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Attachment A:  Proposal Cover Sheet 


PROPOSAL COVER SHEET 


Southern Georgia Workforce Investment Board 


Contract Period:  July 1, 2023 - June 30, 2024


Title: 


Fax: 


Name of Organization: 


Mailing Address:   


Contact Person: 


Telephone  


E-mail:


Program/Activity:


Amount Requested:    


Check all that apply:  Minority owned  Female  Less than 500 employees 


DISCLOSURE OF FINANCIAL RELATIONSHIP 


Do you have any type of financial relationship with a WDB Board or a SGRC Staff Member? 


  No   Yes   If Yes, Name & Title of Person: 


 ACCEPTANCE OF THE CONDITIONS OF THE REQUEST FOR PROPOSAL PACKAGE 


(Agency name)                                                                          does hereby accept all the 
terms of the Request for Proposal Package and I certify that to the best of my knowledge 
and belief, the cost data in this proposal are accurate, complete, and current. 


Typed or Printed Name of Authorized Person: 


Signature of Authorized Person: Date: 


DUNS #:  


______________________________





		Name of Organization: 

		Check Box10: Off

		Check Box11: Off

		Check Box12: Off

		Check Box13: Off

		Check Box14: Off

		Mailing Address: 

		Mailing Address 2: 

		Mailing Address 3: 

		Contact Person: 

		Title of Contact Person: 

		Telephone: 

		Fax: 

		Email Address: 

		Type of Service/Activity: 

		Name of Organization 1: 

		Authorized Person: 

		Date: 

		Name & Title: 

		Amount Requested: 

		DUNS Number: 








Attachment B – Budget Summary 
Budget Summary  


 


Proposer/Agency Name:  
Note:  This form is to be completed by all bidders.  
 
Operational Costs 
Line Item  Amount Requested 


Salaries  


Personnel Benefit/Fringe  


Mileage  


Travel  


Direct   


Indirect  


Profit  


Total Operational $ 
 
Participant Costs 
Line Item Amount Requested 


Tuition  


Books/Supplies  


Uniforms/Tools  


Teaching Aids  


Assessment(s)  


Support  


Incentives  


Work Experience  


Total Participant Costs* $ 
 
Total Amount Request 
Line Item Amount Requested 


Operational  


Participant Cost  


Total Amount Requested $ 


 
*Funds for this category will be added during contract negotiations.   





		Proposer Name Attachment B: 

		Total Operational: 0

		Salaries: 

		Fringe: 

		Mileage: 

		Travel: 

		Direct Charges: 

		Indirect: 

		Profit: 

		Tuition: 

		Books/Supplies: 

		Uniforms Tools: 

		Teaching Aids: 

		Assessments: 

		Support: 

		Incentives: 

		WEX: 

		Total Participant Costs: 0

		Total Amount Operational: 0

		Total Amount Participant: 0

		Grand Total: 0








Attachment B-1 – Budget Detail 
 


Budget Detail  
 
Salary Detail 
Staff Title Salary % of Time Total 


A.    


B.    


C.    


D.    


E.    


F.    


G.    


Total Amount Requested $ 
 
 
Personnel Benefit Detail 


Position 


Base 
Salary 


FIC
A/ 


M
edicare 


W
orkers 


C
om


p 


U
I 


H
ealth 


Insurance 


Life 
Insurance 


H
oliday/ 
Leave 


R
etirem


ent 


Total %
 


Total 
Fringe $ 


A $         $ 


B $         $ 


C $         $ 


D $         $ 


E $         $ 


F $         $ 


G $         $ 


H $         $ 


Total Fringe Requested $ 
*Enter each benefit as a % of base salary.  
 
