
TARRANT COUNTY WORKFORCE DEVELOPMENT BOARD
FY2027 MANAGEMENT AND OPERATION OF TARRANT COUNTY WORKFORCE CENTER SERVICES
[bookmark: _Hlk65140228]INTENT TO APPLY RESPONSE FORM


The Board would appreciate the following information from your organization on or before March 30, 2026.  Responses can be remitted to Jack Cummings at jack.cummings@workforcesolutions.net or mailed to his attention to Workforce Solutions, 1320 S. University Dr., Suite 600, Fort Worth, Texas 76107.


Organization Name:		  								

Contact Person: 											

Address: 												

Phone: 					 Fax: 							

E-Mail Address: 											

	We do not plan to submit a response to this request for proposals.

   We do plan to submit a response to this request for proposals.  The interested components you plan to apply for:





















TARRANT COUNTY WORKFORCE DEVELOPMENT BOARD
[bookmark: _Hlk65140248]FY2027 MANAGEMENT AND OPERATION OF TARRANT COUNTY WORKFORCE CENTER SERVICES
CERTIFICATION OF LEGAL AND SIGNATORY AUTHORITY

I, 									, certify that I am the 
(Typed Name)

							   of 						
	(Title)							(Typed Name Of Organization)
					, and that the authority of the organization named herein to submit the attached proposal is derived from the following provisions (check one):

	Bylaws:
	
	

	Articles:
	
	

	Governing Board Resolution/Minutes:
	
	

	Other (specify):
	
	



I further certify that 								   who signed the 
(Typed Name)

Cover Page of this proposal on behalf of the above named organization, has the legal authority to enter into and execute a contract with the Tarrant County Workforce Development Board to provide the activities authorized and detailed in this proposal.  I agree to submit upon request by the Tarrant County Workforce Development Board such information and documentation as may be necessary to verify the certification contained herein.


	



	Signature

	



	Typed Name

	



	Typed Title

	



	Date






____________________________________________________________________________________
FY2027 MANAGEMENT AND OPERATION OF TARRANT COUNTY WORKFORCE CENTER SERVICES		     F&A 2
REQUIRED FORMS AND ATTACHMENTS
TARRANT COUNTY WORKFORCE DEVELOPMENT BOARD
[bookmark: _Hlk65140271]FY2027 MANAGEMENT AND OPERATION OF TARRANT COUNTY WORKFORCE CENTER SERVICES
PROPOSAL COVER SHEET

INFORMATION ABOUT PROPOSER

	Organization Name

	

	Physical Address
(No P.O. Boxes)
	

	City, State, Zip
	

	Mailing Address
	

	City, State, Zip
	

	Contact Person & Telephone/Fax number/
E-mail address
	

	Type of Organization
	□Private for-profit    □Private non-profit   □State government agency 
□Local government  □Community college   □Local school district □Union    □Other, (describe).


	Federal EIN
	

	Texas State Comptroller ID Number
	



INFORMATION ABOUT PROPOSAL

	Summary of Proposer’s Primary Business Activities
	

	Total Budget Amount
	

	Does Proposal propose a collaboration or joint venture?
	Circle One:
		YES		NO



AUTHORIZATION FOR SUBMISSION

	Typed Name & Title of Authorized Signatory

	

	Signature & Date
	



TARRANT COUNTY WORKFORCE DEVELOPMENT BOARD
[bookmark: _Hlk65140290]FY2027 MANAGEMENT AND OPERATION OF TARRANT COUNTY WORKFORCE CENTER SERVICES
PROPOSAL RESPONSIVENESS CHECKLIST

Please answer, “Yes” or “No” under each item listed below to indicate whether the item is provided.

Required Items

· ONE UNBOUND ORIGINAL WITH ORIGINAL SIGNATURE AND EIGHT (8) COPIES OF THE PROPOSAL.
· NAME OF PROPOSING ORGANIZATION ON EACH PAGE. 
· ONE COPY OF MOST RECENT AUDIT ATTACHED TO UNBOUND ORIGINAL PROPOSAL.
· PAGES NUMBERED SEQUENTIALLY

	
A. Proposal Responsiveness Checklist
	
	

	
B.	Proposal Cover Sheet
	
	

	
C.	Certification of Legal and Signatory Authority
	
	

	
D.	Executive Summary
	
	

	
E.	Table of Contents 
	
	

