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COUNTY OF ALAMEDA

REQUEST FOR QUOTATION No. EC-1
SPECIFICATIONS, TERMS & CONDITIONS

For 
Evaluation of the Child Mental Health Initiative 
System of Care grant called 
Early Connections
BIDDERS CONFERENCES
At
	June 1, 2010

10am
BHCS

2000 Embarcadero,

Ste 400

Oakland, CA 94606
	June 1, 2010

2pm

BHCS

2000 Embarcadero,

Ste 400

Oakland, CA 94606


For complete information regarding this project see RFQ posted at http://www.acbhcs.org or contact the person listed below.   Thank you for your interest!


Contact Person:
Tracy Hazelton

Phone Number: 
(510) 639-1285

E-mail Address:
thazelton@acbhcs.org
RESPONSE DUE

No later than 

12:00 Noon on June 3, 2010

To
Attn: Tracy Hazelton
2000 Embarcadero Cove, Suite 400

Oakland, CA  94606

COUNTY OF ALAMEDA

SPECIFICATIONS, TERMS & CONDITIONS

For

Evaluation of the Child Mental Health Initiative 
System of Care grant called 
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I.
ACRONYM AND TERM GLOSSARY

Unless otherwise noted, the terms below may be upper or lower case.  Acronyms will always be uppercase. 

	0-5 population
	Refers to children 0-5 years old in Alameda County

	Alameda First5/ECC
	Refers to the agency First 5 Alameda County Every Child Counts 

	Bid
	Shall mean the bidders’/contractors’ response to this Request

	Bidder
	Shall mean the specific person or entity responding to this RFQ

	Board 
	Shall refer to the County of Alameda Board of Supervisors

	CSC
	Shall refer to County Selection Committee

	Contractor
	When capitalized, shall refer to selected bidder that is awarded a contract

	County
	When capitalized, shall refer to the County of Alameda

	CMHI
	Refers to Child Mental Health Initiative

	
	

	EDIF Form
	Refers to the Enrollment and Demographic Information Form that all families receiving services through the CMHI grant have to complete

	EPSDT
	Refers to a Medi-Cal funding stream called Early, Periodic, Screening, Diagnosis and Treatment. 

	Early Connections (EC)
	Refers to name of CMHI grant awarded to Alameda County Behavioral Health Care Services

	Family Partners
	Refers to individuals hired to assist families receiving services

	GPRA
	Refers to the Government Performance and Results Act

	Local evaluation
	Refers to non-National Evaluation activities

	MHSIP
	Refers to a clients satisfaction survey  called the Mental Health Statistics Improvement Program.

	National Evaluation
	Refers to the evaluation that SAMHSA requires for all CMHI grantees

	NOMs
	Refers to the National outcomes Measures

	
	

	Quotation
	Shall mean bidder’s response to this RFQ

	Request for Quotation
	Shall mean this document, which is the County of Alameda’s request for contractors’/bidders’ quotations to provide the services being solicited herein; also referred herein as RFQ

	Response
	Shall refer to bidder’s proposal or quotation submitted in reply to RFQ

	RFQ
	Request for Quotation

	SAMHSA
	Refers to the Substance Abuse Mental Health Services Administration

	SART
	Refers to the Screening, Assessment, Referral and treatment system implemented by Alameda First 5

	SLEB
	Small Local Emerging Business

	SOC
	Refers to System of Care

	State
	Refers to State of California, its departments and/or agencies

	TRAC System
	Refers to (TRansformation ACcountability), a Web-based data entry and reporting system for performance measures for CMHI grantees.


II.
STATEMENT OF WORK
A. INTENT

The intent of this Request for Quotations (RFQ) is to solicit quotes and select the lowest responsible bidder whose response meets the County’s requirements so as to develop, direct and coordinate a five and a half year comprehensive evaluation of the Child Mental Health Initiative (CMHI) System of Care grant called Early Connections (EC). Alameda County Behavioral Health Care Services (BHCS) is a division of the Alameda County Health Care Services Agency.
B. SCOPE
The evaluation of the Child Mental Health Initiative (CMHI) called Early Connections will play a critical role in understanding the clinical and functional outcomes of children, youth, and families served by the 0-5 system of care as well as the policies and services that affect children with serious emotional disturbances and their families.
Quotes for Evaluation Services are for the first three years of the evaluation and should be for no more than $200,000 per year for the 36 month period of July 1, 2010 through June 30th, 2013.  PROPOSALS THAT EXCEED THIS AMOUNT WILL NOT BE CONSIDERED. 
Fourth through sixth year funding is contingent upon the demonstration of progress in achieving measurable results in regards to the deliverables listed in Section D2. SPECIFC REQUIRMENTS and Section F. DELIVERABLES/REPORTS.
C. BACKGROUND

In January 2009, Alameda County Behavioral Health Care Services applied for a federal grant in partnership with Alameda First5/ECC.  Alameda County was in a strategic position to apply for this grant given the successful partnerships in our 0-5 community, as demonstrated by the development of the Screening, Assessment, Referral and Treatment (SART) project.  In late September 2009, Alameda County BHCS received notification of the award.

The overarching goal of Early Connections is to develop and sustain an accessible, integrated, family-centered, culturally and linguistically responsive, clinically effective system of care for children 0-5 with serious mental health needs.  Early Connections will maximize and leverage resources within the SART infrastructure.

                      Goals include:
· To coordinate and maximize existing partnerships and infrastructure, such as SART, the 0-5 EPSDT Provider community, and established 0-5 early childhood mental health training programs in Alameda County. 

· Early identification of children with serious mental health needs by the use of standardized identification processes at multiple points of entry, e.g., the SART phone line and clarifying assessments.  

· To create a comprehensive hub for connecting children to services and help families navigate the complex mental health system.  

· Integration of Family Partners in the 0-5 Alameda County Mental Health Provider Network.

· To create a system that has the ability to develop individualized service plans for children 0-5 and their families informed by the multi-disciplinary service providers who are working with the family.

· To increase the availability of a culturally and linguistically responsive mental health workforce who have the knowledge and skills to work with the 0-5 population.

