  [image: ]      	HARRIS COUNTY            
         		REQUEST FOR PROPOSAL             
                	COVER SHEET		

	PROPOSAL FOR:  Emergency Solutions Grant (ESG) Program (Beginning on or about March 1, 2015 and continuing for twelve (12) months thereafter)



DUE DATE:  	Tuesday, October 28, 2014	 
	Due no later than 2:00 P.M. local time in Houston, Texas.   Proposals received later than the date and time above will not be considered.

OFFERORS NOTE:     	Carefully read all instructions, requirements and specifications.  Fill out all forms properly and completely.  Submit your proposal with all appropriate supplements and/or samples in an appropriately sized envelope or box.  

RETURN PROPOSAL TO:
	City of Houston Office of Housing and Community Development
	601 Jefferson, Fourth Floor
	HOUSTON, TEXAS 77007

	
Total Amount of Proposal:	$	

Company Name:  												

Company Address:												

City, State, Zip Code: 												  

Taxpayer Identification Number (T.I.N.): 									

Telephone:________________________ Fax:_____________________ e-mail:_____________________________

Do you carry Health Insurance on your employees?  	      Yes        No      If yes, what % of employees: ____%

How did you hear of this job?                   |_|   Newspaper		|_|    Other


Print Name													

Signature: 													  
Vendor must sign in INK; failure to sign WILL disqualify the offer.  All prices must be typewritten or written in ink.

Revised 07/13
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VENDORS OWING TAXES OR OTHER DEBTS
Pursuant to TX Local Government Code 262.0276, Harris County Commissioners Court has adopted a policy which requires that vendors’ taxes and other Harris County debts be current as of the date bids/proposals are due.  Bidders with delinquent county taxes or other county debts on the due date will not be eligible for award.  Whether or not a vendor’s taxes are delinquent will be determined by an independent review of the Tax Office records.   Prior to submitting an offer, vendors are encouraged to visit the Tax Office website at www.hctax.net, set up a portfolio of their accounts and make their own initial determination of the status of their tax accounts. Vendors who believe a delinquency is reflected in error must contact the Tax Office to correct any errors or discrepancies prior to submitting their offer in order to ensure that their offer will be considered.   Furthermore, if, during the performance of this contract, a vendor’s taxes become delinquent or a vendor becomes otherwise indebted to Harris County, Harris County reserves the right to provide notice to the Auditor or Treasurer pursuant to Texas Local Government Code §154.045.  This policy is effective for all bids/proposals due on or after November 1, 2009.

Revised 11/1



TAX FORM/DEBT/RESIDENCE CERTIFICATION
(for Advertised Projects) 
Taxpayer Identification Number (T.I.N.):  									

Company Name submitting Bid/Proposal:  									

Mailing Address:   												

Are you registered to do business in the State of Texas?  |_|  Yes	|_|  No	

If you are an individual, list the names and addresses of any partnership of which you are a general partner or any assumed name(s) under which you operate your business  
[bookmark: Text22]     														 
[bookmark: Text23]     														
I.	Property:  List all taxable property in Harris County owned by you or above partnerships as well as any d/b/a names. (Use a second sheet of paper if necessary.)

Harris County Tax Acct. No.*	Property address or location**		
[bookmark: Text24][bookmark: Text25]                                	     			
                                	     			
                                	     			
                                	     			
 * This is the property account identification number assigned by the Harris County Appraisal District.
** For real property, specify the property address or legal description. For business personal property, specify the address where the property is located. For example, office equipment will normally be at your office, but inventory may be stored at a warehouse or other location.

II.  	Harris County Debt - Do you owe any debts to Harris County (taxes on properties listed in I above, tickets, fines, tolls, court judgments, etc.)?
	
|_|  Yes	|_|  No		 If yes, attach a separate page explaining the debt.



III.	Residence Certification  -  Pursuant to Texas Government Code §2252.001 et seq., as amended, Harris County requests Residence Certification.  §2252.001 et seq. of the Government Code provides some restrictions on the awarding of governmental contracts; pertinent provisions of §2252.001 are stated below:

	(3)	"Nonresident bidder" refers to a person who is not a resident.