	
F.	Proposal Narrative and Attachment
- Staff Job Descriptions with Required Qualifications 
- Staff Resumes (Key Managerial Staff)
- Monitoring Reports: Board, TWC, and Other States
	
	

	
G.	Line-Item Budget and Budget Back-Up
	
	

	
H.	Participant Planning Summary
	
	

	
I.	Proposer References
	
	

	
J.	Additional Required Forms and Attachments:
	
	

	· Proposer Assurances and Certifications 
	
	

	· Texas Corporate Franchise Tax Certification 
	
	

	· Texas Sales Tax Certification
	
	

	· Non-discrimination and Equal Opportunity Certification 
	
	

	· Administrative Management Survey 
	
	

	· Fiscal Management Systems Survey 
	
	

	· Required Contractor Certifications 
	
	

	· Certification Regarding Conflict of Interest 
	
	

	· Certification Regarding Compliance with Special Federal Award Terms and Conditions for Workforce Services Grant Funding 
	
	

	· Certification Regarding Compliance with the RFP Information Technology and Security Management Provisions for Securing TWC Owned Data Systems (Texas Cybersecurity Framework) 
	
	



FY2027 MANAGEMENT AND OPERATION OF TARRANT COUNTY 
WORKFORCE CENTER SERVICES

Participant Planning Summary

Proposer: _____________________________________

	October 1, 2026, through September 30, 2027
	WIOA Adult
	WIOA Dislocated Worker
	WIOA Youth
	TANF Choices
	SNAP E&T
	Employment Services
	UNDUPLICATED Total Proposal Contract Goal

	 
	 
	 
	 
	 
	 
	 
	 

	A. Total Participants Served
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	B. Total Participants Receiving
    Program Services:
	 
	 
	 
	 
	 
	 
	 

	B.1. Occupational Skills
Training Participants (OST)
	 
	 
	 
	 
	 
	 
	 

	B.2. On-the-Job Training
Participants (OJT)
	 
	 
	 
	 
	 
	 
	 

	B.3. Work Experience
Participants (WE)
	 
	 
	 
	 
	 
	 
	 

	B.4. Participants in Other                                              
        Training Services
	   
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	

	C. Number of Employment-hires
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 



Instructions:

Enter Numbers in the fields appropriate to the funding program.

A.	Enter the number of participants who will receive at least one Basic or Individualized (Enhanced) Services.

B.	Enter the number of participants who will receive at least one Training (Enhanced) Service. B1, B2, B3, B4, B5 - Identify the number of trainings by program fund and type.

C.	Enter the number of participants who will enter employment by the end of the second month after the month of exit.













TARRANT COUNTY WORKFORCE DEVELOPMENT BOARD
[bookmark: _Hlk65140426]FY2027 MANAGEMENT AND OPERATION OF TARRANT COUNTY WORKFORCE CENTER SERVICES
PROPOSER REFERENCES

Please provide the contact information for three (3) contract references, (use additional sheets if necessary). References will be used for the purpose of evaluating your proposal program performance and operations as mentioned in the RFP.   

1.  Contract Performance Reference for Proposed Bidder:
Company or Organization: _________________________________	_______
Contact Name: __________________________________			
Contact Title: _______________________________			_______
Alternate Contact 						_______
Mailing Address: ____________________________________		_______
Phone/Fax: ____________________________________		_______
E-mail Address of Contact Person: _____________________________________

2.  Contract Performance Reference for Proposed Bidder:
Company or Organization: _________________________________	_______
Contact Name: __________________________________			
Contact Title: _______________________________			_______
Alternate Contact 						_______
Mailing Address: ____________________________________		_______
Phone/Fax: ____________________________________		_______
E-mail Address of Contact Person: _____________________________________

3.  Contract Performance Reference for Proposed Bidder:
Company or Organization: _________________________________	________
Contact Name: __________________________________			_
Contact Title: _______________________________			________
Alternate Contact 						________
Mailing Address: ____________________________________		________
Phone/Fax: ____________________________________		________
E-mail Address of Contact Person: ______________________________________

_____________________________________________________________________________________________
Please complete and sign this section of the form, leaving the REFERENCE Line Blank. 

BIDDER:											
BIDDER’S NAME 

TO: 												                                                  
REFERENCE

The BIDDER named above has given your name to Workforce Solutions for Tarrant County as a reference in regards to a RFP for Workforce Center Operator.  The BIDDER agrees to release, discharge, and indemnify you from and against any and all claims, actions, and damage that may arise from any information you supply as a result of this reference. 



