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COUNTY OF ALAMEDA



REVISED Exhibit A
BID RESPONSE PACKET

	RFP No. 902550
Probation Youth Employment Program

Bidder may bid on one or multiple Regions. Please select the Region(s) below:  

☐ Region 1: Albany, Berkeley, Emeryville
☐ Region 2: Oakland, Piedmont, Alameda
                       ☐ Group 1		☐  Group 2
☐ Region 3: San Leandro, San Lorenzo, Castro Valley, Ashland, Cherryland, Fairview
☐ Region 4: Hayward
☐ Region 5: Fremont, Newark, Union City
☐ Region 6: Dublin, Livermore, Pleasanton, Sunol


[bookmark: _BIDDER_INFORMATION]BIDDER INFORMATION	
[bookmark: _Hlk103257816][bookmark: _BIDDER_ACCEPTANCE] 
	Official Name of Bidder (Company):
	

	Street Address Line 1:
	

	Street Address Line 2:
	

	City:
	
	State:
	
	Zip Code:
	

	Webpage:
	


Type of Entity / Organizational Structure (check one):	
	☐ Corporation	☐ Joint Venture	☐ Partnership
	☐ Limited Liability Partnership	☐ Limited Liability Corporation 	☐ Sole Proprietor	
	☐ Non-Profit	☐ Other: 
	Jurisdiction of Organizational Structure:
	

	Date of Organizational Structure:  
	

	Federal Tax Identification Number:
	

	County of Alameda Supplier Identification Number (if applicable): 
	

	DIR Contractor Registration Number (if applicable):
	


Primary Contact Information:
	Name / Title:
	

	Telephone Number:
	
	Alternate Number:
	

	Email Address:
	




[bookmark: _BIDDER_ACCEPTANCE_1]BIDDER ACCEPTANCE 	

1. The undersigned declares that the procurement bid documents, including, without limitation, the RFP, Q&A, Addenda, and Exhibits (the Bid Documents), have been read and accepted. 
2. The undersigned has reviewed the Bid Documents and fully understands the requirements for this RFP, including, but not limited to, general County requirements, and that each Bidder who is awarded a contract must be, in fact, a prime Contractor, not a subcontractor, to County, and agrees that its bid proposal, if accepted by County, will be the basis for the Bidder to enter into a contract with County in accordance with the intent of the Bid Documents.
3. The undersigned agrees to the following terms, conditions, certifications, and requirements found on the County’s website: 
a. General Requirements  
[https://gsa.acgov.org/do-business-with-us/contracting-opportunities/policies-procedures/general-requirements/]
b. Debarment & Suspension Policy
[https://gsa.acgov.org/do-business-with-us/contracting-opportunities/debarment-suspension-policy/]    
c. Iran Contracting Act (ICA) of 2010 
[https://gsa.acgov.org/do-business-with-us/contracting-opportunities/policies-procedures/iran-contracting-act-of-2010-ica/]
d. General Environmental Requirements  
[https://gsa.acgov.org/do-business-with-us/contracting-opportunities/policies-procedures/general-environmental-requirements/]
e. Alameda County SLEB Program Overview 
[http://acgov.org/auditor/sleb/overview.htm]
f. Alameda County SLEB Program Additional Information
[https://gsa.acgov.org/do-business-with-us/vendor-support/small-local-and-emerging-businesses/]
g. First Source 
[http://acgov.org/auditor/sleb/sourceprogram.htm]
h. Online Contract Compliance System 
[http://acgov.org/auditor/sleb/elation.htm]
4. The undersigned acknowledges that Bidder is and will remain in good standing in the State of California, with all the necessary licenses, permits, certifications, approvals, and authorizations necessary to perform all obligations in connection with this RFP and any contract that is awarded.
5. The undersigned acknowledges that it is the responsibility of each Bidder to be familiar with all of the specifications, terms, and conditions of the RFP and, if applicable, the site condition.  By the submission of a bid proposal, the Bidder certifies that if awarded a contract, they will make no claim against the County based upon ignorance of conditions or misunderstanding of the specifications.
6. [bookmark: _Hlk103957398]The undersigned acknowledges that Bidder has accurately completed the SLEB Information Sheet.
7. Bidder agrees to hold the County of Alameda, its officers, agents, and employees harmless from liability of any nature or kind, including cost and expenses, for infringement or use of any patent, copyright, or other proprietary rights, secret process, patented, or unpatented invention, article or appliance furnished or used in connection with bid proposal and/or any resulted contract or purchase order.
8. The undersigned acknowledges ONE of the following (please check only one box): 
☐ Bidder is not local to Alameda County and is ineligible for any bid preference; OR
☐ Bidder is a certified SLEB and is requesting 10% bid preference; (Bidder must check the first box and provide its SLEB Certification Number in the SLEB PARTNERING INFORMATION SHEET); OR	
☐ Bidder is LOCAL to Alameda County and is requesting 5% bid preference, and has attached the following documentation to this Exhibit:
· Copy of a verifiable business license issued by the County of Alameda or a City within the County; and
· Proof of six months of business residency, identifying the name of the bidder and the local address.  Example of proof includes but are not limited to utility bills, deeds of trusts or lease agreements, etc., which are acceptable verification documents to prove residency.
9. [bookmark: _Hlk101546871]By signing below, the signatory warrants and represents that the signer has completed, acknowledged, and agreed to this Bidder Acceptance in their authorized capacity and that by their signature on this Bidder Acceptance, they and the entity upon behalf of which they acted, acknowledged and agreed to this Bidder Acceptance and that all are true and correct and are made under penalty of perjury pursuant to the laws of California.



	[bookmark: _Hlk160806095]BIDDER (COMPANY): 	
NAME/TITLE OF AUTHORIZED SIGNER:		
SIGNATURE: 		DATE:	



[bookmark: Debarment][bookmark: _Hlk103257848]DEBARMENT AND SUSPENSION CERTIFICATION (PROCUREMENTS $25,000 AND OVER)
The Bidder, under penalty of perjury, certifies that, except as noted below, Bidder, its principal, and any named and unnamed subcontractor:
· Is not currently under suspension, debarment, voluntary exclusion, or determination of ineligibility by any federal agency;
· Has not been suspended, debarred, voluntarily excluded or determined ineligible by any federal agency within the past three years;
· Does not have a proposed debarment pending; and
· Has not been indicted, convicted, or had a civil judgment rendered against it by a court of competent jurisdiction in any matter involving fraud or official misconduct within the past three years.
If there are any exceptions to this certification, insert the exceptions in the following space. For any exception noted, indicate to whom it applies, initiating agency, and dates of action. Exceptions will not necessarily result in denial of the award but will be considered in determining Contractor responsibility.


