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1. INTRODUCTION
1.1. Background

Santa Barbara County Department of Social Services (DSS)-Child Welfare Services (CWS) Branch is interested in contracting, contingent on appropriate and sufficient funding, to address housing shortages for children needing out-of-home placement and to assist Child Welfare Services in identifying appropriate adults to serve as mentors to children in the foster care system.  The funding used for this contract will allow DSS to contract with community based organization(s) to provide Home Connection Finder Staff to address this much needed service throughout Santa Barbara County.   

The HCF will be charged with assisting and locating appropriate relatives and family friends that may be able to provide a safe, stable and supportive environment for the dependent or ward.  Additionally, they will also assist in locating Non-Relative Extended Family Member (NREFM) homes.  The HCF will also be charged with locating a significant adult for children transitioning from the foster care system.  Locating and identifying a family mentor or significant adult who will function in the child’s life in a supportive fashion to assist the child to achieve their goals related to healthy self-sufficiency is an important step for successful transition.  When such resources are identified, the placement staff will assist in collecting needed background information on those involved.  This will expedite DSS review and determine placement appropriateness.  Additionally, placement services staff will conduct exit interviews of all children leaving placement and will also provide assistance in agency Foster Parent recruitment efforts through their location and identification of possible homes for children. 

1.2. Term 

Bidders are to submit proposals for the contract period of 7/1/09-6/30/10. The initial term of the contract shall cover a one (1) year period. The County, at the end of the first contract term, has the option to negotiate renewals for two additional years of service, on an annual basis, for two years after the initial term without re-bidding.  The additional years of service shall be limited to a total of two (2) one (1) year periods. The initial renewal determination is expected to be made mid-way through the initial contract term and will be contingent upon Contractor’s satisfactory achievement of agreed upon performance measures, and available funding.
1.3. Eligible Applicants 

The following skills will be necessary in order to fulfill the obligations of the contract:

1.  
Culturally sensitive delivery of services.

2.  
Staff who meet the criteria for working with children of the Juvenile Court – Live Scan, CWS/CMS review, and Child Abuse Registry review.

3.  
Ability to work in a coordinate, cooperative manner as contracts may be awarded for each  region.

4.  
Ability to research information from a variety of sources (which include CWS/CMS, Department of Motor Vehicles, CalWIN, Internet) Training will be provided by Child Welfare Services on how to access information from these sources.

1.4. Conflict of Interest
Agencies employing or retaining employees of the County of Santa Barbara as contractors, subcontractors, or consultants or in any other capacity must make such information known within their proposal document.  Failure to do so may result in disqualification of the proposal, cancellation of contract or contract award, or result in disciplinary action against individuals involved.
1.5. General Proposal Conditions
This RFP does not commit the County to award a contract or to pay any associated cost.  

The proposal preparation cost is solely the responsibility of the Bidder and shall not be included as part of the proposal budget.

Bidders who plan to perform the work under a joint venture agreement must provide the information requested in this RFP separately for each of the partners.  The principal or lead agency must be identified.

Responses to this RFP must be according to the format, content and sequence set forth in this RFP. Unnecessarily elaborate or lengthy proposals or other representations beyond those needed to provide a sufficient and clear response to all the RFP requirements are not desired.

Proposals without an original, authorized signature will be rejected.  Additionally, any proposal may be rejected if it is conditional, incomplete, or deviates from specifications in this RFP.  The County reserves the right to accept any part of the proposal and not be obligated in any way to accept those parts that do not meet with the approval of the County.  The County reserves the right to waive, at its discretion, any procedural irregularity, immaterial defect or other impropriety not warranting rejection of the proposal.  Any waiver will not excuse a Bidder from full compliance if awarded a contract.  Reasons for rejecting any proposal will be provided to the Bidder.

Proposals are not to be marked as confidential or proprietary.  All proposals are subject to public disclosure by the California Public Records Act and State regulations.  Additionally, all proposals shall become the property of the County.  The County reserves the right to make use of any information or ideas in the proposals submitted.  

The County, in its sole discretion, reserves the right to cancel this RFP in whole or in part at any time during the selection process.  The County reserves the right to seek additional proposals beyond the final submission date, if, in the County’s sole discretion, the proposals received do not meet the County needs.

Applicants should follow Generally Accepted Accounting Principles (GAAP) and abide by OMB A-87 standards when developing line item budgets.

Proposals must be valid for a minimum of 120 days from the due date of this RFP.
Although cost is a major consideration, the County may choose not to award the contract to the Bidder who submits the proposal with the lowest cost.

The County of Santa Barbara neither requires, encourages, or discourages the use of lobbyists or other consultants for the purpose of securing business.
1.6. Questions
The County has attempted to provide all information available with regard to the services described.  It is the responsibility of each bidder to review, evaluate, and where necessary, request any clarification of information.  Questions must be submitted either in writing by FAX or E-MAIL by 3:00 p.m. on February 26, 2009, or asked at the Bid Conference.  Those questions submitted in writing prior to the Bid Conference should be addressed to:
Judy Doughty, Contracts Coordinator
E-mail: j.doughty@sbcsocialserv.org 
FAX:  805-346-7302
Written responses to questions deemed material will be provided after the Bid Conference, and both the questions and answers will be mailed to all recipients of this RFP.  The County reserves the right to decline a response to any question(s) if, in the County's assessment, the information cannot be obtained and shared with all potential Bidders in a timely manner.