Signature:                                                                                                 Date_________________________



TARRANT COUNTY WORKFORCE DEVELOPMENT BOARD
[bookmark: _Hlk65140441]FY2027 MANAGEMENT AND OPERATION OF TARRANT COUNTY WORKFORCE CENTER SERVICES
PROPOSER ASSURANCES AND CERTIFICATIONS

Each organization or individual that submits a proposal in response to a TCWDB Request for Proposals warrants and assures:

1.	The information contained in this proposal is true and correct;

2.	The costs described in the proposal budget accurately reflect the proposer's cost of providing services or goods;

3.	No employee, member of a governing board or board of directors, or any other individual associated with an organization or individual person offering a proposal under this Request for Proposals has offered or will offer any gratuities, favors, or anything of monetary value to any member of the Tarrant County Workforce Development Board or any employee of the Tarrant County Workforce Development Board for the purpose of or having the effect of influencing the decisions of the Tarrant County Workforce Development Board with respect to the organization or individual's proposal or any other proposal.

4.	No employee, member of a governing board or board of directors, or any other individual associated with an organization or individual person offering a proposal under this Request for Proposals has engaged or will engage in any activity which may be construed in restricting or eliminating competition for funds available under this Request for Proposals.

Each organization or individual that submits a proposal also warrants and assures that:

1.	The organization or individual possesses the legal authority to offer this proposal:

2.	If the proposer is an organization, a resolution, motion, or similar action has been duly adopted or passed as an official act of the proposer's governing body authorizing the submission of this proposal; and

3.	No person will be excluded from participation in, be denied the benefits of, be subjected to discrimination under, or be denied employment in the administration of or in connection with any program operated with funds from this Request for Proposals because of race, color, religion, sex, national origin, age, disability, sexual orientation, or political affiliation or belief.

Each organization or individual that submits a proposal also warrants and assures that they will, as a condition to award of financial assistance under a TCWDB Contract, with respect to operation of TCWDB funded programs or activities and all agreements or arrangements to carry out TCWDB funded programs or activities:

1. Comply with all requirements of the Workforce Investment Act of 1998, including the Nontraditional Employment for Women Act of 1991; relevant portions of the public welfare programs under the Social Security Act, and the Personal Responsibility and Work Opportunity and Reconciliation Act; welfare to work programs under the Budget

2. Reconciliation Act of 1997; and the implementing regulations associated with the aforementioned statutes.

3. Comply with audit requirements of 2 CFR Part 200 et seq (Uniform Guidance for Federal Awards); 29 CFR Part 98 (Debarment and Suspension; Drug Free Workplace); 29 CFR Part 93 (Lobbying Certification); 29 CFR Parts 33 and 34 (Non-Discrimination and Equal Opportunity Requirements); provisions of the grants/agreements under which the State of Texas and the Tarrant County Workforce Development Board have received funding for this Request for Proposal process; and provisions of the grant/ agreement that will result from this Request for Proposal process.

4. Comply with the requirements of Title IV of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1975, as amended; Title IX of the Education Amendments of 1972, as amended; and the Americans with Disabilities Act of 1990, and all applicable requirements imposed by or pursuant to regulations implementing those laws;

5. Comply with federal cost principles as described in the Uniform Guidance for Federal Awards at 2 CFR 200, et seq, and the Federal Acquisitions Regulations System (FAR) 48 CFR Part 31 (For-profit organizations);

6. Comply with all requirements of any relevant policies issued by the US Departments of Agriculture, Education, Health and Human Services, and Labor, the State of Texas, or the Tarrant County Workforce Development Board which concern the operation of programs and services funded under each appropriate funding source (WIA, Texas Workforce Centers, Food Stamp Employment and Training, School-to-Work, Child Care, Welfare to Work and TANF).

Copies of the statutes and regulations described above are available from the Board on request.  The United States has the right to seek judicial enforcement of the requirements listed above.

BY SIGNING I ACKNOWLEDGE THAT I HAVE READ THESE ASSURANCES AND CERTIFICATIONS AND THAT I AM AUTHORIZED TO BIND THE ORGANIZATION I REPRESENT TO THESE REQUIREMENTS SHOULD THIS PROPOSAL BE ACCEPTED FOR FUNDING BY THE TARRANT COUNTY WORKFORCE DEVELOPMENT BOARD.


