
The North Central Florida YMCA, Inc. Proposal
Pricing is sealed

CONTACT INFORMATION

ADDENDA CONFIRMATION

  Addendum #1
Confirmed Jun 12, 2023 1:17 PM by Guy Jopling

  Addendum #2
Confirmed Jun 12, 2023 1:17 PM by Guy Jopling

  Addendum #3
Confirmed Jun 22, 2023 8:19 AM by Guy Jopling

QUESTIONNAIRE

1. Provide your Employer Identification Number (EIN)*
Do not include dashes

Maximum response length: 9 characters

591195257

Please Note: Responses to this question may be publicly displayed after the due date has passed.

2. Provide physical address in Alachua County*

Company
The North Central Florida YMCA, Inc.

Email
guy.jopling@hotmail.com

Contact
Guy Jopling

Address
5201 NW 34th Blvd
Gainesville, FL 32605

Phone
N/A

Website
N/A

Submission Date
Jun 16, 2023 8:59 AM
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5201 NW 34th Blvd. Gainesville, FL 32605

Please Note: Responses to this question may be publicly displayed after the due date has passed.

3. Provide a mailing address*
Maximum response length: 200 characters

5201 NW 34th Blvd. Gainesville, FL 32605

Please Note: Responses to this question may be publicly displayed after the due date has passed.

4. Does your agency have a 501(c)(3) status?*
If yes, provide your certification in the question below, Failure to provide required documentation may deem your proposal non-
responsive.

Yes

Please Note: Responses to this question may be publicly displayed after the due date has passed.

5. Upload your agency's IRS 501(c)(3) designation*
 NCFYMCA_IRS_501-c-3_Determination_Letter.pdf

6. Responsible Agent Designation*
The Consultant shall designate a responsible agent and alternate as necessary, for all dealings, communications, or notices or 
contracts between the County and the Consultant by completing and returning this Responsible Agent Form. Any notice or 
communication to or from the responsible agent shall be deemed to be a communication to the Consultant.

RESPONSIBLE AGENT:__________________

ADDRESS: _____________________________

PHONE NO.: ___________________________

EMAIL ADDRESS: _______________________

 

ALTERNATE RESPONSIBLE AGENT:______

ADDRESS: ____________________________

PHONE NO: ____________________________

EMAIL ADDRESS:________________________

Responsible Agent: Angela Howard

Address: 5201 NW 34th Blvd. 

Phone No: 352-374-9622

Email Address: a.howard@ncfymca.org

 

Alternate Responsible Agent: Guy Jopling

Address: 16616 SW 42nd Ave. Archer, FL 32618

Phone No: 352-403-7323

Email Address: guy.jopling@hotmail.com

Please Note: Responses to this question may be publicly displayed after the due date has passed.
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https://vendor-proposal.s3.us-west-2.amazonaws.com/94177/fda367d1-32ac-447f-8910-087e5625209b_NCFYMCA_IRS_501-c-3_Determination_Letter.pdf?AWSAccessKeyId=AKIARC2J5PZDGOGWDMYG&Expires=1689864491&Signature=zUTxnm1FjyZkULQ%2BjVnbwPzNC3Y%3D&response-content-disposition=attachment%3B%20filename%3D%22NCFYMCA_IRS_501-c-3_Determination_Letter.pdf%22
mailto:a.howard@ncfymca.org


7. Project Name:*
Transportation for The North Central Florida YMCA Youth & Teen Enrichment Center

8. Amount of funds being requested*
Maximum of $50,000

Maximum response length: 7 characters

$48,000

Please Note: Responses to this question may be publicly displayed after the due date has passed.

9. Does your proposed project benefit residents of Alachua County living at or below 150% Federal Poverty Level?*
Yes

Please Note: Responses to this question may be publicly displayed after the due date has passed.

10. Does you proposed project fit into one of the BoCC’s approved funding category?*
Reliable Transportation

Please Note: Responses to this question may be publicly displayed after the due date has passed.

11. Has your agency been operational, providing proposed program service(s) in the funding category at least one full year
prior to the date of application?*
Yes

Please Note: Responses to this question may be publicly displayed after the due date has passed.

12. Please describe the proposed project, and quantify the anticipated benefits to residents of Alachua County living at or
below 150% Federal Poverty Level:*
Maximum response length: 2500 characters

The North Central Florida YMCA Youth & Teen Enrichment Center which was started 2 years ago, provides youth & teens with a safe 
space to belong, learn, grow and thrive. Students are exposed to various growth opportunities through clubs and programs that share 
the themes of STREAM (Science, Technology, Reading, Engineering, Arts, Math), Arts & Humanities, Health and Wellness, Character 
Education and Culinary Arts. 

In addition to daily activities, students have time to socialize with peers, complete academic responsibilities, engage in forms of 
gaming, and sports. Involvement in the NCF YMCA Youth & Teen Enrichment Center will prepare students in upholding some of life's 
most important values - Leadership, Positivity, Teamwork, Respect, Caring, Responsibility and Honesty.

The purchase of this vehicle will allow the organization to pick up students at or below the poverty level and allow them to participate 
in these life enriching activities.  Participation in this program will allow youth and teens to break the cycle of poverty by giving them 
the skills and confidence needed to excel.

Please Note: Responses to this question may be publicly displayed after the due date has passed.

13. Please describe how your project will enhance effectiveness and/or efficiency of your agency’s service delivery:*
Maximum response length: 2500 characters

Currently, the North Central Florida YMCA Youth & Teen Enrichment Center does not have the capability of providing transportation for 
the students.  This greatly inhibits the number of students that can participate in these programs.  Furthermore, lack of transportation 
disproportionately impacts those students living at or below poverty levels.  

