Solicitation # 227897                                                     


	ATTACHMENT 1: QUESTIONNAIRE – PART A
	Maximum Points:
	59


	CONTRACTOR’S NAME
	


This section of the Questionnaire contains questions pertaining to Company Experience.  Comments to questions must be in the form of a thorough narrative.    The evaluation committee will assign points to responses, any comments and/or supporting documents included, taking into consideration the Scope of Services, Specifications and the needs of the County. 
Below are eight (08) questions.  Provide response by placing a check (  in the appropriate space indicated by YES or NO.  Provide comments in the space indicated as COMMENTS.  Space will automatically adjust and should not exceed 1 full page.  Indicate in comments if supporting documents are attached i.e. sample report. Be sure to clearly cite the title of the attached document in the Comment and ensure the exact title is clearly marked on the attached document.  
	1
	Provide a brief history of the company. Include number of years in business.

	Comments

	


	2
	How many years has the company been working with the proposed Recovery Tool Kit Program? Describe how familiar the company is with the proposed program.

	Comments

	


	3
	Describe the interest the company has in administering the proposed Recovery Tool Kit Program required by the Scope of Services.  Describe what makes the company a great fit for the Pima County Adult Detention Center Program.

	Comments

	


	4
	Does Cenpatico support your organization administering the proposed program at the PCADC?

	Response

	Attached is a letter of support from Cenpatico?  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 



	5
	Describe the In-kind Support offered by your organization that will be an integral part of the Program success.

	Comments

	

	6
	Company policy should be in place to have Key Personnel pass a basic jail clearance background, conducted by and at the expense of PCADC.  Instructors and company employees administering these services should be able to pass a basic jail clearance.  Instructors should not have any open criminal cases, warrants, be on probation or parole or pre-release status, and have no prior convictions for introducing contraband to a correctional facility or sexual misconduct with prisoners. 

	Response

	Please confirm that Key Staff identified herein will agree to a basic Background Clearance conducted by the PCADC. 

Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

To the best of your knowledge all Key Personnel identified herein will pass a basic background clearance.  

Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 



	7
	Does the company have a professional relationship and access to the PCADC?  Does the company have experience working in the PCADC?

	Response

	The company has a professional relationship and access to the PCADC. 

Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

The company has experience working in the PCADC?

Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 



	8
	Has the company tracked successful program participants from the proposed recovery tool kit program?

	Response

	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 



	ATTACHMENT 1: QUESTIONNAIRE – PART A


	CONTRACTOR’S NAME
	


This section of the questionnaire contains questions pertaining to Key Personnel, Education and Experience.  Responses to questions must be in the form of a thorough narrative.    The evaluation committee will assign points to RESPONSES taking into consideration the Scope of Services in relation to: 
Staffing, Education and Experience: 
· Do the individuals assigned to the program have direct experience with it? 

· Are experience narratives complete and do they demonstrate backgrounds that would be desirable for individuals engaged in the work the program requires? 

· How extensive is the applicable education and experience of the personnel designated to provide services for the proposed Recovery Tool Kit Program at the PCADC?
Provide response by placing a check (  in the appropriate space indicated by YES or NO.  Provide detailed comments in the space indicated as COMMENTS.  Space will automatically adjust and should not exceed 1 full page.  Indicate in comments if supporting documents are attached i.e. sample report. Be sure to clearly cite the title of the attached document in the Comment and ensure the exact title is clearly marked on the attached document.  

	Key Personnel
	

	1
	
	Provide experience narratives/CV of key personnel who will be performing services for this program and identify level of education, certifications, special skills or knowledge specifically applicable to the performance of services. 


	Response
	

	Key Personnel Name (First, Last) and Title
	How many years of experience do you have with the proposed Recovery Tool Kit Program?
	Program Position/Role Title i.e. 
Group Administrator, Instructor
	Educational Background

Indicate degree level and area of study i.e. Business, Medical, Law, Nursing, Psychology etc.
	Experience Narrative Attached?
	BHT/Substance Abuse Counselor Certification/License attached?

