STATE OF DELAWARE

DELAWARE HEALTH

AND SOCIAL SERVICES
DIVISION OF MANAGEMENT
SERVICES

1901 N. DuPont Highway

New Castle, DE 19720

REQUEST FOR PROPOSAL NO. PSCO-641
FOR
AMERICORPS
FOR

THE DIVISION OF STATE SERVICE CENTERS
HERMAN M HOLLOWAY SR CAMPUS
DEBMAN BUILDING
1901 N DUPONT HIGHWAY
NEW CASTLE DE 19720

Deposit Waived
Performance Bond Waived

Date Due: APRIL 13, 2005

11:00 A.M. LOCAL TIME
An attendance-optional, technical assistance and information meeting will be held
February 15, 2005 at 10:00 am Delaware Technical and Community College, Terry
Campus, in the Education Technology Building, Room 741A, 100 Campus Drive, Dover,
DE 19904-1383. A mandatory pre-bid meeting will be held on March 1, 2005 at 10:00
AM until 12:00 PM at the Delaware Technical and Community College, Terry Campus,
in the Education Technology Building, Room 741A, 100 Campus Drive, Dover, DE
19904-1383.

For Specifications for PSCO-641, please call Kathleen Perkins 302/255-9677.

DELAWARE HEALTH AND SOCIAL SERVICES
DIVISION OF MANAGEMENT SERVICES
PROCUREMENT BRANCH
HERMAN M. HOLLOWAY SR. HEALTH AND SOCIAL SERVICES CAMPUS
1901 N. DUPONT HIGHWAY
NEW CASTLE, DELAWARE 19720



REQUEST FOR PROPOSAL #PSCO-641

Sealed proposals for AmeriCorps for the Division of State Service Centers, Herman M.
Holloway Sr. Campus, Debman Building, 1901 N. DuPont Highway, New Castle, DE 19720
will be received by the Delaware Health and Social Services, Procurement Branch, Herman
M. Holloway Sr. Health and Social Services Campus, Main Administration Building, Second
Floor, Room #259, (South Loop), 1901 North DuPont Highway, New Castle, Delaware
19720, until 11:00 A.M. local time, on April 13, 2005, at which time the proposals will be
opened and read. An attendance-optional, technical assistance and information meeting will
be held February 15, 2005 at 10:00 am Delaware Technical and Community College, Terry
Campus, in the Education Technology Building, Room 741A, 100 Campus Drive, Dover, DE
19904-1383. A mandatory pre-bid meeting will be held on March 1, 2005 at 10:00 AM until
12:00 PM at the Delaware Technical and Community College, Terry Campus, in the
Education Technology Building, Room 741A, 100 Campus Drive, Dover, DE 19904-1383.
For further information, please contact Rhonda Gray, (302) 255-9885.

For Specifications for PSCO-641, please call Kathleen Perkins 302/255-9677.

All RFP-PSCs may be obtained on-line at http://www.state.de.us/dhss/rfp/dhssrfp.htm. A
brief letter of interest must be submitted with your proposal.

Additional information regarding State RFP-PSC specifications may be obtained by calling
(302) 255-9290.The agency may extend the time and place for the opening of bids from that
described in the advertisement, of not less than two calendar days, notice by certified mail to
those bidders who obtained copies of the plans and specifications or descriptions.

NOTE TO VENDORS: Your proposal must be signed and all information on the
signature page completed.

If you do not intend to submit a bid and you wish to be kept on our mailing list you are
required to return the face sheet with “NO BID” stated on the front with your company’s
Name, address and signature.

IMPORTANT: ALL PROPOSALS MUST HAVE OUR SEVEN-DIGIT PSC#
NUMBER ON THE OUTSIDE ENVELOPE. IF THIS NUMBER IS OMITTED YOUR
PROPOSAL WILL IMMEDIATELY BE REJECTED.

FOR FURTHER BIDDING INFORMATION PLEASE CONTACT:
SANDRA SKELLEY
DELAWARE HEALTH AND SOCIAL SERVICES
PROCUREMENT BRANCH
MAIN BLD-2"P FLOOR ~-ROOM #259
1901 NORTH DUPONT HIGHWAY
HERMAN M. HOLLOWAY SR. HEALTH AND
SOCIAL SERVICES CAMPUS
NEW CASTLE, DELAWARE 19720

PHONE: (302) 255-9290



This contract resulting from this RFP shall be valid for the period of time as stated in the
contract. There will be a ninety (90) day period during which the agency may extend the
contract period for renewal if needed.

