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COUNTY OF OTTAWA 
REQUEST FOR PROPOSALS (RFP) 
Pharmaceutical Supplies and Service 
RFP-08-16 
SECTION I 
1.1 
INTRODUCTION 
The intent of this Request for Proposal and resulting contract is to obtain firm fixed prices from a qualified vendor(s) to furnish and deliver generic drugs, brand name drugs and controlled substance drugs on a computerized contral & containment pharmaceutical dispensing system for Adult Correctional Facility and Juvenile Detention Facility hereafter, The County. The County intends to award a two (2) year contract with up to two (2) additional two (2) year renewal periods for a total possible six (6) year contract. Please carefully review this document. It provides information necessary to aid participating bidders in formulating a thorough response. A formal, comprehensive review period will be conducted to ensure that The County selects the best possible vendor that will provide the best value and service. 

1.2 BIDDING PROCESS 
1.2.1 The following is a schedule of events for the bid process: 

􀂃

Distribution of packets October 6, 2008 

􀂃

Bid Proposals due November 7, 2008 by 3:00 p.m. 
􀂃

Notification of Award December 1, 2008 

1.2.2 A complete original and six (6) copies for a total of seven (7) bid proposals are due no later than November 7, 2008 at 3:00 p.m. to: 

County of Ottawa 

Fiscal Services Department 

12220 Fillmore, Room 331 

West Olive, MI 49460 

1.2.3 The proposal shall be placed in a sealed envelope and clearly marked: **County of Ottawa Pharmaceutical Supplies and Services – RFP-08-16** 
1.2.4 The Signature Page (attachment A) shall be completely filled out and returned with the proposal submission. A representative of your company who is authorized to commit your company to the requirements of this proposal must sign the Signature Page. 

1.2.5 Any proposals received after the submission date will be considered void and unacceptable. The County is not responsible for lateness of mail, carrier, etc., and the date/time stamp in the Fiscal Services Department shall be the official date and time of receipt. 

1.2.6 No proposal shall be handled so as to permit disclosure of the identity of an offeror or the content of any proposal to competing offerors until the time for the public opening of bids or proposals or if a public opening is not to be conducted, until the deadline for submission of bids or proposals has expired. A register of proposals shall be prepared containing the name of each offeror, the number of modifications received, if any, and a description sufficient to identify the item offered. 

1.2.7 No faxed or e-mailed documents will be accepted. 

1.2.8 The respondent shall be responsible for the timely delivery of any response. 
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1.2 
RESERVATION OF RIGHTS 
A bid or a request for proposal, or other solicitation, may be cancelled, or any or all bids or proposals may be rejected in whole or in part, as may be specified in the solicitation, when it is in the best interest of the County, as determined by the Fiscal Services Director. Each solicitation issued by the County shall state that the solicitation may be cancelled and that any bid or proposal may be rejected in whole or in part when it is in the best interest of the County. 

It shall be within the discretion of the Fiscal Services Director not to award a contract to a bidder or offeror for any reason, including a determination that the party is not a responsible bidder or offeror. 

1.4 CHANGES AND ADDENDA TO BID DOCUMENTS 
Each change or addendum issued in relation to the RFP will be on file in the Fiscal Services Department and sent to each contractor the original RFP was sent to. All such changes or addenda shall become part of the contract and all bidders shall be bound by such changes or addenda. 

1.5 TAXES, TERMS AND CONDITIONS 
The County is exempt from Federal Excise and State Sales Tax. The County’s Federal ID number is 38-6004883. Payment Terms are invoices received by the Fiscal Services Department by the 15th of the month will be paid on or before the 15th of the following month. 

1.6 MINIMUM QUALIFICATIONS 
Bidders shall demonstrate they have the resources and capability to provide pharmaceutical supplies and services as described herein. The following criteria shall be met in order to be eligible for this contract. Failure to meet the minimum qualifications is ample cause for the bidder to be deemed non-responsible: 

􀂃

Bidders must demonstrate they have been in business providing pharmaceutical supplies and services for at least three (3) years. 

􀂃

Bidders shall provide, at a minimum, three (3) comparable references. 