	Signature
	

	Typed Name
	

	Title
	

	Organization
	

	Date
	



TARRANT COUNTY WORKFORCE DEVELOPMENT BOARD
[bookmark: _Hlk65140456]FY2027 MANAGEMENT AND OPERATION OF TARRANT COUNTY WORKFORCE CENTER SERVICES
TEXAS CORPORATE FRANCHISE TAX CERTIFICATION

Pursuant to Article 2.45, Texas Business Corporation Act, State agencies may not award grants to for profit corporations that are delinquent in making state franchise tax payments.  The following certification that the corporation entering into this grant award is current in its franchise taxes must be signed by the individual authorized on Form 2031, Corporate Board of Directors Resolution, to sign the grant award for the corporation.

The undersigned authorized representative of the corporation being awarded a grant herein certifies that the following indicated statement is true and correct and that the undersigned understands making a false statement is a material breach of the grant award and is grounds for grant award cancellation.

Indicate the certification that applies to your corporation:

_______	The Corporation is a for-profit corporation and certifies that it is not delinquent in its franchise tax payments to the State of Texas.

_______	The Corporation is a non-profit corporation or is otherwise not subject to payment of franchise taxes to the State of Texas.


	



	Business Name and Address

	



	Typed/Printed Name and Title of Authorized Representative

	



	Signature									Date
















TARRANT COUNTY WORKFORCE DEVELOPMENT BOARD
[bookmark: _Hlk65140475]FY2027 MANAGEMENT AND OPERATION OF TARRANT COUNTY WORKFORCE CENTER SERVICES
TEXAS SALES AND USE TAX CERTIFICATION

Pursuant to § 2155.004, Government Code, a state agency may not accept a bid or award a grant award to any individual not residing in this state or business entity not incorporated in or whose principal domicile is not in this state unless: the individual or business entity holds a permit issued by the comptroller to collect or remit all state and local sales and use taxes that become due and owing as a result of the individual's or entity's business in this state certifies that it does not sell tangible personal property or services that are subject to the state and local sales and use tax.

The undersigned authorized representative of the corporation being awarded a grant herein certifies that it (indicate the statement that applies to your corporation):

holds a permit issued by the comptroller to collect or remit all state and local sales and use taxes that become due and owing as a result of the individual's or entity's business in this state; or

certifies that it does not sell tangible personal property or services that are subject to the state and local sales and use tax.

Under Section 2155.004, Government Code, the undersigned certifies that the indicated statement is true and correct and understands that making a false statement is a material breach of the grant award and is grounds for grant award cancellation.


	



	Business Name and Address

	



	Typed/Printed Name and Title of Authorized Representative

	



	Signature									Date














TARRANT COUNTY WORKFORCE DEVELOPMENT BOARD
[bookmark: _Hlk65140490]FY2027 MANAGEMENT AND OPERATION OF TARRANT COUNTY WORKFORCE CENTER SERVICES
NON-DISCRIMINATION AND EQUAL OPPORTUNITY CERTIFICATION

The Proposer named below assures that it will comply with the nondiscrimination and equal opportunity provisions of the following laws and will remain in compliance for the duration of this agreement:
D.1.1 Titles VI and VII of the Civil Rights Act of 1964, 42 U.S.C. § 2000d et seq., and § 2000e-16, as amended;
D.1.2 The Rehabilitation Act of 1973 §§ 503, 504, and 508, 29 U.S.C. §§ 793,794, and 794d, as amended;
D.1.3 Title IX of the Education Amendments of 1972, 20 U.S.C. §§ 1681-1688, as amended;
D.1.4 The Age Discrimination Act of 1975, 42 U.S.C. § 6101 et seq., as amended;
D.1.5 The Americans with Disabilities Act, 42 U.S.C. § 12101 et seq., as amended;
D.1.6 The Women in Apprenticeship and Non-traditional Occupations Act, 29 U.S.C. § 2501 et seq., as amended;
D.1.7 Texas Government Code, Chapter 469, Elimination of Architectural Barriers and 16 TAC, Chapter 68, Administrative Rules of the Texas Department of Licensing and Regulation;
D.1.8 WIOA § 188; 29 U.S.C. § 3248;
D.1.9 29 C.F.R, Part 38, Implementation of the Nondiscrimination and Equal Opportunity Provisions of WIOA, and all other regulations implementing the laws listed above.

