
OCA/CPA-315
APPENDIX B

PROPOSAL COVER SHEET

Organization Name ________________________________________________________________

Street Address/P.O. Box ____________________________________________________________

City ________________________________ State          Zip Code __________________________

Contact person: ___________________________________________________________________

Title: ____________________________________________________________________________

Phone number: ___________________________________________________________________

E- mail address: ___________________________________________________________________

Federal Tax ID Number: ____________________________________________________________

Charities Registration Number: _______________________________________________________

Reason if exempt: _________________________________________________________________

County or Counties to be served: _____________________________________________________

Total CDRC Funds requested: _______________________________________________________

Total Special Projects Funds requested: ________________________________________________

Total Program Budget: _____________________________________________________________

1. Proposal Narrative G

2.  Budget Worksheets (Appendix C) G

3. Caseload Objectives Worksheet
(Appendix D) G

4. Audited Financial Report 
(Appendix E) G

5. Organizational Chart 
(Appendix E) G

6. Listing of Board of Directors
(Appendix E) G

7. Certificate of Incorporation
(Appendix E) G

8. Staff Job Descriptions and Résumés 
(Appendix E) G

9. IRS Correspondence Indicating
Applicant’s Tax-Exempt Status 
(Appendix E) G

10. References (Appendix F) G

11. Non-Collusive Bidding Certification Form
(page 3 of Attachment I) G

12. Acknowledgment Form (page 4 of
Attachment I) G

The applicant certifies that to the best of his/her knowledge and belief the information in this proposal
is true and correct, and that he/she will comply with the terms and conditions set forth in this RFP. The
organization further certifies that it has timely filed with the Attorney General’s Charities Bureau all
required periodic or annual written reports or is exempt from such reporting.

Authorized Signature: _____________________________________________________________

Title: ___________________________________________________________________________

These appendices may be completed directly from Adobe Acrobat Reader.  Proposers who prefer not to complete the appendices in Adobe Acrobat Reader may print out blank copies of the appendices and complete them by hand or typewriter.  To begin, place your cursor next to one of the printed fields and then type in the required information.  You may use the "Tab" key to navigate from one field to the next.Some of the fields in this document will be automatically calculated, and the formulas for those fields may not be changed.   At the bottom of each page, there is a clickable button that reads "Click Here to Reset this Form."  Clicking those buttons will erase all information supplied by the Proposer on that page.  These buttons will not appear when you print the document onto paper.To quickly navigate from one appendix to another, click on the "Bookmarks" tab to the left of the page, and then click on the desired appendix.Unfortunately, you will not be permitted to save your data over multiple sessions.  Accordingly, proposers are strongly encouraged to download the Appendix C.xls file and complete it using Microsoft Excel.  The remaining appendices and coversheet may be completed one at a time and printed as each one is completed.If, however, you will use this PDF file to generate your proposal's Appendix C, the following information may be helpful. First, Appendix C is 13 pages.  The amounts on page 12 of Appendix C are not included in calculations anywhere else in the Appendix; accordingly, that page can be prepared separately from the other pages in Appendix C.  Second, you might find it easier to complete some of the detail sheets before you are ready to generate the summary pages.  You can complete each expense detail sheet (Appendix C pages 3 through 10) and print it out as you complete it.  You can then supply the subotal for each expense item on the detail sheet in lieu of retyping all of the itemized expenses within each item.  For example, if you completed half of your expense detail sheets and printed them out on one day but wanted to return to the document the next day to complete the remaining expense detail sheets and also generate the summary sheets, you can simply do the following: for each expense detail item (e.g., fringe benefit costs, travel, supplies, etc.) completed during the first day, obtain that item's subtotal from the previously printed sheet and then enter that subtotal in one of the amount fields within that same item.  Thus, if you have five separate supply costs that produce a $2,500 subtotal for the supplies expense, you could print out the expense detail sheet showing your itemized supplies expenses.  At a later time, when you are ready to finish the expense detail sheets and generate the summary sheets (pages 11 and 13 of Appendix C), you can return to the supplies expense detail sheet and enter $2,500 in the amount field of line 1.  The subtotal for the item will remain $2,500 and will be included in calculations on the summary sheets.Since this note exceeds the length of the window, please be sure that you navigate to the top of the note by hitting the "Page Up" key several times until you arrive at the beginning of this note.Please close this note before printing this cover sheet.  To do so, click on the yellow bar at the top of this note and then click on the "X" in the yellow bar.





