Section A ~ Proposal Signature Page

Program Specifications and Forms are available at www.racinecounty.com/government/human-services
 PLEASE SUBMIT PROPOSALS TO:  HSDProposals@goracine.org
By October 6, 2017 at 12:00 noon. 
RACINE COUNTY HUMAN SERVICES DEPARTMENT

Agency Information

	Agency Name:


	Profit

 FORMCHECKBOX 

Non Profit
 FORMCHECKBOX 


	Address



	City/State/Zip



	Agency Director / CEO



	
Telephone Number


	
Director’s email address


	Contract Contact Person (If different than Director)


	
Telephone Number


	
Contact’s email address


	Fiscal Contact Person



	
Telephone Number


	
Fiscal Contact’s email address



Program Information

	Program Name
	Total Program Cost

	
	

	
	

	
	

	
	

	
	

	
	


Certification

In making this proposal, the proposing organization certifies: 1) that all regulations and policies of Racine County Human Services Department and the State of Wisconsin will be adhered to; 2) that all information is complete and correct; 3) that the signer of this proposal is authorized to submit and certify this proposal; and 4) that the proposing organization is a legal entity under the laws of the State of Wisconsin, or authorized to operate in the State of Wisconsin:

	Signature
	Name and Title


	Date



Section B ~ Agency Documentation
(Complete if you are responding to a competitive bid or have not had a contract with Racine County during the previous contract year.)
1. Agency Description: 
2. Organization Chart:
3. County Employee Disclosure:
4. Agency and Subsidiary Affiliations:
5. Licenses and Accreditation:
Section C ~ Proposal Narrative Requirements

(Complete this part only if you are responding to a competitive bid or have not had a contract with Racine County during the previous contract year)
1. Previous Experience as Employer of Record Provider:
2. Recruitment and Hiring:
3. Human Resource Services and Support:
4. Compliance with Contract Terms and Conditions:
Section D ~Staff Costs
1. Health Insurance Costs:
2. Staff Costs:
