Employer Agent Services

Request for Proposals (RFP)
Employer Agent Services

Request for Proposals

RFP Response Package

THE DEADLINE FOR SUBMITTAL

OF

EMPLOYER AGENT SERVICES 

IS:

Tuesday, October 6, 2009

3 P.M. 

AT

ALAMEDA COUNTY SOCIAL SERVICES AGENCY

Contracts Office

2000 San Pablo Ave.

4th Floor

Oakland, CA 94612

ATTN:  Karen Obidah or Marcia Mayberry

COVER LETTER

Subject:
PROPOSAL FOR EMPLOYER AGENT SERVICES

This proposal is submitted for consideration of award under the RFP for the period November 1, 2009 through September 30, 2010. Contracts entered into will be for eleven (11) months.

Our agency accepts the terms and conditions contained in the Request for Proposals (RFP) package.

Our agency certifies that all statements in this proposal are true.

	Name of Project
	Funds Requested




[image: image1.wmf]Average 

PWEX 

Wage Per 

Hour

Employer 

Taxes*

PWEX 

Wage and 

Taxes 

Per Hour

Mark 

Up**

# of 

PWEX 

Clients

Average 

Subsidized 

Wage Per 

Hour

Employer 

Taxes*

Subsidized 

Wage and 

Taxes Per 

Hour

Mark 

Up**

# of 

Subsidized 

Clients

# of 

Paid 

Hours 

Per 

Week

# of 

Weeks 

of Fiscal 

Contract 

Term

Cost of 

PWEX

Cost of 

Subsidized 

Employment

Total 

Cost

Wages 

Only

Mark 

Up

$8.00 

13.85%

$9.11 

163 

$11.00 

13.85%

$12.52 

60 

25

52

Proposer's Costs

Subsidized Employment

Paid Work Experience

Assume  Period

We do not wish to disclose bid information as provided in this submitted proposal as relates to a potential Public Records Act request for this specific Request for Proposal.  (Please check the allocated box if you do not want specific proposal details released.)  

	FISCAL AGENT/CONTRACTOR:  Signature of official authorized to sign for your agency

	Agency Name


	

	Name of Official


	
	Title
	

	Signature of Official


	
	Date
	

	Agency Address



	Phone


	
	Fax
	

	E Mail Address
	
	
	


This Fiscal Agent will be named to receive payments.  The Fiscal Agent will retain primary financial and legal responsibility for contract.

	Signatures of alternate official authorized to sign for your agency

	Agency Name:



	Name of Official:


	
	Title
	

	Signature of Official:


	
	Date
	

	Agency Address:



	Phone:


	
	Fax
	

	E Mail Address:
	
	
	


AGENCY SUMMARY SHEET
Agency Name:___________________________________________________________

Project Name:____________________________________________________________

Project Director:__________________________________________________________

Project Address:__________________________________________________________

Phone:___________________________

__     Fax: _______________________

E-Mail Address: 
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Hours of operation:  From __________To _________ Funds requested $______________

Agency Description: Briefly describe your agency’s mission, experience in providing the RFP services desired to Alameda County, and your qualifications for providing proposed services.  Include the amount of your total agency budget and description of the breadth of your funding sources.  One (1) page is allowed.  

PRIOR EXPERIENCE – Three (3) pages are allowed.

Describe your agency’s past experience in providing services under this type of contract with governmental and non-profit agencies.  

Describe knowledge and ability to manage payroll and processing services within federal, state and local laws and regulations.

Describe the system(s) that will be used to process payroll, staffing, etc. and discuss examples of reports that it can generate.

COST EFFICIENCY/FISCAL MANAGEMENT CONTROLS – Two (2) pages are allowed. 

Describe and explain how your costs are reasonable and reflective of industry standards.
Describe how your project operational budget is sufficient to support the proposed activities?

Note:  The fiscal agent must have knowledge of acceptable accounting practices and the ability to maintain accountability for contract funds.
ORGANIZATIONAL CAPACITY - Three (3) pages are allowed.