(4)	"Resident bidder" refers to a person whose principal place of business is in this state, including a contractor  whose ultimate parent company or majority owner has its principal place of business in this state.

[bookmark: Check1]	|_|	I certify that 				 is a Resident Bidder of Texas as defined in Government	
					[Company Name]  
		Code §2252.001.

[bookmark: Check2]|_|	I certify that 				 is a Nonresident Bidder as defined in Government Code				[Company Name]
    	§2252.001 and our principal place of business is 					.							                                [City and State]
Revised 11/09
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	CITY OF HOUSTON, TEXAS
NOTICE OF REQUEST FOR PROPOSALS (RFP) 

	“PARTNERING TO BETTER SERVE HOUSTON”





NOTE: 	THE PROPOSAL MUST BE SIGNED BY AN INDIVIDUAL(S) LEGALLY AUTHORIZED TO BIND THE OFFEROR(S), AND CITY OF HOUSTON MAY ACCEPT THIS PROPOSAL OFFER BY ISSUANCE OF A CONTRACT TO THE SAID OFFEROR(S) AT ANY TIME ON OR BEFORE THE 180TH DAY FOLLOWING THE DAY THIS OFFICIAL BID FORM IS OPENED BY CITY OF HOUSTON.  THIS OFFER SHALL BE IRREVOCABLE FOR 180 DAYS, BUT SHALL EXPIRE ON THE 181ST DAY UNLESS THE PARTIES MUTUALLY AGREE TO AN EXTENSION OF TIME IN WRITING.

"THE  RESPONDENT WARRANTS THAT NO PERSON OR SELLING AGENCY HAS BEEN EMPLOYED OR RETAINED TO SOLICIT OR SECURE THIS CONTRACT UPON AN AGREEMENT OR UNDERSTANDING FOR A COMMISSION, PERCENTAGE, BROKERAGE, OR CONTINGENT FEE, EXCEPTING BONA FIDE EMPLOYEES.  FOR BREACH OR VIOLATION OF THIS WARRANTY, THE CITY SHALL HAVE THE RIGHT TO ANNUL THIS AGREEMENT WITHOUT LIABILITY OR, AT ITS DISCRETION, TO DEDUCT FROM THE CONTRACT PRICES OR CONSIDERATION, OR OTHERWISE RECOVER THE FULL AMOUNT OF SUCH COMMISSION, PERCENTAGE, BROKERAGE OR CONTINGENT FEE."

Respectfully Submitted:

_______________________________________________________________________________________
(Print or Type Name of Contractor – Full Company Name)

City of Houston Vendor No. (If already doing business with City): __________________________________________

Federal Identification Number: _____________________________________________________________________

By: ____________________________________________________________________________________
      (Signature of Authorized Officer or Agent)

Printed Name:	___________________________________________________________________________
Title:		___________________________________________________________________________
Date:		___________________________________________________________________________
Address of Contractor:	_____________________________________________________________________
			Street Address or P.O. Box
			_____________________________________________________________________
			City – State – Zip Code

Telephone No. of Contractor: (_____) __________________________________________________________

[bookmark: _GoBack]Signature, Name and title of Affiant: ____________________________________________________________

[image: http://needvillenews.com/wp-content/uploads/2012/09/FortBendCountySeal.jpg]
FY 2015 ESGP Program Application Cover Sheet
Background Information

Submitted by (Agency):	

Authorized Signature*:	

Title:	

Contact Person**:	

Address:	

(Area Code) Telephone:		(Area Code) Fax:	

E-Mail Address:	

ESGP Funds Requested:		Total Project Costs:	

Project Title:	




A.	GOALS AND OBJECTIVES

RAPID RE-HOUSING PROGRAM GOALS:
	
1. Rapidly move individuals and families from homelessness to housing.
2. Provide temporary stabilizing services to individuals and families experiencing homelessness.
3. Provide short or medium term financial assistance to eligible families.
4. Coordinate funding across the Houston/Harris County Continuum of Care.
5. Build relationships with landlords across the Continuum.
6. Ensure households remain stably housed.