 


 
 







Attachment B-1 – Budget Detail 
 
Mileage Detail 


# of Miles Per Mile Charge Total 


  $ 


Total Mileage Requested $ 
 
 
Travel Detail 


Amount Detail/Explanation of Travel 


$  
 
 


Direct Cost(s) Detail 
Line Item Amount Requested 


Materials & Supplies (Non-Training Related) $ 


Telephone $ 


Postage $ 


Rent $ 


Utilities $ 


Maintenance $ 


Bond $ 


Advertising $ 


Audit $ 


Other (Specify) $ 


Other (Specify) $ 


Total Direct Costs $ 
 
 
Indirect Cost Detail 


% Base Amount Total 


 $ $ 
 
 
Profit Cost Detail 


% Base Amount Total 


 $ $ 
 







Attachment B-1 – Budget Detail 
 
 
Participant Costs - Training 
Line Item Amount Requested Details  


Books/Supplies $  


Teaching Aids $  


Assessment(s) $  


Tuition $  


Other (Specify) $  


Other (Specify) $  


Total Participant Training Costs Requested $ 
 
 
Participant Costs – Support  
Line Item Amount Requested Details/Notes 


Support* $  


Total Participant Support Requested $ 
 
 
Participant Costs – Work Experience 
Line Item Amount Requested Details/Notes 


Work Experience $  


Total Participant WEX Requested $ 
 
 
 
    
  





		SalaryA: 

		TotalA: 

		SalaryB: 

		TotalB: 

		SalaryC: 

		TotalC: 

		SalaryD: 

		TotalD: 

		SalaryE: 

		TotalE: 

		SalaryF: 

		TotalF: 

		SalaryG: 

		TotalG: 

		fill_37: 

		Workers Comp: 

		fill_40: 

		Workers Comp_2: 

		fill_42: 

		fill_24: 

		Workers Comp_3: 

		fill_43: 

		fill_26: 

		Workers Comp_4: 

		fill_44: 

		fill_28: 

		Workers Comp_5: 

		fill_45: 

		fill_30: 

		Workers Comp_6: 

		fill_46: 

		fill_32: 

		Workers Comp_7: 

		fill_47: 

		fill_34: 

		Workers Comp_8: 

		fill_48: 

		fill_49: 

		 of MilesRow1: 

		Per Mile ChargeRow1: 

		fill_6: 

		fill_7: 

		Amount: 

		DetailExplanation of Travel: 

		Line Item: 

		fill_10: 

		Telephone: 

		fill_12: 

		Postage: 

		fill_14: 

		Rent: 

		fill_16: 

		Utilities: 

		fill_18: 

		Maintenance: 

		fill_20: 

		Bond: 

		fill_22: 

		Advertising: 

		fill_24_2: 

		Audit: 

		fill_26_2: 

		Other Specify: 

		fill_28_2: 

		Other Specify_2: 

		fill_30_2: 

		Total Direct Costs: 

		fill_32_2: 

		Base Amount: 

		Total: 

		Row1: 

		fill_35: 

		fill_36: 

		Base Amount_2: 

		Total_2: 

		Row1_2: 

		fill_39_2: 

		fill_40_2: 

		Line Item_2: 

		Details: 

		Details_2: 

		Details_3: 

		Tuition: 

		Details_4: 

		Details_5: 

		Details_6: 

		fill_11: 

		Line Item_3: 

		Support: 

		DetailsNotes: 

		fill_14_2: 

		Line Item_4: 

		DetailsNotes_2: 

		fill_16_2: 

		Text2: 

		Staff A: 

		Staff B: 

		Staff C: 

		Staff D: 

		Staff E: 

		Staff F: 

		Staff G: 

		Percent of Time A: 0

		Percent of Time B: 

		Percent of Time C: 

		Percent of Time D: 

		Percent of Time E: 

		Percent of Time F: 

		Percent of Time G: 

		Text3: 








Attachment D – Record of Experience/Performance 
  


RECORD OF EXPERIENCE/PERFORMANCE 
 
1) Provide a summary of your organizations past performance in the provision of 


similar/related services.  Explain the type of service or program that was provided.  
Include, at a minimum, the length of training; setting of training (rural, metropolitan, 
suburban); and any additional services provided per contract (e.g., eligibility 
determination, remediation, support services).  Estimate the percentage of the 
budget which supported the services.   
 


2) Detail the population served: 
 
a. If WIOA Funding:    ☐ Adult         ☐Dislocated Worker          ☐Youth 


 
b. If other agency, list type of population served.   


 
3) Utilizing the table(s) below provide information regarding past performance.  If 


contracts were outside the dates listed, draw a single line through the dates listed 
and list most current dates and information.  
 
*If performance was not measured as identified above, please explain how performance 
was measured. Discuss actual versus expected performance. 
 