Notes: 	Providing false information may result in criminal prosecution or administrative sanctions. The above certification is part of the Proposal. Signing this Proposal on the signature portion thereof will also constitute the signature of this Certification.

	[bookmark: _Hlk160806109]BIDDER (COMPANY): 	
NAME/TITLE OF AUTHORIZED SIGNER: 	
SIGNATURE: 		DATE: 	




SMALL LOCAL EMERGING BUSINESS (SLEB) INFORMATION SHEET	
Instructions:  On the following page is the SLEB Information Sheet.  Every Bidder must complete and submit a signed SLEB Information Sheet indicating their SLEB certification status.  If the Bidder is not certified, the information sheet must be completed with the name, identification information, and goods/services to be provided by the CERTIFIED SLEB partner(s) with whom the Bidder will subcontract to meet the County SLEB participation requirement.  The Exhibit must be signed by EACH of the named CERTIFIED SLEB(s) that will be subcontractors.  
If a bidder is unable to meet the SLEB requirements, they must take exception to this requirement in the Exceptions and Clarifications section of this solicitation. Please note that the County is under no obligation to accept any exceptions or clarifications, and any exceptions or clarifications may be the basis for bid disqualification.
SLEB certification must be valid at the time of bid proposal submittal for SLEB primes and SLEB subcontractor(s).
· For SLEB Subcontracting Questions: Please contact the General Services Agency - Office of Acquisition Policy, GSA.OAP@acgov.org.
· For questions/information regarding SLEB certification, including requirements, please contact the Auditor-Controller Agency, Office of Contract Compliance & Reporting – SLEB Certification Unit, OCCR@acgov.org, (510) 891-5500. 





[bookmark: _SLEB_INFORMATION_SHEET]SLEB INFORMATION SHEET 	

In order to meet the Small Local Emerging Business (SLEB) requirements of this RFP, all Bidders must complete this form. If a bidder is unable to meet the SLEB requirements, they must take exception to this requirement in the Exceptions and Clarifications section of this solicitation. Please note that the County is under no obligation to accept any exceptions or clarifications, and any exceptions or clarifications may be the basis for bid disqualification.
Bidders that are not certified SLEBS (for the definition of a SLEB, see Alameda County SLEB Program Overview; [http://acgov.org/auditor/sleb/overview.htm]) are required to subcontract with a SLEB for at least 20% of the total estimated bid amount in order to be eligible for contract award.  SLEB subcontractors must be independently owned and operated from the prime Contractor with no employees of either entity working for the other.  A copy of this form must be submitted for each SLEB that the Bidder will subcontract with as evidence of a firm contractual commitment to meeting the SLEB participation requirement.
Bidders are encouraged to form a partnership with a SLEB that can participate directly with this contract.  One of the benefits of the partnership will be economical, but this partnership will also assist the SLEB to grow and build the capacity to eventually bid as a prime on their own.  
Once a contract has been awarded, substitutions of the named subcontractor(s) are not allowed without prior written approval from the Auditor-Controller, Office of Contract Compliance & Reporting (OCCR).
County departments, prime, and subcontractors are required to use the web-based Elation Systems to monitor SLEB subcontractor compliance with Elation Systems; [http://www.elationsys.com/elationsys/].
	☐	BIDDER IS A CERTIFIED SLEB (sign at bottom of page)
SLEB BIDDER Business Name:       	
SLEB Certification #:      		     SLEB Certification Expiration Date:      	
NAICS Codes Included in Certification:      	


OR 
	☐  	BIDDER IS NOT A CERTIFIED SLEB AND WILL SUBCONTRACT      % WITH THE SLEB NAMED BELOW FOR THE FOLLOWING GOODS/SERVICES:      	
SLEB Subcontractor Business Name:       	
SLEB Certification #:      		     SLEB Certification Expiration Date:      	
SLEB Certification Status:  ☐  Small /  ☐  Emerging 
NAICS Codes Included in Certification:      	
SLEB Subcontractor Principal Name:      	
SLEB Subcontractor Principal Signature:  ?			



Upon award, Bidder (the Prime Contractor) and all SLEB subcontractors agree to register and use the secure web-based ELATION SYSTEMS. ELATION SYSTEMS will be used to submit SLEB subcontractor participation, including, but not limited to, subcontractor contract amounts, payments made, and confirmation of payments received.


Prime Bidder Authorized Signatory Name/Title: 	      /	     	
Street Address: 	     		City	     		State       Zip Code       	
[bookmark: Prime_Bidder_Signature]Bidder Signature: ?		Date:      	
			

BIDDER MINIMUM QUALIFICATIONS	
Instructions: Bidder must respond and/or provide support documentation that fulfills all the minimum qualifications as identified in the RFP documents. 
1.	Bidder must clearly state or demonstrate that they have regularly and continuously engaged in the business of providing employment services to youth ages 14 to 24 for at least two (2) years. 

	Response: 

2.	Bidder must demonstrate that they have location(s)/facility(ies) in County of Alameda. Any and all parties of any bidding consortium must also meet this requirement. 

(a)	Fixed offices and having a street address within the County for at least six (6) months prior to the issue date of this RFP; and
(b)	Holds a valid business license issued by the County or a city within the County.

Bidder must provide in this section a lease agreement, Memoranda of Understanding (MOU), Letter of Agreement, or other proof of allowed use of space for each facility where services will be provided, and a copy of a valid business license issued by the County or a city within the County. Attached copies must be clearly labeled and titled. 

Response: 

3.          Bidder is certifying that they also possess all permits, licenses, and professional credentials necessary to supply products and perform services specified under this RFP.  Unless noted otherwise in the RFP, for example the item(s) stated above, including any Addendum, Bidder is not required to submit copies or verification of the permits, licenses and credentials; however, Bidder must provide such proof if requested by County.

