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APPENDIX D 
 

HARFORD COUNTY HEALTH DEPARTMENT 
INVITATION FOR BIDS 

 
 
PROCUREMENT ID NUMBER: HCHD XX-XXX 
 
ISSUE DATE:  [Insert date the solicitation is issued/posted]  
 
TITLE:  [Insert the title of the solicitation] 
 
              

 
THIS SOLICITATION SHALL BE MADE IN ACCORDANCE WITH THE SMALL PROCUREMENT 

              REGULATIONS AS DESCRIBED IN COMAR 21.05.07 
              
 
 
1. BID OBJECTIVE 
 
 [Insert a brief summary of the reason for the solicitation] 
 
2. DESCRIPTION OF REQUIREMENTS  
 
 [Insert detailed specifications to permit maximum practicable competition, but should not be 
 written in a way that would favor one bidder over others]  
 
 
3. CONTRACT TERM [If applicable] 
 
 The Contract resulting from this solicitation shall be for a term of one (1) year and shall 
 commence on [Insert mo/day/year contract will start] and expire on [Insert mo/day/year 
 contract will expire] [Insert optional renewal term] 
 
 
4. BID SUBMISSION 
 
 5.1 Bid is due [Insert mo/day/year] NO LATER THAN 2:00:00 P.M.  Bids received after the  
  specified date and time will not be considered; 
 
 5.2 Bidder shall submit one bid only; and 
 
 5.3 Submissions will be accepted by one of the following methods: 
                    Fax to: [Insert fax number]  
 
              E-mail to: [Insert e-mail address] 
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5. BASIS OF AWARD 
 
 [Insert how the contract will be awarded (e.g., lowest bid price, in whole or in part)] 
 
 
6. BILLING AND PAYMENT 
 
 Insert all requirements elements for the billing and payment procedure 
 
 
7. ATTACHMENTS REQUIRING COMPLETION 
 
 The following documents shall be completed in their entirety and shall include the   
 signature of the Bidder’s authorized agent:   
 
  a)  ATTACHMENT A: Bid Form  
  b)  ATTACHMENT B: Bid/Proposal Affidavit 
 
    
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK 
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BID FORM         ATTACHMENT A 

[Insert title of the solicitation] 
Bid No. HCHD XX-XXX 

 
The submission of this bid in response to Bid No. HCHD XX-XXX evidences the Bidder’s acceptance to 
perform all services as specified in the bid specifications.  The undersigned hereby submits the following 
bid:  

[Insert bid total] 

[Insert the following clause if a commodities bid] 
Quantities shown are estimates for bid purposes only and may not be considered as a requirement on 
the part of the Health Department to purchase a minimum or maximum of products; and that payment 
to the successful Bidder will be based on the unit price multiplied by the actual number of  

GENERAL STATEMENT 
 
 1. The undersigned has checked all of the above figures, and understands that the  
  Harford County Health Department will not be responsible for any errors or omissions  
  on the part of the undersigned in preparing this bid. 
 
 2 In submitting this bid, it is understood that the Harford County Health Department  
  reserves the right to cancel this bid at any time after issuance, to reject, in whole or in  
  part, any and all bids when, in its judgment, determines that this action is fiscally  
  advantageous or otherwise to serve its best interest.   
 
 3. The undersigned declares that the person or persons signing this bid is/are fully  
  authorized to sign on behalf of the firm listed and to fully bind the firm listed to all of  
  the bid’s conditions and provisions thereof. 
 
 SUBMITTED BY: 
 
              
 Name of Company     Authorized Representative 
         (Signature) 
 
              
 Address       Authorized Representative/Title 
         (Print) 
 
              
 City, State, Zip      FEIN 
 
             
 Telephone Number     E-mail Address 
 
              
 Fax Number      Date  



APPENDIX E 
  

 
DETERMINATION OF SOLE SOURCE PROCUREMENT OF SERVICES 

HARFORD COUNTY HEALTH DEPARTMENT 
 
 

 
 
Type of Service:                                                
                 
Requesting Program Office:  
 
Contract Cost:  Actual ( )$     Estimated( ) $          
 
Contractor:      
 
Contract Term:    
 

Justification (If more space is needed, use reverse side):                      

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In accordance with COMAR section 21.05.05.02B (Sole Source) these authorized officials have determined that the 
procurement identified above constitutes a justified non-competitive procurement. 
 