Describe the methods that will be used to tract participant data.

Describe your agency’s experience in gathering and reporting data in a timely manner.

Describe how your agency’s resources and staff will be used to implement an Employer Agent Program for the County.

.

BIDDER ORGANIZATION CHART – One (1) page is allowed.

Present an organizational chart of your agency demonstrating how both the RFP requested Payroll and Employer Reimbursement services would be carried out. One (1) page is allowed.
PREVIOUS CONTRACT EXPERIENCE

Complete the boxes below for up to five contracts you have held, for provision of services similar to those proposed, that started within the last five years.  Contracts cited will serve as references for this RFP.    

	Project Name:
	

	Contract Amount:
	
	Time Period:
	

	Type of Service:
	

	Funding Source:
	

	Reference Name:
	

	Reason Contract Ended:
	


	Project Name:
	

	Contract Amount:
	
	Time Period:
	

	Type of Service:
	

	Funding Source:
	

	Reference Name:
	

	Reason Contract Ended:
	


	Project Name:
	

	Contract Amount:
	
	Time Period:
	

	Type of Service:
	

	Funding Source:
	

	Reference Name:
	

	Reason Contract Ended:
	


	Project Name:
	

	Contract Amount:
	
	Time Period:
	

	Type of Service:
	

	Funding Source:
	

	Reference Name:
	

	Reason Contract Ended:
	


	Project Name:
	

	Contract Amount:
	
	Time Period:
	

	Type of Service:
	

	Funding Source:
	

	Reference Name:
	

	Reason Contract Ended:
	


PROJECT STAFF

      Complete the boxes below for up to 6 employee classifications to be involved in the Employer Agent Services for Fiscal Year 2009/2010.

	Job Title:
	
	Number Of:
	

	Minimum Qualifications & Licenses:
	

	Functions on the Project:
	


	Job Title
	
	Number Of:
	

	Minimum Qualifications & Licenses:
	

	Functions on the Project:
	


	Job Title:
	
	Number Of:
	

	Minimum Qualifications & Licenses:
	

	Functions on the Project:
	


PROJECT STAFF, Page 2

	Job Title:
	
	Number Of:
	

	Minimum Qualifications & Licenses:
	

	Functions on the Project:
	


	Job Title:
	
	Number Of:
	

	Minimum Qualifications & Licenses:
	

	Functions on the Project:
	


	Job Title:
	
	Number Of:
	

	Minimum Qualifications & Licenses:
	

	Functions on the Project:
	


EMPLOYER AGENT SERVICES

BUDGET NARRATIVE

A. Provide all information necessary to clarify each line item on the PROJECT BUDGET for each of the project periods specified (see below).  Two (2) pages are allowed.

	Budget Item
	11 Months Project Costs

11/01/09 – 9/30/10



	Salaries and Wages

(List each FTE position)


	

	Fringe Benefits

(For all listed FTE positions) 
	

	Sub-Total Personnel (a) 
	

	Travel/Mileage


	

	Space/ Utilities


	

	Equipment/Furniture


	

	Supplies/Printing


	

	Consultants


	

	Sub-Contractors (specify)


	

	Other (specify)


	

	Sub-Total Services Supplies (b)
	

	Other (Specify)


	

	Sub-Total Other Costs

( c )


	

	Total Direct Costs

(a) +(b)+(c)=(d)
	

	Indirect Costs

(     ___%)   (e)


	

	Total Costs

(d) + (e) = (f)
	


B.  
Attach line item detail explanation for each budgeted line item listed in the PROJECT BUDGET (see above).  Two (2) pages are allowed.

C.
Please provide, with the proposal package, a printed cost schedule in the format shown on page 13.
County of Alameda – Bid Acknowledgement

(2009/2010 EMPLOYER AGENT SERVICES RFP)


The County of Alameda is soliciting bids from qualified vendors to furnish its requirements per the specifications, terms and conditions contained in the above referenced RFP.  This Bid Acknowledgement must be completed, signed by a responsible officer or employee, dated and submitted with the bid response.  Obligations assumed by such signature must be fulfilled.

1. Preparation of bids:  (a) All prices and notations must be printed in ink or typewritten.  No erasures permitted.  Errors may be crossed out and corrections printed in ink or typewritten adjacent and must be initialed in ink by person signing bid.  (b) Quote price as specified in RFP.  No alterations or changes of any kind shall be permitted to the RFP.  Responses that do not comply shall be subject to rejection in total. 

2. Failure to bid: If you are not submitting a bid but want to remain on the mailing list and receive future bids, complete, sign and return this Bid Acknowledgement and state the reason you are not bidding.

3. Taxes and freight charges:  (a) Unless otherwise required and specified in the RFP, the prices quoted herein do not include Sales, Use or other taxes.   (b) No charge for delivery, drayage, express, parcel post packing, cartage, insurance, license fees, permits, costs of bonds, or for any other purpose, except taxes legally payable by County, will be paid by the County unless expressly included and itemized in the bid.  (c) Amount paid for transportation of property to the County of Alameda is exempt from Federal Transportation Tax.  An exemption certificate is not required where the shipping papers show the consignee as Alameda County; as such papers may be accepted by the carrier as proof of the exempt character of the shipment.  (d) Articles sold to the County of Alameda are exempt from certain Federal excise taxes.  The County will furnish an exemption certificate.

4. Award:  (a) Unless otherwise specified by the bidder or the RFP gives notice of an all-or-none award, the County may accept any item or group of items of any bid.  (b) Bids are subject to acceptance at any time within thirty (30) days of opening, unless otherwise specified in the RFP.  (c) A valid, written purchase order mailed, or otherwise furnished, to the successful bidder within the time for acceptance specified results in a binding contract without further action by either party.  The contract shall be interpreted, construed and given effect in all respects according to the laws of the State of California.

5. Patent indemnity:  Vendors who do business with the County shall hold the County of Alameda, its officers, agents and employees, harmless from liability of any nature or kind, including cost and expenses, for infringement or use of any patent, copyright or other proprietary right, secret process, patented or unpatented invention, article or appliance furnished or used in connection with the contract or purchase order.

6. Samples:  Samples of items, when required, shall be furnished free of expense to the County and if not destroyed by test may upon request (made when the sample is furnished), be returned at the bidder’s expense.

7. Rights and remedies of County for default:  (a) In the event any item furnished by vendor in the performance of the contract or purchase order should fail to conform to the specifications therefore or to the sample submitted by vendor with its bid, the County may reject the same, and it shall thereupon become the duty of vendor to reclaim and remove the same forthwith, without expense to the County, and immediately to replace all such rejected items with others conforming to such specifications or samples; provided that should vendor fail, neglect or refuse so to do the County shall thereupon have the right purchase in the open market, in lieu thereof, a corresponding quantity of any such items and to deduct from any moneys due or that may there after come due to vendor the difference between the prices named in the contract or purchase order and the actual cost thereof to the County.  In the event that vendor fails to make prompt delivery as specified for any item, the same conditions as to the rights of the County to purchase in the open market and to reimbursement set forth above shall apply, except when delivery is delayed by fire, strike, freight embargo, or Act of God or the government.  (b) Cost of inspection or deliveries or offers for delivery, which do not meet specifications, will be borne by the vendor.  (c) The rights and remedies of the County provided above shall not be exclusive and are in addition to any other rights and remedies provided by law or under the contract.

8. Discounts:  (a) Terms of less than ten (10) days for cash discount will be considered as net. (b) In connection with any discount offered, time will be computed from date of complete, satisfactory delivery of the supplies, equipment or services specified in the RFP, or from date correct invoices are received by the County at the billing address specified, if the latter date is later than the date of delivery.   Payment is deemed to be made, for the purpose of earning the discount, on the date of mailing the County warrant check.

