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APPENDIX C-1 


 
WIC PAYMENT AND REPORTING SCHEDULE 


 
I. PAYMENT AND REPORTING TERMS AND CONDITIONS 
 


A. The STATE may, at its discretion, make an advance payment to the CONTRACTOR, during the initial 
or any subsequent PERIOD, in an amount to be determined by the STATE but not to exceed one sixth 
(1/6)  of the maximum amount indicated in the budget as set forth in the most recently approved 
Appendix B. If this payment is to be made, it will be due thirty calendar days, excluding legal holidays, 
after the later of either: 


 
♦ the first day of the contract term specified in the Initial Contract Period identified on the face page 


of the AGREEMENT or if renewed, in the PERIOD identified in the Appendix X, OR 
 


♦ if this contract is wholly or partially supported by Federal funds, availability of the federal funds; 
 


provided, however, that the STATE has not determined otherwise in a written notification to the 
CONTRACTOR suspending a Written Directive associated with this AGREEMENT, and that a proper 
voucher for such advance has been received in the STATE's designated payment office.  If no advance 
payment is to be made, the initial payment under this AGREEMENT shall be due thirty calendar days, 
excluding legal holidays, after the later of either: 


 
♦ the end of the first monthly period of this AGREEMENT; or 


 
♦ if this contract is wholly or partially supported by federal funds, availability of the federal funds; 


 
provided, however, that a proper voucher for this payment has been received in the STATE's 
designated payment office. 


 
B. No payment under this AGREEMENT, other than advances as authorized herein, will be made by the 


STATE to the CONTRACTOR unless proof of performance of required services or accomplishments is 
provided.  If the CONTRACTOR fails to perform the services required under this AGREEMENT the 
STATE shall, in addition to any remedies available by law or equity, recoup payments made but not 
earned, by set-off against any other public funds owed to CONTRACTOR. 


 
C. Any optional advance payment(s) shall be applied by the STATE to future payments due to the 


CONTRACTOR for services provided during initial or subsequent PERIODS.  Should funds for 
subsequent PERIODS not be appropriated or budgeted by the STATE for the purpose herein specified, 
the STATE shall, in accordance with Section 41 of the State Finance Law, have no liability under this 
AGREEMENT to the CONTRACTOR, and this AGREEMENT shall be considered terminated and 
cancelled. 


 
D. The CONTRACTOR will be entitled to receive payments for work, projects, and services rendered as 


detailed and described in the program work plan, Appendix D. All payments shall be in conformance 
with the rules and regulations of the Office of the State Comptroller. 


 
E. The CONTRACTOR will provide the STATE with the reports of progress or other specific work 
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products pursuant to this AGREEMENT as described in this Appendix, below.  All required reports or 
other work products developed under this AGREEMENT must be completed as provided by the agreed 
upon work schedule in a manner satisfactory and acceptable to the STATE in order for the 
CONTRACTOR to be eligible for payment. 


 
F. The CONTRACTOR shall submit to the STATE monthly voucher claims and reports of expenditures 


on such forms and in such detail as the STATE shall require.  The CONTRACTOR shall submit 
vouchers to the State's designated payment office located at the applicable regional or field office 
address listed below: 
 
NYS Department of Health NYS Department of Health 
Division of Nutrition, WIC Program Division of Nutrition, WIC Program 
Capital District Field Office Metropolitan Area Regional Office 
Frear Building 90 Church Street, 14th Floor 
1 Fulton Street New York, New York 10007-2919 
Troy, New York 12180-3281 
 NYS Department of Health 
NYS Department of Health Division of Nutrition, WIC Program 
Division of Nutrition, WIC Program Western Field Office 
Central Field Office Triangle Building 
217 South Salina Street, 3rd Floor 335 East Main Streets 
Syracuse, New York 13202 Rochester, New York 14608 


 
All vouchers submitted by the CONTRACTOR pursuant to this AGREEMENT shall be submitted to 
the STATE no later than 45 days after the end date of the period for which reimbursement is being 
claimed.  In no event shall the amount received by the CONTRACTOR exceed the budget amount 
approved by the STATE, and, if actual expenditures by the CONTRACTOR are less than such sum, the 
amount payable by the STATE to the CONTRACTOR shall not exceed the amount of actual 
expenditures.  All contract advances in excess of actual expenditures will be recouped by the STATE 
prior to the end of the applicable budget period. 
 


G. If the CONTRACTOR is eligible for an annual cost of living adjustment (COLA), enacted in New 
York State Law, that is associated with this grant AGREEMENT, payment of such COLA shall be 
made separate from payments under this AGREEMENT and shall  not be applied toward or amend 
amounts payable under Appendix B of this AGREEMENT. 
 
Before payment of a COLA can be made, the STATE shall notify the CONTRACTOR, in writing, of 
eligibility for any COLA.  The CONTRACTOR shall be required to submit a written certification 
attesting that all COLA funding will be used to promote the recruitment and retention of staff or 
respond to other critical non-personal service costs during the State fiscal year for which the cost of 
living adjustment was allocated, or provide any other such certification as may be required in the 
enacted legislation authorizing the COLA. 
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II. PROGRESS AND FINAL REPORTS 
 


Specific Deliverables 
 


The local agency will have responsibility for the following required deliverables and all associated tasks.  
These deliverables must be submitted in accordance with specified WIC Program requirements and 
timeframes to the Regional Office, unless otherwise indicated. 
 
Monthly Reports 
 
Deliverable 1:  Monthly Budget Statement and Report of Expenditure (BSROE) and Voucher - 


submitted to regional office no later than 45 days after the end date of the month for 
which reimbursement is being claimed. 


 
Deliverable 2:  Monthly Personnel Vacancy Report – submit concurrent with the monthly voucher. 
 
Deliverable 3:  Breastfeeding Progress Report – submitted to central and regional office 45 days after 


the end of the month being reported. 
 
Annual Reports or Plans 
 
Nutrition Services: 
 
Deliverable 4:  Annual Nutrition Services Management Plan (NSMP) for the next fiscal year - 


submitted by close of business September 30. Completion of the NSMP also fulfills the 
biennial self-assessment as required in Section 1433B of the New York State WIC 
Program Manual. 


 
Deliverable 5:  Nutrition Services and Administration Local Agency Time Effort Study data and 


Nutrition Services and Administration Expenditure Report (NSA):  submit as 
directed by the State. 


 
Administrative Services: 
 
Deliverable 6:  "Closeout" or supplemental voucher – must be received by State central office by the 


close of business November 15 (or the last business day before November 15). 
 
Deliverable 7:  Local Agency Corrective Action Plan (CAP) – submit to the regional office within 60 


days from the Management Evaluation Final Report issue date. 
 
Deliverable 8:  A-133 Single Audit Report – as required by Appendix A-1. Submit to the DOH Audit 


Clearinghouse, the Federal Single Audit Clearinghouse and DOH Division of Nutrition 
Bureau of Administration and Evaluation. 


 
Deliverable 9:  Farmers Market Nutrition Program Participant and Coordinator Surveys – submit 


to the Central Office as required by the letter to Coordinators. 
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Attachment 4: WIC Vendor Management Agency Application

New York State Department of Health

Division of Nutrition

 

Special Supplemental Food Program 

For Women, Infants and Children (WIC) 

Vendor Management Agency Application

 

**The Sponsor Agency must submit a WIC Program Application together with the WIC Vendor Management Agency Application in order to be considered.  The Sponsor Agency must qualify and be selected as a WIC Program service provider in order to be selected as a WIC Vendor Management Agency.

 

Application Due Date:                  March 30, 2009

 

Submit Application To:            

Deborah McIntosh

Public Health Nutritionist 2

Bureau of Supplemental Food Programs

Division of Nutrition

Riverview Center

150 Broadway  - 6th Floor West

Albany, NY 12204-2719

WIC VMA APPLICATION

 

TABLE OF CONTENTS

Cover Page

I.  Executive Summary

II.  Geographic Service Area

III.  Sponsor Agency's Ability to Operate a WIC VMA Program

A.  Experience

B.  Staffing

C.  Space

D.  Specific Deliverables

IV.  Summary Budget Form

separate attachment

APPLICATION TO SPONSOR A WIC VMA PROGRAM IN NEW YORK STATE

COVER PAGE

INDIVIDUAL TO CONTACT REGARDING THIS APPLICATION:

AUTHORIZED SPONSOR AGENCY OFFICERS

AGENCY FISCAL OFFICER:

PROPOSED WIC VMA DIRECTOR:

PROPOSED WIC VMA CONTRACT SIGNATORY: 

Signature:

By signing above the Sponsor Agency certifies that all information provided is true and correct, and acknowledges its role with respect to the operation of a WIC Vendor Management Agency as stated in the attached Appendix D  - WIC Vendor Management Agency Workplan (Attachment 8). 

 

The Sponsor Agency understands, and hereby agrees, that submission of this executed Application, and the subsequent execution of a contract to sponsor a WIC VMA Program, carries with it the obligation to provide WIC VMA services and perform all WIC VMA Program tasks. These include, but are not limited to, those described in the Project Narrative/Workplan Outcomes.  Standards set by Federal and State WIC regulations, New York State WIC requirements, policies and procedures in the New York State WIC Program Manual, and ongoing policy and procedure changes incorporated in official New York State WIC and WIC VMA Policy and Administrative Directive memoranda must be met.

I.         Executive Summary

The Executive Summary is the opportunity for the Applicant to summarize each of the three sections (Geographic Service Areas, Sponsor Agency's Ability to Operate a WIC VMA Program, and Budget) of the WIC VMA Application. It should clearly demonstrate and quantify how the Applicant's responses support the WIC VMA Program and the willingness and ability of the Sponsor Agency to provide an optimal WIC VMA Program which is integrated in the Sponsoring Agency's infrastructure.  All information in the Executive Summary should be substantiated in the Application. 

 

The Executive Summary should be no more than two typed pages; single sided and should be presented in a clear, concise format.

II.         Geographic Service Areas

Applicants may apply for more than one geographic service area.

 

Indicate the geographic service area(s) for which you are applying in the chart below:

Area

Apply

Geographic Service Areas

1

New York (Manhattan)

2

Bronx, Orange, Putnam, Rockland, Westchester Counties

3

Lower Kings (Zip-Codes:  11203, 11204, 11209, 11210, 11214, 11218, 11219, 11220, 11223, 11224, 11226, 11228, 11229, 11230, 11232, 11234, 11235, 11236, 11252), Nassau, Queens,

Richmond (Staten Island), Suffolk Counties

4

Upper Kings (Zip-Codes:  11201, 11205, 11206, 11207, 11208, 11211, 11212, 11213, 11215, 11216, 11217, 11221, 11222, 11225, 11231, 11233, 11237, 11238, 11239)

5

Allegany, Cattaraugus, Chautauqua, Chemung, Erie, Genesee, Livingston, Monroe, Niagara,

Ontario, Orleans, Schuyler, Seneca, Steuben, Wayne, Wyoming, Yates Counties

6

Broome, Cayuga,  Chenango, Cortland , Herkimer, Jefferson, Lewis, Madison, Oneida, Onondaga, Oswego, St. Lawrence, Tioga, Tompkins Counties

7

Albany, Clinton, Columbia, Delaware, Dutchess, Essex, Franklin, Fulton, Greene, Hamilton , Montgomery, Otsego, Rensselaer, Saratoga, Schenectady, Schoharie, Sullivan, Ulster,

Warren, Washington Counties

III.         Sponsor Agency's Ability To Operate A WIC VMA Program

 A.  Experience

1.  Training businesses and/or organizations on program rules and regulations.

2.  Performing onsite monitoring activities for compliance with program rules and regulations including inventory reviews and financial transactions.  

3.  Processing applications from businesses and/or organizations to provide services to a community based program. 

B.         Staffing

To complete this section, refer to the information included in Attachments 8, Appendix D, WIC Vendor Management Agency Workplan, Communication and Personnel.

 

1.  Provide an organizational chart that shows the proposed reporting structure of the WIC Vendor Management Agency (showing all dedicated WIC VMA staff) in relation to the WIC Local Agency and the Sponsor Agency.  Supervisory relationships should be clearly delineated.

2.  Provide proposed position descriptions of all dedicated WIC VMA staff

Position Name

Position Description

3.  Discuss the various languages that are predominant in the geographic service area and how the agency will address the language and communication needs of the vendors during required program activities such as monitoring, training and ongoing communication.

4.  Describe how your agency will ensure that at least one WIC VMA staff is available to handle inquires from vendors, WIC Local Agencies, participants and State staff during core business hours.

5.  Describe how cross-training of WIC VMA staff on required program activities will be accomplished.

C.         Space

 

To complete this section, refer to the information included in Attachment 8, Appendix D, WIC Vendor Management Agency Workplan, Space.

1.  Describe the proposed space for the WIC Vendor Management Agency and how it is compatible with the concept of a working office and vendor training site that are co-located. If your agency proposes to separate the office and training site, describe how that arrangement will accommodate the needs of the WIC VMA staff and vendor population.

2. Provide the proposed location of the WIC VMA (i.e., county, zip code, street address, if known).  Use the maps in Attachment 11 to determine the position of your proposed location in relation to the geographic service area to be covered.  Describe how the proposed location will serve to minimize excessive travel time for monitoring and training activities. If not centrally located within the geographic service area, describe how your agency will schedule monitoring and training visits to ensure efficiency, maximize staff time and minimize travel time and costs.

 

3.  Describe how the space for the WIC VMA will be adequate for the implementation of the WIC Statewide Information System (WICSIS) (i.e. computer equipment, server room, printers, etc.). 

D.         Specific Deliverables

To complete this section, refer to the information included in Attachment 8, Appendix D, WIC Vendor Management Agency Workplan.

Vendor Application Processing: 

1.  Describe how your agency will analyze the demographics of your service area to recruit and authorize an adequate and appropriate number of vendors taking unique participant demographics, such as ethnic and religious factors, into account.

2.  Describe how your agency will respond to and track inquiries from vendors seeking information on enrolling and participating in the WIC Program.

3.  Describe the quality assurance processes your agency would develop to ensure that:

a.         vendor applications are reviewed using established criteria;

b.         vendor applications are forwarded to the next level within prescribed timeframes;

c.         vendors are authorized or denied within prescribed timeframes; and

d.         vendor records are updated completely.

Contract Management:

4.  Vendors must go through a reauthorization process every three years (i.e., submitting new application). The expiration of their current contract is not determined automatically through the WIC Statewide Information System (WICSIS). What type of tracking system will your agency put in place to determine when a vendor's contract must be reauthorized?

5.  Routine monitoring and training must be conducted at prescribed intervals.  Describe the process your agency will implement to ensure monitoring and training are completed within prescribed timeframes.

6.  Maintenance of current and historical files (both paper and electronic) is an important function.Describe how your agency will ensure all files are complete with full documentation and are maintained to permit ready access and cross-referencing.

7.  Describe the systems your agency will implement to ensure confidentiality of vendor information

(both paper and electronic). 

8.  Describe how your agency will accommodate training requests from vendors that are unable to attend training at the WIC VMA location due to travel distances and other issues.

Communication:

9. Describe in detail the plan your agency will implement to maintain ongoing contact and communication with WIC Local Agencies in your geographic service area and State staff

10.  Describe the procedures your agency will implement to ensure pertinent information on program requirements is distributed to (and reviewed with) all WIC VMA staff in a timely manner.
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APPENDIX C-2 
 


 WIC VMA PAYMENT AND REPORTING SCHEDULE 
 
I. PAYMENT AND REPORTING TERMS AND CONDITIONS 
 


A. The STATE may, at its discretion, make an advance payment to the CONTRACTOR, during the 
initial or any subsequent year, in an amount to be determined by the STATE but not to exceed one 
sixth (1/6) of the maximum amount indicated in the budget as set forth in the most recently 
approved Appendix B.  If this payment is to be made, it will be due thirty calendar days, excluding 
legal holidays, after the later of either: 


 
• the first day of the contract term specified in the Initial Contract Period identified on the face 


page of the AGREEMENT or, if renewed, in the year identified in the Appendix X, OR 
 
• if this contract is wholly or partially supported by Federal funds, availability of the federal 


funds; 
 


provided, however, that the STATE has not determined otherwise in a written notification to the 
CONTRACTOR suspending a Written Directive associated with this AGREEMENT, and that a 
proper voucher for such advance has been received in the STATE's designated payment office.  If 
no advance payment is to be made, the initial payment under this AGREEMENT shall be due 
thirty calendar days, excluding legal holidays, after the later of either: 


 
• the end of the first monthly period of this AGREEMENT; or 
 
• if this contract is wholly or partially supported by federal funds, availability of the federal 


funds; 
 


provided, however, that a proper voucher for this payment has been received in the STATE's 
designated payment office. 


 
B. No payment under this AGREEMENT, other than advances as authorized herein, will be made by 


the STATE to the CONTRACTOR unless proof of performance of required services or 
accomplishments is provided.  If the CONTRACTOR fails to perform the services required under 
this AGREEMENT the STATE shall, in addition to any remedies available by law or equity, 
recoup payments made but not earned, by set-off against any other public funds owed to 
CONTRACTOR. 


 
C. Any optional advance payment(s) shall be applied by the STATE to future payments due to the 


CONTRACTOR for services provided during initial or subsequent PERIODS.  Should funds for 
subsequent PERIODS not be appropriated or budgeted by the STATE for the purpose herein 
specified, the STATE shall, in accordance with Section 41 of the State Finance Law, have no 
liability under this AGREEMENT to the CONTRACTOR, and this AGREEMENT shall be 
considered terminated and canceled. 
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D. The CONTRACTOR will be entitled to receive payments for work, projects, and services 
rendered as detailed and described in the program work plan, Appendix D.  All payments shall be 
in conformance with the rules and regulations of the Office of the State Comptroller. 


 
E. The CONTRACTOR will provide the STATE with the reports of progress or other specific work 


products pursuant to this AGREEMENT as described in this Appendix, below.  All required 
reports or other work products developed under this AGREEMENT must be completed as 
provided by the agreed upon work schedule in a manner satisfactory and acceptable to the STATE 
in order for the CONTRACTOR to be eligible for payment. 


 
F. The CONTRACTOR shall submit to the STATE monthly voucher claims and reports of 


expenditures on such forms and in such detail as the STATE shall require.  The CONTRACTOR 
shall submit vouchers to the State's designated payment office located at the applicable address 
listed below: 
 
NYS Department of Health NYS Department of Health 
Division of Nutrition, WIC Program Division of Nutrition, WIC Program 
Riverview Center Capital District Field Office 
150 Broadway, FL6 West Frear Building 
Albany, New York 12204-2719 2 Third Street 


Troy, New York 12180 
 
NYS Department of Health 
Division of Nutrition, WIC Program 
Western Field Office 
Triangle Building 
335 East Main Street 
Rochester, New York 14608 
 
All vouchers submitted by the CONTRACTOR pursuant to this AGREEMENT shall be submitted 
to the STATE no later than 45 days after the end date of the month for which reimbursement is 
being claimed. In no event shall the amount received by the CONTRACTOR exceed the budget 
amount approved by the STATE, and, if actual disbursements by the CONTRACTOR are less 
than such sum, the amount payable by the STATE to the CONTRACTOR shall not exceed the 
amount of actual disbursements.  All contract advances in excess of actual disbursements will be 
recouped by the STATE prior to the end of the applicable budget period. 
 


G. If the CONTRACTOR is eligible for an annual cost of living adjustment (COLA), enacted in New 
York State Law, that is associated with this grant AGREEMENT, payment of such COLA shall be 
made separate from payments under this AGREEMENT and shall  not be applied toward or 
amend amounts payable under Appendix B of this AGREEMENT. 
 
Before payment of a COLA can be made, the STATE shall notify the CONTRACTOR, in writing, of 
eligibility for any COLA.  The CONTRACTOR shall be required to submit a written certification 
attesting that all COLA funding will be used to promote the recruitment and retention of staff or 
respond to other critical non-personal service costs during the State fiscal year for which the cost of 
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living adjustment was allocated, or provide any other such certification as may be required in the 
enacted legislation authorizing the COLA. 


 
II. PROGRESS AND FINAL REPORTS 
 


Specific Deliverables 
 


The WIC Vendor Management Agency will have responsibility for the following required 
deliverables and all associated tasks.  These deliverables must be submitted in accordance with 
specified WIC Program requirements and timeframes to the Regional Office, unless otherwise 
indicated. 


 
Monthly Reports 


 
Deliverable 1:  Monthly Budget Statement and Report of Expenditure (BSROE) and Voucher 


– submit by close of business 45 days after the end of the reporting period. 
 


Deliverable 2:  Monthly Personnel Vacancy Report – submit concurrent with the monthly 
voucher. 


 
Annual Reports or Plans 


 
Deliverable 3:  "Closeout" or supplemental voucher – submit by close of business (15th of 


November) (or the last business day before November 15). 
 


Deliverable 4:  Biennial Self Assessment – submit as specified in WIC VMA Directive. 
 


Deliverable 5:  WIC VMA Time Motion Study – submit as specified in WIC VMA Directive. 
 


Deliverable 6:  WIC Vendor Management Agency Corrective Action Plan – submit as required 
by Management Evaluation Final Report. 


 
Deliverable 7:  A-133 Single Audit Report – as required by Appendix A-1. Submit to the DOH 


Audit Clearinghouse, the Federal Single Audit Clearinghouse and DOH Division of 
Nutrition Bureau of Administration and Evaluation. 
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Attachment 5: Commodity Supplemental Food Program Application

New York State Department of Health

Division of Nutrition

 

Commodity Supplemental Food Program (CSFP)

Local Agency Application 

**The Sponsor Agency must submit a WIC Program Application together with the Commodity Supplemental Food Program Application in order to be considered.  The Sponsor Agency must qualify and be selected as a WIC Program service provider in order to be selected as a Commodity Supplemental Food Program service provider.

 

Application Due Date:                  March 30, 2009

 

Submit Application To:            Deborah McIntosh

Public Health Nutritionist 2

Bureau of Supplemental Food Programs

Division of Nutrition

Riverview Center

150 Broadway  - 6th Floor West

Albany, NY 12204-2719

 

CSFP APPLICATION

 

TABLE OF CONTENTS

Cover Page

I.  Executive Summary

II.  Statement of Need

A.  Identify the Population

III.  Sponsor Agency's Ability to Operate a CSFP

A.  Experience

B.  CSFP Sites

C.  Site Hours of Operation - Permanent Sites

D.  CSFP Proposed Mobile Site Locations

E.  Staffing

F.  Space

G.  Service Coordination

H.  Nutrition Education

I.  Outreach Activities

IV.  CSFP Summary Budget Form

separate attachment

APPLICATION TO SPONSOR A CSFP PROGRAM IN NEW YORK STATE

COVER PAGE

INDIVIDUAL TO CONTACT REGARDING THIS APPLICATION:

AUTHORIZED SPONSOR AGENCY OFFICERS

AGENCY FISCAL OFFICER:

PROPOSED CSFP DIRECTOR:

PROPOSED CSFP CONTRACT SIGNATORY: 

Signature:

By signing above, the Sponsor Agency certifies that all information provided is true and correct, and acknowledges its role with respect to the operation of a CSFP agency as stated in the attached Appendix D  - CSFP Workplan.

 

The Sponsor Agency understands, and hereby agrees, that submission of this executed Application, and the subsequent execution of a contract to sponsor a CSFP Program, carries with it the obligation to provide CSFP services and perform all CSFP tasks.  These include, but are not limited to those listed in the Project Narrative/Workplan Outcomes, Standards set by Federal CSFP regulations, New York State CSFP requirements, policies and procedures in the New York State CSFP Manual, and ongoing policy and procedure changes incorporated in official New York State CSFP Policy and Administrative Directive memoranda, must be met.

I.         Executive Summary

The Executive Summary is the opportunity for the Applicant to summarize all sections of the Application.  It should clearly demonstrate and quantify how the Applicant's responses support the CSFP and the willingness and ability of the Sponsor Agency to provide an optimal CSFP which is integrated in the Sponsoring Agency's infrastructure. All information in the Executive Summary should be substantiated in the Application.

 

The Executive Summary should be no more than two typed pages; single sided and should be presented in a clear, concise format.

II.         Statement Of Need

A.         Identify the Population

 

This section should describe the unique characteristics of the community the Sponsor Agency proposes to serve, as well as any strategies the agency would employ to identify the eligible population.

1.  Provide a description of the population in the planning area(s). 

2.  Identify any special circumstances or unique characteristics of the population of the proposed planning area.  Include in the response the needs of residents of senior housing centers and participants without transportation.

3.  What strategies would the Sponsor Agency use to identify unmet need in the community? 

4.  How would the agency identify and attract new participants?

5.  How would the agency encourage continued participation in CSFP for existing participants?

III.         Sponsor Agency's Ability To Operate A CSFP

A.  Experience

 

Agency Type

 

Indicate the type experience your agency has in the following activities in the table below.  Check all boxes that apply:

Type of Agency

None of the Above

B.  CSFP Sites

CSFP Local Agency Sites and Caseload Capacity  - Permanent Sites

 

1.         In the first column the table below, identify county(ies) in which the Sponsor Agency is applying to provide CSFP services. For each county, identify each of the Sponsor Agency's proposed CSFP permanent sites.

 

         Indicate the number of participants each site will have the capacity to serve on a monthly basis.

County

CSFP Site Name/Location

Monthly Caseload Capacity

2.  Describe your method of determining permanent site location(s) and how it meets the needs of the population identified in the Statement of Need (Section II).  Include in the response how the permanent site location(s) will meet the needs of people without access to transportation.

C.         CSFP Site Hours of Operation  - Permanent Sites

For each permanent CSFP site that will be operated, please complete the charts below, indicating site location, square footage, costs, and hours of operation for a typical month.  Applicants proposing to operate more than one permanent CSFP site should create a copy of this page for each proposed site.

Physical Address:

Square Footage

Office Space

Warehouse Space

Truck Storage Space

Fixed Costs (Lease/Rent)

In-Kind Contribution

Total

Site Hours	

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Week 1

Week 2

Week 3

Week 4

Week 5

D.         CSFP Proposed Mobile Site Locations

 

1.  For each CSFP mobile site that will be operated, please complete the chart below with regard to the mobile site location and number of participants to be served each month.

Physical Address

2.    Describe your method of determining mobile site location(s) and how it meets the needs of the population identified in the Statement of Need (Section II).  Include in the response how the mobile site location(s) will meet the needs of residents of senior housing centers and of people without access to transportation. 

To complete the following sections, refer to the information included in the Attachment 9: Commodity Supplemental Food Program Workplan  - Appendix D.

E.  Staffing

 

1.         Provide an organizational chart that shows the proposed reporting structure of the CSFP Agency (showing all dedicated CSFP staff) in relation to the WIC Local Agency and the Sponsor Agency.  Supervisory relationships should be clearly delineated.

 

2.  Does the agency intend to have staff working on both the CSFP and WIC Programs?

3.  Provide proposed position descriptions of all dedicated CSFP staff.

Position Name

Position Description

F.         Space

 

Permanent Site(s)

1.  Describe in detail the proposed layout for a CSFP permanent site and how it accommodates the requirements outlined in the Workplan for the full range of CSFP activities

2.  Is a co-located site, providing both WIC and CSFP services proposed?   

Security at Permanent and Mobile Sites

3.  Describe in detail how the permanent and mobile sites will be configured to keep commodities secure from theft, fire, flood, and infestation.

G.  Service Coordination

 

CSFP participants are often in need of other services that may be offered by the Sponsor Agency, or by an agency that has a relationship with the Sponsor Agency.

WIC Service Coordination

 1.  Describe how the agency would coordinate participation between the CSFP and the WIC Program.  Specifically identify coordination for WIC eligibles and CSFP graduates.

 

Senior Service Coordination 

2.  Describe how the agency would coordinate participation between the CSFP Program and other programs providing services to seniors.

H.  Nutrition Education

1.  How will the Sponsor Agency ensure that the CSFP staff provides participant-centered nutrition education that is focused on the participant's needs and interests?

Obesity Prevention/Healthy Lifestyle Promotion for Women, Infants, Children, and Seniors

 2.  How will the Sponsor Agency ensure that obesity prevention and healthy lifestyle promotion are consistently incorporated into the CSFP nutrition education provided to CSFP participants?

Breastfeeding Promotion  

3.  How will the Sponsor Agency promote breastfeeding among prenatal women and provide support for breastfeeding women and their infants? 

I.  Outreach Activities

1.  Describe how the agency would identify and implement outreach activities to promote the CSFP including an explanation of how staff will be utilized for these activities.

2.  Describe how the agency would use community resources, such as religious organizations, education organizations, community or social service organizations, food pantries, soup kitchens, shelters, child-care centers, employers, grocers, retail stores, shopping centers, etc., for CSFP outreach.

3.  Describe how the agency would monitor and evaluate the outreach activities

8.0.1291.1.339988.308172

Bronx

Kings

Nassau

New York

Queens

Richmond

Suffolk

Bronx

Kings

Nassau

New York

Queens

Richmond

Suffolk

Bronx

Kings

Nassau

New York

Queens

Richmond

Suffolk

Bronx

Kings

Nassau

New York

Queens

Richmond

Suffolk

		CurrentPage: 

		PageCount: 

		TextField5: 

		Button14: 

		Go to Cover Page: 

		PageNum: 

		Go to I. Executive Summary: 

		Go to II. Statement of Need: 

		Go to Section II. A. Identify the Population: 

		Go to Section III A. Experience: 

		Go to Section III B. CSFP Sites: 

		Go to Section III C. Site Hours of Operation - Permanent Sites: 

		Go to Section III D. CSFP Proposed Mobile Site Locations: 

		Go to Section III E. Staffing: 

		Go to Section III F. Space: 

		Go to Section III G. Service Coordination: 

		Go to Section III H. Nutrition Education: 

		Go to Section III I. Outreach Activities: 

		Name: 

		Add1: 

		Add2: 

		City: 

		State: NY

		ZipCode: 

		FirstName: 

		LastName: 

		Title: 

		PhoneNum: 

		FaxNum: 

		email: 

		DateTimeField1: 

		ExecutiveSummary: 

		Sec2AQ1: 

		Sec2AQ2: 

		Sec2AQ3: 

		Sec2AQ4: 

		Sec2AQ5: 

		CheckBox1: 0

		TextField6: 

		County: 

		SiteName: 

		Caseload: 

		Remove Row: 

		Sec3BQ1: 

		SiteAddress: 

		ZIP: 

		SquareFootage: 0

		FixedCosts: 

		InKindCosts: 

		StartTime: 

		EndTime: 

		Copy the previous week's times into this week.: 

		btnRemoveSite: 

		Sec3DQ1: 

		YesBox: 0

		NoBox: 0

		Sec3EQ2: 

		Enter the name of the position.  After you enter a name, a new row will appear.: 

		CSFPPositionDescription: 

		Sec3FQ1: 

		Sec3FQ2: 

		Sec3FQ3: 

		Sec3GQ1: 

		Sec3GQ2: 

		Sec3HQ1: 

		Sec3HQ2: 

		Sec3HQ3: 

		Sec3IQ1: 

		Sec3IQ2: 

		Sec3IQ3: 










 


 


Attachment 16: Sample Appendix C-3 – CSFP Payment and Reporting 
Schedule


WIC RFA Attachment 16 Sample Appendix C-3 – CSFP Payment and Reporting Schedule


1







 


 


APPENDIX C-3 
  


CSFP PAYMENT AND REPORTING SCHEDULE 
 
I. Payment and Reporting Terms and Conditions 
 


A. The STATE may, at its discretion, make an advance payment to the CONTRACTOR, during the 
initial or any subsequent PERIOD, in an amount to be determined by the STATE but not to exceed 
one sixth (1/6) of the maximum amount indicated in the budget as set forth in the most recently 
approved Appendix B. If this payment is to be made, it will be due thirty calendar days, excluding 
legal holidays, after the later of either: 


 
� the first day of the contract term specified in the Initial Contract Period identified on the face 


page of the AGREEMENT or if renewed, in the PERIOD identified in the Appendix X, OR 
 


� if this contract is wholly or partially supported by Federal funds, availability of the federal 
funds; 


 
provided, however, that the STATE has not determined otherwise in a written notification to the 
CONTRACTOR suspending a Written Directive associated with this AGREEMENT, and that a 
proper voucher for such advance has been received in the STATE's designated payment office.  If 
no advance payment is to be made, the initial payment under this AGREEMENT shall be due 
thirty calendar days, excluding legal holidays, after the later of either: 


 
� the end of the first monthly period of this AGREEMENT; or 


 
� if this contract is wholly or partially supported by federal funds, availability of the federal 


funds; 
 


provided, however, that a proper voucher for this payment has been received in the STATE's 
designated payment office. 


 
B. No payment under this AGREEMENT, other than advances as authorized herein, will be made by 


the STATE to the CONTRACTOR unless proof of performance of required services or 
accomplishments is provided.  If the CONTRACTOR fails to perform the services required under 
this AGREEMENT the STATE shall, in addition to any remedies available by law or equity, 
recoup payments made but not earned, by set-off against any other public funds owed to 
CONTRACTOR. 


 
C. Any optional advance payment(s) shall be applied by the STATE to future payments due to the 


CONTRACTOR for services provided during initial or subsequent PERIODS.  Should funds for 
subsequent PERIODS not be appropriated or budgeted by the STATE for the purpose herein 
specified, the STATE shall, in accordance with Section 41 of the State Finance Law, have no 
liability under this AGREEMENT to the CONTRACTOR, and this AGREEMENT shall be 
considered terminated and cancelled. 
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D. The CONTRACTOR will be entitled to receive payments for work, projects, and services 
rendered as detailed and described in the program Workplan, Appendix D.  All payments shall be 
in conformance with the rules and regulations of the Office of the State Comptroller. 


 
E. The CONTRACTOR will provide the STATE with the reports of progress or other specific work 


products pursuant to this AGREEMENT as described in this Appendix, below.  All required 
reports or other work products developed under this AGREEMENT must be completed as 
provided by the agreed upon work schedule in a manner satisfactory and acceptable to the STATE 
in order for the CONTRACTOR to be eligible for payment. 


 
F. The CONTRACTOR shall submit to the STATE monthly voucher claims and reports of 


expenditures on such forms and in such detail as the STATE shall require.  The CONTRACTOR 
shall submit vouchers to the State's designated payment office located in the  
 


New York State Department of Health 
Division of Nutrition 
Bureau of Supplemental Food Programs 
Riverview Center, 6th Floor West 
150 Broadway 
Albany, NY  12204-2719 


 
All vouchers submitted by the CONTRACTOR pursuant to this AGREEMENT shall be submitted 
to the STATE no later than forty-five (45) days after the end date of the period for which 
reimbursement is being claimed.  In no event shall the amount received by the CONTRACTOR 
exceed the budget amount approved by the STATE, and, if actual expenditures by the 
CONTRACTOR are less than such sum, the amount payable by the STATE to the 
CONTRACTOR shall not exceed the amount of actual expenditures.  All contract advances in 
excess of actual expenditures will be recouped by the STATE prior to the end of the applicable 
budget period. 
 


G. If the CONTRACTOR is eligible for an annual cost of living adjustment (COLA), enacted in New 
York State Law, that is associated with this grant AGREEMENT, payment of such COLA shall be 
made separate from payments under this AGREEMENT and shall  not be applied toward or 
amend amounts payable under Appendix B of this AGREEMENT. 
 
Before payment of a COLA can be made, the STATE shall notify the CONTRACTOR, in writing, 
of eligibility for any COLA.  The CONTRACTOR shall be required to submit a written 
certification attesting that all COLA funding will be used to promote the recruitment and retention 
of staff or respond to other critical non-personal service costs during the State fiscal year for 
which the cost of living adjustment was allocated, or provide any other such certification as may 
be required in the enacted legislation authorizing the COLA. 
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II. Progress and Final Reports 
 
 Specific Deliverables 
 


The local agency will have responsibility for the following required deliverables and all associated 
tasks.  These deliverables must be submitted in accordance with specified CSFP requirements and 
timeframes. 
 
Monthly Reports 
 
Deliverable 1:  Monthly Budget Statement and Report of Expenditures (BSROE) and 


Voucher – submit to the Central Office 45 days after the end of the reporting 
period. 


 
Deliverable 2:  Monthly Personnel Vacancy Report – submit concurrent with the monthly 


voucher. 
 
Deliverable 3:  Monthly Report of Participation broken down by participant category for all 


participants that were not entered on FANIS (manual shopping lists) – submit to 
the Central Office 5 days after the end of the month. 


 
Deliverable 4:  Monthly Report of Participation broken down by participant Race/Ethnicity for 


all participants that were not entered on FANIS (manual shopping lists) - submit to 
the Central Office 5 days after the end of the month. 


 
Deliverable 5:  Monthly Report of Commodity pack dates for all commodities kept at each site - 


submit to the Central Office 5 days after the end of the month. 
 
Annual Reports 
 
Deliverable 6:  Annual Nutrition Education Plan for the next fiscal year – submit to the Central 


Office on the 1st of July. 
 
Deliverable 7:  Closeout or supplemental voucher – submit to Central Office by the close of 


business on the 15th of November (or the last business day before November 15). 
 
Deliverable 8:  Annual Racial/Ethnic Report (USDA report FNS-191) for all participants that 


were not entered on FANIS (Manual shopping lists) - submit to the Central Office 
on the 15th of May. 


 
Deliverable 9:  Local Agency Corrective Action Plan – submit to the Central Office as required 


by Management Evaluation Final Report. 
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Deliverable 10: A-133 Single Audit Report – as required by Appendix A-1.  Submit to the DOH 
Audit Clearinghouse, the Federal Single Audit Clearinghouse, and DOH Division 
of Nutrition Bureau of Administration and Evaluation. 


 
Deliverable 11: Farmers’ Market Nutrition Program Coordinator Evaluation form – submit to 


the Central Office as required by the letter to Coordinators.
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Personal Service

FTEs

AMOUNT BILLED TO CSFP

In-Kind

Site Management Staff

Program Support Staff

Non-Direct Staff**

Total FTEs and Salary

Direct Fringe Benefits  

Non-Direct Fringe Benefits  

Total Personal Service and Fringe Benefits (a)  

Other Than Personal Service      

Space  

Other Non-Personal Service*

Subtotal Other Than Personal Service (b)

Total Direct Costs (a+b)

Indirect Costs (c)**

GRAND TOTAL (a+b+c)

Refer to the instructions in Attachment 18 and then use the budget back-up forms to justify the costs and budgeted amounts for each of these categories, include the budgeted total for these categories. 

 

* The “Other Non-Personal Service” line includes Program Operations, Travel, Equipment, Audit, and Other.  Use the budget back-up forms to justify the costs and budgeted amounts for each of these categories and include the budgeted total for these categories in the “Other Non-Personal Service” line. 

 

**CSFP will limit indirect and non-direct program related costs to 10 percent of the total budget.  

 

Federal funds are being used to support this contract.  The Code of Federal Domestic Assistance (CFDA) number for these funds is 10.557.

Additional Budget Notes

Site Management Staff

Title

First Name

Last Name

Effective Date

Hours

in

Agency

Work

Week

Hours

Worked

Per

Week

Total 

Hours

Devoted 

to

CSFP 

Contract

FTE

Annualized

Salary

Justified

Amount

Amount Billed 

to CSFP

Billed

FTE

Is CSFP Director

Total Justified Site Management Staff Costs            

Total Billed Site Management Staff Costs            

Total In-Kind Site Management Staff Costs            

Program Support Staff

Title

First Name

Last Name

Effective Date

Hours

in

Agency

Work

Week

Hours

Worked

Per

Week

Total 

Hours

Devoted 

to

CSFP 

Contract

FTE

Annualized

Salary

Justified

Amount

Amount Billed 

to CSFP

Billed

FTE

Is CSFP Director

Total Justified Program Support Staff Costs            

Total Billed Program Support Staff Costs            

Total In-Kind Program Support Staff Costs            

Non-Direct Staff

Title

First Name

Last Name

Effective Date

Hours

in

Agency

Work

Week

Hours

Worked

Per

Week

Total 

Hours

Devoted 

to

CSFP 

Contract

FTE

Annualized

Salary

Justified

Amount

Amount Billed 

to CSFP

Billed 

FTE

Total Justified Non-Direct Staff Costs            

Total Billed Non-Direct Staff Costs            

Total In-Kind Non-Direct Staff Costs            

Direct Fringe

Please choose the method used to report your Fringe Information

Component Name

Positions to which Component Applies / 

Calculation Methodology

Total Salaries

Rate (%)

Justified Amount	

Billed Amount

Total Justified Direct Salaries:  

Total Justified Fringe Costs

Total Billed Fringe Costs

In-Kind Fringe Costs

Fringe Method 2

Employee

Justified 

Amount

Billed
Amount

Billed Amounts

Justified Totals

Billed Totals

In-Kind Totals

Non-Direct Staff Fringe

Please choose the method used to report your Fringe Information

Component Name

Positions to which Component Applies / 

Calculation Methodology

Total Salaries

Rate (%)

Justified Amount	

Billed

 Amount

Total Justified Non-Direct Salaries:  

Total Justified Non-Direct Staff Fringe Costs

Total Billed Non-Direct Staff Fringe Costs

In-Kind Non-Direct Staff Fringe Costs

Fringe Method 2

Employee

Justified 

Amount

Billed

Amount

Billed Amounts

Justified Totals

Billed Totals

In-Kind Totals

Space

Site Number

Site Name

Permanent

Proposed Caseload

Justified Cost

Billed Amount

Mailing Address (for temporary sites, please  provide the actual location address of the site.)

Physical Address

Rate Per Foot Calculation

X

X

=

-

=

Cost Name

Justification

Justified Amount	

Billed Amount

Additional Space Cost Line Comments

Space Cost Totals

Total Justified Space Costs

Total Billed Space Costs

Total In-Kind Space Costs

Other Non-Personal Service Summary

Category

Justified Amount

Billed Amount

In-Kind

Program Operations

Travel

Equipment

Audit

Other

Total Other Non-Personal Service Costs

This sheet is based on the totals from the subsequent sheets.

Program Operations

Description

Justification

Justified Amount

Billed 

Amount

Additional Budget Line Comments

Office/Computer Materials/Supplies

Informational/Education Materials

Printing and Reproduction

Equipment Leases/Maintenance Contracts

Telecommunications Costs

Details on next sheet

Postage/Delivery

Total Justified Program Operations Costs

Total Billed Program Operations Costs

Total In-Kind Program Operations Costs

Program Operations - Telecommunications Detail

Expense Name

Monthly Cost

Number of Lines     Allocated to Program

Number Of Months

Justified Amount

Billed Amount

Additional Budget Line Comments

Total Telecommunications Cost

Travel

Local Travel

Type

Justification

Justified Amount

Billed Amount

Additional Budget Line Comments

Program Travel

Mobile/Van Operations

Total Local Travel

Non - Local Travel

Description/Location

Total # Positions/Titles

Anticipated Date(s) of Travel

Justified Amount

Billed Amount

Additional Budget Line Comments

Total Justified Travel Costs

Total Billed Travel Costs

Total In-Kind Travel Costs

Equipment

Item Description

Quantity	Requested

Replacement

Use at Site #s

Purpose/Explanation of Need for Item

Unit Cost

Justified Amount (Unit Cost * Quantity)

Billed Amount

Additional Budget Line Comments

Total Justified Equipment Costs

Total Billed Equipment Costs

Total In-Kind Equipment Costs

Audit

Audit Costs

Time Period of Audit for Which Funding is Requested 

(Agency Fiscal Year, not necessarily the CSFP Local Agency contract year):

Estimated Date the Audit Will be Submitted to the State* 

(The audit is due to both Clearinghouses either nine (9) months after the end of the sponsoring agency's fiscal year  OR within 30 days of the audit completion date, whichever comes first.)