Program Year 2021 (July 1, 2021 – June 30, 2022) 
Name of LWDA or other Agency:  
Address of LWDA/Agency:  
City, State, Zip of LWDA/Agency:  
Telephone Number:  
Contact Person:  
  
Amount Contracted:  
Amount Expended:  
Number Contracted to Serve:  
Actual Number Served  
  


 Adult 
Dislocated 


Worker Youth 
Completion Rate %    
Credential Attainment Rate %    
Q2 Entered Employment Rate %**    
Q4 Entered Employment Rate %**    
Q2 Median Average Earnings    
Measurable Skill Gains    


**For youth this measure includes placement in Education.  
 







 
 


Attachment D – Record of Experience/Performance 
 
Program Year 2020 (July 1, 2020 – June 30, 2021) 
Name of LWDA or other Agency:  
Address of LWDA/Agency:  
City, State, Zip of LWDA/Agency:  
Telephone Number:  
Contact Person:  
  
Amount Contracted:  
Amount Expended:  
Number Contracted to Serve:  
Actual Number Served  
  


 Adult 
Dislocated 


Worker Youth 
Completion Rate %    
Credential Attainment Rate %    
Q2 Entered Employment Rate %**    
Q4 Entered Employment Rate %**    
Q2 Median Average Earnings    
Measurable Skill Gains    


**For youth this measure includes placement in Education.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


[A total of three (3) additional pages may be used to complete this form excluding required attachments] 





		Adult: Off

		Dislocated Worker: Off

		Youth: Off

		Name of LWDA or other Agency 1: 

		Name of LWDA or other Agency 2: 

		City State Zip of LWDAAgency 1: 

		City State Zip of LWDAAgency 2: 

		City State Zip of LWDAAgency 3: 

		1: 

		2: 

		Number Contracted to Serve 1: 

		Number Contracted to Serve 2: 

		AdultCompletion Rate: 

		Dislocated WorkerCompletion Rate: 

		YouthCompletion Rate: 

		AdultCredential Attainment Rate: 

		Dislocated WorkerCredential Attainment Rate: 

		YouthCredential Attainment Rate: 

		AdultQ2 Entered Employment Rate: 

		Dislocated WorkerQ2 Entered Employment Rate: 

		YouthQ2 Entered Employment Rate: 

		AdultQ4 Entered Employment Rate: 

		Dislocated WorkerQ4 Entered Employment Rate: 

		YouthQ4 Entered Employment Rate: 

		AdultQ2 Median Average Earnings: 

		Dislocated WorkerQ2 Median Average Earnings: 

		YouthQ2 Median Average Earnings: 

		AdultMeasurable Skill Gains: 

		Dislocated WorkerMeasurable Skill Gains: 

		YouthMeasurable Skill Gains: 

		Name of LWDA or other Agency 1_2: 

		Name of LWDA or other Agency 2_2: 

		City State Zip of LWDAAgency 1_2: 

		City State Zip of LWDAAgency 2_2: 

		City State Zip of LWDAAgency 3_2: 

		1_2: 

		2_2: 

		Number Contracted to Serve 1_2: 

		Number Contracted to Serve 2_2: 

		AdultCompletion Rate_2: 

		Dislocated WorkerCompletion Rate_2: 

		YouthCompletion Rate_2: 

		AdultCredential Attainment Rate_2: 

		Dislocated WorkerCredential Attainment Rate_2: 

		YouthCredential Attainment Rate_2: 

		AdultQ2 Entered Employment Rate_2: 

		Dislocated WorkerQ2 Entered Employment Rate_2: 

		YouthQ2 Entered Employment Rate_2: 

		AdultQ4 Entered Employment Rate_2: 

		Dislocated WorkerQ4 Entered Employment Rate_2: 

		YouthQ4 Entered Employment Rate_2: 

		AdultQ2 Median Average Earnings_2: 

		Dislocated WorkerQ2 Median Average Earnings_2: 

		YouthQ2 Median Average Earnings_2: 

		AdultMeasurable Skill Gains_2: 

		Dislocated WorkerMeasurable Skill Gains_2: 

		YouthMeasurable Skill Gains_2: 








 
 


Attachment E:  Statement of Financial Capability 


 
STATEMENT OF FINANCIAL CAPABILITY 


 


Proposer Name:  


Proposer Address:  


  


  
 
Information in this statement must be completed by an independent certified public accountant 
or by the financial officer of the proposer if proposer is a state or local educational agency. 
 
