
Page 1 of 26 
 

 
REQUEST FOR PROPOSALS 

FOR 
POLK COUNTY  

CONSOLIDATED HUMAN SERVICES AGENCY (CHSA) 
 

Interested Vendors should submit their proposals by July 27, 2018 to the attention of: 
 

Joshua Kennedy, Director 
Polk County – Consolidated Human Services Agency 

Mail: PO Box 308 
Columbus, NC 28722 

 Phone: (828) 894-2114  
Email: jkennedy@polknc.org 

 
Any late proposals will be returned unopened.  

Vendors should submit clearly marked with the service being bid: 
 

Example: “Food Services for Polk County Senior Services” 
 

mailto:jkennedy@polknc.org
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REQUEST FOR PROPOSALS 
 

Polk County Consolidated Human Services Agency (CHSA), hereinafter referenced as 
CHSA, will receive request for proposals (RFP) for the below listed services. It is the 
intent of this RFP to establish one or more contracts with responsible and reliable 
Contractors. The contract(s) will be cost reimbursement with fixed rates or amounts, all 
work will be priced and pre-approved prior to the start of the work efforts.  
 
Interested parties may obtain a complete copy of the Requests for Proposal by 
contacting: 

 
Joshua Kennedy, Director 

Polk County – Consolidated Human Services Agency 
Mail: PO Box 308 

Columbus, NC 28722 
 Phone: (828) 894-2114  

Email: jkennedy@polknc.org 
 

Proposals are due by 5PM EDT, on July 27, 2018. Proposals submitted after this 
date will not be considered and will be returned unopened. 
 
Issuance of this Request for Proposal does not commit the CHSA to award a contract, 
to pay any costs incurred in preparation of a proposal or to procure or contract for 
related services or supplies. The CHSA reserves the right to accept or reject any or all 
proposals, to waive minor technicalities and informalities and to make an award deemed 
in its own best interest.  
 
All Contractors must certify they are not on the federal or state list of ineligible 
Contractors. The Comptroller General’s federal list of ineligible Contractors is located at 
the web site www.epls.gov. The state list of debarred organizations can be found on 
the State’s Purchase and Contract web site www.doa.state.nc.us/pandc/. The 
successful Contractor(s) shall be required to comply with all applicable local, state and 
federal laws and regulations including Equal Employment Opportunity. Disadvantaged 
Business Enterprises will be afforded full opportunity to submit proposals and compete 
for subcontracting work and will not be discriminated against on the basis of race, color, 
religion, sex, national origin, or disability. DBE Contractors must be certified and 
registered on the NCDOT Directory: 
 
https://apps.dot.state.nc.us/vendor/directory. 
 
  

mailto:jkennedy@polknc.org
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The following is the solicitation schedule: 
July 14, 2018 .......... Issuance of RFP. CHSA issues this RFP. 
July 27, 2018 .......... Proposal Submission Due Date. 
July 30, 2018 .......... Evaluation. During this period, the Evaluation Committee will 

conduct a full detailed evaluation of Proposals and References.  
July 31, 2018 .......... Award Notification 
 

SELECTION CRITERIA 
 

This procurement will be conducted using either informal or formal (sealed) competitive 
proposal procedures. It is the intent of the CHSA to conduct technical evaluations of 
proposals received, hold Contractor site visits and / or interviews, conduct negotiations 
with one or more Contractors, and select one or more Contractors, with the goal of 
promoting fairness and competition. 
 
All proposals will be evaluated by the CHSA personnel who will determine which 
proposals are responsive and rank them according to the evaluation criteria. Please 
Contact Joshua Kennedy, CHSA Director to be sent an email attachment of any 
additional information requested. 
 
Polk County reserves the right to accept or reject any or all proposals, to waive minor 
technicalities and informalities and to make an award deemed in its own best interest as 
provided in N.C.G.S. 143-129(b). The following criteria will be used to evaluate the 
proposals. 
 
Criteria & Weight 
Proposal Response – how well the issues are addressed ............................................ 25 
Qualifications and Experience ....................................................................................... 25 
References .................................................................................................................... 25 
Costs ............................................................................................................................. 25 
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INSTRUCTIONS TO PROPOSERS 
SUBMITTAL REQUIREMENTS 

 
The information included in this document is designed to assist with responding to the 
RFP by indicating the desires of the procuring agency. All respondents must accurately 
and completely fill out the Response Form.  
 
Respondents to this RFP may only communicate with the designated contact listed in 
this RFP regarding the RFP and/or selection process. All communication shall be in 
writing. 
 
The proposal will be valid for a period of 120 days from submission. 
 
