Multidimensional Treatment Foster Care (MTFC)

Request for Proposals (RFP)
Employer Agent Services

Request for Proposals
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RFP Response Package

THE DEADLINE FOR SUBMITTAL

OF

MULTIDIMENSIONAL TREATMENT FOSTER CARE RFP 

IS:

Thursday, January 7, 2010

3 P.M. 

AT:

ALAMEDA COUNTY SOCIAL SERVICES AGENCY

Contracts Office

2000 San Pablo Ave.

4th Floor

Oakland, CA 94612

ATTN:  Diane DeVore-Farrugia or Marcia Mayberry

COVER LETTER

Subject:
PROPOSAL FOR MULTIDIMENSIONAL TREATMENT FOSTER CARE (MTFC)

This proposal is submitted for consideration of award under the RFP for the period March 1, 2010 through June 30, 2010. Contracts entered into will be on a year-to-year, fiscal year basis only.

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
	


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.  (See “Section IV O, Public Records Access” under RFP Specifications, Terms & Conditions.)  

	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: 


Hours of operation:  From __________To _______________________

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.  Two (2) pages are allowed.  

Does your agency hold required FFA license and have certified foster 

homes available for placement? 





 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No 

Is your agency a current Alameda County BHCS provider able to

bill EPSDT Medi-Cal?






 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
PRIOR EXPERIENCE – Four (4) pages are allowed.

Demonstrate the bidder’s past experience in supporting this type of contract with governmental and non-profit agencies, including experience serving foster youth in a collaborative relationship with DCFS and BHCS.  

Describe knowledge and ability to provide foster youth placement and mental health services within federal, state and local laws and regulations.

Describe the philosophy and history of working towards permanence. Describe the history of achieving permanence and working with relatives, biological parents and other permanent options for youth.

COST EFFICIENCY/FISCAL MANAGEMENT CONTROLS – Three (3) pages are allowed. 

Describe how your project operational budget is sufficient to support the proposed activities. Include start-up activities and associated costs.

Describe how you will bill for EPSDT Medi-Cal.

Describe and explain how your costs are reasonable and appropriate.

Describe the fiscal management experience of the organization and the fiscal controls that will be used for the MTFC program.
Note:  The fiscal agent must have knowledge of acceptable accounting practices and the ability to maintain accountability for contract funds.
ORGANIZATIONAL CAPACITY - Five (5) pages are allowed.

Describe the effective methods that ensure that participant data can be tracked. (See Section III D in RFP Specifications.)

Demonstrate experience in gathering and reporting data in a timely manner. (See Section III D in RFP Specifications.)

Describe the system(s) and how they will be used to implement the MTFC program for the County. Include implementation plan, timelines and costs for pre-placement activities such as training program staff; recruiting, training, and certifying foster parents; preparing to fully adhere to the MTFC model; matching referred youth to MTFC foster homes.  Also refer to Planning, Pre-Service Training, and Operational Phases (Section III:  A, B and C in RFP Specifications).

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

Present an organizational chart of your agency demonstrating how the RFP requested MTFC program including required staff 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, Phone, & E-Mail Address:
	

	Reason Contract Ended:
	


	Project Name:
	

	Contract Amount:
	
	Time Period:
	

	Type of Service:
	

	Funding Source:
	

	Reference Name, Phone, & E-Mail Address:
	

	Reason Contract Ended:
	


PREVIOUS CONTRACT EXPERIENCE (Page 2)

	Project Name:
	

	Contract Amount:
	
	Time Period:
	

	Type of Service:
	

	Funding Source:
	

	Reference Name, Phone, & E-Mail Address:
	

	Reason Contract Ended:
	


	Project Name:
	

	Contract Amount:
	
	Time Period:
	

	Type of Service:
	

	Funding Source:
	

	Reference Name, Phone, & E-Mail Address:
	

	Reason Contract Ended:
	


	Project Name:
	

	Contract Amount:
	
	Time Period:
	

	Type of Service:
	

	Funding Source:
	

	Reference Name, Phone, & E-Mail Address:
	

	Reason Contract Ended:
	


