Appendix 1
VENDOR’S REFERENCE SHEET

	INSTRUCTIONS:

List a minimum of three (3) organizations to whom you have provided like services to that being requested in the specification.  Provide all data requested below for each reference listed.  Use additional sheets if desired.

	ORGANIZATION'S NAME:

	CONTACT PERSON'S NAME:

	ORGANIZATION'S FULL ADDRESS:


	CONTACT PERSON'S TELEPHONE NUMBER:
DATE SERVICE(S) PROVIDED:


	SPECIFY THE SERVICES PROVIDED:


	


	ORGANIZATION'S NAME:

	CONTACT PERSON'S NAME:

	ORGANIZATION'S FULL ADDRESS:


	CONTACT PERSON'S TELEPHONE NUMBER:
DATE SERVICE(S) PROVIDED:


	SPECIFY THE SERVICES PROVIDED:


	


	ORGANIZATION'S NAME:

	CONTACT PERSON'S NAME:

	ORGANIZATION'S FULL ADDRESS:


	CONTACT PERSON'S TELEPHONE NUMBER:
DATE SERVICE(S) PROVIDED:


	SPECIFY THE SERVICES PROVIDED:



Appendix 2
NON-COLLUSION AFFIDAVIT
(THIS AFFIDAVIT MUST BE EXECUTED FOR THIS BID TO BE CONSIDERED)

STATE OF OHIO


)

)
SS.

COUNTY OF CUYAHOGA

)

                                                                                                      being first duly sworn, deposes and says that he/she is                                                                 of the party making the foregoing proposal:  that such proposal is genuine and not collusive or sham:  that said Respondent has not colluded, conspired, connived or agreed, directly or indirectly, with any contractor or person to put in a sham proposal, or that such other person shall refrain from bidding and has not in any manner, directly or indirectly, sought by agreement or collusion, or communication or 

conference, with any person, to fix the price of affiant or any other contractor, or to fix any overhead, profit or cost element of said price, or of that of any other contractor, or to secure any advantage against the Cuyahoga County Board of Health or any other persons interested in the proposed contract; and that all statements contained in said proposal are true; and  further that all statements contained in said proposal are true; and further that such contractor has not, directly or indirectly submitted this proposal, or contents thereof, or divulged information relative thereto to 

any association or to any member or agent thereof. 

_________________________________________________

AFFIANT

Sworn to and subscribed before me this                      day of                               2020.

____________________________________________________

NOTARY PUBLIC

Appendix 3
CERTIFICATION OF COMPLIANCE WITH SECTION 3517.13 OF THE O.R.C.

CONTRACTS AWARDED TO INDIVIDUAL, PARTNERSHIP, OTHER UNINCORPORATED BUSINESS,ASSOCIATION (INCLUDING A PROFESSIONAL ASSOCIATION ORGANIZED UNDER CHAPTER 1785), ESTATE, OR TRUST MUST CONTAIN THE FOLLOWING CERTIFICATION:

Any contract for goods or services costing more than five hundred dollars must contain a certification by the contracting entity (vendor) that all of the following persons are in compliance with 3517.13(1)(1), limiting campaign contributions to the holder of the public office having the ultimate responsibility for the award of the contract:

• THE INDIVIDUAL

• EACH PARTNER OR OWNER OF THE PARTNERSHIP OR UNINCORPORATED BUSINESS

• EACH SHAREHOLDER OF THE ASSOCIATION

• EACH ADMINISTRATOR OF THE ESTATE

• EACH EXECUTOR OF THE ESTATE

• EACH TRUSTEE OF THE TRUST

• EACH SPOUSE OF ANY OF THE PRECEEDING PERSONS

• EACH CHILD SEVEN YEARS TO SEVENTEEN YEARS OF AGE OF ANY OF THE PRECEEDING PERSONS

• ANY COMBINATION OF THE PERSONS LISTED ABOVE

o CONTRACTS A WARDED TO A CORPORATION OR BUSINESS TRUST (EXCEPT A  PROFESSIONAL ASSOCIATION ORGANIZED UNDER CHAPTER 1785) MUST CONTAIN THE FOLLOWING CERTIFICATION:

Any contract for goods or services costing more than five hundred dollars must contain a certification by the contracting entity (vendor) that all of the following persons are in compliance with 3517. 13(J)(1), limiting campaign contributions to the holder of the public office having the ultimate responsibility for the award of the contract:

• EACH OWNER OF MORE THAN TWENTY PER CENT OF THE CORPORATION OR BUSINESS TRUST

• EACH SPOUSE OF AN OWNER OF MORE THAN TWENTY PER CENT OF THE CORPORATION OR BUSINESS TRUST

• EACH CHILD SEVEN YEARS TO SEVENTEEN YEARS OF AGE OF AN OWNER OF MORE THAN TWENTY PER CENT OF THE CORPORATION OR BUSINESS TRUST

• ANY COMBINATION OF THE PERSONS LISTED ABOVE

It is hereby certified that all of the persons listed above are in compliance with section 3517.13(1)(1) or 3517.13(J)(1) of the Ohio Revised Code.

o IF CONTRACTING ENTITY IS A NONPROFIT CORPORATION ESTABLISHED UNDER ORC CHAPTER 1702, THE UNDERSIGNED CERTIFIES THAT SECTIONS 3517.13(1)(1) AND 3517.13(J)(1) ARE NOT APPLICABLE TO THE CONTRACTING ENTITY.

___________________________________

_____________________________________

PRINTED NAME 





TITLE

___________________________________

_____________________________________

SIGNATURE 






DATE

APPENDIX 4
SAMPLE PROPOSAL COVER PAGE
(Use this as the format for preparing the proposal Cover Page)

Maternal and Child Health
RFP # 2020-04
Agency Name

Agency Street Address

Agency City, State, Zip Code

CEO/Executive Director: ___________________________________________

Board President: __________________________________________________

Individual who will sign contract: ____________________________________

Total Bid Proposal Amount: _________________________________________
Proposal Contact: _________________________________

Phone Number: ___________________________________

Fax Number: _____________________________________

E-Mail Address:___________________________________

(This page intentionally left blank)

MCH workplan template
Deliverable 3
	Objective: _____    Project Workplan Template- MP 21              

The Workplan Template may be modified to meet your needs. (Ex. add rows and copy additional tables for additional goals

	Agency Name:                                                                                                GMIS Number:  

	NOTE: Health Equity Plan and Communication Plan are to be complete below as well. 

	Deliverable 1: 

	Goal: 

	Key Action Steps
	Timeline
	Person Responsible 

 (list name and FTE)
	Data Source and Evaluation Measures
	Expected Outcomes and Impact


	Activity Updates (complete this quarterly)

	Define each action step on its own row. Define as many action steps as necessary by adding rows to the table.
	An expected completion date (month and year) must be defined for each action step.
	A responsible person must be identified for each action step. If other agency is the lead write as in-kind. 
	An evaluative measure/ benchmark must be defined for each action step.
	An expected outcome must be defined for each action step.


	List accomplishments and report if activity is: 

· In progress 

· Complete

· Having barriers

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Deliverable 2: 

	Goal: 

	Key Action Steps
	Timeline
	Person Responsible
	Data Source and Evaluation Measures
	Expected Outcomes and Impact


	Activity Updates

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Deliverable 3:

	Goal: 

	Key Action Steps
	Timeline
	Person Responsible
	Data Source and Evaluation Measures
	Expected Outcomes and Impact


	Activity Updates

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Deliverable 4: 

	Goal: 

	Key Action Steps
	Timeline
	Person Responsible
	Data Source and Evaluation Measures
	Expected Outcomes and Impact


	Activity Updates

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Deliverable 5:

	Goal: 

	Key Action Steps
	Timeline
	Person Responsible
	Data Source and Evaluation Measures
	Expected Outcomes and Impact


	Activity Updates

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Deliverable 6:

	Goal: 

	Key Action Steps
	Timeline
	Person Responsible
	Data Source and Evaluation Measures
	Expected Outcomes and Impact


	Activity Updates

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Deliverable 7:

	Goal: 

	Key Action Steps
	Timeline
	Person Responsible
	Data Source and Evaluation Measures
	Expected Outcomes and Impact


	Activity Updates

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Health Equity: (How do you plan to involve the voice of your targeted population or local community?)  

	Goal:

	Key Action Steps
	Timeline
	Person Responsible
	Data Source and Evaluation Measures
	Expected Outcomes and Impact


	Activity Updates

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Communication Plan: (How do you plan to share information with your stakeholders and target audiences?) 

	Goal: 

	Key Action Steps

(include target audience)
	Timeline
	Mode of Communication
	Data Source and Evaluation Measures
	Expected Outcomes and Impact


	Activity Updates
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