Methodology to Calculate the Amount Requested:  

A.)  Total Cost of Audit   (Total  cost for entity-wide financial AND A-133 Single Audit) 

B.)  Total Sponsoring Agency Expenditures for Period Audited         

(Total entity expenditures per Statement of Activities or Expenses in financial report for ALL programs including CSFP )

C.)  Total Local Agency Contract Expenditures for Period Audited

(Includes all CSFP Contract dollars expended during the audit period)

 

D.)   Percent of CSFP Contract Expenditures to Agency Total Expenditures (C / B) (To 2 decimal places)   

E.)  Maximum Allowable CSFP Program Share of Audit Cost (A x D) 

Total Billed Audit Cost

Total In-Kind Audit Cost

ONPS Other

Item Description

Purpose/Explanation of Need for Item

Justified Amount 

Billed Amount

Additional Budget Line Comments

Total Justified ONPS Other Costs

Total Billed ONPS Other Costs

Total In-Kind ONPS Other Costs

Indirect Costs

Situation

Rate

Application Summary

Staff to Participant Ratio

Personal Service Cost Per Participant (In-Kind included)

Fringe Rate

Other Than Personal Service Costs Per Participant

Indirect Rate

In-Kind Percentage
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AD & D

All Components

Benefit Fund

Benefits Administration

Child Care

Dental Ins

Direct Deposit Fees

Disability Annuity

Disability Insurance

Driver's Certification

EAP

Early retirement incentive

Education Fund

Employee Assistance Program

Employee Benefit

Employee Health Screenings

Employee Relations

Exposure Control

Federal Insurance Contributions Act (F.I.C.A)

Flex Plan Fees

Group Insurance (Health/Dental/Life)

Health Ins buyout

Health Insurance

Health Insurance Reimbursement

Health Screening

Human Resources

In Kind Contribution

Job Security

Liability

Life Insurance

Longevity

Longterm Disability

Medicare

Medicare Reimbursements

Misc Benefits

Misc Fix for sheet

NYS Disability

Optical

Pard Prescriptions

Pension Annuity

Pension/Retirement

Personal Health

Physicals

Professional Fees

Retiree Medical Insurance

Salary cont/emp cafe support

Severance Pay & Personal leave Payout

Stabilization Funds

Staff Development

Staff Performance and Training

Supplement Benefits (EAP, wellness, flex programs)

Survivors Benefits

Tuition and Development

Unemployment Insurance

Uniform Allowance

Union Welfare

Vacation/Sick Time

Vision

Welfare Funds

Workers' Compensation

AD&D

AllComponents

BenefitFund

BenfitsAdministration

ChildCare

DentalIns

DirectDepositFees

DisabilityAnnuity

DisabilityInsurance

Driver'sCertification

EAP

Earlyretirementincentive

EducationFund

EmployeeAssistanceProgram

EmployeeBenefit

EmployeeHealthScreenings

EmployeeRelations

ExposureControl

FICA

FlexPlanFees

HealthDentalLife

HealthInsbuyout

HealthInsurance

HealthInsuranceReimbursement

HealthScreening

HumanResources

InKindContribution

JobSecurity

Liability

LifeInsurance

Longevity

LongtermDisability

Medicare

MedicareReimbursements

MiscBenefits

MiscFixforsheet

NYSDisability

Optical

PardPrescriptions

PensionAnnuity

PensionRetirement

PersonalHealth

Physicals

ProfessionalFees

RetireeMedicalInsurance

Salarycontempcafesupport

SeverancePay

StabilizationFunds

StaffDevelopment

StaffPerformanceandTraining

SupplementBenefits(EAP,wellness,flexprograms)

SurvivorsBenefits

TuitionandDevelopment

UnemploymentInsurance

UniformAllowance

UnionWelfare

VacationSickTime

Vision

WelfareFunds

Workers'Compensation

AD & D

All Components

Benefit Fund

Benefits Administration

Child Care

Dental Ins

Direct Deposit Fees

Disability Annuity

Disability Insurance

Driver's Certification

EAP

Early retirement incentive

Education Fund

Employee Assistance Program

Employee Benefit

Employee Health Screenings

Employee Relations

Exposure Control

Federal Insurance Contributions Act (F.I.C.A)

Flex Plan Fees

Group Insurance (Health/Dental/Life)

Health Ins buyout

Health Insurance

Health Insurance Reimbursement

Health Screening

Human Resources

In Kind Contribution

Job Security

Liability

Life Insurance

Longevity

Longterm Disability

Medicare

Medicare Reimbursements

Misc Benefits

Misc Fix for sheet

NYS Disability

Optical

Pard Prescriptions

Pension Annuity

Pension/Retirement

Personal Health

Physicals

Professional Fees

Retiree Medical Insurance

Salary cont/emp cafe support

Severance Pay & Personal leave Payout

Stabilization Funds

Staff Development

Staff Performance and Training

Supplement Benefits (EAP, wellness, flex programs)

Survivors Benefits

Tuition and Development

Unemployment Insurance

Uniform Allowance

Union Welfare

Vacation/Sick Time

Vision

Welfare Funds

Workers' Compensation

AD&D

AllComponents

BenefitFund

BenfitsAdministration

ChildCare

DentalIns

DirectDepositFees

DisabilityAnnuity

DisabilityInsurance

Driver'sCertification

EAP

Earlyretirementincentive

EducationFund

EmployeeAssistanceProgram

EmployeeBenefit

EmployeeHealthScreenings

EmployeeRelations

ExposureControl

FICA

FlexPlanFees

HealthDentalLife

HealthInsbuyout

HealthInsurance

HealthInsuranceReimbursement

HealthScreening

HumanResources

InKindContribution

JobSecurity

Liability

LifeInsurance

Longevity

LongtermDisability

Medicare

MedicareReimbursements

MiscBenefits

MiscFixforsheet

NYSDisability

Optical

PardPrescriptions

PensionAnnuity

PensionRetirement

PersonalHealth

Physicals

ProfessionalFees

RetireeMedicalInsurance

Salarycontempcafesupport

SeverancePay

StabilizationFunds

StaffDevelopment

StaffPerformanceandTraining

SupplementBenefits(EAP,wellness,flexprograms)

SurvivorsBenefits

TuitionandDevelopment

UnemploymentInsurance

UniformAllowance

UnionWelfare

VacationSickTime

Vision

WelfareFunds

Workers'Compensation

Choose Component

AD & D

All Components

Benefit Fund

Benefits Administration

Child Care

Dental Ins

Direct Deposit Fees

Disability Annuity

Disability Insurance

Driver's Certification

EAP

Early retirement incentive

Education Fund

Employee Assistance Program

Employee Benefit

Employee Health Screenings

Employee Relations

Exposure Control

Federal Insurance Contributions Act (F.I.C.A)

Flex Plan Fees

Group Insurance (Health/Dental/Life)

Health Ins buyout

Health Insurance

Health Insurance Reimbursement

Health Screening

Human Resources

In Kind Contribution

Job Security

Liability

Life Insurance

Longevity

Longterm Disability

Medicare

Medicare Reimbursements

Misc Benefits

Misc Fix for sheet

NYS Disability

Optical

Pard Prescriptions

Pension Annuity

Pension/Retirement

Personal Health

Physicals

Professional Fees

Retiree Medical Insurance

Salary cont/emp cafe support

Severance Pay & Personal leave Payout

Stabilization Funds

Staff Development

Staff Performance and Training

Supplement Benefits (EAP, wellness, flex programs)

Survivors Benefits

Tuition and Development

Unemployment Insurance

Uniform Allowance

Union Welfare

Vacation/Sick Time

Vision

Welfare Funds

Workers' Compensation

AD&D

AllComponents

BenefitFund

BenfitsAdministration

ChildCare

DentalIns

DirectDepositFees

DisabilityAnnuity

DisabilityInsurance

Driver'sCertification

EAP

Earlyretirementincentive

EducationFund

EmployeeAssistanceProgram

EmployeeBenefit

EmployeeHealthScreenings

EmployeeRelations

ExposureControl

FICA

FlexPlanFees

HealthDentalLife

HealthInsbuyout

HealthInsurance

HealthInsuranceReimbursement

HealthScreening

HumanResources

InKindContribution

JobSecurity

Liability

LifeInsurance

Longevity

LongtermDisability

Medicare

MedicareReimbursements

MiscBenefits

MiscFixforsheet

NYSDisability

Optical

PardPrescriptions

PensionAnnuity

PensionRetirement

PersonalHealth

Physicals

ProfessionalFees

RetireeMedicalInsurance

Salarycontempcafesupport

SeverancePay

StabilizationFunds

StaffDevelopment

StaffPerformanceandTraining

SupplementBenefits(EAP,wellness,flexprograms)

SurvivorsBenefits

TuitionandDevelopment

UnemploymentInsurance

UniformAllowance

UnionWelfare

VacationSickTime

Vision

WelfareFunds

Workers'Compensation

Choose Component

AD & D

All Components

Benefit Fund

Benefits Administration
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Bureau of Supplemental Food Programs 
General Definitions 


 
Anthropometric Measures:  Height/length and weight measurements obtained, and Body Mass Index (BMI) 
calculated, as applicable, to determine percentiles and nutritional risk of WIC applicant or participant. 
 
Anthropometry:  The science of measurement of the size, weight and proportions of the human body. 
 
Applicant’s Library:  A hard copy and/or on-line library of resources and printed information to assist an 
Applicant or prospective Applicant in deciding about applying or submitting a proposal and to assist in the 
proper crafting of the legal document. 
 
Audit Exception:  During a financial audit, the review may determine that the local agency is not in 
compliance with WIC Program policy requirements, i.e., inappropriate use of WIC funds.  The agency is cited 
and notified and the audit is held until the issue is corrected. 
 
Bureau of Special Investigations (BSI):  A bureau within the Division of Nutrition, New York State 
Department of Health, responsible for compliance investigations, audits and monitoring of WIC authorized food 
vendors. 
 
Caseload Management:  Agency plans for outreach and caseload retention ensure a consistent participation as 
assigned.  In assigning caseloads, a variety of factors are considered.  These include the capability of the local 
agency to serve the caseload assigned, the percentage of eligible clients expected to receive benefits, and local 
agency resources. 
 
Certification:  The use of criteria and procedures to assess and document each applicant’s or participant’s 
eligibility for the CSFP or WIC Program. 
 
Certify:  Verify that all WIC or CSFP participants meet income, category, and residential eligibility 
requirements, WIC participants also must have nutritional risk. 
 
Commodity Supplemental Food Program (CSFP):  USDA food program that distributes food to low-income 
infants, children to age six, pregnant women, postpartum/breastfeeding women up to one year postpartum and 
senior citizens greater than 60 years of age. 
 
Competent Professional Authority (CPA):  An individual on the staff of the local agency authorized to 


determine nutritional risk, prescribe supplemental foods and provide participant-centered nutrition 
education (individual/family sessions and facilitated group discussions).  As outlined in CFR 246.2, the 
following persons are the only persons authorized to serve as a competent professional authority:  
physicians, nutritionists (bachelor’s or master’s degree in Nutritional Sciences, Community Nutrition, 
Clinical Nutrition, Dietetics, Public Health Nutrition or Home Economics with emphasis in Nutrition), 
dietitians, registered nurses, physician’s assistants, or State or local medically-trained health officials.   


 
CPA 3:  An individual authorized to implement required individual care plans for participants, especially 


participants whose nutrition or health concerns require an advance level of nutrition expertise (high risk).  
Qualifications are: 


 Registered Dietitian (RD); or 
 Masters or PhD in nutrition or public health with a concentration in nutrition; or  
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 Four year degree in nutrition, health-related field or home economics with an emphasis in nutrition 
and one year of WIC experience. 


 
Contract Manager:  The New York State individual responsible for reviewing, monitoring and providing 
assistance to the local agency regarding the fiscal, technical and daily operations of a CSFP or WIC Program. 
 
Contract Deliverables:  A written list of standards and requirements that local agencies must adhere to.  The 
deliverables are included each year as an attachment with the WIC, CSFP, and WIC VMA Contracts. 
 
Contract Signatory:  The person who is authorized to enter into a contract or other legal document on behalf 
of their organization. 
 
Corrective Action Plan (CAP):  During a Management Evaluation, if it is determined that an agency has not 
complied with established program requirements the agency will be notified of the finding and a written plan of 
corrective action will be required.  The agency has 60 days to submit the corrective action plan to the State 
regional office for approval. 
 
CSFP Assigned Caseload:  The number of participants a CSFP agency is contracted to serve during a given 
month.  This level is stated in the CSFP Contract. 
 
CSFP Breastfeeding Woman:  A woman up to one year postpartum who is providing breast milk to her infant 
on a average of at least once a day. 
 
CSFP Children:  Persons who have had their first birthday, but have not yet attained their sixth birthday. 
 
CSFP Food Package:  The combination of CSFP-approved foods assigned to the CSFP participant.  
 
CSFP Infant:  Person under one year of age. 
 
CSFP Local Agency (LA):  Generally used to refer to those agencies providing local CSFP services to 
participants through a contract with the New York State Department of Health. 
 
CSFP Nutrition Education:  Individual or group education sessions designed to improve the health status, 
achieve positive changes in dietary habits, and emphasize relationships between nutrition and health, in keeping 
with participants’ personal, cultural, and socioeconomic preferences. 
 
CSFP Outreach:  Refers to promotional efforts to encourage and increase participation in the CSFP. Outreach 
efforts must be consistent with the goals of the CSFP. 
 
CSFP Participant:  A pregnant woman, breastfeeding woman, postpartum woman up to one year postpartum, 
infant, child up to their 6th birthday or elderly person 60 years of age or more, who has been certified by the 
CSFP, and who is receiving supplemental foods under the CSFP. 
 
CSFP Participant File:  A paper or electronic record of CSFP client program participation. 
 
CSFP Participation:  The sum of the number of persons who have received supplemental foods during the 
reporting period. 
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CSFP Postpartum Woman:  A woman up to one year after pregnancy. 
 
CSFP Pregnant Woman:  A woman determined to have one or more embryos or fetuses in utero. 
 
CSFP Priorities:  Priority categories as designated in 7CFR, Part 247, Section of the Federal Regulation: 
 


Priority I:  Pregnant women, breastfeeding women, and infants. 
Priority II:  Children ages 1-3. 
Priority III:  Children ages 4-6. 
Priority IV:  Non-breastfeeding postpartum women. 
Priority V:  Elderly persons. 


 
CSFP Services:  Certification, nutrition education and counseling, food distribution, and health care referrals. 
 
CSFP Sites:  The location(s) where CFSP services are provided to participants.  
 
CSFP Waiting List:  A list of women, infants, children, and elderly persons, by priority, who apply for the 
CSFP, but cannot be certified, because the local CSFP has reached its assigned caseload, and funding is not 
available to provide CSFP benefits to applicants above the assigned level. 
 
Early and Periodic Screening, Diagnostic and Treatment (EPSDT):  A medical assistance program 
(Medicaid) for children in New York State, known as Child/Teen Health Plan.  This is not the same as Child 
Health Plus, which is a medical insurance program in NYS for children who are not eligible for Medicaid. 
 
Early Head Start (EHS) Program:  Prepares low income children for school; provides services to pregnant 
women and children 0 to 3 years of age; encourages prenatal care; and improves the quality of childcare 
provided to low income families and children with disabilities. 
 
Eat Well Play Hard (EWPH):  NYS DOH initiative to prevent childhood overweight and reduce long-term 
risks for chronic disease through promotion of targeted dietary practices and increased physical activity 
beginning at 2 years of age. 
 
Elderly Persons:  Those persons that are at least 60 years of age. 
 
Estimated Need:  An estimated number of eligible participants by geographic area. 
 
FAN:  The Food and Nutrition Program (formerly the name of the Commodity Supplemental Food Program). 
 
FANIS:  New York State Department of Health FAN Information System (formerly the name of the CSFP 
Automated System). 
 
Fit WIC:  A WIC initiative developed in response to the growing issue of childhood obesity.  WIC staff 
counsel family members on physical activities that focus on developing healthier lifestyles. 
 
FNS:  The Food and Nutrition Services of the U.S. Department of Agriculture. 
 
Food Instrument:  A WIC negotiated instrument (e.g., check, voucher or Special Formula Food Instrument) 
drawn on the State’s food purchase bank that is issued to participants by the local agency and is exchangeable at 
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WIC vendors for WIC-approved products. 
 
Formal Referral Relationship:  An agency for which a written agreement or memorandum of understanding 
(MOU) has been established that identifies how individuals (including WIC participants) are referred to/from a 
specific service. 
 
Full Time Equivalent (FTE):  A decimal indicating the percentage of time an employee works on an annual 
basis (based on a 35-40 hour week).  For example, one employee working a 40-hour week for 52 weeks equals 
1.0 FTE. 
 
Head Start Program (HSP):  Beginning in 1965, under the Economic Community Act, this program is based 
on the premise that all children share certain needs, and that children of low income families, in particular, can 
benefit from a comprehensive developmental program to meet their needs.  Typically, children enrolled in Head 
Start are 3-5 years of age.  The program consists of four components: education, health, parent involvement, 
and social services. 
 
Health Agency:  May include hospital or hospital based clinic, free-standing clinic, health maintenance 
organization, public health nursing service, county/city health department, and/or family planning clinic. 


 
Health Care:  Ongoing, routine, pediatric, and obstetric care, such as infant and childcare, and prenatal and 
postpartum examinations, or referrals for treatment. 
 
Health Care Provider (HCP):  An individual who is permitted to write and sign formula prescriptions.  New 
York State authorized prescribers are Physicians, Osteopathic Physicians (D.O.), Physician Assistants, Nurse 
Practitioners, and Midwives with prescriptive privileges.  


 
Hematology Testing:  Federal regulations require each applicant to have a current Hematological blood test for 
anemia in order to be certified for the WIC Program. 
 
High Risk Counseling:  High Risk Counseling must be provided by a WIC Competent Professional Authority 
(CPA), who meets the qualifications and requirements for a CPA 3 as established by the New York State WIC 
Program.  Each WIC participant assessed to have one or more of the nutritional risk criteria established as “high 
risk” by the New York State WIC Program, must have an individualized care plan developed jointly with the 
CPA 3.  High Risk Care Plans must be evident in the participant’s electronic (WICSIS) record. 
 
Homeless Individual:  A woman, infant, child or elder who lacks a fixed and regular nighttime residence; or 
whose primary nighttime residence is:  a supervised publicly or privately operated shelter (including a welfare 
hotel, a congregate shelter, or a shelter for victims of domestic violence) designated to provide temporary living 
accommodation; an institution that provides temporary residence for individuals intended to be 
institutionalized; a temporary accommodation of not more than 365 days in the residence of another individual; 
or a public or private place not designed for, or ordinarily used as, a regular sleeping accommodation for human 
beings, including a vehicle, park, sidewalk, abandoned building, hallway or doorstep. 
 
Human Service Agency:  May include community action program, family services organization, and/or other 
non-profits such as Head Start, Cooperative Extension, and Catholic Charities. 
 
Indirect Costs:  The shared costs for operating an agency, not easily assigned to a specific program within that 
agency.  Indirect costs may include operating and maintaining facilities, equipment and grounds, or 
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administrative salaries and supplies. 
 
Informal Referral Relationship:  An unwritten understanding or arrangement between the Sponsor Agency 
and a service provider to share information pertaining to available service(s) with individuals who could benefit 
from receiving the service(s). 
 
In-Kind Expenses:  Non-reimbursable contributions provided by a sponsoring agency to support the operation 
of their local agency program.  In-kind contributions may be in the form of staff, real property, equipment, 
supplies and other expandable property, and the value of goods and services directly benefiting and specifically 
identifiable to the program. 
 
Less Screen Time:  A reduction of television, computer, electronic games, and video viewing to two hours per 
day or less. 
 
Letter of Interest:  A formal written communication from a qualified service provider that they intend to 
submit a proposal in response to a Request for Application (RFA) or a Request for Proposal (RFP), perhaps as a 
prerequisite of the formal application or proposal.  Although not binding, it notifies the State of the agency’s 
interest and desire to be included in all relevant pre-proposal informational updates. 
 
Local Agency:  A hospital, public health or human service agency or a private, non-profit health or human 
service agency that providers health services, either directly or through contact in accordance with the federal 
regulations.  Generally used to refer to an agency which has contracted with New York State to provide WIC 
benefits to participants.  The term “local agency” is used to denote a sponsored WIC Program. 
 
Low Fat Milk Challenge:  An effective nutrition education demonstration of sampling different milks with the 
goal of replacing whole milk and 2% reduced fat milk with low fat 1% milk or nonfat milk in the diets of 
children over two years of age and adults.  The goal is to reduce the risk of chronic disease by reductions in 
total fat, saturated fat and cholesterol. 
 
MOMS:  Medicaid Obstetrical and Maternal Services service providers (obstetricians, family practice 
physicians, nurse practitioners, and nurse midwives) who meet criteria established by the NYS Department of 
Social Services, to provide services to pregnant women. 
 
NERO:  The Northeast Regional Office of the U.S. Department of Agriculture. 
 
Non-Direct Costs:  Costs allocated to the WIC\WIC VMA\ CSFP Program for functions pertaining to the 
general operation of the Sponsor Agency that can be fairly allocable to WIC\WIC VMA\CSFP.  Non-direct 
costs can be identified in the sponsoring agency’s records and are not to be included in the agency’s indirect 
cost rate or charged to any other project or program.  Traditionally, non-direct costs are included in an agency's 
budget in lieu of indirect costs; an example of non-direct costs would be a small WIC agency sharing a 
bookkeeper with other programs and allocating a portion to WIC. 
 
Non-For-Profit Agency:  A private agency that is exempt from income tax, under the Internal Revenue Code 
of 1954, as amended. 
 
Nutrition Education:  Individual or group education contacts and the provision of informational and 
educational materials designed to improve health status, achieve positive change in dietary habits, and 
emphasize relationships between nutrition and health, all in keeping with the individual’s personal, cultural, and 
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socioeconomic preferences.  Nutrition Education shall be designed to achieve the following two broad Federal 
goals: Stress the relationship between proper education and good health with special emphasis on the nutritional 
needs of pregnant, postpartum and breastfeeding women, infants and children under five years of age, and raise 
awareness about the dangers of using drugs and other harmful substances during pregnancy and while 
breastfeeding, and assist the food habits, resulting in improved nutritional status and in the prevention of 
nutrition-related problems through optimal use of the supplemental foods and other nutritious foods.  This is to 
be taught in the context of the ethnic, cultural, and geographic preferences of the participants and with 
consideration for educational and environmental limitations experienced by the participants. 
 
Nutrition Services and Administration Costs (NSA):  Those direct and indirect costs, exclusive of food costs, 
as defined in §246.14, which State and local agencies determine to be necessary to support WIC Program 
operations.  Represent the total local agency budget and include, but are not limited to, the costs of WIC 
Program administration, start-up, monitoring, auditing, the development of and accountability for food delivery 
system, nutrition education and breastfeeding promotion and support, outreach, certification, and developing 
and printing food instruments. 
 
Off-Site Referral:  Service is not co-located with the WIC clinic, and provided by a non-WIC employed health 
care provider. 
 
Off-Site 3rd Party:  Service is not co-located with the WIC clinic, and provided by a non-WIC health care 
provider via a formal arrangement with the WIC Program for participant services.  
 
On-Site Service Provider:  Provider is located in the facility with the WIC clinic, and service is provided by a 
Non-WIC employed health care provider. 
 
On-Site WIC:  WIC staff provides service in the WIC Clinic setting during the participant’s certification or 
nutrition education appointment. 
 
Planning Area: Geographic areas in which an Applicant intends to provide WIC services. 
 
Private Physicians:  May include physicians belonging to a plan of organized private practice physicians or 
independent practice physicians. 
 
Recoupment:  Funding paid to the State, by the agency which represents reimbursement for expenditures made 
by the State for the benefit of the agency. 
 
Referral:  Means to direct clients to health or social agencies, or physicians. 
 
RFA:  Request for Application, issued by the New York State Department of Health, to procure Sponsor 
Agencies for CSFP, WIC, and WIC VMA programs. 
Scope of Work / Workplan:  Responsibilities, services, and functions required of a local agency. 
 
Special Formula Food Instrument (SFFI):  Document used to purchase formula from an authorized WIC 
vendor when computer checks cannot be generated. 
 
Special Formula/Medical Food:  Formulas/medical foods which do not meet the requirements for an iron-
fortified infant formula.  A health care provider must determine a participant has a medical condition that 
contraindicates the use of standard formula.  Medical conditions include, but are not limited to, metabolic 
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disorders, inborn errors of amino acid metabolism, gastrointestinal disorders, malabsorption syndrome and 
allergy.  Formula/Medical Food can only be obtained by prescription. 
 
Special Nutritional Risk:  Applies to pregnant women, infants up to six months of age, migrant farm workers 
and their family members, and individuals referred through emergency referral and homeless individuals. 
 
Sponsoring Agency:  A public health or human service agency or a private non-profit health or human service 
agency which provides health services either directly or through a contract in accordance with Federal 
Regulations, 7CFR, Part 246, 246.5 for the WIC Program.  Generally used to refer to those agencies sponsoring 
WIC Program services through a contract with the New York State Department of Health (NYS DOH). 
 
TANF:  Temporary Assistance to Needy Families, formerly known as Aid to Families with Dependent 
Children. 
 
Transition:  A period of time when a contract is changing from one Sponsor Agency to another or to the State. 
 
Turn Off TV Week:  A yearly initiative sponsored by the Center for Screen Time Awareness each April to 
encourage children and adults to watch less TV; promote healthier lifestyles and reduce obesity.  It is a time to 
share with family; read, be more physically active, converse, think, create and do rather than view. 
 
Unmet Need:  An estimate of number of eligible participants currently not enrolled in WIC or CSFP.  It is the 
difference between the estimated eligibles and average participation in the current period. 
 
USDA:  The United States Department of Agriculture. 
 
VENA:  Value Enhanced Nutrition Assessment is a health assessment approach that provides a positive health 
outcome by focusing on the participant's needs and interests.  By asking key questions, participants are engaged 
in meaningful dialog that "discovers" their issues and concerns, then helps families prioritize and set goals 
which lead to positive realistic behavior changes. 
 
Vendor:  A grocery store, pharmacy, or farmer’s market which has formally contracted with a local agency to 
supply WIC supplemental foods to a person receiving benefits under the WIC program. 
 
Vendor Management Agency (VMA):  A local agency which provides ongoing vendor management activities 
for a specific geographic service area. 
 
WICSIS:  WIC Statewide Information System. 
 
Written Agreement:  A memorandum of agreement or a contract to provide administration and/or required and 
necessary nutritional/health risk assessment and medical services to clients referred from the local agency.
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Instructions for Budget Justification Forms 
 
Definitions 
 
AUDIT – The subcategory of expense used to budget funds to support the cost of the financial audit, which 
must be submitted in accordance with the contract. 
 
DOCUMENTATION – Evidence supplied in support of the budgeted item (e.g., lease, job description, price 
quote). 
 
EQUIPMENT – Any item with a purchase price of $500 or more and an expected useful life of two years or 
more. 
 
FRINGE BENEFITS – Benefits an employee receives in addition to salary, such as Federal Insurance 
Contributions Act (FICA), Medicare, health insurance, and other employer-provided benefits. 
 
INDIRECT COSTS – The shared costs for operating an agency, not easily assigned to a specific program 
within that agency.  Indirect costs may include operating and maintaining facilities, equipment and grounds, or 
administrative salaries and supplies. 
 
NON-DIRECT COSTS - Costs allocated to the WIC\WIC VMA\ CSFP Program for functions pertaining to the 
general operation of the Sponsor Agency that can be fairly allocable to WIC\WIC VMA\CSFP.  Non-direct 
costs can be identified in the sponsoring agency’s records and are not to be included in the agency’s indirect 
cost rate or charged to any other project or program.  Traditionally, non-direct costs are included in an agency's 
budget in lieu of indirect costs; an example of non-direct costs would be a small WIC agency sharing a 
bookkeeper with other programs and allocating a portion to WIC. 
 
OTHER EXPENSES – An Other Non-Personal Services (ONPS) category of expense to be used for items that 
cannot be appropriately assigned to another budget line. 
 
OTHER THAN PERSONAL SERVICES (OTPS) – The cost of expenses other than wages and salaries.   
 
PERSONAL SERVICES – The cost of wages and salaries, including fringe benefits, paid currently or accrued, 
for services rendered under the terms of the contract.  Personal services can include overtime and shift 
differential. 
 
PROGRAM OPERATIONS – All consumable materials and supplies costing less than $500.  Janitorial supplies 
are not to be listed here; they should be included in space costs. 
 
SPACE – Expenses for work or storage space and related costs for contract activities and services. 
 
SPACE-RELATED COSTS – Janitorial/cleaning, maintenance, repairs, capital improvements and utilities costs 
that are not included in base rent or space costs. 
 
TRAVEL – Expenses for transportation, lodging, meals, and conference fees incurred by employees who travel 
on official business related to the program.  Employee travel to and from work is not included. 
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Summary Budget Form  
 
This summary form is completed last.  It reflects the dollar total on all categories of the budget.  The subtotals 
reflect the dollar total of each category’s summary sheet, which is in turn a total of the individual detail sheets 
in that category. 
 
It is easiest to complete each individual detail sheet, then transfer the totals to the category summary sheet.  All 
budgeted costs from each of the justification forms must be included, and the personal service forms must 
include the total number of FTEs (for WIC include both Program Support and CPA staff).   
 
 
Individual Budget Justification Forms 
 
Personal Service 
 
Personal service items must be accurately identified on the Budget Justification Personal Service forms.  There 
are individual pages for each category of employee (for example, Competent Professional Authority, Program 
Support staff).  All individual pages must be accounted for on the Personal Service Summary Form.   


 
The number of FTE positions budgeted within specific job categories will be evaluated by State staff when 
reviewing budget requirements.   
 
Attach a job description for each of the titles/positions that are to be included in the budget.   
 
The cost of staff is given first preference in budgets and all essential positions should be requested.  If funding 
is not requested for staff members in the budget, the personal item(s) will be considered an in-kind contribution 
of the local agency.  
 
These costs are allowed to the extent that total compensation for individual employees is reasonable for the 
services rendered, made in accordance with the personnel rules or requirements of the sponsoring agency, and 
determined and supported by payrolls and time distribution records in accordance with applicable federal cost 
principles. 
 
 
Fringe Benefits 
 
If fringe benefits are paid to current employees according to a standard rate, the rates and amounts for each 
component listed on the Budget Justification Fringe Benefits Form must be indicated.  Components are usually 
expressed as a percentage of salary/wage costs.   
 
Alternative forms are available for circumstances in which different fringe benefit rates or amounts are used for 
different employees (e.g., union and non-union), or are a set dollar amount for each component rather than a 
rate. 
 
Coverage for Workers Compensation and disability benefits are required by the contract.  The cost must be 
included in the fringe benefits expenses. The documentation showing the agency's coverage, as delineated in the 
contract, must be supplied. 
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These expenditures are allowed on the condition that such benefits are granted under approved plans and are 
distributed equitably among grant programs and other activities.  
 
 
Space and Related Costs 
 
Space is an allowable program cost to the extent that there are funds available.  A Budget Justification Space 
Summary Sheet is required, and must identify all sites that the local agency utilizes to provide program services 
to participants or vendors, including sites for which there is no cost.   
 
Complete a Justification Space Site Detail Sheet for each site listed on the Summary sheet, and ensure that this 
information is transferred to the Space Summary Sheet.  The space type should be identified. 
 
Related costs are those related to the use and maintenance of program space, but not included in the base 
rent/space cost, including janitorial services, maintenance/repair, utilities, and other relevant costs as approved. 
 Equipment leases and maintenance contracts on building/space items such as air conditioners are also included 
under space-related costs.   
 
Allowable costs include: 


• The program’s appropriate share of maintenance or cleaning services for an area.  
Example:   


Maintenance - e.g., ongoing activities related to the general upkeep of the space occupied by the 
program such as painting, carpet cleaning, snow removal, etc. 
 


• The program’s appropriate share of utility services.  
 


• Additional one-time expenses for specific anticipated items. An estimate of each cost must         be 
listed and no item may exceed $5,000 unless USDA has approved all anticipated work. 


  Example: 
Renovations - If new or existing space is to be renovated for program use.  An estimate of each 
renovation cost must be listed.  Renovations that are included in long-term space costs or rent 
charges should not be recorded in this category. 
 


 
 
Other Non-Personal Service 
 
Other non-personal service items must be accurately identified on the Budget Justification Other Non-Personal 
Service forms.   
 
Complete all individual category pages, and ensure that this information is transferred to the Other Non-
Personal Service Summary Form.    
 
Other Non-Personal Service (Program Operations) 
 
The expenses listed on the Budget Justification Program Operations form can be estimated based on the actual 
or anticipated cost.  Any costs included in an indirect cost rate such as telephone or utilities should not be 
included in any budget category. 
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A second Program Operations subcategory page must be completed and the information transferred to the first 
page.  It details various subcategories of expenditures, such as office supplies, printing of materials, purchase of 
educational materials, lease of copy machines, telephone and postage. 
 
 
Other Non-Personal Service (Travel) 
 
Local agencies must have a written travel policy included in their local agency procedure manual and the policy 
must be approved by the assigned regional office representative.  Travel reimbursement made to employees 
must be at the rates specified in the procedure manual. 
 
Local travel costs can be estimated based on previous or anticipated costs.  However, any significant changes in 
local travel costs must be documented. 
 
Non-local travel MUST be itemized with an estimated cost given for each instance of travel, and will be 
approved by the regional office representative on an individual basis prior to travel.  
 
Categories of travel are:  


• Program travel including inter-site travel for supervision, deliveries, staffing coverage, and local meetings.  
It also includes travel for outreach and community liaison activities   


• Vendor management travel including price/stock surveys, training, and monitoring 
• Non-local travel including conference/training travel, such as the annual NYS WIC Association 


Meeting and all other conferences and training costs, including registration fees, travel for meetings 
more than 35 miles from the worksite, and out-of-state travel.   


 
NOTE:  Approval of funding in the budget does not constitute approval for out-of state travel.  Each non-
local travel for a conference or training session requires prior approval. 
 
Other Non-Personal Service (Equipment) 
 
You must provide at least one price quote for each piece of equipment listed.  If these items in the budget are 
approved, you will be provided with procurement procedures that must be followed when purchasing equipment 
with WIC, WIC VMA or CSFP funds.  
 
All non-computer equipment items costing $25,000 or more must also have prior USDA approval.  If these 
items in the budget are approved, you will be provided with procurement procedures that must be followed 
when purchasing equipment with WIC, WIC VMA or CSFP funds.  
 
NYS DOH will provide WICSIS computer hardware and software required to operate the WIC Statewide 
Information System (WICSIS) that is used by WIC and WIC VMA, and the Food and Nutrition Information 
system (FANIS), which is used by CSFP.  Any non-WICSIS computer equipment and software listed on this 
form will be subject to both NYS DOH and USDA approval regardless of the cost.   
 


 Examples of equipment items commonly purchased by programs include office and waiting room furniture; 
modular furniture units; office and audio/visual equipment; clinic equipment, shelving, and occasionally, items 
such as air conditioners, which are needed to maintain a healthful environment for participants and/or staff. 
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A modular office workstation is considered as one item of equipment.  For example, a partition, work surface, 
and drawer or storage units needed to construct a workstation or replace a desk are considered together as one 
item. 
 
This category of expense does not include equipment rental or leases - these items must be budgeted under the 
“Equipment Leases” subcategory of Program Operations. 
 
 
Other Non-Personal Service (Audit) 
  


 The audit cost is an eligible expense after the audit has been submitted in accordance with the terms of the 
contract and approved as being in compliance with OMB A-133.  These costs can be included in the Budget 
request in direct costs or indirect costs.   


 
 If audit costs are included in an agency’s indirect cost plan, they must not be listed in the audit budget category. 


 The audit must be received and approved by the State Audit Clearinghouse before audit costs will be 
reimbursed.   
 
 
Other Non-Personal Service (Other) 
 
Specific requirements for justifying items under the Other category are as follows:  
 


 Subcontracts for Services: These are costs that result from entering into a subcontract for services provided 
to the local agency.  A copy of the proposed or existing subcontract should be attached along with an 
explanation of how the contractor was selected.  


 
 Out-of-Agency Nutritional Risk Expenditures (WIC): These are costs associated with providing services to 


WIC participants (e.g. blood work).  When including this item in the budget, required documentation 
includes:  an explanation of the need for these services; the provider(s) of the services; and the per 
participant cost with its components broken out so that their relevance to an evaluation for WIC is clear.  An 
estimate of the number of participants by category must also be included. 


 
 Staff Recruitment Costs: These are costs for filling vacant positions listed in the personal service budget 


section, and only if these costs are not included as part of the sponsoring agency's indirect cost rate.  The 
local agency should provide the method(s) of staff recruitment with a description, the basis for the estimate 
of costs, and a brief explanation of the reason behind the type of recruitment chosen.  


 
 WICSIS/FANIS Equipment Insurance Costs: These are costs associated with insuring WICSIS/FANIS 


equipment as required by NYS DOH policy.  An estimate of cost is to be included.   
 
 
Indirect Costs 
 
Identify whether the sponsor agency uses an indirect cost rate for shared expenses.  If your agency applies a 
federally approved indirect cost rate to grant funded budgets, check the appropriate box and provide the applicable 
rate.  If your agency calculates and applies an indirect cost rate to sponsored programs not subject to federal review 
and approval, check the appropriate box and provide the applicable rate.  If your agency does not use an indirect 
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cost rate in the budgets of currently sponsored programs check the appropriate box.  In FFY 2010, the WIC Program 
will limit indirect and non-direct program related costs to 10 percent of the total budget.   
 
Breast Pumps and Collection Kits – WIC Program 
 
The costs budgeted on the WIC Budget Justification Breast Pumps and Collection Kits Form can be estimated 
for the year based on the monthly rental cost or number of units to be purchased.   
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Bureau of Supplemental Food Programs  Request for Applications 


I. Introduction 


The New York State Department of Health, Division of Nutrition, Bureau of Supplemental 
Food Programs announces the availability of funding to promote and maintain the health 
and well being of nutritionally at-risk women, infants, children, and elderly persons by 
providing nutritious food, nutrition and health education, and referral services to 
categorically and income eligible individuals found to be at substantial nutritional and/or 
medical risk.  The Division is seeking applications from agencies wishing to sponsor a 
Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) to 
provide WIC services, WIC vendor management activities through Vendor Management 
Agencies (VMAs) and a Commodity Supplemental Food Program (CSFP) through 
established contracts. The existing contracts between the Department and sponsoring 
agencies will expire on September 30, 2009. 


All prospective Contractors must submit an Application to be considered for sponsorship 
of a WIC Program.  Prospective Contractors who wish to apply to sponsor a WIC VMA or 
a CSFP agency must submit additional Application(s) for those programs.  An agency 
must first be qualified and selected to provide WIC services to be considered for selection 
as a WIC Vendor Management Agency.  An agency must first be qualified and selected to 
provide WIC services, and be located in the Metropolitan New York City Area, to be 
considered for selection as a CSFP agency. The anticipated contract start date is October 
1, 2009. 


A. Description of Program 


The Special Supplemental Nutrition Program for Women, Infants and Children and 
the Commodity Supplemental Food Program were created in recognition of the 
critical importance of nutrition in an overall national public health agenda.  The 
programs are regulated and funded by the United States Department of Agriculture’s 
(USDA’s) Food and Nutrition Service and administered by the New York State 
Department of Health (NYS DOH) through a complex series of Federal and State 
regulations. These regulations govern the actions of the sponsor and local agencies 
and also dictate the oversight responsibilities and activities of the NYS DOH. The 
programs’ missions are to promote and maintain the health and well being of 
nutritionally at-risk women, infants, children, and elderly persons.  Details on 
required Program activities are outlined in the Program Workplans (Attachments 7, 8, 
and 9). 


B. Background 


Women, Infants and Children Program (WIC) 


The NYS WIC Program currently provides over $500 million per year in benefits to 
approximately 500,000 participants through 100 local agencies operating 
approximately 530 service sites that employ over 1,500 staff.  The Program 
distributes over two million food checks monthly, which are redeemed at over 4,500 
retail food vendors and pharmacies that are contracted with one of the six designated 
WIC VMAs.  Refer to Attachment 3: WIC Local Agency Application and 


3 








 


 


 


 


 


 
 


 
 


 


 


 


 


 
 


Bureau of Supplemental Food Programs  Request for Applications 


Attachment 7: WIC Local Agency Workplan for detailed information on the WIC 
Program and instructions on applying to sponsor a WIC Program. 


WIC Vendor Management Agency (VMA) 


The WIC VMA is responsible for assisting the NYS DOH in managing the retail food 
delivery system, which is a critical component of the WIC Program.  The WIC VMA 
will be required to ensure an adequate number of vendors (retail food stores and 
pharmacies) are authorized for convenient participant access to obtain prescribed 
WIC foods.  The WIC VMA is responsible for conducting all activities related to the 
oversight and management of the vendors including application processing and 
authorization, monitoring and training to ensure compliance with USDA and State 
requirements, and entering into contracts and their reauthorization every three years.  
Refer to Attachment 4: WIC Vendor Management Agency Application and 
Attachment 8: WIC Vendor Management Agency Workplan for detailed information 
on the VMA and instructions on applying to sponsor a VMA. 


Commodity Supplemental Food Program (CSFP) 


The CSFP was established in 1968 by the USDA to provide nutritional foods to 
women, infants and children.  The NYS CSFP began providing USDA-donated 
commodities to women, infants and children in New York City and Long Island in 
September 1988; low income elderly participants were added to the NYS CSFP in 
August 1994. The NYS CSFP provides food packages to approximately 31,000 
participants in New York City and Long Island monthly.  Currently, over 88 percent 
of CSFP participants are elderly. Participants receive their food packages every 
month.  Refer to Attachment 5: Commodity Supplemental Food Program Application 
and Attachment 9: Commodity Supplemental Food Program Workplan for detailed 
information on the CSFP and instructions on applying to sponsor a CSFP. 


II. Who May Apply 


A. Minimum Eligibility Requirements 


All Applicants will submit a WIC Local Agency Application (refer to Attachment 3 
for instructions) and also may submit applications to sponsor a VMA (refer to 
Attachment 4 for instructions) and/or a CSFP (refer to Attachment 5 for instructions). 


Women, Infants and Children Program 


The Sponsor Agency must be a nonprofit health agency, including local health 
departments, or a human service organization. 


Pursuant to Federal WIC Regulations (7 CFR 246.5), New York State shall consider 
the following priority system, which is based on the relative availability of health and 
administrative services, in the selection of local agencies: 
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First consideration shall be given to a public or a private nonprofit health agency that 
will provide ongoing, routine pediatric and obstetric care and administrative services. 


Second consideration shall be given to a public or private nonprofit health or human 
service agency that will enter into a written agreement with another agency for either 
ongoing, routine pediatric and obstetric care or administrative services. 