	Response:



Maximum Length: None


REVISED BID FORM	
Instructions:  Bidder must use the separate County provided REVISED Excel Bid Form(s).   
COST MUST BE SUBMITTED AS REQUESTED ON THE COUNTY PROVIDED REVISED EXCEL BID FORM.  NO ALTERATIONS OR CHANGES OF ANY KIND ARE PERMITTED.  
Bid proposals that do not comply may be rejected.
The cost quoted must include all taxes (excluding sales and use tax) and all other charges, including travel expenses.  The price quoted will be the maximum cost the County will pay for the term of any contract resulting from this RFP.  
Quantities listed on County of Alameda REVISED Excel Bid Form are estimates only; they are not to be construed as a commitment of the County to purchase that quantity.  No minimum or maximum is guaranteed or implied. The cost quoted will be the price of the items identified, regardless of the quantity purchased. 
Bidder may bid on one or multiple Regions. Check the checkbox to indicate the Region(s) that Bidder chooses to bid on. For the checked region(s), Bidder is required to provide pricing for all line items in the corresponding table. If the services are to be provided to the County at no cost, enter “0” in the unit cost cell, do not leave the cell blank. If there are any line items that are not priced in the checked region(s), the bid may be considered a partial bid and disqualified. Partial bids for each checked region are not acceptable.
By submission through the County of Alameda EZSourcing Supplier Portal, Bidder certifies to County that all representations, certifications, and statements made by Bidder, as set forth in each entry in the County of Alameda EZSourcing Supplier Portal and attachments are true and correct and are made under penalty of perjury pursuant to the laws of California.



















BUDGET DETAIL AND BUDGET NARRATIVE 	
Instructions:  Bidder is to provide a Budget Detail and Budget Narrative.  
The Budget Detail and Budget Narrative must provide a breakdown of the cost(s) listed in the REVISED BID FORM.  All costs attributed to the project under the awarded contract MUST be listed and described in the Budget Detail.
Following this page, Bidder must provide a completed budget detail as well as a budget narrative for all items included on their REVISED bid form. Note each Region that is being bid on must contain its own Budget Detail and Budget Narrative.
Budget Detail Criteria and Definitions:
The Budget Detail must provide a breakdown of the cost(s) listed in the REVISED Bid Form. Bidder must use the BUDGET DETAIL TEMPLATE provided on the following page. Bidder is allowed to add additional line items for all the categories as needed. If the costs vary across the years, Bidder must provide Budget Details for all three years using the same BUDGET DETAIL TEMPLATE. Check the checkbox for the corresponding year at the top of the BUDGET DETAIL TEMPLATE. Bidder is allowed to copy the BUDGET DETAIL TEMPLATE as needed for Year 2 and Year 3. 
In addition, Bidder must also provide a BUDGET NARRATIVE that provides a detailed explanation, justification, and breakdown of cost calculation, including any leveraged funding for the program if any. 
In the case of a discrepancy between the unit price and an extension, the unit price will be used for evaluation purposes unless the County, in its sole discretion, determines the extension to be more favorable.
1. Total Client Service Capacity is the estimated number of unduplicated participants the Bidder expects to service over a 12-month period, including referrals from DPO’s, other contracted agencies and organizations, and those obtained through the Bidder’s own outreach efforts.
2. Total Budget Amount is the annual total amount of money allocated to run the program in this bid region as requested in this RFP.
3. Personnel Wages represents wages for all staff that work directly on the proposed program. This may include direct service staff and staff who supervise direct service staff.
a. Bidder must provide the name (first and last) of the person and position (program role). If the individual has not yet been hired, Bidder may use “TBD” in lieu of the name.
b. List all direct program staff responsible for the program, and the Full-Time Equivalent (FTE) percentage for this program.  
c. Fringe Benefits represents benefits (medical, dental, etc.) as well as mandatory employment costs such as Federal Insurance Contributions Act (FICA), Social Security, State Disability Insurance (SDI), unemployment taxes, etc.
d. Do not include administrative staff who do not provide direct program services.
4. Program Costs are costs that directly support the operation of the proposed program. Examples of program costs may include, but are not limited to, the following:
a. Equipment/Software: Durable goods such as equipment, software, or program subscriptions.
b. General Office Supplies: Paper, pens, toner, or other reasonable program-related office supply expenses.
c. Program Supplies: Curriculum workbooks, event materials (e.g., signage), and other program supply expenses that are required to support the program.
5. Participant Wages/Stipends represents participants' hourly wage or set payment amounts for experiential learning, internship, or employment. All Bidders are required to comply with federal, state, and local wage laws.
6. Flexible Funds/Incentives represents rewards to participants for attending workshops or for completing milestones.
7. Indirect Costs may be included up to 10% of the Bidder’s total direct cost (personnel Wage and Program costs). Examples of allowable indirect costs include, but are not limited to: rent, storage, utilities, payroll/finance, facilities, maintenance, insurance, and unallocated personnel costs.
a. Funds already requested in other line items of the Budget Detail cannot be included under indirect costs.  
b. This line item does not need to be further itemized, although a brief explanation must be included in the Budget Narrative.
BIDDER WILL BE EVALUATED AND SCORED SEPARATELY ON EACH REGION PROPOSED.  THEREFORE, BIDDER MUST ENSURE THAT EACH BUDGET FORM, AS WELL AS QUANTITIES THEREIN (E.G., DOLLAR AMOUNTS, FTE%, ETC.), IS REFLECTIVE OF ONLY THAT REGION.  BIDDER CANNOT LUMP REGIONS (INCLUDING GROUP 1 AND GROUP 2 FOR REGION 2) TOGETHER OR INCLUDE PRICING, AMOUNTS, OR ANY OTHER INFORMATION THAT ARE CONDITIONAL TO OR CONTINGENT UPON SERVICING MORE THAN ONE REGION OR ONE GROUP FOR REGION 2.
Maximum Length: None. 


	BUDGET DETAIL TEMPLATE: REGION 1 (ALBANY, BERKELEY, EMERYVILLE)

☐ Year 1  ☐ Year 2 ☐ Year 3 
	
	

	
	
	
	
	
	

	Total Client Service Capacity for Region 1
	50 Clients Annually 
	

	
	



	
	A
	B
	C

	PERSONNEL WAGES
	ANNUAL SALARY
	% FTE ON PROJECT
	BUDGET AMOUNT

	     
	 $                               -   
	 
	[bookmark: RANGE!E7] $                                    -   

	     
	 $                               -   
	 
	 $                                    -   

	     
	 $                               -   
	 
	 $                                    -   

	     
	 $                               -   
	 
	 $                                    -   

	     
	 $                               -   
	 
	 $                                    -   

	     
	 $                               -   
	 
	 $                                    -   

	     
	 $                               -   
	 
	 $                                    -   

	     
	 $                               -   
	 
	 $                                    -   

	     
	 $                               -   
	 
	 $                                    -   

	     
	 $                               -   
	 
	 $                                    -   

	Subtotal for Personnel
	 $                                    -   

	FRINGE BENEFITS (PERSONNEL)
	 
