Request for Proposal# 19-0312 Response
[bookmark: _GoBack]Agency/Organizations submitting proposal: 

Name: ______________________________ Phone: ________________Fax ______________ 

Address: _____________________________________________________________________ 

City: _____________________________ State: _________ Zip: ____________ 

Email: ______________________________Website: _________________________________

1. Type of Agency: (Check all that apply) 
		 
____ 	Private, non-profit 			 
____ 	Profit			 
____ 	Minority/women business enterprises (Agencies must be certified through the NC Dept. of Administration) 
____ 	Other (specify) __________________________________________________ 

2. The Governing Body: (Attach a copy of roster of members/board.) 

____ Board of Directors 		____ Elected officials 

____ Other (specify) ___________________________________________________ 

3. Agency Information: The following have been approved and adopted by the agency’s governing body: 
Date Adopted or Last 
Date Reviewed 
Written Personnel Policies 	____ Yes 	____ No 	__________________ 

Staff Job Descriptions		____ Yes 	____ No 	__________________ 
(relevant to this service only) 

Affirmative Action Plan 	____ Yes 	____ No 	__________________ 

EEO Policy			____ Yes 	____ No 	__________________ 

Staff Background Checks 	____ Yes 	____ No 	__________________ 

Staff Drug Screening 		____ Yes 	____ No 	__________________




4. Service(s) being proposed: 


___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

5. Agency/organization has been in operation ______________ years. 

6. Agency/organization has been providing service(s) listed below: 

Service 					# of years 
_______________________________ 	_________________________________ 
_______________________________ 	_________________________________ 
_______________________________ 	_________________________________ 

7. List organizations that you have had contractual experience with during the past three (3) years providing the services detailed in item 6 above. 

Organization								Year(s) 
___________________________________________________ 	________________ 
___________________________________________________ 	________________ 
___________________________________________________ 	________________ 
___________________________________________________ 	________________ 
___________________________________________________ 	________________ 
___________________________________________________ 	________________ 
 
8. Explain in detail how the HCCBG funds will be used for each service you are applying for.  If you are proposing funds for Housing and Home Improvements or Information and Options Counseling provide a rough estimate of expected number of clients to be served.


9. Explain your company’s current Training and Recruitment Policy. Proposer shall outline how company will manage the initial recruitment and training of personnel to fulfill this contract as well as any modifications that will be made if proposer is successful in receiving award of this contract. Attach additional sheets if necessary. 

10. Provide a detailed employee organizational chart along with responsibilities and certifications/licenses.  Proposer shall outline any modifications that will be made if proposer is successful in receiving award of this contract. Attach additional sheets if necessary. Proposer must show the number of RN’s who will be assigned to this program. 
· If you have RNs who work in multiple counties, please specify the amount of time designated for this project in Randolph County for each RN assigned. 
· Specify amount of registered Nursing Assistant I (CNA’s) that will be assigned to Randolph County.

11. Include copy of In-Home Aide license.

12. Include certification for Adult Day Care.

13. References - Proposer shall list references for work completed during the last two years. Attach additional sheets if necessary.  At least three (3) references must be provided.   References should be agencies that have contracted with proposer to provide service to their clients. Each reference provided should include the following information:
1. Name of company 
2. Address 
3. Telephone number 
4. Contact person including email address 
5. Brief description of the type and length of history of service provided.
14. Provide detailed operations plan for service area, including implementation plan if not the current provider.

15. If you are requesting an increase, be specific with your plans for the additional funds.

16. Have other resources been identified to expand services?

17. What is the impact of your HCCBG services? How will it be measured?

18. List any subcontractors that will be used, how they will be used and the service area they will be used in:

19. List any exception(s) to the RFP.