Third consideration shall be given to a public or private nonprofit health agency that 
will enter into a written agreement with private physicians, licensed by New York 
State, in order to provide ongoing, routine pediatric and obstetric care to a specific 
category of participants (women, infants or children). 


Fourth consideration shall be given to a public or private nonprofit human service 
agency that will enter into a written agreement with private physicians, licensed by 
New York State, to provide ongoing, routine pediatric and obstetric care. 


Fifth consideration shall be given to a public or private nonprofit health or human 
service agency that will provide ongoing, routine pediatric and obstetric care through 
referral to a health care provider. 


This priority system is used to identify potential Sponsor Agencies.  Agencies 
meeting these criteria will be given additional points in the order of these priorities. 


Refer to Attachment 10: WIC Program Planning Area Data and Maps. 


WIC Vendor Management Agency 


Federal regulations allow State WIC Programs to delegate vendor management 
functions to WIC local agencies.  As a result, in order to operate a WIC VMA, the 
Sponsor Agency also must apply, and be approved, to be a WIC Local Agency.  It is 
the State’s intent to enter into agreements to cover all Vendor Management Agency 
geographic service areas. Refer to Attachment 11, WIC Vendor Management 
Agency Geographic Service Area Maps. 


Commodity Supplemental Food Program 


To ensure that WIC local agencies and CSFP agencies work together to provide 
coordinated and optimal services to the State’s eligible women, infants and children, 
and the elderly, a Sponsor Agency that wishes to operate a CSFP agency must apply, 
and be approved, to be a WIC Local Agency.  Alternately, the CSFP applicant must 
enter into a subcontract with a Sponsor Agency that is applying to operate a WIC 
Program and submit the application in collaboration with the WIC Sponsor Agency 
as the lead applicant. The coordination of program services between the WIC agency 
and the CSFP agency, under the direction of the WIC Local Agency Director, is 
required. Coordination of service between CSFP and WIC is essential since 
participants may enroll in only one program, either WIC or CSFP. 


A subcontractor is any institution, individual/consultant, or organization external to 
the contracting agency that has entered into an agreement with the contracting agency 
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to provide any service outlined in, or associated with, the Workplan, and whose 
services are to be funded under the contract budget. The Sponsor Agency is 
responsible for ensuring adherence to all CSFP policies and procedures. 


All subcontracts must receive prior approval from the State to be eligible for cost 
reimbursement.  All approved subcontract agreements must be legal written contracts. 
Prior approval also is required for any cost or term amendment to approved 
subcontracts. 


Agencies may apply to serve participants in one or more of the following areas: 


Bronx County 

Kings County 

Nassau County 

New York County 

Queens County 

Richmond County 

Suffolk County 



Refer to Attachment 12, Commodity Supplemental Food Program Service Area for a 
map of the CSFP Service area. 


B. Preferred Applicant Qualifications 


Women, Infants and Children Program 


It is preferred that agencies apply to serve more than one planning area to provide 
economies of scale through shared administrative costs and greater customer service 
through flexible staffing thus increasing access for WIC applicants.  Preference will 
be given to Applicants that propose sites in areas with a high number of estimated 
eligible participants and to those demonstrating an ability to serve a greater number 
of participants and improve access to the Program.  Refer to Attachment 10, WIC 
Program Planning Area Data and Maps.   


It is preferred that Applicants have the ability to provide quality services to meet the 
needs of culturally and linguistically diverse populations. Preference will be given to 
Applicants that have identified the unique characteristics of the participants in the 
planning area(s) and the ability to provide nutrition services with bi-lingual staff 
appropriate to those participants. 


Preference will be given to Applicants that have the fiscal resources available to 
provide in-kind support to the program while meeting the requirements of the NYS 
WIC Program. 


WIC Vendor Management Agency 
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The WIC VMA manages all vendors for all WIC local agencies in a designated 
geographic area. As a result, it is preferred that the organizational structure of the 
WIC VMA reflect its independence from WIC local agency operations.  In addition, 
the structure should illustrate the WIC VMA’s relationship with all WIC local 
agencies and vendors in the geographic area.  The WIC VMA Director should not 
have a direct reporting relationship to the WIC Local Agency Director. 


Commodity Supplemental Food Program 


It is preferred that CSFP agencies have the capacity to operate mobile sites as well as 
permanent sites in order to provide services to participants residing in areas where 
transportation is difficult. CSFP mobile sites may distribute commodities to 
participants gathered at churches, recreation centers, or other areas, and to senior 
participants living in senior housing centers. 


Co-location of the WIC agency and the CSFP agency also is preferred to allow for 
optimal coordination of services.  To accomplish this, the proposed site needs to be 
large enough to allow for appropriate storage and distribution of commodities to 
CSFP participants (if provided onsite). 


III. Project Narrative/Workplan Outcomes 


A. Role of Sponsor Agency 


In the event that an award is made, the Sponsor Agency will be responsible for 
meeting the requirements outlined below and in the program Workplans. (See 
Attachments 7, 8 and 9 for the program Workplans) 


Women, Infants and Children Program Requirements 


The Sponsor Agency is responsible for supporting all WIC Program functions and for 
compliance with fiscal and operational requirements as established by Federal 
Regulations (7 CFR 246.6) and the WIC Local Agency Workplan, Contract Appendix 
D contained in this RFA (Attachment 7). 


The Sponsor Agency is responsible for maintaining a financial management system 
that ensures accountability for all WIC Program funds received and ensuring that 
assigned WIC caseload targets are achieved through provision of services in State 
identified planning areas or geographic locations with the highest percentage(s) of 
WIC participant need.  It is expected that the Sponsor Agency provides in-kind 
services and support and assumes responsibility for oversight and management of 
WIC Program operations. 


In the upstate regions, planning areas are counties. In the New York City 
Metropolitan Area, planning areas typically include contiguous neighborhoods. The 
metropolitan region planning areas are designated by the State based on zip-code data 
that identifies the population eligible for WIC services.  The State also has statewide 
data by zip-code identifying areas where eligible participants are not receiving WIC 
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services. Refer to Attachment 10, WIC Program Planning Area Data and Maps.  
WIC sites and services will be accessible to potential participants, including working 
families.  


The Sponsor Agency will be required to ensure adequate space is available for the 
provision of high quality, confidential nutrition services to WIC participants, 
including determination of program eligibility and provision of nutrition education, 
counseling, and facilitated group discussions. Clinic space will be required to include 
a private or semi–private area for breastfeeding and adequate space for completing 
anthropometric and/or hematological screenings in a confidential and safe manner 
and with standard, NYS WIC approved anthropometric and hematology equipment 
for the data collection. 


The Sponsor Agency is responsible for ensuring an adequate number of WIC staff, 
including qualified Competent Professional Authority (CPA) staff, are available to 
certify WIC participants, provide nutrition education/high risk counseling and 
Enhanced Breastfeeding Peer Counseling in a customer friendly, efficient manner. 


WIC staff will be required to be able to communicate in the language(s) primarily 
spoken by the participants served in order to assess program eligibility and provide 
effective nutrition education and counseling. WIC staff also is required to use client 
centered counseling and facilitated group discussion to educate participants on 
various nutrition and health topics, such as the FitWIC program, breastfeeding 
options and obesity prevention strategies. NYS WIC is implementing USDA’s Value 
Enhanced Nutrition Assessment (VENA) initiative, for further information on VENA, 
visit USDA’s website: 
www.nal.usda.gov/wicworks/Learning_Center/Assessment_VENA.html . 


The Sponsor Agency will be required to ensure WIC Program eligibility is 
determined by evaluating the four criteria for WIC Program participation:  category 
(pregnant or postpartum /breastfeeding woman, infant or child up to age 5); 
household income (less than 185 percent of the Federal Poverty Level); residency 
(NYS resident); and nutritional risk (at least one nutritional risk identified from the 
USDA established list of WIC Nutrition Risk Criteria) for applicants. 


The Sponsor Agency will be required to ensure participants are offered the minimal 
number of nutrition education contacts during their period of eligibility, with visits 
typically scheduled every three months.  [Refer to Federal Regulations (7 CFR 
246.11).] 


WIC staff is responsible for referring participants to other needed health and human 
services and for conducting outreach within the designated planning area(s) to ensure 
that WIC services are publicized in communities and among health and human 
service providers that serve the WIC population. 


Additionally, WIC staff will be required to provide guidance on the use of WIC food 
instruments, including orienting participants on the State approved WIC Acceptable 
Foods Card and training them on the proper procedures for redeeming food 
instruments at authorized WIC vendors.  WIC local agencies are expected to work 
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cooperatively and collaboratively with the contracted WIC VMA(s) in their 
designated planning area(s) to ensure participants in need of special food packages 
are accommodated and participant/vendor related problems are resolved timely. 


WIC local agencies will be required to provide full support and assistance in the 
transition of operations to a successor Contractor or to the State, to provide for an 
orderly and controlled transition to either the State or a successor Contractor and 
minimize any disruption of WIC services as outlined in the WIC Program Workplan 
(Attachment 7).  WIC local agencies shall continue to provide services and 
notifications to WIC participants as directed by the State, while maintaining staffing 
adequate to meet obligations under the contract during the transition period. 


WIC Vendor Management Agency Requirements 


The WIC VMA authorizes and provides oversight to the vendors (retail food stores 
and pharmacies) used in the delivery of prescribed foods to WIC Program 
participants. Vendor management activities include initiating vendor contact, 
application processing, establishment of contracts, contract reauthorization every 
three years, monitoring, training and providing representation at fair hearings.  The 
WIC VMA will be required to enroll an appropriate number of vendors to ensure 
adequate participant access to prescribed foods. The WIC VMA also will be required 
to develop cooperative working relationships with all WIC local agencies located in 
the geographic service area(s), and with vendors to ensure compliance with 
contractual and regulatory requirements.  WIC VMA Geographic Services are 
distinct from, and larger than WIC Local Agency Planning Areas (refer to WIC 
Vendor Management Agency Geographic Service Area Maps, Attachment 11). 


The Sponsor Agency is responsible for compliance with all fiscal and operational 
requirements as established by Federal Regulations (7 CFR 246) and the WIC Vendor 
Management Agency Workplan (Attachment 8).  The Sponsor Agency will be 
required to ensure the WIC VMA is in an appropriate and convenient location with 
adequate space. Consideration should be given to the location of the vendor 
population to be served as well as space for vendor training sessions. The site should 
be located within the geographic area that will be served to reduce excessive travel 
time for monitoring and training activities. 


In addition, the Sponsor Agency is responsible for ensuring an adequate number of 
staff are available to perform vendor management activities (Refer to WIC Vendor 
Management Agency Workplan, Attachment 8).  WIC VMA staff will be required to 
be assigned solely to vendor management activities, with no duties assigned to WIC 
Program activities except for educating participants on check redemption procedures. 
 WIC VMA staff will be required to be able to communicate in the language(s) 
primarily spoken by the vendors served in their geographic area. 


The Sponsor Agency also is responsible for maintaining a financial management 
system that ensures accountability for all WIC VMA program funds received.  It is 
expected that the Sponsor Agency provide in-kind services and support as may be 
necessary to develop and support a viable WIC VMA program operation. 
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The Sponsor Agency will be required to ensure the WIC VMA provides full support 
and assistance in the transition of operations to a successor Contractor or to the State 
to provide for an orderly and controlled transition to either the State or a successor 
Contractor and minimize any disruption of WIC vendor management services as 
outlined in the WIC Vendor Management Agency Workplan (Attachment 8).  The 
WIC VMA will be required to continue to provide services and notifications to WIC 
vendors as directed by the State until all transition activities have been completed.  
The WIC VMA will be required to maintain adequate staffing to meet obligations 
under the contract during the transition period. 


Commodity Supplemental Food Program Requirements 


The Sponsor Agency is responsible for compliance with all fiscal and operational 
requirements as established by Federal Regulation 7 CFR 247 and the Commodity 
Supplemental Food Program Workplan (Attachment 9). 


The Sponsor Agency will be required to ensure adequate space is available for the 
provision of high quality, confidential services to CSFP participants, including 
determination of program eligibility, provision of group and/or individual nutrition 
education and counseling, food demonstrations, and on site distribution of CSFP food 
packages. The CSFP site will be required to have the capacity to warehouse a two to 
four week supply of over 50 food commodities, usually stacked on pallets. 


The Sponsor Agency is responsible for ensuring an adequate number of CSFP staff is 
available to certify CSFP participants, provide nutrition education, and assemble food 
packages for participants to take home.  For mobile sites, the Sponsor Agency also is 
responsible for ensuring an adequate number of staff to transport and deliver CSFP 
food packages to areas such as senior housing sites or churches. 


In addition, the Sponsor Agency is responsible for maintaining a financial 
management system that ensures accountability for all CSFP funds received and 
ensure that assigned CSFP caseload targets are achieved. It is expected that the 
Sponsor Agency provides in-kind services and support and assumes responsibility for 
oversight and management of CSFP operations. 


The Sponsor Agency will be required to ensure that CSFP eligibility is determined by 
evaluating the three criteria for participation:  category (pregnant, 
postpartum/breastfeeding women – up to one year postpartum; infant, child – up to 
age six; or elderly persons aged 60 or above); household income (less than 185 
percent of the Federal poverty level for women, infants, and children and less than 
130 percent of the Federal poverty level for seniors); and residency (NYS resident) 
for all applicants. The Sponsor Agency is responsible to ensure that WIC eligibles 
are referred to the WIC Program. 


Local Agency CSFP staff will be required to be able to communicate in the 
language(s) primarily spoken by the participants served, to certify them and provide 
effective nutrition education and counseling. CSFP staff are responsible for referring 
participants to other needed health and human services and for conducting outreach 
within the designated county(ies) to ensure that CSFP services are publicized in 
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communities and among health and human service providers that serve the CSFP 
population. CSFP agencies will be required to have relationships with other 
community organizations to promote the benefits of the CSFP program in the 
community. 


CSFP staff is also required to keep accurate inventory records of all USDA–donated 
commodities from receipt to issuance.  CSFP staff is required to physically count 
CSFP foods monthly, and protect commodities from damages, loss and theft. 


CSFP local agencies will be required to provide full support and assistance in the 
transition of operations to a successor Contractor or to the State, to provide for an 
orderly and controlled transition to either the State or a successor Contractor and 
minimize any disruption of CSFP services as outlined in the Commodity 
Supplemental Food Program Workplan (Attachment 9).  CSFP local agencies shall 
continue to provide services and notifications to CSFP participants as directed by the 
State, while maintaining staffing adequate to meet obligations under the contract 
during the transition period. 


B. Role of NYS DOH 


The NYS DOH is responsible for administering a statewide WIC Program (including 
Vendor Management functions) and targeted CSFP Programs in accordance with 
Federal regulations. The NYS DOH will: 


1.	 Develop and/or communicate program policies, regulations and objectives. 
2.	 Approve or modify annual Workplans, budgets, and requests for budget 


modification. 
3.	 Assign monthly caseloads. 
4.	 Provide the hardware and software required to operate the WIC Statewide 


Information System (WICSIS) and the Food and Nutrition Information system 
(FANIS). 


5.	 Conduct routine on-site monitoring reviews. 
6.	 Provide technical assistance, access to resources, and monitor progress of 


program and contract activities. 
7.	 Provide training as required. 
8.	 Approve and process monthly vouchers for payment. 
9.	 Provide forms and format for reporting to the Division of Nutrition. 


C. Funding 


The budget requests will be accepted as proposed unless revisions are required to 
support the planning area award(s) and verified caseload capacity. The grant award 
will reflect: 


•	 The Applicant’s staffing plan for Personal Service (PS) by site: 
¾ Personal service by staff category: Program Director, CPA, Program 


Support 

¾ Fringe rate 
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• Indirect costs (limited to 10%) 
• Space/Program Operations costs 
• In-kind contributions from the Sponsor Agency 


The WIC Program (including vendor management) and the CSFP are adjuncts to 
health care rather than freestanding programs, and Federal funding available to the 
program is limited.   


The WIC/WIC VMA/CSFP local agency budget for each prospective Contractor is 
based on various criteria such as caseload, staffing, other than non-personal services 
including outreach, nutrition education, number of sites (permanent vs. temporary 
sites), travel and total funding available. All budgets must comply with Federal 
funding parameters; unallowable costs will be removed. 


Note: Effective with the contracts, the WIC, WIC VMA and CSFP will limit 
indirect and non-direct program related costs to 10 percent of the total budget. 
All indirect cost rates are subject to review and approval as set forth in Federal 
and/or Program regulations. 


Funding levels may vary per contract.  Funding may be withheld for failure to meet 
contractual obligations. 


IV. Administrative Requirements 


A. Issuing Agency 


This RFA is issued by the NYS DOH, Division of Nutrition, Bureau of Supplemental 
Food Programs for the WIC (including vendor management agencies) and CSFP.  
The Department is responsible for the requirements specified herein and for the 
evaluation of all Applications. 


B. Question and Answer Phase 


Submit all questions via email to wicrfa@health.state.ny.us, or in writing to the 
address below: 


Deborah McIntosh, Public Health Nutritionist 2 
Bureau of Supplemental Food Programs 
Division of Nutrition 
New York State Department of Health 
Riverview Center 
150 Broadway, 6th Floor West 
Albany, NY 12204-2719 


Clearly indicate the specific program that is the subject of the inquiry (WIC local 
agency, WIC VMA, or CSFP local agency).  In addition, cite the applicable section 
(including page number, question number, etc.) of the RFA document or the 
Attachments.  For example: 


12 




mailto:wicrfa@health.state.ny.us





 
 
 


 


 


 


 


 
 


 
 


 


 
 


 


 
   


    
    


   
   
   


 
   


    
    


   


Bureau of Supplemental Food Programs  Request for Applications 


WIC VMA, Section II. Geographic Service Areas, page 76.  
WIC local agency, Section IV. Applicant Organization, A.  Agency Type, page 


46. 


Written questions will be accepted until the Questions Due date posted on the cover 
page of this RFA. 


Prospective Applicants should note that all clarification and exceptions, including 
those relating to the terms and conditions of the contract, should be posed prior to the 
submission of an Application, and will be accepted until the date posted on the cover 
page of this RFA. 


This RFA has been posted on the DOH public website at: 
http://www.nyhealth.gov/funding . Questions, answers, updates and/or modifications, 
also will be posted on the DOH website. It is expected that all such updates will be 
posted by the date identified on the cover page of this RFA. 


C. Letter of Interest 


Prospective Applicants need to submit letter of interest by the date posted on the 
cover page of this RFA in order to automatically receive notification that responses to 
written questions (including questions raised at the applicant conferences); official 
applicant conference minutes; and updates or modifications to this RFA have been 
posted on the DOH website. Prospective Applicants also may use the letter of 
interest to request hard copies of documents containing updated information.  A 
sample letter of interest is included as Attachment 1 to this RFA. 


Submission of a letter of interest is not required in order to submit an Application, but 
is required to guarantee a seat at an Applicant Conference. 


D. Applicant’s Library 


Applicants may review current copies of the documents listed below during normal 
business hours at the four regional office locations listed below by scheduling an 
appointment.  Please contact the regional office at least three business days in 
advance of your planned visit to schedule an appointment. 


NYS Department of Health  NYS Department of Health 
Division of Nutrition, WIC Program Division of Nutrition, WIC Program 
Capital Regional Office Metropolitan Area Regional Office 
Frear Building 90 Church Street 14th floor 
1 Fulton Street New York, NY 10007-2919 
Troy, NY 12180 (212) 417-5758 
(518) 402-5278 


NYS Department of Health NYS Department of Health 
Division of Nutrition, WIC Program Division of Nutrition, WIC Program 
Syracuse Regional Office Western Regional Office 
217 S. Salina Street Triangle Building 
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Syracuse, NY 13202 	 335 East Main Street 
(315) 477-8167 	 Rochester, NY 14604-2127 


(585) 423-8109 


Women, Infants and Children 


•	 WIC Program Manual including PUBLIC LAW 95-627, Section 17 Special 
Supplemental Food Program 92.STAT.3611 – 92.STAT.3619. 


•	 WIC Program Food Card 
•	 WIC Program Standard Contract 
•	 WIC Site Development Guide 
•	 VENA Manual - Value Enhanced Nutrition Assessment (VENA) in WIC 
•	 NYS WIC Peer Counselor Training Manual 
•	 NYS WIC Peer Counselor Curriculum 


WIC Vendor Management Agency 


•	 WIC Program Manual including PUBLIC LAW 95-627, Section 17 Special 
Supplemental Food Program 92.STAT.3611 – 92.STAT.3619 


•	 Current New York Code of Rules and Regulations relating to Vendor 

Management 



•	 WIC Vendor Management Agency Contract 
•	 Current WIC Vendor Application 
•	 Current WIC Vendor Contract 
•	 Vendor Handbook 


Commodity Supplemental Food Program 


•	 CSFP Program Manual 
•	 CSFP Standard Contract 


Additional information on Federal regulations for the WIC Program (and WIC 
Vendor Management activities) and CSFP can be found on the Internet at 
www.fns.usda.gov/wic . 


E. Applicant Conference 


Multiple Applicant conferences will be held to provide clarification on the functions 
of the WIC Program, the WIC VMAs, the CSFP, and the Application process.  
Attendance is not mandatory, but is recommended.  In order to guarantee a seat at 
a conference, submit a letter of interest by the date listed on the cover page of 
this document, specify the location preferred. 


Conferences will be held in: 
Saratoga Springs 
Syracuse 
Cheektowaga 
New York City 
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Upon receipt of the letter of interest, notification will be sent advising of the location 
of the conference. A maximum number of two representatives from each prospective 
applicant organization will be permitted to attend one applicant conference.  
Information on the dates and times of the Applicant conferences will also be posted 
on the NYS DOH website http://www.nyhealth.gov/funding . Failure to attend the 
applicant conference will not preclude the submission of an Application. 


F. How to File an Application 


Applications must be received at the following address by 5:00 PM on the date 
posted on the cover page of this RFA.  It is the applicant’s responsibility to ensure 
that Applications are delivered to the address below prior to the date and time 
specified. Late Applications will not be accepted.* 


Deborah McIntosh, Public Health Nutritionist 2 

Bureau of Supplemental Food Programs 

Division of Nutrition 

New York State Department of Health 

Riverview Center 

150 Broadway, 6th Floor West 

Albany, NY 12204-2719 



* Late Applications due to a documented delay by the carrier may be considered at 
the Department of Health’s discretion. 


Applicants shall submit two original signed Applications and five copies no later than 
5:00 PM on the date posted on the cover page of this RFA. The Applicant is advised 
to securely fasten, bind or staple each copy to avoid loss of pages. Application 
packages should be clearly labeled with the name and number of the RFA as listed on 
the cover of this RFA document.  Applications will not be accepted via fax or e-
mail. 


Organizations responding to this RFA should provide responses to all questions 
contained in the Applications, which are attachments to this document.  These are 
identified as follows: 


• Attachment 3 – WIC Local Agency Application 
• Attachment 4 – WIC Vendor Management Agency Application 
• Attachment 5 – Commodity Supplemental Food Program Application 


NOTE: Agencies applying to provide Vendor Management services or to 
operate a CSFP also must submit an application for WIC local agency services. 
To receive an award to provide VMA or CSFP services the applicant must also 
be approved to provide WIC Local Agency services. 


An electronic version of this RFA document is available on the Internet at 
http://www.nyhealth.gov/funding and also can be obtained via email or on compact 


15 








 


 


 
 


 
 


 
 


 
 


 
 


 
 


 
 


 
 


 
 


 
 


 


 


 


 


Bureau of Supplemental Food Programs  	 Request for Applications 


disc by contacting the Bureau of Supplemental Food Programs at 
wicrfa@health.state.ny.us or by writing to Ms. McIntosh at the address above. 
Applicants must prepare responses to this RFA electronically and print hardcopies for 
submission; hand-written copies will not be accepted.  The Applicant should provide 
responses to all questions contained in the Application(s) and attach relevant 
documentation as attachments to the Application as appropriate.  Refer to Attachment 
2 for a checklist of relevant documentation for each program. 


G. The Department of Health Reserves the Right to: 


•	 Reject any or all Applications received in response to this RFA. 


•	 Award more than one contract resulting from this RFA. 


•	 Waive or modify minor irregularities in Applications received after prior 
notification to the Applicant. 


•	 Adjust or correct budget figures with the concurrence of the Applicant if errors 
exist and can be documented to the satisfaction of DOH and the NYS Office of 
the State Comptroller. 


•	 Negotiate with Applicants responding to this RFA within the requirements to 
serve the best interests of the State. 


•	 Eliminate mandatory requirements unmet by all applicants. 


•	 The Department of Health reserves the right to award grants based on geographic 
or regional considerations to serve the best interests of the State. 


•	 If the Department of Health is unsuccessful in negotiating a contract with the 
selected applicant within an acceptable time frame, the Department of Health may 
begin contract negotiations with the next qualified applicant(s) to serve and 
realize the best interests of the State. 


H. Term of Contract 


Any contract(s) resulting from this RFA will be effective only upon approval by the 
NYS Office of the State Comptroller. 


It is anticipated that contracts resulting from this RFA will commence on October 1, 
2009 and end on September 30, 2010, with the option of four annual renewals.  The 
budgets for these contracts must be renewed annually subject to satisfactory 
performance of the Contractor and availability of funds. 


Contracts resulting from this RFA, and being duly signed by the contract signatory, 
will attest to the contents of the Application as being a full and true statement of all 
the assets, liabilities and of the condition and affairs put forth in the Application(s), 
according to the best information, knowledge and belief of the contract signatory. 
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I. Payment & Reporting Requirements of Grant Awardees 


The Department may, at its discretion, make an advance payment to not-for-profit 
grant Contractors in an amount not to exceed one sixth (1/6) of the maximum amount 
indicated in the budget in the first year of the contract. Subsequent advance 
payments upon annual renewal of the contract will be made at the discretion of the 
Department. 


The Contractor will be required to submit monthly invoices and required reports of 
expenditures to the State's designated payment office, as specified in the executed 
contract. 


Payment of such invoices by the State shall be made in accordance with Article XI-A 
of the New York State Finance Law.  The Contractor will be reimbursed for actual 
expenses incurred as allowed in the Contract Budget and Workplan with advances 
recouped by subtracting one-twelfth (1/12) of the advance amount from each monthly 
expenditure voucher. 


All payment and reporting requirements will be detailed in Appendices C-1, C-2, C-3 
(Attachments 14, 15 and 16) of the final grant contract. 


J. Vendor Responsibility Questionnaire 


New York State Procurement Law requires that State agencies award contracts only 
to responsible vendors. Vendors are invited to file the required Vendor 
Responsibility Questionnaire on-line via the New York State VendRep System or 
may choose to complete and submit a paper questionnaire.  Applicants whose 
agency’s are governmental agencies (Defined as: State and Federal governmental 
agencies, counties, cities, towns, villages, school districts, community colleges, Board 
of Cooperative Education Services (BOCES), Vocational Education Extension 
Boards (VEEB's), water, fire, and sewer districts, public libraries, and water and soil 
districts), Public Corporations (Defined as: Public Authorities, Public Benefit 
Corporations, and Industrial Development Agencies), and Research Foundations 
(Defined as: Aging Research, Inc.; Health Research, Inc.; Research Foundation for 
Mental Hygiene; Research Foundations of CUNY and SUNY; and Welfare Research, 
Inc.) are exempt from this requirement; however they must complete and submit the 
Vendor Responsibility Attestation (Attachment 6). 


To enroll in and use the New York State VendRep System, see the VendRep System 
Instructions available at www.osc.state.ny.us/vendrep or go directly to the VendRep 
system on-line at https://portal.osc.state.ny.us. For direct VendRep System user 
assistance, the OSC Help Desk may be reached at 866-370-4672 or 518-408-4672 or 
by email at helpdesk@osc.state.ny.us. Vendors opting to file a paper questionnaire 
can obtain the appropriate questionnaire from the VendRep website 
www.osc.state.ny.us/vendrep or may contact the Department of Health or the Office 
of the State Comptroller for a copy of the paper form.  Applicants that file the Vendor 
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Responsibility Questionnaire on-line also must complete and submit the Vendor 
Responsibility Attestation (Attachment 6). 


In addition to the questionnaire, Applicants are required to provide the following with 
their Application: 


•	 Proof of financial stability in the form of audited financial statements. 
•	 Evidence of NYS Department of State Registration. 
•	 Proof of NYS Charities Registration. 
•	 Copy of Certificate of Article of Incorporation, along with any and all 



amendments thereto; Partnership Agreement; or other relevant business 

organizational documents, as applicable. 



K. General Specifications 


By signing the "Application Coversheet" each Applicant attests to its express 
authority to sign on behalf of the Applicant. 


The Contractor will possess, at no cost to the State, all qualifications, licenses and 
permits to engage in the required business as may be required within the jurisdiction 
where the work specified is to be performed.  Workers to be employed in the 
performance of this contract must possess the qualifications, training, licenses and 
permits as may be required within such jurisdiction. 


Submission of an Application indicates the Applicant’s acceptance of all conditions 
and terms contained in this RFA.  If this Applicant does not accept a certain condition 
or term, it must be clearly noted in a cover letter to be included with the Application. 


An Applicant may be disqualified from receiving awards if such Applicant or any 
subsidiary, affiliate, partner, officer, agent or principal thereof, or anyone in its 
employ, has previously failed to perform satisfactorily in connection with public 
bidding or contracts. 


L. Provisions Upon Default 


The services to be performed by the Applicant shall be at all times subject to the 
direction and control of the State as to all matters arising in connection with or 
relating to the contract resulting from this RFA. 


In the event that the Applicant, through any cause, fails to perform any of the terms, 
covenants or promises of any contract resulting from this RFA, the NYS DOH acting 
for and on behalf of the State, shall thereupon have the right to terminate the contract 
by giving notice in writing of the fact and date of such termination to the Applicant. 


If, in the judgment of the NYS DOH, the Applicant acts in such a way which is likely 
to or does impair or prejudice the interests of the State, the NYS DOH acting on 
behalf of the State, shall thereupon have the right to terminate any contract resulting 
from this RFA by giving notice in writing of the fact and date of such termination to 


18 








 


 
 


 
 


 
 


 
 


 
 


   
 


 
 


 
 


 


 


 


 
 


 
 


 
 


 


 


 


Bureau of Supplemental Food Programs  	 Request for Applications 


the Contractor. In such case, the Contractor shall receive equitable compensation for 
such services as shall, in the judgment of the State Comptroller, have been 
satisfactorily performed by the Contractor up to the date of the termination of this 
agreement.  Such compensation shall not exceed the total cost incurred for the work 
which the Contractor was engaged in at the time of such termination, subject to audit 
by the State Comptroller. 


M. Contract Appendices 


The following will be incorporated as appendices into any contracts resulting from
 
this Request for Applications. Each Appendix is attached to this document.
 


APPENDIX A – Standard Clauses for All New York State Contracts (Attachment 13)
 


APPENDIX A-1 – Agency Specific Clauses (Attachment 13)



   APPENDIX B – Budget 



APPENDIX C – Payment and Reporting Schedule (Attachments 14, 15 and 16)
 


APPENDIX D – Workplan (Attachments 7, 8 and 9)
 


APPENDIX E – Proof of Workers’ Compensation and Disability Coverage 


Unless the CONTRACTOR is a political sub-division of New York 
State, the CONTRACTOR shall provide proof, completed by the 
CONTRACTOR's insurance carrier and/or the Workers' 
Compensation Board, of coverage for: 


Workers' Compensation, for which one of the following is 
incorporated into this contract as Appendix E-1: 


•	 WC/DB-100, Affidavit For New York Entities And Any Out-Of-
State Entities With No Employees, That New York State 
Workers' Compensation And/Or Disability Benefits Insurance 
Coverage Is Not Required; OR 


•	 C-105.2  -- Certificate of Workers' Compensation Insurance.   
PLEASE NOTE: The State Insurance Fund provides its own 
version of this form, the U-26.3; OR 


•	 SI-12 -- Certificate of Workers' Compensation Self-Insurance, 
OR GSI-105.2 -- Certificate of Participation in Workers' 
Compensation Group Self-Insurance. 


Disability Benefits coverage, for which one of the following is 
incorporated into this contract as Appendix E-2: 
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•	 WC/DB-100, Affidavit For New York Entities And Any Out-of-
State Entities With No Employees, That New York State 
Workers' Compensation And/Or Disability Benefits Insurance 
Coverage Is Not Required; OR 


•	 DB-120.1 -- Certificate of Disability Benefits Insurance OR  


•	 DB-155 -- Certificate of Disability Benefits Self-Insurance  


NOTE: Do not include the Workers’ Compensation and 
Disability Benefits forms with your Application.  These 
documents will be requested as a part of the contracting process 
should you receive an award. 


V. Completing the Application 


A. Application Content 


Women, Infants and Children 


To apply to operate a WIC Program, organizations must complete the WIC Local 
Agency Application (Attachment 3).  Applicants will be selected for awards based on 
the information provided in the Application and any supporting documentation 
provided. The Applicant is required to complete all areas of the Application, which 
are outlined in sections 1-5 below; refer to the Required Documentation Checklists 
for WIC Local Agency Applicants (Attachment 2) for a detailed list of required 
documentation. 


1.	 Cover Page 


Complete all of the information requested on the application Cover Page and have 
the cover page endorsed by the proposed contract signatory. 


2.	 Executive Summary 


The Executive Summary is the opportunity for the Applicant to summarize each 
of the major four sections of the RFA:  Statement of Need, Applicant 
Organization, Program Activities and Budget Requirements.  Clearly demonstrate 
and quantify how the Applicant’s responses support the WIC Program and the 
willingness and ability of the Sponsor Agency to provide an optimal WIC 
Program that is integrated in the Sponsor Agency’s infrastructure.  All 
information in the Executive Summary should be substantiated in the Application. 


3.	 Statement of Need 


The Applicant’s Statement of Need should demonstrate: 
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•	 knowledge of the population eligible for WIC Services, including any unique 
characteristics of the population; 


•	 strategies to identify unmet need in the planning area(s); 
•	 an ability to identify and attract new participants; and 
•	 an ability to increase the percentage of participants who remain on the NYS 


WIC Program for the duration of their eligibility period. 


4.	 Applicant Organization 


In this section, provide a description of the Sponsor Agency’s mission and 
services, and any experience the agency has in providing WIC services or 
providing other services to the WIC-eligible population. 


Demonstrate that the Sponsor Agency has the capacity and willingness to provide 
responsible management of the WIC Program by documenting: 


•	 the capacity to coordinate and integrate the WIC Program with other related 
services, including an ability to effectively coordinate WIC services with 
health care and human services that partner with providers of primary care to 
pregnant women, infants and children; 


•	 Sponsor Agency and community endorsement; 
•	 the organizational and fiscal capacity to operate a WIC Program; 
•	 systems in place to ensure quality of the WIC Program, including a 


commitment to provide consistent, quality program services, and a sensitivity 
to and awareness of client satisfaction; and 


•	 systems in place to ensure WIC staff is kept up to date on WIC policies and 
procedures, nutrition/health information and the functionality of WIC’s 
automated data processing system. 


5.	 Program Activities 


In this section, provide information on activities that are required under the WIC 
Local Agency Workplan (Attachment 7) to provide WIC Program services. 


The NYS WIC Program intends to increase access to eligible participants served 
by targeting areas in the State where substantial need exists. In Federal fiscal 
year (FFY) 2008, the WIC Monthly Participation target for NYS was 500,000 
participants; however, there are many more eligible New Yorkers who do not 
have access to WIC services. 


NYS compiles data, such as census and birth records, to estimate the number of 
residents eligible to participate in the NYS WIC Program.  Included in this 
Application package is a report that details the estimated eligible populations by 
planning area (Attachment 10:  WIC Program Planning Area Data and Maps). 


Select the planning area(s) for which the applicant is applying and identify the 
proposed location(s) of the WIC service site(s).  More than one planning area may 
be selected, and is encouraged. In considering planning areas, the Applicant 
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should assess its ability to appropriately manage the WIC population located in 
the area(s). Since most WIC participants are scheduled for appointments every 
three months, site schedules should be based on the proposed caseload for the 
site; historically some temporary sites were scheduled only once a month or 
every-other month.  These schedules were adequate to meet the needs of the 
population. 


Describe how the agency proposes to: 


•	 optimize access for the community, including the use non-traditional settings 
and/or co-location with other service providers; 


•	 improve accessibility to services for working families by detailing 

applications for clinic sites, staffing, schedules and space; 



•	 provide required services, including anthropometric and hematological data 
collection; 


•	 utilize participant-centered nutrition assessment and counseling (VENA 
principles) while creating a partnership with the participant to attain positive 
health outcomes including obesity prevention and breastfeeding promotion; 


•	 continue or institute quality assurance policies and procedures; 
•	 utilize community resources; and 
•	 develop comprehensive outreach and education strategies for nutritionally at-


risk women, infants and children. 


6.	 Budget Requirements 


Applicants should submit a proposed 12-month budget with consideration given 
to all costs necessary to fully support the operations of the WIC Program as 
described in this Application. Include a description of all one-time costs requested 
and any shared costs that are not expected to pass through to the grant budget. 
All costs submitted must be justified with an accompanying narrative.   


The WIC Program is intended to be an adjunct to health care rather than a self-
contained program.  Accordingly, funding levels rely on in-kind support from the 
Sponsor Agency. 


Budget proposals will be evaluated for cost reasonableness; unallowable items 
will be removed from the budget, and the grant award will be modified to reflect 
the caseload award. 


WIC Vendor Management Agency 


To apply to operate a WIC Vendor Management Agency (VMA), organizations must 
complete both the WIC Local Agency Application (Attachment 3) and the WIC 
Vendor Management Agency Application (Attachment 4).  Applicants first must be 
qualified and selected to provide WIC services to be eligible to provide WIC VMA 
services. Applicants will be selected for awards based on the information provided in 
the Applications and any supporting documentation provided.  The Applicant is 
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required to complete all areas of the WIC VMA Application which are outlined 
below; refer to the Required Documentation Checklists for WIC VMA Applicants 
(Attachment 2) for a detailed list of required documentation. 


1.	 Cover Page 


Complete all of the information requested on the Application Cover Page and 
have the cover page endorsed by the proposed contract signatory. 


2.	 Executive Summary 


The Executive Summary is the opportunity for the Applicant to summarize each 
of the three major sections of the RFA:  Geographic Service Area(s), Sponsor 
Agency’s Ability to Operate a WIC VMA Program and Budget Requirements.  
Demonstrate and quantify how the Applicant’s responses support the WIC VMA 
Program and the willingness and ability of the Sponsor Agency to provide an 
optimal WIC VMA Program that is integrated in the Sponsor Agency’s 
infrastructure. All information in the Executive Summary should be substantiated 
in the Application. 


3.	 Geographic Service Areas 


In this section, select the geographic service area for which the Applicant is 
applying. More than one geographic service area may be selected.  In considering 
service areas, the Applicant should assess its ability to appropriately manage the 
WIC vendor population located in the area(s).  Refer to Attachment 11, WIC 
Vendor Management Agency Geographic Service Area Maps for guidance. 


4.	 Sponsor Agency’s Ability to Operate a WIC VMA Program 


In this section, the Applicant will provide information on a variety of activities 
required under the Workplan to provide WIC VMA services.  The Applicant will 
provide information on its experience and should report on how it proposes to: 


•	 operate a WIC VMA including information on staffing, space and location; 
•	 address the communication needs of vendors in the proposed service area(s); 
•	 analyze the demographics of the service area; 
•	 develop quality assurance policies and procedures for application processing 


and authorization; 
•	 perform contract management activities including routine monitoring and 


training; and 
•	 implement effective communication measures with WIC local agencies, WIC 


VMA staff, and State staff. 


5.	 Budget Requirements 


Applicants should submit a proposed 12-month budget with consideration given 
to all costs necessary to fully support the operations of the WIC VMA as 
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described in this Application. Include a description of all one-time costs 
requested and any shared costs that are not expected to pass through to the grant 
budget. All costs submitted must be justified with an accompanying narrative.   


Commodity Supplemental Food Program 


To apply to operate a Commodity Supplemental Food Program, organizations must 
complete both the WIC Local Agency Application (Attachment 3) and the 
Commodity Supplemental Food Program Application (Attachment 5).  Applicants 
first must be qualified and selected to provide WIC services to be eligible to provide 
CSFP services. Applicants will be selected for awards based on the information 
provided in the Application and any supporting documentation provided.  The 
Applicant is required to complete all areas of the Commodity Supplemental Food 
Program Application, which are outlined in Sections 1-5 below; refer to the Required 
Documentation Checklists for Commodity Supplemental Food Program Applicants 
(Attachment 2) for a detailed list of required documentation. 


1. Cover Page 


Complete all of the information requested on the Application Cover Page and 
have the cover page endorsed by the proposed contract signatory. 


2. Executive Summary 


The Executive Summary is the opportunity for the Applicant to summarize each 
of the three major sections of the RFA Application:  Statement of Need; Sponsor 
Agency’s Ability to Operate a CSFP; and Budget Requirements.  It should clearly 
demonstrate and quantify how the Applicant’s responses support the CSFP and 
the willingness and ability of the Sponsor Agency to provide an optimal CSFP 
that is integrated in the Sponsor Agency’s infrastructure. All information in the 
Executive Summary should be substantiated in the Application. 


3. Statement of Need 


Include an assessment demonstrating why the program is needed in the 
county(ies) proposed (Applications will only be accepted for the counties listed 
on page 6). The Statement of Need should demonstrate the Sponsor Agency’s 
ability to identify the population in the county(ies) and identify strategies to be 
used to identify eligible participants, attract new participants, and encourage 
continued participation in the program. 


4. Sponsor Agency’s Ability to Operate a CSFP 


In this section, the Applicant will provide information on a variety of activities 
that are required under the Workplan to provide CSFP services.  The Applicant 
should report on how it proposes to: 
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•	 operate a CSFP site and mobile site(s) including information on space, 
staffing, site location, site hours, and security; 


•	 coordinate services with the WIC Program; 
•	 ensure access to services for working families and the elderly; 
•	 provide various nutrition-related services to program participants; 
•	 utilize community resources; and 
•	 develop effective outreach strategies. 


5.	 Budget Requirements 


The Sponsor Agency must propose a budget with consideration given to all costs 
necessary for the operation of a CSFP for a period of 12 months.  Include a 
description of all one-time costs requested and any shared costs that are not 
expected to pass through to the grant budget. All costs submitted must be 
justified with an accompanying narrative.  For all existing staff, the budget 
justification must delineate how the percentage of time devoted to this initiative 
has been determined.  Ineligible budget items will be removed from the budget, 
the award will reflect the removal of ineligible items.   


B. Application Format 


Applicants must prepare responses to this RFA electronically using the forms 
provided and print hardcopies for submission; hand-written copies will not be 
accepted. The Applicant should provide responses to all questions contained in the 
Application(s) and attach relevant documentation as attachments to the Application as 
appropriate. Refer to Attachment 2 for a checklist of relevant documentation for each 
program.  An electronic version of this RFA document is available on the Internet at 
http://www.nyhealth.gov/funding and also can be obtained via email or on compact 
disc by contacting the Bureau of Supplemental Food Programs at 
wicrfa@health.state.ny.us . 


Women, Infants and Children 


All Applications need to conform to the format prescribed in Attachment 3 – WIC 
Local Agency Application. The value assigned to each section indicates the relative 
weight that will be given in scoring the Application. 