Please Note: Responses to this question may be publicly displayed after the due date has passed.

14. List all the budget items for which grant funds will be used and the dollar amount anticipated for each:*
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If your budget has more than five line items, you have the option to download and fill the SPACE Budget Template provided, and 
upload in the next question.

Maximum response length: 2500 characters

The grant will only be used to purchase a used 12-15 passenger van for the transportation of children in the program.  The estimated 
cost of the vehicle is $48,000.00.  The salary expense along with all maintenance and insurance costs will be covered by The North 
Central Florida YMCA.  

Please Note: Responses to this question may be publicly displayed after the due date has passed.

15. Upload SPACE Budget Template
 SPACE_Budget_Template_(1).xlsx

16. Describe the timeline and anticipated milestone dates for the project:*
Maximum response length: 2500 characters

The vehicle will be purchased within 90 days of grant award.  

Please Note: Responses to this question may be publicly displayed after the due date has passed.

17. Describe measurable outcomes for the project:*
Maximum response length: 2500 characters

With the purchase of this vehicle we will look to increase the number of children from the areas most impacted by poverty.  We will 
increase the number of students from those zip codes disproportionally impacted by poverty that participate in the Youth & Teen 
Enrichment Center. 

We will focus on 3 measurable areas of impact:

1.  Education - We will expose them to a variety of careers and fundamentals with a specific focus on STEM Learning, Culinary Arts, 
Financial Literacy and the Arts. Counselors will also aid students in completing and understanding homework assignments and 
projects given by their school instructors. 

2.  Health & Well-being - Our counselors will ensure that the students are decreasing risky behaviors (drug/alcohol use, early 
intercourse, belonging to gangs, fights/violence, etc) by providing a safe place for them to learn, grow and thrive.

3.  Mental/Emotional Support - Our counselors will work with the students to give them skills to increase self-awareness and self-
management which will assist with development of skills related to problem-solving and coping.

 

Please Note: Responses to this question may be publicly displayed after the due date has passed.

18. Upload any supplemental documentation that is relevant to your project.
 VAN_EXAMPLES.docx

19. Acknowledge that you have reviewed all Addendum(s) issued with this solicitation.*
 Confirmed

Please Note: Responses to this question may be publicly displayed after the due date has passed.

20. Conflict of Interest*
The bidder certifies that to the best of his knowledge or belief, no elected/appointed official or employee of the County is financially 
interested, directly or indirectly, in the purchase of the goods or services specified on this order. ( Select yes, if there is no conflict of 
interest)

 Confirmed

Please Note: Responses to this question may be publicly displayed after the due date has passed.
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https://vendor-proposal.s3.us-west-2.amazonaws.com/94177/3ae1cc04-c461-44ad-87f4-52211fbc936d_SPACE_Budget_Template_%281%29.xlsx?AWSAccessKeyId=AKIARC2J5PZDGOGWDMYG&Expires=1689864491&Signature=63kvpPMhQ6R%2FEMCR03tB%2Fgz109A%3D&response-content-disposition=attachment%3B%20filename%3D%22SPACE_Budget_Template_%281%29.xlsx%22
https://vendor-proposal.s3.us-west-2.amazonaws.com/94177/bc59ccaf-bd86-4233-a952-9260324ae355_VAN_EXAMPLES.docx?AWSAccessKeyId=AKIARC2J5PZDGOGWDMYG&Expires=1689864491&Signature=xWfleL97jsDblhu2Ny1rke5514o%3D&response-content-disposition=attachment%3B%20filename%3D%22VAN_EXAMPLES.docx%22


21. Drug Free Workplace*
In accordance with §287.087, Florida Statute

Do you certify that you meet the following:

1. Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a 
controlled substance is prohibited in the workplace and specifying the actions that will be taken against employees for violations of 
such prohibition.

2. Inform employees about the dangers of drug abuse in the workplace, the business's policy of maintaining a drug-free workplace, 
any available drug counseling, rehabilitation, and employee assistance programs, and the penalties that may be imposed upon 
employees for drug abuse violations.

3. Give each employee engaged in providing the commodities or contractual services that are under bid a copy of the statement 
specified in subsection (1).

4. In the statement specified in subsection (1), notify the employees that, as a condition of working on the commodities or 
contractual services that are under bid, the employee will abide by the terms of the statement and will notify the employer of any 
conviction of, or plea of guilty or nolo contendere to, any violation of Chapter 1893 or of any controlled substance law of the United 
States or any state, for a violation occurring in the workplace no later than five (5) days after such conviction.

5. Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or rehabilitation program if such is 
available in the employee's community, by any employee who is so convicted.

6. Make a good faith effort to continue to maintain a drug-free workplace through implementation of this section.

As the person authorized to sign the statement, I certify that this firm complies fully with the above requirements.

Yes

Please Note: Responses to this question may be publicly displayed after the due date has passed.

22. Corporate Resolution Granting Signature*
The response must be submitted by an officer of the business who is legally authorized to enter into a contractual relationship in the 
name of the bidder. An authorized representative who is not an officer may sign the proposal, but must attach or upon request provide 
a corporate resolution granting authorization to the representative to execute on behalf of the business. Are you authorized to submit 
this RFA?

 Confirmed

Please Note: Responses to this question may be publicly displayed after the due date has passed.

23. By submitting this application, we acknowledge that we are aware that the information contained in this funding
application is public record. We further certify that this Request for Funding is consistent with our organization’s mission,
Articles of Incorporation and Bylaws, and that this application for funding was authorized by the agency’s Board of
Directors.*
 Confirmed

Please Note: Responses to this question may be publicly displayed after the due date has passed.
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