· Integration of local, state, and federal funding streams to maximize and leverage funding for 0-5 services with the goal of long term sustainability.  

Population of Focus: EC will provide Alameda County-wide linkages and services for children 0-5 (and their family members) with serious mental health needs focusing on those who: 1) are in the child welfare system, 2) are receiving their primary medical care from CHDP medical providers, 3) are enrolled in state subsidized preschool, Early Head Start and Head Start, and 4) were exposed to alcohol and drugs prenatally, and/or have a parent or caregiver with identified mental illness.

The anticipated EC service population will reflect the county’s significant diversity. Children and families served are likely to be: 35% African American, 35% Latino, 15% Caucasian, 8% Asian/Pacific Islander and 7% Other/Unknown; 54% male and 46% female.

D. SPECIFIC REQUIREMENTS / VENDOR QUALIFICATIONS

1. Vendor Minimum Qualifications

Alameda County Behavioral Health Care Services is seeking qualified evaluators who meet the following Lead Evaluator qualifications and who can create an evaluation team to meet the staffing structure listed below.

Staffing Structure
· A minimum of 2.0 FTE are required to direct and coordinate the implementation of the National Evaluation as well as the local evaluation.

· At least one person should be a full-time coordinator; may split remaining 1.0 FTE among multiple staff.
Lead Evaluator

· Advanced training in conducting research to guide the effort, maintain research integrity, and capitalize on collected data.

· Experience in hands-on, longitudinal field research, evaluation, measurement and reporting.

· Ability to communicate with, present findings to, and work with diverse local constituencies, such as families and youth, clinical staff, agency administrators, and stakeholder groups.

· Effective management skills to hire, train, and monitor interviewers.

· Background in children’s mental health.

· Public agency experience.

· Computer skills specifically with database software (e.g., Excel, Access), and statistical software (e.g., SPSS).

· Knowledge of the local community and cultural and linguistic characteristics.

2. Specific Requirements

Specific Requirements for the National Evaluation include the following tasks and components:

· Consult with the Principle Investigator and Project Manager to develop a plan (policies/procedures, etc) to implement the National Evaluation locally, which should include determining participant incentives and strategies for enrollment, retention and follow-up.

· Ensure IRB approval and a Federal Certificate of Confidentiality.

· Coordinate all data collection activities of the grant.  Specific details are listed in Section      
                        F. DELIVERABLES/REPORTS.
· Participate in System of Care assessment visits by SAMHSA.

· Provide technical assistance to Early Connections SOC staff, contractors, and community partners on evaluation methods and analyze program service and outcome data as needed.

· Communicate findings and results through reports and presentations as required by BHCS, F5AC and SAMHSA at the local and national level.

· Serve as the primary liaison to the SAMHSA National Evaluation team as well as to the community, county, state and federal (SAMHSA) agencies regarding all evaluation activities.

· Incorporate culturally and linguistically diverse youth and family members in multiple activities of the evaluation.

· Communicate on a regular basis with the National Evaluation team, submit monthly evaluation activity reports and complete MIS Survey and Sustainability Study.

· Attend at least two grantee community meetings per year in Washington D.C. 

· Direct the implementation of the Local Evaluation.  Specific areas to be evaluated on the local level include:

· Highlighting and assessing the role of First 5 in the integration of promotion and prevention activities, as well as infrastructure building beyond the treatment delivery system.
· Assessing the success of the social marketing campaign in terms of increasing various stakeholder group’s awareness of children’s and families’ social emotional needs and wellness.
· Assessing the success of the implementation and integration of Family Partners in the 0-5 Alameda County Mental Health Provider Network.
It should be noted that the local evaluation design, methodology, and scale will be subject to approval by the Principal Investigator and subject to resources available.  The Local evaluation will not alter contract deliverables or increase data capture or reporting requirements for BHCS’ treatment providers without express agreement by the Director of Behavioral Health Care Services.

E. DELIVERABLES/REPORTS

The lead evaluator will be required to coordinate all data collection activities of the grant including:
· Defining all data elements and sources of data.

· Establishing processes to collect descriptive data on all clients and families served by the six largest 0-5 EPSDT providers through the utilization of the Enrollment and Demographic Information Form (EDIF).
· Enrolling a select group of children and families into a longitudinal study of child and  

      family outcomes (approximately 300-400 children and their families will be enrolled in  

      this study over the lifetime of the grant).

· Training and Supporting CBO’s and potentially family navigators/partners to administer   

      and/or collect assessment/functioning surveys at baseline and every 6 months thereafter, 
      (up to 18 months during the intervention);

· Collecting National Outcome Measurement (NOMS) interviews (baseline) and track 
      points of follow-up (at 3 or 6 months) using family partners or other staff; 

· Entering GPRA data into Federal web-based database (TRAC system);

· Working with BHCS’ Decision Support Unit to acquire and aggregate encounter data, 
      client satisfaction data (MHSIP), Medicaid data and any other BHCS administrative data    

      that is required;  

· Developing and administering a process for family payments/incentives.

Additional deliverables and reporting requirements:
· Communicate on a regular basis with the National Evaluation team.

· Complete MIS Survey and Sustainability Study.
·  Submit monthly evaluation activity reports. A report template will be provided to the lead evaluator.  Information in this report will include:
· Service recruitment and enrollment rates.

· Enrollment and Demographic Information Form completion rates.

· Longitudinal Child and Family Outcome Study recruitment and enrollment rates.

· Follow-up interview completion rates.

· Reasons follow-up data cannot be collected.

· Reasons families leave the evaluation.