Bidders are directed to contact only the Contracts Coordinator to answer questions regarding this RFP.
1.7. Bid Conference
An informational Bid Conference will be held at:

Santa Barbara County Department of Social Services
2125 S Centerpointe, Santa Maria, CA 93455
Orcutt Conference Room, 1st floor
March 2, 2009, from 1:15pm-2:45pm

The purpose of this Conference is to explain program requirements and to answer questions regarding completion of proposals, time frames, and the RFP process.  Attendance is highly encouraged.  Contact the Contracts Coordinator, Judy Doughty at (805) 346-7302 to confirm your attendance at the bid conference.
1.8. Due Date:
One (1) original and nine (9) copies (10 total) must be received on or before March 30, 2009 @ 2:00 p.m. sharp. Proposals must be hand or courier delivered (no postmarks accepted) to:
County of Santa Barbara Department of Social Services

Contract Services

2125 S Centerpointe 

Santa Maria, CA 93455
Attn: Judy Doughty, Contracts Coordinator

The only acceptable evidence to establish whether a bid is late or meets the exception listed above shall be the time of receipt at the County as determined by the time-date stamp of the County on the bid wrapper or other evidence of receipt maintained by the County.

No proposal will be accepted after this date and time except as stated in Section 1.5.
1.9. Public Bid Opening
Bids will be publicly opened and read on March 30, 2009, immediately after the 2:00 p.m. deadline for submission of bids.  Bid opening will take place at the location stated in Section 1.8.  Information announced to the parties present will include:  RFP title; submission date; general description of service being procured; names of bidders; prices bid; and any other information the County determines necessary. 

Examination of copies of bids by interested persons shall be permitted after the bid opening until 3:00 p.m. on March 30, 2009.  However, original bids shall not be circulated. Requested copies will be provided at requester’s expense.

From point of proposal submission, only person(s) listed on the proposal summary sheet (Attachment A) will be notified about the RFP status.  On March 30, 2009, applicants will receive email notification confirming receipt of proposals.
1.10. Proposal Package

Proposal pages must be sequentially numbered throughout, 3-hole punched along the left border and bound with a single staple in the upper left hand corner or secured with a rubber band around each copy.  In addition to the paper copies, proposers are required to remit their proposal packages in electronic format in Microsoft Office compatible programs to facilitate the incorporation of the proposal language into the contract document.

Failure to submit proposals in the order required and exceeding the allowable page limit, as stated in Exhibit 1, or to complete all required attachments fully, will result in rejection of the proposal. Details about certain requirements are contained below.  The absence of a description in this area of the RFP does not mean that the other requirements are unimportant and should not be included.  Please follow the guidelines in the RFP to ensure that you return a complete proposal package for the County’s consideration.

Insurance Requirements 

Upon submission of the proposal package, Bidder must provide certificates of insurance for all policies.  Said certificates must clearly indicate limits of coverage.  Prior to contract execution, vendor must comply with the standard County insurance requirements should the required coverages differ from what the vendor currently has in place.  The County will be named as additional insured on general and automobile liability policies.   

2. SCOPE OF SERVICES
The contractor will provide Home Connection Finder staff to perform the duties of the Home Connections Finder for Santa Barbara County.  Proposals may be submitted to provide services for the entire county or to specific regions within the county.  HCF services are available to children in either the Juvenile Dependency (dependent children) or the Juvenile Delinquency (wards) systems.

Target Population:

1. Children entering care

2. Children placed in group homes

3. Emancipating youth (age 16 and over)

SUMMARY OF ACTIVITIES
CONTRACTOR will provide culturally sensitive Home Connections Finders (HCF) services to address a much needed service in Santa Barbara County.  To foster communication/referral process, contract staff will be co-located with Child Welfare Staff in the Child Welfare Services regional offices.  

The HCF will be charged with:
· Assisting and locating appropriate relatives and family friends that may be able to provide a safe, stable and supportive environment for the dependent or ward.  

· Assisting in locating Non-Relative Extended Family Member (NREFM) homes.   

· Assisting in locating a significant adult for children transitioning from the foster care system.  

· Assisting in locating and identifying a family mentor or significant adult who will function in the child’s life in a supportive fashion to assist the child to achieve his/her goals related to healthy self-sufficiency is an important step for successful transition.  

· Assisting in collecting needed background information on those who have been identified as meeting the criteria to provide a placement for the child or to become a significant adult in the child’s life.  

· Maintaining confidentiality of all information. 

· Working non-traditional hours as needed.

· Providing bi-lingual/bi-cultural services as needed.

REFERRAL PROCESS AND CONTRACTOR’S DUTIES 



CHILDREN ENTERING CARE

1. Child Welfare/Probation will forward HCF referral to identified CWS Supervisor for assignment to HCF at detention.  Referral form will include any information available at detention including, name of children, parents, siblings, and any identified relatives or NREFMs.

2. HCF will follow up with parents following the detention hearing to obtain the Concurrent Planning packet provided by the CWS Court Hearing Officer at the detention hearing.  HCF may attend the detention hearings to obtain needed information and/or to establish necessary relationships to locate adults important for the welfare of the child.

3. HCF will initiate the search process within 24 hours of receipt of the referral from the assignment made by the identified Child Welfare Supervisor.

4. HCF will report to assigned social worker/probation officer and their supervisor within 7 days to update on his/her activities and progress.  Progress will then be reported as it occurs with a monthly summary report provided until the search is concluded as described in #5 below.

5. There will be an ongoing exchange of information between the HCF, Social Worker/probation officer, and the social worker/probation officer’s supervisor as to any information received.  A joint determination will be made by the HCF and Social Worker/probation officer as to when search activities are concluded.

6. The HCF will complete a contact information form with each relative/NREFM they locate.  The form will include basic demographic information including name, Date Of Birth, Social Security Number, California Driver License, address, telephone number(s), employment info, and a statement as to the nature and duration of the familial relationship between the Relative/NREFM as well as their desire to cultivate/maintain a relationship with the child or to be considered as a placement resource.