All submitted proposals must adhere to the following guidelines: 

1. Be typed on 8 1/2" by 11" paper 
2. Mail to the address on Page 1, in SEALED packages clearly marked with service 

for bid. EXAMPLE “Vehicle Maintenance Services for the CHSA” 
3. Be received by the close of business (5PM EDT) the due date 

 
SUBMISSION PACKET CHECKLIST 

The checklist below is provided to help proposers with compilation of documents 
requested in this RFP. 
 

Check (√) INCLUDED IN PACKET Sign Off as Complete 
 

_____ A. Response Form 
_____ B. Certificates of Insurance 
_____ C. Form of Proposal and Acknowledgement of Addenda 
_____ D. Required Submissions from Appendices 
_____ E. Submission of Packet Checklist Completed 
 
_____ One (1) original printed document and a CD (or other electronic format) of 
completed and signed proposal response 
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SERVICES AND PRODUCTS AVAILABLE FOR BID 
 

CHSA DIVISION ITEM/SERVICE 

Business Services  Facility Cleaning Services 

Economic Services  Legal Services – Child Support Enforcement 

Senior Services  Food/Congregate Meal Supplies 

Social Services  Adult Guardianship Services 

 Legal Services – Adult Services, Child Services and 
Family Services  
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SCOPE OF SERVICES/WORK 
Congregate Meal Supplies 

 

Polk Consolidated Human Services Agency – Senior Services Division provides congregate 

meals and home delivered meals to residents in Polk County.  The division serves roughly 

41,000 meals a year.  Please see the below meal design for details.  The CHSA is accepting 

bids for food supplies vendor. 

Meal Design 

Meals are designed by our staff and approved by a dietitian to meet 1/3 of the Recommended 

Daily Allowances (RDA) for Adults. Each meal provides at least 700 calories and the sodium 

content does not exceed 1,300mg per meal. Each meal includes: 

 3 ounces of protein (meat, fish, poultry, and/or beans) 

 Two ½ cup servings of fruits and/or vegetables; fresh and raw- vitamin C rich foods are 

served at least twice a week 

 Two servings of whole grain or enriched grain products such as rice and breads 

 Dairy- ½ pint of milk no less than 400mg of calcium from combined menu items 

 No more than 30% of the total calories per meal are fats 
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SCOPE OF SERVICES/WORK 
Legal Services – Adult Services, Child Services and Family Services 

 

Polk Consolidated Human Services Agency provides a number of services requiring legal 

review and representation.  The contractor will service the Polk County Consolidated Human 

Services Agency as Special Attorney for Human Services matters as provided for under NC 

General Statute 108A-16 through 108A-18.  This contract is established as part of the total 

duties referred to under the cited General Statutes and relates to use of an Attorney in assisting 

the Agency with legal matters specific to the Social Services Block Grant Programs 

administered by the Agency.  Activities include providing legal services including but not limited 

to the following programs: Adoption (028), Foster Care (128), Child Protection (228), Adult 

Protection (204) and Guardianship (107).  Optional elements include only reimbursable 

expenses related to attendance at the County Attorney’s Conference seminars and professional 

meetings as specified in the attorney guide of the fiscal manual and per-diem from County 

Policy. 
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SCOPE OF SERVICES/WORK 
Child Support Services 

 

Polk Consolidated Human Services Agency is responsible for the enforcement of child support 

in Polk County.  Contractors shall meet the below scope of work as well as IRS publication 1075 

Section 4.7.1 and Exhibit 7 Safeguarding Contract Language 

A. The CHSA Will: 

1. Prepare and transmit referrals to the Contractor on appropriate cases pursuant to 

Title IV-D. Such referrals shall be made through the NC FAST (North Carolina 

Families Accessing Services through Technology) System interface. Such referrals 

will contain the name of the recipient, names of the children and the associated 

absent parent, if known, such identifying information as is available to assist in the 

location and support enforcement process, pertinent known legal information relative 

to marital status and orders for support, the amount of the family's assistance grant, 

available data relative to the absent parent's whereabouts and employment, and any 

other available information that may relate to the support process.  In the absence of 

NC Fast, DSS workers will provide written referrals containing available information. 

 

2. Provide office space without charge for use by Contractor in conducting its duties 

under this Contract. 

 

3. Upon receipt by the County of each invoice for court filing fees resulting from the 

services under this Contract (the "Court Filing Fees"), which the Polk County Clerk of 

Courts (the "County Clerk") shall deliver to the County, the County shall: 

a. Forward such invoice for Court Filing Fees (the "Court Filing Fees Invoice") to 

the Contractor 

b. Following review of such Court Filing Fees Invoice by Contractor, resolution 

of any discrepancies in it by Contractor, and notice of the correct amount of 

such County Filing Fees Invoice from Contractor, pay the County Clerk one 

hundred percent (100%) of such correct amount. 

