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Department of Social Services
RFP# 2026-008VF


All fields must be completed.  If not applicable, list “N/A”.  Incomplete proposals may be considered non-responsive.  
AGENCY INFORMATION
(If submitted electronically, this information will be completed upon upload)
	Official Agency Name 

	     

	Agency Name –List another name if used.

	     

	Agency Telephone Number 

	     

	Agency Mailing Address 

	     

	City
	State
	Zip

	     
	     
	     

	Website address (if applicable)

	     

	Leadership - List the name of your agency’s Chief Executive Officer, Executive Director, or President.

	     

	Leader’s E­mail Address

	     

	Contact Person for proposal

	     

	Contact Person’s Telephone Number 

	     

	Contact Person’s E­mail Address

	     

	Federal Employer ID# (FEIN) - Please provide your agency’s Employer Identification Number.

	     

	501(c)(3) not-for-profit entity 

	|_| Yes
	|_| No

	Certified Minority Business Enterprise/ Women’s Business Enterprise (MBE/WBE)

	|_| Yes
	|_| No

	Service-Disabled Veteran Owned Business (SDVOB)

	|_| Yes
	|_| No

	Subcontractors - List all subcontractors that your agency does business with related to this service.

	     

	Amount of Funding Request to ECDSS for this proposed contract

	$      

	Unit of Service for this proposal (e.g.: hour):

	     

	Number of units to be served

	     

	Cost per unit of service for this proposal (county funding + in-kind)/# units

	     

	Name, title, and department of any employee or officer who was an employee or officer of Erie County within the 12 months immediately prior to the proposal
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	Agency Name - List the official name of your organization.

	[bookmark: Text41]     

	501(c)(3) not-for-profit entity - If non-profit, please provide date established as 501(c)(3).

	[bookmark: Text49]     

	Language Access Coordinator – List the name of the designated Language Access Coordinator. (Required)

	     

	ADA Coordinator – List the name of the designated ADA Coordinator. (Required)

	     

	[bookmark: Check1]|_| Certified Minority Business Enterprise/ Women’s Business Enterprise (MBE/WBE) Certification Letter attached

	|_| Letter indicating agency is 51% or more veteran-owned attached


[bookmark: _Toc50613000]
	Vendor Profile

	Organizational Structure

	[bookmark: Check4]|_| Sole Proprietorship
	|_| Partnership
	|_| Corporation

	Ownership Status

	|_| Independent
	|_| Subsidiary, Name of Parent Organization: 
	     

	Date founded

	     

	Company History

	     

	Office location(s), personnel and expertise 

	     

	Products and services offered

	     

	Describe relevant partnerships including company names, nature of relationship, and how the partnership is relevant to providing support services.

	     

	Description of the firm’s experience in performing similar work. Please include a list of no more than three similar projects within the last five years giving the size of the project in dollars, the client, including the name and phone number of the person to whom the firm was accountable.

	     

	Provide organizational chart, identifying the project manager and team members with their titles.

	     

	[bookmark: Check3]|_| Resumes of key personnel attached





	Professional Conduct

	Describe any situation where a customer has terminated a contract with vendor “for cause” claiming breach of contract.

	     

	

		Service Delivery Model

	Any services delivered by offshore (outside North America) resources? If so, please provide details

	     

	Any deliverables scoped, developed, tested or supported by offshore (outside North America) resources? If so, please describe details.

	     

	Describe customer support.  How do customers report issues, open cases, check case status, and receive break/fix deliverables?

	     

	

	Service Delivery

	Describe the process and turnaround time for each of the following implementation phases:
· Creation of high-level project plan
· Identification of locations, queues, schedulable resources, administrators, attendants, and employees
· Account setup
· Setup of first location and queue
· Administrator training
· Attendant training
· Setup of additional locations
· Setup of additional queues

	     

	Provide any additional information that would distinguish your organization in its service to Erie County.

	     

	Provide copies of available reports.

	     

	

	Responsible Bidder

	Demonstrate that the bidder is a “responsible bidder” by attesting that the bidder:
a. Complies with all laws prerequisite to doing business in New York 
b. Complies with U.S. Equal Opportunity Employer provisions
   c. The bidder has no Erie County outstanding tax liability.

	     

	|_| Signed Schedule A Proposer Certification attached








[bookmark: _Toc218587282]SCHEDULE A
PROPOSER CERTIFICATION

	The undersigned agrees and understands that this proposal and all attachments, additional information, etc. submitted herewith constitute merely an offer to negotiate with the County of Erie (the “County”) and is NOT A BID.  Submission of this proposal, attachments, and additional information shall not obligate or entitle the proposing entity to enter into a service agreement with the County for the required services.  The undersigned agrees and understands that the County is not obligated to respond to this proposal nor is it legally bound in any manner whatsoever by the submission of same.  Further, the undersigned agrees and understands that any and all proposals and negotiations shall not be binding or valid against the County, its directors, officers, employees or agents unless an agreement is signed by a duly authorized County officer and, if necessary, approved by the Erie County Legislature, the Office of the County Attorney and/or the Erie County Fiscal Stability Authority.
	It is understood and agreed that the County reserves the right to reject consideration of any and all proposals including, but not limited to, proposals which are conditional or incomplete.  It is further understood and agreed that the County reserves all rights specified in the Request for Proposals (RFP).
	It is understood and agreed that the undersigned, prior to entering into an agreement with Erie County, will properly execute the County of Erie Standard Insurance Certificate (example on pp. [ ] of this RFP), and that it will be complete and acceptable to Erie County.

	It is represented and warranted by those submitting this proposal that except as disclosed in the proposal, no officer or employee of the County is directly or indirectly a party to or in any other manner interested in this proposal or any subsequent service agreement that may be entered into.



	
	[bookmark: Text130]     

	
	Proposer Agency Name

	By:
	[bookmark: Text131]     

	
	Signature
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	Name and Title
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