PROJECT STAFF

      Complete the boxes below for up to 7 employee classifications including MTFC Program Supervisor, Family Therapist, Individual Therapist, Skills Coach, Foster Parent Recruiter, Psychiatrist and Treatment Foster Parents (10, 1 youth per home) to be involved in the MTFC for FiscalYear 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:
	


	Job Title:
	
	Number Of:
	

	Minimum Qualifications & Licenses:
	

	Functions on the Project:
	


MTFC Program

BUDGET NARRATIVE

A. Two budgets are provided:  Budget #1 and Budget #2.  Budget #1 is a sample budget and respondents can provide their own format.  Budget #2 (EPSDT budget) uses a required format and formulas that are available in EXCEL. (Please see Budget #2 bullet below to receive the EXCEL budget format.)  Four (4) pages are allowed.

B. Provide all information necessary to clarify each line item on the PROJECT BUDGETS for each of the project periods specified and types of funding as noted. 
· Budget #1 includes:
i. Start-up Costs for the initial contract period only. All requested start-up costs and related activities must be detailed and explained within each specific line item.  Contract negotiations will include finalization of start-up costs and activities.
ii. Monthly Project Costs based on AFDC-FC ITFC Rates (not to exceed the highest available rate of an FFA ITFC rate, currently set at $4028 per month for youth in placement). From this rate paid directly to the Contractor, the Contractor will pay the foster parent directly, fund respite care and discretionary activities and services, and also fund their own operational expenses and any staff salaries that are not covered by Medi-Cal reimbursement.  A 4-month budget and 12-month budget are required.  Contractor must list the ITFC rate they are basing their monthly project costs on.
· Budget #2 includes:
i. Annualized 12-month budget based on EPSDT Medi-Cal reimbursement billing through a contract with Alameda County BHCS.  The EPSDT funding will cover most of the cost for mental health services and the positions listed in Section IV of the RFP:  MTFC Supervisor, Family Therapist, Individual Therapist, Psychiatric Consultation and Skills Coach.
ii. There are separate instructions below for Budget #2. 
iii. Budget #2 only (for EPSDT funding), contractor must use the separate EXCEL spreadsheet (with formulas), available by contacting Diane DeVore-Farrugia at 510.267.8633 or mailto:ddevore@acgov.org
	MTFC Budget #1

Please insert ITFC rate you are basing your monthly costs on.
	Estimate 

Start-up Costs  

3/01/10 –6/30/10


	Monthly Project Costs

Based on AFDC-FC ITFC Rate of $_____ 

3/1/10 – 6/30/10

(Do Not Include Start-up Costs)
	Monthly Project Costs

Based on AFDC-FC ITFC Rate of $_____ 

7/1/10 – 6/30/11

(Do Not Include Start-up Costs)

	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)
	
	
	


	
	MTFC Budget # 2

	Program Name:                        
	For:  Medi-Cal FFP, State General Fund (EDSDT)

	 Agency:
	 
	
	

	Population Age:
	 
	 
	Fiscal Year
	 
	 

	Number of Individuals Served:
	 
	 
	
	 
	

	 
	 
	 
	
	

	Bidder Name:
	 

	 
	Direct Services 
	Annualized Salary
	 
	 
	Annualized 12 month Budget

	SALARIES & WAGES
	(x)
	 
	Positions
	FTE
	 

	 
	 
	 
	 
	 
	0 

	 
	 
	 
	 
	 
	0 

	 
	 
	 
	 
	 
	0 

	 
	 
	 
	 
	 
	0 

	 
	 
	 
	 
	 
	0 

	 
	 
	 
	 
	 
	0 

	 
	 
	 
	 
	 
	0 

	 
	 
	 
	 
	 
	0 

	 
	 
	 
	 
	 
	0 

	 
	 
	 
	 
	 
	0 


	S/T Salaries & Wages
	
	0.00
	0
	0.00
	0.00

	Employee Benefits and Taxes
	
	
	
	
	0

	TOTAL SAL, WAGES & BENEFITS
	
	
	
	0.00
	0

	Total Direct Service FTE
	
	
	
	0.00
	

	
	
	
	
	
	

	OPERATING EXPENSES
	 
	 
	 
	 
	 

	Food
	 
	 
	 
	 
	 

	Office Expense
	 
	 
	 
	 
	 

	Recreational Supplies
	 
	 
	 
	 
	 

	Maintenance
	 
	 
	 
	 
	 

	     Structure
	 
	 
	 
	 
	 

	     Equipment
	 
	 
	 
	 
	 

	     Vehicles
	 
	 
	 
	 
	 

	Utilities
	 
	 
	 
	 
	 

	Communications
	 
	 
	 
	 
	 

	Membership Dues
	 
	 
	 
	 
	 

	Transportation
	 
	 
	 
	 
	 

	Travel
	 
	 
	 
	 
	 

	Training
	 
	 
	 
	 
	 

	*Professional & Specialized Services
	 
	 
	 
	 
	 

	Insurance
	 
	 
	 
	 
	 

	Taxes & Licenses
	 
	 
	 
	 
	 

	Rents & Leases
	 
	 
	 
	 
	 

	     Structure
	 
	 
	 
	 
	 

	     Equipment
	 
	 
	 
	 
	 

	     Vehicles
	 
	 
	 
	 
	 

	Depreciation
	 
	 
	 
	 
	 

	     Structure
	 
	 
	 
	 
	 

	     Equipment
	 
	 
	 
	 
	 

	     Vehicles
	 
	 
	 
	 
	 

	*Miscellaneous
	 
	 
	 
	 
	 

	TOTAL OPERATING EXPENSES
	 
	 
	 
	 
	0 

	 
	 
	 
	 
	 
	 

	
	
	
	
	
	

	ADMIN
	 
	 
	 
	 
	0 

	 
	 
	 
	 
	 
	 

	GROSS COST
	 
	 
	 
	 
	0 

	
	 
	 
	 
	 
	 

	REVENUE (SPECIFY):
	 
	 
	 
	 
	 

	Medi-Cal FFP
	 
	 
	 
	 
	#DIV/0!

	State General Fund (EPSDT)
	 
	 
	 
	 
	#DIV/0!

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	TOTAL REVENUE
	 
	 
	 
	 
	#DIV/0!

	 
	 
	 
	 
	 
	 

	NET COST
	 
	 
	 
	 
	#DIV/0!


	M/C FFP Calculation for Outpatient Services
	 
	 

	Direct Svs Staff FTE
	
	                       -   
	
	 

	Expected Annual Hours
	 
	                       -   
	
	 

	CPU (hours)
	
	#DIV/0!
	
	 

	Expected Productivity (input)
	
	 
	
	 

	% of M/C eligibles (input)
	
	 
	
	 

	Estimated M/C FFP
	50%
	#DIV/0!
	
	 

	State General Fund (EPSDT)
	50%
	#DIV/0!
	
	 

	M/C reimbursement is limited to SMA as follows:
	
	SMA 09/10
	
	 

	Brokerage (Cs Mgmt)
	
	121.20 
	
	 

	MHS (Ind, Assessment, Group)
	
	156.60 
	
	 

	Medication Support
	
	289.20 
	
	 

	Crisis Intervention
	 
	232.80 
	 
	 

	
	
	
	
	


MTFC RFP INSTRUCTIONS FOR BUDGET # 2:  EPSDT Medi-Cal Funding

All amounts shown must be rounded to the nearest whole dollar.  Required format.*

Fill in all areas shaded in yellow on the Budget Form. *

Do not include your Start-Up Costs on Budget # 2.  Include Start-Up costs on Budget # 1.

Expenses

· The detail budget includes line items that may not be needed for the program. Only complete those line items necessary to reflect costs for your program.

· All services specific to the program should be reflected on this form. Use additional forms as necessary.

Salaries & Wages:

1. List all positions relevant to the programs reflected in the budget; staff may be grouped by classification.

2. Direct Services – For each position, indicate if staff provides direct services to clients (i.e., billable services such as providing counseling, case management, medication support, etc.).

3. Annualized Salary – List the annual salary for each position. This salary should reflect the annualized cost of the position based on a 40-hour workweek.

