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NOTICE – REQUEST FOR SEALED PROPOSALS 
Union County Human Services 

 
Senior Sales Tax Levy Community Grants for 2025 

 
Proposal Due Date:  August 9, 2024, at 4:30 PM 

 
The Board of County Commissioners ac ng through Union County Senior Services (UCSS), is 
now accep ng sealed proposals for Senior Sales Tax Levy Community Grants for the 2025 
calendar year from organiza ons that wish to provide services that will help the senior 
popula on of Union County to live safely and independently in their homes.  
 
A copy of this No ce is posted at h ps://www.PublicNo cesOhio.com. The complete Request 
for Proposals (RFP) is available online on Union County Senior Services’ website 
h ps://www.unioncountyohio.gov/senior-services-home, upon request, by email to 
union_accts_recv@jfs.ohio.gov.   
 
Submit sealed proposals by August 9, 2024, at 4.30 P.M. to the address or email listed below 
with the subject line:  Senior Sales Tax Levy Community Grants. 
 
Union County Senior Services 
PO Box 389 
Marysville OH 43040 
Email:  union_accts_recv@jfs.ohio.gov 
 
The name of each RFP responder will be publicly announced at that me.  Union County 
reserves the right to contract with mul ple organiza ons in a service category. Union County 
may award contracts to the offerors whose proposal is the most advantageous to Union County 
Senior Services taking into considera on the evalua on factors and criteria in the complete 
Request for Proposals. Union County may award contracts in whole or in part to one or more 
offerors. Union County reserves the right to reject any or all proposals.    
 
Union County Senior Services, 940 London Avenue, Suite 1800, Marysville, OH, 43040, is 
responsible for the publica on of this No ce. 
 
 

 

UNION COUNTY HUMAN SERVICES 
 

Department of Job and Family Services 
Senior Services 
Union County Agency Transporta on Service (UCATS)    
 
940 London Ave., Suite 1800              P 937.644.1010 
Marysville, Ohio 43040                            F 937.644.8700 
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Union County Senior Services Request for Proposals (RFP) 
 
Overview and Background 
Union County Senior Services uses funding from the Union County sales tax levy as well as 
federal and state funding to provide a variety of services to enable seniors to live safely and 
independently in their homes.  Union County Senior Services will make available approximately 
$200,000 in funding.  
 
The Board of County Commissioners, Union County, Ohio, ac ng through Union County Senior 
Services is seeking sealed proposals under Ohio R.C. §307.862 from qualified RFP responders 
(Responders) to meet the objec ves of the Union County sales tax levy that wish to provide 
services that will help the senior popula on of Union County to live safely and independently in 
their homes.   
 
RFP Release, Deadlines, and Timetable 
RFP Release Date – Friday, July 12, 2024 
RFP Submi al Deadline – 4:30 pm, Monday, August 9, 2024 
 
Proposal Review and Selec on Process   
Union County Senior Services an cipates a four-week meline to conduct the proposal review 
and selec on process.  Union County Senior reserves the right to reject any or all proposals or 
por ons of proposals as determined by Union County Senior Services.  Union County Senior 
Services reserves the right to conduct post-proposal discussions with any Responder(s).  Union 
County Senior Services reserves the right to short list the submi ed proposals and conduct a 
panel review.  During this process, Responders may be asked to formally present their proposals 
to Union County Senior Services. Union County Senior Services may award a contract to the 
Responder whose proposal is determined to be the most advantageous to the county, taking 
into considera on the evalua on factors and criteria set forth in the request for proposals. 
Union County Senior Services may award a contract in whole or in part to one or more 
responders. Union County Senior Services reserves the right to contract with mul ple 
organiza ons in a service category.  
 
RFP Response Components, Requirements, and Op ons 
 
Instruc ons for Comple on of Proposal  
Responders are responsible for examining all condi ons of par cipa on and relevant service 
specifica ons and requirements in this Request for Proposals before submi ng a Proposal. 
 
Organiza on Contact Form  
Please use this form to iden fy the Responder, to provide contact informa on and per nent 
informa on about the people allowed to complete this Proposal, the contact person designated 
to work directly with Union County Senior Services in receiving referrals and the person 
designated to handle billing. In addi on, confirm that you agree to comply with the a ached 
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Condi ons of Par cipa on. All individuals involved in the administra on of, and provision of 
services must be both aware of and in compliance with these specifica ons. 
 
Statement of Organiza onal Purpose, List of Board Members (if applicable), Organiza on By-
Laws (if applicable), and Table of Organiza on (if applicable) 
Please describe your organiza on, its history and mission. 
 