1. The proposer is a corporation:  ☐ Yes     ☐  No      


If yes, corporations and their affiliates must be listed and properly registered with the 
Secretary of State’s office.  A copy of the registration certification is attached:  ☐ Yes ☐ No      
If no, please explain:  


 
 
2. Proposer is licensed in the county or city in which they are doing business:  ☐ Yes     ☐  No      


A copy of the license is attached:  ☐ Yes  ☐  No (not applicable for state or local educational agencies). 


Explain if proposer does not have license attached:  
 


 
3. Proposer has a current fidelity bond and a copy is attached:  ☐ Yes     ☐  No      


Explain if proposer does not have a current fidelity bond attached:  
 


 
4. Financial Condition as of the end of most recent fiscal year. 
 


Cash $ 
Current Assets $ 
Current Liabilities $ 
Net Working Capital $ 


       *Net Working Capital = Cash + Current Assets – Current Liabilities 
 
5. The proposer’s Fiscal Year end is:   
 
6. Workmen’s Compensation Current?  ☐ Yes     ☐  No      
  


Name of Carrier:  
Policy Number:  
Period Covered by Policy:  
Address of Carrier:  
  
  







 
 


Attachment E:  Statement of Financial Capability 
 
7. Has OSHA placed a fine on proposer (civil or criminal) in the past 24 months?  ☐Yes ☐ No      


If yes, explain:  
 


 
8. Are Federal, State and Unemployment Taxes Paid and Current:    ☐ Yes     ☐  No      
 


Federal Employer Identification Number  
Georgia Unemployment Insurance Number  
Georgia Withholding Tax Number:  


 
In the past five (5) years, has the proposer had any Federal or State Tax levies? 
☐ Yes ☐  No   
 
If yes, describe the nature, circumstance of the levy, county filed, and the date 
paid/resolved. 
 


 
9. Circle the appropriate answer(s) to indicate the financial arrangements that are available to 


facilitate performance during initial phases of the contract. 
 


A. Own Resources ☐ Yes     ☐  No      


B. Bank Credit ☐ Yes     ☐  No      
 
(If yes, name of bank and amount – include any Line of Credit): 
 


C. Name of Bank:  Amount of Credit:  
 


D. Other Income Source: ☐ Yes     ☐  No     (Specify source and amount) 
 


Source  Amount  
Source  Amount  


 
 
10. The latest Audit statement was prepared: 


     
Date Prepared  
Covers the Period of:  (MM/DD/YY – MM/DD/YY)  
Name of Auditor if audit conducted:  


 
(Please attach a copy of the most recent audit with proposal.)   
 
If the same CPA firm has audited company records for the past five (5) years, please check 
here ☐.   
 
 







 
 


Attachment E:  Statement of Financial Capability 
 
 
If a different CPA firm has audited during the past five (5) years then complete the 
information below: 


 
First Year End Firm Name and Address 
  
  


 
If no audits have been performed in the past five (5) years then explain below.  (If new 
organization, state the date the organization began business): 


  
 
  


Information confirmed by:  
 


(CPA Firm Representative or Financial Office of Proposer) 


 
11. Typed or printed name of individual authorized to act on behalf of agency: 
  


Name:  
Title:  
Phone Number:  
Signature of Authorized Person:  
Date:  


 
  


 
 
 
 
 
 
 


 





		Proposer Name: 

		Proposer Address 1: 

		Proposer Address 2: 

		Proposer Address 3: 

		fill_12: 

		fill_14: 

		fill_15: 

		fill_16: 

		1: 

		2: 

		Period Covered by Policy: 

		Address of Carrier 1: 

		Address of Carrier 2: 

		Address of Carrier 3: 

		Federal Employer Identification Number: 

		Georgia Unemployment Insurance Number 1: 

		Georgia Unemployment Insurance Number 2: 

		C Name of Bank: 

		Amount of Credit: 

		Amount: 

		Amount_2: 

		1_2: 

		2_2: 

		undefined_3: 

		Covers the Period of MMDDYY  MMDDYY 1: 