	RATE (%)
	BUDGET AMOUNT

	Fringe Benefits for Personnel
	 
	 $                                    -   

	1
	Total Personnel Wage Costs
(Personnel Wages + Fringe Benefits)
	 $                                    -   

	PROGRAM COSTS
	BUDGET AMOUNT

	     
	 $                                    -   

	     
	 $                                    -   

	     
	 $                                    -   

	 
	 $                                    -   

	     
	 $                                    -   

	[bookmark: _Hlk184897338]     
	 $                                    - 

	     
	 $                                    - 

	     
	 $                                    -   

	     
	 $                                    -   

	     
	 $                                    -   

	2
	Subtotal for Program Costs
	 $                                    -   

	PARTICIPANT WAGES/STIPENDS and FLEXIBLE FUNDS/INCENTIVES
	BUDGET AMOUNT

	Participant Wages/Stipends
	 $                                    -   

	Flexible Funds/Incentives
	 $                                    -   

	3
	Subtotal for Participant Wages/Stipends and Flexible Funds/Incentives
	 $                                    -   

	 SUBTOTAL
(Total Personnel Wage Costs + Program Costs + Participant
 Wages/Stipends and Flexible Funds/Incentives)
	 $                                    -   

	 
	RATE (%)
	BUDGET AMOUNT

	4
	Indirect Costs 
(not to exceed 10% of Personnel Wage + Program costs)
	 
	 $                                    -   

	
	
	
	
	

	
	
	
	REGION 1
	TOTAL BUDGET AMOUNT

	 GRAND TOTAL COSTS
 (Subtotal + Indirect Costs) 
	 $                                    -   



AND SCORED SEPARATELY ON EACH REGION PROPOSE
BUDGET NARRATIVE
Bidder is to provide a BUDGET NARRATIVE that provides a detailed explanation, justification, and breakdown of cost calculation, including any leveraged funding for the program if any.
Response:



Maximum Length: None.   No 




	BUDGET DETAIL TEMPLATE: REGION 2 (OAKLAND, PIEDMONT, ALAMEDA) – GROUP 1
	

☐ Year 1  ☐ Year 2 ☐ Year 3
	

	
	
	
	
	

	☐ GROUP 1 Total Client Service Capacity for Region 2 – Group 1
	65 Clients Annually 
	
	



	
	A
	B
	C

	PERSONNEL WAGES
	ANNUAL SALARY
	% FTE ON PROJECT
	BUDGET AMOUNT

	     
	 $                                  -   
	 
	 $                                     -   

	     
	 $                                  -   
	 
	 $                                     -   

	     
	 $                                  -   
	 
	 $                                     -   

	     
	 $                                  -   
	 
	 $                                     -   

	     
	 $                                  -   
	 
	 $                                     -   

	     
	 $                                  -   
	 
	 $                                     -   

	     
	 $                                  -   
	 
	 $                                     -   

	     
	 $                                  -   
	 
	 $                                     -   

	     
	 $                                  -   
	 
	 $                                     -   

	     
	 $                                  -   
	 
	 $                                     -   

	Subtotal for Personnel
	 $                                     -   

	FRINGE BENEFITS (PERSONNEL)
	 
	RATE (%)
	BUDGET AMOUNT

	Fringe Benefits for Personnel
	 
	 $                                     -   

	1
	Total Personnel Wage Costs
(Personnel Wages + Fringe Benefits)
	 $                                     -   

	PROGRAM COSTS
	BUDGET AMOUNT

	     
	 $                                     -   

	     
	 $                                     -   

	     
	 $                                     -   

	     
	 $                                     -   

	     
	 $                                     -   

	     
	 $                                     -   

	     
	 $                                     -   

	     
	 $                                     -   

	     
	 $                                     -   

	     
	 $                                     -   

	2
	Subtotal for Program Costs
	 $                                     -   

	PARTICIPANT WAGES/STIPENDS and FLEXIBLE FUNDS/INCENTIVES
	BUDGET AMOUNT

	Participant Wages/Stipends
	 $                                     -   

	Flexible Funds/Incentives
	 $                                     -   

	3
	Subtotal for Participant Wages/Stipends and Flexible Funds/Incentives
	 $                                     -   

	 SUBTOTAL
(Total Personnel Wage Costs + Program Costs + Participant
 Wages/Stipends and Flexible Funds/Incentives)
	 $                                     -   

	 
	RATE (%)
	BUDGET AMOUNT

	4
	Indirect Costs 
(not to exceed 10% of Personnel Wage + Program costs)
	 
	 $                                     -   

	
	
	
	
	

	
	
	
	REGION 2 – GROUP 1
	TOTAL BUDGET AMOUNT

	 GRAND TOTAL COSTS
 (Subtotal + Indirect Costs) 
	 $                                     -   




BUDGET NARRATIVE
Bidder is to provide a BUDGET NARRATIVE that provides a detailed explanation, justification, and breakdown of cost calculation, including any leveraged funding for the program if any.
Response:




Maximum Length: None.   No 


		


	

	BUDGET DETAIL TEMPLATE: REGION 2 (OAKLAND, PIEDMONT, ALAMEDA) – GROUP 2
	

☐ Year 1  ☐ Year 2 ☐ Year 3
	

	
	
	
	
	

	☐ GROUP 2 Total Client Service Capacity for Region 2 – Group 2
	65 Clients Annually 
	
	



	
	A
	B
	C

	PERSONNEL WAGES
	ANNUAL SALARY
	% FTE ON PROJECT
	BUDGET AMOUNT

	     
	 $                                  -   
	 
	 $                                     -   

	     
	 $                                  -   
	 
	 $                                     -   

	     
	 $                                  -   
	 
	 $                                     -   

	     
	 $                                  -   
	 
	 $                                     -   

	     
	 $                                  -   
	 
	 $                                     -   

	     
	 $                                  -   
	 
	 $                                     -   

	     
	 $                                  -   
	 
	 $                                     -   

	     
	 $                                  -   
	 
	 $                                     -   

	     
	 $                                  -   
	 
	 $                                     -   

	     
	 $                                  -   
	 
	 $                                     -   

	Subtotal for Personnel
	 $                                     -   

	FRINGE BENEFITS (PERSONNEL)
	 
	RATE (%)
	BUDGET AMOUNT

	Fringe Benefits for Personnel
	 
	 $                                     -   

	1
	Total Personnel Wage Costs
(Personnel Wages + Fringe Benefits)
	 $                                     -   

	PROGRAM COSTS
	BUDGET AMOUNT

	     
	 $                                     -   

	     
	 $                                     -   

	     
	 $                                     -   

	     
	 $                                     -   

	     
	 $                                     -   

	     
	 $                                     -   

	     
	 $                                     -   

	     
	 $                                     -   

	     
	 $                                     -   

	     
	 $                                     -   

	2
	Subtotal for Program Costs
	 $                                     -   

	PARTICIPANT WAGES/STIPENDS and FLEXIBLE FUNDS/INCENTIVES
	BUDGET AMOUNT

	Participant Wages/Stipends
	 $                                     -   

	Flexible Funds/Incentives
	 $                                     -   

	3
	Subtotal for Participant Wages/Stipends and Flexible Funds/Incentives
	 $                                     -   

	 SUBTOTAL
(Total Personnel Wage Costs + Program Costs + Participant
 Wages/Stipends and Flexible Funds/Incentives)
	 $                                     -   

