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ALAMEDA COUNTY SOCIAL SERVICES AGENCY 

REQUEST FOR INTEREST (RFI) 

RFI # SSA-LAIS-FY09/10
For

Language Access / Interpretation Services

FY 2009-2010

For complete information regarding this project see RFI posted at

http://www.acgov.org

or

Contact the person listed below:

Contact Person:  Najia Osmani

Phone Number:  510-267-9439

Email Address:  NOsmani@acgov.org

RFI  RESPONSE DUE

By

2:00 p.m.

On

June 8, 2009

At

Alameda County Social Services Agency

 Finance Department/Contracts Office

2000 San Pablo Ave, 4th Floor

Oakland, CA  94612
Attention: Najia Osmani

Thank you for your interest!

ALAMEDA COUNTY SOCIAL SERVICES AGENCY 
RFI  

For

Language Access / Interpretation Services
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A.  INTENT
The intent of this RFI is to search for vendors who are qualified to provide Alameda County Social Services Agency (SSA) with In-Person (face-to-face) Multilingual Interpretation Services, and In-Person (face-to-face) American Sign Language (ASL) Services. 

Depending on need SSA may issue a Request for Proposal (RFP) to award a one year contract (with option to renew for additional one or two year(s)) to the bidder(s) selected as most capable of and lowest cost responsible bidder(s) meeting the SSA’s requirements. 

B.
BACKGROUND
The County has a population of approximately one million four hundred ninety seven thousand (1,497,000) individuals and represents a diverse cultural and ethnic background.  Approximately fifty-one percent (51%) of the population is comprised of minorities and approximately thirty seven percent (37%) speak a language other than English at home.  Within this diverse ethnic population over thirty-six (36) languages are spoken.  Please see Section D.2 for a list of these languages. Based on the Child Welfare System’s structure of mandated reporting of suspected child abuse and neglect, any of those children and families with limited English proficiency may come in contact with the SSA’s of Children and Family Services (CFS) at any time.  For example, for the fiscal year 2007-2008, the CFS department received 4,708 referrals for children of ethnic minorities other than African American.  For the same time period, the department was responsible for 2,555 children in foster care who are of ethnic minorities other than African American

To ensure that every non-English/limited English-speaking client receives equal access to all programs and services, county welfare departments (CWDs) must comply with the following regulatory requirements.

Federal Law - Title VI of the Civil Rights Act of 1964 prohibits discrimination on the basis of race, color, and national origin in programs and activities receiving federal financial assistance. Limited English Proficient (LEP) clients must have meaningful, effective and equal access to programs and services, including written and oral language assistance.

State Law - California Department of Social Services (CDSS), Division 21 mandates CWDs shall ensure that effective bilingual and interpretive services are provided to serve LEP clients.

Dymally-Alatorre Bilingual Services Act mandates that every local government ensure that its services to the public are provided equitably to limited English and non-English speaking persons.

For more Information on language access compliance you may refer to:
All County Letter No. 03-56: Requirements For Language Services 
http://www.dss.cahwnet.gov/lettersnotices/entres/getinfo/acl03/pdf/03-56.pdf
All County Letter No. 06-20: Interpretive Services
http://www.dss.cahwnet.gov/lettersnotices/entres/getinfo/acl06/pdf/06-20.pdf
The interpretation services being requested pursuant to this RFI and any subsequently issued RFP will be primarily utilized by SSA’s Children And Family Services – (CFS). While other SSA service units  may occasionally need this service, the majority of interpretation services may be requested and used by the CFS, as described  in  the next section(s).

C.
SCOPE OF WORK

Children and Family Services (CFS) provides services to children and families in order to maintain children safely in their homes whenever possible, while protecting children from abuse and neglect.  Many of those families receiving services are non-English speaking or LEP.  In order to effectively serve those families and to comply with State and Federal law, CFS must provide written and oral communication to clients in their primary or chosen language whenever it is not English.

