APPENDIX B:
BIDDERS SIGNATURE FORM

[image: image1.wmf]
DELAWARE HEALTH AND SOCIAL SERVICES

REQUEST FOR PROPOSAL

BIDDERS SIGNATURE FORM
NAME OF BIDDER:










SIGNATURE OF AUTHORIZED PERSON:







TYPE IN NAME OF AUTHORIZED PERSON:






TITLE OF AUTHORIZED PERSON:







STREET NAME AND NUMBER:








CITY, STATE, & ZIP CODE:








CONTACT PERSON:









TELEPHONE NUMBER:









FAX NUMBER:










DATE:











BIDDER’S FEDERAL EMPLOYERS IDENTIFICATION NUMBER:




THE FOLLOWING MUST BE COMPLETED BY THE VENDOR:

AS CONSIDERATION FOR THE AWARD AND EXECUTION BY THE DEPARTMENT OF HEALTH AND SOCIAL SERVICES OF THIS CONTRACT, THE (COMPANY NAME)




HEREBY GRANTS, CONVEYS, SELLS, ASSIGNS, AND TRANSFERS TO THE STATE OF DELAWARE ALL OF ITS RIGHTS, TITLE AND INTEREST IN AND TO ALL KNOWN OR UNKNOWN CAUSES OF ACTION IT PRESENTLY HAS OR MAY NOW HEREAFTER ACQUIRE UNDER THE ANTITRUST LAWS OF THE UNITED STATES AND THE STATE OF DELAWARE, RELATING THE PARTICULAR GOODS OR SERVICES PURCHASED OR ACQUIRED BY THE DELAWARE HEALTH AND SOCIAL SERVICES DEPARTMENT, PURSUANT TO THIS CONTRACT.



























APPENDIX C:

CERTIFICATION SHEET

[image: image2.wmf]
DELAWARE HEALTH AND SOCIAL SERVICES

REQUEST FOR PROPOSAL

CERTIFICATION SHEET

As the official representative for the proposer, I certify on behalf of the agency that:

a. They are a regular dealer in the services being procured.

b. They have the ability to fulfill all requirements specified for development within this RFP.

c. They have independently determined their prices.

d. They are accurately representing their type of business and affiliations.

f. They will secure a Delaware Business License.

g. They have acknowledged that no contingency fees have been paid                            to obtain award of this contract.

h. The Prices in this offer have been arrived at independently, without consultation, communication, or agreement, for the purpose of restricting competition, as to any matter relating to such prices with any other contractor or with any competitor;

i. Unless otherwise required by Law, the prices which have been quoted in this offer have not been knowingly disclosed by the contractor and prior to the award in the case of a negotiated procurement, directly or indirectly to any other contractor or to any competitor; and

j. No attempt has been made or will be made by the contractor in part to other persons or firm to submit or not to submit an offer for the purpose of restricting competition.

k. They have not employed or retained any company or person (other than a full-time bona fide employee working solely for the contractor) to solicit or secure this contract, and they have not paid or agreed to pay any company or person (other than a full-time bona fide employee working solely for the contractor) any fee, commission percentage or brokerage fee contingent upon or resulting from the award of this contract.

l. They (check one) operate ___an individual; _____a Partnership ____a non-profit (501 C-3) organization; _____a not-for-profit organization; or _____for profit corporation, incorporated under the laws of the State of ____________________.

m.  The referenced offerer has neither directly or indirectly entered into any agreement, participated in any collusion or otherwise taken any action in restraint of free competitive bidding in connection with this bid submitted this date to Delaware Health and Social Services.

n.  The referenced bidder agrees that the signed delivery of this bid represents the bidder’s acceptance of the terms and conditions of this invitation to bid including all Specifications and special provisions.

o.  They (check one): _______are; ______are not owned or controlled by a parent company.  If owned or controlled by a parent company, enter name and address of parent company:





__________________________________________





__________________________________________





__________________________________________





__________________________________________

 Violations and Penalties:

Each contract entered into by an agency for professional services shall contain a prohibition against contingency fees as follows:

1. The firm offering professional services swears that it has not employed or retained any company or person working primarily for the firm offering professional services, to solicit or secure this agreement by improperly influencing the agency or any of its employees in the professional service procurement process.