􀂃

Bidders must be able to meet all insurance requirements in regards to Workers’ Compensation Insurance, Commercial General Liability Insurance and Motor Vehicle Insurance as outlined in this RFP. 

1.7 AWARD 
A Review Committee consisting of but not limited to members of the Fiscal Services Department and Sheriff’s Department will be formed. The Review Committee will evaluate the proposals and award a contract(s). The evaluation and award of this proposal shall be rated on the following criteria (not in any relevant order): 

􀂃

Reputation of firm based on references (Other than The County) 

􀂃

Proposed pricing 

􀂃

Attention to requirements stated in this RFP 

􀂃

Other matters deemed pertinent by The County 

The contract shall be awarded by appropriate notice to the responsible and responsive bidder whose bid meets the requirements and response selection criteria set forth in the invitation for bids. Nothing in the award process shall prevent the Fiscal Services Director from acting in the County's best interest when making the bid award, including awarding the bid to other than the low bidder, using a quality based selection process. No contract or purchase order shall knowingly be entered into with any company or business which is in bankruptcy or receivership. In the event the bid for a project exceeds available funds, the Fiscal Services Director is authorized to negotiate an adjustment of the bid price when time or economic considerations preclude resolicitation of work of a reduced scope, in order to bring the bid within the amount of available funds. 
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The prices proposed shall be considered firm and cannot be altered after receipt of the proposal by The County per the terms of this bid. 

Bids shall be evaluated based on the requirements set forth in the invitation for bids, which may include criteria to determine acceptability such as inspection, testing, quality, workmanship, experience, delivery, warranty, and suitability for a particular purpose. Bids which do not comply with all criteria set forth in the invitation to bid may be subject to disqualification. 

The successful contractor(s) shall commence work only after the transmittal of a fully executed contract and after receiving written notification to proceed from The County. The successful bidder(s) will perform all services indicated in the bid packet and in compliance with the negotiated contract. 

1.8 COST OF DEVELOPING PROPOSAL 
The Respondent shall be responsible for all costs incurred in the development and submission of this response. The County assumes no contractual obligation as a result of the issuance of this RFP, the preparation or submission of a response by a Respondent, the evaluation of an accepted response, or the selection of finalists. The County shall not be contractually bound until The County and the successful Respondent have executed a written contract for performance of the work. 

1.9 PROPOSAL OWNERSHIP 
All proposals, including attachments, supplementary materials, addenda, etc. shall become the property of The County and will not be returned to the Respondent. 

1.10 CONFIDENTIALITY 
All responses, inquiries, and correspondence relating to this RFP and all reports, charts, displays, schedules, exhibits, and other documentation produced by the Respondent that are submitted to The County, as part of the proposal or otherwise, shall become the property of The County when received by The County and may be considered public information under applicable law. 

1.11 WITHDRAWAL OF PROPOSAL 
Proposals may be withdrawn in person by a bidder, or authorized representative, provided their identity is made known and a receipt is signed for the bid, but only if the withdrawal is made prior to the stated bid deadline. In case of error by the bidder in making a bid, the Fiscal Services Director may, by discretion, reject such a proposal upon presentation of a letter by the Bidder which sets forth the error, the cause thereof, and sufficient evidence to substantiate the claim. 

As provided in the (RFP), discussions may be conducted with responsible offerors to assure understanding of, and conformance to, the solicitation requirements. Responsible offers shall be accorded fair and equal treatment with respect to any opportunity for discussion and revision of proposals and such revisions may be permitted after submissions and prior to award for the purpose of obtaining best and final offers. In conducting discussions, there shall be no disclosure of the identity of competing offerors or of any information derived from proposals submitted by competing offerors. 

1.12 EQUAL EMPLOYMENT OPPORTUNITY 
The County is committed to prohibiting discrimination in employment on the basis of race, color, sex, age, religion, national origin, citizenship, height, weight, marital status, or handicap. These factors will not be improperly considered by The County in recruitment, examination, appointment, training, promotion, retention, salary determination, discipline, or any other conditions of employment. 

6 

Bidders and their subcontractors, as required by law, shall not discriminate against the employee or applicant for employment with the respect to hire, tenure, terms, conditions or privileges of employment, or a matter directly relating to employment, because of race, color, religion, national origin, marital status, age, sex, height, weight, or disability that is unrelated to the individual’s ability to perform the duties of a particular job or position. Breach of this covenant may be regarded as a material breach of the Contract. 