F. 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 RFQ response to ensure bidder, its principal 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 principal 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 N attached, certifying bidder, its principal and their named subcontractors are not debarred, suspended or otherwise excluded by the United States Government.
III.
INSTRUCTIONS TO BIDDERS
G. COUNTY CONTACTS

Alameda County Behavioral Health Care Services(BHCS) is managing the competitive process for this project on behalf of the County.  The evaluation phase of the competitive process shall begin upon receipt of sealed bids until a contract has been awarded.  
All questions regarding these specifications, terms and conditions are to be submitted in writing, preferably via e-mail by 12:00 Noon on May 26, 2010  to:

Tracy Hazelton
Alameda County, BHCS
2000 Embarcadero, Ste 400
Oakland, CA  94606
E-Mail:  thazelton@acbhcs.org
FAX: 510-567-8130
H. CALENDAR OF EVENTS

	Event
	Date/Location

	Request Issued
	May 19, 2010

	Written Questions Due
	by 12:00 Noon on May 26, 2010 

	Bidders Conference #1
	June 1, 2010 @ 10 am
	at: BHCS

2000 Embarcadero, 

Ste 400 

Oakland, CA 94606

	Bidders Conference #2
	June 1, 2010 @ 2pm


	at: BHCS

2000 Embarcadero, 

Ste 400 

Oakland, CA 94606

	Response Due
	By 12:00 Noon June 3, 2010

	Evaluation Period
	June 3-4, 2010

	Board Letter Issued
	July 13, 2010

	Board Award Date
	July 27, 2010

	Contract Start Date
	July, 1, 2010


Note:
Award and start dates are approximate.

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

I. NETWORKING / BIDDERS CONFERENCES

A networking/bidders conference(s) will be held to: 

· Provide an opportunity for bidders to ask specific questions about the project and request RFQ clarification.

Written questions submitted prior to the bidders conference(s), in accordance with the Calendar of Events, and verbal questions received at the networking/bidders conference(s), will be addressed whenever possible at the bidders conference(s).  

Potential bidders are strongly encouraged, but not required, to attend a bidders conference in order to further facilitate subcontracting relationships.  

Failure to participate in a bidders conference will in no way relieve the Contractor from furnishing services required in accordance with these specifications, terms and conditions.  Attendance at a bidders conference is not mandatory.


Bidders conference(s), will be held on: 

	June 1, 2010

10am

BHCS

2000 Embarcadero,

Ste 400

Oakland, CA 94606
	June 1, 2010

2pm
BHCS

2000 Embarcadero,

Ste 400

Oakland, CA 94606

	Additional Information:  Free parking available at on-site parking lot.
	Additional Information:  Free parking available at on-site parking lot.


J. SUBMITTAL OF BIDS
3. All bids must be SEALED and must be received at the Office of Behavioral Health Care Services of Alameda County By 12:00 Noon June 3, 2010
NOTE:  LATE AND/OR UNSEALED BIDS CANNOT BE ACCEPTED.  IF HAND DELIVERING BIDS PLEASE ALLOW TIME FOR PARKING AND ENTRY INTO SECURE BUILDING.

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

4. Bids are to be addressed and delivered as follows:

Evaluation of the Child Mental Health Initiative System of Care grant:
Early Connections
RFQ No. EC-1
                                  Alameda County, BHCS

                                  2000 Embarcadero, Ste 400

                                        Oakland, CA  94606

5. Bidders are to submit one (1) original plus three (3) copies of their bids. The original proposal is to be clearly marked and must be loose leaf, not in a binder or bound.

6. Bidder's name and return address must also appear on the mailing package.

7. No telegraphic, email (electronic) or facsimile bids will be considered.

8. Bidder agrees and acknowledges all RFQ specifications, terms and conditions and indicates ability to perform by submission of its bid.

9. Submitted bids shall be valid for a minimum period of six (6) months.
10. All costs required for the preparation and submission of a bid shall be borne by Bidder. 

11. Only one bid response will be accepted from any one person, partnership, corporation, or other entity; however, several alternatives may be included in one response. For purposes of this requirement, “partnership” shall mean, and is limited to, a legal partnership formed under one or more of the provisions of the California or other state’s Corporations Code or an equivalent statute.
12. Proprietary or Confidential Information:  No part of any bid response is to be marked as confidential or proprietary.  County may refuse to consider any bid response or part thereof so marked.  Bid responses submitted in response to this RFQ may be subject to public disclosure.  County shall not be liable in any way for disclosure of any such records.  Additionally, all bid responses shall become the property of County.  County reserves the right to make use of any information or ideas contained in submitted bid responses.  This provision is not intended to require the disclosure of records that are exempt from disclosure under the California Public Records Act (Government Code Section 6250, et seq.) or of “trade secrets” protected by the Uniform Trade Secrets Act (Civil Code Section 3426, et seq.).

13. All other information regarding the bid responses will be held as confidential until such time as the County Selection Committee has completed their evaluation and, or if, an award has been made. Bidders will receive mailed award/non-award notification(s), which will include the name of the bidder to be awarded this project. In addition, award information will be posted on the County’s “Contracting Opportunities” website, mentioned above.
14. Each bid received, with the name of the bidder, shall be entered on a record, and each record with the successful bid indicated thereon shall, after the award of the order or contract, be open to public inspection.

K. RESPONSE FORMAT

15. Bid responses are to be straightforward, clear, concise and specific to the information requested.

16. In order for bids to be considered complete, Bidder must provide all information requested.  See Exhibit M, Response Content and Submittals, Completeness Checklist.

L. NOTICE OF AWARD 
1. At the conclusion of the RFQ response evaluation process (“Evaluation Process”), all bidders will be notified in writing by certified mail, return receipt requested, of the contract award recommendation, if any, by BHCS.  The document providing this notification is the Notice of Award.  

The Notice of Award will provide the following information:

· The name of the bidder being recommended for contract award; 

M. BID PROTEST / APPEALS PROCESS 
BHCS prides itself on the establishment of fair and competitive contracting procedures and the commitment made to following those procedures.  The following is provided in the event that bidders wish to protest the bid process or appeal the recommendation to award a contract for this project once the Notices of Award/Non-Award have been issued.
1. Any bid protest must be submitted in writing to the BHCS Director of Management Services, 2000 Embarcadero, Suite 400, Oakland, CA 94606.  The bid protest must be submitted before 5:00 p.m. of the tenth (10th) business day following the date of the Notice of Award.
a. The bid protest must contain a complete statement of the basis for the protest.


b. The protest must include the name, address and telephone number of the person representing the protesting party.

c. The party filing the protest must concurrently transmit a copy of the protest and any attached documentation to all other parties with a direct financial interest which may be adversely affected by the outcome of the protest.  At a minimum, those parties listed in the Notices of Award/Non-Award shall be notified of such protest and the specific grounds therefore.

d. The procedure and time limits are mandatory and are the Bidder’s sole and exclusive remedy in the event of Bid Protest.

