AREA AGENGY Boulder County Area Agency on Aging

ON AGING Request for Proposal for Older Adult Services RFP#7127-20
Community Services Department

Submittal Instructions
for the OAA-SYS - Request For Proposals System

Submittal Due Date:
October 30, 2020, 2:00 p.m.



The Overall Process

Register: Create a profile and log in

Create blank proposal

Develop a proposal: Fill in the details

Check for errors

A

Submit your finished proposal




Step 1: Create Profiles



Login Page

@] Boulder County
L/ Colorado
e Go to:
https://bouldercountyaaa.oaa- OAA-SYS®
sys.com/rfp/public Request For Proposals System

* From Open Solicitations, select:
BCAAA Request for Proposal el

for Older Adult Services Open Solicilations: —
BCAAA Request for Proposal for Older Adult Service

* The screen expands with instructions.

First, select the RFP



https://bouldercountyaaa.oaa-sys.com/rfp/public

Login Page, cont’d

FPlease Log In

Cpen Solicitations: BCAAA Request for Prope »

f Required
° For anyone rom your agency Reading later Instructions For this Solicitation:

tO atte N d t h e p re- b | d ‘ 1. To review/download the details of this solicitation

> please click here

CO nfe re n Ce, th at pe FSO n Ca n Mplan to respond to this solicitation, you
reg|5te r atte n d a n Ce fro m the r\glustattend the pre-bid conference and training.

lick here to register for this conference

1 3. If logging in for the first time, please click here
login page. ’ e Pl
Next, you'll

user account

B 2020 CHOCOLATE SOFTWARE LLC
Terms of Use

Community Services Department




Everyone must create a
p rOfi | e e e ClpEI'I Solicitations: BCAAA RE‘QUEST for F'I’Opl v

* One-time setup
First time you log in

Password

LT R

Instructions For this Solicitation:

1. To review/download the details of this solicitation

- I . please click here
° I n Itla tWO'pa rt p rocess * 2. If you plan to respond to this solicitation, you
° One prOfile for yOU r AGENCY must attend the pre-bid conference and training.

Click here to reqgi

this conference

e Profile for yourself

3. If logging in for the first time, please click here

B 2020 CHOCOLATE SOFTWARE LLC
Terms of Use

Community Services Department



Creating an AGENCY profile

1. Assign a person in your organization to:
a. First, create a user profile and log in.

b. Second, create the profile for your agency
with basic information:
Legal name, address, and contact information

2. Receive your Agency Registration Code

* Via email |

e |nitial user and agency profiles created at the same time
3. Share code with others in the agency —

Those who will be working on the proposal

You have successfully registered your agency for the
following Request for Proposals: BCAAA Request for
Proposal for Nutrition Services

Your assigned Agency Registration Code is
X9X9-XX9XX
Please share this code with the others in your agency

that also plan to work on this Request for Proposals.
They will need this code to create their login profile.




Creating your PERSONAL profile

Please Log In

1 . G et th e COd e . Open Solicitations: BCAAA Request for Propr v
From your co-worker

2. Go to the login page.
Click “logging in for the first time” link

3. Enter the code.

Agency Already Registered?

Instructions For this Solicitation:

1. To review/download the details of this solicitation
please click here

2. If you plan to respond to this solicitation, you

H your agency has already I-F-:':I'Z-'.E"I'El’! for this Reguest for '—".’f‘lpﬂﬁ'ﬁ:\. EnLer your agency regisiration code below to continue
Agency Regisration Code  crea | submn | must attend the pre-bid conference and training.
Click here to regi is conference

4. E nte r yO U r pe rSO n a | | nfO . 3. If logging in for the first time, please click here

5. Review RFP’s Required Reading. “

@ 2020 CHOCOLATESOFTWARE LLC
'\ Terms of Use
\GEESg)| AREA AGENCY
ON AGING

Community Services Department



Required Reading

You will sequentially
advance through each
section in the proposal.

Provides:

* RFP schedule
* Program details
e Provider requirements.

