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7.	RFP Questionnaire
1.	Proposer Confirmation*
As an authorized representative of the proposer, having carefully examined the Request for Proposals, propose to furnish services in accordance therewith as set forth in the attached proposal.
I further agree that this proposal will remain in effect for not less than sixty (60) calendar days from the date that proposals are due, and that this proposal may not be withdrawn or modified during that time.
I hereby certify that this proposal is genuine and not a false or collusive proposal, or made in the interests or on behalf of any person not therein named; and I have not directly or indirectly induced or solicited any Contractor or supplier on the above work to put in a false proposal or any person or corporation to refrain from submitting a proposal; and that I have not in any manner sought by collusion to secure to myself an advantage over any other contractor(s) or person(s).
In order to induce the County to consider this proposal, the proposer irrevocably waives any existing rights which it may have, by contract or otherwise, to require another person or corporation to refrain from submitting a proposal to or performing work or providing supplies to Pierce County, and proposer further promises that it will not in the future directly or indirectly induce or solicit any person or corporation to refrain from submitting a response or proposal to or from performing work or providing supplies to Pierce County.
☐ Please confirm
*Response required
2.	Proposer Eligibility*
In order for an organization to be eligible to submit a proposal under this procurement, the organization must meet the following eligibility requirements:
· Be an IRS designated 501(c)(3) non-profit, public, or government agency serving residents of unincorporated Pierce County; or be one of the Pierce County Consortium cities or towns, per Section 4.5.
· At the time of application have an ACTIVE Unique Entity Identifier (UEI) number issued by SAM.gov. Having a non-active UEI is an automatic disqualifier under this procurement.
· Have a Unified Business Identifier (UBI) number as issued by the Washington State Department of Revenue (DOR) and a Federal Tax ID number.
By checking 'Confirm', I agree that the organization meets all eligibility requirements as stated under this section. 
If you have questions regarding eligibility requirements, please submit a question through the "Question & Answer" section of this RFP.
☐ Please confirm
*Response required
3.	Ownership and Copyright of Submitted Materials*
By submitting a proposal, I agree that all documents, reports, proposals, submittals, working papers, or other materials prepared by the applicant pursuant to this proposal shall become the sole and exclusive property of the County, and the public domain, and not property of the applicant. The applicant shall not copyright, or cause to be copyrighted, any portion of said items submitted to the County because of this solicitation.
☐ Please confirm
*Response required
4.	Supplemental Attachment Confirmations*
I confirm I have reviewed the content of the following attachments included under this RFP: Sample Agreement and any other documents as identified as "sample" in the Attachments section and acknowledge I understand and agree to these requirements should my organization receive a contract as a result of this proposal.
☐ Please confirm
*Response required
5.	Insurance Requirements *
By submitting a proposal, I understand and agree that if awarded funding from this RFP, the organization must be able to meet all insurance requirements based on services being purchased, prior to contract execution, and types of insurances may include, but are not limited to:
· Commercial General Liability Insurance: Required on all contracts. Standard levels are $1M occurrence/$2M aggregate (may be higher/lower, depending on value of contract and type of service).
· Commercial Automobile Liability Insurance: Required when the Contractor uses owned, rented, or leased automobiles to complete the services as required per the contract. Higher coverages may be required for fleet/large passenger vehicles.  
· Workers Compensation Insurance: As required by Washington State. 
· Professional Liability or Errors and Omissions Insurance: If the Contractor provides services such as analysis, consulting, counseling, daycare, legal, medical, nursing, pastoral, medical, or other services that require professional licensing.
· Abuse and Molestation: If the Contractor will be working directly with youth under the age of 18, elderly, disabled or other vulnerable populations.
· Cyber/Privacy and Security Insurance: If the Contractor is doing work that could give the Contractor access to personal or sensitive information from within the County's network or on the Contractor's personal computer, or lead to breaches of security, leading to a loss of privacy or identity theft. 
· Crime/Employee Dishonesty Insurance: If the Contractor is in the custody or control of Pierce County funds such as cash, credit cards, checks or physical property.
· Other insurance(s) applicable to services being purchased: Such as Excess or Umbrella Liability Insurance if the contract is in excess of $500,000.
In addition, Pierce County shall be named as an "Additional Insured,” which must be provided in the insurance endorsement. Insurance requirements also apply to any subcontractors hired by the main Contractor to deliver services, where applicable.
Please see "Exhibit D" in the SAMPLE AGREEMENT under attachments to see full insurance requirements. If you have questions regarding insurance requirements, please submit them through the “Question & Answer” section of the RFP. 
