Request for Applications                                                                                                                                                                                                        First 5 San Bernardino

Child Safety Support, Special Needs Family Support,

Mobile Medical Services Health & Well-Being Support

and Early Screening and Intervention Health & Well-Being  RFA10-04

                                                                   ATTACHMENT A
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Agency Name: 







                2010 – 2011 Program Work Plan

Performance Target #1:  By June 30, 2011 of the 
 number of participants in the 



                   program, 


                   will achieve 


                         as verified by 




                     .
	F5SB Desired Results Area
(Direct link to the Strategic Plan and Commission Level Outcomes)
	Work Plan Area

(Tasks, Objectives)


	General Outcome(s)

(Key achievements/benchmark that will best show participant progress in getting from a present condition to the targeted gain or condition change)
	Method(s)
(Establishing that something represented to happen does in fact take place and tools used to assess that it happened)
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	PROGRAM BUDGET

	FISCAL YEARS 2010-2011

	
	
	
	
	
	
	
	
	
	
	
	
	

	PARTNER NAME
	
	
	 
	
	CONTRACT #
	 
	 
	 
	

	 
	 
	

	DESCRIPTION
	 
	TOTAL PROGRAM COSTS
	OTHER
FUNDING
	DONATED RESOURCES
	 
	FIRST 5 FUNDED PROJECT COSTS
	 
	FIRST 5
%

	A.  SALARIES & BENEFITS
	 
	 
	 
	A
	B
	C
	 
	D
	 
	E

	
	FTE
	
	POSITION TITLE
	 
	
	
	 
	
	 
	 
	

	1
	 
	
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	2
	 
	
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	3
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	 $             0 
	 
	#DIV/0!

	4
	 
	
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	5
	 
	
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	6
	 
	
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	7
	 
	
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	8
	 
	
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	9
	 
	
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	10
	 
	
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	11
	 
	
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	12
	 
	
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	13
	 
	
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	14
	 
	
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	15
	 
	
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	
	TOTAL SALARIES
	 
	 $                
	 $                
	 $                
	
	 $             0 
	 
	#DIV/0!

	
	
	TOTAL BENEFITS
	 
	 
	 
	 
	
	 $             0 
	 
	#DIV/0!

	 
	TOTAL SALARIES & BENEFITS
	 
	 
	 $ 
	 $                
	 $                
	
	#VALUE!
	 
	#VALUE!

	B. SERVICES & SUPPLIES
	 
	 
	 
	A
	B
	C
	 
	D
	D
	E

	1
	 
	 
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	2
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	3
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	[image: image4.emf] 

This form is a required document and must be included in the proposal package.   Incomplete proposal packages will be disqualified. 

4
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	5
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	6
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	7
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	8
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	9
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	10
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	11
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	12
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	13
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	14
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	15
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	 $             0 
	 
	#DIV/0!

	16
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	17
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	18
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	19
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	20
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	21
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	22
	 
	 
	 
	 
	 
	
	 $             0 
	 
	#DIV/0!

	 
	TOTAL SERVICES/SUPPLIES
	 
	 
	 $                
	 $                
	 $                
	 
	 $             0 
	 
	#DIV/0!

	C. SUBCONTRACTS
	 
	 
	 
	A
	B
	C
	 
	D
	ER
	E

	
	
	SUBCONTRACTS - AGENCY NAME
	
	
	 
	
	 
	
	

	1
	
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	2
	
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	3
	
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	4
	
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	5
	
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	6
	
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	7
	
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	8
	
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	9
	
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	10
	
	 
	
	 
	 
	 
	 
	 $             0 
	 
	#DIV/0!

	 
	TOTAL SUBCONTRACTS
	 
	 
	 $                
	 $                
	 $                
	
	 $                
	 
	#DIV/0!

	TOTAL PROJECT BUDGET
	 
	 
	 
	
	 $                
	 $                
	
	$
	 
	$
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PROPOSAL SUBMISSION CHECKLIST

Use this checklist to ensure that all items of the proposal have been Included.  

This form is to be completed and included in the proposal.

	
	Items Completed
	Number of Pages

	1.
	Cover Page
	

	2.
	Table of Contents
	

	3.
	Proposal Submission Checklist - Attachment C
	

	4.
	Statements of Certification - Attachment D
	

	5.
	Proposal/Narrative Description
	

	6.
	Statement of Readiness - including Attachment A – Program Work Plan
	

	7.
	Statement of Experience
	

	8.
	Subcontractor Information – Attachment E
	

	9.
	Proposer’s Financial Capability – Attachment F
	

	10.
	Insurance Documentation
	

	11.
	Program Budget and Budget Narrative – Attachment B
	

	12.
	Local Preference Policy Form – Attachment G
	

	13.
	Agency Information – Program Outline Document – Attachment H
	

	14.
	ONLY IF APPLICABLE – Proof of 501c3 Status
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This form is a required document and must be included in the proposal package.  Incomplete proposal packages will be disqualified. 

Gs
As per section XII, B. Failure to meet the minimum requirements will result in a rejected proposal.  Incomplete proposals will be disqualified.
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This form is a required document and must be included in the proposal package.  Incomplete proposal packages will be disqualified. 
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STATEMENTS OF CERTIFICATION
 RFA 10-04
	Statement
	Initial

	1.
	All declarations in the proposal and any attachments are true and shall constitute a warranty, the falsity of which shall entitle the Commission to pursue any remedy by law.
	

	2.
	Will provide the Commission with any other information requested and necessary for an accurate determination of the Proposer’s ability to perform services as proposed.
	