AREA AGENCY
ON AGING

unity Services Department

RFP SCHEDULE

RFP Mumber:

RFP Title:

Pre-Froposal Meeting:

RFP Questions Due:
Submittal Due Date:
Email Address:

Documents included in this package:

7127-20

Boulder County Area Agency on Aging Request
for Proposals for Older Adult Services

September 30, 2020

9:00 a.m. to 11:00 a.m.

Webinar — Email:
BCAAACompliance@bouldercounty.org
for registration information

October 12, 2020 — 2:00 p.m.
October 30, 2020 — 2:00 p.m.

purchasing@bouldercounty.org

Proposal Instructions

Terms and Conditions
Specifications

Insurance and W-9 Requirements
Submittal Checklist

Evaluation Criteria

Sustainability Questionnaire
Signature Page

Sample Contract



Required Reading sections

Required Reading for BCAAA Request
for Proposal for Older Adult Service

AL S S Y. S
(]

Please review each of the following sections of the required reading.
PERIOD OF PERFORMANCE
Select final checkbox
PROPOSAL DESCRIPTION
REQUIREMENTS FOR ALL OLDER AMERICANS ACT FUNDED PROGRAMS
Create a new proposal.
MARRATIVE QUESTIONS
SUBMITTAL SECTION

RFP SCHEDULE Beginning with the RFP Schedule:
TERMS AND CONDITIONS

FISCAL MANAGEMENT REQUIREMENTS and click Agree.

OTHER GRANT REQUIREMENTS

CONTRACTING REQUIREMENTS

EVALUATION CRITERIA

PURPOSE/BACKGROUND .
Sequence through each section.
SERVICES
FUNDING REQUIREMENTS
Proceed to Agency Home Page.
EQUAL OPPORTUNITY EMPLOYMENT
INSURANCE AND W-9 REQUIREMENTS
SUSTAINABILITY QUESTIONNAIRE

A

(€229 AREA AGENCY

%/ ON AGING

Community Services Department



Step 2: Create Blank Proposal

A click of the button!
Agency Home Page

To create a new propasal, click the "Create new propasal” button. This will create a blank proposal for you to complete



Step 3: Fill in Proposal Details

Where the real work happens
» ClickEdit & e s

In Process



Proposal Details — Key Tasks

 Complete each section of the proposal.

» Who completes what sections varies agency to agency.

* When finished, attach any required documents to submit
with your proposal.

L~ ‘“\_I\

(™)) AREA AGENCY
) County i

N7 ON AGING




Proposal Details

* Navigation menu

e Four required Proposal Details sections:

v’ Description
v’ Services
= Units and clients
= Budgets
v Narrative questions
v Attachments.
e When finished with one section,

click on the next section
in the navigation menu to continue.

Community Services Department

L

% Boulder County
',\_E_—’/ Colorado

Proposal Status:

# Home Page
# Proposal Details i
Description
Services
Marrative
Attachments
1 Agency Details

BgFinalize proposal <




Proposal Details — Description

1. Enter Proposal Title. Proposal Description
2. Enter Proposal Proposal Tte:
Description. S I
Note: You il have an opportunty o provide additional detalfor each Lmba i A L)
3. Click Save. e anierseess e propessl
Proposal Description:
4. Click Services in the Ths s atest proposal
navigation menu to
continue.

You have entered 5 words so far.




Proposal Details Services #1

1. Click Add Service dropdown.
Select service. Click Add Now.

Assisted Transportation

Proposal Services

Please identify the service(s) you plan to provide. Select the service from the dropdown below and then click the "Add Now" button.

Chores MNote that for any services added to your proposal, "Information & Assistance”, and "Outreach” are required.

Education = Enter a detailed description of each service you propose to offer through the "Service Details” link

Education - Assistive Technology » Enter budgets for each service through the "Budget” link

Legal Assistance « Enter Unduplicated client counts and projected service areas and units through the "Units/Clients" link.

Material Aid - Assistive Technology

Mental Health Counseling Add Service (View definitions) v
Screening

Transportation

Compensated Services

2. Required: Enter estimated Non-
Compensated Service units: Non-Compensated Services

H 1 Please provide an estimate of the units of service you anticipate for the following non-compensated services
e |nformation and Assistance P vou antcip g o-comp

Non-Compensated Service Estimated Units

There are no compensated services in this proposal. Use the drop down menu above to add services.

e Qutreach.