If a bidder wishes to request a debriefing, they must submit a formal letter to the
Procurement Administrator, Delaware Health and Social Services, Main Administration
Building, Second Floor, (South Loop), 1901 North DuPont Highway, Herman M.
Holloway Sr., Health and Social Services Campus, New Castle, Delaware 19720, within
ten (10) days after receipt of “Notice of Award”. The letter must specify reasons for
request.

IMPORTANT: DELIVERY INSTRUCTIONS

IT IS THE RESPONSIBILITY OF THE BIDDER TO ENSURE THAT THE
PROPOSAL HAS BEEN RECEIVED BY THE DEPARTMENT OF
HEALTH AND SOCIAL SERVICES BY THE DEADLINE.



==
=

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.

b.

A

They are a regular dealer in the services being procured.

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

They have independently determined their prices.
They are accurately representing their type of business and affiliations.
They will secure a Delaware Business License.

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

. 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;

. 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
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.
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.

. 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

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

m. 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.



n. 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



Notification to Bidders

"Bidder shall list all contracts awarded to it or its predecessor firm(s) by

the State of Delaware; during the last three years, by State Department,
Division, Contact Person (with address/phone number), period of performance
and amount. The Evaluation/Selection Review Committee will consider these
Additional references and may contact each of these sources. Information
regarding bidder performance gathered from these sources may be included in
the Committee's deliberations and factored in the final scoring of the bid.
Failure to list any contract as required by this paragraph may be grounds for
immediate rejection of the bid."



OFFICE OF MINORITY AND WOMEN BUSINESS ENTERPRISE
SELF-CERTIFICATION TRACKING FORM
If your firm wishes to be considered for one of the classifications listed below, this page

must be signed, notarized and returned with your proposal.
COMPANY NAME

NAME OF AUTHORIZED REPRESENTATIVE (Please print)

SIGNATURE

COMPANY
ADDRESS

TELEPHONE #

FAX #

EMAILADDRESS

FEDERAL EI#

STATE OF DE BUSINESS LIC#

Note: Signature of the authorized representative MUST be of an individual who legally
may enter his/her organization into a formal contract with the State of Delaware,
Delaware Health and Social Services.

Organization Classifications (Please circle)

Women Business Enterprise (WBE) Yes/No

Minority Business Enterprise (MBE) Yes/No

PLEASE CHECK ONE---CORPORATION
PARTNERSHIP INDIVIDUAL

For certification (WBE), (MBE), (DBE) please apply to Office of Minority & Women
Business Enterprise Phone #’ (302) 739-7830 X34 (Mary Schrieber)

Fax# (302) 739-7839  Certification # Certifying Agency
http://www.state.de.us/omwbe
SWORN TO AND SUBSCRIBED BEFORE ME THIS DAY OF
20
NOTARY PUBLIC MY COMMISION EXPIRES
CITY OF COUNTY OF STATE

OF




Definitions
The following definitions are from the State Office of Minority and Women Business
Enterprise.

Women Owned Business Enterprise (WBE):

At least 51% is owned by a women, or in the case of a publicly owned enterprise, a
business enterprise in which at least 51% of the voting stock is owned by women; or any
business enterprise that is approved or certified as such for purposes of participation in
contracts subject to women-owned business enterprise requirements involving federal
programs and federal funds.

Minority Business Enterprise (MBE):

At least 51% is owned by minority group members; or in the case of a publicly owned
enterprise, a business enterprise in which at least 51% of the voting stock is owned by
minority group members; or any business enterprise that is approved or certified as such
for purposes of participation in contracts subjects to minority business enterprises
requirements involving federal programs and federal funds.

Corporation:

An artificial legal entity treated as an individual, having rights and liabilities distinct from
those of the persons of its members, and vested with the capacity to transact business,
within the limits of the powers granted by law to the entity.

Partnership:
An agreement under which two or more persons agree to carry on a business, sharing in
the profit or losses, but each liable for losses to the extent of his or her personal assets.

Individual:
Self-explanatory

For Certification in one of above bidder must contract:
Mary Schrieber

Office of Minority and Women Business Enterprise
(302) 739-7830 X 34

Fax (302) 739-7839