D.2 As a prospective subgrantee the Proposer assures and agrees that it: 
D.2.1 Shall ensure that the employees and personnel of the local workforce development system reflect the demographic composition of the LWDA, subject to the provisions of this Agreement and the Integrated State Plan;
D.2.2 May not deny services under any grant to any person and are prohibited from discriminating against any individual on the basis of race, color, religion, sex (including pregnancy, childbirth and related medical conditions, transgender status, and gender identity), national origin (including limited English proficiency), age, disability, or political affiliation or belief or against beneficiaries on the basis of either citizenship status or participation in any federal or state financially assisted program and/or activity; and
D.2.3 Shall ensure that the evaluation and treatment of employees and applicants for employment are free from discrimination.

	



	Business Name and Address

	



	Typed/Printed Name and Title of Authorized Representative

	



	Signature									Date





TARRANT COUNTY WORKFORCE DEVELOPMENT BOARD
[bookmark: _Hlk65140505]FY2027 MANAGEMENT AND OPERATION OF TARRANT COUNTY WORKFORCE CENTER SERVICES
ADMINISTRATIVE MANAGEMENT SURVEY

Please answer the following questions regarding your administrative management system and attach a copy of the documents requested.  The Tarrant County Workforce Development Board requires current issuances of all documents. Additional information may be requested at the time of a pre-award survey. 

Attach accompanying documents to this survey only to the proposal marked ORIGINAL.

											Yes, No, N/A

1.	(a)	Does your organization have a certificate of nonprofit status? (Attach a copy)			
(b)	Does your organization have current Articles of Incorporation or Charter? (Attach a copy)		
	
2.	Does your organization have written personnel policies? (Attach a copy)				

3.	Do your written personnel policies contain procedures for:
(a) Open employee recruitment, selection and promotional opportunities based on ability, knowledge and skills;		
(b)	Providing equitable and adequate compensation;						
(c)	Training to employees to assure high quality performance;					
(d)	Retaining employees based on the adequacy of their performance, and for making adequate efforts for correcting inadequate performance; 							
(e)	Assuring fair treatment of applicants and employer in all aspects of personnel without regard to political affiliation, race, color, international origin, sex, age, physical handicap or religious creed, with proper regard for their privacy and constitutional rights as a citizen;					
(f)	Assuring that employees are protected against coercion for partisan political purposes and are prohibited from using their official authority for the purpose of interfering with or affecting the result of an election or nomination for office?		

4.	Can your organization revise its present written personnel policies to include the above procedures?		

5.	Do your written personnel policies contain a prohibition against nepotism?				

6.	Do your written personnel policies contain a prohibition against employees using their positions for private gain for themselves or other parties?		

7.	Does your organization have an authorized, written travel policy for employees and authorized agents that provides for reimbursement for mileage and per diem at a specified rate? (Attach a copy)		

8.	Does your organization have a written employee grievance procedure used to resolve employment complaints? (Attach a copy)		

9.	Does your organization have the capacity or staff to produce and maintain participant records and other information as needed by Workforce Solutions?		

10.	If certain costs are determined to be disallowed, does your organization have a procedure or source for reimbursing such costs?		

11.	Is your organization governed by a Board/Council? (Attach a list)					

12.	Does your organization operate under local rules or by-laws? (Attach a copy)				

13.	Has your Board/Council reviewed and approved this proposal? (Attach a copy)			

14.	Does your organization have a current approved Fidelity Bond? (Attach a copy)			

15.	Does your organization have an EEO/Affirmative Action Plan? (Attach a copy)			

16.	Does your organization have a Complaint Monitor?							


I certify that the information I have provided on this form and the accompanying attachments is an accurate and true representation of the administrative management systems of this organization.

	Signature
	

	Typed Name
	

	Title
	

	Organization
	

	Date
	






TARRANT COUNTY WORKFORCE DEVELOPMENT BOARD
[bookmark: _Hlk65142477]FY2027 MANAGEMENT AND OPERATION OF TARRANT COUNTY WORKFORCE CENTER SERVICES
FISCAL MANAGEMENT SYSTEMS SURVEY

Answer the following questions regarding your fiscal management system and attach a copy of the documents specifically requested.  The information submitted should contain sufficient information to demonstrate your organization's capability in the area surveyed.  Additional information may be requested.

Attach accompanying documents to this survey only to the proposal marked ORIGINAL.