1.13 INSURANCE REQUIREMENTS 
Prior to starting this contract, the Contractor shall deposit with the Ottawa County, Michigan Insurance Authority a certificate from the insurer to the effect that the insurance policies required in the paragraphs below have been issued to the Contractor. By signing and returning Attachment E, the vendor is agreeing to provide evidence of the following coverage. 

Contractor(s) must maintain the following insurance during the term of the contract: 

The vendor is indemnifying and holding harmless The County, its employees, agents and volunteers against and from all claims, judgments, losses, damages, payments, costs and expenses of every nature and description including attorney’s fees arising out of or resulting from the vendor’s performance or nonperformance of the work described. 

Worker’s Compensation and Employers’ Liability 
Workers’ Compensation Limits Michigan Statutory 

Employers’ Liability Limits $500,000 Each Accident 

$500,000 Each Employee, Injury by Disease 

$500,000 Policy Limit, Injury by Disease 

Commercial General Liability 
Limit of Liability $1,000,000 Each Occurrence 

There shall be no Products/Completed Operations or Contractual Liability exclusion. The County is to be named as an additional insured on a primary basis, and this additional insured status shall NOT terminate upon completion of the project/work. 

Automobile 
Residual Liability Limit $1,000,000 Each Accident 

Personal Injury Protection Michigan Statutory 

Property Protection Insurance Michigan Statutory 

Coverage shall apply to any auto, including owned, non-owned, and hired. There shall be no Contractual Liability exclusion. 

Please provide a certificate of insurance detailing your coverage which meets the above requirements. The certificate must indicate that insurers will provide us written notice 30 days prior to terminating any policy. 

Additional Insured Endorsement to the Commercial General Liability policy must accompany the certificate, OR the Certificate must state that the General Liability policy includes a blanket additional insured provision on the primary basis for any entity required by contract or agreement to be an additional insured. 

1.14 TERMS AND CONDITIONS 
1.14.1 LAWS - This contract shall be governed by, and construed in accordance with the laws of the State of Michigan and any service or product herein shall so comply. 

1.14.2 INSURANCE - The vendor must provide a Certificate of Insurance as outlined in section 1.13 INSURANCE REQUIREMENTS 
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1.14.5 

TERMINATION - Time and convenience of The County is of the essence. Repetitive substantiated complaints of delays, inefficient operating procedures, poor service and/or incorrect billings may be grounds for termination of the contract in whole or in part. 

Either party may cancel this Agreement for any reason upon giving the other party sixty (60) days prior written notice. Such notice shall be sent to the last known address of the party to be notified. 

The County may, without prejudice to any right or remedy, and without the necessity of giving the sixty (60) day notice provided above, terminate this Agreement for cause in the event Contractor fails to fulfill, in a timely or satisfactory manner, any of the Terms and Conditions set forth in this Agreement, and fails to cure any default after seven (7) days written notice from The County of such default or breach. 

1.14.4 ADDITIONS TO CONTRACT - Other items and/or services may be added as needed to this contract. Any changes or additions may not be added without written approval from the Ottawa County Fiscal Services Department. 

SECTION II 
2.1 OBJECTIVE 
Furnish and deliver generic drugs, brand name drugs and controlled substance drugs on a computerized control & containment pharmaceutical dispensing system for the Ottawa County Jail. 

2.2 
SCOPE OF SERVICES 
The vendor shall have the ability to provide up to a thirty (30) dose blister pack unit dose drug distribution system wherein all oral medication both in liquid and solid form (except/ nitroglycerin products, reconstituted liquid antibiotics, and powders) is dispensed in unit dose packages. The vendor must have the ability to provide unit dose liquid psychotropic medications if specifically requested. The vendor will provide for a return for credit on all blister packs, arrange for the pick up and removal of outdated, discontinued, excess or unusable medications. Credit will be issued at 100%. Exceptions would be controlled substances, etc., as restricted by law. Routine maintenance medication should be re-ordered by the physician in writing as needed. Stop-order policies, unless otherwise ordered should be: 