7. Contact forms will be routed to the assigned Social Worker who will follow up with the relatives as appropriate to determine if the relative/NREFM is willing to cultivate/maintain a relationship with the child and/or can meet the child’s needs and placement requirements of WIC Sections 309, 319, 361.3, and 361.4.

Children Placed in Group Home/Emancipating Youth

1. Assigned CWS caseworker/Probation Officer will identify children who are placed in group homes or emancipating youth, who are in need of a relative/Non-Related Extended Family Member (NREFM).

2. Assigned CWS caseworker/Probation Officer will complete referral form and route to the identified Child Welfare Supervisor for assignment to the HCF.

3. HCF will report to assigned CWS caseworker/Probation Officer and their supervisor within 7 days to provide an update on their activities and progress.  Progress will then be reported as it occurs with a monthly summary report provided until the search is concluded as described in #4 below.

4. There will be an ongoing exchange of information between the HCF and CWS caseworker/Probation Officer and their supervisor as to any information received.  A Joint determination will be made by the HCF and Social Worker/Probation Officer as to when search activities are concluded.

5. The HCF will complete a contact information form with each relative/NREFM they locate.  The form will include basic demographic information including name, Date of Birth, Social Security Number, California Driver License, address, telephone number(s), employment info, and a statement as to the nature and duration of the familial relationship between the Relative/NREFM as well as their desire to cultivate/maintain a relationship with the child or to be considered as a placement resource.

6. Contact forms will be routed to the assigned Social Worker/Probation Officer, who will follow up with the relative/NREFM as appropriate to determine if the relative/NREFM is willing to cultivate/maintain a relationship with the child and/or can meet the child’s needs and placement requirements of WIC Sections 309, 319, 361.3, and 361.4.

REPORTING REQUIREMENTS


CONTRACTOR will submit a monthly detailed report which includes the following:

1. Number of new children referred each month differentiating children referred by Child Welfare Services and Probation.
2. Number of detention hearings attended to gather information by region.

3. Number of hours of identification and search services provided each month.

4. Number of English, Spanish, and foreign language speaking clients served each month.

5. Number of active searches at the end of each month.

6. Number of searches concluded during each month:

a. Number of searches successful in locating a possible placement for the child.

b. Number of searches successful in locating a possible significant adult for the child.

c. Number of searches unsuccessful in locating either a possible placement or a significant adult for the child.
7. Status regarding the Performance Outcome Measures.

PERFORMANCE OUTCOMES

1. 95% of Home Connection Finder searches will be initiated within 24 hours of receiving the referral.
2. 80% of Home Connection Finder searches will result in a possible significant adult connection for the child.
3. 80% of Home Connection Finder searches will result in a possible placement for the child.
4. 80% of Home Connection Finder searches will be completed within 60 days of receiving the referral.

FISCAL 

The total maximum amount for this contract shall not exceed $95,632.  All services provided shall be at the negotiated rate established by the Contractor and the County.  Negotiated rates will be part of the total contract and charged to clients on an individual basis.  Contractor will not be required to provide services to clients once they have exceeded the total contracted amount.  
A. Contractor shall submit an invoice or certified claim on the County Treasury for the service performed by the 10th of the month following the provision of services.  All invoices or claims should include the following:
· Contract Number

· Client Name

· CWS Social Worker Name

· Dates of Service

· Number, Type, and Cost of each service delivered for which compensation is being requested

B. DSS Staff shall evaluate the quality of the service performed and if found to be satisfactory shall initiate payment processing.  County shall pay invoices or claims for satisfactory work within 30 days of presentation.     

C. County’s failure to discover or object to any unsatisfactory work or invoicing prior to payment will not constitute a waiver of County’s right to require Contractor to correct such work or invoicing or seek any other legal remedy.
Note:  Retirement/Fringe Benefits and Indirect Costs:  The budget amounts for fringe benefits and indirect costs negotiated in the contract will be estimates only.  

When invoicing the County, if the Contractor has Federally Negotiated Cost Rates, the Contractor will apply their provisional federally negotiated rate to the monthly direct costs.  The Provisional Rate is understood to be an estimate of the year’s actual costs, to be finalized after the Contractor’s fiscal year end.  When the Contractor receives their final annual rate, the Contractor will retroactively recalculate the previous invoiced and paid amounts using the final rates.  The Contractor will reimburse the County for any over billings due to rate changes; the County will reimburse the Contractor for any under billings due to rate changes if adequate unexpended funds remain on the contract.

If the Contractor does not have Federally Negotiated Cost Rates, the Contractor will invoice the County at rates based on the Contractor’s actual fringe benefit and indirect expenses.  For expediency, the rates can be initially calculated on year-to-date actual expenses, and then quarterly adjusted to current actual costs.  Quarterly, the Contractor will retroactively recalculate the previous invoiced and paid amounts using the final rates.  The Contractor will reimburse the County for any over billings due to rate changes; the County will reimburse the Contractor for any under billings due to rate changes if adequate unexpended funds remain on the contract.

3. GENERAL CONTRACTOR REQUIREMENTS
3.1. Forms

The Contractor may develop internal forms, not mandated by the County or by program requirements.  
3.2
Hiring CalWORKs Applicants and Recipients

The Contractor, to the fullest extent possible, must give employment preference to recipients of public assistance, California Work Opportunity and Responsibility to Kids (CalWORKs) participants or other low-income persons who would qualify for public assistance in the absence of such employment.  This may include an informal written agreement with the local CalWORKs Program to refer appropriate, employment-ready CalWORKs participants to Contractor for job placement.