1.	 Cover Page Not Scored 
2.	 Executive Summary Not Scored 
3.	 Statement of Need 10 percent 
4.	 Applicant Organization 30 percent 
5.	 Program Activities 40 percent 
6.	 Budget Requirements 20 percent 


WIC Vendor Management Agency 
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All Applications need to conform to the format prescribed in Attachment 4 – WIC 
Vendor Management Agency Application.  The value assigned to each section 
indicates the relative weight that will be given in scoring the Application. Agencies 
applying to provide vendor management services also must apply to provide WIC 
Local Agency services by completing the Attachment 3 – WIC Local Agency 
Application. 


1.	 Cover Page Not Scored 
2.	 Executive Summary Not Scored 
3.	 Geographic Service Area Not Scored 
4.	 Sponsor Agency’s Ability to 



Operate a WIC VMA Program 80 percent 

5.	 Budget Requirements 20 percent 


Commodity Supplemental Food Program 


All Applications need to conform to the format prescribed in Attachment 5 – 
Commodity Supplemental Food Program Application.  The value assigned to each 
section is an indication of the relative weight that will be given when scoring the 
Application. Agencies applying to provide CSFP services also must apply to provide 
WIC Local Agency services by completing the Attachment 3 – WIC Local Agency 
Application. 


1. Cover Page 	 Not Scored 
2. Executive Summary 	 Not Scored 
3. Statement of Need 	 5 percent 
4. Sponsor Agency’s Ability to Operate a CSFP 75 percent 
5. Budget Requirements 	 20 percent 


C. Review & Award Process 


Applications meeting the guidelines set forth in this RFA will be reviewed and 
evaluated competitively by the NYS DOH, Division of Nutrition, Bureau of 
Supplemental Food Programs’ Evaluation Committees.  Applications that fail to 
provide all mandatory information will be omitted from consideration. 


Following the award of grants from this RFA, Applicants may request a debriefing 
from the NYS DOH Division of Nutrition, Bureau of Supplemental Food Programs 
no later than three months from the date of the award(s) announcement. This 
debriefing will be limited to the evaluation of the Sponsor Agency’s Application(s). 


Women, Infants and Children 


Selection 


The Applicant will designate one or more planning areas for which the Sponsor 
Agency proposes to provide WIC Program services.  The Application will be 
reviewed for compliance with requirements and awarded points in accordance with 
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the evaluation methodology for each section as outlined in the Application section.  
All Applications received then will be ranked highest to lowest according to point 
total for each planning area. 


Contract(s) in each planning area will be awarded by ranked score, highest to lowest. 
The highest scoring Applicant in each planning area will receive an award. An 
Applicant may receive a contract to provide services in multiple planning areas. To 
the extent that funding is available, multiple awards may be made in each planning 
area in order to: 


•	 ensure there are sufficient providers to serve approximately 50% of the estimated 
eligibles; 


•	 strategically locate clinics to best serve the eligible population in each planning 
area with no duplication of services and provide sufficient capacity; 


•	 ensure continued service to meet the needs of the population(s) in the planning 
area. 


Awards will be made to provide services to a minimum of 50 percent of the estimated 
eligibles in each planning area of the state. In the event that the highest scoring 
Applicant cannot serve at least 50 percent of the eligible population within a given 
planning area, more than one award will be made until 50 percent service target is 
met with no duplicated services.  Agencies applying to provide services in more than 
one planning area may receive an award to provide services in one or some of the 
planning areas. 


Should there be underserved planning areas, the NYS DOH will work with selected 
contractors to increase capacity in future contract years to meet the desired service 
level of 50 percent of the estimated eligibles. 


NYS DOH reserves the right to set aside funding to make separate awards through 
the release of a targeted procurement, should there be no viable Applicant to serve 
particular planning areas or special populations. 


Caseload Distribution 


Caseload assignments will be based on the number of planning areas where the 
agency is approved to provide WIC services, the number of WIC clinics to be 
operated, the number of participants to be served (based upon the last three month’s 
participation trends for current WIC agencies) in each planning area, and the Sponsor 
Agency’s verified caseload capacity. 


Verified caseload capacity will be determined based on the information provided on 
the WIC Sites Scheduling and Space Form and the WIC Budget Justification, Space:  
Site Detail sheets including: 
•	 Applicant’s proposed staffing plan, 
•	 An evaluation of proposed sites and square footage. 


NYS DOH will adopt a conservative approach to caseload for new WIC local 
agencies. Historically, new WIC local agencies need time to develop an 
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infrastructure that can support a full caseload assignment in the out years.  New 
contractors will be limited to caseloads of approximately 1000 to 1500 participants 
per planning area for the first year. This allows the contractor sufficient time to 
develop the infrastructure required to provide services to participants including site 
development, staff development, and outreach activities.  Subsequent year caseload 
will be modified based on the total caseload served at the end of the first year 


Budget Development 


WIC is an adjunct to health care rather than a freestanding program and the program 
relies on in-kind support from Sponsor Agencies.   


Funding provided by NYS is intended to support direct service provision with a 
primary goal of funding local agency WIC personal services costs.  Factors 
considered in local agency staffing levels are: 
• assigned caseload; 
• number and type of sites, permanent vs. temporary; and  
• hours of operation. 


In FFY 2010, the WIC Program will limit indirect and non-direct program 
related costs to 10 percent of the total budget. All indirect cost rates are subject 
to review and approval as set forth in Federal and/or Program regulations. 


Grant awards are based on the planning area(s) and caseload assigned, the 
information provided on the Budget Form and the WIC Sites Scheduling and Space 
Form of this Application, and an evaluation of budget requirements for cost 
reasonableness (with unallowable costs removed).  Grant awards will be reduced to 
reflect actual planning areas, location of clinic sites, caseload awarded and 
necessary staffing levels to support WIC Program operations.  Budgets 
formulated for inclusion in the FFY 2010 WIC Program Contract will include: 


• Personal Services 
• Fringe rate 
• Indirect costs (limited to 10%) 
• Space/Program Operations costs 
• In-kind contributions from the Sponsor Agency 


NYS DOH will modify Applicant grant awards to reflect cost reasonableness, 
caseload assignments within each approved planning area, location of clinic sites, and 
necessary staffing levels to support WIC Program operations (based upon historically 
effective staff ratios.) 


Healthy Lifestyle funding will be awarded based on the percentage of Children 
anticipated in the caseload award. The regional average of Children will be 
multiplied by the final caseload award per contractor.  The Health Lifestyle award 
will be per child participant based on available funding. 


Enhanced Breastfeeding Peer Counselor funding will be added to the grant award 
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based on the regional average of Pregnant and Breastfeeding women multiplied by 
the final caseload award per contractor: 


•	 Caseload – a 75% initiation rate is applied to the Pregnant women category 
and added to the Breastfeeding women category to arrive at the anticipated 
caseload mix. 


•	 Number of Contacts – estimate 17 contacts for each Breastfeeding woman and 
7 contacts for each Pregnant woman. 


•	 Length of Each Contact – contacts average 15 minutes in duration per visit. 
•	 Total Contact Hours – apply number of contacts to Pregnant and 


Breastfeeding women categories; divide by 52 weeks to arrive at number of 
contact hours per week. 


•	 Number of Peer Counselors Required – assume a 10 hour work week for peer 
counselors (9 hrs of counseling and 1 hr for administrative tasks), divide 
weekly contact hours by 9 rounded to the next whole number to determine 
peer counselors needed. 


•	 Annual Peer Counselor Costs – apply the statewide average salary per hour 
and a 10-hourwork week to the number of peer counselors for 4.3 weeks per 
month for 12 months. 


•	 Non-Personal Service – apply a 20% NPS rate to annual peer counselor costs 
to provide funding for telephone, travel, etc. associated with the peer 
counselors. 


Funding for one-time expenditures may be added to the local agency’s budget in the 
initial contract year or in subsequent years. Such costs may include site renovation 
costs, equipment purchases, moving expenses, advertising, etc.  Computer 
lease/purchase costs will not be included, as they are provided by the NYS WIC 
Program. 


NYS DOH may make an advance payment in an amount not to exceed one sixth (1/6) 
of the maximum amount indicated in the budget in the first year of the contract. 
Subsequent advance payments upon annual renewal of the contract will be made at 
the discretion of the Department. 


The NYS DOH has the authority to award more than one contract for each planning 
area and modify the grant award as noted above. 


WIC Vendor Management Agency 


Selection 


The Evaluation Committee only will consider an Applicant selected as a WIC Local 
Agency sponsor; Applicants failing selection as a WIC Local Agency sponsor cannot 
be considered for selection as a WIC VMA.   


Applicants will designate one or more geographic service areas for which the Sponsor 
Agency proposes to provide WIC VMA services.  The Application will be reviewed 
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for compliance with requirements and awarded points in accordance with the 
evaluation methodology for each section.  All agencies then will be ranked according 
to point total for each geographic service area. Awards will be made to the highest 
scoring applicant in each geographic service area of the state. Agencies may apply 
and receive an award to provide services in more than one geographic service area.  
[WIC VMA Geographic Service Areas are expected to be broader than the WIC 
Sponsor Agency planning area(s), refer to WIC Vendor Management Geographic 
Service Area Maps, Attachment 11]. 


The State intends to award contracts to ensure coverage in all geographic service 
areas. 


Budget Development 


The NYS DOH will determine a reasonable level of funding to manage the vendors in 
the geographic service area(s) for inclusion in the FFY 2010 WIC Vendor 
Management Agency contract based on the information provided in the Budget 
Requirements section of the Application.  All proposed costs will be evaluated for 
reasonableness, and unallowable costs will be removed. 


Overall costs per vendor will be considered in determining the final budget including 
the following: 


• personal service costs 
• space costs 
• program operations and travel costs 
• in-kind contributions from the Sponsor Agency 


The NYS DOH has the authority to modify Applications submitted for this RFA 
within the requirements to serve the best interests of the State, including awarding 
more than one contract for each geographic service area and adjusting or correcting 
budget figures. 


Funding for one time expenditures may be added to the WIC Vendor Management 
Agency budget in the initial contract year or in subsequent years. Such costs may 
include equipment purchases, advertising, etc.  Computer lease/purchase costs will 
not be included, as they are provided by the NYS WIC Program. 


Note: In FFY 2010, the WIC Program will limit indirect and non-direct program 
related costs to 10 percent of the total budget. All indirect cost rates are subject 
to review and approval as set forth in Federal and/or Program regulations. 


Commodity Supplemental Food Program 


Selection 


The Evaluation Committee only will consider Applicants selected as a WIC Local 
Agency sponsor or those which have entered into a subcontract with a Sponsor 
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Agency that has been selected to operate a WIC Program.  Applicants failing 
selection as a WIC Local Agency sponsor cannot be considered for selection as a 
CSFP. 


Applications will designate one or more counties for which the Sponsor Agency 
proposes to provide CSFP services. The Application will be reviewed for compliance 
with requirements and awarded points in accordance with the evaluation 
methodology for each section as outlined in the Application section.  All Applications 
received then will be ranked according to point total for each county. 


Caseload Distribution 


Caseload capacity and awards will be based on historical data including staff to 
participant ratio, number of permanent and mobile sites, and regional or geographical 
location. Each county has an estimated number of eligible participants, NYS DOH 
will determine the number of participants that each agency can reasonably expect to 
serve in each county, and award contracts to the highest scorer. Given available 
resources, it may not be possible to provide CSFP services in every county within 
New York City and Long Island. 


Budget Development 


The Budget is based on the county(ies) and caseload assigned. All proposed costs 
will be evaluated for reasonableness, and unallowable costs will be removed.  The 
NYS DOH has the authority to modify Applications submitted for this RFA within 
the requirements to serve the best interests of the State, including awarding more than 
one contract for each county and adjusting or correcting budget figures. 


CSFP is an adjunct to health care rather than a freestanding program, and the program 
relies on in-kind support from Sponsor Agencies.  Funding provided by NYS is 
intended to support direct service provision with a primary goal of funding local 
agency CSFP personal service costs. 


Funding for one-time expenditures may be added to the local agency’s budget in the 
initial contract year or in subsequent years. Such costs may include site renovation 
costs, equipment purchases, moving expenses, advertising, etc.  Computer 
lease/purchase costs will not be included, as they are provided by New York 
State. 


Note: In FFY 2010, the CSFP will limit indirect and non-direct program related 
costs to 10 percent of the total budget. All indirect cost rates are subject to 
review and approval as set forth in Federal and/or Program regulations. 
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VI. Attachments to the RFA 
All Attachments are separate files in the PDF Package 


Attachment 1: Sample Letter of Interest 
Attachment 2: Required Documentation Checklists 
Attachment 3: WIC Local Agency Application 
Attachment 4: WIC Vendor Management Agency Application 
Attachment 5: Commodity Supplemental Food Program Application 
Attachment 6: Vendor Responsibility Attestation 
Attachment 7: WIC Local Agency Workplan 
Attachment 8: WIC Vendor Management Agency Workplan 
Attachment 9: Commodity Supplemental Food Program Workplan 
Attachment 10: WIC Program Planning Area Data and Maps 
Attachment 11: WIC Vendor Management Agency Geographic Service Area Maps 
Attachment 12: Commodity Supplemental Food Program Service Area 
Attachment 13: Standard Grant Contract 
Attachment 14: Sample Appendix C-1 – WIC Payment and Reporting Schedule 
Attachment 15: Sample Appendix C-2 – WIC VMA Payment and Reporting Schedule 
Attachment 16: Sample Appendix C-3 – CSFP Payment and Reporting Schedule 
Attachment 17: General Definitions 
Attachment 18:  Instructions for Budget Justification Forms 
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Deborah McIntosh, Public Health Nutritionist 2

Bureau of Supplemental Food Programs

Division of Nutrition

New York State Department of Health

Riverview Center

150 Broadway, 6th Floor West

Albany, NY 12204-2719

 

Re:           Letter of Interest 

2009 WIC, WIC VMA and CSFP RFA

RFA # 0711070817

 

Dear Ms. McIntosh:

 

This letter is to indicate our interest in the above Request for Applications (RFA) and to request that our organization be notified of any updates, written responses to questions, or amendments to the RFA. (Please check one)

Email Addresses

Up to two representatives will attend the Applicant Conference being held in the location indicated below:

8.0.1291.1.339988.308172

		Please enter a date: 2009-01-14

		cbUseEmail: 0

		email: 

		Remove Row: 

		cbSendCD: 0
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		LastName: 

		Add1: 

		Add2: 

		City: 

		State: 

		ZIP: 

		Buffalo: 0

		Syracuse: 0

		Albany: 0

		NYC: 0

		TextField1: 
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Vendor Responsibility Attestation 
 
 


To comply with the Vendor Responsibility Requirements outlined in Section IV, Administrative 
Requirements, H. Vendor Responsibility Questionnaire, I hereby certify: 
 
 
Choose one: 
 
 
 An on-line Vender Responsibility Questionnaire has been updated or created at OSC's 


website: https://portal.osc.state.ny.us within the last six months. 
 
 
 A hard copy Vendor Responsibility Questionnaire is included with this Application and is 


dated within the last six months.   
 
 
 A Vendor Responsibility Questionnaire is not required due to an exempt status.  


Exemptions include governmental entities, public authorities, public colleges and 
universities, public benefit corporations, and Indian Nations. 


 
 
 
 
 
Signature of Organization Official:___           
 
Print/type Name:            
 
Title:              
 
Organization:             
 
Date Signed:       
 
 





		Print/type Name: 

		Title: 

		Organization: 

		Date Signed: 

		Check_Box1: Off

		Check_Box2: Off

		Check_Box3: Off
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APPENDIX D 
 


WIC LOCAL AGENCY WORKPLAN 
 
 


I. CONTRACTOR SERVICE AREAS 
 
The Contractor identified on the cover page of this Grant Contract is responsible for providing all 
required WIC Program activities for the following planning areas: 
 
«Area_Served» 
 
The State may, at its discretion, reassign service areas resulting in an increase or decrease to the areas 
served. 


 
II. SUMMARY STATEMENT 
 


The goal of the WIC Program is to improve the nutrition and health status of eligible pregnant, 
postpartum, and breastfeeding women, infants and children in New York State through the provision of 
nutritious foods, nutrition/health education and counseling and linkages with other health and human 
service programs.  The WIC Program provides supplemental foods, nutrition education and referral to 
health and human services to the target population during critical times of growth and development. 


 
III. PROGRAM GOALS 
 


1. Contractor will provide WIC services in accordance with New York State WIC Program policy to 
program participants based on the Department of Health assigned caseload target per contract 
reimbursement requirements.  Service to less than the assigned caseload target may result in a 
reassignment of caseload and associated funding in the current contract year and/or in the subsequent 
contract year. 


 
2. Contractor will perform all duties outlined in this Appendix and provide all reports required in 


Appendix C. 
 
3. Contractor will comply with all requirements prescribed by 7CFR Part 246 (WIC Regulations), 


New York State WIC requirements, policies and procedures as described in the New York State WIC 
Manual and on-going policy and procedure changes incorporated through New York State WIC 
memorandums. 


 
4. Contractor will spend at least 16.67% of their expenditures on allowable nutrition education activities 


and 1.4% on breastfeeding promotion and support activities for each fiscal year. 
 
IV. SPECIFIC DELIVERABLES 
 


The WIC local agency (LA) will have responsibility for the following required deliverables and all 
associated tasks. 
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Personnel 
 


Staffing: 
 


Establish and promptly fill all budgeted WIC positions with credentialed staff as required by Federal 
regulations and State guidelines to maintain funded staffing pattern.  Keep the State informed of new 
WIC Directors and key WIC personnel changes. 
 
Designate a WIC Director who is located on-site at the local agency; the FTE allocated to WIC Program 
management and oversight must be appropriate for the caseload assignment and approved by the State 
regional office. 
 
Have on staff or contract with at least one qualified WIC Competent Professional Authority (CPA), to 
perform the necessary certification procedures and relevant participant-centered counseling/education.  
Employ the appropriate number of CPAs to meet the needs of the agency. 
 
Have on staff or contract with at least one qualified CPA 3 (High Risk Competent Professional Authority) 
(CPA), to provide and perform all high risk activities, including nutritional assessment, care plans and 
relevant participant-centered counseling.  Employ the appropriate number of CPA 3s (High Risk CPAs) 
to meet the needs of the agency. 
 
Ensure that all CPA staff obtains 24 hours of continuing education every three years in topics relevant to 
WIC, and document continuing education in the LA Training Log. 
 
Support Certified Lactation Counselor (CLC) and International Breastfeeding Certified Lactation 
Counselor (IBCLC) credentials among local agency staff.  
 
Designate a local agency Breastfeeding Coordinator, Substance Abuse Coordinator, Outreach 
Coordinator and National Voter Registration contact in accordance with WIC Program requirements. 
 
Provide supervision of the WIC Director and other WIC personnel, oversight of program planning and 
development of WIC Program. 
 
Hire staff who can provide culturally/linguistically competent service that facilitates communication with 
participants. 
 
Training and Communication: 
 
Maintain current job descriptions, specific to WIC responsibilities, and update annually. 
 
Meet all WIC Program staff training and competency requirements and document training attendance.  
New WIC staff must complete Basic WIC Skills Training provided by the WIC Training Center within 
six months of their hiring date. 
 
Ensure and document that WIC staff attends mandatory WIC Policy and WICSIS training conducted by 
the State or the WIC Training Center and train other agency staff who did not attend. 
 
Provide regular in-service training with documentation of attendance. 
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Provide means for regular communications to staff of revisions of WIC policies, WICSIS Communiqués 
and procedures. 
 
Documentation: 
 
Maintain personnel files to include copies of college transcripts, current professional 
license/registration/certification, resumes for competent professional authorities and para-professional 
staff. 
 
Substantiate and document all personnel issues and transactions, including time and attendance and time 
distribution records that record work hours of employees who work part-time for WIC and part-time with 
another program of the sponsoring agency.  Employees who work solely for one Federal program are 
required to complete a certification at least every six-months stating that they worked only on the one 
Federal program. 
 
Ensure at the time of hire that staff and volunteers sign a WIC confidentiality agreement which must be 
kept in their personnel file as outlined in NYS WIC Program Manual. 
 
Scheduling and Space  
 
Establish State approved WIC service sites in the areas of high unmet need. 
 
Follow “WIC Site Development Guide” for all site development and closure activities. 
 
Provide sufficient space for all WIC Program activities, including certification, nutrition education, 
counseling, check issuance, waiting and office space, as needed.  Maintain WIC Program space in a safe, 
clean, children/customer friendly environment of adequate size. 
 
Provide a breastfeeding-friendly clinic environment that encourages breastfeeding as the preferred 
method of infant feeding and includes a designated private breastfeeding area. 
 
Provide program space that is accessible to people with disabilities. 
 
Establish appointment schedules at all sites, giving consideration to participant needs as follows:  
 


Alternative hours outside of the agency’s normal hours of operation and exclusive of lunch time 
appointments must be offered at one of the local agency’s sites. For example:  If an agency’s normal 
clinic hours are 9:00 a.m. to 5:00 p.m., the WIC clinic may operate an alternative schedule of 11:00 
a.m. to 7:00 p.m.  This schedule would provide 2 hours toward the minimum number of alternative 
hours. 


 
The alternative-hours schedule must provide, at a minimum, a total number of alternative hours based 
upon the agency’s current Federal fiscal year’s caseload target as follows: 
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Assigned Caseload Targets   Minimum # of Alternative Hours/Month 
 
1,500 or less            8 
1,501 – 3,500          12 
3,501 – 7,000          16 
7,001 or greater         24 


 
Obtain prior written approval from the State regional office before implementing an alternative-hours 
schedule. 
 
Ensure the clinic site is clearly identified with signs posted that include the name of the local agency and 
the hours of operation. 
 
Provide an environment that is culturally and linguistically appropriate.  Signs, pamphlets, bulletin boards 
and answering machines need to portray a welcoming environment. 
 
Assume responsibility for preparing any new site in accordance with a site modification plan approved by 
the State (HVAC, electrical renovations, cabling, telecommunications, etc.).  Provide sufficient notice to 
the State of all proposed site moves, site closures, and expansions.  All site changes must be discussed 
with and pre-approved by the State. 
 
Certification 
 
Enroll applicants within Federal and State timeframes: high-risk applicants within 10 calendar days; all 
other applicants within 20 calendar days. 
 
Ensure no applicant or participant incurs any costs when applying for WIC Program benefits. 
 
Verify all participants (including infants and children) are present at certification. 
 
Ensure all WIC participants are income, categorically, and residentially eligible, and at nutritional risk.  
Maintain supportive documentation, and verify and document all certification requirements. 
 
Provide all Program applicants/participants with notification of certification/recertification time frames 
and requirements. 
 
Provide for participant transfers in accordance with Verification of Certification (VOC) procedures. 
 
Have procedures in place and maintain compliance with State policies for extended infant and 
breastfeeding certifications and mid-certifications evaluations. 
 
Inform WIC participants of their Rights and Responsibilities at each certification. 
 
Submit certification data to the State in accordance with State policy. 
 
Issue WIC identification cards in accordance with requirements outlined in NYS WIC Program Manual. 
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Provide all adult applicants and participants with written information on: 
Medicaid 
Food Stamp Program 
Temporary Assistance to Needy Families Program 
Child Support Enforcement Program 


 
Income: 


 
Verify active Medicaid status using approved methods in accordance with State policy. 
 
Use the income eligibility guidelines provided by the State annually. 
 
Use the Family Health Plus-Medicaid-WIC-Child Health Plus Combined Application for infants, children 
and pregnant women applying for WIC and Medicaid. 
 
Conduct a quality assurance reviews as incorporated in the Nutrition Services Management Plan (NSMP) 
during the year on all WIC staff involved in the income determination and documentation process.  
Maintain documentation on file at the local agency.  Ensure resolution of problems identified through this 
quality assurance process. 
 
Food Instrument Issuance  
 
Issue WIC checks to eligible participants in accordance with policies outlined in NYS WIC Program 
Manual, State guidelines and Federal regulations, specifically: 
 
o Adhere to WICSIS check production standards and requirements. Non-compliance with check 


production requirements may result in the imposition of fees to the agency to offset additional costs 
incurred by the NYS WIC Program for the manual processing of these checks. 


o Ensure systems are in place to include quality control tests that facilitate the automated processing of 
WIC checks through the Federal Reserve banking system. 


o Establish and implement internal controls, including inventory and reconciliation procedures in 
accordance with WIC requirements. 


o Follow all WIC requirements and procedures related to the “void” and “return and reissue” WICSIS 
functions. 


o Follow WIC requirements and procedures for handling lost or stolen checks. 
 
Provide security measures for WIC checks, check stock, WIC identification cards, and Special Formula 
Food Instruments (SFFI) and registers. 
 
Issue Special Formula Food Instruments in accordance with policies outlined in NYS WIC Program 
Manual and State guidelines. 
 
Produce and issue manual checks to eligible participants in accordance with policies outlined in NYS 
WIC Program Manual, specifically: 
 
o Develop and implement appropriate safeguards to ensure accountability and security of manual check 


inventories, including separation of duties, inventory maintenance, check production, reconciliation 
and disposition. 


o Generate reports to ensure that all manual checks are appropriately reconciled. 
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Conduct quality assurance reviews as incorporated in the Nutrition Services Management Plan during the 
year on all WIC staff involved in the check issuance process.  Maintain documentation on file at the local 
agency.  Ensure resolution of problems identified through this quality assurance process. 
 
Respond promptly to State requests for information on food instrument issues. 
 
Provide for the use of “proxies” in accordance with policies outlined in NYS WIC Program Manual. 
 
Provide participants with necessary information and culturally sensitive program materials for use of 
WIC checks in appropriate languages. 
 
Confidentiality 
 
Ensure a reasonable degree of privacy for confidential purposes during staff and participant interactions. 
 
Establish and implement a system to ensure confidentiality of participant and vendor records (electronic 
and paper).  Maintain all WIC files (active and inactive) in a secure location.  Local agency staff are 
responsible for maintaining the security of participant records. 
 
Ensure participant and staff cell phones are turned off in the clinic by prominently posting a notice 
prohibiting cell phone use in the clinic. 
 
Obtain written consent from applicants/participants before photographs or voice recordings are taken. 
 
Develop and implement policies and procedures to ensure applicant/participant information is only 
disclosed to those individuals who are allowed access according to Federal regulations. 
 
Establish Memorandums of Understanding (MOU) with other public organizations before sharing 
individual level WIC information.  MOUs must be approved by the State before they become effective. 
 
Inform the applicant/participant when the WIC local agency and a public organization have a written 
agreement for the sharing of WIC information and allow the opportunity to refuse to share individual 
information.  
 
Obtain approval by the NYS WIC Program before allowing access to WIC applicant/participant 
information for purposes of research.  The research proposal must have Institutional Review Board 
approval.  Ensure all procedures, outlined in NYS WIC Program Manual, are followed for research 
conducted under of the auspices of that WIC Program. 
 
Records and Reports  
 
In addition to retaining records for current year, retain records of food delivery, equipment purchases, 
certification, nutrition education, financial operations, and fair hearings for six years after closeout of the 
fiscal year to which they pertain. 
 
Provide monthly, a report on the number of authorized positions, the current vacancy rate, and activities 
underway to fill vacant positions. 
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Establish a procedure for the destruction of WIC records that will not be stored in the LA record retention 
system.  This includes records that are being removed from the LA record retention system. 
 
Establish and maintain a current inventory of all tangible items supplied by the NYS State WIC Program 
as defined by policies outlined in NYS WIC Program Manual. 
 
In accordance with the Operations Calendar, generate and/or review, respond to and maintain WIC 
reports as required by State WIC policies and procedures. 
 
Prepare and Submit Nutrition Services and Administration Time and Effort Studies and Expense Reports 
as required.  
 
Maintain compliance with National Voter Registration Act (NVRA) record retention and reporting 
requirements. 
 
Submit a corrective action plan (CAP) responding to the Management Evaluation program review 
findings to State regional offices, as specified.  Promptly implement corrective action plans for any 
deficiencies identified. 
 
Maintain and ensure that the following are accessible to all WIC staff: 


 
o The NYS WIC Program Manual; 
o A LA WIC Policies and Procedures Manual. 
o An approved Nutrition Services Management Plan (NSMP); 
o A staff training log for all staff which details agendas, dates and attendees of training sessions; 


 
Ensure that staff knows how to access LA memos, WICSIS Communiqués, documents on the Common 
(K:\) drive, and all other material that is distributed to LA staff by the State. 
 
Implement a policy to distribute WIC Program material that is not readily accessible to all LA staff. 
 
Cooperate fully with State Bureau of Special Investigations (BSI) staff and all other authorized persons, 
agencies, and entities identified in, Appendix A, Standard Clauses for all New York State Contracts. 
 
Quality Assurance 
 
Conduct surveys as directed by the NYS State WIC Program. 
 
Use caseload and certification reports as program management quality assurance tools. 
 
Submit, and once approved by the State implement, an annual Nutrition Services Management Plan 
(NSMP) and biennial self assessment. 
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Develop and implement a LA quality assurance (QA) program which utilizes forms and publications 
distributed by the State.  At a minimum, the QA program must identify and resolve problems identified 
through reviews as incorporated in the Nutrition Services Management Plan in the following areas: 


Income determination; 
Check issuance; 
Hematology; 
Anthropometry; and 
Nutrition assessment/education/counseling. 


 
Local Agency WIC Policy and Procedure Manual 
 
Develop and maintain a LA WIC Policy and Procedure Manual. 
 
At a minimum, the LA WIC Policy and Procedure Manual must include policy and/or procedure 
concerning: 


Voter registration duties and training; 
Documentation of nutritional risk; 
Notification of ineligibility; 


Nutrition education and high-risk protocols; 
Compliance with State policy to purchase and issue breast pumps; 


Missed certification appointments; 
Missed appointments/no show; 


Protocol when participant asks that information be sent to third party; 
Outreach efforts with health care providers; 


Outreach to potential eligibles; 
Initial anthropometry and hematology training; 


Mandatory staff training, staff development, scheduling and attendance, and documentation; 
Breastfeeding coordinator’s responsibilities; 
Breast pump program; 
Disposition schedule for records; 


Budget protocols; 
Computer security; 
Emergency preparedness and disaster plan; and 
Travel policy. 


 
Caseload Management and Outreach 
 
Manage the local agency caseload to ensure that the highest risk participants are given priority. 
 
Perform monthly evaluations of caseload counts and no-show data and plan operations to accommodate 
caseload changes. 
 
Submit to the regional office a Caseload Management and Retention Plan if caseload falls below 93 
percent of target. 
 
Conduct annual patient flow studies and analyze the findings to identify ways to improve operating 
efficiency and decrease wait time for participants. 
 
Refer individuals to other Federal, State or community programs for which they may be eligible. 
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Establish a waiting list for eligible participants only when directed to do so by the State.  Participants 
placed on the waiting list must be referred to other food assistance programs. 
 
Outreach/Retention Coordination: 
 
Develop and implement an annual outreach plan as approved in the Nutrition Services Management Plan. 
 
Use State generated data and Geographical Information Systems (GIS) maps to evaluate the need for 
services in areas of unmet need. 
 
Target outreach activities to identify and serve (if applicable): 


Prenatal Women Early in Pregnancy; 
Rural Residents;  
Migrant (or Seasonal) Farm Workers; 
Foster Children; 
Infants/Children in Care of Child Welfare Authorities (including infants exposed to drugs 


perinatally); 
Head Start and Early Head Start Infants/Children; 
Employed Eligible; 
Homeless and Immigrants; and 
Native Americans. 


 
Provide WIC Program information to low-wage employers in the planning area. 
 
Contact health care providers annually to provide them with the latest WIC information. 
 
Develop and distribute WIC outreach packets which include written information about WIC eligibility 
requirements and health promotion materials.  Maintain an outreach log or tracking system for the 
distribution and update material as needed. 
 
Implement procedures to contact each pregnant woman who missed her first appointment to apply for 
participation in the program in order to reschedule the appointment. 
 
Financial Accountability 
 
Establish and maintain a financial management system that ensures accountability for all WIC Program 
funds and meets the applicable requirements of OMB circulars A-87, A-21, and A-122; Federal WIC 
Regulations 7CFR246.14(a)(1); the NYS WIC Program Manual; and the LA contract. 
 
Develop and implement approved cost allocation methodologies that ensure accurate accounting for any 
costs shared by WIC and other agency programs.  Personal Service costs must be supported by time 
distribution records adequate to trace employee effort to each cost objective or funding source. 
 
Develop and submit an annual WIC administrative budget proposal within the format required by the 
WIC Program by the established deadline.  The budget must include all WIC administrative costs and 
clear and complete written justifications for all budgeted items. 
 
Submit to the Regional Office all budget change requests, with a full justification, in the required format 
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and within established timeframes. 
 
Submit accurate monthly vouchers and statements of expenditures in accordance with established 
timeframes and maintain supporting documentation that substantiates expenses claimed. 
 
Submit A-133 audit reports to the WIC Program and Federal Single Audit Clearinghouse, as required. 
 
Maintain time and attendance records for all WIC funded staff. Implement an acceptable methodology to 
certify time and attendance records. 
 
Participant’s Rights and Responsibilities 
 
Provide orientation, program information and nutrition education materials in appropriate languages and 
at appropriate literacy level. 
 
Review participants’ rights and responsibilities in an appropriate language with each applicant at each 
visit. 
 
Ensure the standard non-discrimination statement is on all locally produced forms and informational 
materials as required by policies outlined in NYS WIC Program Manual. 
 
Display the “and Justice for All” posters at all sites. 
 
Ensure customer complaints are received and resolved promptly, courteously and respectfully and in 
accordance with WIC requirements. 
 
Advise participants of their rights to a fair hearing and follow proper fair hearing procedures. 
 
Offer all applicants the opportunity to register to vote at certification, recertification or when an address 
change has occurred. 
 
Farmers’ Market Nutrition Program 
 
Participate in the Farmers’ Market Nutrition Program (FMNP) if an authorized market exists within the 
planning area served by the agency. 
 
Provide nutrition education regarding the benefits of fresh fruits and vegetables. 
 


Where available, coordinate nutrition education and outreach efforts with State and Cornell Cooperative 
Extension staff for FMNP initiatives.  
 
Instruct participants on the proper use of FMNP checks. 
 
Conduct annual participant surveys and coordinator evaluations as directed by the State. 
 
 
 
Vendor Relations 
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Maintain lists of the Vendor Management Agencies (WIC VMA) and local vendors. 
 
Maintain ongoing communication with Vendor Management Agencies that are responsible for the 
enrollment, training and monitoring of vendors. 
 
Refer inquiries from retail food vendors seeking information on enrolling and participating in the WIC 
Program to the appropriate WIC Vendor Management Agency. 
 
Respond to information from Vendor Management Agencies and State staff regarding participant errors 
in food instrument redemption.  Work with WIC participants to reinforce proper food instrument 
redemption. 
 
Contact local vendors to facilitate arrangements for special formulas needed by participants. 
 


Seek assistance from Vendor Management Agencies in locating stores/pharmacies that stock special 
formulas. 
 
Nutrition Services 
 
Nutrition/Health Risk Assessment: 
 
Obtain and accurately record height (length) and weight measurements for all participants on site for each 
certification within required timeframes. 
 
Conduct a complete nutrition assessment for each participant.  Assessment includes, but is not limited to: 
review of immunization status, hemoglobin/hematocrit levels, nutrition/health screening, and 
identification of medical conditions. 
 
Use the standardized NYS State WIC assessment tools including, but not limited to, growth charts for 
infants and children; prenatal weight gain grids; BMI charts; high-risk care plans; and NYS WIC Medical 
referral form.  


 
Obtain and accurately record hemoglobin (Hgb) and/or hematocrit (HCT) values for all participants on 
site as outlined in the NYS WIC Program Manual. 
 
Ensure the following requirements are met: 
 


Blood work: 
 


Comply with blood work requirements in accordance with policies outlined in NYS WIC Program 
Manual. 


 
Ensure compliance with Clinical Laboratory Improvement Amendments (CLIA), and Occupational 
Safety and Health Act (OSHA) standards. 


 
Ensure compliance with policies outlined in NYS WIC Program Manual for frequency of verification, 
calibration and certification of hematological equipment. 
 
Complete a Hematology Quality Assurance review as incorporated in the Nutrition Services 
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Management Plan for staff who performs or records hematology testing.  Maintain documentation on 
file at local agency.  Ensure resolution of problems identified through this quality assurance process. 
 
Anthropometry measurements: 


 
Comply with State specifications for anthropometry equipment. 


 
Ensure compliance with policies outlined in NYS WIC Program Manual for frequency of verification, 
calibration and certification of anthropometric equipment. 
 
Complete an Anthropometry Quality review as incorporated in the Nutrition Services Management 
Plan for staff who conducts, plots or records anthropometry measurements.  Maintain documentation 
on file at local agency.  Ensure resolution of problems identified through this quality assurance 
process. 
 


Nutrition Education: 
 
Annually, evaluate nutrition education materials.  Evaluate WIC staff who provide participant centered 
nutrition education and counseling as incorporated in the Nutrition Services Management Plan using State 
forms and criteria.  Maintain documentation on file at local agency.  Ensure resolution of problems 
identified through this quality assurance process. 
 
Offer a minimum of two participant-centered nutrition education contacts per certification period in a 
language appropriate for participants, in a location that minimizes noise and distractions and maximizes 
privacy and effectiveness.  Target nutrition counseling to the participants’ identified risks, needs, level of 
nutrition/health knowledge, understanding, interests, culture, and psychosocial situation. 
 
Offer facilitated group discussion for nutrition education contacts for each participant category. 
 
Document in each participant’s WICSIS record that nutrition education has been offered and/or provided, 
and topics addressed. 
 
Screen all participants for high-risk status and provide an individualized nutrition care plan for 
participants identified as high risk, in accordance with policies outlined in NYS WIC Program Manual. 
 
Provide an individual nutrition care plan for any participant, parent or caretaker upon request. 
 
Offer a minimum of one high-risk participant-centered counseling contact to each high-risk participant 
during each certification period. 
 
When appropriate, refer participants to health, social, and educational services.  Document all referrals 
made in participants’ WICSIS record. 
 
Refer infants and children whose immunization status is “not up to date for age” to immunization 
programs, document in the WICSIS record. 
 
During initial and subsequent certifications and nutrition education contacts, screen all prenatal, 
postpartum, breastfeeding participants for tobacco use and secondhand smoke exposure.  Refer and/or 
offer smoking cessation/relapse counseling to smokers and recent ex-smokers (< 6 months), and complete 
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required documentation. 
 
Provide substance-abuse education, screening and referral to adult participants and caregivers. 
 
Maintain and make available for distribution a list of all local resources for substance-abuse counseling 
and treatment. 
 
Develop a Healthy Lifestyle initiative that incorporates obesity prevention and physical activity 
interventions such as “Eat Well, Play Hard” and “Fit WIC” into nutrition/health education, counseling, 
and clinic operations. 
 
Expend annually at least one-sixth (16.67 percent) of the total Nutrition Services and Administration 
funds of the WIC local agency budget on nutrition education.  Provide documentation of nutrition 
education costs to the State as required. 
 
Develop and implement a plan to coordinate operations locally with special counseling services, such as 
the Expanded Food and Nutrition Education Program, Immunization Programs, Programs for 
Breastfeeding Promotion, Prenatal Care, Well Child Care, Family Planning, Drug Abuse Education, 
Alcohol and Drug Abuse Counseling and Treatment, Child Abuse Counseling, Temporary Assistance to 
Needy Families (TANF), The Food Stamp Program, Maternal and Child Health Care, and Medicaid. 
 
Breastfeeding Promotion and Support 
 
Maintain a clinic environment that promotes breastfeeding. 
 
Purchase and issue breastfeeding aids and breast pumps which directly support the initiation and 
continuation of breastfeeding in accordance with the policies and procedures of the program. 
 
Provide breastfeeding information to all prenatal participants, and promote and support breastfeeding 
among participants. 
 
Maintain and make available for distribution a list of resources for breastfeeding counseling and support 
services.  
 
Maintain an Enhanced Breastfeeding Peer Counselor program for breastfeeding support among WIC 
women as outlined in NYS WIC Program Manual.  Utilize the Breastfeeding Prenatal List and 
Breastfeeding Infant List reports to ensure that peer counselors are assigned to participants. 
 
Evaluate breastfeeding initiation, duration and status reports routinely and review breastfeeding activities, 
education and peer counseling for effectiveness annually. 
 
Complete monthly and annual breastfeeding reports within specified timeframes. 
 
Expend annually at least 1.4 percent of the total Nutrition Services and Administration funds of the WIC 
local agency budget on breastfeeding promotion and support.  Provide documentation of breastfeeding 
costs to the State as required. 
 
Food Package 
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Comply with policies and procedures outlined in NYS WIC Program Manual when prescribing food 
packages; e.g., special infant formulas, goats’ milk, and homeless/disabled, etc. 
 
Maintain documentation in participants’ WISCIS record to justify the issuance of the food package 
prescribed, or the prescribed/additional/special formula, or the non-standard food package. 
 
Comply with policies outlined in NYS WIC Program Manual when issuing ready-to-feed, and premature 
infant non-contract formulas. 
 
Ensure the issuance of all authorized foods is within food package categories up to maximum quantities 
allowed by USDA. 
 
Ensure the tailoring of food packages according to categorical, medical, and nutritional needs of 
participants, and ensure the food package prescription guidelines meet requirements. 
 
Provide each participant with information on value and use of WIC foods in the appropriate language. 
 
WIC Program Statewide Information System (WICSIS) 
 
Utilize the New York State WIC Statewide Information Systems’ (WICSIS) software, hardware, and 
communication devices according to State policies. 
 
Ensure no software or hardware is added, modified, or removed any from any State issued automated data 
processing (ADP) equipment (WICSIS infrastructure) without notification to and written consent from 
the State. 
 
Assume responsibility for damage or theft of State issued ADP equipment and maintain insurance for all 
ADP equipment.  Reimbursement or recoupment for loss, damage or replacement of any State issued 
ADP equipment will be sought through a mechanism at the State’s discretion. 
 
Return or dispose of State issued software, ADP equipment, and communication devices as directed by 
the State. 
 
Establish and maintain an inventory of all WICSIS equipment and supplies.  The inventory should be 
maintained in a manner that can be reported to the State as required. 
 
Develop an emergency preparedness plan in compliance with the policy outlined in NYS WIC Program 
Manual.  The plan must include the State’s backup system (manual checks) implemented, when 
necessary, to ensure that participants receive benefits. 
 
Comply with monthly inventory tracking requirements for manual checks and WICSIS supplies (check 
stock, MICR toner) to ensure uninterrupted service to participants. 
 
Maintain a POTS (plain old telephone service) line in the server room.  The POTS line must be dedicated 
to serve as a backup data line and to enable remote diagnostics of the server. 
 
Transition Requirements 
 
Follow the WIC Site Development Guide for all site changes, including:  moves, closures, consolidations 
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and new requests. 
 
Provide sufficient time for site development in accordance with the guide and ensure all pertinent parties 
are notified in a timely manner of the need for the site move or closure. 
 
Develop a work plan for site changes that includes a contingency plan for provision of services during the 
site change process. 
 
