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CALIFORNIA WORK OPPORTUNITIES AND RESPONSIBILITY TO KIDS (CalWORKs)

SUBSTANCE ABUSE TREATMENT PROGRAM

	REQUIRED RFP DOCUMENTATION CHECKLIST



	Name of Proposer:
	     

 FORMTEXT 
     

	

	This form is provided as a guide to facilitate the preparation of the proposal.  Proposer shall assume responsibility for all documentation required by the RFP.

	Included/ Done? (()
	Documentation

	

	General Format Requirements

	 FORMCHECKBOX 

	Machine printed in black type of at least 10 pt Times New Roman

	 FORMCHECKBOX 

	Double-spaced, with at least 1 inch for top, bottom, left, right margins

	 FORMCHECKBOX 

	Single sided on 8½“ x 11“ standard size white bond (or similar color and texture) paper

	 FORMCHECKBOX 

	Organized by paragraph sections, alphabetized and titled sections, with each section separated by dividers which have labeled, extended tabs

	 FORMCHECKBOX 

	Pages numbered sequentially from beginning to end of proposal

	 FORMCHECKBOX 

	One original, nine (9) hard copies of proposal in separate, individual three-ring binders with a maximum binder size of 4 inches.

	 FORMCHECKBOX 

	One PDF copy of proposal in CD/DVD

	 FORMCHECKBOX 

	All hard copies (including original) and CD/DVD are clearly labeled with the RFP Title, “COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC HEALTH REQUEST FOR PROPOSALS FOR CALIFORNIA WORK OPPORTUNITIES AND RESPONSIBILITY TO KIDS SUBSTANCE ABUSE TREATMENT PROGRAM”

	 FORMCHECKBOX 

	All hard copies including original, to be identified as “TRADE SECRETS”, “CONFIDENTIAL” or “PROPRIETARY”.

	 FORMCHECKBOX 

	Cover Letter, maximum of two pages, that includes:

· Full legal agency name and DBA, address, telephone and fax numbers

· Service Planning Areas (SPAs) where proposer’s headquarters will be located

· Location, SPAs, and Supervisorial Districts (SDs) where each of the four services proposed will be provided

· Name, telephone number and fax number of the proposer’s contact person for this RFP

· Signature of the proposer’s Executive Director, Chief Executive Officer, or other authorized designee in blue ink

· Addressed to Mr. Gary Izumi at SAPC

	 FORMCHECKBOX 

	Proposal Face Sheet, using Attachment 2 as sample format to follow.

	 FORMCHECKBOX 

	Table of Contents that includes a detailed and complete outline of material included in the proposal, identified by section, alphabetized paragraphs, and continuous page numbering from beginning to end.

	Section 1
	Minimum Mandatory Requirements to Participate 

	 FORMCHECKBOX 

	Form:  Minimum Mandatory Requirements to Participate

	 FORMCHECKBOX 

	Form:  Certification of No Conflict of Interest

	 FORMCHECKBOX 

	Form:  Certification of Compliance:  Defaulted Property Tax Reduction

	 FORMCHECKBOX 

	Form:  HIPAA Certification Form – Acknowledgment of Statement of Compliance

	 FORMCHECKBOX 

	Form:  Proposer’s Indemnification and Insurance

	Section 2
	Proposer’s Capabilities

	a.
	Proposer’s Capabilities

	 FORMCHECKBOX 

	Narrative:  Need Statement 

	 FORMCHECKBOX 

	Narrative:  Treatment/Recovery Service Site Location 

	 FORMCHECKBOX 

	Narrative:  Proposer’s Expertise with Alcohol and Drug Treatment and Recovery Services 

	 FORMCHECKBOX 

	Narrative:  Proposer’s Experience with CalWORKs WtW Participants

	 FORMCHECKBOX 

	Narrative:  Proposer’s Expertise with Target Populations

	 FORMCHECKBOX 

	Document(s):  MOUs, Letters of Agreement, Letters of Support, etc.

	b.
	Program Design

	 FORMCHECKBOX 

	Narrative:  Program Objectives and Activities for Consortium

	 FORMCHECKBOX 

	Narrative:  Projected Total Number of Participants

	 FORMCHECKBOX 

	Narrative:  Appropriateness of Services Provided

	 FORMCHECKBOX 

	Narrative:  Staffing

	 FORMCHECKBOX 

	Document(s):  Organizational Chart(s) showing staffing setup

	 FORMCHECKBOX 

	Narrative:  Evaluation Design

	 FORMCHECKBOX 

	Form:  Project Work Plan

	 FORMCHECKBOX 

	Narrative: Agency Linkages 

	 FORMCHECKBOX 

	 Document(s):  Proof of Agency Linkages (e.g., MOUs, Letters of Support, subcontracts)

	c.
	Proposed Budget

	 FORMCHECKBOX 

	Form:  Proposed Summary Budget (one set per type of service)