 

4. Monitor Contractor performance through assigned State consultant review and 

monthly reports provided by Contractor. 

 

5. Impose a financial penalty for failure to timely submit an acceptable Corrective Action 

Plan.  (The imposition of such a penalty does not preclude the County’s right to 

terminate the Agreement during the assessment of the penalty.)  The penalty shall 

initially be assessed by withholding 20% of the next monthly payment due the 

Contractor and, for each subsequent month of failure to submit a corrective action 

plan, an additional 35% will be withheld. 

 

6. Impose a financial penalty for failure to correct the cited deficiencies with the 

corrective action period, such penalty not to preclude contract termination.  The 
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penalty shall initially be assessed by withholding 20% of the payment due for each of 

the next 3 months and will increase 10% for each subsequent quarter in which there 

is a continued failure to meet the standard. 

 

B. The Contractor Will: 

1. Establish and maintain a child support enforcement program in Polk County that 

complies with the provisions of Title IV, Part D) of the Social Security Act, as 

amended; Title 45 of the Code of Federal Regulations; Article 9, Chapter 110 of the 

North Carolina General Statutes, as amended; State laws and regulations, and to be 

totally responsible and accountable for the proper operation of such program for all 

current, ongoing, and back log cases in Polk County.  

 

2. Provide all child support enforcement services following standard and accepted child 

support practices, policies and procedures and in doing so pursuing the best interest 

of the child(ren) for whom support is sought. 

 

3. Furnish all necessary personnel, materials services and travel and otherwise perform 

all activities and actions necessary or incidental to the accomplishment of the tasks 

specified in this contract.  Personnel and facilities assigned to the contract will not be 

used in other business without written approval of the Contract Administrator (unless 

so specified in this contract).  Contractor shall cover salary, benefits, insurance and 

all other operating expenses for personnel and provide the County a copy of the 

certificate of insurance. 

 

4. Provide testimony, evidence and support necessary for the establishment of 

paternity, establishment and enforcement of child support orders, and the review and 

modification of support orders pursuant to federal and state laws, in civil, criminal 

and administrative forums. The choice of forum shall be based on the facts of each 

case, the judgment of legal counsel, and the best interest of the child. 

 

5. Bring all court actions in the manner as prescribed by N.C. Gen. Stat. §110.130.1 

and to notify the appropriate County official in a timely fashion of any judicial or 

administrative decision or settlement agreement that negatively affects the County's 

or State's interests. Contractor agrees not to enter any settlement that results in the 

County's or State's loss of revenue. Contractor may appeal from any judicial or 

administrative order and shall cooperate with the State in the event the State 

chooses to appeal. In the event that the Contractor thinks that a decision needs to be 

appealed, the Contractor shall consult with the appropriate County official prior to 

filing a Notice of Appeal. The County will notify the Contractor within 30 days of 

signing this agreement as to the name of the appropriate County official. 

 

6. Utilize the State's automated system that affects the Child Support Enforcement 

Program. Any additional automation needs deemed necessary to assist Contractor in 

carrying out its responsibilities shall be the responsibility of Contractor. The 
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Contractor shall retain all rights to such software developed by the Contractor, at the 

Contractor's expense, to assist Contractor in carrying out its duties under this 

Agreement. Software developed by the Contractor at public expense shall be owned 

by the County. Such software, including source code, shall be returned to the County 

at the time of contract termination.  As the Contractor staff will be utilizing and 

accessing County information technology including computers and email addresses, 

all Contractor staff will be required to review and sign the Polk County Information 

Technology Acceptable Usage Policy. 

 

7. Reimburse the County for any monthly copy overages attributable to the County-

owned copier used by contractor staff and to provide one toner cartridge each year.   

 

8. Immediately respond to the State IV-D agency's central office on any requests for 

case status or information. Such response shall contain sufficient information 

regarding the status of the case to permit the State to reply to the inquiring party. 

 

9. Return all case and automated files to the County at the time of contract termination. 

 

10. Be responsible for the proper training and management of staff assigned to the 

project. 

 

11. Ensure that the child support office administrator and/or staff attend any meetings 

sponsored by the County and/or State, at which attendance is requested, upon 

timely notice. Timely notice means at least 15 days advance notice. The Contractor 

shall make every effort to comply if less than 15 days’ notice is provided. 

 

12. Upon the request of any State or County Official, the Contractor shall make case files 

immediately available for audit or case review sampling purposes. The Contractor 

shall comply with any corrective action as set forth in any non-compliance letter 

received from the County, State, or Federal government within 30 days of receiving 

the letter. 

