FY 2010
ON-THE-JOB TRAINING/SUPPORTIVE SERVICES
STATEMENT OF WORK

TRANSMITTAL SHEET

Name/Address of Proposer:

Amount (of Funding $
Requested:

Congressional District(s)
number(s) :

Name of member(s) of
Congress:

Data Universal Numbering
System (D-U-N-5®) #:

PROPOSER CONTACT REPRESENTATIVES

Name/Title:
Phone:

Fax:

Email:

STATE TRANSPORTATION AGENCY LIAISON:

Name/Title: TAMMY THOMAS
Phone: (916) 324-8395
Fax: (916) 324-1869

Email: tammy.thomas@dot.ca.gov

FEDERAL HIGHWAY ADMINISTRATION DIVISION OFFICE:

Name/Title: WILL MCCLURE

Phone: (916) 498-5036
Fax: (916) 498-5008
Email: will.mcelure@dot.cov

PLEASE COMPLETE AND RETURN THIS SHEET ALONG WITH YOUR STATEMENT
OF WORK TO THE DEPARTMENT OF TRANSPORTATION - OFFICE OF BUSINESS

AND ECONOMIC OPPORTUNITY.


mailto:will.mcclurc@dot.gov
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Budget Narrative Components**

. Personnel portion

o Describe in detail the costs for the OJT/8S program staff and fringe benefits
that will be paid from thc FHWA funds, paid by the STA funds, and any other funds
{which are NOT FHWA funds}) as wcll as thc valuc of volunteer hours. *

o  OJT/SS program funds may NOT bc used to pay for salaries or training for
STA staff in administering an "in-housc” OJT/SS program.

. Requested Contributions
e Dcscribe in detail any funds the STA ts secking to obtain from outside organizations for
the OJT/SS program.

. Travel

¢ Describe in detail any local travel (mileage reimbursement) or out-of-town travel
that OJT/SS program personnel will be reimbursed for (including cost of transportation,
lodging, mcals, and ground transportation).

e In addition, include the number of trips planned, number of persons attending each trip,
name of event, purpose of the trip, location, and other costs (1.e. the daily
allowance given to OJT/SS personnel to spend on meals and incidentals while
traveling).

. Equipment
» OJT/SS program funds may NOT be used fo purchase equipment.

. Supplies

¢ Identify all materials and supplies needed {or the daily implemnentation of the OJT/SS
program.

¢ Examples include office supplies, program supplics, and training supplies.

Contractual

¢ Identify any person hired for the QJT/SS program who is not a member of the OJT/SS
program staff.

» Examples include accounting firms hired to handle fiscal reporting/money management;
evaluation specialist hired to evaluate program,; ete.

. Other/Miscellancous

s Identify any items necessary for implementing the OIT/SS program which do not {it
into any of the other categories.

e List items by major type, and show, in the budget narrative, how you amived at the total
surm requested.

Indirect Costs/Overhecad

e Indirect costs cover services and products such as the telephone bill, utilities, rent
payments, maintenance costs, and insurance premiums.
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J. PROJECT PERSONNEL, RESOURCES and

IN-KIND CONTRIBUTIONS
(See Attachment B)

1. Identify the OJT/SS Project Administrator*

Job Description: The QJT/SS project administrator is the individual who is responsibie for the
management of the QJT/SS program. The project administrator should allocate an adequate
portion of his/her work time (depending on the individual program needs) to oversee the
implementation of the OJT/SS program. In addition, the project administrator will attend
mectings with personnel, the project director, and community organizalion partners (see
section K.

*Resume for OJT/SS Project Administrator MIUST be attached to SOW.

Duties: The project administrator is responsible for implementing the OJT/SS statement of
work according to the funding requirements** of the FHWA Office of Civil Rights.

** All approved (funded) OJT/SS programs will receive a letter from FHWA indicating any
changes that MUST be madc on the OJT/S8 SOW submitted. The project administrator 1s
responsible for revising the SOW and implementing the program following the requirements
by the FHWA Office of Civil Rights.

