Request for Proposals 
                                                                                                                                                                                                           First 5 San Bernardino

RFP 11-02 Health Services

                      

                      ATTACHMENT A
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\\Program Work Plan FY:  






Agency Name:  








	Commission Level Outcome
	*Performance

Objective
	Service Activity

(The services or activities that are provided or conducted as part of Achieving the program goal(s).)
	Core or Aggregate Service/Activity?

(identify Core or Aggregate)
	Client Target

(expected # of unduplicated clients receiving service and client type)
	Verification Method

(How you will measure)

	Example:       

Parents practice developmentally appropriate parenting skills
	By June 2013, 85 parents will demonstrate increases in positive nurturing and developmental skills
	Parenting Education
	Core
	120
	Sign-in Sheets

Survey of Parenting Practice

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*Please list each Performance Objective separately 
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This form is a required document and must be included in the proposal package.  Incomplete proposal packages will be disqualified. 

[image: image1.png]Attachment B

PROGRAM BUDGET
FISCAL YEAR 2012-2013

PARTNER NAME CONTRACT #,
DESCRIPTION TOTALPROGRAM ~ OTHER  DONATED | [i0 | Firsts Program |First 5 Admin | FIRSTS.
cosTs FUNDING  RESOURCES | o> | Related Cost | Cost %
A SALARIES & BENEFITS A B G ) E
FTE POSITION TITLE

1 s 0

2 s 0

3__ s 0

4 s 0

5 s 0

6 s 0

T s 0

8 s 0

9___ s 0

10 s 0

1" s 0

12 s 0

13 s 0

1 s 0

15 s 0

TOTAL SALARIES 50.00 50.00 5000] § [ 50.00 50.00

31 TOTAL BENEFITS s 0
B. SERVICES & SUPPLIES A B € D D E
1__PROGRAM MATERIALS/SUPPLIES s 0

2 PARTICIPANT SUPPORT/INCENTIVES s 0

3__PARTICIPANT TRANSPORTATION s 0

4___FOOD EXPENSE FOR CLASSESMEETINGS s 0

5 STAFF DEVELOPMENT/TRAINING s 0
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PROPOSAL SUBMISSION CHECKLIST

Use this checklist to ensure that all items have been Included.  

This form is to be completed and included in the proposal.

	
	Items Completed
	Number of Pages

	1.
	Cover Page
	

	2.
	Table of Contents
	

	3.
	Proposal Submission Checklist (Attachment C)
	

	4.
	Statement of Certification (Attachment D)
	

	5.
	Proposal Narrative (Including an Organization Chart)
	

	6.
	Statement of Readiness (Including Attachment A – Program Work Plan and Logic Model)
	

	7.
	Statement of Experience (Including Board of Directors information requested and Contracts Table or Spreadsheet)
	

	8.
	Reportable Conditions (Attachment E)
	

	9.
	Exceptions and Disclosures (Attachment F)
	

	10.
	Subcontractor Information  (Including MOU and Attachment G)
	

	11.
	Financial Capability (Including applicable financial documents and Attachment H)
	

	12.
	Insurance (Submit proof or ability to obtain proof)
	

	13.
	Program Budget and Budget Narrative – Attachment B (Include a program budget and budget narrative for each fiscal year, for 3 years)
	

	14.
	Local Preference Policy Form  (Attachment I)
	

	15.
	IF APPLICABLE: Proof of 501c3 status, if applying as such
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STATEMENTS OF CERTIFICATION
RFP 11-02

	STATEMENT
	AGREE

(Initial)
	DISAGREE WITH REQUIREMENT

(Initial and explain in Attachment F-Exceptions)

	1.
	Services will be provided as described in the Request for Proposals, beginning July 1, 2012 through June 30, 2015.
	
	

	2.
	The offer made in the proposal is firm and binding for 180 days from the date the proposal is opened and recorded.
	
	

	3.
	All declarations in the proposal and any attachments are true and shall constitute a warranty, the falsity of which shall entitle the County to pursue any remedy by law.
	
	

	4.
	All aspects of the proposal, including cost, have been determined independently, without consultation with any other prospective Proposer or competitor for the purpose of restricting competition.
	
	

	5.
	The proposer agrees that all aspects of the RFP and the proposal submitted shall be binding if the proposal is selected and a Contract is awarded.
	