9. California Government Code Section 4552:  In submitting a bid to a public purchasing body, the bidder offers and agrees that if the bid is accepted, it will assign to the purchasing body all rights, title, and interest in and to all causes of action it may have under Section 4 of the Clayton Act (15 U.S.C. Sec. 15) or under the Cartwright

Act (Chapter 2, commencing with Section 16700, of Part 2 of Division 7 of the Business and Professions Code), arising from purchases of goods, materials, or services by the bidder for sale to the purchasing body pursuant to the bid.  Such assignment shall be made and become effective at the time the purchasing body tenders final payment to the bidder.

10. No guarantee or warranty:  The County of Alameda makes no guarantee or warranty as to the condition, completeness or safety of any material or equipment that may be traded in on this order.

THE undersigned acknowledges receipt of above referenced RFP and/or Addenda and offers and agrees to furnish the articles and/or services specified on behalf of the vendor indicated below, in accordance with the specifications, terms and conditions of this RFP and Bid Acknowledgement.  

	Firm:

	Address:

	State/Zip:

	What advertising source(s) made you aware of this RFP?


By: _______________ ________________________________________________ Date____________ 

Phone_____________________

Printed Name Signed Above: ____________________________________________________________________

Title:__________________________________________________________________________
EXHIBIT F

COUNTY OF ALAMEDA

DEBARMENT AND SUSPENSION CERTIFICATION

(Applicable to all agreements funded in part or whole with federal funds and contracts over $25,000).

The contractor, under penalty of perjury, certifies that, except as noted below, the contractor, its principals, and any named and unnamed subcontractor:

· Is not currently under suspension, debarment, voluntary exclusion, or determination of ineligibility by any federal agency;

· Has not been suspended, debarred, voluntarily excluded or determined ineligible by any federal agency within the past three years;

· Does not have a proposed debarment pending; and

· Has not been indicted, convicted, or had a civil judgment rendered against it by a court of competent jurisdiction in any matter involving fraud or official misconduct within the past three years.

If there are any exceptions to this certification, insert the exceptions in the following space or attach an additional page. 

Exceptions will not necessarily result in denial of award, but will be considered in determining contractor responsibility.  For any exception noted above, indicate below to whom it applies, initiating agency, and dates of action.

Notes:    Providing false information may result in criminal prosecution or administrative sanctions.  The above certification is part of the contracting process. 

By signing this contract and Exhibit F, Debarment and Suspension Certification, the Contractor/Grantee agrees to comply with applicable federal suspension and debarment regulations, including but not limited to 7 Code of Federal Regulations (CFR) 3016.35, 28 CFR 66.35, 29 CFR 97.35, 34 CFR 80.35, 45 CFR 92.35 and Executive Order 12549.
CONTRACTOR: ________________________________________

PRINCIPAL: _______________________  TITLE: ________________________

SIGNATURE: ______________________________  DATE: _________



COUNTY OF ALAMEDA

EMPLOYER AGENT SERVICES RFP

REQUEST FOR PREFERENCE

for

LOCAL BUSINESS

and

SMALL AND LOCAL OR EMERGING AND LOCAL BUSINESS

IF YOU WOULD LIKE TO REQUEST THE LOCAL BUSINESS, SMALL AND LOCAL BUSINESS, OR 

EMERGING AND LOCAL BUSINESS PREFERENCE, COMPLETE THIS FORM AND RETURN IT WITH YOUR BID.  IN ADDITION, IF APPLYING FOR LOCAL PREFERENCE, SUBMIT THE FOLLOWING:
· Copy of a verifiable business license, issued by the County of Alameda or a City within the County; and

· Proof of six (6) month business residency, identifying the name of the vendor and the local address: utility bills, deed of trust or lease agreement.
A five-percent (5%) preference will be granted to Alameda County products or vendors on all sealed bids on contracts except with respect to those contracts which State law requires be granted to the lowest responsible bidder.  An Alameda County vendor is a firm or dealer with fixed offices and having a street address within the County for at least six (6) months prior to the date upon which a request for sealed bids or proposals is issued; and which holds a valid business license issued by the County or a city with the County.  Alameda County products are those which are grown, mined, fabricated, manufactured, processed or produced within the County.