2. Bidder’s failure to comply with these procedures shall constitute a waiver of any right to further pursue the Bid Protest, including filing a Government Code claim or legal proceedings.

3. Upon receipt of written protest/appeal BHCS Director of Management Services will review and provide an opportunity to settle the protest/appeal by mutual agreement, will schedule a meeting to discuss or issue a written response to advise an appeal/protest decision within five (5) working days of review date.

e. Responses will be issued and/or discussed at least five (5) days prior to Board hearing date.

f. Responses will inform the bidder whether or not the recommendation to the Board is going to change.

4. The decision of the BHCS Director of Management Services may be appealed to the Auditor- Controller’s Office of Contract Compliance (OCC) located at 1221 Oak Street, Room 249, Oakland, CA  94612, Fax: (510) 272-6502.  All appeals to the Auditor-Controller’s OCC shall be in writing and submitted within five (5) calendar days of notification of decision by the D.  

5. The decision of the Auditor-Controller’s OCC is the final step of the appeal process.

IV.
TERMS AND CONDITIONS

N. TERM / TERMINATION / RENEWAL
1. The term of the contract, which may be awarded pursuant to this RFQ, will be three years, with the option to renew for two and a half additional years.

O. AWARD
1. The award will be made to the lowest responsible bidder who meets the requirements of these specifications, terms and conditions. 
2. Awards may also be made to the subsequent lowest responsible bidders who will be considered the Back‑up Contractors and who will be called in ascending order of amount of their quotation.  

3. The County reserves the right to reject any or all responses that materially differ from any terms contained herein or from any Exhibits attached hereto and to waive informalities and minor irregularities in responses received.

4. The County reserves the right to award to a single or multiple contractors.

5. The County has the right to decline to award this contract or any part thereof for any reason.
6. Board approval to award a contract is required.
7. Contractor shall sign an acceptance of award letter prior to Board approval.  A Standard Agreement contract must be signed following Board approval. 

8. Final Standard Agreement terms and conditions will be negotiated with the selected bidder.  
9. The RFQ specifications, terms, conditions and Exhibits, RFQ Addenda and Bidder’s proposal, may be incorporated into and made a part of any contract that may be awarded as a result of this RFQ.
P. INVOICING

1. Contractor shall invoice the requesting department, unless otherwise advised, upon satisfactory receipt of product and/or performance of services.
2. Payment will be made within thirty (30) days following receipt of invoice and upon complete satisfactory receipt of product and performance of services. 
County shall notify Contractor of any adjustments required to invoice.

Invoices shall contain County PO number, invoice number, remit to address and itemized products and/or services description and price as quoted and shall be accompanied by acceptable proof of delivery. 

3. Contractor shall utilize standardized invoice upon request.

4. Invoices shall only be issued by the Contractor who is awarded a contract.

5. Payments will be issued to and invoices must be received from the same Contractor whose name is specified on the POs.

6. The County will pay Contractor monthly or as agreed upon, not to exceed the total lump sum price quoted in the bid response.

Q. COUNTY PROVISIONS
1. Preference for Local Products and Vendors:  A five percent (5%) preference shall be granted to Alameda County products or Alameda County 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 issue date of this RFQ; and which holds a valid business license issued by the County or a city within the County.  Alameda County products are those which are grown, mined, fabricated, manufactured, processed or produced within the County.  Locality must be maintained for the term of the contract.  Evidence of locality shall be provided immediately upon request and at any time during the term of any contract that may be awarded to Contractor pursuant to this RFQ.
2. Small and Emerging Locally Owned Business: A small business for purposes of this RFP is defined by the United States Small Business Administration as having no more than $6,500,000 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 over the same period of time. In order to participate herein, 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) has been attached hereto as Exhibit E and must be completed and returned by a qualifying contractor.
A locally owned business, for purposes of satisfying the locality requirements of this provision, 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 issue date of this RFQ; and which holds a valid business license issued by the County or a city within the County.

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. As a result of the County’s commitment to advance the economic opportunities of these businesses the following provisions shall apply to this RFQ:

g. 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 that set forth in paragraph 1., above, 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.

h. 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. Bidder, in its bid response, must submit written documentation evidencing a firm contractual commitment to meeting this minimum local participation requirement. Participation of a small and/or emerging local business must be maintained for the term of any contract resulting from this RFQ. Evidence of participation shall be provided immediately upon request at any time during the term of such contract. 

The County reserves the right to waive these small/emerging local business participation requirements in this RFQ, 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 Street, Room 249, Oakland, CA  94612 at Tel: (510) 891-5500, Fax: (510) 272-6502 or via E-mail at ACSLEBcompliance@acgov.org.

3. 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 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.

Bidders are required to complete, sign and submit in their bid response, the First Source Agreement that has been attached hereto as Exhibit H, whereby they agree to notify the First Source Program of job openings prior to advertising elsewhere (ten day window) in the event that they are awarded a contract as a result of this RFQ.  Exhibit H will be completed and signed by County upon contract award and made a part of the final contract document.

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 Street, Room 249, Oakland, CA  94612 at Tel: (510) 891-5500, Fax: (510) 272-6502 or via E-mail at ACSLEBcompliance@acgov.org.

R. ONLINE CONTRACT COMPLIANCE SYSTEM 

As part of the Alameda County General Services Agency’s commitment to assist contractors to conveniently comply with legal and contractual requirements, the County has established an online Contract Compliance System.  The system was designed to help reduce contractors’ administrative costs and to provide various work-flow automation features that improve the project reporting process.

The Alameda County Contract Compliance System will be implemented to monitor contract compliance for County contracts through the use of a new interactive website, Elation Systems.    The prime contractor and all participating subcontractors awarded contracts as a result of this bid process for this project, are required to use the secure web-based system to submit SLEB Program information including, but not limited to, monthly progress payment reports and other information related to SLEB participation.