	 FORMCHECKBOX 

	Form:  Pricing Sheet

	 FORMCHECKBOX 

	Narrative:  Budget Narrative (one per budget summary submitted)

	Section 3
	Form of Business Organization and Financial Information

	a.
	Form of Business Organization (one per agency)

	 FORMCHECKBOX 

	Narrative:  Business organization of each service provider

	 FORMCHECKBOX 

	Form:  Proposer’s Organizational Questionnaire/ Affidavit (one per agency)

	 FORMCHECKBOX 

	Document(s):  Articles of Incorporation and amendments

	 FORMCHECKBOX 

	Document(s):  Detailed Statement on legal status (totally or substantially owned by another business organization)

	 FORMCHECKBOX 

	Document(s):  Board minutes on authority of representative

	 FORMCHECKBOX 

	Document(s):  Tax Exempt status letter, e.g., 501 (c)(3), or tax status per agency where appropriate

	b.
	Financial Status (one per agency)

	 FORMCHECKBOX 

	Document(s):  Fiscal Year 2008-09 Audited Statement of Assets and Liabilities and Net Worth

	 FORMCHECKBOX 

	Document(s):  FY 2009-10 Balance Sheet or Statement of Financial Position

	 FORMCHECKBOX 

	Document(s):  FY 2009-10 Profit and Loss Statement of Statement of Income

	 FORMCHECKBOX 

	Document(s):  FY 2006-09 Statement of Cash Flow

	 FORMCHECKBOX 

	Document(s):  Declaration of Current Good Standing with Federal, State, County, City and other contracts 

	Section 4
	Pending Litigations and Judgments

	 FORMCHECKBOX 

	Document(s):  Signed and dated Declaration on Pending Litigations and Judgments for past five (5) years

	Section 5
	Statement of Work

	 FORMCHECKBOX 

	Narrative:  Statement of Work to include description of approach to executing primary work responsibilities per service, and description of client tracking and documentation system

	Section 6
	Facility Business Licenses and Certifications

	 FORMCHECKBOX 

	Form:  Summary of Licenses and Certifications 

	 FORMCHECKBOX 

	Document(s):  Copies of licenses and certifications

	Section 7
	Required Forms

	 FORMCHECKBOX 

	Form:  Familiarity with County Lobbyist Ordinance Certificate

	 FORMCHECKBOX 

	Form:  Request for Local SBE Preference Program Consideration and CBE Firm/Organization Information (if appropriate)

	 FORMCHECKBOX 

	Form:  Proposer’s EEO Certification

	 FORMCHECKBOX 

	Form:  Attestation of Willingness to Consider GAIN/GROW Participants

	 FORMCHECKBOX 

	Form:  County of LA Contractor Employee Jury Service Program Certification and Application for Exception

	 FORMCHECKBOX 

	Form:  Charitable Contributions Certification

	Section 8
	Acceptance of Terms and Conditions

	 FORMCHECKBOX 

	Form:  Acceptance of Terms and Conditions Affirmation

	Section 9
	Contract References (per agency)

	 FORMCHECKBOX 

	Form:  Prospective Contractor List of References

	 FORMCHECKBOX 

	Form:  Prospective Contractor List of Contracts

	 FORMCHECKBOX 

	Form:  Prospective Contractor List of Terminated Contracts

	Section 10
	Additional Information

	 FORMCHECKBOX 

	Additional Information

	Section 11
	Identification of Person Writing Proposal

	 FORMCHECKBOX 

	Form:  Identification of Person Writing Proposal

	



A proposal is incomplete unless all of the required documentation is included and all of the general format requirements are met.  Proposers shall submit one ORIGINAL proposal, nine (9) hard copies and one PDF copy of the proposal on CD or DVD, all contained in boxes.  Hard copies should be in three-ring binders and both hard copies and CD/DVD should be clearly labeled.  The box that contains the ORIGINAL proposal must be properly identified.  ALL PROPOSALS MUST BE RECEIVED BY SAPC BY 3:00 PM, NOVEMBER 8, 2010, PACIFIC STANDARD TIME.








