
Department of Family and Support Services
Home Delivered Meal

Request for Proposals

1. Proposal Deadline and Pre-Submittal Conference
A.  Submission Information

This proposal is due: 


Date: 

September 12, 2011

Time:

4:30 P.M.

Location:
Proposals must be submitted to:




City of Chicago, 




Department of Family and Support Services




1615 W. Chicago Avenue, 3rd Floor




Chicago, Illinois  60622




Attention: Alexandra Cooney

Proposals will be accepted prior to the due date, from 9:00 a.m. to 4:00 p.m. Monday – Friday at the same location.  All proposals must be complete.  Incomplete proposals may not be reviewed.  In-person or bonded messenger delivery of proposals is encouraged.  Time stamped receipts will be issued as proof of timely submittal.  Faxed proposals will not be accepted.  
No proposal will be considered complete and therefore reviewed unless the original copy is delivered and received at DFSS offices.

Proposals received after the due date and time may be deemed NON-RESPONSIVE and, therefore, subject to rejection.

Proposal must be submitted in a sealed envelope or package.  The 
outside of the envelope or package must clearly indicate “Home Delivered Meals Program”.  The name and address of the Respondent must also be clearly printed on the outside of the envelope or package


B. Questions TC "2. Questions" \f C \l "2" 
Respondents are strongly encouraged to submit all questions and comments related to the RFP via e-mail. Please direct any questions to the appropriate liaison. For answers to program-related questions please contact the following people:

For programmatic questions:

Nikki Garbis Proutsos, (312) 743-0178, nproutsos@cityofchicago.org
All other questions regarding the administrative aspects of this RFP may be directed to: Julia Talbot, jtalbot@cityofchicago.org.
C. Pre-Submittal Conference


The pre-submittal conference will be held on:

Monday, August 29, at 1:00 P.M
At:

1615 W. Chicago, 3rd Floor Conference Rm.

Chicago, IL 60602

The purpose of the Pre-submittal Conference is to clarify the RFP process and the scope of the required services.  A question and answer session will follow the presentation. The Chicago of Department of Family and Support Services (DFSS) strongly encourages all prospective respondents to attend the conference.  No information stated at the meeting or in conversation with DFSS staff is legally binding on the city unless it is contained in a written addendum to the RFP.

DFSS strongly encourages prospective applicants to attend the Pre-Submittal Conference.

To request reasonable accommodation for the pre-proposal conference, please contact, Monica Rafac at monica.rafac@cityofchicago.org. Requests for accommodations will be accepted up to 48 hours prior to the event. 

D. Timeline
	Release Date of this Request for Proposals: 
	August 16, 2011

	Pre-Submittal Conference: 
	August 28, 2011

	Application Due: 
	September 12 , 2011

	Award Notifications Made: 
	October  1, 2011


2. Application Requirements

A. 
Formatting

Submitted proposals must adhere to all of the following requirements:

· One original and four copies will be submitted for each proposal 

· One complete set of the proposal containing original signatures in blue ink signed by an authorized representative of the organization will be marked “Original”.  

· Recycled paper

· 8 1/2 x 11 letter size 
· Double-sided printing
· One inch margins

· At least 1.5 -spaced
· At least 11-point font
The proposal should consist of the following items, in this order:

1. One (1) complete copy of original Proposal plus four copies (including the agency application form.  

2. A cover letter affirming the respondent’s commitment to provide the goods and services described in its proposal, signed by an authorized representative of the respondent’s organization.

3. IRS Statement of tax exempt status, if applicable. (For Non-Profits only).

4. Copy of Official Articles of Incorporation.

5. Federal Employer Identification Number (FEIN)

6. Copy of the most recent Department of Public Health Inspection Report (include the detail report) for the facility or facilities where the food will be prepared, packaged, and stored.

7. Applicant’s most recent fiscal audit report or an annual report.
8. A list of Board of Directors.

9. Certificate of Insurance

In-person delivery is strongly encouraged. Proposals received after the due date and time may be deemed non-responsive and, therefore, subject to rejection.  Receipts will be issued upon submission.

Omissions, inaccurate or unintelligible submissions and responses may result in a section being deemed incomplete or non-responsive or may cause rejection of the entire proposal. 