􀂃

Routine and maintenance medication – 30 day supply with refills up to 1 year 

􀂃

Antibiotics – 10 days (or as specified by the physician) – no refills 

􀂃

Narcotics – 72 hours (or as specified by the physician) – no refills 

􀂃

P.R.N. orders – 21 doses or (7 days) – no refills 

􀂃

Anti-emetics – 5 days (or as specified by the physician) – no refills 

􀂃

Cough and cold preparations – 5 days (or as specified by the physician) – no refills 

􀂃

Non-returnable medications (select HIV meds, controlled medications) –10 day supply with refills up to 3 months 

The vendor agrees to properly package and label drugs, at no additional cost, which the Jail has in stock on the effective date of the contract if such need is indicated. 

2.3 SOLID MEDICATIONS 
All solid medications will be dispensed in unit-dose cards. Controlled substances will be sent with a control sheet. Prescriptions will be labeled in accordance with State and Federal regulations and shall include: 

􀂃

Patient’s full name 

􀂃

Physician’s name 
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􀂃

Name and strength of drug (Trade and Generic where applicable) 

􀂃

Form of drug, (liquid, capsule, tablet, etc.) 

􀂃

Dose or Directions for administration 

􀂃

Administration procedure, if other than oral 

􀂃

Patient education material as necessary 

􀂃

Stop date 

2.4 
LIQUID MEDICATIONS 
Liquid medications not available from manufacturers in unit dose form shall be individually packaged, hermetically sealed in compliance with FDA packaging regulations by the vendor and identified with: 

􀂃

Name of drug, both trade and generic name where applicable 

􀂃

Strength of drug 

􀂃

Name and manufacturer and/or distributor 

􀂃

Lot number 

􀂃

Expiration date 

􀂃

Total amount of drug (liquid) that will be delivered in container 

2.5 GENERIC MEDICATIONS 
Generic medications WILL be substituted for brand name unless otherwise indicated by physician. A limited number of requested medications as determined by the pharmacy and Medical Director will be provided in blister packs designated as stock medications. 

2.6 OVER THE COUNTER MEDICATIONS 
Vendor will supply some over-the-counter medications. 

2.7 REORDERING MEDICATIONS 
The vendor shall provide a 3 part peel off label for each medication with an allowable refill. These labels will then be affixed to the vendors preferred refill order sheet and faxed to the vendor for filling. 

The vendor will provide a list to the Ottawa County Jail Medical Department each week of inmates whose medications are in need of a refill within the next 7 days. 

2.8 MSDS 
When applicable, vendor shall furnish Material Safety Data Sheets for their products in compliance with “Right to Know” law. 

2.9 UNAVAILABLE PHARMACEUTICALS 
If for any reason a product is not available through normal ordering procedures, the vendor must notify the Ottawa County Jail Medical Department in writing, via fax. This type of situation should rarely occur as the vendor is expected to provide most pharmaceuticals within twenty-four (24) hours. Any shortage must be corrected within twenty-four (24) hours. Medications which are unavailable on a consistent basis will be reviewed with the vendor as a performance issue. 

2.10 FAX MACHINES AND COMPUTERS 
All FAX machines, computer terminals, telephone and telephone lines to operate the above equipment at the vendor location will be the responsibility of the vendor to provide, install and maintain at no additional cost to the County. Toll free lines for faxing, verifying transmissions and receiving prescription and non-prescription request. 

9 

2.11 DELIVERY SCHEDULE 
Vendor must be capable of making delivery six (6) days per week, fifty-two (52) weeks per year. Deliveries shall be made by 10AM on the following day provided that orders are received prior to 3pm. Deliveries may be made via Federal Express, UPS or other professional carrier. The medications will be shipped overnight delivery at no extra expense to the Ottawa County Jail. Under mutual agreement stock medications (back-up supplies) will be established for all key medications. These stock levels will be identified at the time of the contract implementation. These levels may be adjusted from time to time on a mutually agreed basis subject to need. Reorders may be sent the following day unless specifically noted to send stat. 

Vendor will provide a daily packing sheet of the medication delivery, which will provide for signature(s) to acknowledge the receipt of the medication. 