 

13. Revise and or clarify within fifteen (15) working days any Corrective Action Plan that 

the County or State determines to be unacceptable in addressing deficiencies. 

 

14. Provide, on a monthly basis, statistical information relative to the caseload and 

services in such a manner and format as prescribed by the County. 

 

15. Cooperate fully with the data collection and evaluation activities carried out by the 

County in connection with the services performed under this contract. 

 

16. Develop, with input from the County, a customer satisfaction survey that will be used 

to determine the customer satisfaction level and to cooperate with the county in 
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answering customer complaints related to Child Support Enforcement in a timely 

manner. 

 

17. Provide relevant information immediately and file proofs of claim with the bankruptcy 

court on behalf of the County in a timely manner in the event the Contractor receives 

notice that an obligor has filed a bankruptcy petition. 

 

18. Collect and return to the County any fees required to be charged under State or 

federal law regulation or policy. 

 

19. Comply fully with the aforementioned and all other provisions of Title IV, Part D of the 

Social Security Act, as amended, Title 45 of the Code of Federal Regulations, North 

Carolina General Statutes, and the program instructions issued by the County. 

 

20. The Contractor shall cooperate, to the fullest extent allowed by law, with other 

County, State and federal entities. This provision also covers other entities operating 

Child Support Enforcement Programs pursuant to Title IV, Part D of the Social 

Security Act as amended. 

 

21. The Contractor shall ensure that a child support enforcement worker is available 

during all normal working hours. The Contractor may assign multiple individuals to 

provide this full-time service. A child support worker will be on site five days each 

week except when reporting to court, meetings or conferences unless contractor 

notifies the County of extenuating circumstances.    

 

22. The Contractor agrees that the place of this Contract, its site and forum, shall be in 

the State Courts of North Carolina in Polk County, North Carolina, and in said County 

and State shall all matters, whether sounding in Contract or tort relating to the 

validity, construction, interpretation, and enforcement of this Contract be determined. 

 

23. The Contractor shall provide the County with a copy of its annual audit report when 

the report is completed by the Contractor's external accounting firm. 

 

24. Following receipt of each Court Filing Fees invoice from the County, the Contractor 

shall: 

a. Review such Court Filing Fees Invoice for discrepancies, resolve any 

discrepancies in it, and provide notice to the County of the correct amount of 

such County Filing fees invoice; and 

b. Reimburse the County for thirty-four percent (34%) of such correct amount. 

 

25. To meet or exceed, by June 30, 2019, the following performance goals for the Child 

Support Enforcement Program as determined by the state of North Carolina: 

a. Total Collections 

b. Percent of caseload under order 
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c. Percentage of current support collected 

d. Percent of arrears collected 

e. Percent of paternity established 

f. Any other metric or goal outlined for child support enforcement by HB 630 

MOU for fiscal year 2018-2019 and following. See MOU for details 

 

26. Abide by IRS Publication 1075 Section 4.7.1 and Exhibit 7 Safeguarding Contract 

Language (attached). 
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SCOPE OF SERVICES/WORK 
Facility Cleaning Services 

 

Polk Consolidated Human Services Agency is responsible for the cleaning of several county 

owned or rented facilities: Human Services Building (231 Wolverine Trail, Mills Springs, NC 

28756) and Green Creek Community Center-Gym (534 Coxe Rd, Columbus, NC 28722).  

Schedules are listed below. 

Human Services Buidling 

Frequency Location Task 

Each visit    
(3 times per 
week) 

Bathrooms Clean & Sanitize toilets & sinks 

Replace paper & soap products 

Empty Trash 

Clean mirrors 

Sweep & mop 

Halls Vacuum as needed 

Water Fountains Clean & Sanitize 

Entrance & Lobby Vacuum 
Clean Glass Doors & Reception window 
Clean chairs, tables & children’s toys 
Empty trash cans 
Sweep outside entrance as needed 

Kitchen & Staff Break Room  Empty Trash, wipe down tables & counters, 
scrub sink, sweep & mop as needed 

Family Visitation Empty Trash  

Wipe down tables and furniture if necessary 

Check to see if needs sweeping or vacuuming 

Small Conference Room / Large 
Training Room 

Check Trash 
Vacuum and wipe down tables as needed 
Organize chairs 

Commons / Mail area  Empty Trash 
Vacuum 

Copier & Storage Rooms Vacuum, Dust & Empty Trash 

Filing Rooms Empty trash 

Shower Clean & sanitize shower stall as needed 
Sweep & mop as needed 

Weekly Filing Rooms Vacuum & Dust  

Interview office Dust & vacuum 

Back Entrance Clean Glass Doors 
Sweep outside entrance 
Clean couch and bench if necessary 