	

	6.
	Proposer will provide the Commission with any other information that the Commission determines necessary for an accurate determination of the Proposer’s ability to perform services as proposed.
	
	

	7.
	If selected, the Proposer agrees to comply with all applicable rules, laws and regulations.
	
	

	8.
	Proposer agrees to the right of the County, State and Federal governments to audit the Proposer’s financial and other records.
	
	

	9.
	Will permit official representatives of First 5 San Bernardino access to its facilities, staff, and records in conducting pre-award correspondence and/or site visits in connection with this proposal.
	
	

	10.
	Hereby authorizes First 5 San Bernardino to contact any references and/or sources named, herein, in order to verify funding, accreditation, performance, and other information deemed necessary for review of this proposal.
	
	


________________________________________           
____________________________________


Print Name






Signature (Authorized Signer)




 


________________________________________

____________________________________


Agency/Company





Date

________________________________________
Address
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REPORTABLE CONDITIONS
	STATEMENT
	NONE TO DISCLOSE
(Initial)
	DISCLOSURES
(Initial and explain in Attachment F-Exceptions/Disclosures)

	1.
	Former County Officials
	
	

	2.
	Similar Contracts
	
	

	3.
	Terminated Contracts
	
	

	4.
	Current Contracts
	
	

	5.
	Controlling Interest
	
	

	6.
	Financial Interest
	
	

	7.
	Pending Litigation
	
	

	8.
	Convictions or adverse court rulings
	
	


________________________________________           
____________________________________

Print Name






Signature (Authorized Signer)




 


________________________________________

____________________________________

Agency/Company





Date
________________________________________

Address
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EXCEPTIONS AND DISCLOSURES TO RFP 11-02

Proposer has reviewed the RFP and Contract Requirements and terms in their entirety and has the following exceptions:

(Please list your exceptions by indicating the section or paragraph number, and page number as applicable.  Be specific about your objections to content, language, or omissions.  Add as many pages as required.)

DISCLOSURES
Proposer reports the following:

Name of Authorized Representative:  











Signature of Authorized Representative:  










Title:  







Date:  







SUBCONTRACTOR INFORMATION

	Subcontractor Name: (name of firm, entity or organization):



	Name And Title Of Proposer’s Contact Person:



	Mailing Address:


	

	Telephone Number:
	

	Fax Number:
	

	Email Address:
	

	Federal Employer Identification Number:

	Number of years under current name:

	% of the total work of the proposal:

	Justification for Subcontracting: (Work)                                    

	Capacity to Perform the Required Services Statement:

	Subcontractor’s Authorized Signature:

The undersigned hereby certifies that the information above is correct and agrees to  serve as a subcontractor on and  perform all work as indicated above and will comply with all items as indicated in Section IX of the Investing in Children RFP 11-02 for Health Services.
I have attached an MOU to this sheet for Commission review.

Signature:  






Date:  






Print Name:  






Title:  




  




PROPOSER’S FINANCIAL CAPACITY

Use this page as a cover sheet for financial documents.

Section XII, Sub Section C, Item #11 of this RFP
(Check applicable documents)

□
a.
Submit the three most recent and complete annual audited financial statements; the most recent must be completed within the past 18 months.  
OR

□
b.
If you do not have audited financial statements, please submit unaudited financial statements for the three most current years (including balance sheets, income sheets, and statement of cash flow).


AND
□
c.
Submit an unaudited financial statement to cover the period from the last audited statement to present, ending no more than 120 days prior to the submission of this proposal.
LOCAL PREFERENCE POLICY FORM

Please check all that apply:

	1.
	Main or regional Office located within County boundaries.
	 FORMCHECKBOX 


	2.
	Issued a business license, if required, and has been established and open for six months prior to release of solicitation.


	 FORMCHECKBOX 


	3.
	Has a minimum of 25% full-time management employed and 25% of its full-time regular employed working from County locations.


	 FORMCHECKBOX 


	4.
	The statements above do not apply to our agency.
	 FORMCHECKBOX 



______________________________________________

______________________________

Signature (Authorized Signer)




Date
______________________________________________

Print Name

______________________________________________

Company/Agency

______________________________________________

Address

______________________________________________

Please utilize the Program Budget Template (Excel spreadsheet) to complete the proposed program budget for each fiscal year.
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