 
 
Program Director     ___________________________________ 
          (Signature) 

 
                                      

              (Title)         (Date)  
 

 
 
Health Officer     ___________________________________ 

Susan Kelly, EHS  
Harford County Health Department 
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APPENDIX F 
MEMORANDUM OF UNDERSTANDING 

BETWEEN 
THE DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

AND 
THE Harford COUNTY HEALTH DEPARTMENT 

 
 

 This Memorandum of Understanding (MOU) is entered into between the Maryland State 
Department of Health and Mental Hygiene (DHMH) and the Harford County government, a body 
corporate and politic, on behalf of the Harford County Health Department (HCHD), (the parties) for the 
purpose of enabling HCHD to issue certified copies of birth and death certificates to authorized 
applicants. 
 
 WHEREAS, the Secretary of Health and Mental Hygiene is charged with the duties of collecting 
birth and death certificates and in general with the responsibility of administering the vital records 
statutes and regulations, Md. Code Ann., Health-General (Health-General), Title 4, Subtitle 2, and 
COMAR 10.03.01; and 
 
 WHEREAS, Health General ∫4-217 requires the Secretary of Health and Mental Hygiene to issue 
a copy of a certified birth or death certificate to a person authorized by regulation to receive a copy of 
the certificate, and this issuance is carried out by the Division of Vital Records (DVR) of the Vital 
Statistics Administration (VSA) of DHMH; and 
 
 WHEREAS effective October 1, 1998, Health-General ∫4-217 authorizes a local health 
department to access electronically birth certificate data registered with DHMH and issue certified 
copies of birth certificates to authorized persons. 
 
 NOW therefore, the Parties agree as follows: 
 

1. HCHD will issue, according to the terms of this MOU, certified copies of birth certificates by 
accessing electronically the database of DVR. 

  
2. HCHD will accept only in-person applications for certified copies of birth and death 

certificates. 
  
3. HCHD will determine if an applicant is authorized to receive a copy of the requested birth or 

death certificate. 
 
4. HCHD will determine that an applicant is authorized to receive a copy of a birth certificate if 

the completed application and a photographic identification card of the applicant verifying 
the applicant’s identity are submitted by: 

 
a. An individual who presents an original copy of an order of a court of competent 

jurisdiction, which order specifies that a copy of birth certificate be given to the 
individual; 

 
b. The individual who is the subject of the record; 

 
c. A parent of the subject of the record who is named on the birth certificate; 
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d. A guardian or other authorized representative of the subject of the record who 

presents appropriate documentation proving the relationship to the subject of the 
record; or 

 
e. An individual who presents a notarized affidavit from an individual listed in b, c, or d 

above, which affidavit authorizes release of the record to the individual. 
 
5.  If HCHD determines that the applicant is authorized to receive a copy of the requested 

birth certificate, HCHD will access the database of DVR to determine if the requested record 
exists in the database. If the record is in the database, HCHD will print a copy of the birth 
record from the database for the applicant. 

 
6. HCHD will collect a $30 fee from the applicant for each birth certificate issued. From this fee, 

HCHD will submit $20 to DHMH for transfer to the General Fund. HCHD will retain the 
remainder of the fee to cover its costs for the issuance of the certificate. HCHD will calculate 
the fee charged based on the fee structure set forth in Appendix 1. 

 
 

7. HCHD determines for an authorized applicant that the requested record is not in the 
database, but it is on file at DVR, 

 
a. HCHD will: 

 
i. Accept the application for the record; 

 
ii. Collect from the applicant a $24.00 fee for the issuance of the record; 

 
iii. Transmit the application electronically to DVR; and 

 
iv. Submit $20 of the $24 fee to DHMH for transfer to the General Fund 

and retain $4.00 to cover its administrative costs; and 
 

b. DVR will process the application and mail the requested birth certificate to the 
specified address within two (2) days. 