Individual offices Vacuum as needed 

All but individual offices Dust Baseboards 

Kitchen & Staff Break Room Remove appliances & wipe down entire surface 

Commons / Mail Area Remove all items from counter & wipe down 
entire surface 

Bathrooms Wipe down stall doors & walls 
Pour Bleach down drains 

 Copier & Storage Rooms Empty Recyclables & trash (Thursdays) 
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Green Creek Center 

Frequency Location Task 

Each visit    
(1 times per 
week) 
 

Bathrooms Clean & Sanitize toilets & sinks 

Replace paper & soap products 

Empty Trash 

Clean mirrors 

Sweep & mop 

All Areas 
Rented 

Sweep and Mop 
Clean chairs, and tables 
Empty trash cans 

Kitchen & 
Staff Break 
Room  

Empty Trash, wipe down tables & counters, scrub sink, sweep & mop 
as needed 
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SCOPE OF SERVICES/WORK 
Guardianship Services 

Polk County Consolidated Human Services Agency is responsible for guardianship 

services of residents deemed incompetent arising from Mental Health / Developmental 

Disabilities / Substance Abuse issues as determined by the Polk County Clerk of Court. 

 

A. The CHSA will: 

1. Thoroughly assess Adult Protective Services reports and Guardianship 

Evaluations requests to determine if an appointed guardian is in the best 

interest of an individual 

2. Coordinate with Contractor to develop a plan of care for the individual 

3. Keep Contractor informed of any changes to the regulations governing the 

guardianship; 

4. Make reimbursement payment to Contractor for services purchased for 

eligible individuals 

5. Review on a monthly basis the services provided by Contractor to the 

individual 

6. Make face-to-face contact with the individual on a quarterly basis. 

 

B. Contractor will: 

1. Provide adult guardianship case management services to Polk County 

residents / individuals identified and appointed to them on behalf of Polk 

County Department Consolidated Human Services Agency (CHSA) to include 

but not be limited to: 

a. Coordinate with the CHSA to develop a plan of care for the Individual 

b. Decide where the individual will live based on their individual 

preferences, needs and resources 

c. Assure that the individual receives good care including arranging for 

any appropriate training,  education, employment habilitation or 

rehabilitation they may need; 

d. Give consent or approval for the individual to receive any needed 

services (medical, dental, legal,  psychological, etc.) and petition the 

Clerk of Court to seek the Clerk’s agreement with the guardian’s 

decision 

e. Take reasonable care of the individual’s personal belongings 

f. Take any legal action needed to protect the individual 

2. Comply with all requirements of the Order of Appointment entered by the 

Clerk of Court and will fulfill the duties as set forth in Chapter 35A of the North 

Carolina General Statutes 
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3. Conduct at least monthly face-to-face contact with the individual unless 

specifically agreed upon as documented in writing by the CHSA that the 

contact may be less frequent 

4. Maintain ongoing notes and documentation related to the work conducted 

with and on behalf of the individual 

5. Provide the CHSA written quarterly progress reports related to the work 

conducted with and on behalf of the individual 

6. Provide at its sole expense, legal counsel when required to fulfill its statutory 

duties 

7. Provide all reports required by the clerk of court 

8. Copy CHSA with yearly status report when sent to the clerk of court and will 

include but not be limited to the following: 

a. A report of a recent medical and dental examination of the ward by one 

or more physicians or dentists; 

b. A copy of the most recent assessment completed by Contractor which 

identifies the individual’s current condition, needs and development 

9. Warrant that each employee providing guardianship case management 

services to Polk County individuals is duly and currently certified as a 

registered guardian with the NC Guardianship Association and that such 

certification will be maintained during the term of this agreement 

10. Not subcontract any of the services provided in this agreement without prior 

written approval of Polk County CHSA 

11. Invoice Polk County CHSA for services purchased for eligible individuals 

a. Submit invoice to Polk DSS within five days of the new month. 