Disclosure of Ownership (if applicable)  
List the names of all individuals and organiza ons having direct or indirect ownership interest of 
5 percent or more in the Responder en ty.   
 
Cer ficate of Good Standing (if applicable) 
If the Responder is a corpora on or a limited liability company, please submit a copy of the 
current Cer ficate of Good Standing issued by the Secretary of the State of Ohio with the 
proposal. 
 
Workers' Compensa on Cer ficate (if applicable) 
Please provide a copy of your agency's current Ohio Bureau of Workers' Compensa on 
Cer ficate of Premium Payment with the proposal. If the Responder does not have an ac ve 
Workers' Compensa on account, please explain.  
 
Documenta on of Insurance Coverage (if applicable) 
Please provide a cer ficate of insurance for the required liability coverage with the proposal. 
Updated cer ficates of insurance will be required during the contract term.  
Before providing services, the successful Responder must provide both a cer ficate of insurance 
naming Union County as an addi onal insured as the insurance relates to the work done, 
service provided, and/or product delivered, and policy provision or endorsements as may be 
required for the services or products provided and documen ng the County’s addi onal insured 
status.  
 
Non-Discrimina on and Equal Employment Opportunity Statement 
All Responders must complete and sign the a ached non-discrimina on and equal employment 
opportunity document. 
 
Proposed 2025 budget using the budget template  
All Responders must complete the budget template. 
 
Internal Revenue Service (IRS) Determina on Le er (if applicable) 
 
Employer Iden fica on Number  
All Responders submit a W9 for processing payments through the Union County Auditor’s 
Office. 
 
Internal Revenue Service IRS Form 990 (if applicable) 
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Service/Program Descrip on 
1. What need, problem, or challenge experienced by seniors will your program address and 

how will your program meet the Senior sales tax levy’s objec ve to support seniors to 
live safely and independently in their home? 

 
 
 
 
 
 

2. What does your program propose to do to address the need, problem, or challenge 
stated in the previous ques on?   

 
 
 
 
 

3. Describe the proposed service to be delivered by your agency and how the unit of 
service is defined.  Include a geographical descrip on of the area to be served. If you are 
applying for funding for more than one program, describe each program separately. 

 
 
 
 
 
 
 

4. What are the goals or outcomes of your program(s)?  For example, how do you quan fy 
the service and track service outcomes?   

 
 
 
 

5. How many seniors will be impacted by your program(s)? 
 
 
 
 
 

6. Describe eligibility requirements of your program. 
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7. Describe how you plan to collaborate with other agencies.  How will you process 
referrals from other agencies?  Describe any working rela onships you have with referral 
sources. 

 
 
 
 
 
 

8. Describe how the Senior sales tax levy will be spent on your program.  Include detail for 
all line items assigned to the “Senior Sales Tax Levy” on page 7.   
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Program Name:
Agency Name:
Dates of Program Operation:
Agency Fiscal Year:

PROGRAM REVENUE (specific to the 
program for which you seek funding)       
**See page 2 for definitions**

Proposed 2024
Senior Sales Tax Levy

United Way Support
Government Support
Foundations/Private Grants*
In-Kind Support*
Program Fees
Client Contributions
Other Revenue*
Interest/Investment Income
Total Program Revenue $0.00

PROGRAM EXPENSE (specific to the 
program for which you seek funding)       
**See page 2 for definitions** Proposed 2024

Senior Sales 
Tax Levy

Salaries (Program Staff)
Contract Labor
Benefits/Taxes (Program Staff)
Professional Fees
Supplies
Travel
Communication (phone, fax, email)
Occupancy/Utilities
Affiliate Payments
Major Property/Equipment 
Acquisition/Rental & Maintenance
Conference/Training
Program Administration
Postage/Shipping/Printing
Other (List)
Other (List)

Total Program Expenses $0.00 $0.00

Budget Worksheet
** Complete a separate sheet for each Program**
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Zip Codes Served in Union County 

 

Broadway  43007 

Irwin   43029 

Magne c Springs 43036 

Marysville  43040 

Milford Center  43045 

Plain City  43064 

Raymond  43067 

Richwood  43344 

Unionville Center 43077 

West Mansfield 43358 
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Organiza on Contact Form 

 

1) Responder’s Name             
______________________________________________________________________________ 
Physical Address  
______________________________________________________________________________ 
Mailing Address Area Code/ Phone 
______________________________________________________________________________ 
City State Zip  Email 
 
2)Federal Tax ID Number:______________________________________________________  
 
3)Type of Agency: ( ) Public ( ) Private/Non-Profit ( ) Private/For-Profit 
 
4)Name and posi on of person authorized to sign proposal/contract for Responder  
 
Name:  _______________________________Posi on:  _________________________________ 
     
______________________________________________________________________________ 
Mailing Address                                                                                           Area Code/Phone 
______________________________________________________________________________ 
City State Zip  Email 
 
5)Name and e-mail address of contact person who Union County Senior Services is to 
coordinate services. 
 
