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SERVICE PROVIDER APPLICATION

(SPA)

Date:      
(Date should not be more than 30 days from the date of submission to EDA)

Name of Service Provider:      



(Full legal name of Service Provider)

Indicate the type of services to be provided to Riverside County Economic Development Agency (EDA). This application serves as the preliminary intent to provide services under the Workforce Investment Act (WIA):


 FORMCHECKBOX 
  Vocational Training

 FORMCHECKBOX 
  Occupational Skills

 FORMCHECKBOX 
  Skill Upgrading & Retraining


 FORMCHECKBOX 
  Mentoring Services

 FORMCHECKBOX 
  Adult Education/Literacy
 FORMCHECKBOX 
  Technology Services


 FORMCHECKBOX 
  Outreach Services

 FORMCHECKBOX 
  Job Readiness

 FORMCHECKBOX 
  Distance Learning


 FORMCHECKBOX 
  Outplacement Services
 FORMCHECKBOX 
  Youth Services

 FORMCHECKBOX 
  Entrepreneurial Training
 FORMCHECKBOX 
  Earn & Learn


 FORMCHECKBOX 
  Rapid Response

 FORMCHECKBOX 
  Consultant Services


 FORMCHECKBOX 
  Staff Development 

 FORMCHECKBOX 
  Other (please specify)__________________________________


Application submitted in response to any of the following, check all that apply:







 FORMCHECKBOX 
  New Service Provider Application








 FORMCHECKBOX 
  Renewal Service Provider Application 

By submitting and signing this application, the Service Provider acknowledges that:

a. WIA is a federally funded program and an organization desiring to provide services under WIA must comply with federal, state and county regulatory requirements to be qualified to provide such services and to receive federal funding;

b. they understand and accept the procedures, policies, sanctions, and rights contained herein; 

c. they acknowledge an understanding and acceptance to officially report any material changes to the information in this application to EDA within ten days of the change; and

d. they acknowledge that information and certifications provided herein will become a part of any procurement award to the Service Provider by EDA.

SERVICE PROVIDER'S CERTIFICATION

As an authorized representative of the Service Provider, I hereby certify that all information provided herein and by attachment is true and correct to the best of my knowledge.

For the Service Provider by: _____________________________________ (Signature)

Typed Name of representative:       .

Title of representative:       .

Representative’s complete address:     
Representative’s telephone: (     )      
Fax No. (     )      
Web URL:       
Main E-Mail      
	For EDA use only.   At Workforce Development Center Riverside: Contracts & Program Development Unit

      Copy received on the ____ day of ___________, 20____.

      Received via (type of delivery): _____________________________________________

      By:  (name) ______________________   (signature) ____________________________




Note:
Unless the Representative specifically indicates to the contrary, the Representative’s address and 

telephone numbers appearing on the first page are conclusively presumed applicable for 

all EDA procurement policy and procedure purposed including notices.

1.     PRIMARY CONTACTS (Primary contact person for matters concerning this application)
Name        
Title:      
Telephone #: (     )      
2. AUTHORIZED PERSONS (List the names of all persons authorized to negotiate and sign official documents on behalf of the Service Provider including this application, proposals, and contracts.  You must indicate limitations on that authority at 2.D, if appropriate.)
A. Name:     
Signature:________________________

      Title:
     
B. Name:     
Signature:________________________

      Title:
     
C. Name:     
Signature:________________________

      Title:
     
D. Comments (optional):      
3.  ORGANIZATION TYPE  The Service Provider is:  [Check all that apply.]
INSTRUCTIONS:    When marked with * or † attach a copy of your certificate of incorporation, certifications from other federal or state agencies, or other proof of legal status when applicable.

	 FORMCHECKBOX 

	Private for-profit corporation*                     State of incorporation.       ‡   Date:      

	 FORMCHECKBOX 

	Not-for-profit corporation*                          State of incorporation.       ‡   Date:      

	 FORMCHECKBOX 

	Individual or sole proprietorship

	 FORMCHECKBOX 

	Partnership

	 FORMCHECKBOX 

	Public Agency [See special instructions for California Public Agencies on page 3.]

	 FORMCHECKBOX 

	Women-owned business*†
	 FORMCHECKBOX 

	Minority business enterprise*†

	 FORMCHECKBOX 

	Faith Based Organization
	 FORMCHECKBOX 

	Community-Based Organization (CBO)

     [“CBO” as defined by WIA Act §101 (7)]


† Statutorily defined status certified by a federal or state agency.  [Not approval factor.]

‡ For a corporation not incorporated in California, submit proof of incorporation as a foreign corporation 

   or other qualification to do business in California.

	 FORMCHECKBOX 

(
  
	If not applicable, check here and attach explanation.

	 FORMCHECKBOX 

  
	If not qualified to do business in California, check here and attach explanation

	 FORMCHECKBOX 

	If qualified to do business in California, check here and attach proof.


Special Instructions for California Public Agencies: State, city or county public agencies may skip questions 4. A, 7, and 8

4. ORGANIZATION STRUCTURE

A. Submit a membership roster for all appropriate governing boards and advisory boards.

[When applicable.  4.A not applicable to California Public Agencies.]

B. Submit a copy of your current organizational chart showing all staff positions and functions. Include a flowchart and outline of the names of persons currently occupying executive, managerial  supervisory and instructional positions that would be involved - administratively and programmatically - in any WIA programs funded through Riverside County.