☐ Please confirm
*Response required
6.	Debarment Certification*
As an authorized representative of the proposer, I certify to the best of my knowledge and belief that the organization and its principals:
A. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered transactions by any Federal department or agency;
B. Have not within a three-year period preceding this proposal been convicted of or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, State, or local) transaction or contract under a public transaction; violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property;
C. Are not presently indicted for or otherwise criminally or civilly charged by a government entity (Federal, State, or local) with commission of any of the offenses enumerated in paragraph (1)(b) of this certification; and
D. Have not within a three-year period preceding this application/proposal had one or more public transactions (Federal, State, or local) terminated for cause or default.
E. Does not employ any person nor contracts with any person or agency excluded from participation in federal health care programs under either 42 U.S.C. 1320a-7 (§§1128 or 1128A Social Security Act) or debarred or suspended.
By checking the confirmation, I understand that a false statement on this certification may be grounds for rejection of this proposal or termination of any award. In addition, under 18 USC Sec. 1001, a false statement may result in a fine of up to $10,000 or imprisonment for up to 5 years, or both. 
☐ Please confirm
*Response required
7.	Financial Risk Assessment*
I understand that all potentially successful Proposers will be required to complete a financial risk assessment prior to a formal contract offer. This audit requires the organization to submit detailed financial information about the organization’s financial history, current status, and details regarding boards, internal processes, and controls. The results of the risk assessment shall be utilized to determine the potential financial risk and stability of the organization – the outcome of the assessment shall be scored low, medium, high. The County reserves the right not to contract with an organization considered financially “high risk.” 
If you have questions regarding risk assessments, please submit a question through the "Question & Answer" section of this RFP.
☐ Please confirm
*Response required
8.	Organization Information
8.1.	Authorized Individual*
Please provide the name and title of the individual authorized to execute a contract on behalf of the organization.
*Response required
8.2.	Organization Information*
Please provide the legal name, any d/b/a names, years in business, local address, billing address if different, email address, and phone number of the organization making the proposal.
*Response required
8.3.	Organization Tax ID Number*
Please provide the organization's Federal Tax Number (EIN). 
*Response required
8.4.	UBI Number*
Please provide the organization's Washington State Unified Business Identification (UBI).
WARNING: Failure to provide a UBI number may be cause for the application to be disqualified from competition. 
*Response required
8.5.	UEI Number*
An organization must have at the time of submission, an active UEI number when the funding is identified as federal. Please list your UEI as issued by Sam.gov. 
Funding may or may not create a subrecipient relationship between the organization and the County.   
WARNING: Failure to provide a number OR if the UEI number is NOT ACTIVE may be cause for the application to be disqualified from competition. 
*Response required
8.6.	Ownership Type*
☐ Non Profit
☐ City/Town/Other Government Agency
*Response required
8.7.	Organization Contacts*
Please provide the name, phone, and email for:
· Executive Director/CEO/President
· Financial Manager/CFO
· Contract Manager
*Response required
9.	Federal Funding Accountability and Transparency Act (FFATA) Reporting System Requirements
If awarded funds, the responses to the following question(s) will be input into the Federal Sub-award Reporting System (FSRS) by Pierce County Human Services staff and the public will have access to this information online at http://www.USASpending.gov.
9.1.	FFATA Reporting System Requirement - Question 1*
In your business or organization’s previous fiscal year, did your business or organization (including parent organization, all branches, and all affiliates worldwide) receive: 
A. Eighty percent (80%) or more of your annual gross revenues in U.S. federal contracts, subcontracts, loans, sub-grants, and/or cooperate agreements; AND 
B. $25,000,000 or more in annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, sub-grants, and/or cooperative agreements? 
If "Yes" two additionally required questions will appear. If "No" proceed to Project Information. 
☐ Yes
☐ No
*Response required
When equals "Yes"
9.1.1.	FFATA Reporting System Requirements - Question 2*
Does the public have access to information about the compensation of the senior executives in your business or organization (including parent organization, all branches, and all affiliates worldwide) through periodic reports filed under Section 13 (a) or 15 (d) of the Securities Exchange Act of 1934 (15 U.S.C. 78m (a), 780 (d)) or Section 6104 of the Internal Revenue Code of 1986? 
☐ Yes
☐ No
*Response required
When equals "Yes"
9.1.2.	FFATA Reporting System Requirements - Question 3*
Provide the full Name(s), Titles and Compensations of all highly compensated officers in your organization (including parent organization, all branches, and all affiliates worldwide). 