4. Provide the Full Time Equivalent (FTE) applicable to each position of each program. Enter the amount of time each position will be working in each program using a 40-hour week as base. (Examples: (a) If a person works 20 hours a week in a program, this would be .50 FTE. (b) If a person works a total of 37.5 hours per week, this is .94 FTE).

5. Enter Employee Benefits and Taxes as percent on cell C25.

Operating Expenses:

1.
List all expenses for the program applicable to Alameda County clients. Use the line items designated on the form. Space has been provided for any additional expenditure accounts you may need to add, but please try to use the standard categories as much as possible.

2. Descriptions/explanations are required for the “Miscellaneous” and “Professional & Specialized Services” line items listed in the Operation Expense section of your Annualized Budget; please complete the “Expenses Detail” form describing expenses for these line items.

Admin:     Input indirect costs.  Descriptions/explanations are required for Admin Costs.  Please complete the Admin tab in the budget workbook.  For all administrative positions included, please note the FTE applicable to this program in the explanation / description box.

Revenue*

Please complete the shaded cells and the spreadsheet will automatically calculate the estimated Medi-Cal FFP and State General Fund (EPSDT) revenues for your project.* List all revenue that you expect to receive from any source other than those mentioned above that is applicable to this program including patient fees, insurance, grants, Medicare, etc.

Expected Annual Hours – This is the expected billable hours for 1 FTE in your organization.  If you have varying productivity expectations depending on classification, you will need to develop an average.

Expected Productivity – Pre-filled at a standard rate of 50%, though vendors have option of adjusting this figure.

% of M/C Eligibles – Pre-filled at a standard rate of 50%, though vendors have option of adjusting this figure.

* You are required to use Budget #2 in the EXCEL format (with formulas).  To receive an electronic EXCEL version, contact Diane DeVore-Farrugia at 510.267.8633 or mailto:ddevore@acgov.org
County of Alameda – Bid Acknowledgement (1 of 2)

(2009/2010 MULTIDIMENSIONAL TREATMENT FOSTER CARE 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

County of Alameda – Bid Acknowledgement (2 of 2)

(2009/2010 MULTIDIMENSIONAL TREATMENT FOSTER CARE RFP)
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

MTFC 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:
	


SMALL LOCAL EMERGING BUSINESS (SLEB) PARTNERING INFORMATION SHEET

COUNTY OF ALAMEDA

MULTIDIMENSIONAL TREATMENT FOSTER CARE RFP
In order to meet the small local emerging business (SLEB) requirements of this RFP/Q, all bidders must 

complete this form as required below.

Bidders not meeting the definition of a SLEB (as stated in this RFP/Q County Provisions) are required to subcontract with a SLEB for at least twenty percent (20%) of the total estimated bid amount in order to be considered for contract award.  This form must be submitted for each business that bidders will work with, as evidence of a firm contractual commitment to meeting the SLEB participation goal. (Copy this form as needed.)

Bidders are encouraged to form a partnership with a SLEB that can participate directly with this contract.  

One of the benefits of the partnership will be economic, but this partnership will also assist the SLEB to 

grow and build the capacity to eventually bid as a prime on their own.

Once a contract has been awarded, bidders will not be able to substitute the partner without prior written approval from the Auditor-Controller, Office of Contract Compliance (OCC).  

The OCC will monitor the contract for compliance with the SLEB requirements.

BIDDER (CONTRACTOR) NAME:_______________________________________________________________

( is Certified SLEB #____________________   through  ___/___/___  (certification expiration date)

( BIDDER is not a SLEB and will subcontract ________% with the SLEB named below for the following 

service(s):  __________________________________________________________________________________

SLEB Subcontractor


Business Name:  __________________________________________________________________________

Street Address:   __________________________________________________________________________  



            










City, State, Zip:  ___________________________________________________________

 





Phone:                 ___________________Fax:_________________E-mail:_____________

Tax ID Number:  _________________________ SLEB Certification Number:_________________________

SLEB Certification Status (Small or Emerging) __________ SLEB Certification Expiration Date: ___/___/___

Principal Name:   __________________________________________________________________________

SLEB Principal Signature: _________________________________________________      Date:________________                                                                                                                           

Bidder Signature:             _________________________________________________     Date:_______________                          






1
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3