	
	________ Years
	
	Associate  FORMCHECKBOX 
 Bachelor  FORMCHECKBOX 

Master  FORMCHECKBOX 
Doctorate  FORMCHECKBOX 

Area of Study:


	Yes   FORMCHECKBOX 
  
No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 
  
No   FORMCHECKBOX 


	
	________ Years
	
	Associate  FORMCHECKBOX 
 Bachelor  FORMCHECKBOX 

Master  FORMCHECKBOX 
Doctorate  FORMCHECKBOX 

Area of Study:


	Yes   FORMCHECKBOX 
  
No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 
  
No   FORMCHECKBOX 


	
	________ Years
	
	Associate  FORMCHECKBOX 
 Bachelor  FORMCHECKBOX 

Master  FORMCHECKBOX 
Doctorate  FORMCHECKBOX 

Area of Study:


	Yes   FORMCHECKBOX 
 
No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 
  
No   FORMCHECKBOX 


	
	________ Years
	
	Associate  FORMCHECKBOX 
 Bachelor  FORMCHECKBOX 

Master  FORMCHECKBOX 
Doctorate  FORMCHECKBOX 

Area of Study:


	Yes   FORMCHECKBOX 
  
No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 
  
No   FORMCHECKBOX 



	ATTACHMENT 1: QUESTIONNAIRE – PART A


	CONTRACTOR’S NAME
	


This section of the questionnaire contains questions pertaining to the Program Plan.  Responses to questions must be in the form of a thorough narrative.    The evaluation committee will assign points to RESPONSES taking into consideration the Scope of Services in relation to methodology used for tracking program completion participants, coordinating meetings with PCADC staff, integrating in-kind support services etc. 
Below provide responses Yes or No and comments for the proposed Program. Space will automatically adjust and should not exceed 1 full page.  Indicate in comments if supporting documents are attached i.e. sample report. Be sure to clearly cite the title of the attached document and ensure the exact title is clearly marked on the attached document.  

	1
	Describe your Recovery Tool Kit Program in detail. Include Evidence Based Practices; describe how the program is structured, how it will be set-up and how it works.

	Response

	The name of the Program is: _____________________________________________________________.

Attached is a complete detailed description of our Recovery Tool Kit Program, including lesson plan and copies of materials?   Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 



	2
	Has the tool kit curriculum been reviewed and approved by a licensed counselor?

	Response

	The curriculum has been reviewed and approved by a licensed counselor.  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  

Name of Counselor: ____________________________________________

Letter from the Counselor attesting to review and approval of proposed curriculum is attached. Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  

Attached are credentials for the above named Counselor? Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  



	3
	Describe a plan for tracking successful completion of participants.

	Comments

	


	4
	How will the Program be administered to ensure success of the participants?

	Comments

	


	5
	Describe how the company will coordinate activities with PCADC staff and Community Provider(s)? Sharing resources with community partners: List and define partners’ role in aiding the community follow-up once a participant is released from jail.

	Comments

	


	6
	Although the program will initially be provided to female inmates, it is intended to be also provided to male inmates.  Is this program applicable to both female and male participants? Are you willing to provide program services to both female and male participants?

	Response

	This program is applicable to both female and male participants? Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  
We are willing, upon approval of the PCADC, to provide services to men.  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  


	ATTACHMENT 1: QUESTIONNAIRE – PART B
	Maximum Points
	1


	CONTRACTOR’S NAME
	


SUSTAINABILITY

Pima County values and encourages sustainable practices. Does your business incorporate:

(Place a check mark √ in the appropriate box if not applicable state N/A):
 FORMCHECKBOX 
 Waste prevention/reduction or material recycling/reuse?

 FORMCHECKBOX 
 Alternative energy/fuels (such as solar/wind energy, bio-diesel, alternative fuels, hybrid vehicles) in your program’s preparation, transportation, and demonstration?
 FORMCHECKBOX 
 Environmentally preferable materials (such as recycled materials; locally produced/manufactured products)?

 FORMCHECKBOX 
 Sustainable practices that lessen impact on non-renewable resources and global climate change (such as reduction in water/energy/paper use; minimization of hazardous materials; use of compressed/flexible work schedules)?
 FORMCHECKBOX 
 Other practices which coincide with the County’s definition of sustainable practices (such as alternative modes of transportation; transportation minimization; life-cycle costs; product/packaging “take back” practices; preference to firms located within Pima County)?
End of Questionnaire
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