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Edgecombe County Department of Social Services
Request for Proposals (RFP) – Temporary Staffing Services
RFP Number: 322-08282025DSS
Date of Issue: August 18, 2025
Proposal Opening Date: August 28, 2025
Proposals will be opened at 6:00 pm. 
Contact for Inquiries:
Betty Battle, Director
Edgecombe County Social Services
Email: bettybattle@edgecombeco.com
Phone: (252) 641-7882

1. PURPOSE AND BACKGROUND
The Edgecombe County Department of Social Services (DSS) seeks proposals from qualified and experienced firms to provide temporary staffing services on an as-needed basis. Temporary staff may be needed to fill vacant positions, assist during peak workload periods, support time-limited projects, or provide specialized expertise.
Positions may include, but are not limited to:
· Social Workers (all levels)
· Income Maintenance Caseworkers
· Clerical/Administrative Support
The County may contract with one or more vendors to ensure coverage for varied staffing needs.
2. CONTRACT TERM
Initial term: One (1) year from the contract execution date, with the option to renew for up to two (2) additional one-year terms upon mutual agreement and satisfactory performance.
3. SCOPE OF SERVICES
The selected vendor(s) shall:
1. Provide resumes of qualified candidates who meet minimum job requirements as provided by DSS.
2. Conduct all pre-employment checks, including criminal background, employment references, and drug screening, at no additional cost to the County unless otherwise agreed.
3. Provide documentation of screenings upon request.
4. Ensure all personnel comply with confidentiality requirements, including HIPAA and state DSS regulations.
5. Replace any candidate deemed unsuitable within three (3) business days of notice.
6. Invoice the County in accordance with agreed-upon hourly rates and actual hours worked.
7. Comply with the Edgecombe County Fiscal Policy, including procurement thresholds, competitive bidding requirements, conflict of interest provisions, and any applicable state and federal regulations.
4. COMPENSATION
Vendors shall submit a rate schedule by job classification, including:
· Hourly pay rate to the employee
· Bill rate 
· Markup percentage
· Any volume discount programs
· Conversion Fee Schedule – If the County hires a temporary employee as a permanent employee, state the conversion fee, either as a percentage of the employee’s annual salary or a flat amount. Specify any sliding scale based on hours worked (e.g., reduced fee after 500 hours, waived after 1,000 hours).
5. PROPOSAL REQUIREMENTS
· Proposals should be organized as follows:
· Cover Letter – Signed by an authorized representative confirming review of the RFP, acceptance of terms, ability to provide services described, and acknowledgment of compliance with Edgecombe County Fiscal Policy.
· Vendor Profile – Legal name, business address, contact information, corporate structure, and NC Secretary of State registration (if applicable).
· Experience & References – Summary of relevant experience with similar agencies; at least three references with contact information.
· Staffing Methodology – Recruitment, screening, placement, and replacement process; average time to fill positions.
· Rate Schedule – See Section 4.
· Insurance – Evidence of required coverage:
· Commercial General Liability ($1,000,000 per occurrence / $2,000,000 aggregate)
· Workers’ Compensation in accordance with NC law
· Automobile Liability if applicable ($1,000,000)
· Certifications & Forms – Non-collusion affidavit, E-Verify compliance, and any HUB/MBE/WBE certifications.
6. EVALUATION CRITERIA
Proposals will be evaluated based on:
· Experience and qualifications (25%)
· Staffing methodology & responsiveness (25%)
· Rates & overall cost (20%)
· References & past performance (15%)
· Understanding of DSS needs (15%)
7. SUBMISSION DETAILS
Deadline: August 28, 2025
Format: PDF, emailed to bettybattle@edgecombeco.com with subject line: “DSS Temporary Staffing RFP Response”
Questions due by: August 28, 2025, submitted via email to Contact listed above.
8. GENERAL TERMS
This procurement shall be conducted in accordance with the Edgecombe County Fiscal Policy and the North Carolina General Statutes. 
Edgecombe County reserves the right to reject any or all proposals, waive informalities, and negotiate terms in the best interest of the County. All proposals are subject to North Carolina public records laws, except information marked and justified as a trade secret under N.C.G.S. §132-1.2.

Any resulting contract shall contain the pre-audit certification required by N.C.G.S. §159-28(a) and shall not be deemed valid until this certification is affixed by the County Finance Officer or designee.
Non-Appropriation of Funds
This contract is contingent upon the availability of appropriated funds. If funds are not appropriated for this contract for any future fiscal year, the County may terminate the contract without penalty.







ATTACHMENT A
ATTACHMENT A – COST PROPOSAL (May submit your own formatted document provided all requested information is included and clearly labeled.)
	Job Classification
	Employee Pay Rate
	
	Bill Rate to County
	Markup %
	Volume Discount
	Conversion Fee Schedule



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	







ATTACHMENT B
ATTACHMENT B – VENDOR REFERENCE FORM (May submit your own formatted document provided all requested information is included and clearly labeled.)
	Client Name
	Contact Person
	Phone Number
	Email
	Description of Services
	Dates of Service



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	







 ATTACHMENT C
ATTACHMENT C – CERTIFICATIONS
1. NON-COLLUSION AFFIDAVIT
By executing this proposal, I certify that this proposal is submitted competitively and without collusion. (Vendors must complete, sign, and have this form notarized)
State of North Carolina
County of ____________
I, ______________________________, being first duly sworn, depose and say that:
1. I am the (title) of (vendor/company name), the bidder that has submitted the attached proposal.
2. I am fully informed respecting the preparation and contents of the attached proposal and of all pertinent circumstances respecting such proposal.
3. Such proposal is genuine and is not a collusive or sham proposal.
4. Neither the bidder nor any of its officers, partners, owners, agents, representatives, employees, or parties in interest, including this affiant, has:
· directly or indirectly entered into any agreement or participated in any collusion in restraint of free competition in connection with the submitted proposal;
· in any manner, directly or indirectly, sought by agreement or collusion or communication or conference with any bidder to fix the price or prices in the attached proposal or of any other bidder, or to fix any overhead, profit, or cost element of such proposal or that of any other bidder, or to secure any advantage against the public body awarding the contract;
· directly or indirectly attempted to induce any other person, partnership, or corporation to submit or not to submit a proposal for the purpose of restricting competition.
Signature of Affiant: ___________________________
Printed Name: __________________________________
Title: _________________________________________
Vendor/Company Name: __________________________
Date: ___________________
Subscribed and sworn to before me, this the _______ day of ______________, 20.
Notary Public Signature: ________________________
Printed Name: __________________________________
My Commission Expires: _________________________
[Seal]
2. E-VERIFY COMPLIANCE

The undersigned certifies that they comply with Article 2 of Chapter 64 of the NC General Statutes
I, ______________________________, being duly authorized by (vendor/company name), attest that the company is in compliance with the requirements of Article 2 of Chapter 64 of the North Carolina General Statutes (E-Verify) and that the company will remain in compliance for the duration of the contract.
Signature: ___________________________
Printed Name: ________________________
Title: _______________________________
Date: ___________________
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