	3.
	Will permit official representatives of First 5 San Bernardino access to its facilities, staff, and records in conducting pre-award correspondence and/or site visits in connection with this proposal.
	

	4.
	Hereby authorizes First 5 San Bernardino to contact any references and/or sources named, herein, in order to verify funding, accreditation, performance, and other information deemed necessary for review of this proposal.
	

	5.
	Will provide services as described, herein, at the price stipulated, herein, from July 1, 2010 and continuing through June 30, 2013.  The price(s) contained herein is/are the same as charged to all other individuals or organizations contracted for and/or receiving the same services.  All material facts presented in this proposal shall be binding and included as part of the contract, if the proposal is selected and a contract awarded.
	

	6.
	All aspects of the proposal, including cost, have been determined independently, without consultation with any other prospective Proposer or competitor for the purpose of restricting competition.
	

	7.
	If selected and awarded a contract, the Proposer agrees to comply with all applicable rules, laws, and regulations, along with the terms of the contract.
	


________________________________________________          ___________________________

Signature (Authorized Signer)
Date

________________________________________________

Print Name

________________________________________________

Agency/Company

________________________________________________

Address

________________________________________________
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This form is a required document and must be included in the proposal package.  Incomplete proposal packages will be disqualified. 


SUBCONTRACTOR INFORMATION

	Subcontractor Name: (name of firm, entity or organization):



	Name And Title Of Proposer’s Contact Person:



	Mailing Address:


	

	Telephone Number:
	

	Fax Number:
	

	Email Address:
	

	Federal Employer Identification Number:

	Number of years under current name:

	% of the total work of the proposal:

	Justification for Subcontracting: (Work)                                    

	Capacity to Perform the Required Services Statement:

	Subcontractor’s Authorized Signature:

The undersigned hereby certifies that the information above is correct and agrees to  serve as a subcontractor on and  perform all work as indicated above and will comply with all items as indicated in Section IX of the Desired Results RFP 10-01.
I have attached an MOU to this sheet for Commission review.
Signature:  






Date:  
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Print Name:  






Title:  
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PROPOSER’S FINANCIAL CAPABILITY

Use this page as a cover sheet for financial documents.

Section XI, Sub Section C, Item #9 of this RFP

a.
Submit three annual audited financial statements. Such statements shall be the most recent and complete audited financial statements available and shall be for a fiscal period not more than eighteen (18) months old at the time of submission.  The financial statements shall be prepared by an independent, certified public accountant.  If the audit is of a parent firm, the parent firm shall be party to the Contract.  Individuals who are personally performing the contracted services and governmental agencies are exempt from this requirement.

An unaudited financial statement may be submitted to cover the period from the last audited statement to present, ending no more than 120 days prior to the date of submission of this proposal.

Although it is in the best interest of the Proposer to submit audited financial statements, a compilation of unaudited financial statements will be accepted.  Compilations must follow same provisions as audited financial statements stated in this RFP.

b.
Submit an agreement to the right of the Commission, state and federal governments to audit the Proposer’s financial and other records.



LOCAL PREFERENCE POLICY FORM
Please check all that apply:

	1.
	Main or regional Office located within County boundaries.
	 FORMCHECKBOX 


	2.
	Issued a business license, if required, and has been established and open for six months prior to release of solicitation.


	 FORMCHECKBOX 


	3.
	Has a minimum of 25% full-time management employed and 25% of its full-time regular employed working from County locations.


	 FORMCHECKBOX 


	4.
	The statements above do not apply to our agency.
	 FORMCHECKBOX 



______________________________________________

______________________________

Signature (Authorized Signer)




Date
______________________________________________

Print Name

______________________________________________

Company/Agency

______________________________________________

Address

______________________________________________


AGENCY INFORMATION 
PROGRAM OUTLINE DOCUMENT

	Agency Information:

	

	Legal Entity:
	
	
	

	
	
	
	

	

	Dept/Division:
	
	Phone #:
	

	

	Project Name:
	
	Fax #:
	

	
	
	
	

	
	

	Address:
	
	

	
	
	

	
	

	Website:
	
	


	Program Contact:

	

	Name:
	
	Phone #:
	

	

	Title:
	
	Fax #:
	

	
	

	Email:
	
	


	Fiscal Contact:

	

	Name:
	
	Phone #:
	

	

	Title:
	
	Fax #:
	

	
	

	Email:
	
	


	Contract Representative:

	

	Name:
	
	Phone #:
	

	

	Title:
	
	Fax #:
	

	
	

	Email:
	
	


	Additional Contact:

	

	Name:
	
	Phone #:
	

	

	Title:
	
	Fax #:
	

	
	

	Email:
	
	



	Type of Agency:

	

	
	(
	School Districts
⁯ K-8     ⁯ K-12
	(
	County/State Educational Institution

	
	(
	Community Based Organization
	(
	Faith Based Organization


	
	(
	County Government Agency
	(
	Other Government Agency

	
	(
	Private Entity/Institution    

⁯ For Profit ⁯ Non-Profit
	(
	Other - please describe:

	
	
	
	
	
	


	First 5 Cluster Area:

	

	
	(
	Early Care and Education
	(
	Family Support
	(
	Health and Well-Being

	

	Strategy:
	
	

	Investment:

	

	
	Year
	
	Amount
	

	

	
	2010 - 2011
	
	$
	
	

	

	
	2011 - 2012
	
	$
	
	

	

	
	2012 - 2013
	
	$
	
	

	

	
	TOTAL
	
	$
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