Failure to submit a complete proposal and/or to respond fully to all requirements may cause the proposal to be deemed unresponsive and, therefore, subject to rejection.  

Receipt of a final proposal does not commit the department to award a grant to pay any costs incurred in the preparation of an application.

3. Evaluation and Selection Procedures

A.
      Evaluation Process
A committee selected by DFSS will evaluate and rate all proposals based upon the criteria outlined below.  The committee may also request interviews with Respondents.  However, DFSS reserves the right to award contracts on the basis of initial proposals received without further discussions.  Failure to submit a complete proposal and/or to respond fully to all requirements may cause the proposal to be deemed unresponsive and, therefore, subject to rejection. 
Each proposal will be evaluated in comparison with the other proposals submitted in the same service region to provide meals.  

B.
     Evaluation Criteria 

The proposals will be evaluated on the Respondent’s ability to provide home delivered meals as defined in this RFP, “Scope of Services” and on the submission and completion of all requested documentation as defined. The minimum threshold criteria will consist of:

· The proposal meets or is consistent with the Scope of Services 



described in Section III of this RFP.

· The Respondent has demonstrated administrative capacity to operate 


 and manage the proposed program.

· The Respondent has demonstrated programmatic capacity to operate 


 and manage the proposed program.

· The Respondent is not delinquent on any taxes.
· Proposal review does not reveal any serious issues that would raise 


concerns about the ability of the agency to fulfill contract requirements.
· The Respondent has no past, current or anticipated legal judgments 


resulting from any contract matters.

1.
RESPONDENT’S QUALIFICATIONS AND EXPERIENCE 

Demonstrated by the extent to which the Respondent shows a successful history of providing the services as outlined in this RFP for similar or relevant work (three letters of references with contact information).  Demonstrated by the extent to which the Respondent’s staff has the qualifications and knowledge to perform the services (staff resumes, licenses, and training certificates); the Respondent demonstrates fiscal and administrative abilities to ensure effective service delivery; sound fiscal management  regarding record keeping and invoicing; adequate management, supervision and infrastructure; and the Respondent’s familiarity with federally funded program reporting and regulations.

2.   COST AND GEOGRAPHY

Demonstrated by the extent and appropriateness to which the proposed activities effectively address the requirements and procedures set forth in the RFP (narrative explanation of proposed services); the extent to which the proposed activities address the program objectives and the characteristic needs of the client population; the Respondent demonstrates appropriate expertise in necessary services; and the degree to which the staffing plan is adequate (monitoring plan and documented performance history). 

3.
QUALITY CONTROL
Demonstrated by the extent to which the proposed food preparation facility meets the health and safety regulations noted in this RFP; facility meets the health and safety regulations noted in this RFP; the successful implementation of the Respondent’s proposed sanitation, safety, ability to address food service problems and complaints, training, staffing of the Respondent and for program, and monitoring policies and procedures (copies of written policies and procedures, current inspection certificates with any positive or negative citations issued).

4.  PHYSICAL CAPABILITY TO PERFORM 
Demonstrated by the condition and quality of the food, the food preparation facility, the delivery vehicles, the catering equipment and supplies specified herein, the storage facilities, and the meal packaging materials.  Respondent may be subject to a site inspection by DFSS staff or the review committee.

5.
PROPOSED EMERGENCY PLAN BACKUP
Demonstrated by the degree of comprehensive responsiveness to circumstances within the Respondent’s control as well as to circumstances beyond its control, such as weather emergencies, employee absence, power failure, equipment or delivery truck break downs. (Submit Proposed Emergency or Backup Plan).
6. FISCAL STABILITY

The extent to which the Respondent’s proposal demonstrates fiscal and administrative capability to ensure effective service delivery and sound fiscal management.  For example, sufficient financial  resources and expertise to manage start-up expenses, sustaining payment delays,  overcoming poor fiscal management decisions (submit the most current annual report, a budget, a list of tentative sources, a buying plan and any other relevant documentation).  A proposed meal price breakdown based on average costs.