The Alameda County Contract Compliance System has been designed to provide online functionality that streamlines the process, reduces paperwork and assists contractors and subcontractors in complying with the County’s SLEB Program and its reporting requirements.  Utilizing the Alameda County Contract Compliance System will reduce the amount of time currently required to submit hard copy documentation regarding contract compliance information and is provided for use by County contractors and subcontractors at no cost.

Procedural differences between the previous conventional reporting and the new web-based system include:

· Monthly progress payment status reports will be submitted via the web-based system.

· Paper copies will no longer be required. 

· Contractor will be required to enter data for payments made and subcontractors will be required to enter data for payments received into the web-based system.

Alameda County Contract Compliance System training and ongoing support are provided at no charge to contractors and participating sub-contractors awarded a contract as a result of this bid process for this project.  Contractors having contracts with the County should schedule a representative from their office/company, along with each of their subcontractors, to attend training.  Training sessions are approximately one hour and will be held periodically in a number of locations throughout Alameda County. 

Upon award of contract, please view the training schedule http://www.elationsys.com/elationsys/support_1.htm or call Elation Systems at (510) 764-1870.  A special access code will be provided to contractors and subcontractors participating in any contract awarded as a result of this bid process to allow use of the System free of charge.   It is the Contractor’s responsibility to ensure that they and their subcontractors are registered and trained as required to utilize the Alameda County Contract Compliance System.
Please contact the Auditor-Controller’s Office of Contract Compliance (OCC) located at 1221 Oak Street, Room 249, Oakland, CA  94612 at Tel: (510) 891-5500, Fax: (510) 272-6502 or via E-mail at ACSLEBcompliance@acgov.org  if you have any other questions regarding utilization of the Alameda County Contract Compliance System.

S. COMPLIANCE INFORMATION AND RECORDS

As needed and upon request, for the purposes of determining compliance with the SLEB Program, the Contractor shall provide the County with access to all records and documents that relate to SLEB participation and/or certification.   Proprietary information will be safeguarded.  All subcontractor submittals must be through the prime contractor.

T. ACCOUNT MANAGER/SUPPORT STAFF

1. Contractor shall provide a dedicated competent account manager who shall be responsible for the County account/contract.  The account manager shall receive all orders from the County and shall be the primary contact for all issues regarding Bidder’s response to this RFQ and any contract which may arise pursuant to this RFQ.

2. Contractor shall also provide adequate, competent support staff that shall be able to service the County during normal working hours, Monday through Friday.  Such representative(s) shall be knowledgeable about the contract, products offered and able to identify and resolve quickly any issues including but not limited to order and invoicing problems.

RFQ ATTACHMENTS

EXHIBITS A-N
EXHIBIT A

COUNTY OF ALAMEDA

RFQ: EC-1 for Evaluation of the Child Mental Health Initiative, System of Care grant called Early Connections
ACKNOWLEDGEMENT
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/Q number.  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/Q.  No alterations or changes or any kind shall be permitted to Exhibit B, Bid Form.  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/Q, 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/Q 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/Q.  (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 an 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 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/Q, 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 RFQ 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 RFQ and  Bid Acknowledgement.  

	Firm:

	Address:

	State/Zip

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


By:_______________ ________________________________________________  Date____________ Phone_____________________

Printed Name Signed Above:_______________________________________________________________________________________

Title:__________________________________________________________________________________________________________

EXHIBIT B

COUNTY OF ALAMEDA

RFQ: EC-1 for Evaluation of the Child Mental Health Initiative, System of Care grant called Early Connections

BID FORM
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Cost shall be submitted on Exhibit B as is.  No alterations or changes of any kind are permitted.  Bid responses that do not comply will be subject to rejection in total.  The cost quoted below shall include all taxes and all other charges and is the cost the County will pay, not to exceed the grand total lump sum cost, for the three year term of any contract that is a result of this bid.

Please complete the following budget documents:

EC Evaluation RFQ Three (3) Year Budget: This form lists all costs, revenues, estimated units of service, and costs per unit (calculated automatically based on the costs and units entered) for each type of service. Detailed instructions for completing this form are attached. The EC Evaluation Cost is the amount of funding available from the CMHI grant for this evaluation project and must match the annualized amount listed in the RFQ (up to $200,000/yr). 
EC RFQ Expenses Detail: This form is used to provide additional description for certain line items listed on your Detail Budget; this form only needs to be completed for “Miscellaneous” and “Professional & Specialized Services” line items for year one (1) FY 10/11.  However, the awardee of the RFQ will need to complete expense details for years 2 and 3 (FY 11/12 and 12/13) before the actual contract is signed and completed.

EC RFQ Annualized Budget
Detailed Instructions
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· List “Provider Name” and “Program Name” in the spaces provided.
· In the Salaries & Wages section, complete the following:
· List all positions relevant to the programs reflected in the budget; staff may be grouped by classification.

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

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

· 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 .94FTE).

· List the budgeted amount for each classification in the applicable column (FTE x Annualized Salary).

· Enter Employee Benefits on the line so designated.

· In the Operating Expenses section, complete the following:
· 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.

· We require descriptions/explanations for “Miscellaneous” and “Professional & Specialized Services” line items on your Annualized Budget; please complete the form “EC RFQ Expenses Detail”(for year one (1) only) describing expenses for these line items (and any others that may need further explanation).

· On the “Admin” line, you may show indirect costs not to exceed 5% of your total program cost.
· You do not need to complete the “Provider Revenue” section. 
· Ignore Medi-Cal FFP Calculation.

