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FINANCIAL INFORMATION
	Payee Name of Agency (if different than Legal Name)      

	     

	Financial Contact Person Name/Title

	     

	Street Address/City/State/Zip

	     

	Agency's Fiscal Year (Start date - End date)

	     

	Amount of Funding Request to ECDSS for this proposed contract

	     

	FY of Request (Start date - End date)

	     




UNIT COST
	Unit of Service for this proposal (eg: hour):
	[bookmark: Text58]     

	Number of units to be served
	[bookmark: Text100]     

	Cost per unit of service for this proposal: 
	[bookmark: Text59]     



SUPPLEMENTARY APPLICATION INFORMATION (APPENDIX C) 
	Provide a separate envelope or folder which includes one copy of the most current information as noted below.  These materials cannot be returned.
	X	Most recent Audit report prepared by an independent CPA
	X	Listing of Officers and Board of Directors
		X 	Most recent Management Letter
       
V.  CERTIFICATION
	The undersigned certifies that he or she is a principal officer of the applicant agency and has knowledge of, and certifies that the information contained herein is complete and accurate.
	Furthermore, the undersigned certifies that the applicant sponsored programs, services and activities are available to the general public, advertised as such, and not subject to discrimination based on sex, race, creed, religion or national heritage.


      _________________________________________________________	_____________			                                                                SIGNATURE                                                                                                                          DATE   		
	  			          _________________________________________________________
				     NAME/TITLE
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Appendix B - RFP Fiscal Calculations
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Appendix B - RFP Fiscal Calculations

6) STAFFING REVIEW PROGRAM RELATED - COUNTY FUNDED

In the following columns list all proposed direct program related staff. Indicate full or part time employees and the percent of time involved in the proposal. Comparative prior
year staffing levels should be included if the agency is requesting a continuation of a program previously funded by the Department of Social Services.

Current Contract Proposed Contract
Direct Program Related Staffing
% of Total Current % of Total Proposed
# of Staff| Time Annual Salary Budget # of Staff| Time Annual Salary Budget
Full Time Position Title:
Part Time Position Title:
Total Salary:
Total Current Total Proposed
Direct Program Related Fringe Rate Budget Rate Budget
FICA
Pension/Retirement
Workers' Comp.
State Disability Insurance
Life Insurance
Health Insurance
Other:
Total Fringe Benefit Cost:
Fringe Benefits as percent of total salary:
Please attach fringe benefit rate sheet and explanation if total fringe exceeds 35%
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Appendix B - RFP Fiscal Calculations
7) STAFFING REVIEW ADMINISTRATIVE - COUNTY FUNDED

In the following columns list all administrative staff. Indicate full or part time employees. Include all Full and Part-Time Executive, Administrative Support and Clerical Staff who
do not provide direct client service and service supervision. Comparative current year staffing levels should be included if the agency is requesting a continuation of a program
previously funded by the Department of Social Services.

Current Contract Proposed Contract
Administrative Staffing Detail % of Total Current # of Total Proposed
# of Staff| Time Annual Salary Budget Staff |[%of Time Annual Salary Budget
Full Time Position Title:
Part Time Position Title:
Total Salary:
Total Current Total Proposed
Administrative Fringe Rate Budget Rate Budget
FICA
Pension/Retirement
Workers' Comp.
State Disability Insurance
Life Insurance
Health Insurance
Other:
Total Fringe Benefit Cost:
Fringe Benefits as percent of total salary:
Please attach fringe benefit rate sheet and detailed explanations if total fringe exceeds 35% of salary.
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Appendix B - RFP Fiscal Calculations

AGENCY:

FUNDING PERIOD:

RFP # and NAME:

The Budget Calculation pages request information in the following tables:
1) Summary Funding Request
2) Direct Program Expense Budget - County Funded
3) Administrative Overhead - County Funded
4) Agency In-Kind or Indirect Service Contributions
5) Revenue
6) Staffing Review - Program Related County Funded
7) Staffing Review - Administrative County Funded

Indicate in the following budget tables estimated program and administrative expense and revenue for the proposed fiscal year. Comparative current year
funding information should be included if the agency is requesting a continuation of a program funded currently by the Department of Social Services.

1) SUMMARY FUNDING REQUEST

SUMMARY PROGRAM COST AND REVENUE Current Contract Proposed Budget

Total Direct Program Operating Expense

Total Administrative Overhead Expense

TOTAL COUNTY FUNDED PROGRAM EXPENDITURES

In-Kind Agency Expenditures

TOTAL PROGRAM EXPENDITURES

REVENUE Current Contract Proposed Budget

County Funding

Agency In-Kind Revenue

TOTAL REVENUE (Should match total Program Expense)

Agency In-Kind Revenue as % of Total Revenue






Appendix B - RFP Fiscal Calculations

2) DIRECT PROGRAM EXPENSE BUDGET - County Funded

Indicate all expense items related to the direct provision of program services, including only cash expenditures that will be provided with County funds. Do
not include Agency in-kind contributions.

