



 SEQ CHAPTER \h \r 1
INSTRUCTIONS FOR INITIAL CERTIFICATION


COMMITTEE FORM 401
 1.
NAME OF AGENCY - Use the incorporated name of the agency as stated in your Articles of Incorporation.  

 2.
ADDRESS - The address should normally be the address where the executive director/president is located.

 3.
PHONE - Enter agency phone number.

 4.
DATES - Show the beginning and ending dates covered in Item five.  This period should be at least three months or one fiscal quarter.  The period must also end within 90 days of the date the form is submitted to the Committee.

 5.
Direct labor means all work required for preparation, processing, and packaging of a commodity or work directly related to the performance of a service, but not supervision, administration, inspection or shipping.  Work performed by a subcontractor as a regular part of providing the commodity or service would not be included.  However, the hours associated with a subcontract to provide temporary workers to perform functions normally carried out by the agency would be included as direct labor hours.  Include hours for vacation, holidays and sick leave.

 5A.
Enter the total direct labor hours of all work performed by people who are blind for the period indicated in Item 3.

IF THE PERCENT OF DIRECT LABOR DONE BY PEOPLE WHO ARE BLIND IS LESS THAN 75%, EXPLAIN ON AN ATTACHED SHEET WHAT ACTION IS BEING TAKEN OR IS PLANNED TO ACHIEVE THE 75% RATIO REQUIRED DURING THE FIRST FISCAL YEAR OF OPERATION WITHIN THE JWOD PROGRAM.
 5B.
Enter the total direct labor hours of all work performed by people who are sighted for the period in Item 3.

 5C.
This is the sum of Items 5A and 5B.  Calculate the percentages by dividing 5A by 5C and 5B by 5C.

 6A. and 6B. - Self-explanatory.

 6C.
The agency must have a method to assist individuals desiring placement into work outside of the agency and liaison with appropriate community services, such as the state employment service.  A formal placement program does not have to be operated directly by the agency, but the agency must have a documented method of providing placement assistance. 

 6D.
Your agency must have, at a minimum, a hazard safety plan.  However, this is not the only OSHA requirement with which your agency must comply.  If your agency has had an OSHA review during this period, attach the inspector’s report.
7.
In this section, show all forms of cash and noncash compensation received by each listed key 
employee, whether paid currently or deferred, during the dates covered by this report.  Include compensation received from any and all affiliated or related entities.  If you pay any other person, such as a management services company, for the services provided by any of your key employees, report the compensation as if it had been paid directly to your key employees.  All fields must provide the appropriate dollar amount; entering a phrase such as “Information available upon request” is unacceptable.  
7A.
List each person who was a key employee (defined below) at any time during the dates
covered by this report.  Provide a contact address for each person listed.  A “key employee” is any person having responsibilities or powers similar to those of officers, directors, or trustees.  The term includes the chief management and administrative officials of an organization (such as a CEO, President, Executive Director, or equivalent) but does not include the heads of separate departments or smaller units within an organization.  A chief financial officer and the officer in charge of administration or program operations are both key employees if they have the authority to control the organization’s activities, its finances, or both.  The “heads of separate departments” are managers within their specific areas but not for the organization as a whole and, therefore, are not key employees.

7B.
For each person listed, provide the position title and a numerical estimate of the average hours per week devoted to the position.  Statements such as “as needed,” “as required,” or “40+” are unacceptable.  

7C.
For each person listed, report salary, fees, bonuses, and severance payments paid during the 
dates covered by this report.  Include payments of amounts reported or reportable as deferred compensation in any prior year.  

7D.
For each person listed, provide all forms of deferred compensation and future severance 

payments (whether funded or not; whether vested or not; and whether or not the deferred compensation plan is a qualified plan under section 401(a)) paid during the dates covered by this report.  Include also payments to welfare benefit plans on behalf of the key employee.  Such plans provide benefits such as medical, dental, life insurance, severance pay, disability, etc.  Reasonable estimates may be used if precise cost figures are not available.  Unless the amounts were reported in column 10(C), report, as deferred compensation in this column, salaries and other compensation earned during the fiscal year covered but not yet paid by the date this annual certification was filed with the central nonprofit agency.  
7E.
For each person listed, enter taxable and nontaxable fringe benefits provided during the dates covered by this report.  Include amounts recipients must report as income on their separate income tax returns.  Examples include amounts for which the recipient did not account to the agency or allowances that were more than the payee spent on serving the agency.  Include payments made under indemnification arrangements, the value of the personal use of housing, automobiles, or other assets owned or leased by the agency (or provided for the agency’s use without charge), as well as any other taxable and nontaxable fringe benefits.  

Paperwork Burden Statement:

The information collected by this form is mandatory and required in order for the nonprofit agency to obtain or retain the benefits of participation in the JWOD Program (41 U.S.C. 46-48c, 41 CFR 51).  This information is used to ensure that nonprofit agencies participating in the JWOD Program are meeting the Program’s requirements. The estimated burden per respondent is 20 hours and the cost of sending the form to NIB. The OMB control number is 3037-0004, which expires on 03/31/2005.  A Federal agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number.  Comments on this information collection may be submitted to the Information Collection Clearance Officer, Committee For Purchase From People Who Are Blind or Severely Disabled, Jefferson Plaza 2, Suite 10800, 1421 Jefferson Davis Highway, Arlington, VA 22202-3259.
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