BIDDER FACT SHEET
PLEASE COMPLETE AND PLACE AS TOP PAGE OF EACH PROPOSAL
	RFP Title:
	CYF 25-01 Client and Family Member Transportation



	PRPOSED RATE TABLE
Bidders must propose a rate below for each service it is interested in providing.

		Service
	Enter Proposed Rate
	Unit of Service

	One way trip greater than 8 miles (per mile rate)
	
$
	
Per mile

	One way trip 8 miles or less (flat rate)
	
$
	
Flat rate

	No show rate
	Equal to the applicable one-way trip rate
	Equal to the applicable one-way trip rate

	Airport pickup delay
	$
	Per hour

	Special Monthly Meeting Transportation*
	
$
	
Per mile

	Escort Attendee (when requested)
	$
	Per hour




	Identify where bidder can provide routine transportation “Statewide” or by county(ies): Double-click the box and select “checked” then select “Ok”

	|_|
	Statewide
	|_|
	New Castle
	|_|
	Kent
	|_|
	Sussex



	*Bidders are not required to commit to providing Special Monthly Meeting Transportation in order to bid. If interested, bidder must identify below from which county(ies) youth can be transported and propose a per mile rate above. Double-click the box and select “checked” then “Ok”

	|_|
	Statewide
	|_|
	New Castle
	|_|
	Kent
	|_|
	Sussex



	
BIDDER INFORMATION

	Indicate the type of business bidder is or proposes to be if yet to be formed (double click the box to check it):

	|_|
	Corporation
	|_|
	Partnership
	|_|
	Individual

	Bidder Tax ID#:                 
	

	Bidder Name:
	

	           Office Address:
	

	
	

	
	

	Contact Person:
	
	

	Office Phone #:
	
	

	                     Cell Number:
	
	

	                 E-mail Address:
	
	

	

								
COMPANY CLASSIFICATIONS:  

	Certification type(s)
	Check all that apply

	
	Minority Business Enterprise (MBE)
	|_|

	
	Woman Business Enterprise (WBE)
	|_|

	
	Disadvantaged Business Enterprise (DBE)
	|_|

	
	Veteran Owned Business Enterprise (VOBE)
	|_|

	
	Service-Disabled Veteran Owned Business Enterprise (SDVOBE)
	|_|