Information and Assistance 0

3. Click Save Non-Comp Unit Data S 0

Community Services Department




Proposal Details Services #1

e Saved in this example,
Caregiver Respite — Adult Proposal Services
Day Care compensated
service displays its own row

Please identify the service(s) you plan to provide. Select the service from the dropdown below and then click the "Add Now" button.

Mote that for any services added to your proposal, "Information & Assistance”, and "Outreach" are required.

Wlth I I n kS to . = Enter a detailed description of each service you propose to offer through the "Service Details” link
o . = Enter budgets for each service through the "Budget” link
® Se rvice Detalls = Enter Unduplicated client counts and projected service areas and units through the "Units/Clients" link.

- Budget
g Add Service (View definitions) W

« Units/Clients.
 Click Service Details Edit and  compensated Services

enter a Detailed Description. services Found' 1
. Service Requested Funds Service Details Budget Units/Clients Delete
e Save and return to this screen  caegverespre -acut oay ww|  zow . T aomn

and click Edit below Budget.

(@™ aRea acency
7" ON AGING

Community Services Department




Proposal Details — Budget #2

e All amounts are for entire first year.

e Total Revenues and budgeted Expenses
must match, as in the screenshot.

Click Next and enter the Local Match Budget -
Type, Source of Funds, and Amount.

* Calculate requested funds considering Budget Tracker

25% required Local Matching Funds and
H Grant Revenues:
Other, Fiscal Management Requested Funds: $10,000.00
Requirements. Local Match: $3,500.00
e Click Next to add Other Sources of fotarRevenues »19.500.00
Revenue. Consumer Contributions, or Srant Expenses: -
Program Income, is an option required Prograim EXpenses. T

by SUA. Estimate this amount. Do not
include in revenue total.

Total Expenses: $0.00

e Click Next to go to Personnel Expenses.
Budget Tracker displays totals thus far.




Proposal Details — Budget #3

* In Personnel Expenses, distribute Budget -

budgeted one-year expenses between
direct and administrative.

e For each Personnel Type, select
Employee Type and enter Position Title.
Then enter the budgeted hours/hourly
rate or salary/percent of time.

e See Requirements for descriptions of
Expenses.

 Work with your budget until expenses
are balanced with revenue.

* Click Next and then Done.

Personnal Employee Title

Type Type

Administrative Salaried  Respite
Manager

Direct Hourly Respite

Services Activities
Coordinator

<

Total Personnel: $13,500.00

Home

Budget Tracker

Grant Revenues:
Requested Funds:
Local Match:

Total Revenues:

Grant Expenses:
Personnel:
Program Expenses:

Total Expenses:

Hourly Total Annual Percent Cost

Rate Hrs  Salary of time

$000 O $28,500.00 20.00 $5,700.00
oy

$15.00 520 $0.00 0.00%  $7.800.00

Back Next

$3,500.00

$13,500.00
$13,500.00

$13,500.00




Proposal Details — Units/Clients #3

Back at Proposal Services, click Edit
under Units/Clients. Units/Clients -

Cl I C k Add N OW an d se | eCt one Please identify the communities you plan to serve from the drop down below and then add the corresponding units of
ta rgeted area fro m Select Service service and unduplicated clients for this service.

Area dropdown list. Seiect servce Area | — T

Allenspark area

Shown in the following screen, No service areas entered | £ gre
Lafayett

Boulder was selected as the Back Longmont

Louisville

service area. Lyons area

Nederland area

MNiwot area

Add units and clients on the next Unincorporated Boulder County
screen, then return here to add

more target service areas, if

necessary.

Community Services Department



Proposal Details — Units/Clients #3

* Enter anticipated Total Proposed
Units of Service for first year.