2.12 EMERGENCY PHARMACY 
Vendors shall be responsible for arranging with a local pharmacy for emergency medications. 

This pharmacy will be required to deliver within 2-4 hours of an order, seven (7) days a week. Vendor will arrange to compensate the emergency pharmacy. Medications and over-the-counter medications will be compensated at the agreed rate. 

2.13 CONSULTANT PHARMACIST, PHARMACY AND THERAPEUTICS COMMITTEE 
The vendor must assure that every medication dispensed is in compliance with the prescribed orders and has been carefully reviewed for labeling information by a registered pharmacist. Vendor must provide for emergency telephone consultation with a registered pharmacist 24 hours/day, 7 days/week. 

At a minimum, the Pharmacist shall be required to review the inmate’s medication record (demographic, allergy, and past drug information maintained on each inmate) and the drug order prior to dispensing a new or refill medication. The pharmacist must identify problems such as: 

􀂃

Inappropriate drug use 

􀂃

Therapeutic duplication 

􀂃

Drug – Disease contraindications 

􀂃

Drug – Drug interaction 

􀂃

Incorrect drug dosage or duration of drug treatment 

􀂃

Drug – Allergy interactions 

􀂃

Clinical abuse or misuse 

􀂃

Inform Physician of any immediate concern 

Vendor will provide a registered pharmacist to perform quarterly on-site medication room and drug room inspections. These inspections will be done in a way to ensure that the Ottawa County Jail meets the following requirements as outlined and will make recommendation for improvement or change as necessary. 

The vendor will provide a pharmacist to attend quarterly Pharmacy and Therapeutics meetings and practitioner meetings (phone conferencing is acceptable). The vendor will organize and conduct the Pharmacy and Therapeutics meetings. 

The vendor will provide a clinical consulting department, headed by a clinical pharmacist. The department will supply information and specific recommendations to Ottawa County Jail to help with cost control. This can be achieved by the clinical pharmacists recommendations, supported by documented research, of alternate therapies, drug product selection, and other cost providing medications to inmates/patients. The clinical department will provide relevant information regarding drug use, prescribing, etc. for a Quality Assurance program. 

The vendor will provide and keep current a PDR and Nursing Drug Handbook. 
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2.14 CONTINUOUS QUALITY IMPROVEMENTS (COD) 
The successful vendor will be required to have a consultant pharmacist perform quarterly onsite continuous quality improvements audits. Sample audit criteria should be included with your response. Consultant pharmacist shall be identified at the contract start. Vendor will supply required credentials and consultant will be required to pass County background checks and investigations prior to entering the Jail. 

2.15 POLICY DEVELOPMENT 
The vendor shall prepare and assist, as requested, in the development of the pharmacy policy and procedure manual for the Jail in conjunction with and approved by the Medical Director and Medical Administrator of the Jail. 

Manual shall be reviewed at least annually and revised as required and approved by the Medical Director of the facility. 

2.16 REQUIRED FORMS 
The vendor shall prepare and provide all forms necessary for the implementation and ongoing operation of the program. Forms shall include but not be limited to: 

􀂃

Medication and treatment administration record; 

􀂃

Non-formulary request form; 

􀂃

Physician order form or profile form, if applicable; 

􀂃

Medication profile (patient profile record); 

􀂃

Declining inventory form (for control of medications); 

􀂃

Back up supply utilization form (perpetual inventory control); 

􀂃

Stock medication form 

2.17 MEDICATION ADMINISTRATION RECORD 
The successful vendor will supply on a monthly basis a new Medical Administration Record (MAR) electronically (this will allow for additional medications to be added, if necessary) to the Jail for all inmates currently receiving medication through the vendor and not expiring by the first day of the month. Each prescription received will be accompanied by 2 corresponding labels to be placed on the MAR. This label will contain all prescription information required by law. 

All prescriptions that will require a refill will contain a peel off label affixed to the blister card to expedite re-order via fax. Information pertaining to an inmate and the ordered will be sent to the vendor. Vendor shall send a completed MAR for said medications and will list warnings and interactions when applicable. Medications not expiring by the first day of the month will have their next month’s MAR’s sent over on the twenty-fifth of the preceding month to be carried over. Large or bold type lettering is requested on the MAR, emphasizing the inmate’s name and medication. 