Develop and submit for State approval a local agency transition work plan to ensure an orderly and 
controlled transition of operations to a successor Contractor.  The work plan must include a contingency 
plan for provision of services during the transition. 
 
Continue to provide services and notifications to WIC participants as directed by the State during the 
transition period. 
 
Maintain staffing adequate to meet obligations under the contract during the transition period. 
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APPENDIX D – WIC VENDOR MANAGEMENT AGENCY WORKPLAN 
 
 
I. CONTRACTOR SERVICE AREAS 


 
The Contractor identified on the cover page of this Grant Contract is responsible for 
providing all required vendor management activities for the following service areas: 
 
«Area_Served» 
 
The State may, at its discretion, reassign service areas resulting in an increase or decrease to 
the areas served. 
 


II. SUMMARY STATEMENT 
 
The purpose of WIC vendor management is to authorize and provide oversight to the vendors 
(retail food stores and pharmacies) used in the delivery of prescribed foods to WIC Program 
participants.  Vendor management activities include application processing, the 
establishment of contracts, reauthorization, training and monitoring, and representation at 
fair hearings.  Vendor management agencies (VMAs) must enroll an appropriate number of 
vendors to ensure participant access to prescribed foods.  The WIC VMAs also must develop 
cooperative working relationships with vendors to ensure compliance with contractual and 
regulatory requirements, and must establish and maintain effective communication with WIC 
local agencies. 
 


III. PROGRAM GOALS 
 


The Contractor will provide WIC vendor management services to vendors within the 
Department of Health assigned service area in accordance with New York State WIC 
Program policy.  The Contractor will perform all duties outlined in this Appendix and 
provide all reports required in Appendix C.  The Contractor will comply with all Federal 
WIC Regulations prescribed by 7 CFR 246, New York State WIC requirements and 
regulations, policies and procedures as described in the New York State WIC Program 
Manual, WICSIS Communiqué and ongoing policy and procedure changes incorporated 
through New York State WIC and WIC VMA memorandum. 
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IV. SPECIFIC DELIVERABLES 
 
The Contractor will have responsibility for the following required deliverables and all 
associated tasks: 
 
Initial Vendor Contact 
 
Respond to inquiries from retail food vendors and pharmacies seeking applications and 
information on enrolling and participating in the WIC Program within three working days. 
 
Analyze the demographics of the assigned service area and recruit and authorize an adequate 
and appropriate number of vendors to ensure participant access to WIC Program services.  
Unique participant demographics, such as ethnic and religious factors, must be considered 
during vendor contract initiation. 
 
Receipt of Vendor Applications 
 
Receive and review WIC vendor applications and ensure that all requested information is 
provided. 
 
Return incomplete applications to vendors, within three working days of receipt, with a 
written request for the necessary additional information. 
 
Develop and maintain tracking systems to monitor the status of applications throughout the 
various stages of the enrollment process to identify areas of routine errors in the application 
process and, where possible, reduce the rate of error through improved directions to vendor 
Applicants. 
 
Processing Vendor Applications 
 
Process complete WIC vendor applications within seven working days of receipt.  This 
process includes all required activities related to the review of applications to determine if 
required enrollment criteria have been met.  Examples of enrollment criteria include, but are 
not limited to:  verification of vendor/participant ratios, adequate stock, reasonable hours and 
prices. 
 


• Determine if store was previously a contracted NYS WIC vendor and if Applicant 
owner owns or has owned another store that was previously a contracted NYS WIC 
vendor; obtain clarification from Applicants on information that appears inaccurate or 
contradictory (i.e., obtain written statement). 
 


• Forward applications to the next level of approval (i.e., to the State) within the 
prescribed timeframe. 
 


• Notify vendors in writing of approval or denial within forty-five calendar days. 
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Develop and maintain quality assurance systems to ensure applications are reviewed using 
established criteria and records are documented completely and within prescribed 
timeframes. 
 
Vendor Authorization 
 
Authorize, in accordance with WIC Program rules, regulations, policies and procedures, an 
adequate and appropriate number of vendors to ensure participant access to WIC Program 
services.   
 
Enter into contracts with approved vendors, using the contract developed by the State. 
 
Coordinate authorization activities with the State and the Bureau of Special Investigations, as 
required by Program rules, regulations, policies and procedures. 
 
Issue to authorized vendors, the required documents, stamps, training information and 
education materials. 
 
Maintain the WICSIS database of all authorized vendors for use by WIC local agencies to 
assist them in advising participants of the location and availability of authorized vendors. 
 
Develop quality assurance systems to ensure vendors are authorized using established criteria 
and records are documented completely and within prescribed timeframes. 
 
Vendor File Maintenance 
 
Maintain current and historical files (both paper and electronic) of all vendor applications for 
reference and documentation in accordance with record retention requirements. 
 


• Ensure all required documents are obtained and filed. 
 
• Maintain file systems to permit ready access and cross-referencing. 
 
• Make all vendor-related files available to the State for review. 


 
Maintain an original copy of the current NYS WIC Vendor Contract and the most recent 
expired NYS WIC Vendor Contract, if one exists, and any appendices, amendments and/or 
attachments, signed and dated by the WIC VMA and the vendor. 
 
Maintain a central file for vendor training, application denials and application withdrawals 
for the prescribed timeframe. 
 
Maintain a WICSIS vendor contact log which is a complete and permanent record of all 
contacts with vendors, including those reported by other WIC local agency staff and State 
staff. Include a brief summary of the substance of the contact. 
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Enter detailed notes in WICSIS that are complete and grammatically correct.  Notes must 
include:  a relevant subject heading; a summary of the information given to or received from 
the store; an explanation of the actions taken or decisions made; pertinent dates; and 
names/titles of store representatives and WIC VMA staff involved. 
 
On-Going Review of Vendor Contract Compliance 
 
Conduct ongoing reviews of vendor compliance with terms of the NYS WIC Vendor 
Contract and Program rules and regulations.  Review should include: the routine analysis of 
vendor redemption patterns and vendor pricing information; the results of periodic 
announced and unannounced on-site vendor monitoring visits; and reports received from 
participants, other local agencies and other vendors. 
 
Communicate issues of detected and potential non-compliance to the State, regional office 
and the Bureau of Special Investigations (for all issues involving program integrity, fraud 
and abuse).  
 
Vendor Monitoring 
 
Conduct all mandated initial, routine and ad hoc vendor monitoring activities, in accordance 
with Program rules and regulations, administrative decisions and in consultation with the 
Bureau of Special Investigations.  Use prescribed forms and maintain comprehensive 
documentation of all monitoring activities for reporting purposes.   
 
Complete and document initial, routine and ad hoc reports on monitoring activities in 
WICSIS within established time frames. 
 
Schedule monitoring visits in a manner to ensure efficiency, maximize staff time and 
minimize travel time and costs. 
 
Develop quality assurance systems to ensure vendor monitoring visits are conducted in 
accordance with established criteria and that records are documented completely and within 
prescribed timeframes. 
 
Vendor Training 
 
Conduct all mandated initial, routine and ad hoc vendor training in accordance with Program 
rules and regulations.  Ensure comprehensive training is provided to vendors. 
 
Schedule training to accommodate a sufficient number of vendors to maximize training 
resources while ensuring adequate personal attention is provided in the training sessions. 
 
Utilize the standardized training curriculum developed by the Program. 
 
Conduct an assessment of training results to measure the adequacy of training provided and 
take the necessary corrective action in response to observed deficiencies. 
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Respond to requests and demands for ad hoc training resulting from hearings, stipulations 
and orders, and Program requests. 
 
Maintain adequate evidence of training compliance in each vendor’s file and document 
training activities in WICSIS. 
 
Maintain a centralized training file in accordance with Program policy and complete and 
submit all required reports of training activities. 
 
Schedule training visits in a manner to ensure efficiency, maximize staff time and minimize 
travel time and costs. 
 
Develop quality assurance systems to ensure vendor training sessions are conducted in 
accordance with established criteria and records are documented completely and within 
prescribed timeframes. 
 
Contract Renewal and Non-Renewal 
 
Perform an annual review of vendor contracts to determine continued authorization or non-
renewal in accordance with program rules and regulations.  The review will include, but is 
not limited to, an analysis of available reports, results of monitoring visits, the current 
vendor/participant ratio, vendor price stock survey information and vendor redemption 
information. 
 


• Obtain all necessary documentation from the vendor. 
 
• Document the renewal/non-renewal recommendation. 
 
• Notify vendors of non-renewal decisions within prescribed timeframes. 


 
Develop quality assurance systems to ensure contract renewal/non-renewal decisions are 
made in accordance with established criteria and records are documented completely and 
within prescribed timeframes. 
 
Vendor Reauthorization 
 
Provide vendors with reauthorization packets 120 days prior to contract expiration. 
 
Review and process complete reauthorization packets within prescribed timeframes.  Ensure 
all requested information is present and the vendor meets the reauthorization criteria. 
 


• Notify vendors in writing of approval or denial within prescribed timeframes. 
 
Develop and maintain effective tracking system to monitor the status of reauthorizations 
throughout the contract period. 
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Develop and maintain a quality assurance system to ensure reauthorizations are processed in 
accordance with established criteria and records are documented completely and within 
prescribed timeframes. 
 
Vendor Hearings 
 
Process vendor requests for hearings in accordance with established program standards 
governing timeliness, notification and appearances. 
 
Provide representation at hearings conducted in accordance with 10 NYCRR 60.1 regarding 
the denial of vendors for enrollment in the WIC Program and termination of existing 
vendors. 
 


• Testify using the pre-recorded results of vendor monitoring visits, including price 
stock surveys; statements taken from the vendor; information contained in statistical 
formats and supplied by the Program; other relevant information; and consultations 
with staff of the Bureau of Special Investigations. 


 
Develop and maintain quality assurance systems to ensure fair hearings are processed in 
accordance with established criteria and records are documented completely and within 
prescribed timeframes. 
 
Confidentiality 
 
Implement a system to ensure confidentiality of vendor records (electronic and paper).  WIC 
VMA staff is responsible for maintaining the security of vendor records and must store all 
vendor files in a secure location.   
 
Develop and implement policies and procedures to ensure Applicant/vendor information is 
only disclosed to those individuals are allowed access consistent with Federal regulations. 
 
Establish a procedure for the destruction of WIC vendor records that will not be stored in the 
WIC VMA record retention system.  This includes records that are being removed from the 
WIC VMA record retention system. 
 
Communication 
 
Maintain routine and ongoing communication with State staff. 
 
Ensure the availability of WIC VMA staff during core business hours. 
 
Establish and maintain cooperative working relationships, including ongoing 
communication, with all WIC local agencies within the vendor service area to ensure 
effective participant education regarding authorized vendors.  Provide training to local 
agency staff, as requested. 
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Develop a plan for regular contact, including on-site visits, with WIC local agencies within 
the vendor service area.  Document contacts and provide to the State, upon request, 
information regarding the type and frequency of contacts with the WIC local agencies. 
 
Respond to WIC local agency and participant complaints, questions and comments regarding 
vendors within its service area, and product availability. 
 
Document and refer complaints and information that may adversely impact WIC Program 
integrity to the Bureau of Special Investigations. 
 
Coordinate and cooperate with the Bureau of Special Investigations at both the regional and 
central office levels.   
 
Attend scheduled meetings with State staff (applies to WIC VMA Director).  In certain 
circumstances, the WIC VMA Director may delegate attendance to a designated 
representative, and the State may request the attendance of multiple staff from the WIC 
VMA. 
 
Cooperate with State staff oversight activities.  State oversight includes agency site visits, 
accompanying WIC VMA staff on field visits, and regularly scheduled meetings. 
 
Participate on State work teams for project development and participate in training 
conferences and meetings as requested by the State. 
 
Provide assistance to WIC local agencies in locating special formulas. 
 
Provide means for regular communications to WIC VMA staff concerning revisions to WIC 
policies and procedures and WICSIS information. 
 
WIC VMA Training 
 
Ensure WIC VMA staff attends mandatory training. 
 
Permit and facilitate the participation of WIC VMA staff in all WICSIS training at 
designated location(s) and through various forms of training medium (i.e., videos, DVDs) so 
that all WIC VMA staff are proficient in the WIC automated system. 
 
WIC Statewide Information System – WICSIS 
 
Utilize the New York State WIC Statewide Information System (WICSIS) software, 
hardware, and communication devices according to State policies. 
 
Ensure no software or hardware is added, modified, or removed from any State issued 
automated data processing (ADP) equipment (WICSIS infrastructure) without prior 
notification to and written consent from the State.   
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Assume responsibility for damage or theft of State issued ADP equipment and maintain 
insurance for all ADP equipment.  Reimbursement or recoupment for loss, damage or 
replacement of any State issued ADP equipment will be sought through a mechanism at the 
State’s discretion. 
 
Return or dispose of State issued software, ADP equipment, and communication devices as 
directed by the State. 
 
Establish and maintain an inventory of all WICSIS equipment and supplies.  The inventory 
should be maintained in a manner that can be reported to the State as required. 
 
Assume responsibility for safeguarding the confidentiality of WIC Program information 
located or transmitted on WICSIS equipment which the WIC VMA controls. 
 
Develop and implement policies and procedures that ensure the backup of WICSIS data as 
prescribed by the State. 
 
Develop and maintain an emergency response plan which includes the State’s backup system 
to be implemented when necessary. 
 
Maintain an adequate inventory of WICSIS supplies to ensure continued systems operation. 
 
Personnel 
 
Maintain personnel files. 
 
Recruit, hire, and train staff dedicated to vendor management functions. 
 


• WIC VMA staff must be assigned solely to vendor activities, with no duties assigned 
to WIC Program activities.  The only exception to this requirement will be WIC 
VMA staff assigned to take part in WIC Program participant education. 


 
• Limit WIC VMA staff’s role in participant education to providing education in the 


areas of food instrument redemption activities and vendor/participant relations. 
 
Consider and address the predominant language and communication needs of the vendors in 
the service area.  Multi-lingual staff may be required to ensure adequate communication with 
non-English speaking vendors. 
 
Have one full-time equivalent (FTE) WIC VMA Director and sufficient vendor liaisons and 
support staff to manage the vendor population of the WIC VMA’s service area. 
 


• Recommended minimum staffing levels include one vendor liaison for every 200 
vendors. 
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• Provide sufficient clerical support to ensure the efficiency of the WIC Vendor 
Management Agency. 


 
Designate one full-time WIC VMA staff person to be trained and serve as an assistant to the 
WIC VMA Director to handle program issues and serve as backup to the director with 
authority to make decisions.    
 
Ensure staff are cross-trained on all vendor management functions.   
 
Maintain current job descriptions, specific to WIC vendor management responsibilities, and 
update annually. 
 


• Submit and obtain approval by the State Contract Manager all duty descriptions of 
positions prior to posting and filling. Establishment of positions must be made in 
consideration of vendor demographics.   


 
Maintain funded staffing pattern.  Fill vacant staff positions in a timely manner. 
 


• Notify the State Contract Manager within 15 days when a vacancy occurs and when 
a vacant staff position is filled. 


 
Substantiate and document all personnel issues and transactions, including time and 
attendance and time distribution records that record work hours of employees who work part-
time for the WIC vendor program and part-time with another program of the sponsoring 
agency.  Employees who work solely for one Federal program are required to complete a 
certification at least every six months stating that they worked only on the one Federal 
program. 
 
Space 
 
Maintain a site central to the assigned geographic service area that serves to minimize 
excessive travel time for monitoring and training activities. Any exception to this 
requirement must be approved by the State. 
 
Maintain an integrated space that includes a working office for staff and vendor training 
areas. 
 
Provide adequate and appropriate space for the equipment necessary for the implementation 
of the WIC Statewide Information System (WICSIS). 
 
Notify the State of any planned changes or modifications to the space. 
 


• All site moves and expansions must be pre-approved by the State. 
 


• Follow the WIC Site Development Guide for all site moves, closures, consolidations 
and new site requests.  Provide sufficient time for site development in accordance 
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with the guide and ensure all pertinent parties are notified in a timely manner of the 
need for the site move or closure. Develop a work plan for site moves that includes a 
contingency plan for provision of services during the site move process. 


 
• Assume responsibility for preparing any new site in accordance with a site 


modification plan prepared by the Department of Health (HVAC, electrical 
renovations, cabling, telecommunications, etc.) for WICSIS. 


 
Records and Reports 
 
Document all vendor contacts, including those relative to training, monitoring, contract 
renewal and reauthorization, in WICSIS using standardized notes. Enter notes in accordance 
with program policies and procedures. 
 
Conduct an annual “Time Motion Study” as directed by the State. 
 
Conduct a “Biennial Self-Assessment” as directed by the State. 
 
Retain records for specified timeframes. 
 
Develop and submit monthly fiscal reports and expense vouchers within 45 days of the end 
of the month. 
 


• Fiscal reports should include the expenses for all budget line items and a breakdown 
of the individual expense categories summarized under the “Other Non Personal 
Service” budget line (Program Operations, Travel, Equipment, etc.). 


 
Provide monthly, a report on the number of authorized positions, the current vacancy rate, 
and activities underway to fill vacant positions. 
 


• This report should be submitted concurrent with the monthly fiscal report and 
expense voucher. 


 
• Evidence of recruiting efforts through advertising, publishing and postings should be 


submitted with the report to justify extended vacancies. 
 
Submit a Corrective Action Plan responding to the Management Evaluation program review 
findings to the State Contract Manager, as specified.  Promptly implement corrective action 
plans for any deficiencies identified. 
 
Provide to the State, upon request, the number of vendors denied participation and the reason 
for the denial. 
 
Develop and maintain a WIC VMA procedure manual based on State WIC VMA policy. 
 
Maintain centralized files accessible to WIC VMA staff that include the current NYS WIC 
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Program Manual; WIC Vendor Bulletins, Local Agency Memoranda; WIC VMA 
Memoranda; WICSIS Communiqué and the manual of WIC VMA policies and procedures. 
 


• Ensure WIC VMA staff know how to access all material that is distributed by the 
NYS WIC Program. 


 
• Implement a policy to distribute WIC Program material that is not readily accessible 


to WIC VMA staff. 
 
Cooperate fully with Bureau of Special Investigations staff and other authorized persons, 
agencies, and entities identified in Appendix A, Standard Clauses for all New York State 
Contracts. 
 
Financial Accountability 
 
Establish and maintain a financial management system that ensures accountability for all 
WIC Program funds and meets the applicable requirements of OMB circulars A-87, A-21 
and A-122; Federal WIC Regulations 7 CFR 246.14(a)(1); the WIC Program Manual; and 
the WIC VMA contract. 
 
Develop and implement approved cost allocation methodologies that ensure accurate 
accounting for any costs shared by the WIC VMA and other local agency programs.  
Personal Service costs must be supported by time distribution records adequate to trace 
employee effort to each cost objective or funding source. 
 
Develop and submit an annual WIC VMA administrative budget proposal in the format 
required by the Department of Health by the established deadline.  The budget will include 
all WIC VMA administrative costs and will include clear and complete written justification 
for all budgeted items.  
 
Submit budget change requests, with a full justification, in the required format and within 
established timeframes. 
 
Submit accurate monthly vouchers and statements of expenditures in accordance with 
established timeframes and maintain supporting documentation that substantiates expenses 
claimed.  Failure to comply with Federal closeout requirements will jeopardize voucher 
reimbursement. 
 
Maintain time and attendance records for all WIC VMA funded staff.  Implement an 
acceptable methodology to certify time and attendance records. 
 
Provide in-kind services and support as may be necessary to develop and support a viable 
WIC VMA program operation. 
 
Transition Requirements 
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Develop and submit for State approval, a WIC VMA transition Workplan to ensure an 
orderly and controlled transition of operations to a successor Contractor or to the State.  The 
Workplan must include a contingency plan for provision of services during the transition. 
 
Continue to provide services and notifications to WIC vendors as directed by the State during 
the transition period. 
 
Maintain staffing adequate to meet obligations under the contract during the transition 
period. 
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WIC Program Planning Area Data 
 
WIC Program Planning Areas in Upstate NY are determined by county.  The attached tables list estimated 
eligibles by county.  Counties with large urban areas contain additional data listed by zip-codes.  Applicants 
should use these tables to identify proposed planning areas, associated caseload, and best locations for WIC 
sites. 


 
 


WIC Program Planning Area Maps 
 
WIC Program Planning Areas in metropolitan New York typically include several neighborhoods and are 
displayed on the maps that follow.  Maps of these planning areas have been prepared using graphical 
information systems (GIS) software.  These maps identify the estimated number of residents eligible to 
participate in WIC by zip-code.  Each map’s legend summarizes number ranges of the estimated eligibles.  
Applicants should use these maps to identify proposed planning areas, associated caseload, and best locations 
for WIC sites. 
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WIC Program Planning Area Data 
 


County Total WIC Eligibles  County Total WIC Eligibles 


* Albany 15,671  * Niagara 12,545 
Allegany 3,773  * Oneida 17,053 
* Bronx 198,251  * Onondaga 29,711 
* Broome 12,914  Ontario 4,651 
Cattaraugus 7,057  * Orange 25,147 
Cayuga 4,870  Orleans 2,816 
* Chautauqua 11,151  Oswego 9,229 
Chemung 6,626  Otsego 3,451 
Chenango 3,808  Putnam 2,040 
Clinton 4,665  * Queens 179,908 
Columbia 3,150  Rensselaer 9,816 
Cortland 3,406  * Richmond 23,555 
Delaware 3,334  * Rockland 21,497 
* Dutchess 10,747  Saratoga 7,624 
* Erie 56,372  Schenectady 9,926 
Essex 2,078  Schoharie 1,726 
Franklin 3,728  Schuyler 1,344 
Fulton 3,580  Seneca 2,439 
Genesee 3,416  St Lawrence 9,024 
Greene 2,689  Steuben 7,779 
Hamilton 234  * Suffolk 53,462 
Herkimer 4,363  Sullivan 6,198 
* Jefferson 13,076  Tioga 3,121 
* Kings 324,631  Tompkins 4,831 
Lewis 1,997  Ulster 9,352 
Livingston 3,171  Warren 3,163 
Madison 3,942  Washington 3,461 
* Monroe 42,830  Wayne 5,804 
Montgomery 4,172  * Westchester 42,905 
* Nassau 40,767  Wyoming 2,284 
* New York 130,029  Yates 2,242 
 
* Counties with more than 10,000 eligible participants are broken down by zip code below. 
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Albany County 


ZIP Women 
Eligible 


Infants 
Eligible 


Children 
Eligible 


Total 
Eligible  ZIP Women 


Eligible 
Infants 
Eligible 


Children 
Eligible 


Total 
Eligible 


12009 47 28 71 147 12186 52 31 94 177
12023 14 8 15 37 12189 325 195 625 1,144
12041 3 2 0 5 12193 24 15 33 72
12045 27 16 39 83 12202 506 303 1,072 1,880
12046 0 0 1 1 12203 264 158 441 864
12047 357 214 798 1,368 12204 141 85 250 476
12054 74 45 88 207 12205 293 176 492 962
12059 0 0 23 23 12206 694 416 1,365 2,475
12067 12 7 31 51 12207 96 57 218 370
12077 29 17 40 86 12208 366 219 640 1,226
12084 56 34 116 205 12209 223 134 412 769
12110 118 71 168 357 12210 399 239 760 1,398
12120 11 6 18 35 12211 35 21 46 102
12143 53 32 84 169 12303 53 32 49 134
12147 3 2 0 5 12304 32 19 23 74
12158 96 57 197 350 12306 8 5 3 15
12159 36 22 57 116 12309 15 9 9 34
12183 62 37 129 228 12469 9 5 11 26


* Total 4,533 2,719 8,419 15,671
 
* Total is the total of all columns 
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Bronx County 


ZIP Women 
Eligible 


Infants 
Eligible 


Children 
Eligible 


Total 
Eligible PA ZIP Women 


Eligible 
Infants 
Eligible 


Children 
Eligible 


Total 
Eligible PA 


10451 2,029 1,217 4,135 7,382 2 10464 17 10 24 50 3 


10452 4,272 2,563 9,101 15,936 2 10465 517 310 923 1,750 3 


10453 4,159 2,495 8,672 15,326 1 10466 2,059 1,235 4,030 73,25 3 


10454 2,302 1,381 4,509 8,192 2 10467 3,524 2,114 7,252 12,890 1 


10455 2,098 1,258 4,189 7,545 2 10468 3,608 2,165 7,308 13,081 1 


10456 4,744 2,846 9,641 17,231 2 10469 1,365 819 2,408 4,591 3 


10457 4,052 2,431 8,371 14,854 1 10470 268 161 524 952 3 


10458 3,972 2,383 8,566 14,922 1 10471 146 88 189 423 3 


10459 2,267 1,360 4,549 8,176 2 10472 3,271 1,962 6,685 11,918 3 


10460 2,668 1,600 5,391 9,659 1 10473 1,739 1,043 3,370 6,151 3 


10461 753 452 1,219 2,424 3 10474 701 421 1,454 2,576 2 


10462 2,354 1,412 4,487 8,252 3 10475 417 250 669 1,337 3 


10463 1,448 868 2,993 5,309 3 * Total 54,749 32,843 110,659 198,251  


 
PA – Planning Area  
 
* Total is the total of all columns 
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Broome County 


ZIP Women 
Eligible 


Infants 
Eligible 


Children 
Eligible 


Total 
Eligible  ZIP Women 


Eligible 
Infants 
Eligible 


Children 
Eligible 


Total 
Eligible 


13744 20 12 44 75 13813 16 10 28 54


13746 18 11 31 60 13833 77 46 183 306


13748 61 36 141 238 13850 180 108 348 636


13754 56 33 130 219 13862 72 43 162 277


13760 663 398 1,223 2,283 13865 88 53 192 333


13777 21 13 44 78 13901 443 266 868 1,577


13787 64 38 127 229 13902 3 2 0 5


13790 515 309 930 1,754 13903 409 245 703 1,357


13795 85 51 172 308 13904 213 128 392 732


13797 39 24 102 165 13905 630 378 1,196 2,204


13802 8 5 11 24 Total 3,682 2,209 7,023 12,914
 
* Total is the total of all columns 
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Chautauqua County 


ZIP Women 
Eligible 


Infants 
Eligible 


Children 
Eligible 


Total 
Eligible  ZIP Women 


Eligible 
Infants 
Eligible 


Children 
Eligible 


Total 
Eligible 


14048 436 262 935 1,633 14733 76 46 132 253


14062 50 30 92 172 14736 0 0 14 14


14063 142 85 243 471 14738 31 19 60 111


14081 28 17 34 79 14740 10 6 29 45


14136 140 84 246 471 14747 51 31 101 183


14701 1,323 794 2,698 4,814 14750 23 14 70 107


14710 71 43 124 237 14757 66 40 92 198


14712 30 18 51 99 14767 53 32 103 188


14716 74 45 122 241 14769 17 10 23 50


14718 23 14 44 81 14775 46 28 110 183


14720 5 3 2 10 14781 59 36 123 218


14723 50 30 101 181 14782 64 39 142 245


14724 83 50 157 289 14784 25 15 49 89


14726 31 19 13 64 14787 97 58 201 357


14728 21 13 35 70 * Total 3,127 1,876 6,148 11,151
 
* Total is the total of all columns 
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Dutchess County 


ZIP Women 
Eligible 


Infants 
Eligible 


Children 
Eligible 


Total 
Eligible  ZIP Women 


Eligible 
Infants 
Eligible 


Children 
Eligible 


Total 
Eligible 


12501 9 6 13 28 12571 80 48 140 268


12508 222 133 371 726 12572 52 31 95 178


12514 32 19 31 81 12578 8 5 13 26


12522 58 35 103 196 12580 24 14 36 73


12524 88 53 122 263 12581 17 10 43 71


12531 27 16 52 94 12582 22 13 22 58


12533 128 77 153 357 12583 11 7 43 61


12538 132 79 199 410 12585 3 2 1 6


12540 36 22 30 88 12590 324 195 501 1,019


12545 20 12 32 65 12592 5 3 2 9


12546 60 36 100 196 12594 33 20 57 110


12564 50 30 87 168 12601 1,221 732 2,390 4,344


12567 30 18 70 118 12602 2 1 0 3


12569 101 60 217 378 12603 391 234 590 1,215


12570 46 27 64 137 * Total 3,232 1,939 5,576 10,747
 
* Total is the total of all columns 
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Erie County 


ZIP Women 
Eligible 


Infants 
Eligible 


Children 
Eligible 


Total 
Eligible  ZIP Women 


Eligible 
Infants 
Eligible 


Children 
Eligible 


Total 
Eligible 


14001 132 79 251 462 14141 89 53 160 303
14004 102 61 183 347 14150 486 292 967 1,745
14006 148 89 303 540 14170 18 11 26 55
14025 15 9 23 47 14201 556 333 1,225 2,114
14026 3 2 1 6 14202 54 33 98 185
14030 18 11 33 62 14203 73 44 126 242
14031 45 27 80 151 14204 406 243 740 1,389
14032 43 26 43 112 14206 467 280 938 1,685
14033 5 3 3 11 14207 1,049 629 2,097 3,774
14034 36 22 65 123 14208 392 235 790 1,418
14043 279 167 507 953 14209 229 138 505 872
14047 46 28 68 142 14210 519 312 1,050 1,881
14051 96 57 96 250 14211 1,163 697 2,400 4,259
14052 120 72 225 418 14212 519 312 1,255 2,085
14055 13 8 32 53 14213 1,263 758 2,678 4,698
14057 26 16 38 80 14214 406 243 878 1,527
14059 51 31 73 155 14215 1,570 942 3,166 5,677
14068 41 25 70 136 14216 439 263 819 1,521
14069 16 10 28 54 14217 287 172 538 997
14070 56 34 50 140 14218 505 303 1,084 1,891
14072 180 108 292 580 14219 125 75 216 417
14075 364 219 627 1,211 14220 604 362 1,067 2,033
14080 56 34 104 194 14221 318 191 427 937
14081 33 20 140 192 14222 155 93 295 543
14085 61 37 54 152 14223 216 130 353 699
14086 204 123 344 672 14224 297 178 518 993
14091 33 20 65 118 14225 475 285 813 1,574
14102 3 2 1 6 14226 345 207 527 1,079
14111 56 34 87 177 14227 221 133 376 730
14127 190 114 255 559 14228 249 149 485 884
14139 20 12 29 61 * Total 15,988 9,591 30,793 56,372


 
* Total is the total of all columns 
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Jefferson County 


ZIP Women 
Eligible 


Infants 
Eligible 


Children 
Eligible 


Total 
Eligible  ZIP Women 


Eligible 
Infants 
Eligible 


Children 
Eligible 


Total 
Eligible 


13601 1,435 861 2,649 4,944 13634 59 35 116 211


13602 5 3 2 10 13636 3 2 1 6


13603 622 373 1,314 2,309 13637 257 154 512 923


13605 125 75 242 442 13638 0 0 1 1


13606 42 25 82 150 13650 14 8 18 40


13607 41 24 52 117 13656 81 49 128 258


13608 68 41 99 207 13659 17 10 31 58


13612 47 28 86 162 13661 32 19 58 110


13615 24 14 36 74 13665 24 14 25 63


13616 110 66 245 421 13673 83 50 210 342


13618 24 14 45 83 13679 35 21 42 99


13619 319 192 670 1,181 13682 14 8 13 35


13622 35 21 58 115 13685 29 17 55 101


13624 91 55 162 308 13691 90 54 152 296


13628 2 1 0 3 13693 0 0 9 9


* Total 3,726 2,235 7,115 13,076
 
* Total is the total of all columns 
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Kings County 


ZIP Women 
Eligible 


Infants 
Eligible 


Children 
Eligible 


Total 
Eligible PA ZIP Women 


Eligible 
Infants 
Eligible 


Children 
Eligible 


Total 
Eligible PA 


11201 1,032 619 1,595 3,245 4 11221 3,217 1,930 6,982 12,128 4 


11203 2,045 1,227 4,002 7,274 2 11222 674 404 1,298 2,376 4 


11204 2,802 1,681 5,609 10,091 1 11223 2,171 1,302 4,505 7,978 1 


11205 1,758 1,055 3,218 6,032 4 11224 1,285 771 2,737 4,792 1 


11206 4,245 2,547 8,198 14,990 4 11225 2,020 1,212 4,143 7,375 2 


11207 3,868 2,320 7,687 13,875 3 11226 4,040 2,424 8,333 14,796 2 


11208 3,881 2,328 7,901 14,110 3 11228 560 336 994 1,890 1 


11209 1,278 767 2,359 4,404 1 11229 1,593 956 3,005 5,553 1 


11210 1,573 944 3,110 5,626 2 11230 3,091 1,854 5,944 10,890 1 


11211 6,063 3,637 12,306 22,006 4 11231 1,038 623 1,733 3,394 4 


11212 3,952 2,371 8,348 14,670 2 11232 1,354 812 2,714 4,881 1 


11213 2,778 1,667 5,556 10,001 2 11233 2,588 1,552 5,405 9,545 2 


11214 2,053 1,232 3,837 7,122 1 11234 1,189 713 1,950 3,853 3 


11215 1,349 809 2,354 4,513 4 11235 1,719 1,031 3,226 5,976 1 


11216 1,818 1,091 3,766 6,674 2 11236 2,040 1,224 3,704 6,968 3 


11217 738 443 1,256 2,438 4 11237 2,843 1,705 6,075 10,622 4 


11218 2,833 1,699 5,588 10,120 1 11238 1,089 654 2,044 3,787 2 


11219 7,053 4,231 13,282 24,567 1 11239 257 154 484 895 3 


11220 7,577 4,545 13,045 25,169 1 * Total 91,465 54,868 178,298 324,631  


 
PA – Planning Area 
 
* Total is the total of all columns 
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Monroe County 


ZIP Women 
Eligible 


Infants 
Eligible 


Children 
Eligible 


Total 
Eligible  ZIP Women 


Eligible 
Infants 
Eligible 


Children 
Eligible 


Total 
Eligible 


14420 138 83 251 472 14607 247 148 443 838


14428 41 25 68 133 14608 621 373 1,225 2,219


14445 87 52 163 301 14609 1,300 780 2,605 4,684


14450 228 137 265 630 14610 115 69 188 372


14464 79 47 178 304 14611 862 517 1,796 3,174


14467 83 50 130 263 14612 297 178 462 938


14468 184 110 304 599 14613 796 478 1,463 2,737


14472 27 16 33 76 14615 444 266 888 1,597


14506 3 2 2 7 14616 518 310 955 1,783


14514 53 32 77 163 14617 184 110 287 581


14526 132 79 194 406 14618 121 73 143 337


14534 90 54 85 229 14619 378 226 724 1,328


14543 11 7 10 28 14620 639 383 1,195 2,216


14546 47 28 67 142 14621 1,682 1,009 3,538 6,227


14559 87 52 133 272 14622 104 62 155 322


14580 334 200 474 1,009 14623 225 135 414 774


14586 88 53 111 252 14624 283 170 459 913


14604 42 25 90 157 14625 91 55 158 304


14605 746 447 1,546 2,738 14626 249 149 375 773


14606 706 424 1,401 2,531 * Total 12,361 7,415 23,054 42,830
 
* Total is the total of all columns 
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Nassau County 


ZIP Women 
Eligible 


Infants 
Eligible 


Children 
Eligible 


Total 
Eligible  ZIP Women 


Eligible 
Infants 
Eligible 


Children 
Eligible 


Total 
Eligible 


11001 125 75 162 361 11565 43 26 32 100
11003 509 306 872 1,688 11566 192 115 236 541
11010 161 97 187 445 11568 11 6 21 38
11020 17 10 6 33 11569 6 4 11 20
11021 157 94 260 510 11570 175 105 302 582
11023 58 35 72 165 11572 199 119 286 604
11024 94 57 150 301 11575 547 328 1,015 1,892
11030 88 53 104 245 11576 43 26 70 138
11040 213 128 319 660 11577 61 36 70 167
11050 300 180 419 898 11579 20 12 16 48
11096 151 90 280 522 11580 290 174 424 888
11426 6 4 2 11 11581 143 86 196 425
11501 173 104 254 531 11590 1,048 629 1,759 3,436
11507 29 17 34 80 11596 30 18 18 66
11509 14 8 16 38 11598 122 73 162 357
11510 220 132 307 659 11709 49 29 57 135
11514 32 19 47 98 11710 175 105 195 474
11516 138 83 235 456 11714 147 88 191 427
11518 53 32 56 141 11732 12 7 5 25
11520 949 569 1,725 3,246 11735 169 101 276 546
11530 116 69 122 307 11753 40 24 36 99
11542 382 229 702 1,314 11756 289 173 395 857
11545 52 31 65 148 11758 263 158 304 724
11547 5 3 2 9 11762 119 71 128 317
11548 6 4 6 16 11765 0 0 1 1
11550 1,919 1,151 3,531 6,607 11771 58 35 80 173
11552 182 109 255 547 11783 99 59 105 263
11553 587 352 1,020 1,960 11791 105 63 116 283
11554 255 153 384 792 11793 178 107 181 465
11557 52 31 79 161 11797 30 18 31 80
11558 94 57 152 303 11801 327 196 449 971
11559 111 67 170 348 11803 128 77 137 340
11560 43 26 71 140 11804 29 17 29 75
11561 348 209 534 1,091 21203 3 2 0 5
11563 134 80 163 377 * Total 12,919 7,750 20,098 40,767


 
* Total is the total of all columns 
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New York County 


ZIP Women 
Eligible 


Infants 
Eligible 


Children 
Eligible 


Total 
Eligible PA ZIP Women 


Eligible 
Infants 
Eligible 


Children 
Eligible 


Total 
Eligible PA 


10001 293 176 663 1,131 1 10027 2,024 1,214 4,175 7,413 2 


10002 4,455 2,673 8,630 15,757 1 10028 262 157 250 670 2 


10003 352 211 465 1,029 1 10029 2,995 1,796 6,346 11,136 2 


10004 13 8 5 26 1 10030 1,191 714 2,541 4,446 2 


10005 27 16 5 49 1 10031 2,331 1,399 5,263 8,992 3 


10006 25 15 38 79 1 10032 2,250 1,350 5,095 8,693 3 


10007 78 47 88 213 1 10033 2,232 1,339 4,665 8,235 3 


10009 1,187 712 2,432 4,331 1 10034 1,482 889 3,223 5,593 3 


10010 179 107 201 488 1 10035 1,628 977 3,506 6,111 2 


10011 383 230 575 1,188 1 10036 204 123 346 673 1 


10012 211 127 348 687 1 10037 492 295 955 1,742 2 


10013 685 411 1,177 2,273 1 10038 625 375 1,034 2,034 1 


10014 154 92 157 403 1 10039 1,236 742 2,404 4,381 2 


10016 479 287 682 1,449 1 10040 1,697 1,018 3,568 6,283 3 


10017 137 82 214 434 1 10044 192 115 277 584 2 


10018 33 20 47 99 1 10065 89 53 8 150 2 


10019 633 379 1,088 2,100 1 10069 36 22 15 73 2 


10021 676 405 1,208 2,289 2 10075 85 51 8 144 2 


10022 262 157 302 722 1 10128 562 337 753 1,653 2 


10023 736 441 962 2,140 2 10162 7 4 5 17 2 


10024 531 319 644 1,495 2 10280 110 66 126 303 1 


10025 1,596 957 2,916 5,470 2 10282 314 189 457 960 1 


10026 1,383 829 2,801 5,013 2 * Total 36,797 22,074 71,158 130,029  


 
PA – Planning Area 
 
* Total is the total of all columns 
 


WIC RFA Attachment 10 WIC Program Planning Area Data and Maps


14







Niagara County 


ZIP Women 
Eligible 


Infants 
Eligible 


Children 
Eligible 


Total 
Eligible  ZIP Women 


Eligible 
Infants 
Eligible 


Children 
Eligible 


Total 
Eligible 


14008 10 6 9 25 14126 2 1 1 4


14012 30 18 70 117 14131 41 25 85 151


14028 33 20 57 110 14132 91 55 144 290


14067 45 27 75 146 14172 26 16 74 116


14092 63 38 96 196 14174 60 36 118 213


14094 795 477 1,590 2,862 14301 495 297 994 1,786


14105 48 29 95 172 14303 181 108 449 738


14108 45 27 73 144 14304 422 253 746 1,422


14120 598 359 1,090 2,047 14305 556 334 1,115 2,005


* Total 3,541 2,124 6,880 12,545
 
* Total is the total of all columns 
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Oneida County 


ZIP Women 
Eligible 


Infants 
Eligible 


Children 
Eligible 


Total 
Eligible  ZIP Women 


Eligible 
Infants 
Eligible 


Children 
Eligible 


Total 
Eligible 


13042 18 11 16 44 13417 52 31 88 172


13054 13 8 15 36 13421 26 16 25 66


13123 0 0 1 1 13424 31 19 58 108


13157 3 2 2 7 13425 36 22 70 127


13301 0 0 8 8 13438 47 28 109 185


13303 21 13 33 67 13440 1,034 620 1,948 3,603


13304 7 4 6 16 13456 39 24 69 132


13308 51 30 94 175 13461 10 6 14 29


13309 116 70 252 437 13469 16 10 21 47


13313 15 9 42 66 13471 85 51 147 283


13316 95 57 216 368 13476 42 25 112 180


13318 8 5 27 40 13477 26 16 42 84


13319 11 7 15 33 13478 70 42 99 212


13321 5 3 2 10 13480 72 43 124 239


13322 16 10 45 71 13483 21 13 14 48


13323 74 44 160 278 13486 11 7 17 35


13328 11 7 31 50 13490 8 5 3 16


13338 21 13 29 63 13492 109 66 182 357


13354 41 25 89 155 13495 28 17 52 97


13363 70 42 129 241 13501 1,463 877 2,996 5,335


13403 39 24 80 142 13502 801 480 1,687 2,968


13413 132 79 209 421 * Total 4,798 2,878 9,377 17,053
 
* Total is the total of all columns 
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Onondaga County 


ZIP Women 
Eligible 


Infants 
Eligible 


Children 
Eligible 


Total 
Eligible  ZIP Women 


Eligible 
Infants 
Eligible 


Children 
Eligible 


Total 
Eligible 


13027 252 151 438 841 13120 39 23 73 136


13029 48 29 73 150 13135 30 18 21 69


13030 28 17 88 133 13152 28 17 39 84


13031 98 59 134 290 13153 2 1 0 2


13039 129 77 166 373 13159 53 32 116 201


13041 114 68 177 359 13164 14 8 10 33


13057 156 93 281 530 13202 342 205 654 1,201


13060 33 20 48 101 13203 532 319 1,134 1,986


13063 16 9 23 48 13204 1,131 679 2,408 4,219


13066 81 49 113 243 13205 871 523 1,716 3,110


13078 34 21 34 89 13206 389 233 743 1,365


13080 40 24 94 159 13207 532 319 992 1,843


13082 23 14 11 48 13208 881 528 1,788 3,197


13084 51 31 95 177 13209 271 162 421 853


13088 303 182 594 1,080 13210 476 286 986 1,748


13090 370 222 679 1,271 13211 104 63 162 328


13104 118 71 179 368 13212 246 147 429 822


13108 50 30 71 150 13214 95 57 203 355


13110 17 10 33 61 13215 89 53 145 287


13112 17 10 33 61 13219 143 86 212 441


13116 56 34 86 176 13224 196 118 411 725


* Total 8,498 5,098 16,115 29,711
 
* Total is the total of all columns 
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Orange County 