3.3

Reporting Requirements

The Contractor shall maintain records, collect data, and provide reports mandated by Federal and State governments, and as requested by County. These reports will act as monitoring tools for County oversight of the selected Contractor’s performance.  
Data elements may include, but are not limited to, the following:
· A monthly detailed statistical report that details specifics is described in Section 2. of this RFP titled Scope of Services.
· An accounting report that tracks project related expenditures.  This provides for a transparent usage of funds.

· Caseload information, supervision and provider staff information, employee evaluation information, training information.  

3.4

Hours of Operation

The Contractor shall provide service hours that are responsive to the needs of the target population in each region, as determined by County staff.  
3.5

Recipient Grievance System

The Contractor will provide a detailed description of the system by which recipients of service shall have the opportunity to express and have considered their views, grievances and complaints regarding contractor’s delivery of services. Contractor shall provide a form for the recipients to express their grievance and complaint.  This form must be approved by the County. All grievances and their results shall be sent to the County in a required monthly report, in a format approved by the County.   

3.6

Welfare Fraud Investigation Referrals

If welfare fraud is suspected, the Contractor will refer the matter to the DSS Case Manager for investigation.

3.7

Child/Elder/Parent Adult Abuse Investigation Referrals

In the event that elder/dependent adult abuse or child abuse is known or suspected by any employee of the Contractor, the employee shall immediately report the Abuse to the Department of Social Services, Adult Protective Services (APS)/Child Welfare Services (CWS), as mandated by law. 
3.8

Performance Measures/ Outcomes
The Contractor will meet performance measures related to contract activity as described in Section 2 of this RFP titled Scope of Services.  These performance measures will be assessed based on the results of the statistical data as provided by the monthly detailed statistic report described earlier.  
3.9 
Coordination 

Service delivery requires DSS staff and the contractor to collaborate.  The Contractor will be required to coordinate with County staff, as directed by DSS, to provide client contracted services.  
3.10
Compliance Review and/or Audit

Contractor may be subject to quarterly reviews and/or audits that cover all programmatic and compliance terms and conditions of the contract.  Monthly statistics will be reported via: the monthly detailed statistical report.
3.11
Financial Review and/or Audit

Contractor may be subject to an audit and/or review to determine compliance with all financial provisions in this contract which includes, but is not limited to, all the financial records, accounts and documents, as well as the budget line items and the budget narrative pertaining to this contract.
3.12
Monitoring
Contractor will be subject to any monitoring activity necessary to assure compliance with regulations and contractual requirements.
3.13
Evaluation



Contractor will cooperate with County reviews and evaluations to:

· Determine the efficiency and effectiveness of social services delivery systems management, optimal utilization of resources and elimination of deficiencies in management information systems, and administrative procedures and structure.

· Determine if desired results or benefits are being achieved, and the objectives established by the regulations are being met.
3.14
Confidentiality

Maintain confidentiality of all clients under court jurisdiction. All employees, contractors and/or representatives of the Contracting Agency will be responsible for maintaining confidentially and documenting said agreements.
3.15 Criminal Background Check
All employees and subcontractors of contractor shall be cleared by a criminal background check via: Live Scan and be clear of all convictions as adults of felonies and/or crimes against children.  County reserved the right to assess the suitability of potential candidates for the position.
4. STANDARD TERMS AND CONDITIONS
Exhibit 2 contains the Standard Terms and Conditions for Independent Contractors for Santa Barbara County.  Some terms may be negotiable.  However, the insurance language is not open for discussion.  Your proposal will be used to develop a Statement of Work and Payment Arrangements.
5. EVALUATION PROCESS
5.1 Evaluation Criteria

The County intends to contract with the responsible vendor whose proposal is determined most responsive to the requirements of this RFP. The proposal review process will include the following major activities to ensure that this County of Santa Barbara procurement meets all applicable regulatory and audit standards:
· All proposals will be reviewed for demonstrated capacity to provide the services/activities sought through this solicitation.  

· All proposals will be reviewed for costs that are reasonable, allowable, necessary, and competitive as measured by the review of the line-item budget, program design, staffing levels and structure, linkages, and standing in relation to all other bidders.

· Proposals may be reviewed, scored, and ranked by a panel consisting of members of various Departments from within the County of Santa Barbara, other people with community-based service delivery expertise.

· Funding recommendations will be prepared for consideration by the Executive Team of the Department of Social Services.  Based upon Executive Team action, DSS staff will be directed to negotiate and execute a contract with the applicant recommended for funding.

· Final contract approval is the prerogative of the County Board of Supervisors.

5.2

Site Review

An on-site fiscal and program review may be required. If a Site Review is determined to be necessary by DSS, the Bidder shall be provided with the evaluation criteria prior to the Site Review.

5.3

Appeal Procedure

A Bidder, who wishes to appeal the recommendation to award a contract, may submit a written appeal to the County. Appeals shall be received within seven (7) calendar days immediately following the date of notification of the recommendation to award a contract, and must be addressed to: Judy Doughty, Contracts Coordinator, Department of Social Services, 2125 S. Centerpointe Parkway, Santa Maria, CA 93455.  FAX:  (805) 346-8366.  EMAIL: mailto:j.doughty@sbcsocialserv.org
Appeals shall state the reason for the protest, citing the law, rule, regulation, or practice on which the protest is based.