12. Any other metric or goal outlined for guardianship services by HB 630 MOU 

for fiscal year 2018-2019 and following. See MOU for details 
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Section A:  Response Form (Contractor Information Sheet) 

1.1 ­ CONTRACTOR INFORMATION SHEET 

Request for Verification / Notification of Information Changes  
Name of Business  

or Individual: _____________________________________________________________________ 
 (List name as will appear on Invoice)  

Owner’s Name: ___________________________________________________________________ 
 (Individuals:  names as it appears on Social Security Card Sole Proprietorships: Name as it appears on  

 SS Card or EIN Notification as used below Partnerships and Corporations:  Correct legal name of business)  

 

Primary Contact:   Work Phone #: (      ) 

   Cell Phone #: (      ) 

   Fax #: (      ) 

   Email Address:  

 
Secondary Contact: 

  
 
Work Phone #: 

(      ) 

   Cell Phone #: (      ) 

 
Mailing Address: 

   
 

   Number Used To File Federal Income Tax: 

   Federal Tax ID:            - 

Physical Address:   MUST BE CORRECT FOR 1099 PURPOSES 

   DUNS # (ARRA)  

Taxing County:  
(if NC) 

  
 
 

 
Business & Individual Characteristics (Complete All):   
Check ALL That Apply:  □NCDOT Certified DBE   Number of Years: 
□Individual*   □Minority­Owned Bus (MBE) At this location _______yrs  
□Sole Proprietorship*  □Women­Owned Business  Under current ownership 
□Federal Government  Enterprise (WBE)  /management: _______ yrs  
□State Government  □Local Government  
□Partnership **  
□Corporation (Check ALL that apply) **  
 □Not For Profit  
 □Sub­Chapter S  
 □Medical / Health  

 

This information is true and accurate to the best of my knowledge and ability.  

Typed Name of Person Completing this Form: ___________________________________________________ 

Title:__________________________________________________ 

Signature: _____________________________   Date:_______________________ 
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1.3 Subcontractors 

Any outsides contractors used for repairs, services or maintenance must be listed below. These may or 
may not be Disadvantaged Business Enterprises (DBEs) as listed on Appendix A. All subcontracts must 
include Federal Requirements and ARRA Provisions from the RFP. 
 

1. 
Business 

Name 
    

 Contact Name     

 Work Provided     

 Address     

 Phone  Email   

      

2. 
Business 

Name 
    

 Contact Name     

 Work Provided     

 Address     

 Phone  Email   

 

      

3. 
Business 

Name 
    

 Contact Name     

 Work Provided     

 Address     

 Phone  Email   

      

4. 
Business 

Name 
    

 Contact Name     

 Work Provided     

 Address     

 Phone  Email   
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1.4 References 

Provide the names and contact information of at least three (3) references that we may contact 
to help us get to know you as a service provider.  These references should help us determine 
your timeliness, accuracy, cost effectiveness, and customer service. 

 

Reference #1:   Name  

 Phone  

 Relationship  

Reference #2:  Name  

 Phone  

 Relationship  

Reference #3: Name  

 Phone  

 Relationship  

 

1.7 Pricing 

A. Proposers shall use Attachment A to enter pricing. 

B. Prompt Pay Discounts:  Prompt pay discount offered  % -   Days, Net   
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ATTACHMENT A 

PRICE PROPOSAL RFP 
 

Pricing shall be paid on a cost reimbursement basis.  All activities will be priced prior to the start 
of the work.  Completed work orders / invoice will be returned when services are rendered.  All 
work must be discussed / approved by the CHSA personnel contact for the contract prior to 
beginning the work.   

Each Proposer can submit an offer on all work or just specific work activities by checking yes or 
no in the appropriate box.  Cost should be provided in appropriate sections (it is acceptable to 
include back-up material as needed). Any or all work activities and any or all items that 
have been selected by the bidder may be awarded by THE CHSA. 

 

Description Price 

Fixed Base Price  Flat Rate  

 

Preventive Maintenance Activity Ability To Perform Cost 

Food/Congregate Meal Supplies  Yes   No  

Facility Cleaning Services  Yes   No  

Legal Services – Adult Services, Child 

Services and Family Services  
 Yes   No 

 

Adult Guardianship Services  Yes   No  

Legal Services – Child Support 

Enforcement 
 Yes   No 

 

 

This information is true and accurate to the best of my knowledge and ability. 

 
Typed Name of Person Completing this Form: 

   

 
Title: 

    

 
 
Signature: 

  
 
Date: 
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Section B: Certification Of Restrictions On Lobbying 
(To be submitted with all bids or offers exceeding $100,000; must be executed 
prior to Award) 
The undersigned certifies, to the best of his or her knowledge and belief, that: 
(Contractor) 

1. No Federal appropriated funds have been paid or will be paid, by or on behalf of 
the undersigned, to any persons for influencing or attempting to influence an 
officer or employee of any agency, a Member of Congress, an officer or 
employee of Congress, or an employee of a Member of Congress in connection 
with the awarding to any Federal contract, the making of any Federal grant, the 
making of any Federal loan, the entering into of any cooperative agreement, and 
the extension, continuation, renewal, amendment, or modification of any Federal 
contract, grant, loan, or cooperative agreement. 