The vendor shall provide blank MARs electronically for transcribing orders for newly booked inmates. 

2.18 REPORTS AND INFORMATION 
Drug and drug interaction reports identifying the Jail inmate prescriber, the interacting medication and citing the clinical significance and pharmacological action, the interaction and a list of referenced sources for additional information on interaction may be requested. 

A monthly summary and/or detailed reports as required by the Medical Administrator for utilization review. Such reports include but are not limited to the following: 

􀂃

Number of medications ordered 

􀂃

Monthly medication usage per inmate 

􀂃

Monthly psychotropic medication utilization 

􀂃

Narcotic/controlled substance utilization 

􀂃

Detailed inmate profiles 
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􀂃

Inmate drug allergy/drug interaction information 

􀂃

Cost containment recommendation report 

􀂃

Medication breakdown by specific prescriber 

􀂃

Invoices containing drug name, NDC and AWP 

􀂃

Number of prescriptions by physicians (new and refills) 

􀂃

Number/percentage and Number/percentage and detailed listing of patients on: psychotropic medication, scheduled or controlled medication, antibiotic medication, antiviral medication, Anti-TB medication (multiple drug resistant TB cases) 

Reports are due by the 10th day of the following month. Reports are to be provided on paper and electronically. 

2.19 IN-SERVICE 
The vendor's personnel shall initially provide sufficient in-service information at the Jail to assure that the staff administering and/or ordering medication is fully aware of the detailed operation of the medication distribution system. 

The vendor will perform onsite in-service training for all personnel involved with the medication administration system. This in-service will be provided on a regular basis or as needed as determined by the Medical Administrator. 

Further, at the Medical Administrator’s request, in-services must be provided for the indoctrination of new staff. Flexibility to different times of day or night will be provided for said in-services. 

2.20 DISASTER PLAN 
The vendor must provide a detailed disaster recovery plan for use in emergencies such as fire, flood, riot or other situations, which could possibly prevent the vendor from providing services. The vendor’s disaster recovery plan should include plans for making deliveries in the event of the vendor’s work stoppages and or labor strikes. 

2.21 NON-FORMULARY REQUEST SYSTEM 
The vendor’s dispensing system must assure that inmate’s medication is in accordance with the Jail’s drug formulary. However, the Medical Director may authorize non-formulary or alternate medication. The vendor will be responsible for initiating a feedback mechanism to the Medical Director in the event a non-formulary medication is ordered without the appropriate use of a non-formulary request form. This feedback system must be such that the continuity of patient care is not compromised or duly disturbed with respect to expediting the medication order. 

2.22 SPECIFIC FORMULARY 
The bidder will provide a specific Formulary based on Jail Correctional Facilities or provide or devise an acceptable facility Formulary. 

2.23 THIRD PARTY BILLING 
The vendor must have the ability to render billing to Medicare, Medicaid, or other third party billing providers (Other Providers) for eligible patients. The Ottawa County Adult Corrections Facility and Juvenile Detention Faciity will provide Social Security numbers on all inmates when ordering from the vendor. The vendor is to run the social security number to see if the inmate is Medicare or Medicaid qualified. 

If third party billing information is not initially available and the prescription is charged to the Ottawa County Jail, once information is available, the vendor will convert to a third party and generate credit reporting, illustrating the claim charged to the insurance and credited to the Ottawa County Adult Corrections Facility and Juvenile Detention Faciity. 

Vendor is to bill Other Providers until such time that the patient’s eligibility is terminated. 

12 

2.24 TRANSFER OF PRESCRIPTION(S) TO VENDOR 
The vendor shall have the ability to transfer the inmate’s current prescription from another provider if they are to be incarcerated greater than 30 days, without additional cost to Ottawa County. 

SECTION III 
3.1 CONTRACT PROCEDURES AND CONTRACT PERIOD 
3.1.1 PROCEDURES - The extent and character of the services to be performed by the contractor shall be subject to the general control and approval of the Fiscal Services Director or authorized representative(s). The firm shall not comply with requests and/or orders issued by other than the Fiscal Services Director or authorized representative(s) acting within their authority for The County. Any change to the contract must be approved in writing by the Fiscal Services Director and the Contractor. 