C. Submit verification for one or more items applicable to your organization: www.edd.ca.gov/wiad01-16.pdf
 FORMCHECKBOX 

Eligible to receive funds under the Higher Education Act of 1965 and whose programs lead to an   



associate or baccalaureate degree or certificate.

 FORMCHECKBOX 

Provides programs under the National Apprenticeship Act of August 16, 1937.

 FORMCHECKBOX 

Accreditation by an institution recognized by the federal Department of Education.

 FORMCHECKBOX 

Approval by the California Department of Education.

 FORMCHECKBOX 

Approval by the Chancellor’s Office of the California Community Colleges.

 FORMCHECKBOX 

Approval of the program by the Bureau for Private Postsecondary and Vocational Education (BPPVE).

5. TAX INFORMATION.  Provide the following tax identification numbers as applicable:

State Tax Identification No.        -       -   

Federal Employer Identification No.      -              
Social Security No.        -     -        
      [Service Providers submitting applications must be legally organized to conduct business in California and be in good

        standing with the Internal Revenue Service and the State of California. A W-9 taxpayer identification number request form must

        be submitted at time of contract execution for filing with the office of the County Auditor-Controller.]

6. INSURANCE.  Attach Certificates of Insurance or comparable proof.

[Provide explanation for any “N/A”]

[Insurance Binders, policy photocopies or application forms are not acceptable as proof.]

	A.
	General liability insurance
	Meet minimum requirement:
	   FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
	[Minimum: $1,000,000  combined single limit for bodily injury and property damage.]

	B
	Automobile liability insurance
	Meet minimum requirement:
	   FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
	[Minimum: $1,000,000 combined single limit for bodily injury and property damage.]

	C.
	Fidelity or surety bonding
	Have?
	   FORMCHECKBOX 
   Yes  If “Yes” - limits: $     

	
	[Minimum amount negotiable.]
	
	   FORMCHECKBOX 
   No        
	

	D.
	Worker’s Compensation
	Meet minimum requirement:
	   FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No - [Explain]  

	E.
	Self-insurance program
	Have?
	   FORMCHECKBOX 
   Yes    FORMCHECKBOX 
  No

	
	[Minimum: $1,000,000 combined single limit for bodily injury and property damage.]


Minimum: Worker's Compensation insurance or a state-approved, self-insurance program in an amount and form to meet all applicable requirements of the California Labor Code including Employer's Liability with minimum $1,000,000 limits, covering all persons providing services on behalf of the Service Provider and all risks to such persons under an award from EDA.  Approved Service Providers will be requested to provide a certificate of insurance naming “the County of Riverside Economic Development Agency, its officers, employees, and agents as additional insured” must be provided for each insurance policy and identify each training site.]  Any additional insurance requirements shall be outlined in the specific proposal.

7. PRESENT GOVERNMENT DEBTS

Do you presently owe any debt to the government?
    FORMCHECKBOX 
  Yes - [Explain.]   FORMCHECKBOX 
  No   
      .

8.
ORGANIZATION HISTORY



A.
How long has your organization been in business?      .


B.
Have you ever owned or operated a business under another name    FORMCHECKBOX 
  Yes [Explain]   FORMCHECKBOX 
  No 



     

C.
Have you had any contract (s) terminated prior to completion date    FORMCHECKBOX 
  Yes [Explain]   FORMCHECKBOX 
  No



     
 D.
Provide a copy of a current Business License and evidence of Legal Entity.

9. FINANCIAL MANAGEMENT SYSTEM

A. Provide a copy of official and/or audited financial statements or budgets for the last calendar or last 

Fiscal year, in accordance with OMB Circular A-133 Single Audit Act.

B. Provide a statement that all fiscal records are kept in accordance with Generally Accepted Accounting Principles (GAAP) and account for all funds, tangible assets, revenue and expenditures.

C. Provide evidence of Title IV funds eligibility (Rehabilitation Act Amendment of 1998) if applicable.

10.
CERTIFICATION OF CHILD SUPPORT COMPLIANCE

The Service Provider recognizes that the County of Riverside, the Workforce Development Board and EDA cannot contract with any organization which is not in compliance with the following assurances and certifications.

CERTIFICATION

The Service Provider certifies that in accordance with the Child Support Enforcement Act it does recognize and acknowledge:

A.  
the importance of child and family support obligations and shall fully comply with applicable state and federal laws relating to child and family support enforcement, including, but not limited to, disclosure of information and compliance with earnings assignment orders, as provided in Title 42, Chapter 7, Part D; and

B.  that to the best of its knowledge is fully complying with the earning assignment orders of all employees and is providing the names of all new employees to the New Employee Registry maintained by the California Employment Development Department (EDD).

For the Service Provider by:___________________________________ (Signature) 
Date:     
Typed Name:      
Title:      
ATTACHMENT B

STAFF QUALIFICATIONS
List all management, instructional, and support personnel who will be involved in providing training services and their qualifications to provide such services. *

	PRIVATE
NAME
	POSITION /TITLE
	YEARS AT CO.
	HOURS PER WEEK
	EMPLOYEE/ CONTRACTOR
	QUALIFICATIONS

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Please attach copies of an organizational chart, staff resumes, credentials, certifications, licenses, or other applicable documents to this form.
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