______________________________________________________________________________ 
Name         Email 
 
6)Name and e-mail address of fiscal/billing contact person. 
 
______________________________________________________________________________ 
Name         Email 
 
I understand and agree to the Condi ons of Par cipa on in the Purchase of Service Proposal. I 
am authorized to commit the above organiza on to fulfill these condi ons. Further, I have read, 
understood, agreed to, and obligate the Responder to provide the service(s) described in the 
Service Specifica ons of those services for which we are submi ng a quota on. 
 
______________________________________________________________________________ 
Signature Title Date 
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Non-Discrimina on and Equal Opportunity Employment Unsworn Statement 
(Made on penalty of perjury) 
On behalf of ___________________________, the Responder making this proposal, I affirm 
that Responder does not and will not discriminate against any employee or applicant for 
employment on the basis of race, disability, religion, color, sex, or na onal origin.  
If awarded a contract under this proposal, Responder shall take affirma ve ac on to make sure 
employees are treated during employment without regard to their race, disability, religion, 
color, sex, or na onal origin. If successful under the foregoing proposal, Responder shall post 
non-discrimina on no ces in conspicuous places available to employees and applicants for 
employment se ng out the provisions of this Statement.   
If awarded a contract under this proposal, Responder shall post non-discrimina on no ces in 
conspicuous places available to employees and applicants for employment se ng forth the 
provisions of this Statement. Further, Responder does not and shall not discriminate on the 
basis of race, color, religion (creed), sex, age (except as permi ed by law), na onal origin 
(ancestry), disability, marital status, military status, gene c informa on, gender iden ty, sexual 
orienta on, low-income status, or limited English proficiency in providing its services.  
I affirm that I have full authority to make this Statement and that I have the knowledge 
necessary to make these statement truthfully.  
            
       
      ______________________________________ 
      Responder Signature 
      Name: ________________________________ 
          

Posi on:_______________________________ 
       

Date:  _________________________________ 
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Proposal Format 
By 4:30 pm ET on August 9, 2024, all Responders must submit either: 

 One (1) printed, paper copy of all proposal materials; or  
 One (1) electronic file copy of all proposal materials in Portable Document Format (PDF) 

as an email a achment. 
 
The proposal must be signed by individual(s) legally authorized to bind the Proposer(s) and 
must contain a statement that the proposal and the prices contained therein shall remain firm 
for a period of one hundred-eighty (180) days a er August 9, 2024. 
 
Proposal submi al address: 
To the a en on Union County Senior Services at the address listed below with the subject line:  
Senior Sales Tax Levy Community Grants. 
 

Union County Senior Services 
940 London Avenue, Suite 1800 
PO Box 389 
Marysville OH 43040 

 
Email:  union_accts_recv@jfs.ohio.gov 

 
The name of each RFP Responder will be publicly announced at that me and place. 
RFP responder a endance is op onal. Submi ed proposals shall not be made publicly available 
un l a er a project agreement has been successfully executed with the selected Responder.  
 
The submi ed RFPs shall be clearly marked “Senior Sales Tax Levy Community Grants” on the 
front of the envelope or the top of the package that encloses the proposal documents. 
 
Responders shall not contact any person who is an employee, officer, elected official or agent of 
Union County Senior Services, to discuss this RFP, except Union County Senior Service's 
Authorized Representa ve. Union County Senior Services may disqualify any Responder who 
makes such contact. 
 
Responders may submit their proposals before the stated deadline. Failure to submit the 
required formats by this deadline may result in disqualifica on from the RFP process. Union 
County Senior Services shall bear no responsibility for the cost of preparing and submi ng 
proposals by any Responder. No extensions shall be granted for responses to this RFP.   
 
Evalua on Criteria and Scoring 
 
Union County Senior Services will select a Responder which it determines to be capable of 
providing a high-quality product at a reasonable cost, in accordance with Sec on 307.86 of the 
Ohio Revised Code. The following is a par al list of criteria which will be used to evaluate 
proposals:  
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 Project aligns with Senior Sales Tax Levy objec ves 
 Similar project experience, personnel knowledge, and qualifica ons 
 Compliance with RFP instruc ons and requirements 
 Project costs 
 Proposed project meline  

 
Union County Senior Services reserves the right to reject any proposal and all proposals, or to 
increase or decrease or omit any item or items, or to waive any informality in any proposal(s) as 
determined by Union County. 
 