2. If any funds other than Federal appropriated funds have been paid or will be paid 
to any person for influencing or attempting to influence an officer or employee of 
any agency, a Member of Congress, an officer or employee of Congress, or an 
employee of a Member of Congress in connection with this Federal contract, 
grant loan, or cooperative agreement, the undersigned shall complete and submit 
Standard Form LLL, "Disclosure Form to Report Lobbying", in accordance with 
its instructions [as amended by "Government wide Guidance for New Restrictions 
on Lobbying," 61 Fed. Reg. 1413 (1/19/96). Note: language in paragraph (2) 
herein has been modified in accordance with Section 10 of the Lobbying 
Disclosure Act of 1995 (P.L. 10465, to be codified at 2 U.S.C. 1601, et seq .)] 

3. The undersigned shall require that the language of this certification be included in 
the award documents for all subawards at all tiers (including subcontracts, 
subgrants, and contracts under grants, loans, and cooperative agreements) and 
that all subrecipients shall certify and disclose accordingly. This certification is a 
material representation of fact upon which reliance is placed when this 
transaction was made or entered into. Submission of this certification is a 
prerequisite for making or entering into this transactions imposed by 31, U.S.C. 
1352 (as amended by the Lobbying Disclosure Act of 1995). Any person who 
fails to file the required certification shall be subject to a civil penalty of not less 
than $10,000 and not more than $100,000 for each such failure. [Note: 
Pursuant to 31 U.S.C. 1352(c)(1)(2)(A), any person who makes a prohibited 
expenditure or fails to file or amend a required certification or disclosure 
form shall be subject to a civil penalty of not less than $10,000 for each 
such expenditure or failure.] 
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The Contractor, ___________________, certifies or affirms the truthfulness and 
accuracy of each statement of its certification and disclosure, if any. In addition, the 
Contractor understands and agrees that the provisions of 31 U.S.C. Section A 3801 et 
seq., apply to this certification and disclosure, if any.  
 
 
_____________________________ Signature of Contractor’s Authorized Official  
 
 
Date__________________________ 
 
 
Name and Title of Contractors Authorized Official________________________ 
 
 
Subscribed and sworn to before me this day of , 20 , in the State of ;_____________  
 
 
and the County of______________________ 
 
 
 
Notary Public My Appointment Expires 
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Section C:  Form of Proposal & Acknowledgement of Addenda 

I understand that the CHSA reserves the right to reject this proposal, but that this proposal shall 
remain open and shall not be withdrawn for a period of sixty (60) days from the date of its 
submission. Prices submitted in response to the RFP will be valid for a minimum of 180 days 
from the date of proposal submission. 

The price quoted in any proposal shall include all labor, materials, tools, equipment and other 
costs necessary to fully complete the design, manufacture, delivery and implementation of the 
system/service pursuant to the negotiated specifications.  
 

Name of Company/Firm: ____________________________________________ 

Name & Title of Authorized Official: ___________________________________ 

Signature: _______________________________________________________ 

Date: ___/___/2010 

Business Address:  ________________________________________________ 

  ________________________________________________  

  ________________________________________________  
 

Telephone Number: (___) ___-____ 

Fax Number: (___) ___-____ 

Email Address: ________________ 

Acknowledgement Of Addenda Received: 

 

Addendum No.: Date Received: ______________________ 

Addendum No.: Date Received: ______________________ 

Addendum No.: Date Received: ______________________ 

If no addenda were received, write “N/A” in each “Addendum No.” blank. Failure to 
acknowledge receipt of all addenda may cause the proposal to be considered non-
responsive to the solicitation. Acknowledged receipt of each addendum must be clearly 
established.  

Please attach a copy of each addendum received to this page, Section D. 
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SECTION D: STATE REQUIREMENTS AND SPECIAL CONDITIONS 
 

NC E-Verify Requirements 

To ensure compliance with the E-Verify requirements of the General Statutes of North Carolina, all 

contractors, including any subcontractors employed by the contractor(s), by submitting a bid, proposal or 

any other response, or by providing any material, equipment, supplies, services, etc., attest and affirm 

that they are aware and in full compliance with Article 2 of Chapter 64, (NCGS64-26(a)) relating to the E-

Verify requirements by executing  and submitting the E-verify Affidavit included in this Invitation for Bids 

as Attachment B (Must be completed for all construction contracts and all bids or quotes requiring 

service or installation.) 

