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REQUEST FOR PROPOSAL NUMBER  952-4248
March 27, 2006

	COUNTY  OF  FRESNOONE (1)

	ADDENDUM NUMBER: ONE (1)

	952-4248
	RFP NUMBER:  952-4248
	

	Parolee Substance Abuse Treatment & Prevention

	March 27, 2006

	Parolee Substance Abuse Treatment & Prevention
	PURCHASING USE
	

	ORG/Requisition: /  MACROBUTTON NOMACRO[REQUISITION] 
	jlg
	G:\RFP\952-4248 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 April 19, 2006

 ref date  \* MERGEFORMAT April 19, 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: 952-4248 AND INCLUDE THEM IN YOUR RESPONSE. PLEASE SIGN AND RETURN THIS ADDENDUM WITH YOUR PROPOSAL.




	ACKNOWLEDGMENT OF ADDENDUM NUMBER ONE (1) TO RFP 952-4248

	COMPANY NAME: 
	

	(PRINT)

	SIGNATURE: 
	

	NAME & TITLE: 
	

	(PRINT)


The following questions/issues were discussed at the vendor’s conference for the Request for Proposal 952-4248 Parolee Substance Abuse Treatment:

1. There was confusion as to how many budget years need to be submitted with the RFP.

Only one budget year for Fiscal Year (FY) 2006-07 needs to be submitted with the RFP.

2. The budget headings on the budget worksheets state FY 05-06.  
The budget headings have been changed to reflect FY 06-07. (See Budget Worksheets on County Purchasing’s Open Solicitations website.)

3. The budget instruction page 44 cell 0551 E12 & F12 respectively state “No entry needed” and “NA”.
Cells E12 & F12 have been respectively revised to read “No entry for non-residential services” and “NA for non-residential services”.

4. The budget justification narrative instructions page 48 under Program Supplies 0551 states “0551 Program Supplies Food (NA).

This has been revised to read “0551 Program Supplies Food NA for non-residential services”.

5. Page 57 Non-Residential Relapse Prevention Services Proposal Identification Worksheet is incorrect by referencing bed days and is not broken down by group and individual slots.  In addition, the calculation method in determining the number of slots was incorrect.   
The entire sheet has been revised and is attached.
	0551-Program Supplies-Food
	3
	E-12
	No entry needed for non-residential services.

	0551-Program Supplies-Food
	3
	F-12
	N/A for non-residential services.

	0552-Program Supplies-Educational
	3
	E-13
	No entry needed.

	0552-Program Supplies-Educational
	3
	F-13
	Enter amount budgeted for FY 2006-2007 proposed program budget.

	0552-Program Supplies-Educational
	3
	E-13
	No entry needed.

	0552-Program Supplies-Educational
	3
	F-13
	Enter amount budgeted for FY 2006-2007 proposed program budget.

	0553-Program Supplies-Other
	3
	E-14
	No entry needed.

	0553-Program Supplies-Other
	3
	F-14
	Enter amount budgeted for FY 2006-2007 proposed program budget.

	Program Supplies Total
	3
	E-15
	No entry needed.

	Program Supplies Total
	3
	F-15
	Enter amount budgeted for FY 2006-2007 proposed program budget.

	0601-Consultant Services
	3
	E-17
	No entry needed.

	0601-Consultant Services
	3
	F-17
	Enter amount budgeted for FY 2006-2007 proposed program budget.

	0602-Contracted Services
	3
	E-18
	No entry needed.

	0602-Contracted Services
	3
	F-18
	Enter amount budgeted for FY 2006-2007 proposed program budget.

	Consultancy Total
	3
	E-19
	No entry needed.

	Consultancy Total
	3
	F-19
	Enter amount budgeted for FY 2006-2007 proposed program budget.

	0651-Accounting/Bookkeeping
	3
	E-21
	No entry needed.

	0651-Accounting/Bookkeeping
	3
	F-21
	Enter amount budgeted for FY 2006-2007 proposed program budget.

	0652-External Audit
	3
	E-22
	No entry needed.

	0652-External Audit
	3
	F-22
	Enter amount budgeted for FY 2006-2007 


	TRAVEL COSTS
	List the following travel costs categories and provide a brief description of each:

0501-Staff Mileage – Include a description of anticipated destination and purpose – generally funding for private auto mileage reimbursement for staff in providing services.

0502-Staff Travel (Out of County) – Include a description of anticipated destination and purpose for out of county travel, including any lodging expenses.  

0503-Staff Training/Registration – Include a description of subject matter.

0504-Transportation

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

0551-Program Supplies Food (N/A for non-residential services)

0552-Program Supplies-Educational (Please give description of supplies requested.)

0553-Program Supplies-Other (Please give description of supplies requested.)

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

0601-Consultant Services (Provide a brief description of the nature of consultancy services billed to the proposed agreement.)

0602-Contracted Services (Provide a description of the nature of contracted services billed to the proposed agreement.)

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

0651-Accounting/Bookkeeping

0652-External Audit

	OTHER COSTS TOTAL
	List the following other costs categories and provide a brief description of each:

0701-Indirect Costs (Provide a description and explanation of indirect costs.)

0749-Other Costs-Specify (Provide a description and explanation of all other costs.)


NON-RESIDENTIAL RELAPSE PREVENTION SERVICES PROPOSAL IDENTIFICATION WORKSHEET
(Group Slot Days)
Use a separate worksheet for each treatment service, i.e. Short-Term Residential; Long-Term Residential; Sober Living Environment; Non Residential Relapse Prevention Services; and Detoxification Services.

	
	
	

	Proposed Units of Service
	
	Individual, Agency or Corporation

	 (Proposed Number of Beds available per day multiplied by 365 calendar days equals the Proposed Annual Number of Bed Days.)

	
	X
	
	X
	
	=
	(
	
	)*

	Proposed No. of Treatment Days per Week
	
	Proposed No. of Participants Per Day
	
	52 Weeks
	
	
	Proposed Annual No. of Bed Days (Units of Service)
	

	*Insert the Proposed County funded (Non-County revenue shall not be used) Units of Service figure on your Quotation Identification Worksheet.

	

	Proposed County Cost

(Insert an amount which shall be no more than the maximum amount identified in the proposed net budget/term section of this RFP.)
	
	

	
	Proposed County Cost
	

	Proposed Revenue Match
	
	

	
	Proposed Revenue Match
	

	Proposed Total Cost

(Add the Proposed County Cost and the Proposed Revenue Match.

Insert the total of these two on the Proposed Total Cost Line.)

	
	(
	
	=
	(
	
	)

	Proposed County Cost
	
	Proposed Revenue Match
	
	
	Proposed Total Cost
	

	Proposed Total Cost per Unit of Service

(Divide the Proposed Total Cost by the Proposed Units of Service.

This figure will be the Proposed Total Cost per Unit of Service.)

	
	(
	
	=
	(
	
	)

	Proposed Total Cost
	
	Proposed Units of Service
	
	
	Total Cost per Unit of Service
	

	
	
	
	
	
	
	

	Proposed County Cost per Unit of Service

(Divide the Proposed County Cost by the Proposed Units of Service.

This figure will be the Proposed County Cost per Unit of Service.)

	
	(
	
	=
	(
	
	)

	Proposed County Cost
	
	Proposed Units of Service
	
	
	County Cost per Unit of Service
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