Terms, Condi ons, Limita on, and Excep ons 
 
A.  This RFP does not obligate Union County Senior Services to issue an award or to pay any 
costs of preparing a proposal in response to this RFP. 
B.  The proposals will become part of Union County Senior Service's official files with no 
obliga on on Union County Senior Service's part. 
C.  Union County Senior Services shall not be held accountable if material from proposals is 
obtained without the consent of the Responder by par es other than Union County Senior 
Services, at any me during the proposal evalua on process. 
D.  All proposals received and any or all-suppor ng documenta on are subject to the Ohio 
Public Records Act and Ohio law generally. However, in accord with R.C. §307.862(C), proposals 
and related documents or records related to nego a ons will not be available for inspec on or 
copying un l a er the award of a contract. Union County Senior Services will use due diligence 
to protect materials conspicuously marked by any Responder as "proprietary," "trade secret "or 
"confiden al". General technology approach or business model informa on does not cons tute 
"proprietary," "trade secret" or confiden al informa on. If Union County Senior Services 
receives a request for such documents or records, Union County Senior Services will no fy the 
submi ng Responder of such a request at least three (3) business days before producing any 
such record. The submi ng Responder may, at its sole cost and expense, object to any such 
produc on of such records and to pursue any and all remedies available to it, whether in law or 
in equity, to protect it Intellectual Property interests in the records. If the submi ng Responder 
does not take ac on to protect the requested records within five business days a er no ce 
from Union County Senior Services, Union County Senior Services will respond to the records 
request using its reasonable judgment. 
E.  Responder(s) shall offer no gratui es, favors, or anything of monetary value to any official or 
employee of Union County. 
F.  Responder(s) shall not collude in any manner, or engage in any prac ces, with any other 
Responder(s), which may restrict or eliminate compe on or otherwise restrain trade. This is 
not intended to preclude subcontracts and joint ventures for: (1) responding to this RFP, or (2) 
establishing a project team with the required experience and/or capability to provide the 
services specified. Conversely, Union County Senior Services can combine or consolidate 
proposals, or por ons thereof, for the purposes men oned. 
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G.  All proposals submi ed must be the original work product of the Responder. The copying or 
paraphrasing of the work product of another Responder is not permi ed. 
H.  The RFP and the related responses of the selected Responder may by reference become part 
of any formal agreement between the selected Responder and Union County Senior Services. 
Union County Senior Services and the selected Responder may nego ate a contract or contracts 
for submission to Union County Senior Services for considera on and approval. If an agreement 
cannot be reached with the selected Responder, Union County Senior Services reserves the 
right to select an alterna ve Responder. 
I.  Union County Senior Services reserves the right to nego ate with alterna ve Responder(s) 
the exact terms and condi ons of the contract. 
J.  Gran ng of exclusive nego a on rights does not commit Union County Senior Services to 
accept all or any term of the proposal(s). The final terms of any agreement will be agreed upon 
during nego a ons.  Nego a ons may be terminated at any me by Union County Senior 
Services for failure to reach mutually acceptable terms. 
K.  Union County Senior Services reserves the right to request clarifica on of any proposal a er 
all proposals have been received. 
L.  Union County Senior Services reserves the right to select elements from different individual 
proposals and to combine and consolidate them to best serve Union County Senior Services' 
interest. Union County Senior Services reserves the right to reduce the scope of the project and 
evaluate only the remaining elements from all proposals. Union County Senior Services reserves 
the right to reject specific elements in any proposal and to complete the evalua on process 
based only on the remaining items. 
M.  Any disputes arising out of this agreement that result in li ga on shall be li gated in the 
appropriate court in Union County, Ohio. 
N.  This RFP, the responses thereto, and any awarded contract shall for all purposes be 
construed and enforced under the laws of the State of Ohio. All Responders shall comply with 
any applicable orders, rules, or regula ons of the Federal Communica ons Commission ("FCC"), 
Public U li es Commission of Ohio ("PUCO"), and Federal and State law in submi ng a 
response to this RFP, and during the term and in performance of any contract awarded because 
of this RFP.  
O.  En es submi ng proposals must be able to enter into a legally binding contract. All 
contract(s) amount(s) resul ng from this solicita on will be paid directly to the en ty submi ng 
accepted proposal(s). In any accepted proposal(s), to authorize payments directly to another 
third party upon contrac ng the proposing en ty may be required to fully execute such proper 
payment authoriza on forms as acceptable to Union County Senior Services. 
P.  Union County Senior Services reserves the right to conduct, for security reasons, a lawful 
background inves ga on on the selected Responders, its principal party, personnel, or 
subcontractors. Responders agree to cooperate with Union County Senior Services in this 
endeavor and to provide any permi ed, reasonably necessary informa on. Union County Senior 
Services will, upon the Responder's wri en request, provide a copy of such background 
inves ga ons to the Responders, to the extent allowable by law. Dependent upon the results of 
the background check, Union County Senior Services may request the Responders to 
immediately remove an individual from par cipa on on this project. Responders shall not 
knowingly assign any personnel with records of criminal convic on(s) to this Project without 
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advising Union County Senior Services of the nature and gravity of the offense. In fulfilling the 
obliga ons under this sec on, Union County Senior Services and the Responder shall comply 
with all laws, rules, and regula ons rela ng to making inves ga ve reports and disclosing the 
informa on. Union County Senior Services and the Responder shall, if allowed by law, 
indemnify, defend, and hold each other harmless against any wrongful disclosure by the 
indemnifying party, its employees, and/or agents of the reports and the informa on. 
Q.  All selected Responders shall be required during the project to cooperate fully, and in any 
reasonable manner Union County Senior Services shall request, with the Union County elected 
officials, officers, agents, employees, contractors, subcontractors, and volunteers. Further, 
selected Responders shall have to coordinate their implementa on(s) with all other selected 
Responders and all other projects being undertaken by Union County. If any problem or 
difficulty should arise regarding such a empts at coopera on and coordina on, Union County 
Senior Services shall be immediately informed and will determine how the par es are to 
proceed. 
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Condi ons of Par cipa on 
 