*Response required
10.	Project Information (Section Not Scored)
10.1.	Name of Project*
*Response required
10.2.	Scope of Work*
Provide a short, one or two sentence description of this program. (E.g. A program to provide basic needs such as food, clothing, motel vouchers, etc., to low-income and/or homeless families.)  
*Response required
10.3.	New or Expansion Service
Please describe how funds will be used for a new service or an expansion of an existing service.
Answer this question ONLY if you are a first-time applicant or you are a renewal applicant and requesting an increase in funding. 
10.4.	Total Project Funding Amount Requested*
Request must be $20,000 or greater. 
*Response required
10.5.	Previous Funding
Please list the last program funding amount received and the period for which it was received, if applicable. 
10.6.	Project Site Address*
*Response required
10.7.	Limited Clientele Activity*
For an activity to be eligible under HUD’s National Objective, the activity must qualify as a Limited Clientele activity. Please select the criteria your project will use below:
☐ 1. The project serves a group primarily presumed by HUD to be low-income, including: abused children, victims of domestic violence, elderly persons, severely disabled adults, homeless persons, illiterate adults, persons living with AIDS, and migrant farm workers.
☐ 2. At least 51% of the clients served are low-income, as evidenced by documentation of the household or based on the family size and income (see Table 1 in Section 4.3).
☐ 3. The project has income-eligibility requirements that limit the service to persons meeting the low-income requirement, as evidenced by the agency’s procedures, intake/application forms and other sources of documentation.
*Response required
10.8.	Presumed Low Income Population
If you selected Option 1 in Question 10.6, please select the presumed low income population served by the project.
Select all that apply
☐ Abused Children
☐ Battered Spouses
☐ Elderly persons
☐ Severely Disabled Adults
☐ Homeless persons
☐ Illiterate Adults
☐ Persons Living with AIDS
☐ Migrant Farm Workers
10.9.	Percentage of Low/Moderate Income Clients*
Please include the percentage of clients in your program who are low/moderate income.  
*Response required
10.10.	Income Documentation*
All agencies must describe below how the program ensures that services will be used predominantly by low/moderate income clients by detailing how income information is collected on all program clients.
*Response required
11.	Summary of Services (65 points)
11.1.	Detailed Description & Program Need (15 points)*
Provide a detailed description of the program and explain how the program serves your target population. Explain the need your program addresses, citing demographics, statistics, and other information. 
*Response required
11.2.	Program Impact (10 points, scored with 11.3 below)*
Describe the impact to the community if this program did not exist. 
*Response required
11.3.	Collaboration (Scored with 11.2 above)*
Thoroughly describe up to two existing partnerships that benefit your clients or program needs.  Include the degree to which resources and/or activities are shared. Do not include those partnerships that involve only referrals between programs. 
*Response required
11.4.	Program Justification (20 points)*
Why should Pierce County fund the program? What makes the program unique? 
*Response required
11.5.	Accessibility (10 points)*
Describe how your organization addresses transportation barriers for individuals that might wish to participate in your program. 
*Response required
11.6.	Outreach (10 points)*
Describe how your program reaches out to, and addresses, the needs of persons with disabilities; persons with limited English capabilities; and persons of cultural/ethnic minority. 
*Response required
12.	Clients Served (55 points)
12.1.	Target Population (15 points)*
Describe the clientele whom you intend to serve. Explain how the target population is selected, qualified for services and monitored. 
*Response required
12.2.	Funding Priorities (10 points)*
If your project addresses one of the funding priorities set by the Citizens’ Advisory Board (i.e., Basic Needs, Family Services, Transportation, Seniors/Disabilities, or Mental Health), please indicate which priority and how the project addresses that priority. 
*Response required
12.3.	Serving Consortium Residents (20 points, scored with 12.4 below)*
Identify the specific geographic area you intend to serve. If the program site is not located in the Pierce County Consortium, please include your method for ensuring that eligible Pierce County Consortium residents will benefit from this funding. 
*Response required
12.4.	Estimating Total Unduplicated Clients Served (Scored with 12.3 above)*
Please copy/replicate and complete the following table for the unduplicated clients to be served by the proposed program (July 1, 2026 - June 30, 2027). 
INSTRUCTIONS: Clients from the cities of Lakewood and Tacoma should each be reported separately on their own line and NOT included on the Pierce County Consortium line. All other clients from Pierce County Consortium cities/towns or unincorporated areas should be reported on the Pierce County Consortium line. 
Clients from the cities of Auburn, Enumclaw, Pacific, or outside of Pierce County should be reported as "Other." 
NOTE: If funded, the number of clients listed on the Pierce County Consortium line will be the number of clients for which the project is contracted and will be adjusted based on the amount funded. 
	Unduplicated Clients 
	  July 1, 2026 - June 30, 2027 