ZIP Women 
Eligible 


Infants 
Eligible 


Children 
Eligible 


Total 
Eligible  ZIP Women 


Eligible 
Infants 
Eligible 


Children 
Eligible 


Total 
Eligible 


10914 0 0 1 1 10988 3 2 1 6


10916 25 15 24 64 10990 90 54 122 267


10917 9 6 10 25 10992 118 71 216 405


10918 67 40 83 190 10996 93 56 138 287


10919 6 4 2 12 10998 34 21 70 125


10921 14 8 12 35 12518 37 22 64 124


10922 5 3 2 9 12520 23 14 27 64


10924 73 44 81 198 12543 30 18 47 94


10925 56 34 88 177 12549 100 60 143 302


10926 17 10 7 34 12550 1,531 919 3,062 5,512


10928 37 22 60 119 12553 235 141 435 810


10930 61 36 68 165 12566 59 35 158 252


10940 1,098 658 1,951 3,707 12575 28 17 40 85


10941 166 100 265 531 12577 12 7 18 38


10950 2,576 1,545 4,828 8,950 12586 196 118 347 661


10958 14 8 16 38 12589 42 25 26 93


10963 28 17 55 100 12721 17 10 10 38


10969 11 7 24 42 12729 19 11 21 51


10973 9 6 17 32 12746 8 5 16 28


10975 0 0 1 1 12771 353 212 723 1,288


10981 2 1 1 3 12780 34 21 53 108


10985 2 1 0 2 12785 0 0 10 10


10987 22 13 29 64 * Total 7,360 4,415 13,372 25,147
 
* Total is the total of all columns 
 


WIC RFA Attachment 10 WIC Program Planning Area Data and Maps


18







Queens County 


ZIP Women 
Eligible 


Infants 
Eligible 


Children 
Eligible 


Total 
Eligible PA ZIP Women 


Eligible 
Infants 
Eligible 


Children 
Eligible 


Total 
Eligible PA 


11004 155 93 234 481 3 11379 325 195 515 1,036 1 
11101 894 536 1,791 3,221 2 11385 2,829 1,697 5,355 9,881 1 
11102 917 550 1,974 3,442 2 11411 256 154 427 837 3 
11103 848 509 1,828 3,185 2 11412 618 371 1,126 2,115 3 
11104 649 390 1,322 2,361 2 11413 549 329 911 1,789 3 
11105 636 382 1,209 2,227 2 11414 256 154 441 851 3 
11106 1,059 635 2,175 3,869 2 11415 314 188 610 1,113 3 
11109 12 7 3 21 2 11416 577 346 1,206 2,129 3 
11354 1,207 724 2,106 4,036 1 11417 460 276 889 1,626 3 
11355 2,525 1,515 4,267 8,306 1 11418 1,001 601 1,912 3,514 3 
11356 385 231 583 1,198 1 11419 1,162 697 2,293 4,152 3 
11357 380 228 541 1,149 1 11420 802 481 1,535 2,819 3 
11358 493 296 861 1,650 1 11421 865 519 1,494 2,877 3 
11360 125 75 170 370 1 11422 383 230 673 1,286 3 
11361 316 189 465 970 1 11423 630 378 1,308 2,316 3 
11362 176 106 303 584 1 11426 151 91 213 455 3 
11363 54 33 99 186 1 11427 321 192 601 1,114 3 
11364 293 176 413 881 1 11428 339 203 625 1,167 3 
11365 600 360 1,009 1,969 1 11429 334 200 653 1,186 3 
11366 245 147 485 877 1 11430 33 20 65 117 3 
11367 1,078 647 1,786 3,511 1 11432 1,514 908 3,036 5,458 3 
11368 4,896 2,937 9,620 17,453 1 11433 1,060 636 1,917 3,614 3 
11369 1,147 688 2,156 3,992 1 11434 1,139 683 1,863 3,685 3 
11370 702 421 1,369 2,492 1 11435 1,662 997 3,196 5,855 3 
11372 2,032 1,219 4,132 7,384 1 11436 485 291 912 1,688 3 
11373 3,472 2,083 6,787 12,342 1 11691 2,553 1,531 4,708 8,793 3 
11374 707 424 1,175 2,306 1 11692 544 326 972 1,842 3 
11375 1,000 600 1,621 3,219 1 11693 304 182 551 1,038 3 
11377 2,477 1,486 4,851 8,815 1 11694 271 163 484 917 3 
11378 589 353 1,028 1,969 1 11697 30 18 43 91 3 


  * Total 51,874 31,118 96,916 179,908  
 
PA – Planning Area 
 
* Total is the total of all columns 
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Richmond County 


ZIP Women 
Eligible 


Infants 
Eligible 


Children 
Eligible 


Total 
Eligible  ZIP Women 


Eligible 
Infants 
Eligible 


Children 
Eligible 


Total 
Eligible 


10301 903 542 1,707 3,151 10307 76 45 87 208


10302 550 330 976 1,857 10308 243 146 385 774


10303 737 442 1,353 2,532 10309 298 179 470 946


10304 1,131 679 2,251 4,062 10310 473 284 954 1,711


10305 644 386 1,072 2,102 10312 426 256 507 1,189


10306 531 319 849 1,699 10314 1,004 602 1,717 3,323


* Total 7,016 4,209 12,330 23,555
 
* Total is the total of all columns 
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Rockland County 


ZIP Women 
Eligible 


Infants 
Eligible 


Children 
Eligible 


Total 
Eligible  ZIP Women 


Eligible 
Infants 
Eligible 


Children 
Eligible 


Total 
Eligible 


10901 136 82 193 410 10968 9 5 3 17


10913 14 9 6 29 10970 87 52 165 305


10920 63 38 100 201 10974 17 10 15 42


10923 135 81 220 436 10976 4 3 2 9


10927 333 200 568 1,102 10977 2,451 1,470 4,497 8,419


10931 10 6 26 42 10980 67 40 76 184


10952 2,241 1,344 4,147 7,733 10983 31 19 36 86


10954 230 138 368 737 10984 9 5 10 24


10956 153 92 201 446 10986 14 9 32 55


10960 147 88 244 480 10989 47 28 47 122


10962 21 13 35 69 10993 76 45 151 273


10964 1 1 1 3 10994 19 11 21 50


10965 79 47 99 225 * Total 6,396 3,837 11,264 21,497
 
* Total is the total of all columns 
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Suffolk County 


ZIP Women 
Eligible 


Infants 
Eligible 


Children 
Eligible 


Total 
Eligible  ZIP Women 


Eligible 
Infants 
Eligible 


Children 
Eligible 


Total 
Eligible 


11701 423 254 746 1,424  11784 250 150 404 804 
11702 107 64 162 332  11786 56 34 75 165 
11703 104 62 117 282  11787 206 123 284 613 
11704 367 220 521 1,108  11788 67 40 66 173 
11705 35 21 43 99  11789 110 66 156 332 
11706 1,042 625 1,916 3,583  11790 62 37 58 158 
11713 224 134 406 764  11792 35 21 28 84 
11715 38 23 71 132  11795 125 75 166 366 
11716 69 41 82 192  11796 27 16 46 90 
11717 1,700 1,020 2,911 5,631  11798 452 271 854 1,578 
11718 15 9 20 44  11901 507 304 880 1,692 
11719 27 16 58 102  11930 9 5 15 30 
11720 280 168 486 934  11931 8 5 4 16 
11721 26 16 22 63  11932 18 11 35 65 
11722 1,011 607 1,852 3,470  11933 73 44 134 251 
11724 9 5 5 19  11934 91 55 142 288 
11725 132 79 172 384  11935 15 9 27 52 
11726 399 239 715 1,353  11937 235 141 420 795 
11727 298 179 440 917  11939 14 8 12 34 
11729 256 153 387 796  11940 32 19 50 101 
11730 91 55 151 297  11941 5 3 3 10 
11731 177 106 245 528  11942 26 16 38 79 
11733 79 48 108 234  11944 79 48 135 261 
11735 49 29 24 101  11946 254 153 460 867 
11738 116 69 178 363  11947 0 0 1 1 
11739 3 2 1 6  11948 6 4 5 15 
11740 47 28 74 150  11949 73 44 85 202 
11741 231 139 345 715  11950 407 244 759 1,410 
11742 110 66 162 337  11951 414 248 745 1,408 
11743 239 143 316 698  11952 29 17 33 79 
11746 728 437 1,248 2,413  11953 213 128 401 742 
11747 102 61 120 283  11954 55 33 102 190 
11749 15 9 6 31  11955 52 31 105 188 
11751 114 69 197 380  11957 0 0 4 4 
11752 69 41 81 191  11959 0 0 5 5 
11754 97 58 120 276  11960 3 2 2 7 
11755 99 59 136 294  11961 81 48 138 268 
11757 471 282 716 1,469  11963 58 35 79 171 
11763 324 195 422 941  11964 12 7 23 42 
11764 65 39 62 167  11965 0 0 4 4 
11766 59 36 64 159  11967 410 246 721 1,377 
11767 119 71 175 365  11968 254 153 448 855 
11768 82 49 107 238  11969 2 1 0 2 
11769 38 23 43 104  11971 44 26 105 176 
11772 664 398 1,141 2,203  11972 8 5 13 25 
11776 207 124 305 636  11975 0 0 9 9 
11777 40 24 51 114  11976 6 4 14 23 
11778 169 101 274 545  11977 6 4 12 22 
11779 295 177 426 898  11978 27 16 53 97 
11780 69 41 99 208  11980 29 17 37 83 
11782 64 38 79 181  * Total 16,540 9,922 27,000 53,462 


 
* Total is the total of all columns 
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Westchester County 


ZIP Women 
Eligible 


Infants 
Eligible 


Children 
Eligible 


Total 
Eligible  ZIP Women 


Eligible 
Infants 
Eligible 


Children 
Eligible 


Total 
Eligible 


10501 2 1 2 4 10573 726 435 1,376 2,538
10502 18 11 17 47 10576 31 18 44 93
10504 26 16 11 52 10577 6 4 4 13
10505 5 3 3 10 10578 3 2 2 7
10506 26 16 27 69 10580 95 57 95 247
10507 77 46 105 228 10583 198 119 227 543
10510 40 24 44 107 10587 0 0 1 1
10511 14 8 23 45 10588 12 7 18 38
10514 48 29 59 135 10589 37 22 52 111
10517 6 4 2 12 10590 21 13 17 52
10518 5 3 2 9 10591 289 173 439 900
10520 86 52 125 262 10594 15 9 22 46
10522 68 41 76 184 10595 23 14 27 64
10523 117 70 224 410 10596 5 3 2 9
10526 6 4 6 16 10597 3 2 1 6
10527 5 3 6 14 10598 132 79 125 336
10528 87 52 136 276 10601 262 157 444 864
10530 100 60 128 287 10603 218 131 327 675
10532 25 15 25 64 10604 83 50 134 266
10533 20 12 12 44 10605 184 110 261 555
10535 0 0 1 1 10606 344 206 610 1,160
10536 52 31 65 149 10607 57 34 72 162
10538 97 58 105 260 10701 2,064 1,238 4,195 7,501
10540 2 1 1 3 10703 488 293 958 1,739
10543 236 142 401 779 10704 289 173 390 851
10546 5 3 3 10 10705 1,446 867 2,825 5,139
10547 66 40 112 217 10706 29 17 31 77
10548 12 7 8 28 10707 103 62 153 317
10549 157 94 245 496 10708 123 74 116 312
10550 953 572 1,940 3,467 10709 52 31 76 160
10552 218 131 352 700 10710 206 123 346 675
10553 215 129 451 795 10801 784 470 1,578 2,834
10560 15 9 6 31 10803 83 50 99 231
10562 468 281 856 1,605 10804 49 29 27 105
10566 612 367 1,110 2,090 10805 272 163 508 943
10567 109 65 118 292 21203 3 2 0 5
10570 51 30 50 131 * Total 12,779 7,666 22,460 42,905


 
* Total is the total of all columns 
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APPENDIX D 


 
COMMODITY SUPPLEMENTAL FOOD PROGRAM WORKPLAN 


 
 
I. CONTRACTOR SERVICE AREAS 
 


The Contractor identified on the cover page of this Grant Contract is responsible for providing all required 
CSFP activities for the following service areas: 
 
«Area_Served» 
 
The State may, at its discretion, reassign service areas resulting in an increase or decrease to the areas 
served. 


 
II. SUMMARY STATEMENT 


 
The goal of the CSFP is to improve the nutrition and health status of eligible pregnant, postpartum, and 
breastfeeding women, infants, children, and seniors in New York State.  This is accomplished through the 
provision of nutritious foods, nutrition/health education and linkages with other health and human service 
programs.  The CSFP provides supplemental foods, nutrition education and referral to health and human 
services to the target population during critical times of growth and development, and provides nutritious 
foods to the elderly. 


 
III. PROGRAM GOALS 
 


1. Contractor will provide CSFP services in accordance with New York State CSFP policy to participants 
based on the Department of Health assigned caseload target per contract reimbursement requirements.  
Service to less than the assigned caseload target may result in reassignment of caseload and associated 
funding in the current contract year and/or in the subsequent contract year. 


2. Contractor will perform all duties outlined in this Appendix and provide all reports required in 
Appendix C. 


3. Contractor will comply with all requirements prescribed by 7CFR Part 247 (CSFP Regulations), 
New York State CSFP requirements, policies and procedures as described in the New York State CSFP 
Manual and on-going policy and procedure changes incorporated through New York State CSFP 
memorandum. 


 
IV. SPECIFIC DELIVERABLES 


 
The local agency will have responsibility for the following required deliverables and all associated tasks. 
 
PERSONNEL 


 
Establish and promptly fill all budgeted CSFP positions with credentialed staff as required by Federal 
regulations and State guidelines.  Keep the State informed of all key CSFP personnel changes. 
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On a monthly basis, complete and submit a Staff Vacancy Report to the State.  Evidence of recruiting 
efforts through advertising, publishing and postings must be submitted with the report to justify 
extended vacancies. 
 
Maintain current job descriptions, specific to CSFP responsibilities, and update annually. 


 
Meet all CSFP staff training requirements and document training attendance. Provide basic CSFP 
training to new staff within the first three (3) months of employment. 


 
Provide regular in-service training with documentation of attendance. 
 
Maintain personal files to include copies of college transcripts, current professional 
license/registration/certification, and resumes for all staff, as well as documentation of staff attendance 
at competency-based training. 
 
Provide means for regular communications to staff on all revisions of CSFP policies and procedures. 
 
Substantiate and document all personnel issues and transactions, including time and attendance and time 
distribution records that document work hours of employees who work part time for CSFP and part time 
with another program of the sponsoring agency. 
 
Hire sufficient staff to accommodate all program areas, including data entry of participant information 
into the CSFP automated system 
 
Hire staff who can provide culturally/linguistically competent service that facilitates communication 
with participants. 
 
Ensure CSFP staff attend mandatory CSFP Automated Information System training and CSFP policy 
training conducted by the State. 
 


SCHEDULING AND SPACE 
 


Space - General Information 
 


Provide an adequate number of sites that are appropriately located to serve targeted population. 
 
Ensure a reasonable degree of privacy for confidential purposes during staff/participant interactions. 
 
Maintain Program and warehouse space in a safe, clean, and healthy environment. 
 
Provide program space that is accessible to people with disabilities. 
 
Ensure the site is clearly identified with signs posted that include the name of the local agency and 
the hours of operation. 
 
Assume responsibility for preparing any new site in accordance with a site modification plan 
approved by the State.  All site moves, site closures, and expansions must be pre-approved by the 
State. 
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Permanent Site Information 
 


Ensure the CSFP permanent site(s) has sufficient space for the following: 
o An office area for staff to certify participants, including enough room for computer 


equipment and privacy while assessing participant information. 
o An area to warehouse a 2 – 3 week supply of at least 50 commodities, usually stacked on 


pallets. 
o A distribution area to assemble food packages. 
o An area for nutrition education and counseling, which may be conducted in a group setting or 


done individually. 
o An area for food demonstrations. 
o A waiting area for participants. 


 
Ensure the CSFP sites are located in an area that is convenient for participant access (i.e., close to 
public transportation, parking). 
 
CSFP sites that are co-located with a WIC site must: 


o Provide sufficient space to operate both programs. 
o Coordinate shared services. 
o Coordinate shared staff. 


 
Mobile Site Information 


 
Ensure CSFP mobile sites provide the following: 


o Safe and expedient delivery of commodities (using a truck or a van) to participants at a 
Senior Housing Centers, churches, recreation centers or other approved sites where CSFP 
participants may gather. 


o Services to the elderly residing or participating in programs at senior housing centers and 
senior citizens centers. 


o Written agreements established with Senior Housing Centers or other entities to allow the 
delivery and distribution of CSFP commodities to participants free of charge. 


o Sufficient staff and space to certify participants and assemble food packages. 
o Ability to certify or re-certify participants at mobile sites without the use of the CSFP 


automated system (paper certifications) which will later be entered on to the automated 
system. 


 
Obtain approval and written consent from the State to move or operate a new site or provide services 
via a mobile van. 


 
Scheduling/Hours 
 


Establish appointment schedules at sites, as needed.  Ensure participants are served with a waiting 
time of less than one hour for all services including certification, nutrition education, food pick up 
and any waiting period. 


 
At a minimum, ensure program hours for participant services are Monday through Friday during 
normal business hours, including lunch time hours. 
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Local Agencies must maximize participant access to CSFP services by offering one or more of the 
following: 


o -early morning appointments at least one morning per week; or 
o evening appointments – up until  7:00 p.m. at least one night per week; or 
o three hours of services at least one Saturday per month. 


 
Obtain prior written approval from the State before implementing an alternative hour schedule. 


 
RELATIONSHIP WITH WIC PROGRAM 


 
Sponsor Agency must develop policies and procedures to coordinate participant enrollment in the 
appropriate program. 
 
CSFP must refer pregnant women, infants, and children to the Women, Infant, and Children (WIC) 
Program and coordinate with the WIC Program to ensure that the referrals of 5 year olds and women 6-
12 months postpartum are made. 
 
The WIC Director must have a direct supervisory relationship with the CSFP Director. 


 
CERTIFICATION/FOOD PACKAGE ISSUANCE 


 
Maintain confidentiality of participant files. 
 
Ensure all CSFP participants are income, categorically, and residentially eligible.  Maintain supportive 
documentation, and verify and document all certification requirements. 
 
Provide for the use of “proxies” in accordance with CSFP policies. 
 
Issue CSFP identification cards in accordance with program requirements. 
 
Provide all Program applicants/participants with notification of certification/re-certification time frames 
and requirements. 
 
Provide culturally sensitive program materials in languages appropriate for the participant. 
 
Provide for interstate transfers in accordance with Verification of Certification procedures. 
 
Ensure no applicant or participant incurs any costs when applying for program benefits. 
 
Screen for dual participation to ensure all participants are not participating in the Women’s, Infants, and 
Children (WIC) Program and/or any other CSFP agencies. 
 
Use the income eligibility guidelines provided annually by the State. 
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Food Package 


 
Comply with CSFP policies and procedures when issuing food packages. 
 
Ensure the issuance of all authorized foods within food package categories up to maximum 
quantities allowed by USDA. 


 
FARMERS’ MARKET 
 


Participate in the Senior Farmers’ Market Nutrition Program (SFMNP) if an authorized market exists 
within the planning area(s) served by the agency. 
 
Develop and implement a procedure to prevent duplicate/multiple issuance of FMNP check booklets to 
a CSFP participant. 
 
Provide nutrition education regarding the benefits of fresh fruits and vegetables. 
 
Instruct participants on the proper use of SFMNP checks. 
 
Comply with State directives to provide necessary check booklet security measures including 
procedures for receipt, inventory, and storage in accordance with the CSFP Manual. 
 
Where available, coordinate nutrition education and outreach efforts with State and Cornell Cooperative 
Extension staff for SFMNP initiatives. 


 
INVENTORY 
 


Protect CSFP foods from damages, loss, theft, and extreme temperatures. 
 
Maintain accurate inventory records for commodities from receipt to issuance. 
 
Physically count CSFP foods monthly. 
 
Maintain adequate supplies and varieties of commodities at distribution sites and mobile sites. 
 
Schedule appropriate food deliveries to sites. 
 
Submit required inventory reports of program operations. 


 
RECORDS AND REPORTS 
 


In addition to retaining records for current year, retain records of food delivery, equipment purchases, 
certification, nutrition education, financial operations, and fair hearings for six (6) years after closeout of 
the fiscal year to which they pertain. 
 
Establish and maintain current inventory of all CSFP equipment.      
 
Develop and submit monthly fiscal reports and expense vouchers. 


WIC RFA Attachment 9 Commodity Supplemental Food Program Workplan


6







 


 


 
Provide monthly, a report on the number of authorized positions, the current vacancy rate, and activities 
underway to fill vacant positions.   
 
Review and respond to standard CSFP reports as required by CSFP policies and procedures. 
 
Complete and submit all reports in a timely manner as required by Federal regulations and State 
guidelines. 
 
Complete an annual self-assessment in compliance with CSFP policies and procedures. 
 
Respond to Management Evaluations with corrective action plans within the specified timeframe.  
Promptly implement corrective action plans for any deficiencies identified. 
 
Maintain a current CSFP Manual, which is accessible to CSFP staff. 
 
Maintain a current State-approved Nutrition Education Plan, which is accessible to CSFP local agency, 
State and USDA staff. 
 
Establish and implement a system to ensure confidentiality of participant records. 
 
Maintain a staff training log for all staff indicating: agenda, dates and attendees. 


 
CASELOAD MANAGEMENT 
 


Develop and implement an outreach and retention methodology to achieve the assigned caseload target. 
  
 
Manage the caseload to ensure that highest risk participants are given priority. 
 
Establish a waiting list for eligible participants only when directed to do so by the State.  Participants 
placed on the waiting list must be referred to other food assistance programs. 
 
Monitor participant caseload and program operations to accommodate caseload growth or change as 
appropriate. 


 
NUTRITION SERVICES/OUTREACH 
 


Nutrition Education: 
 
Develop and submit an annual Nutrition Education Plan for State approval that includes needs 
assessments, goals, objectives, action plans, and an evaluation component within a specified 
timeframe. 
 
Evaluate nutritional education materials and staff providing nutritional education/counseling 
annually. 
 
Refer participants to other appropriate health, social, and education services. 
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Provide nutrition/health education targeted to identified participants’ needs, and level of 
nutrition/health knowledge, understanding, culture, and psychosocial situation during individual 
sessions. 
 
Incorporate “Eat Well, Play Hard” strategies and other New York State Department of Health 
initiatives into nutrition/health education. 


 
Provide breastfeeding information to all prenatal participants, and promote and support 
breastfeeding among participants.   
 
Provide participants with information on nutritional value and use of CSFP foods in the appropriate 
languages. 
 
Conduct food demonstrations several times each month to educate participants on the use of CSFP 
commodities. 


 
Outreach/Coordination: 
 


Develop, submit, and implement an annual outreach plan that includes needs assessments, goals, 
objectives, action plans, and an evaluation component.  The plan must identify coordination of 
services with the WIC Program. 
 
Designate a local outreach coordinator in accordance with program needs. 
 
Target outreach activities to identify and serve the elderly, prenatal women early in pregnancy, rural 
residents, migrant farm workers, foster children, infants/children under care of child welfare 
authorities (including infants exposed to drugs prenatally), Head Start and Early Head Start 
infants/children, employed-eligibles, homeless, immigrants and Native Americans. 
 
Provide written information to all adult applicants and participants on Medicaid, the Food Stamp 
Program, Temporary Assistance to Needy Families, Child Support Enforcement Program, and the 
Women, Infants and Children Program (WIC). 
 
Develop and implement a plan to coordinate operations locally with special services such as the 
Expanded Food and Nutrition Education Program, Immunization Programs, programs for 
Breastfeeding Promotion, Prenatal Care, Well Child Care, Family Planning, Drug Abuse Education, 
Alcohol and Drug Abuse Counseling and Treatment, Child Abuse Counseling, Temporary 
Assistance to Needy Families (TANF), the Food Stamp Program, Maternal and Child Health Care, 
and Medicaid. 


 
FINANCIAL ACCOUNTABILITY 
 


Develop and submit an annual CSFP budget proposal in the format required by the NYS CSFP by the 
established deadline.  The budget will include all CSFP administrative costs and will include clear and 
complete written justification for all requested items.   
 
Provide expenditure reports as required. 
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Establish and maintain a financial management system that ensures complete accountability for all 
CSFP funds. 
 
Develop and implement approved cost allocation methodologies that ensures accurate accounting for 
any costs shared by CSFP and other agency programs.  Personal Service must be supported by time 
distribution records adequate to trace employee effort to each cost objective or funding source. 
 
Submit budget change requests with a full justification in accordance with established time frames. 


 
Submit accurate monthly vouchers and statements of expenditures in accordance with established time 
frames and maintain supporting documentation that substantiates expenses claimed. 
 
Submit updated equipment inventory to the State annually. 


 
PARTICIPANTS’ RIGHTS AND RESPONSIBILITIES 
 


Ensure that all CSFP participants are treated in a respectful and courteous manner. 
 
Ensure that program information and nutrition education are provided in appropriate languages. 
 
Review participants’ rights and responsibilities in an appropriate language with each applicant at 
certification. 
 
Ensure the standard non-discrimination statement is included on all locally produced forms and 
informational materials. 
 
Display the “and Justice for All” posters at all sites. 
 
Ensure customer complaints are received and resolved promptly, courteously and respectfully and in 
accordance with CSFP requirements. 
 
Advise participants of their rights to a fair hearing and follow proper fair hearing procedures. 


 
CSFP AUTOMATED SYSTEM 
 


Utilize the New York State CSFP Automated System software, hardware, and communication devices.  
 
Ensure that no software or hardware is added, modified, or removed from any State issued automated 
data processing equipment without notification to and written consent form the State. 
 
Assume responsibility for damage or theft of State issued equipment and maintain insurance for all 
equipment issued as part of CSFP. Reimbursement or recoupment for loss, damage, or replacement of 
any CSFP-related equipment will be sought through a mechanism at the State’s discretion. 
 
Ensure the participation of CSFP staff in all CSFP automation training at designated location(s) so staff 
are proficient in the CSFP automated system. 
 
Develop and maintain an emergency response plan to be implemented when necessary to ensure 
participants will receive benefits. 
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Establish and maintain an inventory of CSFP automation equipment. 
 
Maintain a POTS (plain old telephone service) line at the CSFP site. 
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Attachment 2: Required Documentation Checklists 
 


Checklists of Required Documentation 
 
All Applicants: 
Endorsed WIC Local Agency Application Cover page  
Completed WIC Local Agency Application   
Written Documentation of Agency Type  
Copies of Formal Agreements for Formal Referral Arrangements  
Letter of support from the Sponsoring Agency’s governing body  
Letter of support from a community provider that would have a direct 
relationship with WIC Program (and CSFP, if applicable)  


Sponsor Agency Certificate of Incorporation  
Sponsor Agency Charities Registration  
NYS Department of State Registration  
Documentation of Sponsor Agency Federal ID Number from the Internal 
Revenue Service  


List of Board Members and their affiliations  
Sponsor Agency Mission and Vision statements  
Relevant Managerial Policies and Procedures: 


a. Emergency Preparedness and Disaster Plan 
b. Personnel Policies for hiring and terminating staff and 


evaluation of employee performance 
c. Records management 
d. Procedures for reviewing, updating and distribution of policies 
e. Internal Controls 


 
 
 


 
 
 
 


Table of contents from Sponsor Agency policy and procedure manual, 
including dates each policy or procedure was last updated  


Relevant Organizational Charts 
a. Executive management 
b. Corporate Structure 
c. Relationship of Sponsor Agency to WIC agency(ies) 


 
 
 
 


Sponsor Agency most recent audited financial statements  
Relevant most recent A-133 Audit Summaries  
Financial management policies and procedures: 


a. Cost containment 
b. Purchasing 
c. Grant management 
d. Financial reporting 
e. Budget development 
f. Employee time and attendance 
g. Cost allocation methodologies (including personnel, equipment, 


purchasing, space, etc.) 
h. Fringe benefit rate calculation methodology 
i. Indirect cost rate calculation methodology 


 
 
 
 
 
 
 
 
 
 


Chart or table of major sources of funding  
Vendor Responsibility Attestation   
WIC Quality Assurance Documentation  


2 







Attachment 2: Required Documentation Checklists 
 


3 


 
 
WIC Vendor Management Agency Applicants: 
 
Agencies applying to provide Vendor Management services need to include all of the items listed 
under All Applicants and the following: 
 
Endorsed WIC VMA Application Cover page 
Completed WIC VMA Application  
WIC Vendor Management Agency Organizational Chart 


 
 
Commodity Supplemental Food Program Applicants: 
 
Agencies applying to provide Commodity Supplemental Food program services need to include 
all of the items listed under All Applicants and the following: 
 
Endorsed CSFP Application Cover page 
Completed CSFP Application  
CSFP Organizational Chart  
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Personal Service

FTEs

AMOUNT BILLED TO WIC

In-Kind

Program Support

Non-Direct Staff**

Competent Professional Authority

Total FTEs and Salary

Fringe Benefits  

Non-Direct Fringe Benefits  

Total Personal Service and Fringe Benefits (a)  

Other Than Personal Service      

Space  

Other Non-Personal Service*

Subtotal Other Than Personal Service (b)

Total Direct Costs (a+b)

Indirect Costs (c)**

Subtotal (a+b+c)

Breast Pumps and Collection Kits

Subtotal Allowable Reimbursement

Refer to the instructions in Attachment 18 and then use the budget back-up forms to justify the costs and budgeted amounts for each of these categories, include the budgeted total for these categories. 

 

* The “Other Non-Personal Service” line includes Program Operations, Travel, Equipment, Audit, and Other.  Use the budget back-up forms to justify the costs and budgeted amounts for each of these categories and include the budgeted total for these categories in the “Other Non-Personal Service” line. 

 

** WIC will limit Indirect and Non-direct program related costs to 10 percent of the total budget.

Additional Budget Notes

Program Support

Title

First Name

Last Name

Effective Date

Hours in

Agency

Work

Week

Hours

Worked

in

Week

Hours

Devoted

to

WIC

FTE

Annualized

Salary

Justified

Amount

Amount Billed 

to WIC

Billed

FTE

Is WIC Coord-inator

Total Justified Program Support Costs            

Total Billed Program Support Costs            

Total In-Kind Program Support Costs            

Non-Direct Staff

Title

First Name

Last Name

Effective Date

Hours in

Agency

Work

Week

Hours

Worked

in

Week

Hours

Devoted

to

WIC

FTE

Annualized

Salary

Justified

Amount

Amount Billed 

to WIC

Billed 

FTE

Total Justified Non-Direct Staff Costs            

Total Billed Non-Direct Staff Costs            

Total In-Kind Non-Direct Staff Costs            

Competent Professional Authority

Title

First Name

Last Name

Effective Date

Hours in

Agency

Work

Week

Hours

Worked

in

Week

Hours

Devoted

to

WIC

FTE

Annualized

Salary

Justified

Amount

Amount Billed 

to WIC

Billed

FTE

Is WIC Coord-inator

Total Justified Competent Professional Authority Costs            

Total Billed Competent Professional Authority Costs            

Total In-Kind Competent Professional Authority Costs            

Fringe

Please choose the method used to report your Fringe Information

Component Name

Positions to which Component Applies / 

Calculation Methodology

Total Salaries

Rate (%)

Justified Amount	

Billed Amount

Total Justified Direct Salaries:  

Total Justified Fringe Costs

Total Billed Fringe Costs

In-Kind Fringe Costs

Fringe Method 2

Employee

Justified 

Amount

Billed
Amount

Billed Amounts

Justified Totals

Billed Totals

In-Kind Totals

Non-Direct Staff Fringe

Please choose the method used to report your Fringe Information

Component Name

Positions to which Component Applies / 

Calculation Methodology

Total Salaries

Rate (%)

Justified Amount	

Billed

 Amount

Total Justified Non-Direct Salaries:  

Total Justified Non-Direct Staff Fringe Costs

Total Billed Non-Direct Staff Fringe Costs

In-Kind Non-Direct Staff Fringe Costs

Fringe Method 2

Employee

Justified 

Amount

Billed

Amount

Billed Amounts

Justified Totals

Billed Totals

In-Kind Totals

Space

Site Number

Site Name

Permanent

Proposed Caseload

Justified Cost

Billed Amount

Mailing Address (for temporary sites, please  provide the actual location address of the site.)

Physical Address

Rate Per Foot Calculation

X

X

=

-

=

Cost Name

Justification

Justified Amount	

Billed Amount

Additional Space Cost Line Comments

Space Cost Totals

Total Justified Space Costs

Total Billed Space Costs

Total In-Kind Space Costs

Other Non-Personal Service Summary

Category

Justified Amount

Billed Amount

In-Kind

Program Operations

Travel

Equipment

Audit

Other

Total Other Non-Personal Service Costs

This sheet is based on the totals from the subsequent sheets.

Program Operations

Description

Justification

Justified Amount

Billed 

Amount

Additional Budget Line Comments

Office Supplies

Medical Supplies

Education Materials

Printing

Equipment Leases

Telecommunications

Details on next sheet

Postage

Total Justified Program Operations Costs

Total Billed Program Operations Costs

Total In-Kind Program Operations Costs

Program Operations - Telecommunications Detail

Expense Name

Monthly Cost

Number of Lines     Allocated to Program

Number Of Months

Justified Amount

Billed Amount

Additional Budget Line Comments

Total Telecommunications Cost

Travel

Local Travel

Justification

Justified Amount

Billed Amount

Additional Budget Line Comments

Non - Local Travel

Description/Location

Total # Positions/Titles

Anticipated Date(s) of Travel

Justified Amount

Billed Amount

Additional Budget Line Comments

Total Justified Travel Costs

Total Billed Travel Costs

Total In-Kind Travel Costs

Equipment

Item Description

Quantity	Requested

Replacement

Use at Site #s

Purpose/Explanation of Need for Item

Unit Cost

Justified Amount (Unit Cost * Quantity)

Billed Amount

Additional Budget Line Comments

Total Justified Equipment Costs

Total Billed Equipment Costs

Total In-Kind Equipment Costs

Audit

Audit Costs

Time Period of Audit for Which Funding is Requested 

(Agency Fiscal Year, not necessarily the WIC Local Agency contract year):

Estimated Date the Audit Will be Submitted to the State* 

(The audit is due to both Clearinghouses either nine (9) months after the end of the sponsoring agency's fiscal year  OR within 30 days of the audit completion date, whichever comes first.)

Methodology to Calculate the Amount Requested:  

A.)  Total Cost of Audit   (Total  cost for entity-wide financial AND A-133 Single Audit) 

B.)  Total Sponsoring Agency Expenditures for Period Audited         

(Total entity expenditures per Statement of Activities or Expenses in financial report for ALL programs including WIC and redeemed WIC Food Checks) 

C.)  Total WIC Local Agency Contract Expenditures for Period Audited

(Includes all WIC Contract dollars expended during the audit period PLUS all redeemed WIC Food Checks, Breast Pumps, and FMNP) 

D.)   Percent of WIC Contract Expenditures to Agency Total Expenditures (C / B) (To 2 decimal places)   

E.)  Maximum Allowable WIC Program Share of Audit Cost (A x D) 

Total Billed Audit Cost

Total In-Kind Audit Cost

ONPS Other

Item Description

Purpose/Explanation of Need for Item

Justified Amount 

Billed Amount

Additional Budget Line Comments

Total Justified ONPS Other Costs

Total Billed ONPS Other Costs

Total In-Kind ONPS Other Costs

Indirect Costs

Situation

Rate (%)

Breast Pump Costs

Breast Pump Brand & Model

Rental

Monthly Cost

Cost Per Year

Number of Pumps

Total Pump Cost

Sales Tax 

Shipping

Justified Cost

Total Breast Pump Costs

Collection Kit Brand and Model

Cost Per Year

Number of Kits

Total Kit Cost

Sales Tax 

Shipping

Justified Cost

Total Collection Kit Costs

Total Breast Pump & Collection Kits Costs

Application Summary

WIC Coordinator Salary

Average Program Support Staff Salary

Average CPA Staff Salary

Percent of Staff Costs provided In-Kind

Fringe Rate

Percent of Fringe Costs provided In-Kind

Indirect Rate

Indirect Rate Billed to WIC

Staff to Participant Ratio

Proposed Participants Served

Space Cost Per Participant

Total In-Kind Percentage

8.0.1291.1.339988.308172

WIC RFA Attachement 3 Section VI WIC Budget Form
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All Components
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Union Welfare

Vacation/Sick Time

Vision
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Workers' Compensation
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Ameda, Purely Yours (17077)
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I.         Cover Page

APPLICATION TO SPONSOR A WIC PROGRAM IN NEW YORK STATE

INDIVIDUAL TO CONTACT REGARDING THIS APPLICATION:

AUTHORIZED SPONSOR AGENCY OFFICERS

AGENCY FISCAL OFFICER:

PROPOSED WIC PROGRAM DIRECTOR:

PROPOSED WIC CONTRACT SIGNATORY: 

Signature:

By signing above the Sponsor Agency certifies that all information provided is true and correct, and acknowledges its role with respect to the operation of a WIC local agency as stated in the Attached Appendix D  - WIC Local Agency Workplan (Attachment 7).

 

The Sponsor Agency understands, and hereby agrees, that submission of this executed Application, and the subsequent execution of a contract to sponsor a WIC Program, carries with it the obligation to provide WIC services and perform all WIC Program Tasks.  These include, but are not limited to, those listed in the Project Narrative/Workplan Outcomes.  Standards set by Federal WIC regulations, New York State WIC requirements, policies and procedures in the New York State WIC Program Manual, and ongoing policy and procedure changes incorporated in official New York State WIC Policy and Administrative Directive memoranda must be met.

II.         Executive Summary

 

The Executive Summary is the opportunity for the Applicant to summarize each of the major four sections of the RFA. It should clearly demonstrate and quantify how the Applicant's responses support the WIC Program and the willingness and ability of the Sponsor Agency to provide an optimal WIC Program which is integrated in the Sponsor Agency's infrastructure. All information in the Executive Summary should be substantiated in the RFA.

 

The Executive Summary should be no more than two typed pages; single sided and should be presented in a clear concise format.

III.         Statement of Need

 

When responding to each question below use the following format: WHO will be taking the action, WHAT will the individual(s) be doing, WHERE will the action take place, WHEN will the action take place, HOW will it be done.

 

A.         Identify the Population

This section should describe the unique characteristics of the community you are proposing to serve, and any strategies your agency would employ to identify the eligible population.

1.  Identify and describe the population eligible for WIC services in the proposed planning area(s).

2.  Identify any special circumstances or unique characteristics of the population of the proposed planning area(s). 

3.  What strategies would you use to identify unmet need in the community? 

4.  How would the agency identify and attract new participants? 

5.  How would the agency encourage continued participation? 

IV.  Applicant Organization

         A.         Agency Type

The following is the Federal WIC regulation priority consideration list for Local Agency selection. Put an “X” in the appropriate box under the “Applicable Priority” column to identify the category under which your agency falls. In addition, you must provide written documentation that your agency falls within the selected category. Consideration will be given to public or private non-profit agencies in the following order of priority within each planning area/county.  Please check only one box.

Priority

Description

Applicable Priority

First

A health agency that provides ongoing, routine pediatric and obstetric care and administrative services.

Second

A health or human service agency that has the ability to enter into a written agreement with another agency for the provision of either ongoing, routine pediatric and obstetric care or administrative services.

Third

A health agency that has the ability to enter into a written agreement with private physicians for the provision of ongoing, routine pediatric and obstetric care for specific categories of WIC participants.

Fourth

A human health service agency that has the ability to enter into a written agreement with private physicians for the provision of ongoing, routine pediatric and obstetric care for specific categories of WIC participants.

Fifth

A health or human service agency that can provide ongoing, routine pediatric and obstetric care through referral to a healthcare provider.

B.  Sponsor Agency Services

In the chart below, please specify the services that are/will be directly provided by the Sponsor Agency.  These may or may not be provided at all proposed sites.  Site-specific services information will be provided on the form in Section IV Program Activities, H  - WIC Site  - Other Services Provided by Sponsor Agency.

Health Services

Current

Proposed

Other Services

Current

Proposed

Primary Care/Treatment

Early Head Start

Women's Healthcare Services

Head Start

Obstetrics/Gynecology

Temporary Assistance for Needy Families

Prenatal Care Assistance Program / Medicaid Obstetric Maternal Service

Facilitated Enrollment

(Child/Family Health Plus, etc.)

Family Planning

Day Care

Pediatric Care/Treatment

Cooperative Extension

Early Intervention

Nutrition Education

(Healthy Heart, Food Stamp Ed, etc.)

Immunizations

Social Assistance

(Food Stamps, HEAP, etc.)

Dental Clinic/Screening

Food Pantry

HIV Counseling & Testing

Translation Services (Specify Languages)

Lead Screening

Commodity Supplemental Food Program 

(Downstate Only)

Substance Abuse Treatment

Other programs for women, infants or children (specify)

C.  Sponsor Agency Referral Services

Sponsor Agency's ability to coordinate and integrate WIC with other related services in the community.

In the chart below, check the community services for which a referral relationship is/will be established with the Sponsor Agency WIC Program.  For each service checked, specify whether the referral relationship is formal or informal.  For each service identified as having a formal referral arrangement established with WIC, attach a copy of the formal agreement.

Health Services

Formal

Informal

Other Services

Formal

Informal

Primary Care/Treatment

Early Head Start

Women's Healthcare Services

Head Start

Obstetrics/Gynecology

Temporary Assistance for Needy Families

Prenatal Care Assistance Program / Medicaid Obstetric Maternal Service

Facilitated Enrollment

(Child/Family Health Plus, etc.)

Family Planning

Day Care

Pediatric Care/Treatment

Cooperative Extension

Early Intervention

Nutrition Education

(Healthy Heart, Food Stamp Ed, etc.)

Child Support Enforcement Services

Domestic Violence Services

Immunizations

Social Assistance

(Food Stamps, HEAP, etc.)

Dental Clinic/Screening

Food Pantry

HIV Counseling & Testing

Translation Services (Specify Languages)

Lead Screening

Commodity Supplemental Food Program 

(Downstate Only)

Substance Abuse Treatment

Other programs for women, infants or children (specify)

Formal Referral Relationship  - A written agreement or memorandum of understanding (MOU) has been established that identifies how individuals (including WIC participants) are referred to/from a specific service.

Informal Referral Relationship  - An unwritten understanding or arrangement between the Sponsor Agency and a service provider to share information pertaining to available service(s) with individuals who could benefit from receiving the service(s).

 

D.  Sponsor Agency and Community Endorsement

 

Applicants need to provide the following:

 

·  A letter of support from the Sponsoring Agency's governing body (i.e., Board of Directors, local Legislature, etc.).  The letter should affirm the Sponsor's commitment to ensure:

o  compliance with all program requirements;

o  fiscal integrity and accountability of WIC Program funds (WIC VMA and CSFP funds, if applicable); and

o  in-kind support of the WIC Program (WIC VMA and CSFP, if applicable).

 

·  A letter of support from a community provider (i.e., local pediatric provider group, PCAP, etc.) that would have a direct relationship with WIC Program (and CSFP, if applicable)  This letter should reflect the endorser's opinion of the Applicant agency's experience and commitment to the target population, and ability to operate a quality WIC Program (and CSFP, if applicable).