The County will respond in writing to the protester within seven (7) working days of the close of the protest period.  Notification will include the final decision on the protest and the basis for the decision.
5.4 Procurement Schedule (Estimates Only, Dates May Vary)
	2/13/09
	Release Requests for Proposals (RFP

	3/2/09    
	Bid Conference

	3/30/09 
	Bid Opening - Proposals Due at 3:00 pm Sharp

	3/30/09


	Email Notification to Bidders of Receipt of Proposal

	4/10/09

	Notify Bidders of Recommendation for Award of Proposal

	7/01/09

	Contract Commencement


6. EXHIBITS (EXHIBITS ARE PROVIDED AS INFORMATIONAL MATERIAL)
Exhibit 1 – Proposal Package Components
Exhibit 2 – Standard Terms and Conditions
PROPOSAL PACKAGE COMPONENTS

                              
          
EXHIBIT 1

Please submit proposal package in this order.  The references in parenthesis refer to the area of this RFP which contains additional information about each item.  Some items require a response within the page limitations established. 
1. Proposal Summary Sheet (Attachment A) – Not to exceed 1 page
2. Statement of Experience (Attachment B) – Not to exceed 5 pages
3. Statement of References (Attachment C) – Not to exceed 1 page
4. Program Management (Attachment D) – Not to exceed 3 pages
5. Description of Services To Be Provided (Attachment E) – Not to exceed 10 pages
6. Required Contract Budget (Attachment F) 
7. Budget Narrative (Attachment G)
STANDARD TERMS AND CONDITIONS                                                  EXHIBIT 2
	


THESE TERMS & CONDITIONS apply to the Contract established between the County of Santa Barbara, a political subdivision of the State of California (“we/us/our”) by its Purchasing Division (“Purchasing”), and the individual or entity identified as “Vendor” on the Contract form to which this document is attached (“you/your”), including your agents, employees or sub-contractors. Your signature means you’ve read and accepted these terms and conditions. 
1. SCOPE OF SERVICES / COMPENSATION. You agree to provide services to us, and we agree to pay you, according to the attached Statement of Work. (The term “Statement of Work” refers to all attached language describing the services to be performed and the compensation to be paid, whether found in a Proposal, Estimate, Quote, correspondence, and/or any other attached document, and includes the narrative text appearing on the Contract form, plus any subsequent amendment.) All work is to be performed under the direction of the “Designee” (that is, the person designated by the department identified in the Ship-To box on the Contract form). Payment will be subject to satisfactory performance as determined by the Designee. You will be entitled to reimbursement for only those expenses specifically identified in the Statement of Work. 

2. STATUS AS INDEPENDENT CONTRACTOR. You will perform all of your services under this Contract as an independent contractor and not as our employee. You understand and acknowledge that you will not be entitled to any of the benefits of a County employee, including but not limited to vacation, sick leave, administrative leave, health insurance, disability insurance, retirement, unemployment insurance, workers' compensation and protection of tenure. You warrant that you are authorized by law to perform all work contemplated in this Contract, and you agree to submit, upon request, verification of licensure or registration, or other applicable evidence of official sanction. 

3. BILLING & PAYMENT. You must submit your invoice, which must include the contract number we assign (see Contract form), to the Bill-To address on the Contract form, following completion of the increments identified in the Statement of Work. Unless otherwise specified in the Contract, we will pay you within thirty (30) days from presentation of invoice. 

4. TAXES. We will not be responsible for paying any taxes on your behalf, and should we be required to do so by state, federal, or local taxing agencies, you agree to promptly reimburse us for the full value of such taxes paid plus interest and penalty assessed, if any. These taxes include, but are not limited to, the following: FICA (Social Security), unemployment insurance contributions, income tax, disability insurance, and workers' compensation insurance. 

5. CONFLICT OF INTEREST. You covenant that you presently have no interest and will not acquire any interest, direct or indirect, which would conflict in any manner or degree with the performance of services required to be performed under this Contract. You further covenant that in the performance of this Contract, you will employ no person having any such interest. 

6. OWNERSHIP OF DOCUMENTS. We will be the owner of the following items incidental to this Contract, upon production and whether or not completed: all data collected, all documents of any type whatsoever (paper or electronic), and any material necessary for the practical use of the data and/or documents from the time of collection and/or production, whether or not performance under this Contract is completed or terminated prior to completion. You will not release any materials under this paragraph except after our prior written approval. 

6.1. Copyright. No materials produced in whole or in part under this Contract will be subject to copyright in the United States or in any other country except as determined at our sole discretion. We will have the unrestricted authority to publish, disclose, distribute, and otherwise use in whole or in part, any reports, data, documents or other materials prepared under this Contract. 

7. RECORDS, AUDIT, AND REVIEW. You must keep such business records pursuant to this Contract as would be kept by a reasonably prudent practitioner of your profession, and will maintain those records for at least four (4) years following the termination of this Contract. All accounting records must be kept in accordance with generally accepted accounting practices. We will have the right to audit and review all such documents and records at any time during your regular business hours or upon reasonable notice. 

8. INDEMNIFICATION PERTAINING TO PROFESSIONAL SERVICES. You will indemnify and save harmless the County, its officers, agents and employees from any and all claims, demands, damages, costs, expenses (including attorney’s fees), judgments or liabilities arising out of the negligent performance or attempted performance of the provisions hereof; including any willful misconduct, negligent act or omission to act on your part, or your agents or employees or other independent contractors directly responsible to you to the fullest extent allowable by law. You must notify both the Designee and Purchasing immediately in the event of any accident or injury arising out of or in connection with this Contract. 

9. INDEMNIFICATION PERTAINING TO OTHER THAN PROFESSIONAL SERVICES. You will defend, indemnify and save harmless the County, its officers, agents and employees from any and all claims, demands, damages, costs, expenses (including attorney’s fees), judgments or liabilities arising out of this Contract or occasioned by the performance or attempted performance of the provisions hereof; including, but not limited to, any act or omission to act on your part, or that of your agents or employees or other independent contractors directly responsible to you; except those claims, demands, damages, costs, expenses (including attorney’s fees), judgments or liabilities resulting from the sole negligence or willful misconduct of the County. You must notify both the Designee and Purchasing immediately in the event of any accident or injury arising out of or in connection with this Contract. 