	Pierce County Consortium
	 

	City of Lakewood 
	 

	City of Tacoma  
	 

	Other 
	​​

	Total Clients 
	 



*Response required
12.5.	Duplicated Clients Served with CDBG Funding (not scored)*
Please note that for the following question, duplicated clients are counted each time that they are served in the program year. How many duplicated Pierce County clients will be served by the program in 2026 (July 1, 2026 – June 30, 2027) with the requested funds? 
*Response required
12.6.	Efficiency (10 points)*
Describe how your program determines cost per client served or unit cost of service. Have your costs increased, decreased, or remained constant over the previous twenty-four (24) months? What factors may have led to these changes, if any? 
*Response required
13.	Outcomes (15 points)
All agencies awarded funds will be required to include a quantifiable outcome in their contract. 
13.1.	Identify Outcomes & Indicators*
Please refer to Section 4.7 and identify one outcome (with its associated indicators) that best fits your program and will demonstrate outcome success. The indicators listed under the outcome must be used. If your program type or activities are not listed among those in Section 4.7, please respond to this question with N/A and answer question 13.2 below.  
*Response required
13.2.	Proposed Outcomes & Indicators*
If your program type or activities are not listed among those in Section 4.7, please identify at least one proposed outcome here. Each outcome must be accompanied by at least two indicators. If an outcome and associated indicators were answered in question 13.1 above, please respond to this question with N/A.  
*Response required
13.3.	Performance Measurement*
Describe the process and tools used to measure both indicators. 
*Response required
13.4.	Tracking Successful Performance*
Please identify how outcomes are tracked and describe how outcome success is determined. Be sure to include a description of any tools and/or methodologies used. 
*Response required
14.	Budget & Budget Narrative (15 points)
14.1.	Budget Worksheet*
Upload completed Attachment A: 2026 CDBG Public Services Budget here. 
*Response required
14.2.	Revenue*
Describe in detail all separate sources of revenue included on the estimated spending plan and revenue summary form. Please indicate how amounts were derived, the methodology, and include the calculation formula for the amount of each source, as applicable. 
*Response required
14.3.	Expenditures*
Describe in detail how the amounts of the expenditures listed in line items were developed. Please include methodology on how amounts were derived, as applicable. 
*Response required
14.4.	Partial Funding (Not Scored)*
Please copy or re-create the table below in your response. 
It is possible that the County may not be able to fund your program application fully. Recognizing that, please list the various aspects of your program in the priority order you want them funded and the amount required for each aspect. 
	 Priority Chart
	Describe Funding Priorities 
	$ Amount 

	Priority #1 
	FULL FUNDING 
	FULL FUNDING 

	Priority #2 
	 
	 

	Priority #3 
	 
	 

	Priority #4 
	 
	 



 
*Response required
14.5.	Impact on Operating Budget (Not Scored)*
If the program services operating budget were increased or decreased by 10%, what specific program services would be correspondingly increased or reduced and what would the impact be on the services in the community? 
*Response required
15.	Personnel (20 points)
15.1.	Full-Time & Part-Time Personnel*
Identify all positions involved in the operation of the program and whether they are full or part-time. If less than forty hours per week indicate estimated total weekly hours to be spent on this program. 
*Response required
15.2.	Program Leadership*
Who will be responsible for the overall operation of the program and what are their qualifications? Please include the name and position titles. 
*Response required
15.3.	Staff Qualifications*
Describe your process for ensuring your staff has the necessary background checks and certification/license required to provide services. 
*Response required
16.	Pre-Award Risk Assessment
16.1.	Pre-Award Risk Assessment Upload*
Please download the below documents, complete, and upload the Pre-Award Risk Assessment and all required supplemental materials as listed in the attachment. 
· Pre-Award_Risk_Assessment_R...
*Response required
17.	Multiple Applications
If your organization is submitting more than one application, please respond to Question 17.1. 
17.1.	Upload Additional Applications
Please download the below documents, complete, and upload for EACH additional application:
· Application Questions (Word)
· Attachment A: Budget Workbook (Excel)
· 2026_CDBG_Public_Services_-...
· 2026_CDBG_Public_Services_B...
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