Once informed of the client’s need for language services, CFS must offer and provide an interpreter at all substantive client contacts.
  For written communication with clients, the Department is not required to translate all of the materials and forms used by the Department to non-English speaking persons.  Instead CFS must do so when the population of the non-English speaking persons composes 5% or more of the non-English speaking persons being served,  Additionally, the State of California Department of Social Services (CDSS)  may have  already translated the form into the particular language and made it available to Counties. Encompassing these specific language service requirements is the State requirement that Counties ensure that non-English speaking persons have equal access to and participation in available programs.
 CFS staff frequently  provide non-English speaking clients with written communication including case reports submitted to court, and those reports must be translated to the non-English speaking client’s language in order to ensure their equal access and participation in services.  Since CDSS does not provide translations of court reports and many other important written staff-client communications, CFS must do so in order to maintain its compliance with language requirements.  

CFS is attempting to contract with an organization that is able and willing to effectively provide language translation services to the non-English speaking persons that receive Department services.  CFS seeks an organization that can provide the needed services as cost effectively as possible and with the most accurate and professional interpreters available.  

CFS currently requires interpretive services in Spanish, American Sign Language, Vietnamese, Tongan, Cantonese, Mandarin, Urdu, Burmese, Farsi, Tagalog, and Korean.  The contracted organization must continue services in those languages and additional languages, including but not limited to Dari, Laotian, Hindi, Mien, Pashto, Russian, and Punjabi.  

D. SPECIFIC REQUIREMENTS 

1-  Services:

SSA expects to need approximately 600 hours of in-person language services as well as the translation of several hundred documents in the coming fiscal year. The following are specific services that must be provided by the contracted organization and descriptions of the organization’s ability to provide such services must be included in the response:

· In-person oral translation services, to occur at a CFS office, a client’s home, a foster home, or any other location as needed for the provision of services.

· Translation of written Department communication with clients

Interpreters must be able to accurately translate oral communication involving two or more individuals.  Verbal translation services may occur during, but are not limited to, Team Decision Making (TDM) meetings, Department staff home visits with clients, and meetings with clients at the CFSt office.  A TDM meeting is a meeting held at an office, during which CFS staff, clients, community members, service providers, and others discuss and create a plan to best maintain the safety of a child.  There may be approximately 2 – 10 participants in a TDM, and the interpreter must be able to accurately translate communication from all involved parties.  The TDM meetings are often emotional in nature and will require interpreters to provide interpretation in difficult conditions.  Interpreters must also be willing to provide language services in the homes of  clientele.  Those homes are located throughout the Bay Area.  

As previously mentioned, the contracted organization must also translate written staff-client communications, including departments case court reports submitted to the court, letters, forms, and other communication with clients.  All content of written communications are confidential, and court reports contain technical terms related to service delivery and the family’s dependency related issues, all of which necessitates the interpreter’s ability to accurately translate such content.  

2- Requirements:

· Respondent shall have a language proficiency certification procedure in place to verify   competency as a condition of employment as an interpreter;

· SSA shall have quick and short notice access to an interpreter.  Interpreter appointment requests of less than 24 hours advance notice must be met for all most commonly used languages;

· Contractor shall have the capability of providing in excess of one hundred fifty (150) language coverage, including the following:

	American Sign Language
	
	Hmong
	
	Samoan

	Arabic
	
	Ilocano
	
	Serbian

	Armenian
	
	Indonesian
	
	Shanghainese

	Bengali
	
	Italian
	
	Sinhalese

	Bosnian
	
	Japanese
	
	Somali

	Burmese
	
	Korean
	
	Spanish

	Cambodian
	
	Laotian
	
	Swahili

	Cantonese
	
	Malay
	
	Tagalog 

	Croatian
	
	Mandarin
	
	Tamil

	Czech
	
	Mien
	
	Thai

	Dari
	
	Mongolian
	
	Tibetan

	Dutch
	
	Nepali
	
	Tigrinya

	Farsi
	
	Oromo
	
	Toishanese

	French
	
	Pashto
	
	Tongan

	Fukienese
	
	Polish
	
	Turkish

	German
	
	Portuguese
	
	Urdu

	Gujarati
	
	Punjabi
	
	Vietnamese

	Hakka
	
	Romanian
	
	German

	Hindi
	
	Russian
	
	Hakka


· Contractor shall maintain interpretation service capability twenty-four hours (24 hrs) per day, seven (7) days per week;

· Contractor shall have and maintain insurance, including Professional Liability Insurance per the attached Exhibit C.

