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REQUEST FOR PROPOSAL NUMBER  952-4233
March 2, 2006

	COUNTY  OF  FRESNOONE

	ADDENDUM NUMBER: ONE

	952-4233
	RFP NUMBER:  952-4233
	

	CAPIT/CBCAP/PSSF FUNDING 2005-6

	March 2, 2006

	CAPIT/CBCAP/PSSF FUNDING 2005-6
	PURCHASING USE
	

	ORG/Requisition: 56417640/  MACROBUTTON NOMACRO[REQUISITION] 5646002008
	JOL
	G:\RFP\952-4233 ADD #1.DOC

	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 proposal will be at 2:00 p.m., on MARCH 13, 2006

 ref date  \* MERGEFORMAT MARCH 13, 2006.
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

 ref buyer GARY W. PARKINSON, phone (559) 456-7110, FAX (559) 456-7831.

	

	NOTE THE attached ADDITIONS, DELETIONS AND/OR CHANGES TO THE REQUIREMENTS OF REQUEST FOR PROPOSAL NUMBER: 952-4233 AND INCLUDE THEM IN YOUR RESPONSE. PLEASE SIGN AND RETURN THIS ADDENDUM WITH YOUR PROPOSAL.




	ACKNOWLEDGMENT OF ADDENDUM NUMBER ONE TO RFP 952-4233

	COMPANY NAME: 
	

	(PRINT)

	SIGNATURE: 
	

	NAME & TITLE: 
	

	(PRINT)


· The 10% percent match that is required for vendors seeking CAPIT/CBCAB can be either Cash or In-Kind contributions

· Letters of recommendations/support are not required for this RFP, but if submitting provide no more than three.
· Eligible agencies may apply for one or both funding categories (CAPIT/CBCAB and/or PSSF); however a separate proposal shall be required.

· Definition of Disability: Under the ADA, a disability is "a physical or mental impairment that substantially limits one or more of the major life activities" of an individual. 42 U.S.C. Section 12102(2)(A). 
· FY2005-2006 Funding Allocation: 

· CAPIT/CBCAP
$348,152

· PSSF


1,350,081 - Of these funds $647,256 was used          

to fund NRCs for FY 2005-06

· FY 2006-07 Allocation has not been determined.  
ATTACHMENTS:

· BUDGET JUSTIFICATION NARRATIVE INSTRUCTIONS – Bidders are recommended to utilize this attachment to compose the required budget narrative pg. 34 “Cost Proposal”.
· REVISED ATTACHMENT A – Bidders are encouraged to utilize the outcome evaluation process on pages 32-33 of the RFP to develop Engagement, Short-Term, Intermediate and Long-Term outcomes that will be listed on this attachment.
· REVISED ATTACHEMENT C – Utilize this attachment to compose the operational budget for your proposed program.  Please identify the funding source (CAPIT/CBCAP or PSSF) that will be utilized.
BUDGET JUSTIFICATION NARRATIVE INSTRUCTIONS

The Budget Justification Narrative is a supporting explanation of each item listed on the Budget Worksheet pages for the Proposed Program Budget.  It is a separate document that must be created by the agency/individual submitting a proposal and must include all particulars necessary for evaluating each expenditure.  It must also include detailed descriptions of the responsibilities for each budgeted position and specific information regarding all other listed expenditures.  This portion of the budget documents is used for management, monitoring, and auditing purposes.

Please construct the Budget Justification Narrative in accordance with the guidelines below:
	PERSONNEL/ SALARIES
	Provide the following information for each position:

· Classification

· Annual (12 Month) Salary

· Full-time equivalent (FTE) percentage

· Description of duties/functions

	PAYROLL TAXES 
	Provide an explanation of how each of the categories was calculated.



	EMPLOYEE BENEFITS
	Provide an explanation of how each of the categories was calculated.

	INSURANCE
	List the following insurance categories:

· Worker’s Compensation Insurance – Indicate the rates used to determine Worker’s Compensation Insurance.

· Liability Insurance – Include an explanation of how this category was calculated.

· Insurance Other – Provide a description of the kind of insurance requested and an explanation of how the amount was calculated.

	COMMUNICATIONS
	List the following communications categories and provide a brief description for each category:

· Telecommunications/data lines

· Answering Service

	OFFICE EXPENSE
	List the following categories and provide a brief description for each category:

· Office Supplies (Items may include paper, filing supplies, pens, pencils, scissors, and other supplies necessary to carry out the daily activities to accomplish the program goals and objectives.)

· Postage (Includes postage stamps or other mail charges, such as Federal Express, necessary to carry out the daily activities of the program.)

· Printing/Reproduction (May include items such as the printing of business cards or reproduction of pamphlets or other material related to the needs of the organization.)

· Publications (Includes such items as memberships in societies, associations of officials, trade associations and other organizations that issue official publications.  Please be specific and describe the reason the publication is necessary for the professional development of your organization.)

· Legal Notices/Advertising (Types of items may include expenses such as those necessary for the publication of legally required notices and reports.)

	EQUIPMENT
	List the following equipment categories and provide a brief description for each category:

· Purchase of Equipment (Includes the purchase cost of equipment with a cost of $500 or more or the use of such equipment will exceed the life of the contract.  List each item separately and indicate whether the equipment is new or a replacement.  Provide a complete description/justification for each item.) 