 Then enter Total and Targeted
Client Counts for the year in each

category:
e Total 60+ Persons
e Low Income

Minority
* Low Income Minority
* Frail
e Rural

e Click Save

€M) AREA AGENCY

Community Services Department

Units/Clients -

Please identify the communities you plan to serve from the drop down below and then add the corresponding units
of service and unduplicated clients for this service.

Select Service Area: w

Units of Service:

For the service areas you have identified, please enter the units of service you anticipate providing.

Total Proposed Units of

Service Area Service Delete Service Area
Boulder 0 i Delete
Total 0

Total and Targeted Client Counts:

For each of the service areas identified above, please enter the number of unduplicated clients you anticipate
sernving.

Total 60 + Low Income
Service Area Persons Low Income Minority Minority Frail Rural
Boulder 0 0 0 0 0 0
Total 0 0 0 0 0 0

o [



Proposal Details — Units/Clients #3

* In this example, all 520 Total Proposed Units of  nits/Clients -

Service are to be delivered to older adults, 60+. ... .o s s
e Then enter Total and Targeted Client COUNtS fOr ... e communtes ou pian o seme romthe crop doun seiow snd hen s ne conesponsing s
the year in each category: e A e e orfi sevee
e Total 60+ Persons A Y :]

Units of Service:

[
LOW I n CO m e For the service areas you have identified, please enter the units of service you anticipate providing.
° 1 1 Total Proposed Units of
M I n O r I ty Service Area Service Delete Service Area
* Low Income Minority Bouider 520 @ Dekre
. Total 520
e Frail
Total and Targeted Client Counts:
e Rural. g
For each of the service areas identified above, please enter the number of unduplicated clients you anticipate
. senving.
e Click Save
Total 60 + Low Income
. ° . . . Service Area Persons Low Income Minority Minority Frail Rural
e Click Narrative in navigation menu.
Boulder 20 0 0 0 0 0
Total 20 0 0 0 0 0

\ ) AREA AGENCY
: 7 ON AGING

Community Services Department



Proposal Details — Narrative

e For your older adult Proposal Narrative

p r‘og r‘a m a n Swe r‘ a | | Please address the questions listed below, limiting each response to approximately 750 words . You do not need to use complete
’ sentences. Lists, bulleted items, etc. are acceptable but please be as specific as possible. Remember o save often. Your session will

req u i red q u EStIO ns | N time out after 20 minutes of inactivity.
narrative form. Question 1:

If you cannot certify the statements below, please explain in a statement of explanation.

® Remem ber to save Often to = | am authorized to bid on my company’s behalf.

= | am not currently an employee of Boulder County.

p reve nt IOSS Of d ata . = None of my employees or agents is currently an employee of Boulder County.

« | am not related to any Boulder County employee or Elected Official.
+ (Sole Proprietorships Only) | am not a Public Employees’ Retirement Association (PERA) retiree.

 Then, as applicable,
answer the additional
questions.

e Click Attachments in
navigation menu. .

Question 2:

State your compliance with the Terms and Conditions in the Sample Contract contained in this RFP. Specifically list any

deviations and provide justification for each deviation.

(@229 AREA AGENCY
N7 ON AGING

Community Services Department



Proposal Details — Upload Docs

Click Add Now to attach and upload

the required document(s).

Valid file types:

* Microsoft Word (_doc or .docx)

« Microsoft Excel { xls or xlsx)

« PDF {.pdf)

* JPEG image/scan (_jpg or .jpeg)
* PMG image/scan (. pnag)

Sustainability Questionnaire is
required for all services.

Click Agency Details »
Agency Information

-
Ii,,,l,: AREA AGENCY
7 (N AGING

Community Services Department

Upload/Attach Documents

Attachment information saved successfully

Submit the following documents along with your proposal. Required documents are flagged so.
Include the other documents if they are appropriate for your specific proposal:

1. Sustainability Questionnaire - REQUIRED

Select the document to add from the list below to create a blank record of the documents you
wish to upload. Then use the "edit” link in the table to describe and upload the document.
NOTE: You can upload multiple copies of the same type of document (for example, if your
document is split across multiple files).