  
3- Deliverables/Reports:
Contractor shall submit to various SSA departments, at no additional cost, monthly reports of services rendered.  These reports must include, but not be limited to:



Interpretation Services Details:

1. Languages Requested

2. Requester Contact Information (including, but not limited to, requester name,  access code if applicable, personal code such as a phone extension or a worker number, or other identifying code, if available, and  SSA department requesting such service) 

3. Date and Time of the Request 

4. Services Start and End Date and Time

5. Interpreter Information

6. Rate Code or Rate

7. Total Charge per Service 



Monthly Interpretation Summary Report – Usage by Language:

1. Total # and % of Languages Requested

2. Total Charge Per Language



Monthly Call Summary Report – Usage by Department:

1. Total # and % of  Request per Department

2. Details of Languages  Requested per Department

3. Total Charges per Department

E.  COUNTY PROVISIONS

1. The County is vitally interested in promoting the growth of small and emerging local businesses by   means of increasing the participation of these businesses in the County’s purchase of goods and services. 

In order to encourage businesses to locate and remain in the County, to provide and enhance employment opportunities for persons living in the County, and to contribute to the economic environment of the County, the General Services Agency will incorporate the following requirements into any subsequently issued RFP/RFQ.

a. Small and Emerging Locally Owned Business: A small business for purposes of this RFI is defined by the United States Small Business Administration as having no more than $7,000,000.00  in average annual gross receipts over the last three (3) years.  An emerging business, as defined by the County is one having annual gross receipts of less than one-half (1/2) of the above amount/number over the same period of time and has been in business less than five (5) years.  In order to participate in any contract awarded as a result of this RFI and subsequently issued RFP/RFQ, the small or emerging business must also satisfy the locality requirements and be certified by the County as a Small or Emerging, local business.  A certification application package (consisting of Instructions, Application and Affidavit) will be included in any subsequently issued RFP/RFQ to be completed and returned by a qualifying contractor.  The certification application package is also available at https://acweb.acgov.org/sleb_app/EntryFormServlet
b. A locally owned business, for purposes of satisfying the locality requirements of this provision, is one which holds a valid business license issued by the County or a city within the County and where the owner maintains a fixed office located in and having a street address within the County for at least six (6) months prior to the date upon which a request for sealed bid or proposal is issued.

2. As a result of the County’s commitment to advance the economic opportunities of small and emerging local businesses the following provisions will apply to any subsequently issued RFP/RFQ:

a. If bidder is certified by the County as either a small and local or an emerging and local business, the County will provide a five percent (5%) bid preference, in addition to a five percent (5%) local preference, for a total bid preference of ten percent (10%).  However, a bid preference cannot override a State law, which requires the granting of an award to the lowest responsible bidder.

b. Bidders not meeting the small or emerging local business requirements set forth above do not qualify for a bid preference and must subcontract with one or more County certified small and/or emerging local businesses for at least twenty percent (20%) of bidder’s total bid amount in order to be considered for the contract award. 

3. The County reserves the right to waive these small/emerging local business participation requirements for this contract, if the additional estimated cost to the County, which may result from inclusion of these requirements, exceeds five percent (5%) of the total estimated contract amount or Ten Thousand Dollars ($10,000), whichever is less.