 

Note:  Please include these letters in your Application directly following this page.

 

E.  Managerial Capacity and Agency Governance

In this section, the agency should demonstrate the organizational and managerial capacity to operate a WIC Program.

 

At minimum, the agency should provide copies of the following documentation:

1.         Sponsor Agency Certificate of Incorporation

 

2.         Sponsor Agency Charities Registration

 

3.         Documentation of Sponsor Agency Federal ID Number from the Internal Revenue Service

 

4.         List of Board Members and their affiliations

 

5.         Sponsor Agency Mission and Vision statements

 

6.         Relevant Managerial Policies and Procedures.  Provide a table of contents from the Sponsor Agency's policy and procedure manual, including dates each policy or procedure was last updated.  Describe processes in place to ensure compliance with the Sponsor Agency's policies and procedures. Include frequency of review of policies and procedures.  Provide documentation of the most recent policy manual review.  Include copies of the following administrative policies and procedures with the Application:

a.  Emergency Preparedness and Disaster Plan

b.  Personnel Policies for hiring and terminating staff and evaluation of employee performance

c.  Records management

d.  Procedures for reviewing, updating and distribution of policies

e.  Internal Controls

 

7.         Relevant Organizational Charts.  Include the following with the Application:

a.  Executive management of the sponsor organization

b.  Organizational chart illustrating the corporate structure that shows the relationship of the Sponsor Agency to parent corporations, sister corporations, affiliates and subsidiaries

c.  Organizational chart illustrating the relationship of the Sponsor Agency to the existing or proposed WIC agency to the other entities

F.  Fiscal Accountability

 

Please provide copies of the following documentation:

 

1.         Sponsor Agency most recent audited financial statements

 

2.         Relevant most recent A-133 Audit Summaries

 

3.         Copies of financial management policies and procedures or descriptions of the systems in place to ensure fiscal accountability of the sponsor organization.  Include the following policies with your Application:

a.  Cost containment

b.  Purchasing

c.  Grant management

d.  Financial reporting

e.  Budget development

f.  Employee time and attendance

g.  Cost allocation methodologies

h.  Fringe benefit rate calculation methodology

i.  Indirect cost rate calculation methodology

 

4.         List of major sources of funding.  Include a chart or table that includes the Sponsor Agency's funding sources that account for ten percent or more of total funding.

 

5.         Vendor Responsibility Questionnaire. Procurement laws and guidelines require the award of State contracts to responsible vendors. Vendor responsibility generally means that a vendor has the integrity to justify the award of public dollars and the capacity to fully perform the requirements of the contract. It is a contracting agency's duty to evaluate the responsibility of a prospective Contractor.  A responsibility determination, wherein the contracting agency determines that it has reasonable assurances that a vendor is responsible, is an important part of the procurement process, promoting fairness in contracting, mitigating contract issues, and protecting a contracting agency and the State against failed contracts.  In addition to providing the information listed in this section and the previous section, the Applicant must complete Vendor Responsibility Questionnaire either on-line or a paper questionnaire as instructed in Section J., page 16.  Applicants that file the Vendor Responsibility Questionnaire on-line must also complete and submit the Vendor Responsibility Attestation (Attachment 6).

 

G.  Grants Management 

Complete the table below for up to five grants received by your organization over the past five years, which are targeted to provide services to pregnant, breastfeeding, and postpartum women, infants, and children under 5, excluding WIC grants.  If the agency has received more than five grants over the past five years, include the following information for the five largest grants and provide a list of the names and dollar amounts of all other grants. 

 

Additional Grants

Grant Name

Amount

H.  Information Technology Capability

1.  Is your agency automated?  Is there a centralized LAN or agency-wide MIS System?  Please describe your system (i.e., mainframe vs. PC, Windows, etc.)? 

2. What software programs does staff commonly use?

3.  How does your agency provide staff opportunities to learn or enhance their computer skills?  Is there a training plan?  Please attach a copy or provide a description of your training plan. 

4.  Does your agency have a unit or staff dedicated exclusively to information technology support such as hardware installation, data communication, installation of software and training?  If yes, provide a description of the responsibilities and include how these would relate to the WIC Program and whether these staff would be available to assist the WIC Program in the installation of information technology equipment? 

5.  How does your agency ensure the integrity of data entered into information systems? Describe policies and procedures to ensure the accuracy and completeness of information.

I.  Sponsor Agency Quality Assurance

 

Provide descriptions of your agency's internal and external review systems to ensure delivery of quality consumer services.

1.  Internal Review System which may include, but is not limited to:

· A quality assurance program

· A peer review process

· An interagency or interdisciplinary review committee

· Policies and procedures to address consumer complaints

2.  External Review System which may include, but is not limited to:

· Consumer Advocacy Group

· Client Satisfaction Surveys.  Please note, if client satisfaction surveys are not used, provide a description of how the agency will solicit feedback from participants. 

3.  Identify awards/recognitions the Sponsor Agency has received for excellence/quality related to quality assurance over the past three years.

J.  Staff Development

 

The WIC Program is highly regulated and mandates that Local Agency staff attends training throughout the year to ensure that the staff is kept up-to-date on WIC policies and procedures.  Mandated trainings provided to WIC Local Agency staff encompass the WIC computer system, policy, nutrition/health information, and nutrition assessment and counseling techniques.

 

Major changes in WIC Program Federal regulations, policies and procedures are expected during the next contract period, which will impact Local Agency program operations and enhance the quality of participant services. 

1.  Describe the sponsoring agency's experience/policy in providing mandated staff training and continuing education for licensed/registered health professionals? 

2.  What methods will be used to ensure that all of the WIC Program staff is kept up-to-date on WIC policies and procedures, nutrition/health information, nutrition assessment and counseling techniques and changes to the WIC computer system?  

V.         Program Activities

    A.         WIC Local Agency Sites, Caseload Capacity and Access

 

The NYS WIC Program intends to:

·         serve at least 50 percent of the estimated eligibles in each planning area;

·         strategically locate clinics to best serve the eligible population in each planning area and provide sufficient capacity (Refer to Attachment 10, WIC Program Planning Area Data and Maps).

 

In the first column of the table below, identify county(ies) and/or planning area(s) in which the Sponsor Agency is applying to provide WIC services. For each county/planning area, identify each of the proposed WIC sites, minimally specifying the zip-code in the fourth column if the physical address is not yet known.  In the fifth column, indicate the number of participants each proposed site will have the capacity to serve on a monthly basis.  Indicate whether the proposed site is permanent or temporary in the sixth column; and if the site is an existing WIC site, check the box in the last column.  When completing electronically, additional rows can be added to the chart below by tabbing. 

Planning Area/County

WIC Site Name

Physical 

Address

ZIP Code

Monthly Caseload Capacity

Perm or Temp

Existing WIC Site

Total Proposed Participants Served 

A.         WIC Local Agency Sites, Caseload Capacity and Access (con't)

Ability to meet the needs of the WIC eligible population is impacted by the location and hours of operation for WIC clinic sites.  Provide a description of how your agency will become and remain accessible to WIC participants by responding to the following questions:

1.         In the planning area(s) you are proposing to serve, explain how your agency will ensure accessibility to existing clinics. 

2.  For each proposed WIC clinic site describe how the location will meet the needs of the eligible population and the special considerations taken into account to determine the proposed location.

3.  For each planning area you propose to serve, describe how you determined that the proposed location(s) meet the needs of the eligible population; and how the location(s) improve accessibility for the eligible population.

4.  Describe how your agency proposes to utilize community resources, co-locate with other services and/or establish sites in non-traditional settings.

5.  How do you propose to improve accessibility to services for working families?

B.         WIC Site Scheduling & Space

Ability to meet the needs of the WIC eligible population is impacted by the location, hours of operation and staffing for WIC clinic sites.  For each permanent and temporary WIC site that will be operated, please complete the chart below.  Applicants proposing to operate more than one WIC site should create electronic copies of this page for each proposed site.   

Day

Start Time

End Time

Weeks

Months

Start Date of Operations

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

C.         WIC Site  - Required WIC Services 

Each WIC site must have the capability to provide, directly on site to participants, the WIC services listed in the chart below.  Services that must only be provided on site through WIC cannot be provided by an outside entity.  WIC services can also be supplemented by non-WIC providers.  In the chart below, specify the services that will be provided on site by WIC and those that will also be provided by referral from a health care provider or via subcontract with a Third Party Provider.  Please read definitions carefully to ensure the accuracy of this information.

 

Complete a chart for each permanent and temporary WIC site that will be operated. Applicants proposing to operate more than one WIC site should create a copy of this page for each proposed site.

 

Definitions

On-Site WIC  - WIC staff provides service in the WIC clinic setting during the participant's certification or nutrition education appointment.  If box is checked, services MUST be provided by WIC staff at the WIC clinic.

On-Site Service Provider - provider is located in the facility with the WIC clinic, and service is provided by a Non-WIC employed Health Care Provider.

Off-Site 3rd Party  - service is not co-located with the WIC clinic, a formal arrangement exists with the WIC Program to provide participant services.    

Off-Site Referral  - service is not co-located with the WIC clinic, no formal arrangement is established.

Required WIC Services

On-Site

WIC

On-Site Service Provider 

Off-Site

3rd Party

Off-Site 

Referral

Anthropometry 

Hematology

Nutrition Education  - Required to be on site only

provider is located in the facility with the WIC clinic, and service is provided by a Non-WIC employed Health Care Provider.

Breastfeeding Support 

High Risk Counseling 

Certification  - Required to be on site only

Farmers' Market Nutrition Program

 For service not provided directly by WIC, describe below how the service is being provided, where the service is being provided and how the participant information is transmitted to the WIC Program.

D.  Nutrition Education 

WIC is dedicated to providing high nutrition education standards through the implementation of the USDA initiative, Value Enhanced Nutrition Assessment (VENA).  VENA is the foundation for establishing targeted, participant-relevant nutrition education and other WIC nutrition services that guide and support families in making healthy eating and lifestyle choices.  VENA is participant-centered and personalized; WIC staff engages participants in dialogue using facilitated discussion techniques, participants set attainable goals.  The WIC environment, both physical and psychological, promotes a positive relationship between the participant and WIC staff.  A warm, friendly environment communicates to participants that they are welcome and fosters good rapport between WIC staff and the families they serve.  VENA results in more satisfied staff and participants.

1.  How will the agency ensure the WIC staff provides participant-centered nutrition education that is focused on the participant's needs and interests?

 

2.  How will the agency ensure the WIC Program creates a friendly and supportive clinic environment, at all of the sites that are operated?

3.  How will the agency ensure that facilitated group discussions are incorporate into WIC clinic operations?

4.  Identify awards/recognitions the Sponsor Agency/WIC agency have received for excellence/quality related to nutrition education in the past three years.

E.         Obesity Prevention/Healthy Lifestyle Promotion

1.  How will the agency ensure obesity prevention and healthy lifestyle promotion are consistently incorporated into the WIC clinic activities and nutrition education provided to participants?

 

2.  How will the agency ensure innovative nutrition interventions focused on obesity prevention and healthy lifestyle promotion are incorporated into the delivery of WIC Program services?

 

3.  Identify awards/recognitions the Sponsor Agency/WIC agency have received for excellence/quality related to obesity prevention/healthy lifestyle promotion in the past three years.

 

F.  Breastfeeding Promotion & Support

1.         How will the agency promote breastfeeding among prenatal women and provide support for breastfeeding women and their infants to increase breastfeeding initiation and duration rates among WIC participants?

2.  How will the agency establish and maintain knowledgeable WIC staff to promote breastfeeding, including peer counselors? 

3.  How will the agency implement and sustain the Enhanced Breastfeeding Peer Counselor Program? 

4.  What strategies will the sponsor/WIC agency use to build active working relationships with other breastfeeding organizations and staff in the community? 

5.  How will the agency ensure innovative breastfeeding support and promotion methodologies are incorporated into the delivery of nutrition services among the eligible WIC population? 

6.  Identify awards/recognitions the Sponsor Agency/WIC agency have received for excellence/quality related to breastfeeding in the past three years.

G.         High-Risk Counseling

High Risk Counseling must be provided by a WIC Competent Professional Authority (CPA), who meets the qualifications and requirements for a CPA 3 (High Risk CPA) as established by the New York State WIC Program.  Each WIC participant assessed to have one or more of the nutritional risk criteria established as “high risk” by the New York State WIC Program, must have an individualized care plan developed jointly by the CPA 3 (High Risk CPA) and the participant.  High Risk Care Plans must be evident in the participant's electronic (WICSIS) record. The high-risk care plan defines goals, interventions, follow-up and desired outcomes, while serving as a guide for continuity of care.  (Refer to Attachment 17: General Definitions)

1.  How will the agency ensure high risk care plans and corresponding nutrition counseling are provided to high risk WIC participants by qualified CPA 3 (High Risk CPA)?

2.  How will the agency ensure WIC staff work with the participant's health care provider to inform the provider of the high-risk counseling that has been provided through WIC and request the health care provider to supplement/reinforce the WIC high-risk counseling?  What methodologies will be utilized to ensure that relevant health care information is shared between WIC and health care providers and that confidential WIC participant information is maintained?

3.  How will the agency ensure innovative methodologies are incorporated into the delivery of quality high-risk counseling to WIC participants?

H.         WIC Site  - Other Services Provided by Sponsor Agency

In the chart below, specify which of the services previously identified in B. Sponsor Agency Services that will be offered at each site to WIC participants during WIC clinic hours of operation. Complete the chart for each permanent and temporary WIC site that will be operated.  Applicants proposing to operate more than one WIC site should create a copy of this page for each proposed site.

 

If other services will be offered during WIC clinic hours that are not listed in the attached chart, please specify the service(s) provided in the “Other” line of the chart.

Sponsor Agency Services Provided at this Site

Current

Proposed

Effective Date

Primary Care / Treatment

Women's Healthcare / Treatment

Obstetrics / Gynecology

Prenatal Care Assistance Program / Medicaid Obstetrical Maternal Service

Family Planning

Pediatric Care / Treatment

Early Intervention

Immunizations

Dental Clinic / Screening

HIV Counseling & Testing

Lead Screening

Substance Abuse Treatment

Early Head Start

Head Start

Temporary Assistance for Needy Families (Food Stamps, HEAP, etc.)

Facilitated Enrollment

Day Care

Cooperative Extension

Nutrition Education  (Healthy Heart, Food Stamp Ed. etc.)

Food Pantry

Commodity Supplemental Food Program Services (Downstate only)

Translation Services (specify each language)

Other Services (specify below)

I.  WIC Quality Assurance 

In the chart below, specify the quality assurance services that are/will be provided by the WIC agency. Check all that apply.  Include other quality assurance services that are/will be provided that are not pre-listed in the chart. 

WIC Quality Assurance (QA)

WIC Agency         

Internal review system  

Inter-agency or Intra-disciplinary review committee

Consumer complaints

Data integrity for participant and agency records

QA program/ Peer review:  

Nutrition education components (participant-centered, friendly clinic environment)

High-risk counseling

Breastfeeding counseling

Anthropometry techniques

Hematological techniques

Participant confidentiality

Food instrument issuing

Income verification

External review system  

WIC consumer advocacy group

WIC consumer satisfaction surveys

Other (Specify Below)

1.  For each WIC quality assurance services indicated in the above chart, describe the quality assurance process in the current WIC agency and/or proposed for the WIC agency.  Provide documentation to illustrate the quality assurance systems including, but not limited to policies and procedures, client satisfaction surveys, etc.

2.  Identify awards/recognitions the WIC agency has received for excellence/quality related to these areas in the past three years.

J.  Utilizing Community Resources 

This section should include a description of how the agency will utilize informal relationships with other community organizations to promote the benefits of the WIC Program in the community. Provide a brief description of any plans to utilize community resources outside the medical referral network for WIC outreach. These resources may include, but are not limited to, religious organizations, educational organizations, community or social service organizations, food pantries, soup kitchens, shelters, child-care centers, employers, grocers, retail stores, shopping centers, etc. Your response may include up to five community resources which should include the following for each resource:  

·  A description of the community resource which will be utilized. 

·  A description of the activities this resource will provide to promote WIC outreach. How will partnering with this community resource increase access to the WIC Program?

·  A description of the relationship of the Applicant to the community resource. 

·  A description of how the activities of the community resource will be monitored and evaluated to determine outcomes. 

·  A description of how often these resources will be used and a schedule or pattern of the frequency of these activities.

K.  Outreach Activities

Describe how the agency plans to identify, implement, monitor and evaluate marketing and outreach activities to promote the WIC Program to the eligible population in the planning area(s) identified in the Application.

1.  Describe how the agency plans to identify and implement outreach activities to promote the WIC Program.

2.  Describe how the agency plans to monitor and evaluate the outreach activities.

3.  Provide a description of any staff dedicated to coordinated/comprehensive/multi-program outreach activities. The response should include the following:

a.  A job description of the staff assigned to this function, including title, area of expertise, role and functions. 

b.  Provide a workload breakdown of duties showing the percentage of time to each of the programs involved. 

c.  Describe how the agency plans to monitor and evaluate the activities of this individual.  

d.  If this position currently exists, describe how it has impacted current program/operations. The impact should be articulated in a quantifiable manner, i.e., 30 percent increase in referrals to “blank” program.

e.  If Part d above is applicable, briefly outline the activities that resulted in this positive impact to current program/operations.
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Personal Service

FTEs

AMOUNT BILLED TO WIC

In-Kind

Personal Service

Non-Direct Staff**

Total FTEs and Salary

Fringe Benefits  

Non-Direct Fringe Benefits  

Total Personal Service and Fringe Benefits (a)  

Other Than Personal Service      

Space  

Other Non-Personal Service*

Subtotal Other Than Personal Service (b)

Total Direct Costs (a+b)

Indirect Costs (c)**

GRAND TOTAL (a+b+c)

Refer to the instructions in Attachment 18 and then use the budget back-up forms to justify the costs and budgeted amounts for each of these categories, include the budgeted total for these categories. 

 

* The “Other Non-Personal Service” line includes Program Operations, Travel, Equipment, Audit, and Other.  Use the budget back-up forms to justify the costs and budgeted amounts for each of these categories and include the budgeted total for these categories in the “Other Non-Personal Service” line. 

 

**WIC VMA will limit indirect and non-direct program related costs to 10 percent of the total budget.  

 

Federal funds are being used to support this contract.  The Code of Federal Domestic Assistance (CFDA) number for these funds is 10.557.

Additional Budget Notes

Personal Service

Title

First Name

Last Name

Effective Date

Work

Week

Hours

Hours

Worked 

Per

Week

Hours

Devoted

to

VMA

FTE

Annualized

Salary

Justified

Amount

Amount Billed 

to WIC

Billed

FTE

Is VMA

Director

Total Justified Personal Service Costs            

Total Billed Personal Service Costs            

Total In-Kind Personal Service Costs            

Non-Direct Staff

Title

First Name

Last Name

Effective Date

Work

Week

Hours

Hours

Worked 

Per

Week

Hours

Devoted

to

VMA

FTE

Annualized

Salary

Justified

Amount

Amount Billed 

to WIC

Billed 

FTE

Total Justified Non-Direct Staff Costs            

Total Billed Non-Direct Staff Costs            

Total In-Kind Non-Direct Staff Costs            

Fringe

Please choose the method used to report your Fringe Information

Component Name

Positions to which Component Applies / 

Calculation Methodology

Total Salaries

Rate (%)

Justified Amount	

Billed Amount

Total Justified Direct Salaries:  

Total Justified Fringe Costs

Total Billed Fringe Costs

In-Kind Fringe Costs

Fringe Method 2

Employee

Justified 

Amount

Billed
Amount

Budget Amounts

Justified Totals

Billed Totals

In-Kind Totals

Non-Direct Staff Fringe

Please choose the method used to report your Fringe Information

Component Name

Positions to which Component Applies / 

Calculation Methodology

Total Salaries

Rate (%)

Justified Amount	

Billed

 Amount

Total Justified Non-Direct Salaries:  

Total Justified Non-Direct Staff Fringe Costs

Total Billed Non-Direct Staff Fringe Costs

In-Kind Non-Direct Staff Fringe Costs

Fringe Method 2

Employee

Justified 

Amount

Billed

Amount

Budget Amounts

Justified Totals

Billed Totals

In-Kind Totals

Space

Site Number

Site Name

Justified Cost

Billed Amount

Mailing Address (for temporary sites, please  provide the actual location address of the site.)

Shipping Address

Rate Per Foot Calculation

X

X

=

-

=

Cost Name

Justification

Justified Amount	

Billed Amount

Additional Space Cost Line Comments

Space Cost Totals

Total Justified Space Costs

Total Billed Space Costs

Total In-Kind Space Costs

Other Non-Personal Service Summary

Category

Justified Amount

Billed Amount

In-Kind

Program Operations

Travel

Equipment

Audit

Other

Total Other Non-Personal Service Costs

This sheet is based on the totals from the subsequent sheets.

Program Operations

Description

Justification

Justified Amount

Billed 

Amount

Additional Budget Line Comments

Office Supplies

Informational/Educational/Retention Materials

Printing and Reproduction

Equipment Leases/Maintenance Contracts

Telecommunication Costs

Details on next sheet

Postage/Delivery

Total Justified Program Operations Costs

Total Billed Program Operations Costs

Total In-Kind Program Operations Costs

Program Operations - Telecommunications Detail

Expense Name

Monthly Cost

Number of Lines     Allocated to Program

Number Of Months

Justified Amount

Billed Amount

Additional Budget Line Comments

Total Telecommunications Cost

Travel

Local Travel

Justification

Justified Amount

Billed Amount

Additional Budget Line Comments

Non - Local Travel

Description/Location

Total # Positions/Titles

Anticipated Date(s) of Travel

Justified Amount

Billed Amount

Additional Budget Line Comments

Total Justified Travel Costs

Total Billed Travel Costs

Total In-Kind Travel Costs

Equipment

Item Description

Quantity	Requested

Replacement

Use at Site #s

Purpose/Explanation of Need for Item

Unit Cost

Justified Amount (Unit Cost * Quantity)

Billed Amount

Additional Budget Line Comments

Total Justified Equipment Costs

Total Billed Equipment Costs

Total In-Kind Equipment Costs

Audit

If audit costs are included in the sponsoring agency's indirect cost calculations, DO NOT complete this form. 

Audit Costs

Time Period of Audit for Which Funding is Requested 

(Agency Fiscal Year, not necessarily the WIC Local Agency contract year):

Estimated Date the Audit Will be Submitted to the State* 

(The audit is due to both Clearinghouses either nine (9) months after the end of the sponsoring agency's fiscal year  OR within 30 days of the audit completion date, whichever comes first.)

Methodology to Calculate the Amount Requested:  

A.)  Total Cost of Audit   (Total  cost for entity-wide financial AND A-133 Single Audit) 

B.)  Total Sponsoring Agency Expenditures for Period Audited         

(Total entity expenditures per Statement of Activities or Expenses in financial report for ALL programs including WIC and redeemed WIC Food Checks) 

C.)  Total WIC Local Agency Contract Expenditures for Period Audited

(Includes all WIC Contract dollars expended during the audit period PLUS all redeemed WIC Food Checks, Breast Pumps, and FMNP) 

D.)   Percent of WIC Contract Expenditures to Agency Total Expenditures (C / B) (To 2 decimal places)   

E.)  Maximum Allowable WIC Program Share of Audit Cost (A x D) 

Total Billed Audit Cost

Total In-Kind Audit Cost

ONPS Other

Item Description

Purpose/Explanation of Need for Item

Justified Amount 

Billed Amount

Additional Budget Line Comments

Total Justified ONPS Other Costs

Total Billed ONPS Other Costs

Total In-Kind ONPS Other Costs

Indirect Costs

Situation

Rate

8.0.1291.1.339988.308172

		CurrentPage: 

		PageCount: 

		TextField: 

		PrintButton1: 

		ContractName: 

		ProgramSupportFTE: 

		ProgramSupport: 

		ProgramSupport_IK: 

		NonDirectFTE: 

		NonDirect: 

		NonDirect_IK: 

		PersonalServiceFTE: 

		PersonalService: 

		PersonalService_IK: 

		Fringe: 

		Fringe_IK: 

		NonDirectFringe: 

		NonDirectFringe_IK: 

		PersonalServiceAndFringe: 

		PersonalServiceAndFringe_IK: 

		Space: 

		Space_IK: 

		ONPS: 

		ONPS_IK: 

		OTPS: 

		OTPS_IK: 

		Direct: 

		Direct_IK: 

		Indirect: 

		Indirect_IK: 

		Subtotal: 

		Subtotal_IK: 

		Comments: 

		BudgetAll: 0

		SortButton: 

		SortType: 

		Remove Equipment Detail: 

		Title: 

		FirstName: 

		LastName: 

		EffectiveDate: 10/1/2008

		WorkWeekHours: 

		HoursWorked: 

		Hours per week this position devotes to the VMA Contract.: 

		FTE: 

		AnnualizedSalary: 

		GrossAmount: 0

		BudgetAmount: 0

		Budgeted FTE is the percentage of the justified FTE multiplied by the ratio of budgeted salary to justified salary.: 0.00000000

		Coord: 0

		Show/Hide Comments: 

		BudgetRowNumber: 1

		TotalFTE: 

		TotalGrossAmount: 

		TotalBudgetedFTE: 

		TotalBudgetAmount: 

		Method1: 

		Method2: 

		TotalSalaries: 

		Choose a component from the list, or type in a new component name.: 

		Positions: 

		FringeDetailRate: 

		FringeColumnDropdown: 

		FringeColumnName: 

		Remove Fringe Row: 

		EmployeeType: 

		EmployeeRowNumber: 

		EmployeeDropdown: 

		EmployeeName: 

		GrossAmountTotal: 

		BudgetAmountTotal: 

		Show Budget Amounts: 

		GrossColumnTotal: 

		BudgetColumnTotal: 

		SiteID: 

		SiteName: 

		btnShowDetail: 

		btnHideDetail: 

		Add1: 

		Add2: 

		City: 

		State: NY

		ZIP: 

		SameAsMailCheckBox: 

		SpaceType: 

		SpaceSize: 

		RatePerFoot: 

		PercentWICUsed: 100

		TotalRatePerFoot: 

		SharedUseAdjustment: 

		SharedUseJustification: 

		CostName: 

		Justification: 

		GrossTargetTotal: 

		ActualTarget: 

		TargetTotal: 

		UnbudgetedAmountTotal: 

		UnbudgetedAmount: 

		ExpenseName: 

		Monthlycost: 

		NumberOfLines: 

		NumberOfMonths: 12

		PositionInfo: 

		DatesOfTravel: 

		ItemDescription: 

		Quantity: 

		Check if this equipment is replacing old equipment.: 0

		SitesUsing: 

		Purpose: 

		UnitCost: 

		AuditStart: 

		AuditEnd: 

		DateSubmitted: 

		TotalCost: 

		SponsoringAgencyExpenditures: 

		WICAgencyExpenditures: 

		WICPercent: 

		CheckBox1: 

		IndirectRate: 

		TotalCosts: 

		BilledRate: 










 


 


Attachment 13: Standard Grant Contract


WIC RFA Attachment 13 Standard Grant Contract


1







 


 
GRANT CONTRACT 


 
STATE AGENCY (Name and Address): . NYS COMPTROLLER’S NUMBER: ______ 
 . 
 . ORIGINATING AGENCY CODE: 
_______________________________________ . ___________________________________ 
CONTRACTOR (Name and Address): . TYPE OF PROGRAM(S) 
 . 
 . 
_______________________________________ . ___________________________________ 
FEDERAL TAX IDENTIFICATION NUMBER: . INITIAL CONTRACT PERIOD 
 
 . FROM: 
MUNICIPALITY NO. (if applicable): . 
 . TO: 
 . 
CHARITIES REGISTRATION NUMBER: . FUNDING AMOUNT FOR INITIAL PERIOD: 
__  __  -  __  __  -  __  __         or        (  ) EXEMPT: . 
(If EXEMPT, indicate basis for exemption): . ___________________________________ 
 . MULTI-YEAR TERM (if applicable): 
_______________________________________ . FROM: 
CONTRACTOR HAS(   )   HAS NOT(   ) TIMELY . TO: 
FILED WITH THE ATTORNEY GENERAL’S 
CHARITIES BUREAU ALL REQUIRED PERIODIC 
OR ANNUAL WRITTEN REPORTS. 
______________________________________ 
CONTRACTOR IS(  )   IS NOT(  ) A  
     SECTARIAN ENTITY  
CONTRACTOR IS(  )   IS NOT(  ) A  
    NOT-FOR-PROFIT ORGANIZATION  
 


APPENDICES ATTACHED AND PART OF THIS AGREEMENT 
_____ APPENDIX A Standard clauses as required by the Attorney General for all State contracts 
_____ APPENDIX A-1 Agency-Specific Clauses (Rev 9/07) 
_____ APPENDIX B Budget 
_____ APPENDIX C Payment and Reporting Schedule 
_____ APPENDIX D Program Workplan 
_____ APPENDIX X Modification Agreement Form (to accompany modified appendices for 


changes in term or consideration on an existing period or for renewal periods) 
 


OTHER APPENDICES 
_____ APPENDIX A-2 Program-Specific Clauses 
_____ APPENDIX E-1 Proof of Workers’ Compensation Coverage 
_____ APPENDIX E-2 Proof of Disability Insurance Coverage 
_____ APPENDIX H Federal Health Insurance Portability and Accountability Act Business 


Associate Agreement 
_____ APPENDIX ___ __________________________________________________ 
_____ APPENDIX ___ __________________________________________________ 
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IN WITNESS THEREOF, the parties hereto have executed or approved this AGREEMENT on the dates below 
their signatures. 
 


_______________________________________ . ___________________________________ 


 . Contract No. ________________________ 


_______________________________________ . ___________________________________ 


CONTRACTOR . STATE AGENCY 


_______________________________________ . ___________________________________ 


By: ____________________________________ . By: ________________________________ 


               (Print Name)                  (Print Name) 
 


_______________________________________ . ___________________________________ 


Title: ___________________________________ . Title: _______________________________ 


Date: ___________________________________ . Date: ______________________________ 
 . 
 . State Agency Certification: 


“In addition to the acceptance of this contract, I also 
certify that original copies of this signature page will be 
attached to all other exact copies of this contract.” 


_______________________________________ . ___________________________________ 
STATE OF NEW YORK ) 


) SS: 
County of                          ) 
 


On the        day of                       in the year ______ before me, the undersigned, personally appeared 
___________________________________, personally known to me or proved to me on the basis of satisfactory 
evidence to be the individual(s) whose name(s) is(are) subscribed to the within instrument and acknowledged to 
me that he/she/they executed the same in his/her/their/ capacity(ies), and that by his/her/their signature(s) on the 
instrument, the individual(s), or the person upon behalf of which the individual(s) acted, executed the instrument. 
 


_____________________________________ 
(Signature and office of the individual taking acknowledgement) 
 
 


ATTORNEY GENERAL’S SIGNATURE .    STATE COMPTROLLER’S SIGNATURE 
 
 


_______________________________________ . ___________________________________ 
 


Title: ___________________________________ . Title: _______________________________ 
 
 


Date: ___________________________________ . Date: ______________________________
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STATE OF NEW YORK 


 
AGREEMENT 


 
This AGREEMENT is hereby made by and between the State of New York agency (STATE) and the public or 
private agency (CONTRACTOR) identified on the face page hereof. 
 
WITNESSETH: 
 WHEREAS, the STATE has the authority to regulate and provide funding for the establishment and 
operation of program services and desires to contract with skilled parties possessing the necessary resources to 
provide such services; and 
 
 WHEREAS, the CONTRACTOR is ready, willing and able to provide such program services and 
possesses or can make available all necessary qualified personnel, licenses, facilities and expertise to perform or 
have performed the services required pursuant to the terms of this AGREEMENT; 
 
 NOW THEREFORE, in consideration of the promises, responsibilities and covenants herein, the 
STATE and the CONTRACTOR agree as follows: 
 
I. Conditions of Agreement 


 
A. This AGREEMENT may consist of successive periods (PERIOD), as specified within the 


AGREEMENT or within a subsequent Modification Agreement(s) (Appendix X).  Each additional or 
superseding PERIOD shall be on the forms specified by the particular State agency, and shall be 
incorporated into this AGREEMENT. 


 
B. Funding for the first PERIOD shall not exceed the funding amount specified on the face page hereof.  


Funding for each subsequent PERIOD, if any, shall not exceed the amount specified in the appropriate 
appendix for that PERIOD. 


 
C. This AGREEMENT incorporates the face pages attached and all of the marked appendices identified on 


the face page hereof. 
 
D. For each succeeding PERIOD of this AGREEMENT, the parties shall prepare new appendices, to the 


extent that any require modification, and a Modification Agreement (the attached Appendix X is the 
blank form to be used).  Any terms of this AGREEMENT not modified shall remain in effect for each 
PERIOD of the AGREEMENT. 


 
To modify the AGREEMENT within an existing PERIOD, the parties shall revise or complete the 
appropriate appendix form(s).  Any change in the amount of consideration to be paid, or change in the 
term, is subject to the approval of the Office of the State Comptroller.  Any other modifications shall be 
processed in accordance with agency guidelines as stated in Appendix A-1. 


 
E. The CONTRACTOR shall perform all services to the satisfaction of the STATE.  The CONTRACTOR 


shall provide services and meet the program objectives summarized in the Program Workplan 
(Appendix D) in accordance with:  provisions of the AGREEMENT; relevant laws, rules and 
regulations, administrative and fiscal guidelines; and where applicable, operating certificates for 
facilities or licenses for an activity or program. 
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F. If the CONTRACTOR enters into subcontracts for the performance of work pursuant to this 


AGREEMENT, the CONTRACTOR shall take full responsibility for the acts and omissions of its 
subcontractors.  Nothing in the subcontract shall impair the rights of the STATE under this 
AGREEMENT.  No contractual relationship shall be deemed to exist between the subcontractor and the 
STATE. 


 
G. Appendix A (Standard Clauses as required by the Attorney General for all State contracts) takes 


precedence over all other parts of the AGREEMENT. 
 
II. Payment and Reporting 
 


A. The CONTRACTOR, to be eligible for payment, shall submit to the STATE’s designated payment 
office (identified in Appendix C) any appropriate documentation as required by the Payment and 
Reporting Schedule (Appendix C) and by agency fiscal guidelines, in a manner acceptable to the 
STATE. 


 
B. The STATE shall make payments and any reconciliations in accordance with the Payment and 


Reporting Schedule (Appendix C).  The STATE shall pay the CONTRACTOR, in consideration of 
contract services for a given PERIOD, a sum not to exceed the amount noted on the face page hereof or 
in the respective Appendix designating the payment amount for that given PERIOD.  This sum shall not 
duplicate reimbursement from other sources for CONTRACTOR costs and services provided pursuant 
to this AGREEMENT. 


 
C. The CONTRACTOR shall meet the audit requirements specified by the STATE. 


 
III. Terminations 
 


A. This AGREEMENT may be terminated at any time upon mutual written consent of the STATE and the 
CONTRACTOR. 


 
B. The STATE may terminate the AGREEMENT immediately, upon written notice of termination to the 


CONTRACTOR, if the CONTRACTOR fails to comply with the terms and conditions of this 
AGREEMENT and/or with any laws, rules and regulations, policies or procedures affecting this 
AGREEMENT. 


 
C. The STATE may also terminate this AGREEMENT for any reason in accordance with provisions set 


forth in Appendix A-1. 
 
D. Written notice of termination, where required, shall be sent by personal messenger service or by 


certified mail, return receipt requested.  The termination shall be effective in accordance with the terms 
of the notice. 


 
E. Upon receipt of notice of termination, the CONTRACTOR agrees to cancel, prior to the effective date 


of any prospective termination, as many outstanding obligations as possible, and agrees not to incur any 
new obligations after receipt of the notice without approval by the STATE. 
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F. The STATE shall be responsible for payment on claims pursuant to services provided and costs incurred 
pursuant to terms of the AGREEMENT.  In no event shall the STATE be liable for expenses and 
obligations arising from the program(s) in this AGREEMENT after the termination date. 


 
IV. Indemnification 
 


A. The CONTRACTOR shall be solely responsible and answerable in damages for any and all accidents 
and/or injuries to persons (including death) or property arising out of or related to the services to be 
rendered by the CONTRACTOR or its subcontractors pursuant to this AGREEMENT.  The 
CONTRACTOR shall indemnify and hold harmless the STATE and its officers and employees from 
claims, suits, actions, damages and costs of every nature arising out of the provision of services pursuant 
to this AGREEMENT. 


 
B. The CONTRACTOR is an independent contractor and may neither hold itself out nor claim to be an 


officer, employee or subdivision of the STATE nor make any claims, demand or application to or for 
any right based upon any different status. 


 
V. Property 


 
Any equipment, furniture, supplies or other property purchased pursuant to this AGREEMENT is deemed to 
be the property of the STATE except as may otherwise be governed by Federal or State laws, rules and 
regulations, or as stated in Appendix A-2. 


 
VI. Safeguards for Services and Confidentiality 
 


A. Services performed pursuant to this AGREEMENT are secular in nature and shall be performed in a 
manner that does not discriminate on the basis of religious belief, or promote or discourage adherence to 
religion in general or particular religious beliefs. 


 
B. Funds provided pursuant to this AGREEMENT shall not be used for any partisan political activity, or 


for activities that may influence legislation or the election or defeat of any candidate for public office. 
 
C. Information relating to individuals who may receive services pursuant to this AGREEMENT shall be 


maintained and used only for the purposes intended under the contract and in conformity with applicable 
provisions of laws and regulations, or specified in Appendix A-1. 
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 STANDARD CLAUSES FOR NYS CONTRACTS 
 
 The parties to the attached contract, license, lease, amendment or 
other agreement of any kind (hereinafter, "the contract" or "this 
contract") agree to be bound by the following clauses which are hereby 
made a part of the contract (the word "Contractor" herein refers to any 
party other than the State, whether a contractor, licenser, licensee, lessor, 
lessee or any other party): 
 
1.  EXECUTORY CLAUSE.  In accordance with Section 41 of the 
State Finance Law, the State shall have no liability under this contract to 
the Contractor or to anyone else beyond funds appropriated and 
available for this contract. 
 
2. NON-ASSIGNMENT CLAUSE.  In accordance with Section 138 of 
the State Finance Law, this contract may not be assigned by the 
Contractor or its right, title or interest therein assigned, transferred, 
conveyed, sublet or otherwise disposed of without the previous consent, 
in writing, of the State and any attempts to assign the contract without 
the State's written consent are null and void.  The Contractor may, 
however, assign its right to receive payment without the State's prior 
written consent unless this contract concerns Certificates of Participation 
pursuant to Article 5-A of the State Finance Law. 
 
3. COMPTROLLER'S APPROVAL.  In accordance with Section 112 
of the State Finance Law (or, if this contract is with the State University 
or City University of New York, Section 355 or Section 6218 of the 
Education Law), if this contract exceeds $50,000 (or the minimum 
thresholds agreed to by the Office of the State Comptroller for certain 
S.U.N.Y. and C.U.N.Y. contracts), or if this is an amendment for any 
amount to a contract which, as so amended, exceeds said statutory 
amount, or if, by this contract, the State agrees to give something other 
than money when the value or reasonably estimated value of such 
consideration exceeds $10,000, it shall not be valid, effective or binding 
upon the State until it has been approved by the State Comptroller and 
filed in his office.  Comptroller's approval of contracts let by the Office 
of General Services is required when such contracts exceed $85,000 
(State Finance Law Section 163.6.a). 
 
4.  WORKERS' COMPENSATION BENEFITS. In accordance with 
Section 142 of the State Finance Law, this contract shall be void and of 
no force and effect unless the Contractor shall provide and maintain 
coverage during the life of this contract for the benefit of such 
employees as are required to be covered by the provisions of the 
Workers' Compensation Law. 
 
5.  NON-DISCRIMINATION REQUIREMENTS.  To the extent 
required by Article 15 of the Executive Law (also known as the Human 
Rights Law) and all other State and Federal statutory and constitutional 
non-discrimination provisions, the Contractor will not discriminate 
against any employee or applicant for employment because of race, 
creed, color, sex, national origin, sexual orientation, age, disability, 
genetic predisposition or carrier status, or marital status.  Furthermore, 
in accordance with Section 220-e of the Labor Law, if this is a contract 
for the construction, alteration or repair of any public building or public 
work or for the manufacture, sale or distribution of materials, equipment 
or supplies, and to the extent that this contract shall be performed within 
the State of New York, Contractor agrees that neither it nor its 
subcontractors shall, by reason of race, creed, color, disability, sex, or 
national origin:  (a) discriminate in hiring against any New York State 
citizen who is qualified and available to perform the work; or (b) 
discriminate against or intimidate any employee hired for the 
performance of work under this contract.  If this is a building service 
contract as defined in Section 230 of the Labor Law, then, in accordance 
with Section 239 thereof, Contractor agrees that neither it nor its 
subcontractors shall by reason of race, creed, color, national origin, age, 
sex or disability:  (a) discriminate in hiring against any New York State 
citizen who is qualified and available to perform the work; or (b) 
discriminate against or intimidate any employee hired for the 


performance of work under this contract.  Contractor is subject to fines 
of $50.00 per person per day for any violation of Section 220-e or 
Section 239 as well as possible termination of this contract and 
forfeiture of all moneys due hereunder for a second or subsequent 
violation. 
 
6.  WAGE AND HOURS PROVISIONS.  If this is a public work 
contract covered by Article 8 of the Labor Law or a building service 
contract covered by Article 9 thereof, neither Contractor's employees 
nor the employees of its subcontractors may be required or permitted to 
work more than the number of hours or days stated in said statutes, 
except as otherwise provided in the Labor Law and as set forth in 
prevailing wage and supplement schedules issued by the State Labor 
Department.  Furthermore, Contractor and its subcontractors must pay at 
least the prevailing wage rate and pay or provide the prevailing 
supplements, including the premium rates for overtime pay, as 
determined by the State Labor Department in accordance with the Labor 
Law. 
 
7. NON-COLLUSIVE BIDDING CERTIFICATION.  In accordance 
with Section 139-d of the State Finance Law, if this contract was 
awarded based upon the submission of bids, Contractor affirms, under 
penalty of perjury, that its bid was arrived at independently and without 
collusion aimed at restricting competition.  Contractor further affirms 
that, at the time Contractor submitted its bid, an authorized and 
responsible person executed and delivered to the State a non-collusive 
bidding certification on Contractor's behalf. 
 
8. INTERNATIONAL BOYCOTT PROHIBITION.  In accordance 
with Section 220-f of the Labor Law and Section 139-h of the State 
Finance Law, if this contract exceeds $5,000, the Contractor agrees, as a 
material condition of the contract, that neither the Contractor nor any 
substantially owned or affiliated person, firm, partnership or corporation 
has participated, is participating, or shall participate in an international 
boycott in violation of the federal Export Administration Act of 1979 
(50 USC App. Sections 2401 et seq.) or regulations thereunder.  If such 
Contractor, or any of the aforesaid affiliates of Contractor, is convicted 
or is otherwise found to have violated said laws or regulations upon the 
final determination of the United States Commerce Department or any 
other appropriate agency of the United States subsequent to the 
contract's execution, such contract, amendment or modification thereto 
shall be rendered forfeit and void.  The Contractor shall so notify the 
State Comptroller within five (5) business days of such conviction, 
determination or disposition of appeal (2NYCRR 105.4). 
 