DIRECT PROGRAM EXPENSE - County Funded Current Contract Proposed Budget

Direct Program Staffing (from Staffing Table 6)

Total Salaries, Wages

Total Fringe Benefits

Subtotal Salary and Fringe Benefits

Direct Operating Expense:

Employee travel/mileage

General program related supplies

Postage

Maintenance and repairs

Phones

Utilities

Insurance (directly related to program)

Lease/Rent Vehicle

Equipment: (List items)

Contracted Client Services: (List contracts)

Contracted Services Not Client Related (List contracts)

Other:

Subtotal Direct Operating Expense

TOTAL DIRECT PROGRAM COSTS






Appendix B - RFP Fiscal Calculations

3) ADMINISTRATIVE OVERHEAD - County Funded

County funded Administrative Overhead cannot exceed 15% of the total Direct Service Program Budget and must be consistent with the requirements of NYS
Executive Order 38.

Administrative Overhead - County Funded Current Contract Proposed Budget

Personal Services (From Staffing Table 7)

Total Salaries, Wages

Total Fringe Benefits

Subtotal Administrative Salary and Fringe Benefits

Administrative Operating Expense:

Please itemize below:

Staff Development

Public Relations

Audit, Legal, Cons. Fees

Dues, Licenses, Permits

Other:

Subtotal Administrative Operating Expense

Total Administrative Overhead

Total Direct Program Costs (from table 2)

Administrative Expense as Percent of Program Cost
Not to Exceed 15%






Appendix B - RFP Fiscal Calculations

4) AGENCY IN-KIND or INDIRECT SERVICE CONTRIBUTION

In-Kind donations, or indirect services, are defined as the provision of services by an agency for support of the program specified in this contract without charge
to the county. Examples can be the use of space, equipment or the provision of staff time either program or administrative. The source of funds for these items
may not be State, Federal or other County funded programs. In-Kind donations are not required but helps the Department of Social Services maximize
revenue.

In-kind Donations (List type of in-kind or indirect service

contributions specific to this proposal along with an
estimated value) Current Contract Proposed Budget

Total In-Kind

5) REVENUE

Detail below all revenue sources directly related to the total proposed program.

Revenue Current Contract Proposed Budget

Total Funds Requested from the County

Source of Agency In-Kind services:

Total Revenue






Appendix B - RFP Fiscal Calculations

6) STAFFING REVIEW PROGRAM RELATED - COUNTY FUNDED

In the following columns list all proposed direct program related staff. Indicate full or part time employees and the percent of time involved in the proposal. Comparative prior
year staffing levels should be included if the agency is requesting a continuation of a program previously funded by the Department of Social Services.

Current Contract Proposed Contract
Direct Program Related Staffing
% of Total Current % of Total Proposed
# of Staff| Time Annual Salary Budget # of Staff| Time Annual Salary Budget
Full Time Position Title:
Part Time Position Title:
Total Salary:
Total Current Total Proposed
Direct Program Related Fringe Rate Budget Rate Budget
FICA
Pension/Retirement
Workers' Comp.
State Disability Insurance
Life Insurance
Health Insurance
Other:
Total Fringe Benefit Cost:
Fringe Benefits as percent of total salary:
Please attach fringe benefit rate sheet and explanation if total fringe exceeds 35%






Appendix B - RFP Fiscal Calculations
7) STAFFING REVIEW ADMINISTRATIVE - COUNTY FUNDED

In the following columns list all administrative staff. Indicate full or part time employees. Include all Full and Part-Time Executive, Administrative Support and Clerical Staff who
do not provide direct client service and service supervision. Comparative current year staffing levels should be included if the agency is requesting a continuation of a program
previously funded by the Department of Social Services.

Current Contract Proposed Contract
Administrative Staffing Detail % of Total Current # of Total Proposed
# of Staff| Time Annual Salary Budget Staff |[%of Time Annual Salary Budget
Full Time Position Title:
Part Time Position Title:
Total Salary:
Total Current Total Proposed
Administrative Fringe Rate Budget Rate Budget
FICA
Pension/Retirement
Workers' Comp.
State Disability Insurance
Life Insurance
Health Insurance
Other:
Total Fringe Benefit Cost:
Fringe Benefits as percent of total salary:
Please attach fringe benefit rate sheet and detailed explanations if total fringe exceeds 35% of salary.






		General Budget

		Staffing Detail
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Appendix B - RFP Fiscal Calculations

3) ADMINISTRATIVE OVERHEAD - County Funded

County funded Administrative Overhead cannot exceed 15% of the total Direct Service Program Budget and must be consistent with the requirements of NYS
Executive Order 38.

Administrative Overhead - County Funded Current Contract Proposed Budget

Personal Services (From Staffing Table 7)

Total Salaries, Wages

Total Fringe Benefits

Subtotal Administrative Salary and Fringe Benefits

Administrative Operating Expense:

Please itemize below:

Staff Development

Public Relations

Audit, Legal, Cons. Fees

Dues, Licenses, Permits

Other:

Subtotal Administrative Operating Expense

Total Administrative Overhead

Total Direct Program Costs (from table 2)

Administrative Expense as Percent of Program Cost
Not to Exceed 15%