10. INSURANCE. Without limiting your indemnification of the County, you will procure the following required insurance coverage at your sole cost and expense. All insurance coverages are to be placed with insurers which (1) have a Best's rating of no less than A: VII, and (2) are admitted insurance companies in the State of California. All other insurers require the prior approval of the County Risk Manager. This insurance coverage must be maintained throughout the term of this Contract. Failure to comply with the insurance requirements will place you in default. Upon our request, you will provide a certified copy of any insurance policy within ten (10) working days. 

10.1. Workers' Compensation Insurance. Statutory Workers' Compensation and Employers Liability Insurance shall cover all your staff while performing any work related to the performance of this Contract. The policy must provide that no cancellation, major change in coverage, or expiration will be effective or occur until at least thirty (30) days after we receive notice of that event. If you are legally self-insured, you will furnish a copy of Certificate of Consent to Self-Insure issued by the Department of Industrial Relations for the State of California. This provision does not apply if a) you have no employees as defined in Labor Code Section 3350 et seq. during the entire period of this Contract, and b) you have submitted to Purchasing a document stating that fact. 

10.2. General and Automobile Liability Insurance. Your general liability insurance must include bodily injury, property damage and personal injury liability coverage, shall afford coverage for all premises, operations, products and completed operations by you and shall include contractual liability coverage sufficiently broad so as to include the insurable liability assumed by you in the indemnity and hold harmless provisions of the Indemnification Section(s) of this Agreement between you and the County. The automobile liability insurance must cover all owned, non-owned and hired motor vehicles that are operated on your behalf pursuant to your activities hereunder. You are required to include all subcontractors under your policies or furnish separate certificates and endorsements to meet the standards of these provisions by each subcontractor. The County of Santa Barbara, its officers, employees, and agents shall be Additional Insured status on any policy. A cross liability clause, or equivalent wording, stating that coverage will apply separately to each named or additional insured as if separate policies had been issued to each shall be included in the policies. A copy of the endorsement evidencing that the County has been added as an additional insured on the policy, must be attached to the certificate of insurance. The limit of liability of said policy or policies for general and automobile liability insurance shall not be less than $1,000,000 per occurrence and $2,000,000 in the aggregate. Any deductible or Self-Insured Retention (SIR) over $10,000 requires approval by the County. Said policy or policies shall include a severability of interest or cross liability clause or equivalent wording. The policy or policies must contain a provision of the following form: "The insurance afforded by this policy shall be primary and if the County has other valid and collectible insurance, that other insurance shall be excess and non-contributory." If the policy is a “claims made” policy, you will maintain such a claims made policy for a minimum of three (3) years after expiration of the contract. The policy or policies must provide that we will be given thirty (30) days written notice prior to cancellation or expiration of the policy or reduction in coverage. 

11. PROFESSIONAL LIABILITY INSURANCE. For those agreements where required, professional liability insurance shall include coverage for the activities of your professional staff with a combined single limit of not less than $1,000,000 per occurrence or claim and $2,000,000 in the aggregate. Said policy or policies shall provide that County shall be given thirty (30) days written notice prior to cancellation, expiration of the policy, or reduction in coverage. If the policy is a “claims made” policy, you will maintain such a claims made policy for a minimum of three (3) years (ten (10) years for Construction defects Claims) after the expiration of the contract.
12. Co of SB - Purchasing Terms & Conditions - Independent Contractors-08/24/2004 – Page 2 of 2 COMPLIANT COVERAGE. In the event the you are not able to comply with the our insurance requirements, the County may, at its sole discretion and at the your expense, provide compliant coverage 

13. CERTIFICATE(S) OF INSURANCE. You must submit to Purchasing your Certificate(s) of Insurance and necessary endorsements documenting the required insurance as specified above prior to this Contract becoming effective. You must ensure that current Certificate(s) of Insurance are at all times available in the Purchasing office as a condition precedent to any payment by County under this Contract. Our approval of any insurance shall neither relieve nor decrease your liability under this Contract. 

14. PERIODIC REVIEW OF INSURANCE. The above insurance requirements are subject to periodic review by the County. The County’s Risk Manager is authorized to change the above insurance requirements, with the concurrence of County Counsel, to include additional types of insurance coverage or higher coverage limits, provided that such change is reasonably based on changed risk of loss or in light of past claims against the County or inflation. This option may be exercised during any amendment of this Agreement that results in an increase in the nature of County’s risk and such change of provisions will be in effect for the term of the amended Agreement. Such change requiring additional types of insurance coverage or higher coverage limits must be made by written amendment to this Agreement. You agree to execute any such amendment within thirty (30) days of acceptance of the amendment or modification. 

15. NONDISCRIMINATION. The County’s Unlawful Discrimination Ordinance (Article XIII of Chapter 2 of the Santa Barbara County Code) applies to this Contract and is incorporated into the Contract by this reference with the same force and effect as if the ordinance were specifically set out herein, and you agree to comply with that ordinance. 

16. NONEXCLUSIVE AGREEMENT. You understand that this is not an exclusive Contract and that we have the right to negotiate with and enter into contracts with others providing the same or similar services as those you provide. You must disclose to Purchasing any other contracts under which you are providing services to the County. 

17. ASSIGNMENT. You will not assign any of your rights nor transfer any of your obligations under this Contract without our prior written consent, and any attempt to so assign or so transfer without such consent shall be void and without legal effect and shall constitute grounds for termination. 