3.1.2 CONTRACT PERIOD - The contract shall cover the period from March 1, 2009 through February 28, 2010, or an equivalent period depending upon date of contract award. 

This contract may be renewed upon mutual agreement for up to two (2) additional two (2) year renewals. 

Notice of intent to renew will be given to the Contractor in writing by the County, normally ninety days before the expiration date of the current contract. This notice will not be deemed to commit the County to renew the contract for the renewal period, until such time as the County takes official action to commit to such a renewal. 

3.1.3 BILLING - Invoices shall be submitted weekly to: 

County of Ottawa 

Fiscal Services Department 

12220 Fillmore, Room 331 

West Olive, MI 49460 

3.2 COMPANY HISTORY 
Provide a brief company history outlining the qualifications and organization of your company, including summaries of the qualifications of any key personnel that you feel will be pertinent. 
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SECTION IV 
4.1 Sample Agreement 
SAMPLE AGREEMENT 
THIS AGREEMENT is made and entered into as of ___________________, 2008 by and between The County of Ottawa, hereinafter "The County", and __________________, hereinafter "The Contractor". 

WITNESSETH: 
WHEREAS, The Contractor desires to provide pharmaceutical services and supplies for The County, and 

WHEREAS, The County desires to engage The Contractor for such services and supplies, 

NOW, THEREFORE, in consideration of the promises and covenants hereinafter contained, it is agreed by and between the parties hereto as follows: 

1. The Contractor agrees to provide for The County the pharmaceutical services and supplies six (6) days per week, fifty-two (52) weeks per year for a period of two (2) years. The County may extend this Agreement for up to two (2) additional two (2) year time periods, renewable on an annual basis, under the same terms and conditions. Notice of time extensions shall be in writing served upon The Contractor by regular mail at least thirty (30) days prior to the expiration of the original term of this Agreement, or any current extension, in order for such extension to be effective. This is a non-exclusive Agreement and The County reserves the right to acquire these services, at its discretion, from other sources during the term of this Agreement. 

2. Pricing shall remain in effect for two (2) years. 

3. Prior to starting this contract, The Contractor shall deposit with the Ottawa County, Michigan Insurance Authority a certificate from the insurer to the effect that the insurance policies required in the paragraphs below have been issued to The Contractor. By signing and returning Attachment A, the vendor is agreeing to provide evidence of the Insurance Requirements listed in section 1.13. 

4. The Contractor shall obey all laws, ordinances, regulations and rules of the Federal, State, County and Municipal governments which may be applicable to its operations. Said laws include, but are not limited to, the Equal Employment Opportunity laws, the Elliot-Larsen Civil Right Act, the Fair Labor Standards Act, Occupational Safety & Health Administration (OSHA), and the Americans with Disabilities Act (ADA), and all similar laws, regulations, and requirements. Any violation of applicable law shall constitute a breach of this Agreement and The Contractor shall hold The County harmless from any and all liability arising out of, or in connection with, said violations including any attorney's fees and costs incurred by The County as a result of such violation. 

5. Either party may cancel this Agreement for any reason upon giving the other party sixty (60) days prior written notice. Such notice shall be sent to the last known address of the party to be notified. 

6. The County may, without prejudice to any right or remedy, and without the necessity of giving the sixty (60) day notice provided in Paragraph 5 above, terminate this Agreement for cause in the event The Contractor fails to fulfill, in a timely or satisfactory manner, any of the Terms and Conditions set forth in this Agreement, and fails to cure any default after seven (7) days written notice from The County of such default or breach. 

7. If this Agreement is canceled or terminated as provided herein, The County shall pay The Contractor on the basis of actual services satisfactorily performed as calculated by The County. 

8. The Contractor agrees to indemnify, save harmless, and defend The County, its officers and employees, from and against all losses, claims, demands, actions, damages, costs, charges, and causes of action of every kind or character, including attorney's fees, to the extent they are caused by The Contractor's intentionally wrongful, reckless or negligent performance hereunder. If The County's tender of defense, based upon this indemnity provision, is rejected by The Contractor, and The Contractor is later found by a court of competent jurisdiction to have been required to indemnify The County, then in addition to any other remedies The County may have, The Contractor shall pay The County's reasonable costs, expenses, and attorney's fees incurred in proving such 
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indemnification, defending itself or enforcing this provision. Nothing herein shall be construed to require the indemnitor to indemnify the indemnitee against the indemnitee's sole negligence. 