											        Yes, No, N/A

1.	Do you have a copy of the WIOA regulations?		

2.	Do you have access to the State of Texas Uniform Grants and Contract Management Standards?		

3.	Does your accounting system provide you with adequate information to prepare a monthly financial report?  (Such report must be derived from a balance sheet and income and expense statements.)		

4.	Does your accounting system provide control and accountability over all funds received, property and other assets?		

5.	Can your accounting system provide for financial reports on an accrual basis?		

6.	Does your accounting system provide for identification of receipt and expenditure of funds separately for each funding source?		

7.	Are your accounting records maintained in such a manner as to facilitate the tracking of funds to source documentation of the unit transaction?		

8.	Does your accounting system have the capability to develop procedures for determining the allowability and allocability of costs in accordance with the provisions of WIOA regulations and the Uniform Grants and Contract Management Standards?		

9.	Are State and Federal funds advanced to you deposited in a bank with FDIC coverage?		

10.	Has the bank in which you deposit State and Federal funds insured the account(s) or put up collateral or both which is equal to the largest sum of money which would be in such bank account(s) at any one point in time?		

11.	Do you make monthly reconciliation of your bank account(s)?		

12.	Are these reconciliation’s made by the same person who performs the record keeping for receipt and disbursement transactions?		

13.	Do you record your cash receipts and disbursement transactions daily?		

14.	Are there individuals or positions in your organization, which have as one of their duties, the receipt, distribution, or handling of money covered under bond?		

15.	Is there one person who is directly responsible for all fiscal transactions?		

16.	Is there a person who is responsible for the receipt of all purchased goods?		

(a)	Does this person immediately assign upon receipt an inventory number to the required items?		
(b)	Does this person perform an inventory audit at least once a year?		
(c)	Do you maintain records on all property acquisition, disposition, and transfers?		

17.	Do you have written procedures and internal controls established for the procurement of goods and services? (Attach a copy)		

18.	Is a bid process incorporated in your purchasing procedures for acquisition of major items of equipment and office space?		

19.	Is documentation (i.e., Time sheets, etc.) property kept to support each payroll disbursement? 		

20.	Are records maintained to support authorized leave (sick, etc.)?		

21.	Is proper documentation maintained to support travel disbursement?		

22.	Has a formal audit of your organization's financial records been conducted within the past year? (Attach a copy)		
	
23.	Is your accounting system bound by any outside agency (city, county, etc.)?		

24.	Do you have an indirect cost plan with current approval by a cognizant agency? (Attach a copy)		

25.	Is your organization funded by more than one source? (Attach a copy of Cost Allocation Plan)		

26.	Does your organization have a written lease agreement for all rented or leased property?		

27.	Does your organization have written accounting procedures? (Attach a copy)		

I certify that the information I have provided on this form and the accompanying attachments is an accurate and true representation of the fiscal management systems of this organization.

	Signature 
	

	Typed Name 
	

	Title 
	

	Organization 
	

	Date 
	











TARRANT COUNTY WORKFORCE DEVELOPMENT BOARD
[bookmark: _Hlk65140522]FY2027 MANAGEMENT AND OPERATION OF TARRANT COUNTY WORKFORCE CENTER SERVICES
REQUIRED CONTRACTOR CERTIFICATIONS


SECTION 1 - LOBBYING

This certification is required by the Federal Regulations, implementing § 1352 of the Program Fraud and Civil Remedies Act, 31 U.S. Code § 1352, for the Department of Agriculture (2 C.F.R. Part 418), Department of Labor (29 C.F.R. Part 93), Department of Education (34 C.F.R. Part 82), Department of Health and Human Services (45 C.F.R. Part 93).

The Proposer certifies that:

1.1	 No Federal appropriated funds have been paid or will be paid, by or on behalf of the Proposer, 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 grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal contract, grant, loan or cooperative agreement.

1.2 	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, 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 Proposer shall complete and submit Standard Form - LLL, “Disclosure Form to Report Lobbying”, in accordance with its instructions.

1.3	 The Proposer shall require that the language of this certification be included in the award documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly. 

1.4 	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 § 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.


SECTION 2 - DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS

This certification is required by the Federal Regulations, implementing Executive Order 12549,
Government-wide Debarment and Suspension, for the Department of Agriculture (2 C.F.R. Part 417),
Department of Labor (29 C.F.R. Part 98), Department of Education (2 C.F.R. Part 3485), and Department
of Health and Human Services (2 C.F.R. § 376).