The following entities are exempt from the Small and Emerging Local Business (SLEB) requirements as described above and are not required to subcontract with a SLEB.  If you apply and are certified as a SLEB, you will receive a 5% SLEB bid preference:
· non-profit community based organizations (CBO);
· non-profit  churches or non-profit religious organizations (NPO);
· public schools and universities; and
· government agencies.
Non-profits must provide proof of their tax exempt status. These are defined as organizations that are certified by the U.S. Internal Revenue Service as 501(c)3.
If additional information is needed regarding this requirement, please contact the Auditor- Controller’s Office of Contract Compliance (OCC) located at 1221 Oak St., Rm. 249, Oakland, CA  94612 at Tel: (510) 891-5500, Fax: (510) 272-6502 or via E-mail at ACSLEBcompliance@acgov.org.
4. First Source Program: The First Source Program has been developed to create a public/private partnership that links CalWORKs job seekers, unemployed and under employed County residents to sustainable employment through the County’s relationships/connections with business, including contracts that have been awarded through the competitive process, and economic development activity in the County. Welfare reform policies and the new Workforce Investment Act require that the County do a better job of connecting historically disconnected potential workers to employers. The First Source program will allow the County to create and sustain these connections.

Vendors awarded contracts for goods and services in excess of One Hundred Thousand Dollars ($100,000) as a result of any subsequently issued RFP/RFQ are to allow Alameda County ten (10) working days to refer potential candidates to vendor to be considered by Vendor to fill any new or vacant positions that are necessary to fulfill their contractual obligations to the County, that Vendor has available during the life of the contract before advertising to the general public.  Potential candidates referred by County to Vendor will be pre-screened, qualified applicants based on vendor specifications.  Vendor agrees to use its best efforts to fill its employment vacancies with candidates referred by County, but the final decision of whether or not to offer employment, and the terms and conditions thereof, rest solely within the discretion of the Vendor.

If compliance with the First Source Program will interfere with Contractor’s pre-existing labor agreements, recruiting practices, or will otherwise obstruct the Contractor’s ability to carry out the terms of the contract, the Contractor will provide to the County a written justification of non-compliance.

If additional information is needed regarding this requirement, please contact the Auditor- Controller’s Office of Contract Compliance (OCC) located at 1221 Oak St., Rm. 249, Oakland, CA  94612 at Tel: (510) 891-5500, Fax: (510) 272-6502 or via E-mail at ACSLEBcompliance@acgov.org.

.

5. Debarment/Suspension Policy: In order to prohibit the procurement of any goods or services ultimately funded by Federal awards from debarred, suspended or otherwise excluded parties, each bidder will be screened at the time of RFP response to ensure bidder, its principle and their named subcontractors are not debarred, suspended or otherwise excluded by the United States Government in compliance with the requirements of 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.

· The County will verify bidder, its principle and their named subcontractors are not on the Federal debarred, suspended or otherwise excluded list of vendors located at www.epls.gov; and

· Bidders are to complete a Debarment and Suspension Certification form, Exhibit D attached, certifying bidder, its principle and their named subcontractors are not debarred, suspended or otherwise excluded by the United States Government.

F.
SSA CONTACTS

SSA Finance Department Contracts Office (Agency Contracts Office) is managing the competitive process for this project.  All contact during the competitive process is to be through the Agency Contracts Office only.
All questions regarding these specifications, terms and conditions are to be submitted in writing, preferably via e-mail by 12:00 noon, on May 22, 2009 to:

Najia Osmani, Program Financial Specialist

Alameda County Social Service Agency

Finance Department/Contracts Office

2000 San Pablo Ave, 4th Floor

Oakland, CA  94612

E-Mail:  Nosmani@acgov.org

Phone: 510-267-9439

The County General Services Agency Contracting Opportunities website will be the official notification posting place of all Requests for Interest, Proposals, Quotes and Addenda.  Go to  http://www.acgov.org/gsa/purchasing/bid_content/ContractOpportunities.jsp to view current contracting opportunities.

G.
ESTIMATE OF CALENDAR OF EVENTS 

	Event
	Date/Location

	Request Issued
	MAY 11, 2009

	Written Questions Due
	by 12:00 noon on MAY 22, 2009

	Response Due
	June 8, 2009 by 2:00 p.m.


Note:
Dates are approximate.