1.  All grants entered by Union County Senior Services represent an explicit agreement between 
all par es to work coopera vely with and suppor ve of one another toward the successful 
implementa on of the goals of this grant. 
2.  Grantee commits to coordinate all related ac vi es and services with Union County Senior 
Services and to support a community wide coordinated and integrated system of care.  
3.  Grantee agrees to provide quarterly financial and programma c reports (reports must 
include numbers of seniors served by grant dollars) to Union County Senior Services on the 
following dates: April 15, July 15, October 15 & January 15 and in a format prescribed by Union 
County Senior Services.  Grantee will include an invoice iden fying the amount of money spent 
on each funded program.  The invoice will specify the Quarter/Year for which the funds were 
spent, the organiza on name and address and the invoice amount.   
4.  Upon grant approval, grantees will be allocated funds on an annual basis.  Grant funds are 
provided on a reimbursement basis in a mely manner following the submission and approval 
of the quarterly programma c and financial reports.   
5.  Each Grantee will maintain all necessary records and informa on to complete financial and 
programma c reports as required by Union County Senior Services.  All financial and program 
performance records will be available for review by authorized representa ves of Union County 
Senior Services. All programma c and financial records must be retained by the grantee for a 
period of at least three years. 
6.  Grantee agrees to add the Union County Senior Sales Tax Project designated logo for levy 
funded programs to all sta onary, brochures and adver sements related to the program 
supported by the grant throughout the dura on of the funding period.  The Grantee agrees to 
supply a copy of any publica on related to the program supported by the grant to Union County 
Senior Services to be kept on file. 
7.  Union County Senior Services reserves the following rights and privileges: 
 A.  To accept, reject or nego ate the modifica on of any applica on, proposal or budget  
       submi ed; 

B.  To require addi onal informa on regarding the par cipa ng organiza on including  
      structure, finances, services or project proposed; 
C.  To increase, decrease, revise, or terminate any resul ng grant including any of the  
      following: 

1) Failure of grantee to comply with these Condi ons of Par cipa on; 
2) Failure of grantee to sa sfactorily meet the goals of this proposal; 
3) Failure of grantee to provide or obtain other funding as represented in the  
     approved  grant budget; 
4) Failure of grantee to adequately address specific wri en concerns of Union  
     County Senior Services in a mely manner; 
5) Insufficient resources available to Union County Senior Services; or 
6) Any other reasonable circumstance that impairs or prevents the performance  
     of services as planned; or which fails to promote a coordinated and effec ve  
     use of system resources.  
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9.  Any changes in the informa on provided in the proposal will be provided in wri ng to Union 
County Senior Services within ten days of occurrence and be subject to nego a on regarding 
the con nua on of the grant. 
 
We have reviewed and accept the above Condi ons of Par cipa on, which will apply to our 
organiza on and service or project in the event we are selected as a grantee by Union County 
Senior Services. 
 
 
______________________________________________________________________________ 
Signature of Authorized Person      Date 
 
 
______________________________________________________________________________ 
Please print full name/Title 
 
 
 
 
 
 
 