	 
	RATE (%)
	BUDGET AMOUNT

	4
	Indirect Costs 
(not to exceed 10% of Personnel Wage + Program costs)
	 
	 $                                     -   

	
	
	
	
	

	
	
	
	REGION 2 – GROUP 2
	TOTAL BUDGET AMOUNT

	 GRAND TOTAL COSTS
 (Subtotal + Indirect Costs) 
	 $                                     -   




BUDGET NARRATIVE
Bidder is to provide a BUDGET NARRATIVE that provides a detailed explanation, justification, and breakdown of cost calculation, including any leveraged funding for the program if any.
Response:




Maximum Length: None.   No 


	BUDGET DETAIL TEMPLATE: REGION 3 (SAN LEANDRO, SAN LORENZO, CASTRO VALLEY, ASHLAND, CHERRYLAND,  FAIRVIEW)

☐ Year 1  ☐ Year 2 ☐ Year 3

	
	
	
	
	

	Total Client Service Capacity for Region 3
	45 Clients Annually 
	
	



	
	A
	B
	C

	PERSONNEL WAGES
	ANNUAL SALARY
	% FTE ON PROJECT
	BUDGET AMOUNT

	     
	 $                                      -   
	 
	 $                                    -   

	     
	 $                                      -   
	 
	 $                                    -   

	     
	 $                                      -   
	 
	 $                                    -   

	     
	 $                                      -   
	 
	 $                                    -   

	     
	 $                                      -   
	 
	 $                                    -   

	     
	 $                                      -   
	 
	 $                                    -   

	     
	 $                                      -   
	 
	 $                                    -   

	     
	 $                                      -   
	 
	 $                                    -   

	     
	 $                                      -   
	 
	 $                                    -   

	     
	 $                                      -   
	 
	 $                                    -   

	Subtotal for Personnel
	 $                                    -   

	FRINGE BENEFITS (PERSONNEL)
	 
	RATE (%)
	BUDGET AMOUNT

	Fringe Benefits for Personnel
	 
	 $                                    -   

	1
	Total Personnel Wage Costs
(Personnel Wages + Fringe Benefits)
	 $                                    -   

	PROGRAM COSTS
	BUDGET AMOUNT

	     
	 $                                    -   

	     
	 $                                    -   

	     
	 $                                    -   

	     
	 $                                    -   

	     
	 $                                    -   

	     
	 $                                    -   

	     
	 $                                    -   

	     
	 $                                    -   

	     
	 $                                    -   

	     
	 $                                    -   

	2
	Subtotal for Program Costs
	 $                                    -   

	PARTICIPANT WAGES/STIPENDS and FLEXIBLE FUNDS/INCENTIVES
	BUDGET AMOUNT

	Participant Wages/Stipends
	 $                                    -   

	Flexible Funds/Incentives
	 $                                    -   

	3
	Subtotal for Participant Wages/Stipends and Flexible Funds/Incentives
	 $                                    -   

	 SUBTOTAL
(Total Personnel Wage Costs + Program Costs + Participant
 Wages/Stipends and Flexible Funds/Incentives)
	 $                                    -   

	 
	RATE (%)
	BUDGET AMOUNT

	4
	Indirect Costs 
(not to exceed 10% of Personnel Wage + Program costs)
	 
	 $                                    -   

	
	
	
	
	

	
	
	
	REGION 3
	TOTAL BUDGET AMOUNT

	 GRAND TOTAL COSTS
 (Subtotal + Indirect Costs) 
	 $                                    -   





BUDGET NARRATIVE
Bidder is to provide a BUDGET NARRATIVE that provides a detailed explanation, justification, and breakdown of cost calculation, including any leveraged funding for the program if any.
Response:



Maximum Length: None.   No 
	







BUDGET DETAIL TEMPLATE: REGION 4 (HAYWARD)

☐ Year 1  ☐ Year 2 ☐ Year 3
	
	

	
	
	
	
	

	Total Client Service Capacity for Region 4
	70 Clients Annually 
	
	

	
	
	
	
	



	
	A
	B
	C

	PERSONNEL WAGES
	ANNUAL SALARY
	% FTE ON PROJECT
	BUDGET AMOUNT

	     
	 $                                       -   
	 
	 $                                     -   

	     
	 $                                       -   
	 
	 $                                     -   

	     
	 $                                       -   
	 
	 $                                     -   

	     
	 $                                       -   
	 
	 $                                     -   

	     
	 $                                       -   
	 
	 $                                     -   

	     
	 $                                       -   
	 
	 $                                     -   

	     
	 $                                       -   
	 
	 $                                     -   

	     
	 $                                       -   
	 
	 $                                     -   

	     
	 $                                       -   
	 
	 $                                     -   

	     
	 $                                       -   
	 
	 $                                     -   

	Subtotal for Personnel
	 $                                     -   

	FRINGE BENEFITS (PERSONNEL)
	 
	RATE (%)
	BUDGET AMOUNT

	Fringe Benefits for Personnel
	 
	 $                                     -   

	1
	Total Personnel Wage Costs
(Personnel Wages + Fringe Benefits)
	 $                                     -   

	PROGRAM COSTS
	BUDGET AMOUNT

	     
	 $                                     -   

	     
	 $                                     -   

	     
	 $                                     -   

	     
	 $                                     -   

	     
	 $                                     -   

	     
	 $                                     -   

	     
	 $                                     -   

	     
	 $                                     -   

	     
	 $                                     -

	     
	 $                                     -   

	2
	Subtotal for Program Costs
	 $                                     -   

	PARTICIPANT WAGES/STIPENDS and FLEXIBLE FUNDS/INCENTIVES
	BUDGET AMOUNT

	Participant Wages/Stipends
	 $                                     -   

	Flexible Funds/Incentives
	 $                                     -   

	3
	Subtotal for Participant Wages/Stipends and Flexible Funds/Incentives
	 $                                     -   

	 SUBTOTAL
(Total Personnel Wage Costs + Program Costs + Participant
 Wages/Stipends and Flexible Funds/Incentives)
	 $                                     -   