It is the responsibility of each respondent to be familiar with all of the specifications, terms and conditions.  By the submission of a response, respondent certifies that if awarded a contract they will make no claim against the County or SSA based upon ignorance of conditions or misunderstanding of the specifications.

H.
EVALUATION AND RATING CRITERIA 

	
	Evaluation Criteria
	Weight



	A.
	Completeness of Response
	Pass/Fail

	B.
	Debarment and Suspension

Bidders, its principle and named subcontractors are not identified on the list of Federally debarred, suspended or other excluded parties located at www.epls.gov.
	Pass/Fail

	C.
	Technical Criteria

Service Design: Ease of access to interpreter services.

Service Availability: 24/7 quick and short notice access to interpreters.

Strength of Interpreter Pool: Number of local interpreters.

Multi Languages Capability: Availability of all or most of the languages   listed in the Requirements.
	40 Points

	D.
	Cost

Reasonableness of  proposed pricing.

Realism of the proposed cost if appropriate to the nature services. Affordability of SSA to finance the services.
	35 Points

	E.
	Relevant Experience

Experience providing interpreter services to large government agencies
	 25  Points

	F
	Local Preference
	Five Percent (5%)

	G
	Small and Local or Emerging and Local Preference
	Five Percent (5%)


I.
SUBMITTAL OF RESPONSE FORMAT
1. Complete the following “Vendor Application”.  All areas above “To be completed by Auditor’s Office/GSA Purchasing” must be completed.  If utilizing the on-line Vendor Application, Language Access / Interpretation Services must be typed where requested to List the Services Vendor is interested in providing. On-line Vendor Applications are also available on the Alameda County Web Site: http://www.acgov.org/jsp_app/gsa/vendor_application/index.jsp.
2. Prepare a brief statement in no more than five pages on 8 ½” x 11 paper single-sided that describes your organizations’ interests and qualifications to partner with SSA to deliver the services as outlined in the Specific Requirements in this RFI on page 5. 

3. All above documents must be SEALED and must be received at the Agency Contracts Office BY 2:00 p.m. on the due date of June 8, 2009. 

NOTE:  LATE AND/OR UNSEALED DOCUMENTS CANNOT BE ACCEPTED.  IF HAND DELIVERING PLEASE ALLOW TIME FOR METERED STREET PARKING OR PARKING IN AREA PUBLIC PARKING LOTS AND ENTRY INTO SECURE BUILDING.

Applications will be received only at the address shown below, and by the time indicated in the Calendar of Events.  Any application received after said time and/or date or at a place other than the stated address cannot be considered and will be returned unopened.

Language Access / Interpretation Services

RFI # SSA-LAIS-FY09/10
Alameda County Social Services Agency

Finance Department/Contracts Office

2000 San Pablo Ave, 4th Floor

Oakland, CA  94612
Attention: Najia Osmani

VENDOR APPLICATION
- County of Alameda


Submit online:
http://www.acgov.org 
Select Vendor Application at bottom of home page




E-Mail:  PAMGR@acgov.org
Request:
 FORMCHECKBOX 

Add new vendor

 FORMCHECKBOX 

Add new doing-business-as (DBA) name for existing vendor

 FORMCHECKBOX 

Add new address for existing vendor

 FORMCHECKBOX 

Change:      FORMCHECKBOX 
 Name      FORMCHECKBOX 
 DBA     FORMCHECKBOX 
 Address for existing vendor 
(Check one)
 FORMCHECKBOX 

Other
Vendor Information:

Full Legal Business Name: __________________________________________________________________________

DBA Name: ______________________________________________________________________________________

Type of Entity:  
 FORMCHECKBOX 
  Individual

 FORMCHECKBOX 
  Sole Proprietor

 FORMCHECKBOX 
  Partnership

             

 FORMCHECKBOX 
  Corporation

 FORMCHECKBOX 
  Tax-Exempted

 FORMCHECKBOX 
  Government or Trust

Check the boxes that apply to Alameda County payments you may receive:


 FORMCHECKBOX 
  Goods Only    
 FORMCHECKBOX 
  Goods & Services
 FORMCHECKBOX 
  Rents/Leases
            FORMCHECKBOX 
  Rents/Leases paid to you as the agent


 FORMCHECKBOX 
  Medical Services 
 FORMCHECKBOX 
  Legal Services
 FORMCHECKBOX 
  Other Services (describe) _____________________________


 FORMCHECKBOX 
  Settlement, Judgment, Refunds (If checked, skip Composition of Ownership section below)


 FORMCHECKBOX 
  Court Appointed Services (If checked, skip Composition of Ownership section below)

Federal Tax ID Number (required): ___________________________________________________________________

PO Box/Street Address: _____________________________________________________________________________

City: __________________________________________  State: _______________ ZIP: ________________________

     Is your business located in Alameda County?
Yes   FORMCHECKBOX 

     No   FORMCHECKBOX 

 If yes, how long? ________Yr.   ________Mo.

Vendor Contact’s Name: ____________________________________________________________________________

Contact’s Telephone: _______________________  FAX  ______________________ Toll-Free____________________

Vendor Contact’s E-mail address: _____________________________________________________________________

	Composition of Ownership – This is a Required Section
Are you a publicly traded entity, a public school, or a government?          Yes    FORMCHECKBOX 
       No     FORMCHECKBOX 

Are you a non-profit, or a church?          Yes    FORMCHECKBOX 
       No     FORMCHECKBOX 

If “Yes” to one of the above, skip Ethnicity and Gender below.  The Collection of ethnicity and gender data is for statistical and demographic purposes only.  Please check the ONE most applicable in each category:

	Ethnicity   

      FORMCHECKBOX 
  African American or Black (greater than 50%)

 FORMCHECKBOX 
  Hispanic or Latino (greater than 50%)
      FORMCHECKBOX 
  American Indian or Alaskan Native (greater than 50%)
 FORMCHECKBOX 
  Native Hawaiian/Pacific Islander (greater than 50%)

      FORMCHECKBOX 
  Asian (greater than 50%)


 FORMCHECKBOX 
  Multi-ethnic minority ownership (greater than 50%)

      FORMCHECKBOX 
  Caucasian or White (greater than 50%)


 FORMCHECKBOX 
  Multi-ethnic ownership (50% Minority–50% Non-Minority)

      FORMCHECKBOX 
  Filipino (greater than 50%)

	Gender

      FORMCHECKBOX 
  Female (greater than 50% Ownership)                             FORMCHECKBOX 
  Male (greater than 50% Ownership


List the Product and/or Services Vendor is interested in providing; include North American Industry Classification System  (NAICS) Code (available at https://eweb1.sba.gov/naics/dsp_naicssearch2.cfm)

_____________________________________________________________________________

____________________________________________________________________________

Completed by:   ____________________________________ Title:___________________________      Date: _______________

To be completed by Auditor’s Office/GSA Purchasing

Acknowledged by: __________________________________
on
_______________________        (Date): _______________

___The Auditor’s Office/GSA Purchasing Department added/modified the vendor record according to the information provided above.  The assigned vendor number is: _____________________________________________________
___
The Auditor’s Office/GSA Purchasing Department could not add or modify the vendor record for the following reason(s):_______________________________________________________________________________________

 FORMCHECKBOX 

Please resubmit this form with the requested information.

EXHIBIT C

COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS

Without limiting any other obligation or liability under this Agreement, the Contractor, at its sole cost and expense, shall secure and keep in force during the entire term of the Agreement or longer, as may be specified below, the following insurance coverage, limits and endorsements:

	TYPE OF INSURANCE COVERAGES
	MINIMUM LIMITS

	A
	Commercial General Liability

Premises Liability; Products and Completed Operations; Contractual Liability; Personal Injury and Advertising Liability
	$1,000,000 per occurrence (CSL)