		Covers the Period of MMDDYY  MMDDYY 2: 

		First Year EndRow1: 

		Firm Name and AddressRow1: 

		First Year EndRow2: 

		Firm Name and AddressRow2: 

		Information confirmed by: 

		1_3: 

		2_3: 

		3: 

		Signature of Authorized Person 2: 

		Check Box2: Off

		Check Box3: Off

		Check Box4: Off

		Check Box5: Off

		Check Box6: Off

		Check Box7: Off

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Check Box12: Off

		Check Box13: Off

		Check Box14: Off

		Check Box15: Off

		Check Box16: Off

		Check Box17: Off

		Check Box18: Off

		Check Box19: Off

		Check Box20: Off

		Check Box21: Off

		Check Box22: Off

		Check Box23: Off

		Check Box24: Off

		Check Box25: Off

		Check Box26: Off








Attachment F:  Project Detail 
 


Project Detail 
 
1. Project Implementation Schedule 


Please outline the project implementation schedule.   


Task/Activity Begin Date Completion Date 


Recruit Training Staff   


Recruit Participants   


Identify and Secure Training Site(s)   


Participant Training and/or Start of Services   


Participant Completion and/or End of Services   
 


2. Participant Numbers 
 
a) Detail the number of new participants you will serve in PY23 by funding stream.  


  
Funding Number 


Adult  


Dislocated Worker  


Out-of-School Youth  


In-School Youth  
 
b) If you are a current LWDA #18 Service Provider, please provide an estimate of 


carryover participants for PY23, by funding stream. 
 
Funding Number 


Adult  


Dislocated Worker  


Out-of-School Youth  


In-School Youth  
 


c) If you are a current LWDA #18 Service Provider, please provide an estimate of 
the number of participants who will be in follow-up for PY23, by funding stream. 
 
Funding Number 


Adult  


Dislocated Worker  


Out-of-School Youth  


In-School Youth  







3. Geographic Area 
Identify the geographic area you will serve.  Be specific and include counties.   
 


4. Facilities 
Describe the facilities you will be using for activities and/or services.  Where will they 
be located?  Provide the telephone number for each facility.  Provide documentation 
that these facilities meet ADA standards.  If needed, will laboratories for hands-on 
training be available? Provide a Letter of Intent for any facilities not personally 
contracted by the provider.  All facilities must be currently licensed and current on all 
applicable building codes. Identify the planned location of participant files during the 
contract period and after the contract ending date. 
 
Note:  If a proposer plans to use the Douglas, Tifton, Valdosta or Waycross Career 
Center as an office location, rent and utilities should not be included in the proposed 
budget, but will be discussed during contract negotiations.   


 
5. Computers/Technology 


Describe how computers/technology will be used to enhance training activities.  
 


 
[A total of two (2) additional pages may be used to complete this form excluding required attachments] 





		Begin DateRecruit Training Staff: 

		Completion DateRecruit Training Staff: 

		Begin DateRecruit Participants: 

		Completion DateRecruit Participants: 

		Begin DateIdentify and Secure Training Sites: 

		Completion DateIdentify and Secure Training Sites: 

		Begin DateParticipant Training andor Start of Services: 

		Completion DateParticipant Training andor Start of Services: 

		Begin DateParticipant Completion andor End of Services: 

		Completion DateParticipant Completion andor End of Services: 

		NumberAdult: 

		NumberDislocated Worker: 

		NumberOutofSchool Youth: 

		NumberInSchool Youth: 

		NumberAdult_2: 

		NumberDislocated Worker_2: 

		NumberOutofSchool Youth_2: 

		NumberInSchool Youth_2: 

		NumberAdult_3: 

		NumberDislocated Worker_3: 

		NumberOutofSchool Youth_3: 

		NumberInSchool Youth_3: 








Attachment G:  Program Management 
 


Program Management 
 
1. Give a brief history and background of your organization.  Include the purpose of 


your agency and the number of years of educational or job training experience.   
 
Note:  Proposers must be in business for at least six months prior to initial proposal and 
have a current business license or proof of active compliance with the Secretary of State 
Corporations Division.  