9. SET-OFF RIGHTS.  The State shall have all of its common law, 
equitable and statutory rights of set-off.  These rights shall include, but 
not be limited to, the State's option to withhold for the purposes of set-
off any moneys due to the Contractor under this contract up to any 
amounts due and owing to the State with regard to this contract, any 
other contract with any State department or agency, including any 
contract for a term commencing prior to the term of this contract, plus 
any amounts due and owing to the State for any other reason including, 
without limitation, tax delinquencies, fee delinquencies or monetary 
penalties relative thereto.  The State shall exercise its set-off rights in 
accordance with normal State practices including, in cases of set-off 
pursuant to an audit, the finalization of such audit by the State agency, 
its representatives, or the State Comptroller. 
 
10.  RECORDS.  The Contractor shall establish and maintain complete 
and accurate books, records, documents, accounts and other evidence 
directly pertinent to performance under this contract (hereinafter, 
collectively, "the Records").  The Records must be kept for the balance 
of the calendar year in which they were made and for six (6) additional 
years thereafter.  The State Comptroller, the Attorney General and any 
other person or entity authorized to conduct an examination, as well as 
the agency or agencies involved in this contract, shall have access to the 
Records during normal business hours at an office of the Contractor 
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within the State of New York or, if no such office is available, at a 
mutually agreeable and reasonable venue within the State, for the term 
specified above for the purposes of inspection, auditing and copying.  
The State shall take reasonable steps to protect from public disclosure 
any of the Records which are exempt from disclosure under Section 87 
of the Public Officers Law (the "Statute") provided that:  (i) the 
Contractor shall timely inform an appropriate State official, in writing, 
that said records should not be disclosed; and (ii) said records shall be 
sufficiently identified; and (iii) designation of said records as exempt 
under the Statute is reasonable.  Nothing contained herein shall 
diminish, or in any way adversely affect, the State's right to discovery in 
any pending or future litigation. 
 
11. IDENTIFYING INFORMATION AND PRIVACY 
NOTIFICATION.  (a) FEDERAL EMPLOYER IDENTIFICATION 
NUMBER and/or FEDERAL SOCIAL SECURITY NUMBER.  All 
invoices or New York State standard vouchers submitted for payment 
for the sale of goods or services or the lease of real or personal property 
to a New York State agency must include the payee's identification 
number, i.e., the seller's or lessor's identification number.  The number is 
either the payee's Federal employer identification number or Federal 
social security number, or both such numbers when the payee has both 
such numbers.  Failure to include this number or numbers may delay 
payment.  Where the payee does not have such number or numbers, the 
payee, on its invoice or New York State standard voucher, must give the 
reason or reasons why the payee does not have such number or numbers. 
 
(b) PRIVACY NOTIFICATION.  (1)  The authority to request the 
above personal information from a seller of goods or services or a lessor 
of real or personal property, and the authority to maintain such 
information, is found in Section 5 of the State Tax Law.  Disclosure of 
this information by the seller or lessor to the State is mandatory.  The 
principal purpose for which the information is collected is to enable the 
State to identify individuals, businesses and others who have been 
delinquent in filing tax returns or may have understated their tax 
liabilities and to generally identify persons affected by the taxes 
administered by the Commissioner of Taxation and Finance.  The 
information will be used for tax administration purposes and for any 
other purpose authorized by law. 
 (2)  The personal information is requested by the purchasing unit of the 
agency contracting to purchase the goods or services or lease the real or 
personal property covered by this contract or lease.  The information is 
maintained in New York State's Central Accounting System by the 
Director of Accounting Operations, Office of the State Comptroller, 110 
State Street, Albany, New York 12236. 
 
12. EQUAL EMPLOYMENT OPPORTUNITIES FOR 
MINORITIES AND WOMEN.  In accordance with Section 312 of the 
Executive Law, if this contract is:  (i) a written agreement or purchase 
order instrument, providing for a total expenditure in excess of 
$25,000.00, whereby a contracting agency is committed to expend or 
does expend funds in return for labor, services, supplies, equipment, 
materials or any combination of the foregoing, to be performed for, or 
rendered or furnished to the contracting agency; or (ii) a written 
agreement in excess of $100,000.00 whereby a contracting agency is 
committed to expend or does expend funds for the acquisition, 
construction, demolition, replacement, major repair or renovation of real 
property and improvements thereon; or (iii) a written agreement in 
excess of $100,000.00 whereby the owner of a State assisted housing 
project is committed to expend or does expend funds for the acquisition, 
construction, demolition, replacement, major repair or renovation of real 
property and improvements thereon for such project, then: 
 
(a)  The Contractor will not discriminate against employees or 
applicants for employment because of race, creed, color, national origin, 
sex, age, disability or marital status, and will undertake or continue 
existing programs of affirmative action to ensure that minority group 
members and women are afforded equal employment opportunities 
without discrimination.  Affirmative action shall mean recruitment, 


employment, job assignment, promotion, upgradings, demotion, 
transfer, layoff, or termination and rates of pay or other forms of 
compensation; 
 
(b)  at the request of the contracting agency, the Contractor shall request 
each employment agency, labor union, or authorized representative of 
workers with which it has a collective bargaining or other agreement or 
understanding, to furnish a written statement that such employment 
agency, labor union or representative will not discriminate on the basis 
of race, creed, color, national origin, sex, age, disability or marital status 
and that such union or representative will affirmatively cooperate in the 
implementation of the contractor's obligations herein; and  
 
(c)  the Contractor shall state, in all solicitations or advertisements for 
employees, that, in the performance of the State contract, all qualified 
applicants will be afforded equal employment opportunities without 
discrimination because of race, creed, color, national origin, sex, age, 
disability or marital status. 
 
Contractor will include the provisions of "a", "b", and "c" above, in 
every subcontract over $25,000.00 for the construction, demolition, 
replacement, major repair, renovation, planning or design of real 
property and improvements thereon (the "Work") except where the 
Work is for the beneficial use of the Contractor.  Section 312 does not 
apply to:  (i) work, goods or services unrelated to this contract; or (ii) 
employment outside New York State; or (iii) banking services, 
insurance policies or the sale of securities.  The State shall consider 
compliance by a contractor or subcontractor with the requirements of 
any federal law concerning equal employment opportunity which 
effectuates the purpose of this section.  The contracting agency shall 
determine whether the imposition of the requirements of the provisions 
hereof duplicate or conflict with any such federal law and if such 
duplication or conflict exists, the contracting agency shall waive the 
applicability of Section 312 to the extent of such duplication or conflict.  
Contractor will comply with all duly promulgated and lawful rules and 
regulations of the Governor's Office of Minority and Women's Business 
Development pertaining hereto. 
 
13. CONFLICTING TERMS.  In the event of a conflict between the 
terms of the contract (including any and all attachments thereto and 
amendments thereof) and the terms of this Appendix A, the terms of this 
Appendix A shall control. 
 
14. GOVERNING LAW.  This contract shall be governed by the laws 
of the State of New York except where the Federal supremacy clause 
requires otherwise. 
 
15. LATE PAYMENT.  Timeliness of payment and any interest to be 
paid to Contractor for late payment shall be governed by Article 11-A of 
the State Finance Law to the extent required by law. 
 
16. NO ARBITRATION.  Disputes involving this contract, including 
the breach or alleged breach thereof, may not be submitted to binding 
arbitration (except where statutorily authorized), but must, instead, be 
heard in a court of competent jurisdiction of the State of New York. 
 
17. SERVICE OF PROCESS.  In addition to the methods of service 
allowed by the State Civil Practice Law & Rules ("CPLR"), Contractor 
hereby consents to service of process upon it by registered or certified 
mail, return receipt requested.  Service hereunder shall be complete 
upon Contractor's actual receipt of process or upon the State's receipt of 
the return thereof by the United States Postal Service as refused or 
undeliverable.  Contractor must promptly notify the State, in writing, of 
each and every change of address to which service of process can be 
made.  Service by the State to the last known address shall be sufficient.  
Contractor will have thirty (30) calendar days after service hereunder is 
complete in which to respond. 
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STANDARD CLAUSES FOR NYS CONTRACTS APPENDIX A 


  


Page 3 June, 2006 


18. PROHIBITION ON PURCHASE OF TROPICAL 
HARDWOODS. The Contractor certifies and warrants that all wood 
products to be used under this contract award will be in accordance with, 
but not limited to, the specifications and provisions of State Finance 
Law §165. (Use of Tropical Hardwoods) which prohibits purchase and 
use of tropical hardwoods, unless specifically exempted, by the State or 
any governmental agency or political subdivision or public benefit 
corporation. Qualification for an exemption under this law will be the 
responsibility of the contractor to establish to meet with the approval of 
the State. 
 
In addition, when any portion of this contract involving the use of 
woods, whether supply or installation, is to be performed by any 
subcontractor, the prime Contractor will indicate and certify in the 
submitted bid proposal that the subcontractor has been informed and is 
in compliance with specifications and provisions regarding use of 
tropical hardwoods as detailed in §165 State Finance Law. Any such use 
must meet with the approval of the State; otherwise, the bid may not be 
considered responsive. Under bidder certifications, proof of qualification 
for exemption will be the responsibility of the Contractor to meet with 
the approval of the State. 
 
19. MACBRIDE FAIR EMPLOYMENT PRINCIPLES.  In 
accordance with the MacBride Fair Employment Principles (Chapter 
807 of the Laws of 1992), the Contractor hereby stipulates that the 
Contractor either (a) has no business operations in Northern Ireland, or 
(b) shall take lawful steps in good faith to conduct any business 
operations in Northern Ireland in accordance with the MacBride Fair 
Employment Principles (as described in Section 165 of the New York 
State Finance Law), and shall permit independent monitoring of 
compliance with such principles. 
 
20.  OMNIBUS PROCUREMENT ACT OF 1992. It is the policy of 
New York State to maximize opportunities for the participation of New 
York State business enterprises, including minority and women-owned 
business enterprises as bidders, subcontractors and suppliers on its 
procurement contracts. 
 
Information on the availability of New York State subcontractors and 
suppliers is available from: 
 


NYS Department of Economic Development 
Division for Small Business 
30 South Pearl St -- 7th Floor 
Albany, New York  12245 
Telephone:  518-292-5220 
Fax:  518-292-5884 
http://www.empire.state.ny.us 


 
A directory of certified minority and women-owned business enterprises 
is available from: 
 


NYS Department of Economic Development 
Division of Minority and Women's Business Development 
30 South Pearl St -- 2nd Floor 
Albany, New York  12245 
Telephone:  518-292-5250 
Fax:  518-292-5803 
http://www.empire.state.ny.us 


 
The Omnibus Procurement Act of 1992 requires that by signing this bid 
proposal or contract, as applicable, Contractors certify that whenever the 
total bid amount is greater than $1 million: 
 
(a)  The Contractor has made reasonable efforts to encourage the 
participation of New York State Business Enterprises as suppliers and 
subcontractors, including certified minority and women-owned business 
enterprises, on this project, and has retained the documentation of these 
efforts to be provided upon request to the State; 


 
(b) The Contractor has complied with the Federal Equal Opportunity Act 
of 1972 (P.L. 92-261), as amended;  
 
(c) The Contractor agrees to make reasonable efforts to provide 
notification to New York State residents of employment opportunities 
on this project through listing any such positions with the Job Service 
Division of the New York State Department of Labor, or providing such 
notification in such manner as is consistent with existing collective 
bargaining contracts or agreements.  The Contractor agrees to document 
these efforts and to provide said documentation to the State upon 
request; and  
 
(d) The Contractor acknowledges notice that the State may seek to obtain 
offset credits from foreign countries as a result of this contract and 
agrees to cooperate with the State in these efforts. 
 
21.  RECIPROCITY AND SANCTIONS PROVISIONS. Bidders are 
hereby notified that if their principal place of business is located in a 
country, nation, province, state or political subdivision that penalizes 
New York State vendors, and if the goods or services they offer will be 
substantially produced or performed outside New York State, the 
Omnibus Procurement Act 1994 and 2000 amendments (Chapter 684 
and Chapter 383, respectively) require that they be denied contracts 
which they would otherwise obtain.  NOTE:  As of May 15, 2002, the 
list of discriminatory jurisdictions subject to this provision includes the 
states of South Carolina, Alaska, West Virginia, Wyoming, Louisiana 
and Hawaii.  Contact NYS Department of Economic Development for a 
current list of jurisdictions subject to this provision. 
 
22. PURCHASES OF APPAREL. In accordance with State Finance 
Law 162 (4-a), the State shall not purchase any apparel from any vendor 
unable or unwilling to certify that: (i) such apparel was manufactured in 
compliance with all applicable labor and occupational safety laws, 
including, but not limited to, child labor laws, wage and hours laws and 
workplace safety laws, and  (ii) vendor will supply, with its bid (or, if 
not a bid situation, prior to or at the time of signing a contract with the 
State), if known, the names and addresses of each subcontractor and a 
list of all manufacturing plants to be utilized by the bidder. 
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 APPENDIX A-1 
 (REV 8/08) 
 
 AGENCY SPECIFIC CLAUSES FOR ALL 
 DEPARTMENT OF HEALTH CONTRACTS 
 
 
1. If the CONTRACTOR is a charitable organization required to be registered with the New York State 


Attorney General pursuant to Article 7-A of the New York State Executive Law, the CONTRACTOR shall 
furnish to the STATE such proof of registration (a copy of Receipt form) at the time of the execution of this 
AGREEMENT.  The annual report form 497 is not required.  If the CONTRACTOR is a business 
corporation or not-for-profit corporation, the CONTRACTOR shall also furnish a copy of its Certificate of 
Incorporation, as filed with the New York Department of State, to the Department of Health at the time of 
the execution of this AGREEMENT. 


 
2. The CONTRACTOR certifies that all revenue earned during the budget period as a result of services and 


related activities performed pursuant to this contract shall be used either to expand those program services 
funded by this AGREEMENT or to offset expenditures submitted to the STATE for reimbursement. 


 
3. Administrative Rules and Audits: 
 


a. If this contract is funded in whole or in part from federal funds, the CONTRACTOR shall 
comply with the following federal grant requirements regarding administration and allowable 
costs. 


 
i. For a local or Indian tribal government, use the principles in the common rule,         


"Uniform Administrative Requirements for Grants and Cooperative Agreements to State 
and Local Governments," and Office of Management and Budget (OMB) Circular A-87, 
"Cost Principles for State, Local and Indian Tribal Governments". 


 
ii. For a nonprofit organization other than 


♦ an institution of higher education, 
♦ a hospital, or 
♦ an organization named in OMB Circular A-122, “Cost Principles for Non-profit 


Organizations”, as not subject to that circular,  
 


use the principles in OMB Circular A-110, "Uniform Administrative Requirements for 
Grants and Agreements with Institutions of Higher Education, Hospitals and Other Non-
profit Organizations," and OMB Circular A-122. 


 
iii. For an Educational Institution, use the principles in OMB Circular  


         A-110 and OMB Circular A-21, "Cost Principles for Educational Institutions". 
 


iv. For a hospital, use the principles in OMB Circular A-110, Department of Health and 
Human Services, 45 CFR 74, Appendix E, "Principles for Determining Costs Applicable 
to Research and Development Under Grants and Contracts with Hospitals" and, if not 
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covered for audit purposes by OMB Circular A-133, “Audits of States Local 
Governments and Non-profit Organizations”, then subject to program specific audit 
requirements following Government Auditing Standards for financial audits. 


 
b. If this contract is funded entirely from STATE funds, and if there are no specific administration 


and allowable costs requirements applicable, CONTRACTOR shall adhere to the applicable 
principles in “a” above.  


 
c. The CONTRACTOR shall comply with the following grant requirements regarding audits. 


 
i. If the contract is funded from federal funds, and the CONTRACTOR spends more than 


$500,000 in federal funds in their fiscal year, an audit report must be submitted in 
accordance with OMB Circular A-133. 


 
ii. If this contract is funded from other than federal funds or if the contract is funded from a 


combination of STATE and federal funds but federal funds are less than $500,000, and if 
the CONTRACTOR receives $300,000 or more in total annual payments from the 
STATE, the CONTRACTOR shall submit to the STATE after the end of the 
CONTRACTOR's fiscal year an audit report.  The audit report shall be submitted to the 
STATE within thirty days after its completion but no later than nine months after the end 
of the audit period.  The audit report shall summarize the business and financial 
transactions of the CONTRACTOR.  The report shall be prepared and certified by an 
independent accounting firm or other accounting entity, which is demonstrably 
independent of the administration of the program being audited.  Audits performed of the 
CONTRACTOR's records shall be conducted in accordance with Government Auditing 
Standards issued by the Comptroller General of the United States covering financial 
audits.  This audit requirement may be met through entity-wide audits, coincident with 
the CONTRACTOR's fiscal year, as described in OMB Circular A-133.  Reports, 
disclosures, comments and opinions required under these publications should be so noted 
in the audit report. 


 
d. For audit reports due on or after April 1, 2003, that are not received by the dates due, the 


following steps shall be taken: 
 


i. If the audit report is one or more days late, voucher payments shall be held until a         
compliant audit report is received. 


 
ii. If the audit report is 91 or more days late, the STATE shall recover payments for all       


STATE funded contracts for periods for which compliant audit reports are not                
received. 


 
iii. If the audit report is 180 days or more late, the STATE shall terminate all active             


contracts, prohibit renewal of those contracts and prohibit the execution of future           
contracts until all outstanding compliant audit reports have been submitted. 


 
4. The CONTRACTOR shall accept responsibility for compensating the STATE for any  
 exceptions which are revealed on an audit and sustained after completion of the normal  
 audit procedure. 
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5. FEDERAL CERTIFICATIONS:   This section shall be applicable to this AGREEMENT only if  
 any of the funds made available to the CONTRACTOR under this AGREEMENT are federal  
 funds. 
 
 a. LOBBYING CERTIFICATION 
 
 1) If the CONTRACTOR is a tax-exempt organization under Section 501 (c)(4) of  
  the Internal Revenue Code, the CONTRACTOR certifies that it will not  
  engage in lobbying activities of any kind regardless of how funded. 
  
 2) The CONTRACTOR acknowledges that as a recipient of federal appropriated  
  funds, it is subject to the limitations on the use of such funds to influence  
  certain Federal contracting and financial transactions, as specified in Public  
  Law 101-121, section 319, and codified in section 1352 of Title 31 of the  
  United States Code.  In accordance with P.L. 101-121, section 319, 31 U.S.C.  
  1352 and implementing regulations, the CONTRACTOR affirmatively  
  acknowledges and represents that it is prohibited and shall refrain from using  
  Federal funds received under this AGREEMENT for the purposes of lobbying;  
  provided, however, that such prohibition does not apply in the case of a  
  payment of reasonable compensation made to an officer or employee of the  
  CONTRACTOR to the extent that the payment is for agency and legislative  
  liaison activities not directly related to the awarding of any Federal contract,  
  the making of any Federal grant or loan, the entering into of any cooperative  
  agreement, or the extension, continuation, renewal, amendment or  
  modification of any Federal contract, grant, loan or cooperative agreement.   
  Nor does such prohibition prohibit any reasonable payment to a person in  
  connection with, or any payment of reasonable compensation to an officer or  
  employee of the CONTRACTOR if the payment is for professional or technical  
  services rendered directly in the preparation, submission or negotiation of any  
  bid, proposal, or application for a Federal contract, grant, loan, or cooperative  
  agreement, or an extension, continuation, renewal, amendment, or  
  modification thereof, or for meeting requirements imposed by or pursuant to  
  law as a condition for receiving that Federal contract, grant, loan or  
  cooperative agreement. 
  


    3) This section shall be applicable to this AGREEMENT only if federal funds  


     allotted exceed $100,000. 


 


 a) The CONTRACTOR certifies, to the best of his or her knowledge and belief, that: 


 
♦ No federal appropriated funds have been paid or will be paid, by or  


  on behalf of the CONTRACTOR, to any person for influencing or  
  attempting to influence an officer or employee of an agency, a  
  Member of Congress, an officer or employee of Congress, or an  
  employee of a Member of Congress in connection with the  
  awarding of any federal contract, the making of any federal loan,  
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  the entering into of any cooperative agreement, and the extension,  
  continuation, renewal amendment or modification of any federal  
  contract, grant, loan, or cooperative agreement. 
 


♦ If any funds other than federal appropriated funds have been paid 
  or will be paid to any person for influencing or attempting to  
  influence an officer or employee of any agency, a Member of  
  Congress, an officer or employee of Congress, or an employee of  
  a Member of Congress in connection with this federal contract,  
  grant, loan, or cooperative agreement, the CONTRACTOR shall  
  complete and submit Standard Form-LLL, "Disclosure Form to  
  Report Lobbying" in accordance with its instructions. 
 


b) The CONTRACTOR shall require that the language of this certification be included 
in the award documents for all sub-awards at all tiers (including subcontracts, sub-
grants, and contracts under grants, loans, and cooperative agreements) and that all 
sub-recipients shall certify and disclose accordingly.  This certification is a material 
representation of fact upon which reliance was placed when this transaction was 
made or entered into.  Submission of this certification is a prerequisite for making or 
entering into this transaction imposed by section 1352, title 31, U.S. Code.  Any 
person who fails to file the required certification shall be subject to a civil penalty of 
not less than $10,000 and not more than $100,000 for each such failure. 


 
c) The CONTRACTOR shall disclose specified information on any agreement with 


lobbyists whom the CONTRACTOR will pay with other Federal appropriated  
funds by completion and submission to the STATE of the Federal Standard Form-
LLL, "Disclosure Form to Report Lobbying", in accordance with its instructions.  
This form may be obtained by contacting either the Office of Management and 
Budget Fax Information Line at (202) 395-9068 or the Bureau of Accounts 
Management at (518) 474-1208.  Completed forms should be submitted to the New 
York State Department of Health, Bureau of Accounts Management, Empire State 
Plaza, Corning Tower Building, Room 1315, Albany, 12237-0016. 


 
 d) The CONTRACTOR shall file quarterly updates on the use of lobbyists if material 


changes occur, using the same standard disclosure form identified in  
  (c) above to report such updated information. 


 
  4) The reporting requirements enumerated in subsection (3) of this paragraph  
  shall not apply to the CONTRACTOR with respect to: 
 


a) Payments of reasonable compensation made to its regularly employed  
  officers or employees; 


 
b) A request for or receipt of a contract (other than a contract referred to in  


  clause (c) below), grant, cooperative agreement, subcontract (other than  
  a subcontract referred to in clause (c) below), or subgrant that does not  
  exceed $100,000; and 
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c) A request for or receipt of a loan, or a commitment providing for the  
  United States to insure or guarantee a loan, that does not exceed  
  $150,000, including a contract or subcontract to carry out any purpose  
  for which such a loan is made. 
 
 


b. CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE:    
 


  Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires  
  that smoking not be permitted in any portion of any indoor facility owned or leased  
  or contracted for by an entity and used routinely or regularly for the provision of  
  health, day care, early childhood development services, education or library  
  services to children under the age of 18, if the services are funded by federal  
  programs either directly or through State or local governments, by federal grant,  
  contract, loan, or loan guarantee.  The law also applies to children's services that  
  are provided in indoor facilities that are constructed, operated, or maintained with  
  such federal funds.  The law does not apply to children's services provided in  
  private residences; portions of facilities used for inpatient drug or alcohol  
  treatment; service providers whose sole source of applicable federal funds is  
  Medicare or Medicaid; or facilities where WIC coupons are redeemed.  Failure to  
  comply with the provisions of the law may result in the imposition of a monetary  
  penalty of up to $1000 for each violation and/or the imposition of an  
  administrative compliance order on the responsible entity. 
 
  By signing this AGREEMENT, the CONTRACTOR certifies that it will comply with  
  the requirements of the Act and will not allow smoking within any portion of any  
  indoor facility used for the provision of services for children as defined by the Act.    
  The CONTRACTOR agrees that it will require that the language of this certification 
  be included in any subawards which contain provisions for children's  
  services and that all subrecipients shall certify accordingly. 
 


c. CERTIFICATION REGARDING DEBARMENT AND SUSPENSION 
   


Regulations of the Department of Health and Human Services, located at Part 76 of Title 45 of 
the Code of Federal Regulations (CFR), implement Executive Orders 12549 and 12689 
concerning debarment and suspension of participants in federal programs and activities.  
Executive Order 12549 provides that, to the extent permitted by law, Executive departments and 
agencies shall participate in a government-wide system for non-procurement debarment and 
suspension.  Executive Order 12689 extends the debarment and suspension policy to 
procurement activities of the federal government.  A person who is debarred or suspended by a 
federal agency is excluded from federal financial and non-financial assistance and benefits under 
federal programs and activities, both directly (primary covered transaction) and indirectly (lower 
tier covered transactions).  Debarment or suspension by one federal agency has government-
wide effect. 
 
Pursuant to the above-cited regulations, the New York State Department of Health (as a 
participant in a primary covered transaction) may not knowingly do business with a person who 
is debarred, suspended, proposed for debarment, or subject to other government-wide exclusion 
(including any exclusion from Medicare and State health care program participation on or after 
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August 25, 1995), and the Department of Health must require its prospective contractors, as 
prospective lower tier participants, to provide the certification in Appendix B to Part 76 of Title 
45 CFR, as set forth below:  


 
1)  APPENDIX B TO 45 CFR PART 76-CERTIFICATION REGARDING                                   
 DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY                                      
 EXCLUSION-LOWER TIER COVERED TRANSACTIONS 


 
d. Instructions for Certification 


 
 a) By signing and submitting this proposal, the prospective lower tier  
  participant is providing the certification set out below. 
 
 b) The certification in this clause is a material representation of fact upon  
  which reliance was placed when this transaction was entered into.  If it is  
  later determined that the prospective lower tier participant knowingly  
  rendered and erroneous certification, in addition to other remedies available  
  to the Federal Government the department or agency with which this  
  transaction originated may pursue available remedies, including suspension  
  and/or debarment. 
 
 c) The prospective lower tier participant shall provide immediate written notice  
  to the person to which this proposal is submitted if at any time the  
  prospective lower tier participant learns that its certification was erroneous  
  when submitted or had become erroneous by reason of changed  
  circumstances. 
 
 d) The terms covered transaction, debarred, suspended, ineligible, lower tier  
  covered transaction, participant, person, primary covered transaction,  
  principal, proposal, and voluntarily excluded, as used in this clause, have  
  the meaning set out in the Definitions and Coverage sections of rules  
  implementing Executive Order 12549.  You may contact the person to which  
  this proposal is submitted for assistance in obtaining a copy of those  
  regulations. 
 
 e) The prospective lower tier participant agrees by submitting this proposal  
  that, should the proposed covered transaction be entered into, it shall not  
  knowingly enter into any lower tier covered transaction with a person who is  
  proposed for debarment under 48 CFR part 9, subpart 9.4, debarred,  
  suspended, declared ineligible, or voluntarily excluded from participation in  
  this covered transaction, unless authorized by the department or agency  
  with which this transaction originated. 
 
 f) The prospective lower tier participant further agrees by submitting this  
  proposal that it will include this clause titled “Certification Regarding 
  Debarment, Suspension, Ineligibility and Voluntary Exclusion-Lower Tier  
  Covered Transaction,” without modification, in all lower tier covered  
  transactions. 
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g)  A participant in a covered transaction may rely upon a certification of a  
  prospective participant in a lower tier covered transaction that it is not  
  proposed for debarment under 48 CFR part 9, subpart 9.4, debarred,  
  suspended, ineligible, or voluntarily excluded from covered transactions,  
  unless it knows that the certification is erroneous.  A participant may decide  
  the method and frequency by which it determines the eligibility of its  
  principals.  Each participant may, but is not required to, check the List of  
  Parties Excluded From Federal Procurement and Non-procurement  
  Programs. 
 
 h) Nothing contained in the foregoing shall be construed to require  
  establishment of a system of records in order to render in good faith the  
  certification required by this clause.  The knowledge and information of a  
  participant is not required to exceed that which is normally possessed by a  
  prudent person in the ordinary course of business dealings. 
  
  i) Except for transactions authorized under paragraph "e" of these instructions,  
  if a participant in a covered transaction knowingly enters into a lower tier  
  covered transaction with a person who is proposed for debarment under 48  
  CFR part 9, subpart 9.4, suspended, debarred, ineligible, or voluntarily  
  excluded from participation in this transaction, in addition to other remedies  
  available to the Federal Government, the department or agency with which  
  this transaction originated may pursue available remedies, including  
  suspension and/or debarment. 
 


2)   Certification Regarding Debarment, Suspension, Ineligibility and  Voluntary Exclusion – 
Lower Tier Covered Transactions  


 
 a) The prospective lower tier participant certifies, by submission of this  


  proposal, that neither it nor its principals is presently debarred, suspended,  
  proposed for debarment, declared ineligible, or voluntarily excluded from  
  participation in this transaction by any Federal department agency. 
  
 b) Where the prospective lower tier participant is unable to certify to any of the  
  statements in this certification, such prospective participant shall attach an  
 explanation to this proposal. 


 
6. The STATE, its employees, representatives and designees, shall have the right at any time  


during normal business hours to inspect the sites where services are performed and observe the services 
being performed by the CONTRACTOR.  The CONTRACTOR shall render all assistance and cooperation 
to the STATE in making such inspections.  The surveyors shall have the responsibility for determining 
contract compliance as well as the quality of service being rendered. 


 
7.  The CONTRACTOR will not discriminate in the terms, conditions and privileges of 
 employment, against any employee, or against any applicant for employment because of  


race, creed, color, sex, national origin, age, disability, sexual orientation or marital status.  The 
CONTRACTOR has an affirmative duty to take prompt, effective, investigative and remedial action where 
it has actual or constructive notice of discrimination in the terms, conditions or privileges of  


 employment against (including harassment of) any of its employees by any of its other  
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 employees, including managerial personnel, based on any of the factors listed above. 
 
8. The CONTRACTOR shall not discriminate on the basis of race, creed, color, sex, national  


origin, age, disability, sexual orientation or marital status against any person seeking services for which the 
CONTRACTOR may receive reimbursement or payment under this AGREEMENT. 


 
9. The CONTRACTOR shall comply with all applicable federal, State and local civil rights and  
 human rights laws with reference to equal employment opportunities and the provision of  
 services. 
 
10. The STATE may cancel this AGREEMENT at any time by giving the CONTRACTOR not  
 less than thirty (30) days written notice that on or after a date therein specified, this  
 AGREEMENT shall be deemed terminated and cancelled. 
 
11. Where the STATE does not provide notice to the NOT-FOR-PROFIT CONTRACTOR of its intent to not 


renew this contract by the date by which such notice is required by Section 179-t(1) of the State Finance 
Law, then this contract shall be deemed continued until the date that the agency provides the notice required 
by Section 179-t, and the expenses incurred during such extension shall be reimbursable under the terms of 
this contract. 


 
12. Other Modifications 
 


a. Modifications of this AGREEMENT as specified below may be made within an  
  existing PERIOD by mutual written agreement of both parties: 
 


♦ Appendix B - Budget line interchanges; Any proposed modification to the contract 
which results in a change of greater than 10 percent to any budget category, must be 
submitted to OSC for approval; 


♦ Appendix C - Section 11, Progress and Final Reports; 
♦ Appendix D - Program Workplan will require OSC approval. 
 


 b. To make any other modification of this AGREEMENT within an existing PERIOD,  
  the parties shall revise or complete the appropriate appendix form(s), and a  
  Modification Agreement (Appendix X is the blank form to be used), which shall be  
  effective only upon approval by the Office of the State Comptroller. 
 
13. Unless the CONTRACTOR is a political sub-division of New York State, the CONTRACTOR  
 shall provide proof, completed by the CONTRACTOR's insurance carrier and/or the  
 Workers' Compensation Board, of coverage for  
 


Workers' Compensation, for which one of the following is incorporated into this contract as Appendix 
E-1: 


 
• WC/DB-100, Affidavit For New York Entities With No Employees And Certain Out Of 


State Entities, That New York State Workers' Compensation And/Or Disabilities Benefits 
Insurance Coverage is Not Required; OR 


 
• C-105.2  -- Certificate of Workers' Compensation Insurance.   PLEASE NOTE:  The 


State Insurance Fund provides its own version of this form, the U-26.3; OR 
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• SI-12 -- Certificate of Workers' Compensation Self-Insurance, OR GSI-105.2 -- 


Certificate of Participation in Workers' Compensation Group Self-Insurance  
 


Disability Benefits coverage, for which one of the following is incorporated into this contract as 
Appendix E-2: 


 
• WC/DB-100, Affidavit For New York Entities With No Employees And Certain Out Of 


State Entities, That New York State Workers' Compensation And/Or Disabilities Benefits 
Insurance Coverage is Not Required; OR 


 
• DB-120.1 -- Certificate of Disability Benefits Insurance OR  
 
• DB-155 -- Certificate of Disability Benefits Self-Insurance  


 
14. Contractor shall comply with the provisions of the New York State Information Security Breach and 


Notification Act (General Business Law Section 899-aa; State Technology Law Section 208).  Contractor 
shall be liable for the costs associated with such breach if caused by Contractor's negligent or willful acts or 
omissions, or the negligent or willful acts or omissions of Contractor's agents, officers, employees or 
subcontractors. 


 
15. All products supplied pursuant to this agreement shall meet local, state and federal regulations, guidelines 


and action levels for lead as they exist at the time of the State's acceptance of this contract. 
 
16. Additional clauses as may be required under this AGREEMENT are annexed hereto as 
 appendices and are made a part hereof if so indicated on the face page of this AGREEMENT.                        
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APPENDIX C 
 


PAYMENT AND REPORTING SCHEDULE 
 
 
I. Payment and Reporting Terms and Conditions 
 


A. The STATE may, at its discretion, make an advance payment to the CONTRACTOR, during the initial 
or any subsequent PERIOD, in an amount to be determined by the STATE but not to exceed ______ 
percent of the maximum amount indicated in the budget as set forth in the most recently approved 
Appendix B.  If this payment is to be made, it will be due thirty calendar days, excluding legal holidays, 
after the later of either: 


 
B. No payment under this AGREEMENT, other than advances as authorized herein, will be made by the 


STATE to the CONTRACTOR unless proof of performance of required services or accomplishments is 
provided.  If the CONTRACTOR fails to perform the services required under this AGREEMENT the 
STATE shall, in addition to any remedies available by law or equity, recoup payments made but not 
earned, by set-off against any other public funds owed to CONTRACTOR. 


 
C. Any optional advance payment(s) shall be applied by the STATE to future payments due to the 


CONTRACTOR for services provided during initial or subsequent PERIODS.  Should funds for 
subsequent PERIODS not be appropriated or budgeted by the STATE for the purpose herein specified, 
the STATE shall, in accordance with Section 41 of the State Finance Law, have no liability under this 
AGREEMENT to the CONTRACTOR, and this AGREEMENT shall be considered terminated and 
cancelled. 


 
D. The CONTRACTOR will be entitled to receive payments for work, projects, and services rendered as 


detailed and described in the program workplan, Appendix D.  All payments shall be in conformance 
with the rules and regulations of the Office of the State Comptroller. 


 
E. The CONTRACTOR will provide the STATE with the reports of progress or other specific work 


products pursuant to this AGREEMENT as described in this Appendix below.  In addition, a final report 
must be submitted by the CONTRACTOR no later than ____ days after the end of this AGREEMENT.  
All required reports or other work products developed under this AGREEMENT must be completed as 
provided by the agreed upon work schedule in a manner satisfactory and acceptable to the STATE in 
order for the CONTRACTOR to be eligible for payment. 


 
F. The CONTRACTOR shall submit to the STATE monthly/quarterly voucher claims and reports of 


expenditures on such forms and in such detail as the STATE shall require.  The CONTRACTOR shall 
submit vouchers to the State’s designated payment office located in the 
__________________________________________. 


 
All vouchers submitted by the CONTRACTOR pursuant to this AGREEMENT shall be submitted to the 
STATE no later than ___________________ days after the end date of the period for which 
reimbursement is being claimed.  In no event shall the amount received by the CONTRACTOR exceed 
the budget amount approved by the STATE, and, if actual expenditures by the CONTRACTOR are less 
than such sum, the amount payable by the STATE to the CONTRACTOR shall not exceed the amount 
of actual expenditures.  All contract advances in excess of actual expenditures will be recouped by the 
STATE prior to the end of the applicable budget period. 
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G. If the CONTRACTOR is eligible for an annual cost of living adjustment (COLA), enacted in New York 


State Law, that is associated with this grant AGREEMENT, payment of such COLA shall be made 
separate from payments under this AGREEMENT and shall not be applied toward or amend amounts 
payable under Appendix B of this AGREEMENT. 
 
Before payment of a COLA can be made, the STATE shall notify the CONTRACTOR, in writing, of 
eligibility for any COLA.  The CONTRACTOR shall be required to submit a written certification 
attesting that all COLA funding will be used to promote the recruitment and retention of staff or respond 
to other critical non-personal service costs during the State fiscal year for which the cost of living 
adjustment was allocated, or provide any other such certification as may be required in the enacted 
legislation authorizing the COLA. 


 
II. Progress and Final Reports 
 


Organization Name: ______________________________________________________ 
 


Report Type: 
 


A. Narrative/Qualitative Report 
 
___________________________ (Organization Name) will submit, on a quarterly basis, not later than 
__________ days from the end of the quarter, a report, in narrative form, summarizing the services 
rendered during the quarter.  This report will detail how the ________________________ 
(Organization) _________________ has progressed toward attaining the qualitative goals enumerated in 
the Program Workplan (Appendix D). 
 
(Note:  This report should address all goals and objectives of the project and include a discussion of 
problems encountered and steps taken to solve them.) 


 
B. Statistical/Quantitative Report 


 
___________________________ (Organization Name) will submit, on a quarterly basis, not later than 
__________ days from the end of the quarter, a detailed report analyzing the quantitative aspects of the 
program plan, as appropriate (e.g., number of meals served, clients transported, patient/client 
encounters, procedures performed, training sessions conducted, etc.) 


 
C. Expenditure Report 


 
___________________________ (Organization Name) ______________ will submit, on a quarterly 
basis, not later than __________ days after the end date for which reimbursement is being claimed, a 
detailed expenditure report, by object of expense.  This report will accompany the voucher submitted for 
such period. 
 


D. Final Report 
 
___________________________ (Organization Name) _________________ will submit a final report, 
as required by the contract, reporting on all aspects of the program, detailing how the use of grant funds 
were utilized in achieving the goals set forth in the program Workplan. 
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APPENDIX D 
 


PROGRAM WORKPLAN 
(sample format) 


 
 
A well written, concise workplan is required to ensure that the Department and the contractor are both clear 
about what the expectations under the contract are.  When a contractor is selected through an RFP or receives 
continuing funding based on an application, the proposal submitted by the contractor may serve as the 
contract’s work plan if the format is designed appropriately.  The following are suggested elements of an RFP 
or application designed to ensure that the minimum necessary information is obtained.  Program managers may 
require additional information if it is deemed necessary. 
 
I. CORPORATE INFORMATION 


 
Include the full corporate or business name of the organization as well as the address, federal 


employer identification number and the name and telephone number(s) of the person(s) responsible for the 
plan’s development.  An indication as to whether the contract is a not-for-profit or governmental 
organization should also be included.  All not-for-profit organizations must include their New York State 
charity registration number; if the organization is exempt AN EXPLANATION OF THE EXEMPTION 
MUST BE ATTACHED. 
 


II. SUMMARY STATEMENT 
 


This section should include a narrative summary describing the project which will be funded by the 
contract.  This overview should be concise and to the point.  Further details can be included in the section 
which addresses specific deliverables. 


 
III. PROGRAM GOALS 
 


This section should include a listing, in an abbreviated format (i.e., bullets), of the goals to be 
accomplished under the contract.  Project goals should be as quantifiable as possible, thereby providing a 
useful measure with which to judge the contractor’s performance. 


 
IV. SPECIFIC DELIVERABLES 
 


A listing of specific services or work projects should be included.  Deliverables should be broken 
down into discrete items which will be performed or delivered as a unit (i.e., a report, number of clients 
served, etc.)  Whenever possible a specific date should be associated with each deliverable, thus making 
each expected completion date clear to both parties. 


 
Language contained in Appendix C of the contract states that the contractor is not eligible for 


payment “unless proof of performance of required services or accomplishments is provided.”  The workplan 
as a whole should be structured around this concept to ensure that the Department does not pay for services 
that have not been rendered. 
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Agency Code 12000 
APPENDIX X 


 
Contract Number:__________ Contractor:________________________ 
 
Amendment Number X- ______ 
 
 
This is an AGREEMENT between THE STATE OF NEW YORK, acting by and through NYS Department of 
Health, having its principal office at Albany, New York, (hereinafter referred to as the STATE), and 
___________________________________ (hereinafter referred to as the CONTRACTOR), for amendment of 
this contract. 
  
This amendment makes the following changes to the contract (check all that apply): 
 
 


______ Modifies the contract period at no additional cost 
 
______ Modifies the contract period at additional cost 
 
______ Modifies the budget or payment terms 
 
______ Modifies the work plan or deliverables 
 
______ Replaces appendix(es) _________ with the attached appendix(es)_________  
 
______ Adds the attached appendix(es) ________ 
 
______ Other:  (describe) ________________________________ 
 


This amendment is__ is not__ a contract renewal as allowed for in the existing contract. 
 
 
All other provisions of said AGREEMENT shall remain in full force and effect. 


 
 


Prior to this amendment, the contract value and period were:  
 


$                 From        /            /        to          /        /         .                         
(Value before amendment)                                            (Initial start date) 


 
This amendment provides the following addition (complete only items being modified): 
 
 $                                                       From        /            /        to          /        /        . 
 
This will result in new contract terms of: 
 
 $                                            From        /            /        to          /        /         . 
                  (All years thus far combined)                    (Initial start date)       (Amendment end date) 


Signature Page for: 
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Contract Number:__________ Contractor:_________________________ 
Amendment Number: X-_____ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _  
IN WITNESS WHEREOF, the parties hereto have executed this AGREEMENT as of the dates appearing under 
their signatures. 
 


CONTRACTOR SIGNATURE: 
 
By:  Date: _________________________ 
                   (signature) 
Printed Name:      
                                             
Title: _______________  
 
STATE OF NEW YORK ) 
   ) SS: 
County of                          ) 


 
On the        day of                       in the year ______ before me, the undersigned, personally appeared 
___________________________________, personally known to me or proved to me on the basis of 
satisfactory evidence to be the individual(s) whose name(s) is(are) subscribed to the within instrument and 
acknowledged to me that he/she/they executed the same in his/her/their/ capacity(ies), and that by his/her/their 
signature(s) on the instrument, the individual(s), or the person upon behalf of which the individual(s) acted, 
executed the instrument. 


____________________________________________________ 
(Signature and office of the individual taking acknowledgement) 


_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
STATE AGENCY SIGNATURE 
"In addition to the acceptance of this contract, I also certify that original copies of this signature page will be attached 
to all other exact copies of this contract." 


 
By:  Date:       
                      (signature) 
Printed Name:      
                                             
Title: ______________  
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
ATTORNEY GENERAL'S SIGNATURE 
 
By:  Date:       
 
STATE COMPTROLLER'S SIGNATURE 
 
By:  Date:       
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