RFP # OCA/CPA - 315
COMMUNITY DISPUTE RESOLUTION CENTERS PROGRAM

APPENDIX C - BUDGET FORMS
REVENUE

Page 1 of 13 pages in Appendix C

UCS Revenue
Source Amount
CDRCP Funding Request      
Special Project Funding Request      

(1) Total UCS Revenue      
MATCHING REVENUE

Public Revenue
Source Amount

(a)
(b)           
(c)           
(d)           
(e)           
(f)           

(g)           
(2) Total Public Revenue      

Private Revenue
Source Amount

(a)           
(b)           
(c)           
(d)           
(e)           
(f)           

(g)           
(3) Total Private Revenue      

Total Cash Revenue (1+2+3)      

In-Kind Goods and Services
Source Amount

(a)           
(b)           
(c)           
(d)           
(e)           
(f)           

(g)           
(4) Total In-Kind Good and Services      

Total Revenue (1+2+3+4)



RFP # OCA/CPA - 315
COMMUNITY DISPUTE RESOLUTION CENTERS PROGRAM

APPENDIX C - BUDGET FORMS
SALARIES

Page 2 of 13 pages in Appendix C

Title Amount *F.T.E 
1                
2                
3                
4                
5                
6                
7                
8                
9                
10                
11                
12                
13                
14                
15                
16                
17                
18                
19                
20                
21                
22                
23                
24                
25                
26                
27                
28                
29                
30                
31                
32                
33                
34                
35                
36                
37                
38                
39                
40                

Total Salaries

*FTE, or full-time equivalency, should be entered as 1.00 or a percentage thereof.  For instance, a half-time employee’s FTE is 0.50
and a full-time employee’s FTE is 1.00.