 
2. Indicate the following regarding staffing:   


a) # of staff necessary for operation of this project/program.  


b) # of existing staff to be used in the operation of this project/program.  


c) # of staff to be hired utilizing this project/program’s funds.   
 


3. Identify the job titles and required qualifications for staff that will be working in any 
aspect of the program.   


 
4. Attach to this form (Attachment G) a job description including qualifications for each 


position to be used in implementing this project.  
 


5. If existing staff are to be utilized, attach to this form (Attachment G) resumes for 
each person.  List below which positions they will fill and the percent of their time 
devoted to this project.  If staff are to be hired, list below the positions and later 
forward resumes of personnel hired, indicating which positions they fill.  


 


Position  
% of 
Time  Name 


     
     
     
     
     
     
     


 
6. Explain in detail your monitoring procedures.  Include those responsible for 


monitoring; explain which activities they will monitor, and explain when monitoring 
will occur. Discuss how your monitoring will ensure compliance with WIOA, Federal 
Regulations, and the contract.  Include your agency's Equal Opportunity policy. 


 
7. Will any part of this project be subcontracted?      ☐Yes      ☐ No 


If yes, describe in detail the portion(s) of the project to be subcontracted; the entity (if 
known to whom it will subcontracted; indicate if the subcontractor is debarred or 
suspended from doing business with the federal government, and attach a sample of 
the subcontracting instrument that will executed between your agency and the 
subcontractor(s).   







Attachment G:  Program Management 
 


8. Provide a detailed description of proposer partnerships with business partners. 
 
 
 


[A total of four (4) additional pages may be used to complete this form excluding required attachments] 





		undefined: 

		b  of existing staff to be used in the operation of this projectprogram 1: 

		b  of existing staff to be used in the operation of this projectprogram 2: 

		Position 1: 

		Position 2: 

		Position 3: 

		Position 4: 

		Position 5: 

		Position 6: 

		Position 7: 

		Time 1: 

		Time 2: 

		Time 3: 

		Time 4: 

		Time 5: 

		Time 6: 

		Time 7: 

		Name 1: 

		Name 2: 

		Name 3: 

		Name 4: 

		Name 5: 

		Name 6: 

		Name 7: 

		If yes describe in detail the portions of the project to be subcontracted the entity if: Off








Attachment H – Certification Regarding Lobbying 


 


CERTIFICATION REGARDING LOBBYING 


Certification for Contracts, Grants, Loans and Cooperative Agreements 


 


The undersigned certifies, to the best of his/her knowledge and belief that: 


1) No federal appropriated funds have been paid by or on behalf of the 
undersigned, to any person for influencing or attempting to influence an officer or 
employee of an agency, a Member of Congress, or an employee of a Member of 
Congress in connection with the awarding of any Federal contract, the making of 
any Federal grant, and the extension, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement. 


 
2) 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 in connection with this Federal contract, 
grant, loan, or cooperative agreement, the undersigned shall complete and 
submit Standard Form-LLL, “Disclosure Form to Report Lobbying,” in accordance 
with its instructions. 


 
3) *The Undersigned 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. 
 
 


 


Name of Proposer/Contractor Organization 


  


  


Name of Certifying Officer   Signature of Certifying Officer 


  


  


Date  


 


*NOTE: “All” in the final rule is expected to be clarified to show that it applies to covered 


contract/grant transactions over $100,000 (per OMB). 





		Name of ProposerContractor Organization: 

		Name of Certifying Officer: 

		Date: 








Page 1 of 2 


Certification Regarding Debarment, 


Suspension, Ineligibility and Voluntary Exclusion 


Lower Tier Covered Transactions 


This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98, Section 98.510, Participant's responsibilities. 
The regulations were published as Part VII of the May 26, 1988 Federal Register (pages 
19160-19211). 


(BEFORE COMPLETING CERTIFICATION, READ THE INSTRUCTIONS ON THE 
FOLLOWING PAGE WHICH ARE AN INTEGRAL PART OF THE CERTIFICATION) 


(1) The prospective recipient of Federal assistance funds certifies, by submission of this bid,
that neither it nor its principals are presently debarred, suspended, proposed for
debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any Federal department or agency.


(2) Where the prospective recipient of Federal assistance funds is unable to certify to any
of the Statements in this certification, such prospective participant shall attach an
explanation to this Proposal.


