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Description automatically generated with low confidence]Marshall County Government
Proposal Form

Item: Inmate Comprehensive Medical Services
Department:  Sheriff/Jail


Tuesday, April 18, 2023                              2:00 PM Local Prevailing Time

The undersigned Proposer proposes and agrees, that is this proposal is accepted and successful, to enter into an agreement with Marshall County, Tennessee to perform and/or furnish the goods and/or services at the prices indicated below in accordance with the terms and conditions detailed in the Request for Proposal. 

This proposal is genuine and not made in the interest or on behalf of any undisclosed person, firm, or corporation and is not submitted in conformity with any agreement or rules of any group, association, organization or corporation; Proposer has not directly or indirectly induced or solicited any other Proposer to submit a false or sham proposal; Proposer has not solicited or induced any person, firm, or corporation to refrain from proposing; and Proposer has not sought by collusion to obtain for itself any advantage over any other proposer or over Marshall County, Tennessee. 

Title IV of the Civil Rights Act of 1964. All interested parties, without regard to race, color or national origin, shall be afforded the opportunity to propose and shall receive equal consideration. Please assist us with our compliance efforts by completing the optional statistical information requested below. 

Proposals must be delivered to the following address: 

Marshall County Director of Accounts and Budgets Office
Attn: Baleigh Smith, Assistant Director of Accounts and Budgets
2205 Courthouse Annex
Lewisburg, TN 37091


SIGNATURE PAGE

Authorized Signature: _________________________________________________________

Printed Name: _______________________________________________________________

Title: _______________________________      Submitted on: _________________________

Company Name: ______________________________________________________________

Address:_____________________________________________________________________

Phone: _______________________________      Fax: ________________________________

Email: ______________________________________________________________________

Payment Terms: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Bid Pricing Information: 

	Comprehensive Inmate Care Company Name:
	Base Annualized Fee:
	Fee Broken Out by Month:
	Per diem greater than 105

	
	
	
	




Comments: 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




	Optional Title VI Information for Bidder:

	Sex:
	Male _______________
	Female ______________
	Other _______________

	Race:
	White 
Non-Hispanic ________  
	
Hispanic _____________
	Black 
Non-Hispanic ________  

	
	Asian _______________
	American Indian _______
	Other _______________



 Proposal Form Page 2 of 2

image1.png