18. TERMINATION. For Convenience: Either you or we may, for any reason, prior to the expiration date of this contract, terminate this contract upon thirty (30) days notice in writing to the other. For Cause: Upon a material breach of the Contract by either you or us, the other may terminate by written notice as specified in paragraph 19. 

18.1. Work In Progress. Unless otherwise directed in the notice of termination, all work under the Contract must be immediately halted, and you must deliver to us all documents specified in paragraph 6. 

18.2. Payment. We will pay you for services evident to, and performed to the satisfaction of, the Designee prior to notice of termination. However, in no event will we pay you any amount that exceeds the stated value of this Contract, nor for profit on unperformed portions of service. You must furnish to us, if requested, such financial information as we determine necessary to assess the reasonable value of any services you may have performed prior to any termination. In the event of any dispute, our conclusion will be final and binding. These provisions are cumulative and will not affect any right or remedy which we may have in law or equity. 

19. NOTICE. From You: You must send or deliver any required notice to both the Designee and to Purchasing at the addresses appearing on the Contract form. From Us: Either Designee or Purchasing must send or deliver any required notice to you at the address last known to the sender, with a copy also sent to the other of us. Effective Date: Notices mailed by US Postal Service first-class, receipt of which is unacknowledged, are effective three days from date of mailing. Other notices are effective upon delivery by hand, proof of delivery by common carrier, or acknowledgement of receipt, whichever is earlier. 

20. AMENDMENT. This Contract may be altered, amended or modified only by an instrument in writing (executed by Purchasing) and by no other means. 

21. PARKING. This Contract does not entitle you to park in any County lot at the Santa Barbara downtown complex. Failure to comply may result in your vehicle being ticketed or towed without notice. Exceptions for extraordinary circumstances may only be made upon prior written approval of the Parking Coordinator (568-2650). For on-street parking for construction or delivery operations, you may instead wish to seek a “Parking Restriction Waiver Permit” from the City of Santa Barbara (564-5385). Public parking lots are available across from the County’s downtown complex along Anacapa Street. 

22. CALIFORNIA LAW. This Contract is governed by the laws of the State of California. Any litigation regarding this Contract or its contents must be filed in the County of Santa Barbara, if in state court, or in the federal district court nearest to Santa Barbara County, if in federal court. 
23. PRECEDENCE. In the event of conflict between the provisions contained in these numbered paragraphs and the provisions contained in the Statement of Work, the provisions of this document shall prevail unless 1) otherwise specified on the Contract form to which this document is attached, or 2) waived by amendment hereon with dated initials of Purchasing staff. 

7. attachments (attachments must be returned as part of the proposal package.)
Attachment A – Proposal Summary Sheet

Attachment B - Statement of Experience

Attachment C - Statement of References

Attachment D - Program Management

Attachment E - Description Of Services To Be Provided

Attachment F – Required Contract Budget

Attachment G – Line Item Budget and Budget Narrative Instructions

PROPOSAL to PROVIDE

2009-2010
Home Connection Finders Services
County of Santa Barbara, Department of Social Services 
	Applicant Organization:
	

	Tax ID #:
	

	Name and Title of Contact Person:

(Note: From point of proposal submission, only person(s) list(ed) on this page will be notified about status of RFP.)
	

	Address, Phone, E-mail & Fax Numbers:
	

	Organization Type : 
	( Public                   ( Educational Institution         

( Private for Profit   ( Private Non-Profit 

( Other 

	Address(es) Where Services Will Be Delivered:
	

	Amount of Funds Requested:
	

	Number of Youth to be Served by Region:
	____ Santa Maria Area  ____ Lompoc Area

____ Santa Barbara Area




	Proposal Executive Summary:


An unsigned proposal will be rejected.

	I certify that the information provided in this proposal is true and correct to the best of my knowledge and that I have been duly authorized by applicant's governing body or other authority to file this proposal. This proposal is submitted as a firm and fixed offer valid from 120 days of the submission deadline.

	Signature:__________________________________________________
	Date:_______________

	Name and Title of Person Signing:

____________________________________________________________________________________________


	1. Please list any contracts and describe program services you have provided in the past five (5) years.  In particular, describe your experience in providing services to the target population.

	Year
	Dollar Amount Of Services
	Contract Agency
	Location

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	2. Has your agency failed or refused to complete a contract?  ( YES

( NO

If YES, please explain:

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

	3. Has your agency ever exceeded the budget of a contract beyond 1%?( YES

( NO



	4. Has your agency or any of its principal officers ever been involved in litigation in connection with contracts for providing services similar to those being proposed?       
( YES
( NO

If YES, please complete the Agency Litigation Involvement attachment.



	5. Does your agency have any controlling interest in any other firms providing equivalent or similar services?  ( YES

( NO

If YES, please provide information regarding other business interests:

_________________________________________________________________________________________________

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

	6. Does your agency have financial interests in other lines of business?  ( YES

( NO

If YES, please provide information regarding other financial interests:

_________________________________________________________________________________________________

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

	7. Provide the names of persons with whom your agency has been associated in business as partners or business associates within the last five years:

_________________________________________________________________________________________________

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

	8. Provide service experience information regarding the principal individuals of your present organization.  Provide the names of principal individuals, position or office in present organization and years of service experience, including capacity, magnitude and type of work.  The County is primarily interested in those individuals who will be administering the programs. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________




Name of Applicant Agency:_________________________________________________

Contractor must provide names and addresses of three (3) current references for similar scope of services previously provided for other agencies and a brief description of service rendered, in addition to telephone number, and contact person.  Note that references from employees of the County of Santa Barbara are not permitted.

