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	|_| Corporation		|_| Joint Venture
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[bookmark: Text51]Name / Title:      	
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[bookmark: Text52]E-mail Address:      	
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Exhibit A – RFP No. RW0918PSSA
Page 2
BID FORM

COST SHALL BE SUBMITTED ON EXHIBIT A AS IS.  NO ALTERATIONS OR CHANGES OF ANY KIND ARE PERMITTED.  Bid responses that do not comply will be subject to rejection in total.  The cost quoted below shall include all taxes and all other charges, including travel expenses, and is the cost the County will pay for the three-year term of any contract that is a result of this bid.  

Bidder shall complete the table based upon the service category for which they are applying. 

Bidder hereby certifies to County that all representations, certifications, and statements made by Bidder, as set forth in this Bid Form and attachments are true and correct and are made under penalty of perjury pursuant to the laws of California.

PLEASE PROVIDE A SEPARATE PROPOSAL PACKET FOR EACH SERVICE CATEGORY.


	SERVICE CATEGORY
	NUMBER OF UNDUPLICATED (UDC) CLIENTS SERVED
	TOTAL AMOUNT REQUESTED
	COST PER UNDUPLICATED (UDC) CLIENT

	Psychosocial Support Services

	
	$
	$

	Substance Abuse Outpatient Care

	
	$
	$

	ONE (1) YEAR TOTAL BUDGET FOR SERVICES 

	$
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RFP No. RW0918PSSA  – Ryan White Psychosocial Support Services and Substance Abuse Outpatient Care

[bookmark: Text31]Bidder Name:      	

	Company Name:      
	Contact Person:      

	Address:      
	Telephone Number:      

	City, State, Zip:      
	E-mail Address:      

	Services Provided / Date(s) of Service:      



	Company Name:      
	Contact Person:      

	Address:      
	Telephone Number:      

	City, State, Zip:      
	E-mail Address:      

	Services Provided / Date(s) of Service:      



	Company Name:      
	Contact Person:      

	Address:      
	Telephone Number:      

	City, State, Zip:      
	E-mail Address:      

	Services Provided / Date(s) of Service:      



	Company Name:      
	Contact Person:      

	Address:      
	Telephone Number:      

	City, State, Zip:      
	E-mail Address:      

	Services Provided / Date(s) of Service:      



	Company Name:      
	Contact Person:      

	Address:      
	Telephone Number:      

	City, State, Zip:      
	E-mail Address:      

	Services Provided / Date(s) of Service:      
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RFP No. RW0918PSSA – Ryan White Psychosocial Support Services and Substance Abuse Outpatient Care

Bidder Name:      	

	Company Name:      
	Contact Person:      

	Address:      
	Telephone Number:      

	City, State, Zip:      
	E-mail Address:      

	Services Provided / Date(s) of Service:      



	Company Name:      
	Contact Person:      

	Address:      
	Telephone Number:      

	City, State, Zip:      
	E-mail Address:      

	Services Provided / Date(s) of Service:      



	Company Name:      
	Contact Person:      

	Address:      
	Telephone Number:      

	City, State, Zip:      
	E-mail Address:      

	Services Provided / Date(s) of Service:      



	Company Name:      
	Contact Person:      

	Address:      
	Telephone Number:      

	City, State, Zip:      
	E-mail Address:      

	Services Provided / Date(s) of Service:      



	Company Name:      
	Contact Person:      

	Address:      
	Telephone Number:      

	City, State, Zip:      
	E-mail Address:      

	Services Provided / Date(s) of Service:      
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RFP No. RW0918PSSA – Ryan White Psychosocial Support Services and Substance Abuse Outpatient Care

Bidder Name:      	

List below requests for clarifications, exceptions and amendments, if any, to the RFP and associated Bid Documents, and submit with your bid response.

The County is under no obligation to accept any exceptions and such exceptions may be a basis for bid disqualification.
	Reference to:
	Description

	Page No.
	Section
	Item No.
	

	p. 23EXAMPLE

	D
	1.c.
	Vendor takes exception to…
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