C.       Selection 

Selections will not be final until the City and Respondent have fully negotiated and executed a contract.  The city assumes no liability for costs incurred in responding to this RFP or for costs incurred by the Respondent in anticipation of a fully executed contract.
Home Delivered Meals

Agency Application Information

	Legal Name of Applicant Agency


	Federal Employer Identification Number (FEIN)

	Administrative/Mailing Address 
	Ward
	DUNS Number

	Executive Director


	Executive Director’s Phone Number 

	Executive Director’s Fax Number


	Executive Director’s Email Address

	Contact Person for Proposal
	Contact Person’s Phone Number

	Contact Person’s Fax Number
	Contact Person’s Email Address


Type of Organization (check one)

	
	Not-for-Profit Agency
	
	 For-Profit Agency
	
	Faith-Based Agency

	
	Other, if yes Description:
	


Amount Requested: $______________________

Agency Statement of Certification

This proposal has been duly authorized by the governing body of the proposed. The proposed activities, dates, availability of resources, staff, cost, and all statements made are true and correct. The applicant will comply with all rules and regulations of the funding agency and will revise this proposal if necessary. 

I have reviewed all requirements of this Request for Proposals and affirm that all requirements are met and attachments are submitted.  I understand that if any one of item 1 through 6 listed above is missing, my proposal will be disqualified.

	
	

	Authorized Signer’s Name 
	Authorized Signature

	
	


DEPARTMENT OF FAMILY AND SUPPORT SERVICES

APPLICATION FOR HOME DELIVERED MEALS

1.
List locations other than main headquarters out of which business under this 
contract would be conducted. Include address, telephone number and contact 
person for each site.


      ____                                                  
     _____________________________


__                                                                   _____________________________                                                                                                    

                                                                                                                                                                          
2.
Attach a minimum of three verifiable business references (letters of references with 
contact information) regarding your organization’s performance and description of 
the work which was done.  These references should be on letterhead with contact 
information included. (Criteria #1)

A)
             
Yes, references attached.
B)
             
No, references not attached. 

3.
Please indicate below your organization’s experience in the provision of home 
delivered meal services to older adults.  Check the item below that applies to your 
agency and provide a brief description of your experience on another sheet of 
paper. (Criteria #1)
A) 
                    
My organization currently contracts for home delivered meal services with an Area Agency on Aging in the State. 

B)
                    
My organization currently provides home delivered meal service to older adults (age 60+) 

C)
                     
None of the above.

4. Please indicate below the number of years that your organization has provided 
meal services. Check the item below that applies to your agency. (Criteria #1)

A)
                     
11 -14 years

B)
                     
  2 -10 years

C)
                     
  1 year or less

5.
On another sheet of paper, please describe the experience of the staff which will 
be involved in this project and their qualifications.  If your staff has any 
certifications or special licenses, please attach copies of these documents with the 
completed proposal. (Criteria #1)

6
Please indicate below your organization’s capacity for the number of daily meals 
that can be delivered prior to 4:30 P.M. each day. Check the item below that 
applies to your agency (Criteria #4)

A) 
______
6,000 or more meals

B)
                      5,700 - 1,000 meals

C) Less than 1,000 meals
7. On another sheet of paper, please describe your food service and delivery 
operation. 

(Criteria #2)

8.
Provide a general outline of how your organization addresses food service 
problems and food complaints.  (Criteria #3)

9.
How will staff activities be monitored? (Criteria #2 & #3)

10. 
Please identify the structure of your organization and attach an Organizational 
Chart 
for the entire organization which indicates staff levels and functions.  Please 
attach an Organizational Chart which includes the proposed DFSS program?  
(Criteria #2)


A)
               
Yes, Organizational Chart attached. 


B)
             
No, Organizational Chart not attached.

11.  
Does your organization have a training program which, by scope and frequency, 
assures the continuing development of staff expertise in food service and food 
preparation?  Please attach this year’s schedule. (Criteria #3)


A)
               Yes, this year’s schedule is attached.


B)
               No, this year’s schedule is not attached.


If you answered yes in question 16 above, please indicate the frequency of training 
below by checking the item below that applies to your agency.