	Dates of Service
	Name
	Address
	Phone
	Contact Person

	
	
	
	
	

	Services Provided:

___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________


	Dates of Service
	Name
	Address
	Phone
	Contact Person

	
	
	
	
	

	Services Provided:

___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________


	Dates of  Service
	Name
	Address
	Phone
	Contact Person

	1. 
	
	
	
	

	Services Provided:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________


Name of Applicant Agency:___________________________________________

1. Provide complete information regarding your existing and/or proposed local organizational structure within Santa Barbara County, and where applicable, outside Santa Barbara County.  An organizational chart must be attached.
2. When the headquarters of the Bidder are located outside of Santa Barbara County, show the relationship between the existing or proposed Santa Barbara County organization and the main office.

3. Describe how this project will be administered.  Include job descriptions and minimum qualifications, as well as experience and resumes for other designated staff.  

4. Describe administrative staff’s past education, training, experience, and language capabilities in the delivery of services to the target population. Describe direct services staff’s past education, training, experience, and language capabilities in the delivery of services to the target population.

5. Describe your staff training plan and how you will implement the plan for new and experienced employees. 

6. Describe your use of any consultants during the project.

7. Provide information regarding projected span of supervisory control.

8. Describe the proposed bilingual capability of your service delivery plan, including translation services as necessary, and how you will develop and measure goals set within your organization.

9. Describe how you will regularly monitor performance and effectively correct procedural case management problems. 

10.
Describe your recipient grievance system taking into account the information included in section 3.5 of the RFP.

11.
What do propose as a fair method of resolving any contractual issues related to non-compliance or failure to achieve agreed upon performance measures?

Name of Applicant Agency:__________________________________________________________

1. Taking into consideration the information provided in Section 2 Scope of Services- Describe in detail the services to be provided. Be specific as to how you will accomplish the Scope of Services and meet performance measures.

2. What will be your days and hours of service delivery?  

3. Discuss the project's start-up activities and major ongoing activities, as well as a plan for subcontracting, if applicable

4. Describe any unique features of your proposal that would enhance your agency or organization’s ability to provide quality services to Santa Barbara County DSS.
5. Describe how your organization will identify and assess barriers to service and how you propose to work with County staff to address those barriers.

Line Item Budget

Name of Applicant Agency:___________________________________________

Please provide a line item budget for the term of the contract  (7/1/08-6/30/09).  Please do not forget to include any proposed cost of living or performance appraisal merit increases in your proposed budget.

Term Beginning ______________
Term Ending ___________________
A. SALARIES AND EMPLOYEE BENEFITS

1) Salaries - List each position to be funded by this award.

	Position(s)
	Full-Time Equivalent (FTE)1
	Budget for Contract Term

	Direct Service Positions
	
	

	
	%
	$

	
	%
	$

	
	%
	$

	Administrative Positions
	
	

	
	%
	$

	
	%
	$

	
	%
	$

	
	%
	$

	Sub-Total Salaries:
	$


1 FTE = Amount of time employee works on this program.  State as a percentage
  based upon a 40 hour work week.

2) Employee Benefits - List type of employee benefit(s) and amount budgeted.

	Type of Employee Benefit
	Budget for Contract Term

	Direct Service Staff
	$

	
	$

	
	$

	
	$

	Administrative Staff
	$

	
	$

	
	$

	
	$

	Sub-Total Employee Benefits
	$

	Percentage Benefits
	
%

	TOTAL SALARIES AND EMPLOYEE BENEFITS
	$


B. SERVICES AND SUPPLIES

1) Services - List any consultant(s) or contract services

	Name of Consultant(s)/Contract Services
	Budget for Contract Term

	Independent Audit
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	Sub-Total Services
	$


2) Supplies

	Item
	Budget for Contract Term

	Office Expense*
	$

	Program Expense*
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	Telephone*
	$

	Mileage*
	$

	Other*
	$

	Sub-Total Supplies
	

	TOTAL SERVICES AND SUPPLIES
	


*Provide detail on Attachment G.

C. OPERATING EXPENSES

	Item*
	Budget for Contract Term

	Facility
Lease/Rental
	$

	Equipment
Lease/Rental*
	$

	Furnishings*
	$

	Maintenance
	$

	Utilities
	$

	Insurance
(Refer to General Contract Provisions for Insurance Requirements)
	$

	Other*
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	Total Operating Expenses
	

	GRAND TOTAL LINE ITEM BUDGET
	

	Minus Revenue
	

	TOTAL BEING REQUESTED
	


*Provide detail on Attachment G.

D. REVENUE

List all of your organization's current and projected sources and amounts of revenue.

	Revenue Source
	Revenue Expiration Date
	Budget for Contract Term 

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	Total Revenue
	$


ALLOCATE COSTS AMONG ALL CURRENT PROGRAMS, USING A COST RATIO

Required Budget Narrative

Name of Applicant Agency: ___________________________​​​_______________________

Describe/explain each budgeted line item from Attachment F.

Personnel:  (Give job descriptions for all positions in your budget, even if previously done.  Use extra sheets if necessary.)

	TITLE
	FTE
	HOURLY RATE

	
	
	$

	Duties



	Minimum Qualifications



	

	TITLE
	FTE
	HOURLY RATE

	
	
	$

	Duties



	Minimum Qualifications



	
	
	

	TITLE
	FTE
	HOURLY RATE

	
	
	$

	Duties



	Minimum Qualifications




Provide a detailed breakdown of expenses in space provided below for each item asterisked (*) on Attachment F.
	Office Expense:

	

	Program Expense:

	

	Telephone:

	

	Mileage:

	

	Supplies-Other:

	

	Equipment-Lease/Rental:

	

	Furnishings:

	

	Operating Expenses-Other:
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