2. The firm offering the professional services has not paid or agreed to pay any person, company, corporation, individual or firm other than a bona fide employee working primarily for the firm offering professional services, any fee, commission, percentage, gift, or any other consideration contingent upon or resulting from the award or making of this agreement; and

3. For the violation of this provision, the agency shall have the right to terminate the agreement without liability and at its discretion, to deduct from the contract price, or otherwise recover the full amount of such fee, commission, percentage, gift or consideration.

The following conditions are understood and agreed to:

a. No charges, other than those specified in the cost proposal, are to be levied upon the State as a result of a contract.

b. The State will have exclusive ownership of all products of this contract unless mutually agreed to in writing at the time a binding contract is executed.

Date



 Signature & Title of Official Representative

Type Name of Official Representative

APPENDIX D

STATEMENTS OF COMPLIANCE FORM
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DELAWARE HEALTH AND SOCIAL SERVICES

REQUEST FOR PROPOSAL

STATEMENTS OF COMPLIANCE FORM

As the official representative for the contractor, I certify on behalf of the agency that




 (Company Name) will comply with all Federal and Delaware laws and regulations pertaining to equal employment opportunity and affirmative action.  In addition, compliance will be assured in regard to Federal and Delaware laws and regulations relating to confidentiality and individual and family privacy in the collection and reporting of data.

Authorized Signature:









Title:












Date:












APPENDIX E
FINANCIAL PRACTICES SELF REPORTING
CONTRACT AGENCY:  ​​​​​​​__________________________________

DIVISION OF SUBSTANCE ABUSE AND MENTAL HEALTH


FINANCIAL PRACTICES


PRE-AUDIT MONITORING SURVEY


SELF-REPORT
 1.
Do you maintain a summary of total program funding and a breakdown of approximate funding by source?


Yes
    

No
_____

Comments:  ________________________________________________

 2.
Is your type of accounting system cash [   ] or accrual [   ]?

Comments:  ________________________________________________

 3.
Does your Chart of Accounts include a description of the accounts, numeric and word components and the topical organization of the accounting system?


Yes
      
No
_____

Comments:  ________________________________________________

4. Do you maintain the following accounting records?

(Check those maintained)

	General Ledger
	​​____
	Journals
	​​____

	Subsidiary Ledgers
	​​____
	Checkbooks
	​​____

	Payroll Records
	​​____
	Bank Statements
	​​____

	Paid & Unpaid Invoices
	____
	Funds Receivable
	​​____

	Accounts Payable
	____
	Time Sheets
	____

	Supportive Documentation
	____
	Petty Cash
	____

	Payroll Registers
	____
	Proof of Payroll
	____

	Cancelled Checks
	____
	Tax Payments
	____


Comments:  ​​​​​​​________________________________________________

​​​​​​​​​

 5.
What type of financial statements, frequency, and distribution of financial statements are maintained by the program? Who reviews and approves financial statements? (List)

	Type
	Frequency
	Distributed by
	Reviewed/ Approved By

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



(Use additional pages as necessary)

6.
Does the program have a person or persons responsible for the preparation and review of the program budget?


Yes
     ___ 
No
 ____     
Name
  __________                       
Comments:  ​​​​​​​________________________________________________

​​​​​​​​​


a.
What are the procedures for preparing the overall program budget? (Summarize)


b.
What are the procedures for estimating the projected income? (Summarize)


c.
What are the procedures for periodic budget review and adjustments? (Summarize)

 7.
What are your procedures for: a) receipt of funds (receiving-recording-depositing), b) disbursement of funds (supporting document flow), c) authorizing signatures, and d) check writing procedures? (Summarize)

a. ____________________________________________________

b. ____________________________________________________

c. ____________________________________________________

d. ____________________________________________________

8. What are your procedures for purchasing? 

a) Solicitation and bids for service

b) Receipt and inspection of goods (Summarize)

 9.
What is your procedure for payroll processing?


a.
Is the payroll manual [   ] or automated [   ]?


b.
What is the payroll period; weekly, monthly, etc.?

Comments:  ​​​​​​​________________________________________________

​​​​​​​​​


c.
Does the payroll record include time sheets     , payroll register      and employee individual earning records     ?

Comments:  ​​​​​​​________________________________________________

​​​​​​​​​


d.
Payroll automation - does it include approval of time sheets     , signature on payroll checks      and payroll taxes     ?