FISCAL AGENT INTERMEDIARY OBJECTIVES:

1. Administer the Houston/Harris County CoC Rapid Re-housing Collaborative financial assistance funds.
2. Manage, report, and maintain funding availability to multiple subrecipients across multiple funding sources.
3. Select and monitor vendor(s) to support financial assistance distribution.
4. Conduct and maintain regular communication with the Coordinated Access System to ensure real time availability of funding assistance.



B.   APPLICANT INFORMATION:

	Organization Name:

	EIN or Tax ID Number: 
	DUNS Number: 

	Street Address:
	City, State ZIP:

	Organization Budget: 
	Number of Staff:

	CEO/Executive Director:

	Phone:
	Email:

	CFO/Controller:

	Phone:
	Email:

	Application Contact:

	Phone: 
	Email:


I CERTIFY THAT I AM AUTHORIZED TO REPRESENT THE ABOVE NOTED ORGANIZATION AND THAT THE INFORMATION CONTAINED IN 

THIS APPLICATION IS TRUE AND CORRECT AND THAT IT CONTAINS NO FALSIFICATIONS, MISREPRESENTATIONS, INTENTIONAL OMISSIONS OR CONCEALMENT OF MATERIAL FACTS. I FURTHER CERTIFY THAT NO CONTRACTS HAVE BEEN AWARDED, FUNDS COMMITTED OR CONSTRUCTION BEGUN ON THE PROPOSED PROJECT AND THAT NONE WILL BE DONE PRIOR TO ISSUANCE OF A RELEASE OF FUNDS BY HARRIS COUNTY.

_________________________________                _________________________________
Authorized Signature				      Authorized Signatory Printed Name

C.	ORGANIZATIONAL INFORMATION
Respond to all questions in the space provided. If additional space is needed attach a word document not to exceed 100 words for each response.

1. Provide a brief description of your organizational history and capacity to goals and objectives of this RFP.












2. Please describe your staffing plan for this project, including how you will ensure responsiveness to both coordinated access and the case management intermediary during regular business hours.












3. Describe your experience distributing and managing funds for rental assistance.














4. Describe your experience subcontracting services and monitoring for compliance with United States Department of Housing and Urban Development (HUD) or other federal or local regulations. 












5. Describe your experience reporting to multiple sources on multiple outcomes.












6. Describe any experience using the Homeless Management Information System (HMIS).













7. Describe any experience of your organization serving homeless and formerly homeless individuals and working with the Houston/Harris County CoC.






D.	PROJECT INFORMATION:

1. Describe your data management system that will allow for the management and distribution of multiple funding sources across the Houston/Harris County CoC.














2. Describe any experience distributing multiple funding streams to provide rental assistance based on individual tenant need or location.














3. Describe your staff capacity for supporting the technology infrastructure as detailed in the business rules.
















4. Describe your staff capacity or plan, including any subcontracting, to conduct rent reasonableness, inspections and communication with landlords. 













5. Describe your strategy for communication with the coordinated access system and the Case Management Intermediary, as outlined in the business rules.















6. Describe how you will ensure availability of funding resources and manage the varying contribution amounts resulting from the Intent to Lease form and housing stabilization plan as outlined in the Business Rules.
















7. Describe the tools and forms you will create to support the distribution of funding including the Intent to Lease Form Template, Rental Assistance Template, Inspection form as outlined in the business rules.













8. Describe any partnerships, existing or planned, that you will have in place to help you carry out the FAI requirements.














E.	ATTACHMENTS:
Please attach the following documents to this proposal
1. 501 c 3 documentation
2. Organizational chart
3. Program staffing chart
4. Resumes of key personnel
5. Evidence of 90-day working capital
6. Most recent audit
7. Most recently tax form 990
8. Letters of support


F.	BUDGET
Complete attached budget form and narrative.
HOUSTON/HARRIS COUNTY RAPID RE-HOUSING COLLABORATIVE FINANCIAL INTERMEDIARY
REQUEST FOR PROPOSALS PROGRAM YEAR 2015
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