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REQUEST FOR PROPOSAL NUMBER  952-4531
February 12, 2008

	COUNTY  OF  FRESNOONE (1)

	ADDENDUM NUMBER: ONE (1)

	952-4531
	RFP NUMBER:  952-4531
	

	Transitional Housing Program Plus

	February 12, 2008

	Transitional Housing Program Plus
	PURCHASING USE
	

	
	jol
	G:\PUBLIC\BIDSFORWEB\952-4531 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 February 28, 2008

 ref date  \* MERGEFORMAT February 28, 2008.
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: 952-4531 AND INCLUDE THEM IN YOUR RESPONSE. PLEASE SIGN AND RETURN THIS ADDENDUM WITH YOUR PROPOSAL.

Click on the link below to bring up THP Plus Plan Fiscal Year 2008-2009.

· THP Plus Plan Fiscal Year 2008-2009

	ACKNOWLEDGMENT OF ADDENDUM NUMBER ONE (1) TO RFP 952-4531

	COMPANY NAME: 
	

	(PRINT)

	SIGNATURE: 
	

	NAME & TITLE: 
	

	(PRINT)


DEFINITIONS:

1. Emancipation:  For the purpose of the Request for Proposal, the term emancipation is used when the THP-Plus participant has completed the THP-Plus Program.  The primary focus of Host Families is to connect THP Plus participants with permanent or long-term family type relationships.  

2. Indirect costs:  Indirect costs includes program-related operating expenses, such as evaluation expense, financial audits, office supplies, office rental, insurance, professional development for staff members, utilities & program management.

CLARIFICATION:
1. I. Overview:  It is the intent of the County to solicit proposals from multiple agencies or organizations and reserves the right to select one or more vendors for the Transitional Housing Program-Plus Services.  

2. I. Overview:  The requested rate is $2654 per month not $265400.  

3. Contract Term:  The contract term is expected to be twelve months from mid-April 2008.  Continuation of contract is dependent upon availability of State Funding.

4. Historical Perspective of current participants:  There are nine THP-Plus participants with five participants pending. 

5. Current vendor with similar services:  The current vendor contract will expire 3/31/08 and the Request for Proposal process guarantees a fair selection process for any organization or agency that applies.

6. IX. Scope of Work Item C. Supportive Services, Item 2:  Fresno County Department of Social Services, Vendor and host family are responsible to provide an emergency number only, not necessarily provide available staff.  The focus is to link youth to the emergency services when needed.  The vendor will not have to provide 24 hour mental health professional.
7. IX. Scope of Work Item C. Supportive Services, Item 15 & 16 (FDIC and Emancipation Fund):  The host family is responsible to open a FDIC insured savings account for the purpose of establishing an Emancipation Fund for the program participant.  The provider is responsible to monitor the Emancipation Fund on a monthly basis. 

8. IX. Scope of Work Item E. Program Requirements.  Item 15:  It is the expectation of the County that Host Families have a fire plan for the program participant to follow.

9. IX. Scope of Work Item E. Program Requirements-Item 17:  THP Plus participants can not share a room with a minor.  However, host families can have one room with a maximum of two THP Plus participants.  Typically, most host families will have one participant.  Depending on the situation there can be more than one participant living with a host family.

CLARIFICATION CONTINUED:
10. X.  Cost Proposal:  The intent of the Cost Proposal is for the vendor to detail out operational and program costs per participant.  There is not a maximum percentage for payroll and taxes.  The vendor is to use what percentage is appropriate for their operational and program costs.  The indirect cost has a 13.5% maximum.

11. Attachment A:  The vendor may cut and past information from RFP 952-4531 to Attachment A as applicable.

12. Attachment B:  Attachment B and costs were approved by the State.  The vendor has the latitude to develop own costs proposals according to THP Plus guidelines and as stipulated in RFP 952-4531, X. Cost Proposal, Item 3.  The total budget for Attachment B shall not exceed $2,654 per participant.  The County reserves the right to negotiate proposed budget submitted by the vendor in the final contract.  

13. EPSTD Services:  The THP Plus is a child welfare program.  If the vendor chooses to provide EPSTD services, it will be counted as in-kind income in the cost proposal.  Claiming will be the responsibility of the vendor.

14. Invoice Payment:  The vendor will be responsible to invoice the County for THP Plus Services and distribute the payment according to their cost proposal which includes payment to host family.

15. Out of County:  Whether a youth currently lives in Fresno, previously placed out of Fresno County or moved to Fresno County, the Department of Children and Family Services shall evaluate eligibility for THP Plus Services.

16. THP Plus Program Plan:  A copy of the Transitional Housing Program Plus 2008-09 Plan is available through the Fresno County Purchasing website.  The plan may be amended at any time. 

17. Demographic data:  The RFP 954-4531 is requesting services for 20 youth that have been emancipated from the foster care system.  Available demographic data is limiting and include current youth in the THP Plus Program.  There are total of eight participants. See below:

	Ethnicity
	No.
	Ages
	No.
	Zip Codes
	No.