  

Iran Divestment Act  

N.C.G.S. 147-86.59 requires that all bids or contracts or renewals with the State of North Carolina, North 

Carolina local governments, or any other political subdivision of the State of North Carolina have a 

certification  that the contractor is not on the Final Divestment List as created by the NC State Treasurer 

pursuant to N.C.G.S. § 147-86.58. In compliance with the requirements of the Iran Divestment Act 2015 

and N.C.G.S. § 147-86.55 and 147-86.59, the Contractor shall not utilize the performance of the contract 

any subcontractor that is identified on the Final Divestment List. 

The State Treasurer’s Final Divestment List can be found on the State Treasurer’s website: 

www.nctreasurer.com/Iran and will be updated every 180 days.   

Effective February 26, 2016.  (See Attachment C – Must be completed with all contracts over $1,000) 

  

http://www.nctreasurer.com/Iran
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ATTACHMENT B 

STATE OF NORTH CAROLINA 

COUNTY OF_______________     

AFFIDAVIT OF COMPLIANCE WITH N.C. E-VERIFY STATUTES 

(To be submitted with all bids) 

 
I, _____________________________ (hereinafter the “Affiant”), duly authorized by and on behalf of 
_____________________________ (hereinafter the “Employer”) after being first duly sworn deposes and says as 
follows: 

1. I am the ______________________ (President, Manager, CEO, etc.) of the Employer and possess the full 
authority to speak for and on behalf of the Employer identified above. 
 

2. Employer understands that “E-Verify” means the federal E-Verify program operated by the United States 
Dept. of Homeland Security and other federal agencies, or any successor or equivalent program used to 
verify the work authorization of newly hired employees pursuant to federal law. 

 
3.       Employer employs 25 or more employees, and is in compliance with the provisions of N.C. General 

Statute §64-26.  Employer has verified the work authorization of its employees through E-Verify and shall 
retain the records of verification for a period of at least one year. 
 

Employer employs fewer than 25 Employees and is therefore not subject to the   
provisions of N.C. General Statute §64-26.   

 
4. All subcontractors engaged by or to be engaged by Employer have or will have likewise complied with the 

provisions of N.C. General Statute §64-26.   
 
5. Employer shall keep the State of North Carolina informed of any change in its status pursuant to Article 2 

of Chapter 64 of the North Carolina Statutes. 
 
This _____day of _______________, 20____. 
           

_____________________________________ 
           Signature of Affiant 

      
_____________________________________ 

          Printed Name and Title  
State of                                      

 

County of                                  

 

Subscribed and sworn to before me this        day of                     , 20       . 

 

        Notary Public                                        

(SEAL) 

        My Appointment Expires                      
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ATTACHMENT C 

STATE OF NORTH CAROLINA 

COUNTY OF ______________  

IRAN DIVESTMENT ACT CERTIFICATION 

In accordance to N.C.G.S. 147-86.59, any contractor attempting to contract with the State of North Carolina, North 

Carolina local governments, or any other political subdivision of the State of North Carolina shall certify at the time 

of the bid or renewal that the assignee or contractor is not identified on a list created by the State Treasurer 

pursuant to N.C.G.S. 147-86.58. 

The Iran Divestment Act of 2015, G.S. 147-86.55 et seq.* requires that each contractor, prior to contracting with 

the State certifies, and the undersigned on behalf of the contractor does hereby certify, to the following: 

1. that the Contractor is not identified on the Final Divestment List of entities that the NC State Treasurer 
has determined engages in investment activities in Iran.  

2. that the Contractor shall not utilize on any contract with the State agency any subcontractor that is 
identified on the Final Divestment List; and  

3. that the undersigned is authorized by the contractor to make this certification.  

The agency shall include the certification in the procurement record. 

The State Treasurer’s Final Divestment List can be found on the State Treasurer’s website at the address: 

https://www.nctreasurer.com/inside-the-department/OpenGovernment/Pages/Iran-Divestment-Act-

Resources.aspx 

and will be updated every 180 days. For questions about the Department of State Treasurer’s Iran Divestment 

Policy,  

please contact Meryl Murtagh at Meryl.Murtagh@nctreasurer.com or (919) 814-3852. 

* Note: Enacted by Session Law 2015-118 as G.S.143C-55 et seq., but has been renumbered for codification at the 

direction of the Revisor of Statutes. 

______________________________________________ ________________________________ 

Contractor Signature       Date 

______________________________________________ ________________________________ 

Printed Name              Title       

State of                                      

County of                                  

Subscribed and sworn to before me this         day of                     , 20       .      

        Notary Public                                        

        My Appointment Expires                      

https://www.nctreasurer.com/inside-the-department/OpenGovernment/Pages/Iran-Divestment-Act-Resources.aspx
https://www.nctreasurer.com/inside-the-department/OpenGovernment/Pages/Iran-Divestment-Act-Resources.aspx