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; Abuse, Molestation, Sexual Actions, and Assault and Battery
	$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 and defense and indemnification of the County
	$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-2C



                        Page 1 of 1

  


      Form 2003-1 (Rev. 03/15/06)

EXHIBIT D
COUNTY OF ALAMEDA

RFQ: EC-1 for Evaluation of the Child Mental Health Initiative, System of Care grant called Early Connections
CURRENT REFERENCES

	Company Name:
	

	Address:
	

	City, State, Zip Code:
	

	Contact Person:
	

	Telephone Number:
	

	E Mail:
	

	Service Provided:
	

	Dates/Type of Service:
	


	Company Name:
	

	Address:
	

	City, State, Zip Code:
	

	Contact Person:
	

	Telephone Number:
	

	E Mail:
	

	Service Provided:
	

	Dates/Type of Service:
	


	Company Name:
	

	Address:
	

	City, State, Zip Code:
	

	Contact Person:
	

	Telephone Number:
	

	E Mail:
	

	Service Provided:
	

	Dates/Type of Service:
	


	Company Name:
	

	Address:
	

	City, State, Zip Code:
	

	Contact Person:
	

	Telephone Number:
	

	E Mail:
	

	Service Provided:
	

	Dates/Type of Service:
	


	Company Name:
	

	Address:
	

	City, State, Zip Code:
	

	Contact Person:
	

	Telephone Number:
	

	E Mail:
	

	Service Provided:
	

	Dates/Type of Service:
	


	Company Name:



1.  Complete the application form

Program Definitions

Local Business:
A business having a fixed office with a street address in Alameda County for a minimum period of 6 months and a valid business license issued by the County or a City within Alameda County 

Small Business:  
A business which has been certified by the County as local and meets the U.S. Business Administration (SBA) size standards for its classification.  Size standards and classification codes information available at http://www.naics.com/search.htm
Emerging Business:
A business which has been certified by the County as local and meet less than one half of the U.S. SBA size standards for its classification and has been in business less than 5 years.  

If you own less than 51% interest in your business, please indicate other owner(s) name(s), title(s) and percentage of ownership.  List all current business and professional licenses.  If you have been in business for less than three years, please provide your actual gross receipts received for the period that you have been in business.  If you have not been in business for a complete tax year, please provide actual gross receipts to date.  If any item on the application form is not applicable, please put “N/A” in the designated area.  If additional space is needed, please attach additional sheet(s).
2.  Please sign* and mail Application to: 

Alameda County Auditor-Controller Agency

Office of Contract Compliance

1221 Oak Street, Room 249

Oakland, CA  94612

*The application form must be signed by the owner, principal partner or authorized officer of the corporation.  We will contact you within 10 days to schedule a site visit upon receipt of your application.

3.  On-site Visit

The following items must be available for our review during the visit to your business address:

· Signed Federal Tax Returns showing Gross Business Receipts for the last 3 years**

· Business Licenses

· Current Identification (i.e. Driver’s License, Identification Card)

· Deed, Rental or Lease Agreement showing Business Address

**Personal Net Worth Statement (if the business has never filed taxes)

If you have questions regarding your certification, please contact:

        Office of Contract Compliance Tel: (510) 891-5500  Fax: 510-272-6502 or Email: ACSLEBcompliance@acgov.org
SMALL, LOCAL AND EMERGING BUSINESS PROGRAM

CERTIFICATION APPLICATION

Section A: Business Information
* Asterisk (*) indicates Required Information.

*Business Type: 

􀂆 Sole Proprietorship 
􀂆 Partnership 

􀂆 Corporation

*Business Name: 




SLEB Vendor ID Number:_________________________
DBA (Circle One): Yes or No 


*Federal Tax Identification Number: ________________________
*Business Address: 




*How long at this address:

*Business Telephone Number: 



   Business Fax Number:

*Business Start Date: 




*# of Employees:

Business Description:

Gross Business Receipts for Last Three Years (If first year in business, please list gross receipts received to date):

$_____________________ 20____ $ ___________________ 20____ $____________________ 19____

Section B: Contact Information

*Name: 







*Title:

Address: 






*Email Address:

Phone: 







  Fax number:

*Composition of Ownership – This is a Required Section

Public Entity (government, church, school, non-profit, publicly traded) Yes____ No____
If “Yes,” skip Gender and Ethnicity below.

The collection of ethnicity and gender data is for statistical and demographic purposes only.

Please check the one most applicable category in each column:

Ethnicity 







Gender

􀂆 African American or Black (greater than 50%) 


􀂆 Female (greater than 50%)

􀂆 American Indian or Alaskan Native (greater than 50%) 

􀂆 Male (greater than 50%)

􀂆 Asian (greater than 50%)

􀂆 Caucasian or White (greater than 50%)

􀂆 Filipino (greater than 50%)

􀂆 Hispanic or Latino (greater than 50%)

􀂆 Native Hawaiian or other Pacific Islander (greater than 50%)

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

􀂆 Multi-ethnic ownership (50% Minority-50% Non-Minority)

Section C: SIC and NAICS Codes Information

NAICS Codes:   Please review the NAICS
 listing of work codes and indicate below your areas of expertise ranked in order of importance (begin with primary and specialty areas as indicated in the Company Profile section) NAICS Codes can be found at:  http://www.naics.com/search.htm & http://www.census.gov/epcd/naics02/.  Add separate sheet for additional NAICS codes if needed.

SIC Code(s) NAICS Code(s)

______________________________________ _________________________________________

______________________________________ _________________________________________

______________________________________ _________________________________________

Section D: Business and License Information

Please List All Current Business and Professional Licenses:

License Type: Date Issued/Expires: Jurisdiction/Issuing Authority:

______________________________ ______________________________ _______________________________

______________________________ ______________________________ _______________________________
When submitting this application to any of the checked Certification Taskforce members, I consent to the sharing of information contained herein and declare under penalty of perjury that all statements made in the Application are true and correct:   ( Yes ( No

I declare, under penalty or perjury all of the foregoing statements are true and correct.

Signature ________________________________________Print Name__________________________________

Date  ___________

EXHIBIT F

SMALL LOCAL EMERGING BUSINESS (SLEB) PARTNERING INFORMATION SHEET

COUNTY OF ALAMEDA

RFQ: EC-1 for Evaluation of the Child Mental Health Initiative, System of Care grant called Early Connections

In order to meet the small local emerging business (SLEB) requirements of this RFQ, all bidders must complete this form as required below.

Bidders not meeting the definition of a SLEB (as stated in this RFQ 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. 

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 named subcontractors without prior written approval from the Auditor-Controller, Office of Contract Compliance (OCC).

County departments and the OCC will monitor the contract for compliance with the SLEB requirements.