9. The Contractor represents that it has not: (1) provided an illegal gift or payoff to a County officer or employee or former County officer or employee, or his or her relative or business entity; (2) retained any person to solicit or secure this contract upon an agreement or understanding for a commission, percentage, brokerage or contingent fee, other than bona fide employees or bona fide commercial selling agencies for the purpose of securing business 

10. The Contractor is not an employee of The County for any purpose whatsoever. 

11. This Agreement shall not be assigned by either party without the prior written consent of the other party. 

12. The Contractor's obligations are solely to The County. This Agreement shall confer no third party rights whatsoever. 

13. This Agreement embodies the entire Agreement between the parties and shall not be altered except in writing signed by both parties. 

14. Any ambiguity in this Agreement shall be construed in favor of The County. 

15. This Agreement shall be enforced in and governed by the laws of the State of Michigan 

IN WITNESS WHEREOF, the parties hereto have affixed their hands and seals the day and year first above written. 

County of Ottawa Contractor 

By _____________________________ By __________________________ 

, Chairperson 

Title ___________________________ Title _________________________ 

By: ___________________________ 

, Ottawa County Clerk 
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SECTION V 
5.1 PROPOSAL SUBMISSION/CHECKLIST 
Proposals shall be as detailed and comprehensive as possible and answered in the order listed below. 
_______ Company History 

_______ Attachment A – Authorized Signature Page 

_______ Attachment B – Business Information 

_______ Attachment C – References 
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Attachment A 
Authorized Signature Sheet 
OTTAWA COUNTY Pharmaceutical Supplies and Services RFP-08-16 
	Name of Bidder: 

	Address: 

	Telephone Number: 
	Fax Number: 

	Email Address: 
	Federal Tax ID Number: 

	If awarded a contract in response to this proposal, our company: 
_____ Will _____ Will Not 
Be able to meet the specifications as required in Section XII: Insurance Requirements. 

	Signature of Authorized Signatory*: 
	Title and Name of Company: 

	Name of Authorized Signatory (print): 
	Date: 

	*The above individual is authorized to sign on behalf of the company submitting this proposal. Proposals must be signed by an official authorized to bind the provider to its provisions for at least a period of 90 days. 
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Attachment B 
Business Information 
OTTAWA COUNTY Pharmaceutical Supplies and Services RFP-08-16 
	(a) Name of Business (Official Name and D/B/A) 

	(b) Business Headquarters (include Address, Telephone and Facsimile) 

	(c) If a Division or Subsidiary of another organization provide the name and address of the parent 

	(d) Billing Address 

	(e) Name of Chief Executive Officer 

	(f) Customer Contact (include Name, Title, Address, Telephone, Toll-Free Number, Facsimile and E-mail) 

	(g) Company Web Site 

	(h) Type of Organization (i.e., Sole Proprietor, Corporation, Partnership, etc. -- should be the same as on the Taxpayer ID form below) 

	(i) Length of Time in Business 

	(j) Number of Full-Time Employees (average from most recent Fiscal Year) 

	(k) Type of and description of business 

	(l) Identify and specify the location(s) and telephone numbers of the major offices and other facilities that relate to the Vendor’s performance under the terms of this RFP. 
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Attachment C 
Vendor Reference Information 
OTTAWA COUNTY 
Pharmaceutical Supplies and Services 
RFP-08-16 
Bidders Name: __________________________________________________________ 

PRINT CLEARLY 
	Company Name: 
	Contact Name: 

	Type of Supplies/Service(s) Provided: 
	Contact Phone Number: 

	Date of Services: 
	Contact Address: 


	Company Name: 
	Contact Name: 

	Type of Supplies/Service(s) Provided: 
	Contact Phone Number: 

	Date of Services: 
	Contact Address: 


	Company Name: 
	Contact Name: 

	Type of Supplies/Service(s) Provided: 
	Contact Phone Number: 

	Date of Services: 
	Contact Address: 