____________________________________________________________________________ 


Name and Title of Authorized Representative 


____________________________________________________________________________ 


Signature              Date 


Attachment I:  Certification Regarding Debarment







Page 2 of 2 


Instructions for Certification 


1. By signing and submitting this Proposal, the prospective recipient of Federal assistance
funds is providing the certification as set out below.


2. The certification in this class 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
recipient of Federal assistance funds knowingly rendered an erroneous certification, in
addition to other remedies available to the Federal Government, the Department of Labor
(DOL) may pursue available remedies, including suspension and/or debarment.


3. The prospective recipient of Federal assistance funds shall provide immediate written notice
to the person to whom this Proposal is submitted if at any time the prospective recipient of
Federal assistance funds learns that its certification was erroneous when submitted or has
become erroneous by reason of changed circumstances.


4. 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 meanings 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.


5. The prospective recipient of Federal assistance funds 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 debarred, suspended, declared
ineligible, or voluntarily excluded from participation in this covered transaction, unless
authorized by the DOL.


6. The prospective recipient of Federal assistance funds further agrees by submitting this
Proposal that it will include the clause titled "Certification Regarding Debarment, Suspension,
Ineligibility and Voluntary Exclusion - Lower Tier Covered Transactions," without modification,
in all lower tier covered transactions and in all solicitations for lower tier covered transactions.


7. 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 debarred, suspended, ineligible, or
voluntarily excluded from the covered transaction, 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 Procurement or Non-procurement Programs.


8. 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.


9. Except for transactions authorized under paragraph 5 of these instructions, if a participant in
a covered transaction knowingly enters into a lower tier covered transaction with a person
who is suspended, debarred, ineligible, or voluntarily excluded from participation in this
transaction, in addition to other remedies available to the Federal Government, the DOL
may pursue available remedies, including suspension and/or debarment.


Attachment I:  Certification Regarding Debarment





		Name and Title of Authorized Representative: 

		Date: 








Attachment J:  Subcontractor Affidavit 


Proposer Name: 


Georgia Illegal Immigration Reform and Enforcement Act of 2011 


Sub-subcontractor Affidavit under O.C.G.A. § 13-10-91(b)(3) 


By executing this affidavit, the undersigned sub-subcontractor verifies its compliance 


with O.C.G.A. § 13-10-91, stating affirmatively that the individual, firm or corporation which is 


engaged in the physical performance of services under a contract for Workforce Services on 


behalf of the Southern Georgia Regional Commission has registered with, is authorized to use 


and uses the federal work authorization program commonly known as E-Verify, or any 


subsequent replacement program, in accordance with the applicable provisions and deadlines 


established in O.C.G.A. § 13-10-91.  Furthermore, the undersigned sub-subcontractor will 


continue to use the federal work authorization program throughout the contract period and the 


undersigned sub-subcontractor will contract for the physical performance of services in 


satisfaction of such contract only with sub-subcontractors who present an affidavit to the sub-


subcontractor with the information required by O.C.G.A. § 13-10-91(b).  The undersigned sub-


subcontractor shall submit, at the time of such contract, this affidavit to the Southern Georgia 


Regional Commission.  Additionally, the undersigned sub- subcontractor will forward notice of 


the receipt of any affidavit from a sub-subcontractor to the Southern Georgia Regional 


Commission.  Sub-subcontractor hereby attests that its federal work authorization user 


identification number and date of authorization are as follows: 


_______________________________________      _________________________________________ 


Federal Work Authorization User Identification Number  Date of Authorization 


_______________________________________ __________________________________________ 


Name of Sub-subcontractor Name of Project 


Southern Georgia Regional Commission 


Name of Public Employer 


I   hereby declare under penalty of perjury that the foregoing is true and correct. 


Executed on  ________, ________, 2023 in ________________________________city), ___________ (state). 


_________________________________________________________________________________________ 


Signature of Authorized Officer or Agent 


_________________________________________________________________________________________ 


Printed Name and Title of Authorized Officer or Agent 


 SUBSCRIBED AND SWORN BEFORE ME ON THIS THE   ________  DAY OF_______________, 2023. 


Notary Public:  __________________________________________________________________________ 


My Commission Expires:  ___________________________________________________________________ 
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