Comments:  ​​​​​​​________________________________________________

​​​​​​​​​

10.
Petty cash procedures:


a.
What are the allowable uses of the petty cash fund? (Summarize) 


b.
Are there standard forms and procedures for using the petty cash fund? (Summarize)


c.
What is the maximum balance maintained in petty cash fund?


d.
What are the limits on individual transactions?


e.
What are the procedures for reconciling and replenishing the petty cash fund? (Summarize)

11.
Billing for services:


a.
What are the procedures for determining client/consumer fees? (Summarize)


b.
Do you maintain a schedule of fees? (Comments)


c.
How is the client informed about the fee schedule?



(Summarize)


d.
How is client ability to pay determined? (Summarize)


e.   How is receipt of client fees documented? (Summarize)

    
 f.
What are the procedures for billing clients? (Summarize)


g.
What are the procedures for billing third-party payers? (Summarize)


h.
What are the procedures for handling delinquent accounts? (Summarize)  

12.
Internal Controls

What are the internal management mechanisms for safeguarding the assets of the organization and for preventing and detecting errors?  Do the contractor controls include:


a.
Written Fiscal/Financial Practice Policies and Procedures?



Yes
    __ 

No
 ___     


Are these Policies and Procedures regularly reviewed and revised as necessary?



Yes
    __ 

No
 ____


b.
Separation of functional responsibilities?



Yes
    __  

No
    __   
Comments:  _____________________________________________

​​​​​​​​​


c.
Accurate and complete book of accounts?

Comments:  _____________________________________________

​​​​​​​​​


d.
Financial reports?



Yes
    __  

No
  ​​​​​​​​​___    

Comments:  _____________________________________________

​​​​​​​​​


e.
Proper documentation?



Yes
   __   

No
    __  

Comments:  _____________________________________________

​​​​​​​​​


f.
Annual audit?



Yes
  ___    
No
 ___     
Comments:  _____________________________________________

​​​​​​​​​


g.
Bonding of employees handling money?



Yes
  __   

No
 ____     
Comments:  _____________________________________________

​​​​​​​​​

13.
Corporation Data:


Do you maintain the following documents up to date?

	
	
	YES
	NO

	a.
	Fidelity Bond
	
	

	b.
	Insurance Policies for property

Liability

Vehicle
	
	

	c.
	IRS Form 501C – Tax Exempt Status
	
	

	d.
	IRS Form 4161 – Social Security Waiver
	
	

	e.
	IRS Form 990 – Organization Exempt from Tax
	
	

	f.
	IRS Form 941 – Qtly. Rpt. of  Federal Withholding
	
	

	g.
	Delaware Annual Franchise Tax Rpt
	
	

	h.
	Delaware Unemployment Compensation & Disability Insurance Report
	
	

	i.
	Delaware Forms (VCE - UC8A) W1-W3 Report of State Withholding
	
	

	j.
	Contracts for Purchased Services (i.e. Rent, etc.)
	
	

	k.
	Malpractice/Liability insurance to protect agency/staff against lawsuits brought by recipients of services
	
	

	l.
	Corporate Documentation (e.g.: Certificate(s) of Incorporation; By-laws; Policy & Procedures; etc.)
	
	

	m.
	Business license [State(s)]
	
	


14.
Property Management:


a.
Do you maintain an inventory of furnishings, office equipment, and other capital property?



Yes
   __  

No
 ____     


Does the inventory show? (check all that apply)

	Purchase or acquisition date
	

	Purchase Price
	

	Source of funds for purchase
	

	Identification number of item (serial number, model number, etc.
	

	Condition of item
	

	Location of item
	

	Date of loss, destruction or other disposition of item
	


b. Is the inventory kept up-to-date?



Yes
  __    

No
 ____     


How often is the inventory updated?    __________                 


Who is responsible for keeping the inventory?



                                   __________________________  
15.
Indirect/Administrative Cost
a. Does your agency charge an indirect/administrative cost to any of the programs or projects conducted or operated by the agency?



Yes
    ___ 
No
  _____    
b. How do you determine the indirect cost pool for the agency? (Briefly summarize) 



Does the agency have a written policy on the development/application of indirect/administrative charges?



Yes
    ___ 
No
  _____    
16.
Survey Completed by                             _____________            

Title/Position      ______________________                _____    

Signature                       ______________           Date   __________          
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