	
	RATE (%)
	BUDGET AMOUNT

	4
	Indirect Costs 
(not to exceed 10% of Personnel Wage + Program costs)
	 
	 $                                     -   

	
	
	
	
	

	
	
	
	REGION 4
	TOTAL BUDGET AMOUNT

	 GRAND TOTAL COSTS
 (Subtotal + Indirect Costs) 
	 $                                     -   





BUDGET NARRATIVE
Bidder is to provide a BUDGET NARRATIVE that provides a detailed explanation, justification, and breakdown of cost calculation, including any leveraged funding for the program if any.
Response:





Maximum Length: None.   No 







	BUDGET DETAIL TEMPLATE: REGION 5 (FREMONT, NEWARK, UNION CITY)

☐ Year 1  ☐ Year 2 ☐ Year 3
	

	
	
	
	
	

	Total Client Service Capacity for Region 5
	65 Clients Annually 
	
	

	
	
	
	
	

	
	A
	B
	C

	PERSONNEL WAGES
	ANNUAL SALARY
	% FTE ON PROJECT
	BUDGET AMOUNT

	     
	 $                                            -   
	 
	 $                                   -   

	     
	 $                                            -   
	 
	 $                                   -   

	     
	 $                                            -   
	 
	 $                                   -   

	     
	 $                                            -   
	 
	 $                                   -   

	     
	 $                                            -   
	 
	 $                                   -   

	     
	 $                                            -   
	 
	 $                                   -   

	     
	 $                                            -   
	 
	 $                                   -   

	     
	 $                                            -   
	 
	 $                                   -   

	     
	 $                                            -   
	 
	 $                                   -   

	     
	 $                                            -   
	 
	 $                                   -   

	Subtotal for Personnel
	 $                                   -   

	FRINGE BENEFITS (PERSONNEL)
	 
	RATE (%)
	BUDGET AMOUNT

	Fringe Benefits for Personnel
	 
	 $                                   -   

	1
	Total Personnel Wage Costs
(Personnel Wages + Fringe Benefits)
	 $                                   -   

	PROGRAM COSTS
	BUDGET AMOUNT

	     
	 $                                   -   

	     
	 $                                   -   

	     
	 $                                   -   

	     
	 $                                   -   

	     
	 $                                   -   

	     
	 $                                   -   

	     
	 $                                   -   

	     
	 $                                   -   

	     
	 $                                   -   

	     
	 $                                   -   

	2
	Subtotal for Program Costs
	 $                                   -   

	PARTICIPANT WAGES/STIPENDS and FLEXIBLE FUNDS/INCENTIVES
	BUDGET AMOUNT

	Participant Wages/Stipends
	 $                                   -   

	Flexible Funds/Incentives
	 $                                   -   

	3
	Subtotal for Participant Wages/Stipends and Flexible Funds/Incentives
	 $                                   -   

	 SUBTOTAL
(Total Personnel Wage Costs + Program Costs + Participant
 Wages/Stipends and Flexible Funds/Incentives)
	 $                                   -   

	 
	RATE (%)
	BUDGET AMOUNT

	4
	Indirect Costs 
(not to exceed 10% of Personnel Wage + Program costs)
	 
	 $                                   -   

	
	
	
	
	

	
	
	
	REGION 5
	TOTAL BUDGET AMOUNT

	 GRAND TOTAL COSTS
 (Subtotal + Indirect Costs) 
	 $                                   -   






BUDGET NARRATIVE
Bidder is to provide a BUDGET NARRATIVE that provides a detailed explanation, justification, and breakdown of cost calculation, including any leveraged funding for the program if any.
Response:




Maximum Length: None.   No 








	BUDGET DETAIL TEMPLATE: REGION 6 (DUBLIN, LIVERMORE, PLEASANTON, AND SUNOL)

☐ Year 1  ☐ Year 2 ☐ Year 3
	

	
	
	
	
	

	Total Client Service Capacity for Region 6
	40 Clients Annually 
	
	

	
	
	
	
	



	
	A
	B
	C

	PERSONNEL WAGES
	ANNUAL SALARY
	% FTE ON PROJECT
	BUDGET AMOUNT

	     
	 $                                            -   
	 
	 $                                   -   

	     
	 $                                            -   
	 
	 $                                   -   

	     
	 $                                            -   
	 
	 $                                   -   

	     
	 $                                            -   
	 
	 $                                   -   

	     
	 $                                            -   
	 
	 $                                   -   

	     
	 $                                            -   
	 
	 $                                   -   

	     
	 $                                            -   
	 
	 $                                   -   

	     
	 $                                            -   
	 
	 $                                   -   

	     
	 $                                            -   
	 
	 $                                   -   

	     
	 $                                            -   
	 
	 $                                   -   

	Subtotal for Personnel
	 $                                   -   

	FRINGE BENEFITS (PERSONNEL)
	 
	RATE (%)
	BUDGET AMOUNT

	Fringe Benefits for Personnel
	 
	 $                                   -   

	1
	Total Personnel Wage Costs
(Personnel Wages + Fringe Benefits)
	 $                                   -   

	PROGRAM COSTS
	BUDGET AMOUNT

	     
	 $                                   -   

	     
	 $                                   -   

	     
	 $                                   -   

	     
	 $                                   -   

	     
	 $                                   -   

	     
	 $                                   -   

	     
	 $                                   -   

	     
	 $                                   -   

	     
	 $                                   -   

	     
	 $                                   -   

	2
	Subtotal for Program Costs
	 $                                   -   

	PARTICIPANT WAGES/STIPENDS and FLEXIBLE FUNDS/INCENTIVES
	BUDGET AMOUNT

	Participant Wages/Stipends
	 $                                   -   

	Flexible Funds/Incentives
	 $                                   -   

	3
	Subtotal for Participant Wages/Stipends and Flexible Funds/Incentives
	 $                                   -   

	 SUBTOTAL
(Total Personnel Wage Costs + Program Costs + Participant
 Wages/Stipends and Flexible Funds/Incentives)
	 $                                   -   

	 
	RATE (%)
	BUDGET AMOUNT

	4
	Indirect Costs 
(not to exceed 10% of Personnel Wage + Program costs)
	 
	 $                                   -   

	
	
	
	
	

	
	
	
	REGION 6
	TOTAL BUDGET AMOUNT

	 GRAND TOTAL COSTS
 (Subtotal + Indirect Costs) 
	 $                                   -   






BUDGET NARRATIVE
Bidder is to provide a BUDGET NARRATIVE that provides a detailed explanation, justification, and breakdown of cost calculation, including any leveraged funding for the program if any.
Response:





Maximum Length: None.   No 





TABLE OF KEY PERSONNEL	
Instructions:  Bidder is to provide a Table of Key Personnel.  The table is to include all essential personnel associated with providing services to the County, including collaborating partners.  
To appropriately evaluate Bidder's qualifications, the table should include the following information for each key person:
1. The person’s relationship with Bidder, including job title and years of employment with Bidder. 
2. Work contact information includes, but is not limited to, the following:  work address, office telephone number, mobile work number, and work email address.
3. [bookmark: _Hlk101857604]The person's role in connection with the RFP and any awarded contract. 
4. Related experience on similar projects, certifications, and merits.
If a Bidder collaborates with any other partners or subcontractors, the Bidder must identify all key personnel, subcontractors, subcontractor qualifications, and how they plan to work together. Bidder must identify any existing agreements or MOUs between the Bidder(s) and proposed collaborator(s). 
In addition to the table, Bidder(s) must submit a complete résumé or curriculum vitae for each key personnel listed in the table, including educational background, relevant experience on similar projects, certifications, and merits. (Resumes should include work contact information, not personal contact information for the person.) 

Maximum Length:  There is no limit to the table.  There is, however, a 2-page limit per résumé or curriculum vitae. Résumé and curriculum vitae are subject to public disclosure and business addresses should be used not home addresses.


DESCRIPTION OF PROGRAM DESIGN	
Instructions: Bidder is to provide a Description of Program Design.
The Description of Program Design must describe the overall services and/or program. The Bidder must address how they will meet or exceed each requirement listed in Section D (Specific Program Requirements) and Section E (Program Framework). 
At a minimum, the Bidder must include the following details: 
1. Demonstrate Bidder’s understanding of the project’s purpose, scope, and the unique challenges faced by the target population, including personal and structural barriers to employment (e.g., probation involvement, education gaps, lack of work experience).
Response: 
2. Outline a clear and logical plan to address the requirements of the RFP, including the provision of employment skills training, job readiness workshops, job placement services, and follow-up support.
Response:
3. Address each service and deliverable outlined in REVISED Exhibit A – Bid Response Packet. Ensure all requirements are covered and presented in a way that guarantees comprehensive service delivery to youth participants.
Response: 
4. Demonstrate Bidder’s understanding of the needs of the target population and propose innovative solutions to overcome barriers (e.g., transportation, legal restrictions, or financial instability).
Response:
5. Propose and demonstrate a clear plan to address client transportation needs to access service locations.
Response:
6. Demonstrate a commitment to sustained engagement and follow-up with youth to ensure ongoing support and retention in employment.
Response:

Maximum Length: None.
IMPLEMENTATION PLAN AND SCHEDULE	
Instructions: Bidder is to provide an Implementation Plan and Schedule.
In conjunction with the Description of Program Design and Budget Detail/Narrative, the Bidder must include an Implementation Plan and Schedule that specifically addresses the following:
1. A thorough and realistic implementation plan, including key milestones and deliverables, ensuring the plan aligns with the objectives outlined in the RFP.
2. A clear demonstration of how Bidder will begin service within 30 days of the execution date of the contract resulting from this RFP.  
3. An assessment of the time, staffing, and resources allocated in the implementation plan, demonstrating that they are sufficient to ensure full and effective service delivery throughout the program.
4. A detailed schedule of planned activities that clearly shows how Bidder will meet the general and specific requirements outlined in the program framework of the RFP.  

Response:






Maximum Length: None.





DESCRIPTION OF ADMINISTRATIVE REQUIREMENTS	
Instructions: Bidder is to provide a description of how they will meet the administrative requirements outlined in the RFP.
At a minimum, the Bidder must include the following details: 
1. Demonstrate how Bidder will ensure smooth and efficient operation of the program, with clear processes in place for oversight and accountability. 
Response: 
2. Provide a detailed process for conducting staff background checks, including verification of educational credentials, employment history, and valid driving records for staff who will transport youth. Ensure that exclusion criteria and clearance procedures are clearly outlined.
Response:
3. Outline the process for obtaining Participant release/consent for data collection and reporting. Include a contingency plan for Participants who refuse to sign consent forms, ensuring compliance with ACPD requirements while still providing uninterrupted services.
Response: 
4. Describe the staff development and training plan, ensuring staff and volunteers are trained on youth-focused competencies such as positive youth development, trauma-informed care, and evidence-based practices. The plan should also address compliance with ACPD training requirements.
Response:




Maximum Length: None.



DESCRIPTION OF RELEVANT EXPERIENCE	
Instructions: Bidder is to provide a Description of Relevant Experience.
At a minimum, the Bidder must include the following details: 
1. Describe Bidder’s experience in providing Employment Service Programs to the targeted population.
Response: 
2. Demonstrate Bidder’s ability to leverage other funding sources to sustain the organization and successfully deliver the proposed services.
Response:




REFERENCES	
Instructions:  On the following page is the template that Bidders are to use for providing references.  Bidders are to provide a list of three references.  References must be satisfactory as deemed solely by County.  
Services or goods provided by Bidders to the references should have similar scope, volume, and requirements to those outlined in these specifications, terms, and conditions.
Bidders should verify that the contact information for all references provided is current and valid. If a reference cannot be contacted, it may affect the qualification and scoring of the Bidders’ bid proposals.
Bidders are strongly encouraged to notify all references that the County may be contacting them to obtain a reference.
The County may contact some or all the references provided in order to determine items such as Bidders’ years of experience and performance records on work similar to that described in this request.  
The County reserves the right to contact individuals/entities for references other than those provided in the Response and to use any information obtained in the evaluation process.

[bookmark: _Hlk84934853]NOTE: Bidders should not list the ACPD as part of the references.


