Quotation No. 393-4144

	COUNTY  OF  FRESNO

	Request for proposal

	393-4144Meal Service

 ask date "Enter Bid Closing date, or just put a space in here: May 2, 2007Gary W. Parkinson
	NUMBER:  393-4144
	

	Meal Service

	PART 2 – BIDDER TO COMPLETE

rETURN TO PURCHASING

	March 19, 2007

	ORG/Requisition: 31111000/ 3117006141
	PURCHASING USE
	G:\RFP\393-4414 MEAL SERVICE RFP PART 2.DOC

	
	jlg
	

	IMPORTANT:  SUBMIT PROPOSAL IN SEALED PACKAGE WITH PROPOSAL NUMBER, CLOSING DATE AND BUYER’S NAME MARKED CLEARLY ON THE OUTSIDE TO:

	COUNTY OF FRESNO, Purchasing

4525 EAST HAMILTON AVENUE

FRESNO, CA  93702-4599

	Closing date of bid will be at 2:00 p.m., on May 2, 2007.

	PROPOSALS WILL BE CONSIDERED LATE WHEN THE OFFICIAL PURCHASING TIME CLOCK READS 2:00 P.M.

	Proposals will be opened and publicly read at that time.  All proposal information will be available for review after contract award.

	Clarification of specifications are to be directed to:  Gary W. Parkinson, phone (559) 456-7110, FAX (559) 456-7831.

	BIDDER TO COMPLETE

	UNDERSIGNED AGREES TO FURNISH THE COMMODITY OR SERVICE STIPULATED IN THE ATTACHED PROPOSAL SCHEDULE AT THE PRICES AND TERMS STATED, SUBJECT TO THE “COUNTY OF FRESNO PURCHASING STANDARD INSTRUCTIONS AND CONDITIONS FOR REQUEST FOR PROPOSALS (RFP’S) AND REQUESTS FOR QUOTATIONS (RFQ’S)”ATTACHED.

	Except as noted on individual items, the following will apply to all items in the Proposal Schedule.

	1. Complete delivery will be made within 
	
	calendar days after receipt of Order.

	2. A cash discount of
	
	%
	
	days will apply.

	

	Company

	

	Address

	
	
	

	City
	State
	Zip Code

	(     ) 
	
	(     ) 
	
	

	Telephone Number
	
	Facsimile Number
	
	E-mail Address

	

	Signed By

	
	

	Print Name
	Title
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PROPOSAL IDENTIFICATION SHEET

RESPONDENT TO COMPLETE AND RETURN WITH PROPOSAL

	Our proposal is attached and identified as:
	

	

	


The undersigned agrees to furnish the service stipulated at the prices and terms stated in the cost proposal.

	Work services will commence within
contract.
	
	calendar days after signing of the final 

	Company:
	

	Address:
	

	
	Zip:
	

	Signed by:
	

	

	Print Name

	

	Print Title

	(     )
	(     )
	

	Telephone
	Fax Number
	E-mail Address

	Date:
	

	PD-50 (REV 11/06)
	NOTICE TO BIDDER

	IMPORTANT
	

	On your bid submittal package, it is imperative:

1. That your name and address appear in the UPPER left corner.

2. That the bottom portion of this label be placed on the OUTSIDE LOWER left corner of your envelope.

	
	
	
	
	
	
	

	
	
	
	County of Fresno Bid No.
	393-4144
	
	
	

	
	
	
	Closing Date
	May 2, 2007
	
	
	

	
	
	
	Closing Time
	2:00 p.m.
	
	
	

	
	
	
	Commodity or Service
	
	
	

	
	
	
	Meal Service
	
	
	

	
	
	
	
	
	
	


On your bid submittal package, it is imperative:

1. That your name and address appear in the UPPER left corner.

2. That the bottom portion of this label be placed on the OUTSIDE LOWER left corner of your envelope.
TRADE SECRET ACKNOWLEDGEMENT

I have read and understand the above "Trade Secret Acknowledgement."

I understand that the County of Fresno has no responsibility for protecting information submitted as a trade secret if it is not delivered in a separate binder plainly marked "Trade Secret."

Enter company name on appropriate line:

	
	has submitted information identified as Trade Secrets

	(Company Name)
	

	
	has not submitted information identified as Trade Secrets

	(Company Name)
	


ACKNOWLEDGED BY:

	
	(     ) 

	Signature
	Telephone

	
	

	Print Name and Title
	Date

	

	Address

	

	
	
	

	City
	State
	Zip


	Firm: 
	


REFERENCE LIST

Provide a list of at least five (5) customers for whom you have recently provided similar services (preferably California State or local government agencies).  Be sure to include addresses and phone numbers.