The Proposer certifies that neither it nor its principals:

2.1	Are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any federal department or Agency; 

2.2 	Have, within a three-year period preceding Agreement, been convicted of or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public or private agreement or transaction; violation of Federal or State antitrust statutes, including those proscribing price fixing between competitors, allocation of customers between competitors and bid rigging; commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, tax evasion, receiving stolen property, making false claims or obstruction of justice; or commission of any other offense indicating a lack of business integrity or business honesty that seriously and directly affects your present responsibility;

2.3 	Are presently indicted for or otherwise criminally or civilly charged by a governmental entity (Federal, State or local) with commission of any of the offenses enumerated in Section 2.2 of this certification; and

2.4 	Have had, within a three-year period preceding this Agreement, one or more public transactions (Federal, State or local) terminated for cause or default.

SECTION 3 - DRUG-FREE WORKPLACE

This certification is required by the Federal Regulations, implementing the Drug-Free Workplace Act of1988, Pub.L 100-690, §§ 5150-5160 (41 U.S.C. § 8101 et seq., as amended); for the Department of Agriculture (2 C.F.R. Part 421), Department of Labor (29 C.F.R. Part 98), Department of Education (34C.F.R. Part 86), and Department of Health and Human Services (2 C.F.R. Part 382).The Proposer certifies that it shall provide a drug-free workplace by:

3.1 	Publishing a policy statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a controlled substance is prohibited in the workplace and specifying the consequences of any such action by an employee;

3.2 	Establishing an ongoing drug-free awareness program to inform employees of the dangers of drug abuse in the workplace, the Proposer’s policy of maintaining a drug-free workplace, the availability of counseling, rehabilitation and employee assistance programs, and the penalties that may be imposed on employees for drug abuse violations in the workplace;

3.3	Providing each employee with a copy of the policy statement;

3.4	Notifying the employees in the policy statement that as a condition of employment under this Agreement, employees shall abide by the terms of the policy statement and notifying the employer in writing within five (5) calendar days after any incident or conviction for a violation by the employee of a criminal drug or alcohol statute in the workplace;

3.5 	Notifying the Agency in writing within five (5) calendar days of receipt of a notice of a conviction of an employee; and

3.6 	Within thirty (30) calendar days of learning of an employee’s conviction, take appropriate personnel action against the employee, up to and including termination, consistent with the Rehabilitation Act of 1973 (29 U.S.C. § 794, as amended), or require such employee to participate in a drug abuse assistance or rehabilitation program approved for these purposes by a Federal, State or local health, law enforcement, or other appropriate agency.


SECTION 4 - RESTRICTIONS ON THE USE OF CERTAIN PUBLIC SUBSIDIES

Pursuant to Texas Government Code § 2264.051, the Proposer certifies that the business, or a branch, division, or department of the business does not and will not knowingly employ an undocumented worker as defined in Texas Government Code § 2264.001(4). The Proposer shall implement policies and procedures concerning this law by following Agency guidance in WD Letter 07-08 and subsequent issuances. The Proposer further certifies that it shall establish and implement reasonable internal program management procedures sufficient to ensure its compliance with Texas Government Code § 2264.051. The Proposer shall enter into a written agreement with its subcontractors, working on or having an interest in the programs provided by this Agreement regarding the unlawful employment of undocumented workers and advising the subcontractors of the penalties that the subcontractors will incur if convicted of the unlawful employment of undocumented workers. 

Texas Government Code § 2264.052 mandates that a business convicted of a violation under 8 U.S.C. § 1324a(f) (unlawful employment of undocumented workers), shall repay the amount of the public subsidy with interest not later than the 120th day after the entity is notified of the violation. In accordance with Texas Government Code § 2264.053, the Agency has determined that if the Proposer is convicted of such a violation, the interest rate to be applied to the public subsidy is fifteen percent (15%). The Proposer may establish its own repayment interest rate when establishing an interest rate with any of its subcontractors, but in no event shall such interest rate be less than the fifteen percent (15%) interest rate established by the Agency.

The authorized representative of the Proposer understands and certifies that the following statements are true and correct:

4.1 	That making a false statement is a material breach of contract and grounds for contract cancellation; and

4.2 	That after receiving a public subsidy, if the Proposer or its subcontractor is convicted of a violation under 8 U.S.C. § 1324a(f), relating to the unlawful employment of undocumented workers, the Proposer shall repay the amount of the public subsidy with interest, at the rate of fifteen percent (15%).