· Equipment Rent/Lease (Include a description for rented or leased equipment.)

· Equipment Maintenance (Include a description for all expenditures for keeping equipment in efficient operating condition.)

	FACILITIES
	List the following facilities categories and provide a brief description for each category:

· Rent/Lease Building – Include a description for all rents and leases paid for the use of land, structures and improvements.

· Facilities Maintenance – Include a description for all expenses for the upkeep of buildings and grounds.

· Utilities – Include a description for types of expenditures in this category, such as electricity, heating and cooling, natural gas, butane, sewage disposal, water.

	TRAVEL
	List the following travel categories and provide a brief description for each category:

· Staff Mileage – Include a description of anticipated destination and purpose – generally funding for private auto mileage reimbursement for staff in providing services.

· Staff Travel (Out of County) – Include a description of anticipated destination and purpose for out of county travel, including any lodging expenses.  

· Staff Training/Registration – Include a description of subject matter.

· Transportation – Includes costs of transporting consumers.

	PROGRAM SUPPLIES
	List the following program supplies categories and provide a brief description for each category:

· Program Supplies-Food

· Program Supplies-Educational

· Program Supplies-Other (Provide description of supplies requested.) 

	CONSULTANCY
	List the following consulting categories and provide a brief description for each category:

· Consultant Services (Includes cost of professional services.)

· Contracted Services-(Includes costs of services to consumers by subcontractors.)

	FISCAL AND AUDITS
	List the following fiscal and audits categories and provide a brief description for each category:

· Accounting/Bookkeeping

· External Audit

	OTHER COSTS
	List the following categories and provide a brief description for each category:

· Indirect Costs

· Other Costs - Use this section to list any expenses necessary that do not fit in any of the other categories listed on the budget sheets.  Provide a description and explanation of expenses requested. 
· Administration Cost – Not to exceed 5% of requested funding.

	REVENUE/MATCH
	Please identify all anticipated funding sources and distinguish whether the revenue offsets expenditures for the existing/proposed program.

· Fund Raising

· State Grant

· Private Donations

· Other (Describe the type of revenue/match.)

	CATEGORIES OF FUNDING
	· List the amount of money you are requested PER SCOPE OF WORK ACTIVITIES you are applying for, i.e., operating expenses, essential services, homeless prevention activities, etc.  This MUST BE INCLUDED.


REVISED ATTACHMENT A
Sample – Proposed Outcomes

State the long-term, engagement, short-term, and Intermediate outcome.   

Long-Term Outcome:  
	


	Engagement:  Describes the client’s level satisfaction or participation in a particular service or event
	Short-Term:  Describes what client benefits are expected as a result of having received services
	Intermediate:  Describes changes in applied skills and behavior

	
	
	


REVISED ATTACHEMENT C

PROGRAM BUDGET

BUDGET - List in detail all sources of budgeted agency income for the proposed contract year.

(FY 2006-07).  This page is an embedded Excel Spreadsheet.


[image: image1.emf]Salaries 0100

Payroll Taxes 0150

Employee Benefits 0200

Sub Total $0.00 $0.00

Workers Compensation Ins 0251

Liability Insurance 0252

Insurance - Other 0253

Tele/Communications/Data lines 0301

Answering Service 0302

Office Supplies 0351

Postage 0352

Printing/Reproduction 0353

Publications 0354

Legal Notices/Advertising 0355

Purchase of Equipment 0401

Equipment Rent/Lease 0402

Equipment Maintenance 0403

Rent/Lease Building 0451

Facilities Maintenance 0452

Utilities 0453

Staff Mileage 0501

Staff Travel (Out of County) 0502

Staff Training-Registration 0503

Transportation-Consumers 0504

Program Supplies-Food 0551

Program Supplies-Educational 0552

Program Supplies-Other 0553

Consultant Services 0601

Contracted Services 0602

Accounting/Bookkeeping 0651

External Audit 0652

Indirect Costs 0701

Sub Total $0.00 $0.00

$0.00 $0.00

Sponsoring Agency 
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TOTAL BUDGET
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Approved 

Budget 
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		Description		Acct.
No.		Approved Budget		Sponsoring Agency Match Proposed Amount

		Salaries		0100

		Payroll Taxes		0150

		Employee Benefits		0200

		Sub Total				$0.00		$0.00

		Workers Compensation Ins		0251

		Liability Insurance		0252

		Insurance - Other		0253

		Tele/Communications/Data lines		0301

		Answering Service		0302

		Office Supplies		0351

		Postage		0352

		Printing/Reproduction		0353

		Publications		0354

		Legal Notices/Advertising		0355

		Purchase of Equipment		0401

		Equipment Rent/Lease		0402

		Equipment Maintenance		0403

		Rent/Lease Building		0451

		Facilities Maintenance		0452

		Utilities		0453

		Staff Mileage		0501

		Staff Travel (Out of County)		0502

		Staff Training-Registration		0503

		Transportation-Consumers		0504

		Program Supplies-Food		0551

		Program Supplies-Educational		0552

		Program Supplies-Other		0553

		Consultant Services		0601

		Contracted Services		0602

		Accounting/Bookkeeping		0651

		External Audit		0652

		Indirect Costs		0701

		Sub Total				$0.00		$0.00

		TOTAL BUDGET				$0.00		$0.00
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