Add This Document Type = Sustainability Questionnaire v

Documents attached: 1

Document Title Document Type Filename EditReload  Delete
File

ABC Sustainability ABC RFP # Edit o

Sustainability Questionnaire 7127 docx Delete




Proposal Details — Upload Docs

Complete list of required documents:
* Most recent fiscal audit and/or financial statement

e Sustainability plan demonstrating the organizations ability to continue
services if this funding is no longer available

* Insurance Certificate

e W-9
e Sustainability Questionnaire
e Addendum Acknowledgement(s) (If Applicable).




Agency Details

Proposal Status: & Jane Ireland (Adept Boulder Caregiving)»
# Home Page

# Proposal Defais < Agency Information

1 Agency Details v

Agency Name
Agency Information Adept Boulder Caregiving

Contact Information
DBA Name: (If different)

[E@Finalize proposal <

Federal Employer ID Number (FEIN):

299-99-9399

Inception Date:

01/01/2020

Organization Type:

Mon-profit W

DBE status:(Select all that apply-hold shift key to select multiples)

Woman-owned
Minority-owned

L _-\\7 m

(=9 ) AREA AGENCY
ON AGING

Community Services Department



Agency Details

Complete primary
contact information and
create other contact
records.

In navigation menu, click
Finalize Proposal »
Validate

Community Services Department

Contact Information

Please identify the relevant individuals who will serve as the point of contact for the following roles

= Agency Director/CEO/Executive Director - REQUIRED
= Proposal Contact - REQUIRED

= Peer Place Data Entry

= Contract Contact

= Program Manager

= Reimbursement Requests

= Other

Add new contact




Step 4: Finalize Proposal —
Check for errors



Validation Process

* RFP system reviews
proposal for errors.

e First attempt yielded many
errors!

* You will not be able to
submit until all errors are
resolved.

Errors Found: €@

Errors must be resolved before you can submit this proposal

Description Errors

Budget Errors @)

HOMEMAKER:- Revenues and Expenses ($201.00 v $2,200.00) must balance.

Units/Clients Errors @
Narrative Errors (@

Attachment Errors )

Agency Details Errors @€




Validation Process

Proposal Status: & Jane Ireland (Adept Boulder Caregiving)~

# Home Page
# Proposal Detais < Proposal Validation
1 Agency Details <
I Finalize proposal * Validation Results
Validate
Congratulations! Your request validated successfully and is ready to be submitted.
Submit

Print




Overview of the submit process

e All electronic

e Requires that you first request and receive
system-generated “Proposal Identification Number” (PIN)
« System emails the PIN

« You must have valid emails for two key contacts:
e CEO/Director of your agency
e Yourself (as the proposal contact).




Step 5: Submit Finalized Proposal



Finalize Proposal —
Request a PIN

Digital Signature
Please enter all of the following information

Name of Signatory

e Under Submit proposal, e
click Request PIN.

 Complete form and SubmitDate
click Submit. —

IMPORTANT NOTE: YOUR PROPOSAL WILL BECOME /
READ-ONLY AFTER YOU CLICK THE "SUBMIT" BUTTON.

Back ‘ ‘




Finalize Proposal —
Request a PIN

e Receive PIN by email.

e Return to Submit proposal.

 Click Submit Proposal.

) AREA AGENCY
ON AGING

Community Services Department

Submit proposal

Your proposal is ready to submit.

In order to do so, you must first obtain an electronic Proposal Identification
Number (PIN). Request your PIN by clicking on the button below.

« APIN was emailed to you

« |f you do not receive a PIN within 20 minutes, please call Heather Jones at
(970) 248-2717

= Note that PINs time out after twenty four (24) hours. You must have an
active PIN in order to submit.

Already Have Your PIN?




Success!
Confirmation

The following proposal was submitted successfully

RFP/S0Q BCAAA Request for Proposal
for Nutrition Services

Agency Adept Boulder Caregiving
Proposal Adept Boulder Congregaie Site
Submitted 2M11/2020 4:20:01 PM -08:00
Date

Submitted Jane Ireland

Name

Submitted janeirelandco@gmail.com
Email

Address

Status Submitted

(™) AREA AGENCY
ON AGING

ty Services Department
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