(       BIDDER IS A CERTIFIED SLEB (sign below)

SLEB BIDDER BUSINESS NAME: _______________________________________________________________

SLEB Certification #____________________    SLEB Certification Expiration Date  ____/____/____  

( BIDDER is NOT a certified SLEB and will subcontract ________% with the SLEB named below for the 

following goods/services:  ______________________________________________________________________

SLEB Subcontractor Business Name:  ______________________________________________________

SLEB Certification #:____________________   SLEB Certification Expiration Date: ___/___/___

SLEB Certification Status:  (  Small   (  Emerging 

Principal Name:   _________________________________________________________________________

SLEB Subcontractor Principal Signature: ___________________________________________Date:___________

Bidder Signature:  _____________________________________________________     Date:_______________                          
EXHIBIT G
COUNTY OF ALAMEDA

RFQ: EC-1 for Evaluation of the Child Mental Health Initiative, System of Care grant called
 Early Connections

REQUEST FOR BID PREFERENCE

PLEASE READ AND COMPLETE THIS FORM CAREFULLY:  

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

EMERGING AND LOCAL BUSINESS BID PREFERENCE, COMPLETE THIS FORM AND RETURN IT WITH YOUR RFP/Q SUBMITTAL.  IN ADDITION, IF APPLYING FOR A LOCAL BID 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) months business residency, identifying the name of the vendor and the local address.  Utility bills, deed of trusts or lease agreements, etc., are acceptable verification documents to prove residency.
A five-percent (5%) local bid preference will be granted to Alameda County products or vendors 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 within 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%) small/emerging business bid 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 boxes below (2 maximum) and provide the requested information.

	(   Request for 5% LOCAL Bid Preference

 (Complete 1-4, print name, title, sign and date below)

	1.  Company Name
	

	2.  Street Address
	

	3.  Telephone Number
	

	4.  Business License #
	


	· Request for 5% SMALL Local Business Bid Preference  
OR 

· Request for 5% EMERGING Local Business Bid Preference
(Complete certification information below)

	SLEB Certification #:
	
	 SLEB Certification Expiration Date 
	                /               /     


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

	Print/Type Title:
	

	Signature: 
	

	Date:
	


EXHIBIT H

COUNTY OF ALAMEDA

Page 1 of 2
RFQ: EC-1 for Evaluation of the Child Mental Health Initiative, System of Care grant called 
Early Connections

ALAMEDA COUNTY VENDOR FIRST SOURCE AGREEMENT

VENDOR INFORMATION
ALCOLINK Vendor Number (if known): 00000     

SLEB Vendor Number:     
Full Legal Name:      
DBA      
Type of Entity:  
 FORMCHECKBOX 
  Individual

 FORMCHECKBOX 
  Sole Proprietor
 FORMCHECKBOX 
  Partnership



 FORMCHECKBOX 
  Corporation
 FORMCHECKBOX 
  Tax-Exempted
 FORMCHECKBOX 
  Government or Trust

Check the boxes that apply:

 FORMCHECKBOX 
  Goods Only    
 FORMCHECKBOX 
  Goods & Services
 FORMCHECKBOX 
  Rents/Leases
 FORMCHECKBOX 
  Legal Services

 FORMCHECKBOX 
  Rents/Leases paid to you as the agent
 FORMCHECKBOX 
  Medical Services
 FORMCHECKBOX 
  Non-Medical Services – Describe
     

 FORMCHECKBOX 
  Other
     
Federal Tax ID Number (required):       
P.O. Box/Street Address:
     
     
     
Vendor Contact’s Name:
     
Vendor Contact’s Telephone:
     
Fax:       
Vendor Contact’s E-mail address:
     
Please check all that apply:

LOC
 FORMCHECKBOX 

Local Vendor (Holds business license within Alameda County)

SML
 FORMCHECKBOX 

Small Business (as defined by Small Business Administration)

I
 FORMCHECKBOX 

American Indian or Alaskan Native (>50%)

A
 FORMCHECKBOX 

Asian (>50%)

B
 FORMCHECKBOX 

Black or African American (>50%)

F
 FORMCHECKBOX 

Filipino (>50%)

H
 FORMCHECKBOX 

Hispanic or Latino (>50%)

N
 FORMCHECKBOX 

Native Hawaiian or other Pacific Islander (>50%)

W
 FORMCHECKBOX 

White (>50%)

Number of entry level positions available through the life of the contract:___________

Number of other positions available through the life of the contact:_________________


This information to be completed by County:

Contract #______________________



Contract Amount:



Contract Term:



EXHIBIT H
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COUNTY OF ALAMEDA

RFQ: EC-1 for Evaluation of the Child Mental Health Initiative, System of Care grant called 
Early Connections

ALAMEDA COUNTY VENDOR FIRST SOURCE AGREEMENT

VENDOR INFORMATION
Vendor agrees to provide Alameda County (through East Bay Works and Social Services Agency), ten (10) working days to refer to Vendor, potential candidates 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.  Vendor will also provide the County with specific job requirements for new or vacant positions.  Vendor agrees to use its best efforts to fill its employment vacancies with candidates referred by County, but final decision of whether or not to offer employment, and the terms and conditions thereof, to the candidate(s) rest solely within the discretion of the Vendor.  

Alameda County (through East Bay Works and Social Services Agency) agrees to only refer pre-screened qualified applicants, based on vendor specifications, to vendor for interviews for prospective employment by Vendor (see Incentives for Vendor Participation under Vendor/First Source Program located on the Small Local Emerging Business (SLEB) Website, http://www.acgov.org/auditor/sleb/. 

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

(Company Name)

(Vendor Signature)
(Date)


(East Bay Works / One-Stop Representative Signature)
(Date) 

Justification for Non-Compliance:

​​​_______________________________________________________________________

________________________________________________________________________

EXHIBIT I
COUNTY OF ALAMEDA

RFQ: EC-1 for Evaluation of the Child Mental Health Initiative, System of Care grant called 
Early Connections

Exceptions, Clarifications, Amendments

List below requests for clarifications, exceptions and amendments, if any, to the RFQ and its exhibits, and submit with your bid response.

The County is under no obligation to accept any exceptions and such exceptions may be a basis for bid disqualification.

	Item No.
	Reference To:
	Description

	
	Page No.
	Paragraph No.
	