RFP # OCA/CPA - 315
COMMUNITY DISPUTE RESOLUTION CENTERS PROGRAM

APPENDIX C - BUDGET FORMS
EXPENSE DETAIL

Page 3 of 13 pages in Appendix C

FRINGE BENEFIT COSTS
CATEGORY AMOUNT

1

2

3

4

5

6

7

8

9

10

TOTAL

TRAVEL
CATEGORY AMOUNT

1

2

3

4

5

6

7

8

9

10

TOTAL



RFP # OCA/CPA - 315
COMMUNITY DISPUTE RESOLUTION CENTERS PROGRAM

APPENDIX C - BUDGET FORMS
EXPENSE DETAIL

Page 4 of 13 pages in Appendix C

SUPPLIES
CATEGORY AMOUNT

1

2

3

4

5

6

7

8

9

10

TOTAL

EQUIPMENT
CATEGORY AMOUNT

1

2

3

4

5

6

7

8

9

10

TOTAL



RFP # OCA/CPA - 315
COMMUNITY DISPUTE RESOLUTION CENTERS PROGRAM

APPENDIX C - BUDGET FORMS
EXPENSE DETAIL

Page 5 of 13 pages in Appendix C

RENTALS AND REPAIRS OF EQUIPMENT
CATEGORY AMOUNT

1

2

3

4

5

6

7

8

9

10

TOTAL

REAL ESTATE RENTALS
CATEGORY AMOUNT

1

2

3

4

5

6

7

8

9

10

TOTAL



RFP # OCA/CPA - 315
COMMUNITY DISPUTE RESOLUTION CENTERS PROGRAM

APPENDIX C - BUDGET FORMS
EXPENSE DETAIL

Page 6 of 13 pages in Appendix C

POSTAGE AND SHIPPING
CATEGORY AMOUNT

1

2

3

4

5

6

7

8

9

10

TOTAL

PRINTING
CATEGORY AMOUNT

1

2

3

4

5

6

7

8

9

10

TOTAL



RFP # OCA/CPA - 315
COMMUNITY DISPUTE RESOLUTION CENTERS PROGRAM

APPENDIX C - BUDGET FORMS
EXPENSE DETAIL

Page 7 of 13 pages in Appendix C

TELECOMMUNICATIONS
CATEGORY AMOUNT

1

2

3

4

5

6

7

8

9

10

TOTAL

PROFESSIONAL SERVICES
CATEGORY AMOUNT

1

2

3

4

5

6

7

8

9

10

TOTAL



RFP # OCA/CPA - 315
COMMUNITY DISPUTE RESOLUTION CENTERS PROGRAM

APPENDIX C - BUDGET FORMS
EXPENSE DETAIL

Page 8 of 13 pages in Appendix C

MISCELLANEOUS SERVICES
CATEGORY AMOUNT

1

2

3

4

5

6

7

8

9

10

TOTAL

INSURANCE
CATEGORY AMOUNT

1

2

3

4

5

6

7

8

9

10

TOTAL



RFP # OCA/CPA - 315
COMMUNITY DISPUTE RESOLUTION CENTERS PROGRAM

APPENDIX C - BUDGET FORMS
EXPENSE DETAIL

Page 9 of 13 pages in Appendix C

SEMINARS AND MEETINGS
CATEGORY AMOUNT

1

2

3

4

5

6

7

8

9

10

TOTAL

PAYMENTS TO NEUTRALS
CATEGORY AMOUNT

1

2

3

4

5

6

7

8

9

10

TOTAL



RFP # OCA/CPA - 315
COMMUNITY DISPUTE RESOLUTION CENTERS PROGRAM

APPENDIX C - BUDGET FORMS
EXPENSE DETAIL

Page 10 of 13 pages in Appendix C

INDIRECT COSTS
CATEGORY AMOUNT

1

2

3

4

5

6

7

8

9

10

TOTAL

TRAINING
CATEGORY AMOUNT

1

2

3

4

5

6

7

8

9

10

TOTAL



RFP # OCA/CPA - 315
COMMUNITY DISPUTE RESOLUTION CENTERS PROGRAM

APPENDIX C - BUDGET FORMS
EXPENSE SUMMARY

Page 11 of 13 pages in Appendix C

Category
Total

(1+2+3)
Salaries      

Fringe Benefits      

Travel      

Supplies      

Equipment      

Rentals and Repairs of Equipment      

Real Estate Rentals      

Postage and Shipping      

Printing      

Telecommunications      

Professional Services      

Miscellaneous Services      

Insurance      

Seminars and Meetings      

Payments to Neutrals      

Indirect Costs      

Training      

Total Cash Expenses      

In-Kind Expenses      

Total Expenses      



RFP # OCA/CPA - 315
COMMUNITY DISPUTE RESOLUTION CENTERS PROGRAM

APPENDIX C - BUDGET FORMS
BUDGET SUMMARY

Page 12 of 13 pages in Appendix C

Allocation of Cash Expenses Among Counties

Indicate the counties in which ADR services will be provided on line 1 (one column per county).  In each column allocate cash expenses associated with that
county.  Total each column at the bottom and total each row in column 9.  The totals in column 9 must equal the total CASH expenses listed above.

DESCRIPTION 1 2 3 4 5 6 7 8 9

Enter County Name TOTAL

Total Personnel

Fringe Benefits

Supplies

Travel

Equipment

Contractual Services

Indirect Costs

Total



RFP # OCA/CPA - 315
COMMUNITY DISPUTE RESOLUTION CENTERS PROGRAM

APPENDIX C - BUDGET FORMS
BUDGET SUMMARY

Page 13 of 13 pages in Appendix C

REVENUE

UCS Revenue

Public Revenue

Private Revenue

Total Cash Revenue

Total In-Kind Revenue

EXPENSES

Total Cash Expenses

Total In-Kind Expenses

TOTAL REVENUE 
(Must equal total expenses)

TOTAL EXPENSES 
(Must equal total revenue)



RFP # OCA/CPA - 315
COMMUNITY DISPUTE RESOLUTION CENTERS PROGRAM

APPENDIX D - CASELOAD OBJECTIVES

Indicate the counties in which ADR services will be provided on line one.  Establish a goal as to the number of cases of each type that you estimate will be
conciliated, mediated, facilitated, or arbitrated (without regard to outcome) in each county during the first one-year period of this agreement.  Include all matters that
are entirely or partially funded under this contract.  For an explanation of type categories, please consult Chapter One, pp. 7-9 of the CDRCP Program Manual.

DESCRIPTION 1 2 3 4 5 6 7 8

ENTER COUNTY NAME: TOTAL

Administrative Hearing

Civil - Housing

Civil - Large Claim

Civil - Mobile Home

Civil - Small Claims

DSS Conciliation

Felony

Juvenile Delinquency

Matrimonial

Misdemeanor/Violation

Other

Parenting Issues

Peer Mediation

Permanency

PINS / Pre-PINS

Youth

Total:
  



RFP # OCA/CPA - 315
COMMUNITY DISPUTE RESOLUTION CENTERS PROGRAM

APPENDIX E - SUPPORTING DOCUMENTS

Please attach the following documents to this face sheet for OCA/CPA-315 Appendix E:

1 Audited financial report G

2 Organizational chart G

3 List of the Board of Directors G

4 Certificate of Incorporation G

5 Staff job descriptions and résumés G

6 Photocopy of correspondence issues by
the Internal Revenue Service indicating
the proposer’s tax-exempt status

G



RFP # OCA/CPA - 315
COMMUNITY DISPUTE RESOLUTION CENTERS PROGRAM

APPENDIX F - REFERENCES

Name of Proposer: ________________________________________________________________

Please provide contact information for three references:

Organization Name: _____________________________________________________________________________________

Contact: ______________________________________________________________________________________________

Address: _____________________________________________________________________________________________

Telephone Number: _____________________________________________________________________________________

Description of work performed for the reference agency: 

Organization Name: _____________________________________________________________________________________

Contact: ______________________________________________________________________________________________

Address: _____________________________________________________________________________________________

Telephone Number: _____________________________________________________________________________________

Description of work performed for the reference agency:      

Organization Name: _____________________________________________________________________________________

Contact: ______________________________________________________________________________________________

Address: _____________________________________________________________________________________________

Telephone Number: _____________________________________________________________________________________

Description of work performed for the reference agency:      
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