In addition, a five percent (5%) preference, for a total bid preference of ten percent (10%), shall be granted (except as noted above) if the bidder is certified by the County as either a small and local or an emerging and local business.  Check the appropriate (2 maximum) boxes and provide the requested information below.

     Request for 5% local preference

     Request for 5% small and local preference
OR
     Request for 5% emerging and local preference

	Company Name:
	

	Street Address:
	

	Telephone Number:
	

	Business License Number:
	


The Undersigned declares that the foregoing information is true and correct:
	Print/Type Name:
	

	Title:
	

	Signature:
	

	Date:
	


COSTING SCHEDULE

Costing Instruction For Paid Work Experience and Subsidized Employment Employer Agent Contract

1.  Fees Schedule    (1 page limit) 

2. SSA intends to award a contract to the firm that submits the proposal which best meets the SSA’s needs,

and offers the best overall value.

3. SSA reserves the right to accept proposals other than the lowest priced offer and to reject any proposals without

indicating the reason for such rejection.

4.  Please provide, with the proposal package, a cost schedule in the format shown in the table below including the following assumptions:

A)
25 Paid Hours Per Week

B)
52 Weeks of Fiscal Contract Term

C)
Paid Work Experience (PWEX) Average Wage per hour = $8.00

D)
Number of Paid Work Experience Clients = 163

E)
Subsidized Employment Average Wage per hour = $11.00

F) Number of Subsidized Employment Clients = 60

G) Assume Employer Taxes = 13.85%


*FICA (6.20%), Medicare (1.45%), FUTA (0.80%), and SUTA (5.40%).


** Include all your applicable agency fees or costs and state your mark up in cost per hour or total mark up fee.

5. Please include the Bidder/Company Name, Address, Phone Number, Date, and Contact Person on the same page.
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		Costing Instruction A																		Draft

		1.  Fees Schedule    (1 page limit)

		2.  SSA intends to award a contract to the firm that submits the proposal which best meets the SSA’s needs, and offers the best overall value.

		3.  SSA reserves the right to accept proposals other than the lowest priced offer and to reject any proposals without indicating the reason for such rejection.

		4.  Please provide, with the proposal package, a cost schedule in the format shown in the table below:

		Paid Work Experience												Subsidized Employment												Assume  Period				Proposer's Costs

		Average PWEX Wage Per Hour		Employer Taxes*		PWEX Wage and Taxes Per Hour		Mark Up**		# of PWEX Clients				Average Subsidized Wage Per Hour		Employer Taxes*		Subsidized Wage and Taxes Per Hour		Mark Up**		# of Subsidized Clients				# of Paid Hours Per Week		# of Weeks of Fiscal Contract Term		Cost of PWEX		Cost of Subsidized Employment		Total Cost		Wages Only		Mark Up

		$8.00		13.85%		$9.11				163				$11.00		13.85%		$12.52				60				25		52

		*Please explain

		Costing Instruction B

		1.  Fees Schedule    (1 page limit)

		2.  SSA intends to award a contract to the firm that submits the proposal which best meets the SSA’s needs, and offers the best overall value.

		3.  SSA reserves the right to accept proposals other than the lowest priced offer and to reject any proposals without indicating the reason for such rejection.

		4.  Please provide, with the proposal package, a cost schedule including the following assumtions:

		A)  25 Paid Hours Per Week

		B)  52 Weeks of Fiscal Contract Term

		C)  Assume Paid Work Experience (PWEX) Average Wage per hour = $8.00

		D)  Assume # of Paid Work Experience Clients = 163

		E)  Assume Subsidized Employment Average Wage per hour = $11.00

		F)  Assume # of Subsidized Employment Clients = 60

		Supplement Proposal Requirements

		1.  Fees Schedule    (1 page limit) SSA intends to award a contract to the firm that submits the proposal which best meets the SSA’s needs, and offers the best overall value.  SSA reserves the right to accept proposals other than the lowest priced offer a

		·         Direct hourly rates

		·    Other fees and charges
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