	
	
	
	


	_________________________________      _____________________________        ____________

                          Bidder Name                                      Bidder Signature                           Date                       









EXHIBIT M
RFQ: EC-1 for Evaluation of the Child Mental Health Initiative, System of Care grant called 
Early Connections

RESPONSE CONTENT AND SUBMITTALS

COMPLETENESS CHECKLIST

17. Bid responses must be signed in ink and include evidence that the person or persons signing the proposal is/are authorized to execute the proposal on behalf of the bidder. 

18. Bidders shall provide all of the below noted Bid documentation and exhibits.    Any material deviation from these requirements may be cause for rejection of the proposal, as determined in the County’s sole discretion.  The content and sequence for each required Bid document/exhibit shall be as follows:

CHECK LIST

(
A.
Title Page: Show RFQ number and title, your company name and address, name of the contact person (for all matters regarding the RFQ response), telephone number and quotation/proposal date.

(
B.
Table of Contents:  Bid responses shall include a table of contents listing the individual sections of the quotation/proposal and their corresponding page numbers.  Tabs should separate each of the individual sections.

(
C.
Cover Letter:  Bid responses shall include a cover letter describing Bidder and include all of the following:

1)
The official name of Bidder;

2)
Bidder’s organizational structure (e.g. corporation, partnership, limited liability company, etc.);

3)
The jurisdiction in which Bidder is organized and the date of such organization;

4)
The address of Bidder’s headquarters, any local office involved in the Bid Quotation; and the address/location where the actual production of goods and/or services will be performed;
5)
Bidder’s Federal Tax Identification Number;

6)
The name, address, telephone, fax numbers and e-mail address of the person(s) who will serve as the contact(s) to the County, with regards to the RFQ response, with authorization to make representations on behalf of and to bind Bidder;

7)
A representation that Bidder is in good standing in the State of California and will have all necessary licenses, permits, certifications, approvals and authorizations necessary in order to perform all of its obligations in connection with this RFQ.  This requirement includes the necessity for some out of state companies to be registered with the State of California by the effective date of the agreement.  Information regarding this requirement can be located at the Secretary of State website, http://www.sos.ca.gov/.; and
8)
An acceptance of all conditions and requirements contained in this RFQ.

9)       Cover letter must be signed in ink by a person or persons authorized to execute the proposal on behalf of the bidder.

(
D.
Letter of Transmittal:  Bid responses shall include a description of Bidder’s approach in providing its goods and/or services to the County in one or two pages stating its understanding of the work to be done and a positive commitment to perform the work as specified. 
(
E.
Bidder’s Qualifications and Experience:


Provide a description of Bidder’s capabilities pertaining to this RFQ.  This description should not exceed two (2) pages and should include a summary of Bidder’s experience relative to RFQ requirements described herein, including references.
(
F.
Key Personnel - Qualifications and Experience:

Bid responses shall include a complete list of and resumes for all key personnel associated with the RFQ.  This list must include all key personnel who will provide services/training to County staff and all key personnel who will provide maintenance and support services. This section of the bid response should include no more than two pages of information for each listed person.

(
G.
References, Exhibit D: 

1)
Bidders are to provide a list of three (3) current clients on Exhibit D attached hereto.  References must be satisfactory as deemed solely by County. References should have similar scope, volume and requirements to those outlined in these specifications, terms and conditions.

2)
Reference information is to include:






· Company/Agency name

· Contact person (name and title), contact person is to be someone directly involved with the services

· Complete street address

· Telephone number

· Type of business

· Dates of service

3)
The County may contact some or all of the references provided in order to determine Bidder’s performance record on work similar to that described in this request.  
(
H.
Bid Form, Exhibit B:



Submit hard copies of Exhibit B.
(
I.
Evidence of Insurance 
Certificates of insurance are required per the attached Exhibit C from a reputable insurer evidencing all coverages required for the term of any contract that may be awarded  pursuant to this RFQ. The County’s insurance requirements for Additional Insured reads, “All insurance required above with the exception… shall be endorsed to name as additional insured…”An endorsement is an amendment to a contract, such as an insurance policy, by which the original terms are changed.  The insurance certificate (also known as the “Acord”) carries a disclaimer, “This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend, extend or alter the coverage afforded by the policy below.”  Additional insureds listed in the description box are not a proper risk transfer.  Any amendment or extension of the coverage such as an additional insured should be provided by a separate endorsement page or copy of the policy.
J.
Other required Submittals/Exhibits not included above that are required in the bid response: 


Exhibit A, Acknowledgement form for the RFP and for each Addendum, must be signed and returned. 


Exhibit E, SLEB Certification Application Package, completed, signed, required documentation attached (applicable to a small or emerging business, located within the boundaries of Alameda County, seeking certification).


Exhibit F, Small Local Emerging Business (SLEB) Subcontracting Information Sheet, must be completed and signed.

(
Exhibit G, Request for Preference for Local Business and Small Local or Emerging Local Business, completed and signed (read Exhibit G for applicability).  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.


Exhibit H, First Source Agreement, must be completed and signed (applicable to contracts over $100,000).


Exhibit I, Exceptions, Clarifications and Amendments Form, must be completed and signed.  Any exceptions, clarifications and amendments should also address the attached Exhibits (The County is under no obligation to accept any exceptions and such exceptions may be a basis for bid disqualification).


Exhibit K, Environmental Certification [Intentionally Omitted].
(
Exhibit N, Debarment and Suspension Certification.
EXHIBIT N

COUNTY OF ALAMEDA

RFQ: EC-1 for Evaluation of the Child Mental Health Initiative, System of Care grant called 
Early Connections
DEBARMENT AND SUSPENSION CERTIFICATION

For Procurements Over $25,000

The bidder, under penalty of perjury, certifies that, except as noted below, bidder, its Principal, 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 necessarily result in denial of award, but will be considered in determining bidder 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 Proposal.  Signing this Proposal on the signature portion thereof shall also constitute signature of this Certification.

BIDDER: _________________________________________________________________

PRINCIPAL: _______________________________  TITLE: ________________________

SIGNATURE: ______________________________  DATE: ________________________



















3 Easy Steps 








� North American Industry Classification System – www.naics.com
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