SECTION 5 - CERTIFICATION

These certifications are a material representation of fact upon which reliance is placed when entering into this Agreement. Where the authorized representative of the Proposer is unable to certify to any of the statements above, an explanation shall be attached. The authorized representative of the Proposer certifies that the indicated statements are true and correct and understands that making a false statement is a material breach of the Agreement and is grounds for Agreement cancellation.


									
Signature						Date

									
Typed Name and Title of Authorized Representative

									
Proposing Organization

									
Address

									
City, State, Zip Code















TARRANT COUNTY WORKFORCE DEVELOPMENT BOARD
FY2027 MANAGEMENT AND OPERATION OF TARRANT COUNTY WORKFORCE CENTER SERVICES
CERTIFICATION REGARDING CONFLICT OF INTEREST


By signature of this proposal, Proposer covenants and affirms that:

(1)	no manager, employee or paid consultant of the Proposer is a Director of the Board, the President, or a manager of the Board;

(2)	no manager or paid consultant of the Proposer is a spouse to a Director of the Board, the President, or a manager of the Board;

(3)	no Director of the Board, the President or an employee of the Board owns or controls more than a 10 percent interest in the Proposer;

(4)	no spouse of a Director of the Board, President or manager of the Board is a manager, employee or paid consultant of the Proposer;

(5)	no Director of the Board, President, or employee of the Board receives compensation from Proposer for lobbying activities as defined in federal laws or Chapter 305 of the Texas Government Code;

(6)	Proposer has disclosed within the Proposal any interest, fact or circumstance which does or may present a potential conflict of interest;

(7) should Proposer fail to abide by the foregoing covenants and affirmations regarding conflict of interest, Proposer shall not be entitled to the recovery of any costs or expenses incurred in relation to any contract with the Board and shall immediately refund to the Board any fees or expenses that may have been paid under the contract and shall further be liable for any other costs incurred or damages sustained by the Board relating to that contract.

(8) Proposer shall comply with the standards of conduct stated in the Assurances and Certifications, Section 11 Conflict of Interest and be in accordance with Texas Administrative Code, Title 40, Part 20, Chapter 801




Name of Organization Submitting Proposal: 										                                                                                              


Name and Title of Authorized Signatory: 										



Signature:                                                                                                      Date: 	









TARRANT COUNTY WORKFORCE DEVELOPMENT BOARD
FY2027 MANAGEMENT AND OPERATION OF TARRANT COUNTY WORKFORCE CENTER SERVICES

CERTIFICATION REGARDING COMPLIANCE WITH SPECIAL FEDERAL AWARD
TERMS AND CONDITIONS FOR WORKFORCE SERVICES GRANT FUNDING



The proposer certifies that it has reviewed the Special Federal Award Terms and Conditions for Workforce Services grant funding and that, in the event it is awarded a contract resulting from this RFP it will comply with the terms and conditions set forth therein, including any revisions that may be made to future terms.



Name of Applicant Organization: 												                                                                                                        

Name and Title of Authorized Signatory: 											                                                                                             


Signature:                                                                                        Date: 				                    

































TARRANT COUNTY WORKFORCE DEVELOPMENT BOARD
FY2027 MANAGEMENT AND OPERATION OF TARRANT COUNTY WORKFORCE CENTER SERVICES

CERTIFICATION REGARDING COMPLIANCE WITH THE RFP INFORMATION TECHNOLOGY AND SECURITY MANAGEMENT PROVISIONS FOR SECURING TWC-OWNED DATA AND SYSTEMS 
TEXAS CYBERSECURITY FRAMEWORK


The proposer certifies that it has reviewed the Information Technology and Security provisions beginning on Page 23 of this RFP and certifies that, in the event it is awarded a contract resulting from this RFP, it will comply with the terms and conditions set forth and referenced therein, including any revisions that may be made to future terms.



Name of Applicant Organization: 												                                                                                                       

Name and Title of Authorized Signatory: 											                                                                                             


Signature:                                                                                        Date: 				                    







____________________________________________________________________________________
FY2027 MANAGEMENT AND OPERATION OF TARRANT COUNTY WORKFORCE CENTER SERVICES		  F&A 3
REQUIRED FORMS AND ATTACHMENTS
