NEW YORK STATE OFFICE OF VICTIM SERVICES
2016-2017 CONTRACT AMENDMENT CHECKLIST

Agency / Program Name:  _________________________________________________ Contract #:_____________________________ 

Instructions: Complete and submit this Checklist with your contract materials. You must submit (3) completed copies of required documents. Once you have downloaded the documents from the OVS website, please contact your OVS representative for further assistance.  Do not use forms from prior contract periods. 

____
Complete Contract Packet contains the following items: 

____
Signature Page (this document was emailed with the award letter)
____
Check contract face page for accuracy of information and notify OVS of any changes prior to signing the contract.  

____ 
Execute three (3) signature pages with original notarized signatures and a current notary stamp of an authorized officer of your agency or county official as appropriate. These pages will be included in the three (3) sets of copies of the contract that must be submitted.
____
Required for local government agencies: Provide a copy of the resolution authorizing the agreement or a copy of the charter stating that the official signing the agreement has the authority to do so.

Attachment B (located on OVS website)
____
Do not exceed the total amount found in your award letter. In addition to the budget forms the following worksheets must be included, where applicable, for grant and/or match funds:
· Annual Space Budget Form along with a copy of the lease
· Annual Fringe Benefit Budget Form

· Annual Telephone Budget Form
· Contracts related to Contractual Services and equipment rentals (you must submit a copy of the contract or lease)

____
Verify that you completed the top of the budget summary page, and that your contract number appears on the bottom of each budget page.
____
2016-17 Position Description Form listing all VOCA and Match positions
Attachment C (located on OVS website)
____
Submit an OVS 2016-17 Performance Measurement Tool. This form replaces the former work plan.
____
Vendor Responsibility Questionnaire (VRQ) (located on the OVS website)

___ Complete and attach the VRQ form to each original, notarized signature page (or) 

___ Submit Certification page from VRQ information which is updated electronically through the OSC VendRep System at:

                https://portal.osc.state.ny.us/wps/portal
____
Proof of Insurance (Insurance certificates should clearly identify OVS and must contain our address which is below)

___ Workers’ Compensation Coverage


___ New York State Disability Coverage
____
 2016-17 Program Information Form. This form can be found on the OVS website.
Other
___
Review Certified Assurances, sign the certification page and submit one signed form with each packet.

____
Submit three (3) complete unbound contract packets each with an original, notarized signature page.  
____
If you choose scheduled payments, complete and return four (4) Claims for Payment with the completed unbound packets.  These forms and instructions are found on the OVS website. (NO PHOTO COPIES! MUST BE ORIGINAL SIGNATURES.)
____
Verify that contract packets are free from any alterations or marks (white-out) to avoid delays in processing and payment.  

____
Verify your Prequalification Status on Grants Gateway. Not-for-profits must be prequalified in order to amend contracts.
____
Verify that your System for Grant Management (SAM) registration is current: www.sam.gov. Please provide a printed screen shot of your “Entity Dashboard” showing active registration.
All required items must be RECEIVED at the OVS address listed below by 2:00 pm on JUNE 6. 2016  LATE SUBMISSIONS MAY NOT BE ACCEPTED.  (IF YOUR PACKET IS INCOMPLETE, YOUR CONTRACT WILL BE RETURNED)   Submit documents to:
Grants Unit
New York State Office of Victim Services
AE Smith State Office Building
80 South Swan Street, 2nd Fl. 

Albany, New York 12210-8002