2. Identify the OJT/SS Project Director***

Job Description: The OJT/SS project director is the individual who is responsible for the
day-to-day operation of the OJT/SS program. In addition, the project director will attend
meetings with personnel, the project administrator, and community organization partners (see
section K}.

*#xR esume for OJT/SS Project Director MUST be attached to SOW.

Duties: The project dircetor is responsible for implementing the OJT/SS statement of work
according to the funding requirements**** of FHWA Office of Civil Rights and reports
directly to the project administrator,

##xx Al approved (funded) OIT/SS programs will receive a Ictter from FHWA indicating
any changes that MUST be made on the OJT/SS SOW submitted. The project administrator

is responsible for revising thc SOW and implementing the program following the
requircments by the FHWA Office of Civil Rights.

NOTE: The project administrator and project dircelor maybe the same individual.
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Possible partnerships include educators, contractors, govermient agencics, workforce advocatcs,
contractor associations, unions, trade organizations, apprenticeship programs, community-based
organizations, lending and financial institutions, community educational institutions,
community/cconomic development organizations, youth organizations, community leaders, cte.
The SOW should identify all OJT/SS Program partners and include: Name of organization,
organization's location, organization's role (what services/monetary suppori have they agreed {o
supply, and whether they have agreed to continue the partnership in the future.

In addition, the SOW MUST include an official letter from a chief officer of EACH partnership
organization stating their commitment io the OJT/SS program and the services/monetary
contribution the organization has agreed to furnish.
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PROGRAM IMPLEMENTATION PLAN

Resources

List all of the
TCSOUrces
needed to
operate the
OJT/SS
program.

Resources
include: staff,
money,
volunteers,
facilities,
equipment,
supplies,
commurty
partnerships.

Activities/
Services

List all of the
planned
activities/
scrvices (ones
listed on the
timeline).

Indentify what
the OJT/SS
program will
do with the
Tesources in

order to fulfill

your goals.

Objectives

List the
objectives
that will be
the direct
results of
the
activities/
services
provided.

Intcrnet resources for help in creating Loeic Models:

SOW ATTACHMENTS
ATTACHMENT A

PROGRAM ANTICIPATED
OUTCOMES

Anticipated
benefits for the
target group as a
result of the
program
activities/
services.

Include all short-
term, mid-term,
long-term goals
that are
anticipated
during and after
the program’s
implecmentation.

List the intended
changes to the
targeted
population,
community,
partners, etc., as
a result of the
program’s
implementation.

» National Center for the Dissemination of Disability Research:www.ncddr.org

» Centers for Disease Control and Prevention: www.cdc. gov/eval/resources.htin

+ U.8. Department of Housing and Urban Development:
www.ngna-grants.ore/docs/2004 conference/attachments/sessionE3.ppt# 1

+ WK Kellogg Web site: www.wkkforg
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ATTACHMENT E Cont’d

BUDGET SUMMARY cont’d

Identify specific main
budget line items (for
exampie; personnel,
fringe benefits, etc.).

Identify any items
necessary for
implementing the
QIT/SS program which
do not fit into any of the
other categories.

List items by major type
and show, in the budget
narrative, how you
arrived at the total sum
requested.

OTHER/MISCELLANEOUS

Dollar amount of in-kind
contribution/matching
funds

Dollar amount of
requested funds

Provide the
TOTAL cost per
category identified
in the line-item
column.

INDIRECT COSTS

Identify specific main
budget line items (for
example; personnel,
frmge benefits, etc.).

Indirect costs cover
services and products
such as the telephone
bill, utilities, rent
payments, maintenance
costs, and insurance
premiums.

Indirect costs arc usually
cajculated as a
percentage of tofal direct
costs and can range from
5 percent to 20 percent of
the budget.

Dollar amount of in-kind
contribution matching
funds.

Dollar amount of
requested funds.

Provide the
TOTAL cost per
category identified
m the line-tiem
column.

TIP; *To determine the doflar value for volunteer hours by State see the Independent Sector website at
www.independenisector.org,
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