	Asian
	2 (25%)
	18 years
	3 (37.5%)
	93612
	2 (25%)

	African American
	1(12.5%)
	19 years
	2 (25%)
	93619
	1 (12.5%)

	Hispanic
	3 (37.5%
	20 years
	2 (25%)
	93710
	2 (25%)

	White
	2 (25%)
	21 years
	1(12.5%)
	93722
	1 (12.5%)

	 
	 
	 
	 
	93727
	2 (25%)


REPLACEMENT/CHANGE LANGUAGE:

1. IX. Scope of Work Item C. Supportive Services-Item 3a.last sentence shall read:  Fresno County Department of Children and Family Services, Vendor and Host family shall offer”.

REPLACEMENT/CHANGE LANGUAGE CONTINUED:

2. IX. Scope of Work Item C. Supportive Services-Item 3a.shall add the following language after the word Professional “services depending on individual emergency situation”.

3. IX. Scope of Work Item E. Program Requirements-Item15 replace the word “Landlord” with “Host Family”.

4. IX. Scope of Work Item E. Program Requirements-Item 17 shall delete the word “an apartment” and replace with the word “a room”. 

5. Attachment B – Replaced with Revised Attachment B including contact information.

DELETIONS

1. IX. Scope of Work-Item B. Program Model-Item 1 and Item 3 to be deleted.

2. IX. Scope of Work Item C. Supportive Services-Item 12 to be deleted.

3. IX. Scope of Work Item F. Referral and Screening Process-Item 2d to be deleted.
ADDITIONS

1. IX. Scope of Work Item F. Referral and Screening Process-Item 1:  Add Item 1.b.vi with the following language “Decide to accept or reject the application.  Applications rejections will be in writing and include specific details supporting the decision to reject”.

2. IX. Scope of Work Item F. Referral and Screening Process-Item 1:  Add Item 1.b.vii with the following language “Attend orientations provided by the vendors to offer technical assistance”.

3. IX. Scope of Work Item H.  Certification Requirements:  Renumber the first paragraph to one Add the second paragraph as number two with the following language:  “The vendor shall be responsible to certify each Host Family home by completing an Orientation, Host Family Application Packet, Interview with Host Family, and Home Evaluation within 30 days from date of referral.  Upon completion of the home evaluation, the vendor shall send a copy of the Host Family Application Packet to Fresno County Department of Children and Family Services, Attention:  Lisa Nichols, Social Worker Supervisor, 2011 Fresno Street, 4th Floor, Fresno, CA  93721.  Add the third paragraph as number three with the following language:  “Fresno County Department of Social Services shall provide the vendor with Host Family Certification training and model application packet”.

4. X. Cost Proposal:  Renumber the first paragraph to one and add the word “(Required) at the end of the second sentence.  Add second paragraph as number two with the following language:  “The vendor is required to provide a detailed budget of operational and program costs to administer a THP-Plus Program including a separate detail budget (Attachment B) per participant”.  Add third paragraph as number three with the following language“.  The cost proposal shall separately include rental subsidy of $750, minimum allowance of $100 and minimum amount of $50 for the Emancipation Trust Fund per month.  Add paragraph four as number four:  “The indirect costs shall not exceed 13.5%”.
ATTACHMENT B (REVISED)

THP-Plus Estimated Cost per Month per Participant

CONTACTS: 
	County
	Fresno County
	Agency/Provider
	Not yet determined

	County Contact
	Lisa Nichols
	Agency Contact
	     

	County Phone
	(559) 453-5095
	Agency Phone
	

	County Email
	nichol@co.fresno.ca.us
	
	     


BUDGET:


	
	
	Annual Cost Per THP-Plus Participant

	Personnel Expenses
	Case Manager/Social Worker
	$ 

	
	
	$ 

	
	(Other Support Staff) 
	$ 

	
	PR Taxes & Benefits(%) 
	$ 

	
	Subtotal
	$ 

	
	
	

	Program Expenses
	Rental Subsidy
	$ 750.00

	
	Emancipation Fund Deposit
	$ 

	
	Grocery Vouchers
	$ 

	
	Utility Assistance
	$ 

	
	Transportation Assistance
	$ 

	
	Allowance
	$ 

	
	(Other Program Expenses)
	$ 

	
	
	$ 

	
	
	$ 

	
	Indirect Costs* (13.5% maximum)
	$ 

	
	Subtotal
	$ 

	
	
	

	Total Budget 


	$ 2,654.00

	Annual Cost Per THP-Plus Participant (Total Budget X 12)
	$31,848


*Indirect costs includes program-related operating expenses, such as evaluation expense, financial audits, office supplies, office rental, insurance, professional development for staff members, utilities & program management.

County Contacts for THP Plus program

Lisa Nichols

California Connected by 25 Initiative Project Coordinator

Dept. of Children and Family Services

2011 Fresno Street, CMC 4th floor

Phone (559) 453-5095

email: Nichol@co.fresno.ca.us
Nichole Castanon-Bletz

Social Worker, Independent Living Program

Depart. of Children and Family Services

Phone (559) 453-5162

Email Castan@co.fresno.ca.us .
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