	Reference Name:
	
	City: 
	
	State
	

	Contact
	
	Phone No.:
	(
	
	)
	

	Date:
	
	
	

	Service Provided:
	

	
	

	
	

	
	

	Reference Name:
	
	City: 
	
	State
	

	Contact
	
	Phone No.:
	(
	
	)
	

	Date:
	
	
	

	Service Provided:
	

	
	

	
	

	
	

	Reference Name:
	
	City: 
	
	State
	

	Contact
	
	Phone No.:
	(
	
	)
	

	Date:
	
	
	

	Service Provided:
	

	
	

	
	

	
	

	Reference Name:
	
	City: 
	
	State
	

	Contact
	
	Phone No.:
	(
	
	)
	

	Date:
	
	
	

	Service Provided:
	

	
	

	
	

	
	

	Reference Name:
	
	City: 
	
	State
	

	Contact
	
	Phone No.:
	(
	
	)
	

	Date:
	
	
	

	Service Provided:
	

	
	

	
	

	
	


Failure to provide a list of at least five (5) customers may be cause for rejection of this RFP.

BIDDER TO COMPLETE THE FOLLOWING:

PARTICIPATION

The County of Fresno is a member of the Central Valley Purchasing Group.  This group consists of Fresno, Kern, Kings, and Tulare Counties and all governmental, tax supported agencies within these counties.  

Whenever possible, these agencies co-op (piggyback) on contracts put in place by one of the other agencies.  

Any agency choosing to avail itself of this opportunity, will make purchases in their own name, make payment directly to the contractor, be liable to the contractor and vice versa, per the terms of the original contract, all the while holding the County of Fresno harmless.  If awarded this contract, please indicate whether you would extend the same terms and conditions to all tax supported agencies within this group as you are proposing to extend to Fresno County.

	
	Yes, we will extend contract terms and conditions to all qualified agencies within the Central Valley Purchasing Group.

	
	No, we will not extend contract terms to any agency other than the County of Fresno.

	(Authorized Signature)

	Title


COST PER MEAL ANALYSIS WORKSHEET

GROUP I - Sheriff

All meals, hot and cold, prepared at existing County kitchen facility without the use of inmate labor:

	Actual Food Cost
	$

	Disposables Cost
	$

	Labor Cost
	$

	Controllable Expenses
	$

	Equipment and Small Wares Expenses
	$

	Transportation Costs
	$

	TOTAL Cost per Meal
	$


COST PER MEAL ANALYSIS WORKSHEET

GROUP II - Probation

All meals, hot and cold, prepared at existing County kitchen facility without the use of inmate labor:

	Actual Food Cost
	$

	Disposables Cost
	$

	Labor Cost
	$

	Controllable Expenses
	$

	Equipment and Small Wares Expenses
	$

	Transportation Costs
	$

	TOTAL Cost per Meal
	$

	TOTAL Snack Cost
	$


COST PER MEAL ANALYSIS WORKSHEET

GROUP III – Behavioral Health

All meals, hot and cold, prepared at existing County kitchen facility without the use of inmate labor:

	Actual Food Cost
	$

	Disposables Cost
	$

	Labor Cost
	$

	Controllable Expenses
	$

	Equipment and Small Wares Expenses
	$

	Transportation Costs
	$

	TOTAL Cost per Meal
	$


OTHER FOOD COST ANALYSIS WORKSHEET

GROUP III (Psychiatric Health Facility)

Food prepared at existing County kitchen facility without the use of inmate labor:

	Snacks Cost
	$
See List in Part 1

	Bulk Food Cost
	$

	Oral Supplements Cost
	$


OTHER FOOD COST ANALYSIS WORKSHEET

GROUP III
(Psychiatric Assessment Center for Treatment)

Food prepared at existing County kitchen facility without the use of inmate labor:

	90 cartons of fruit juice (4-oz carton)
	$

	90 milk cartons (8-oz carton)
	$

	3 bottles of 64 oz orange juice (for medications)
	$

	4 cases peanut butter crackers and Graham crackers
	$

	4-6 cases Granola bars
	$

	6 cases mixed fruit cups
	$

	1 case Saltine Crackers
	$

	4 cases Cheese Crackers
	$

	16-18 each (8 oz bowls) Bran Flake Cereal
	$

	4 cases Fruit Loops (90/case)
	$


	
	PD-040 (11/06)
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