Bodily Injury and Property Damage

	B
	Commercial or Business Automobile Liability

All owned vehicles, hired or leased vehicles, non-owned, borrowed and permissive uses.  Personal Automobile Liability is acceptable for individual contractors with no transportation or hauling related activities
	$1,000,000 per occurrence (CSL)

Any Auto

Bodily Injury and Property Damage

	C
	Workers’ Compensation (WC) and Employers Liability (EL)

Required for all contractors with employees
	WC:  Statutory Limits

EL:  $100,000 per accident for bodily injury or disease

	D
	Professional Liability/Errors & Omissions 

Includes endorsements of contractual liability
	$1,000,000 per occurrence

$2,000,000 project aggregate

	E


	Endorsements and Conditions:

1. ADDITIONAL INSURED:  All insurance required above with the exception of Professional Liability, Personal Automobile Liability, Workers’ Compensation and Employers Liability, shall be endorsed to name as additional insured: County of Alameda, its Board of Supervisors, the individual members thereof, and all County officers, agents, employees and representatives.

2. DURATION OF COVERAGE: All required insurance shall be maintained during the entire term of the Agreement with the following exception: Insurance policies and coverage(s) written on a claims-made basis shall be maintained during the entire term of the Agreement and until 3 years following termination and acceptance of all work provided under the Agreement, with the retroactive date of said insurance (as may be applicable) concurrent with the commencement of activities pursuant to this Agreement.

3. REDUCTION OR LIMIT OF OBLIGATION:  All insurance policies shall be primary insurance to any insurance available to the Indemnified Parties and Additional Insured(s).  Pursuant to the provisions of this Agreement, insurance effected or procured by the Contractor shall not reduce or limit Contractor’s contractual obligation to indemnify and defend the Indemnified Parties.

4. INSURER FINANCIAL RATING:  Insurance shall be maintained through an insurer with a minimum A.M. Best Rating of A- or better, with deductible amounts acceptable to the County.  Acceptance of Contractor’s insurance by County shall not relieve or decrease the liability of Contractor hereunder.  Any deductible or self-insured retention amount or other similar obligation under the policies shall be the sole responsibility of the Contractor. Any deductible or self-insured retention amount or other similar obligation under the policies shall be the sole responsibility of the Contractor.

5. SUBCONTRACTORS:  Contractor shall include all subcontractors as an insured (covered party) under its policies or shall furnish separate certificates and endorsements for each subcontractor.  All coverages for subcontractors shall be subject to all of the requirements stated herein.

6. JOINT VENTURES: If Contractor is an association, partnership or other joint business venture, required insurance shall be provided by any one of the following methods:

· Separate insurance policies issued for each individual entity, with each entity included as a “Named Insured (covered party), or at minimum named as an “Additional Insured” on the other’s policies.

· Joint insurance program with the association, partnership or other joint business venture included as a “Named Insured.

7. CANCELLATION OF INSURANCE:  All required insurance shall be endorsed to provide thirty (30) days advance written notice to the County of cancellation.

8. CERTIFICATE OF INSURANCE: Before commencing operations under this Agreement, Contractor shall provide Certificate(s) of Insurance and applicable insurance endorsements, in form and satisfactory to County, evidencing that all required insurance coverage is in effect.  The County reserves the rights to require the Contractor to provide complete, certified copies of all required insurance policies.  The require certificate(s) and endorsements must be sent to:

-  Department/Agency issuing the contract

-  With a copy to Risk Management Unit (125 – 12th Street, 3rd Floor, Oakland, CA 94607)


Certificate C-2
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EXHIBIT D

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, 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.

Exceptions will not necessary 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 Standard Services Agreement.  Signing this Standard Services Agreement on the signature portion thereof shall also constitute signature of this Certification.

CONTRACTOR: ___________________________________________________________

PRINCIPAL: _______________________________  TITLE: ________________________

SIGNATURE: ______________________________  DATE: ________________________


� SSA Language Access Master Plan, p 9; CDSS All County Letter  08-65


� CDSS All County Letter 08-65


� CDSS Manual CFS Division  21-115.3  
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