[bookmark: _Ref342044720]



REFERENCES	
RFP No. 902550
Probation Youth Employment Program

Bidder Name:	

	Company Name: 
	Contact Person: 

	Address: 
	Telephone Number: 

	City, State, Zip: 
	Email Address: 

	Services Provided / Date(s) of Service: 



	Company Name: 
	Contact Person: 

	Address: 
	Telephone Number: 

	City, State, Zip: 
	Email Address: 

	Services Provided / Date(s) of Service: 



	Company Name: 
	Contact Person: 

	Address: 
	Telephone Number: 

	City, State, Zip: 
	Email Address: 

	Services Provided / Date(s) of Service: 




*Use additional pages as necessary



[bookmark: ExceptionsClarifications][bookmark: _Ref342044597]EXCEPTIONS AND CLARIFICATIONS	
Instructions:  Bidders must use the Exceptions and Clarifications form to identify and list below any and all exceptions and/or clarifications to the RFP and associated Bid Documents and submit them with the bid proposal. 
THE COUNTY IS UNDER NO OBLIGATION TO ACCEPT ANY EXCEPTIONS AND CLARIFICATIONS; ANY SUCH EXCEPTIONS AND CLARIFICATIONS MAY BE A BASIS FOR BID PROPOSAL DISQUALIFICATION.
	Reference to:
	Description

	Page No.EXAMPLE

	Section
	Item No.
	

	p. 23
	D
	1.c.
	Bidder takes exception to…

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*Use additional pages as necessary


INSURANCE REQUIREMENTS	
Instructions: Insurance certificates are not required at the time of submission; however, by signing the REVISED Bid Response Packet and submitting a bid proposal, the Bidder agrees to meet the minimum insurance requirements and provide any documentation requested by County upon request.
Insurance documentation must be provided to the County before award and include an insurance certificate and additional insured certificate, naming the County of Alameda, which meets the minimum insurance requirements, as stated in the RFP. 
The following page contains the minimum insurance limits required by the County of Alameda to be held by the Contractor performing on a contract issued from this RFP:   






see next page for county of alameda 
minimum insurance requirements




COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS

Without limiting any other obligation or liability under this Agreement, the Contractor, at its sole cost and expense, shall secure and keep in force during the entire term of the Agreement or longer, as may be specified below, the following minimum insurance coverage, limits and endorsements. The County reserves the right to modify these requirements, including limits, based on the nature of the risk, prior experience, insurer, coverage, or other special circumstances.  If the contractor maintains broader coverage and/or higher limits than the minimums shown below, the County requires and shall be entitled to the broader coverage and/or the higher limits maintained by the Contractor. Any available insurance proceeds in excess of the specified minimum limits of insurance and coverage shall be available to the County. 
	TYPE OF INSURANCE COVERAGES  
	MINIMUM LIMITS

	A
	Commercial General Liability
Premises Liability; Products and Completed Operations; Contractual Liability; Personal Injury and Advertising Liability; Abuse, Molestation, Sexual Actions, and Assault and Battery
	$1,000,000 per occurrence (CSL)
Bodily Injury and Property Damage

	B
	Commercial or Business Automobile Liability
All owned vehicles, hired or leased vehicles, non-owned, borrowed and permissive uses.  Personal Automobile Liability when extended to cover your business is acceptable for individual contractors with no transportation or hauling related activities
	$1,000,000 per occurrence (CSL)
Any Auto or Hired and Non-Owned Autos
Bodily Injury and Property Damage

	C
	Workers’ Compensation (WC) and Employers Liability (EL)
As required by State of California 

	WC:  Statutory Limits
EL:  No less than $1,000,000 per accident for bodily injury or disease

	D

	Endorsements and Conditions:
1. ADDITIONAL INSURED: County of Alameda, its Board of Supervisors, the individual members thereof, and all County officers, agents, employees, volunteers, and representatives are to be covered as additional insureds on the CGL policy with respect to liability arising out of work or operations performed by or on behalf of the Contractor including materials, parts, or equipment furnished in connection with such work or operations. General liability coverage can be provided in the form of an endorsement to the Contractor’s insurance (at least as broad as ISO Form CG 20 10 11 85 or if not available, through the addition of both CG 20 10, CG 20 26, CG 20 33, or CG 20 38; and CG 20 37 if a later edition is used). Auto policy shall contain or be endorsed to contain additional insured coverage for the County.
2. DURATION OF COVERAGE: All required insurance shall be maintained during the entire term of the Agreement. In addition, Insurance policies and coverage(s) written on a claims-made basis shall be maintained and evidence of insurance must be provided during the entire term of the Agreement and for at least five (5) years following the later of termination of the Agreement and acceptance of all work provided under the Agreement, with the retroactive date of said insurance (as may be applicable) concurrent with the commencement of activities pursuant to this Agreement. If coverage is cancelled or non-renewed, and not replaced with another claims-made policy form with a Retroactive Date prior to the contract effective date, the Contractor must purchase “extended reporting” coverage for a minimum of five (5) years after completion of work. 
3. REDUCTION OR LIMIT OF OBLIGATION:  All insurance policies, including excess and umbrella insurance policies, shall be primary and non-contributory coverage at least as broad as ISO CG 20 10 04 13 as respects the County, its officers, officials, employees, or volunteers.   Any insurance or self-insurance maintained by the County, its officers, officials, employees, or volunteers shall be excess of the Contractor’ insurance and shall not contribute with it. Pursuant to the provisions of this Agreement insurance effected or procured by the Contractor shall not reduce or limit Contractor’s contractual obligation to indemnify and defend the Indemnified Parties.
4. INSURER FINANCIAL RATING:  Insurance shall be maintained through an insurer with an A.M. Best Rating of no less than A: VII or equivalent, shall be admitted to the State of California unless otherwise acceptable by Risk Management, and with deductible amounts acceptable to the County.  Acceptance of Contractor’s insurance by County shall not relieve or decrease the liability of Contractor hereunder. Self-insured retentions must be declared and approved.  Any deductible or self-insured retention amount or other similar obligation under the policies shall be the sole responsibility of the Contractor. The policy language shall provide or be endorsed to provide, that the self –insured retention may be satisfied by either the named insured or County.
5. SUBCONTRACTORS:  Contractor shall include all subcontractors as an insured (covered party) under its policies or shall verify that the subcontractor, under its own policies and endorsements, has complied with the insurance requirements in this Agreement, including this Exhibit. 
6. JOINT VENTURES: If Contractor is an association, partnership or other joint business venture, required insurance shall be provided by one of the following methods:
· Separate insurance policies issued for each individual entity, with each entity included as a “Named Insured” (covered party), or at minimum named as an “Additional Insured” on the other’s policies. Coverage shall be at least as broad as in the ISO Forms named above. 
· Joint insurance program with the association, partnership or other joint business venture included as a “Named Insured”.
7. CANCELLATION OF INSURANCE: Each insurance policy required above shall provide that coverage shall not be cancelled, except with notice of cancellation provided to the County in accordance with policy terms and conditions.  
8. CERTIFICATE OF INSURANCE: Before commencing operations under this Agreement, Contractor shall provide Certificate(s) of insurance and applicable insurance endorsements as set forth in the provisions of this Agreement and this Exhibit C, in forms satisfactory to County, evidencing that all required insurance coverage is in effect. However, failure to obtain the required documents prior to the work beginning shall not waive the Contactor’s obligation to provide them.  The County reserves the right to require the Contractor to provide complete, certified copies of all required insurance policies, including endorsements required by these specifications, at any time. 
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