A)
                     
Monthly, or more often than bimonthly 




B)
                     
Bimonthly



C)
                     
Quarterly 


D)
                     
Twice a year


E)                      
Less than twice a year


12. Please describe the equipment that will be used for food preparation, storage,       
transportation, etc.  Specify inventory quantities of equipment available to service 
this contract, and physical condition of the equipment. (Criteria #4)

13.
Please describe your organization’s ability to deliver meals during weather 
emergencies, such as excessive snow or extreme heat.  Indicate what alternative  
plans you have during times of employee absence, power failures, machinery or  
delivery truck break downs.  (Criteria #5)

14.
Please attach your organization’s current audit report which contains a Certified 
Public Accountant's (CPA's) unqualified opinion concerning your statement of 
Cash Flows, 
Balance Sheet showing financial assets and liabilities, and Income 
and Expense
Statement? (Criteria #6)


A)
                      Audit or Annual Report attached.


B)
                      Audit or Annual Report not attached.

15. What percentage of the unit cost will be applied to food costs, wages, benefits, 
other administrative costs and meal delivery? (Criteria #6)


               _%  
Raw Food Costs and Preparation     


                 %

Administrative      


               _%

Delivery Costs      

16.
Attach the most current annual report, a budget, a list of tentative sources, a 
buying plan and any other relevant information. (Criteria #6)


A)
                     
Yes, annual report and budget attached.


B)
                     
No, annual report and budget not attached.

PROJECT BUDGET FOR FISCAL YEAR 2012 (October 1, 2011 – September 30, 2012)

A.
Unit Rates - A UNIT is one hot meal plus one cold meal or, one frozen meal plus one 
cold meal.  The two meals delivered together are considered as one UNIT.


Unit rate, Hot Meal/Cold Meal (General Cuisine)

$ ______________                        

    
Unit rate, Frozen 5 Day Meal/Cold Meal (General Cuisine)
$ ______________                                             


Unit rate, Frozen 3 Day Meal/Cold Meal (General Cuisine)
$ ______________   

B.
Meal Service for Each Area - Indicate your intention to serve the meals as specified below and enter the total funding requested for each Area you intend to serve):

	Areas



	Meal Type
	Appr.  # of Clients 

per

Day
	Appr.# of

Meals (2 

meals per

client) per Day
	Appr. # of Meal Units per

 Year
	Check Off  if intend to serve
	FY2012 Budget

Projection (# of meal units x frozen meal unit rate from above).

	Northeast/Northwest
	Hot/Frozen & Cold Meal

General Cuisine
	   1,262

	   643,620
	   321,810
	
	$                                                          

	Central West
	Hot/Frozen & Cold Meals

General Cuisine
	      792
	   403,920      
	   201,960
	
	$                              

	Southwest
	Hot/Frozen & Cold Meal 

General Cuisine
	    4,649   
	2,370,990
	1,185,495
	
	$                                                          

	Southeast
	Hot/Frozen & Cold Meals

General Cuisine
	     826

	   421,260
	   210,630 
	
	$                                                          


Total Budget for the fiscal year. Add up the totals entered in the last column above and enter the total amount requested:  $                                          .

The Chicago Department of Family and Support Services reserves the right to negotiate rates with competing applicants.  The units indicated above for each Region is an approximation of the number of clients and the number of meals that DFSS anticipates it will serve during the designated period.  The number is not guaranteed, it is an approximation based on previous meal service in the Region.  This figure may increase or decrease.
Proposal Checklist
Use the following list as a guide before submitting your proposal.  All attachments must be on 8 ½” x 11" paper.

Failure to include 1 through 6 (where applicable) may disqualify your submission.

	Yes
	NA
	ATTACHMENTS

	
	
	1. One (1) complete copy of original Proposal plus four copies (including the agency application form.  

	
	
	2. A cover letter affirming the respondent’s commitment to provide the goods and services described in its proposal, signed by an authorized representative of the respondent’s organization

	
	
	3. IRS Statement of tax exempt status, if applicable. (For Non-Profits only) 

	
	
	4. Copy of Official Articles of Incorporation 



	
	
	5. Federal Employer Identification Number (FEIN)

	
	
	6. Copy of the most recent Department of Public Health Inspection Report (include the detail report) for the facility or facilities where the food will be prepared, packaged, and stored.

	
	
	7. Applicant’s most recent fiscal audit report or an annual report.

	
	
	8. A list of Board of Directors

	
	
	9. Certificate of Insurance


1