 
8. HCHD may accept registrations for Maryland deaths from Funeral Directors. 

 
9. HCHD will issue copies of death records for only thirty (30) days, i.e., the 30-day time period 

begins on the date of a death. Original copies of death records will be retained at HCHD for 
seven (7) days. At the close of the seventh day, the original certificate will be sent to DVR. 
HCHD will retain a back-up copy at its office from which copies can be issued after the seven 
(7) day period and during the remainder of the thirty (30) day period. After the thirty (30) 
day period, the copies retained by HCHD will be sent to the local health department where 
the death occurred. Additional certified copies will be issued only by the central office of 
DVR. 

10. HCHD will collect a $20 fee from the applicant for each death certificate issued. From this 
fee, HCHD will submit $12.00 to DHMH for transfer to the General Fund. HCHD will retain 
the remainder of the fee to cover its costs for the issuance of the certificate. HCHD will 
calculate the fee charged based on the fee structure set forth in Appendix 2. 
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11. In order for DHMH to transfer the fees to the General Fund as set forth n paragraphs 6,7, 
and 10 of this MOU, HCHD will prepare two monthly cash receipts reports: one for birth 
certificate applications accepted and one for death certificate applications accepted. These 
reports will be forwarded to DVR at the end of each month so that the exchange of funds 
can be carried out by Journal Entry through General Accounting. 

 
12. VSA will train the appropriate HCHD staff in all procedures relating to the issuance and 

registration of birth and death certificates. 
 
13. HCHD and its individual staff persons will, according to the provisions of Md. Code Ann., 

Health-General Title 4, Subtitle 2, maintain the confidentiality of all vital records information 
they access, and be subject to all penalties for unauthorized release of vital records 
information. 

 
14. HCHD will keep all vital records certificate paper and documentation submitted by 

applicants in a secure location accessible only to authorized personnel and will store all vital 
records certificates paper and documentation in a secure locked location when it is not in 
use. 

 
15. HCHD will refer individuals to DVR for amendments to or corrections of vital records 

certificates, for expedited services such as overnight mail deliveries utilizing credit card 
payment, and when HCHD cannot determine by accessing the database whether a 
requested certificate is on file at DVR. 

 
16. This MOU takes effect upon its signing by the Parties. The provisions of this MOU will 

continue until the Parties mutually agree in writing to terminate this MOU. Either Party may 
terminate this MOU sixty (60) days after serving notice of termination to the other Party. 

 
17. HCHD will operate so that no employee or applicant for employment is discriminated 

against because of sex, race, age, color, religion, creed, marital status, ancestry, national 
origin, or disability of a qualified individual with a disability. Except in subcontracts for 
standard commercial supplies or raw materials, HCHD will include a clause similar to this 
clause in all subcontracts. HCHD and each subcontractor will posts in conspicuous places, 
available to employees and applicants for employment, notices setting forth the provisions 
of this nondiscrimination clause. 

 
 

18. This MOU may be amended as the Parties mutually agree in writing. 
 
 
 

 
 

 
 
 

_______________________________________   _________________________ 
Signature of Health Officer     Date 

 
 

__________________________________ 
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Printed name of Health Officer 
 
 

_______________________________________   _________________________ 
Geneva G. Sparks      Date 
State Registrar and Deputy Director 
Division of Vital Records 
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APPENDIX 1 
 

Fee Structure for Birth Certificates 
 
 

Transferred to General Fund       $20.00 
 
Health Department Cost       $      
 
Fee Charged         $ 
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APPENDIX 2 
 

Fee Structure for Death Certificates 
 

 
 
Transferred to General Fund     $12.00 
 
Health Department Cost     $ 
 
Fee Charged 
 
 
 
 

 
 

 



 

                                                               APPENDIX G 
 
                   

BID/PROPOSAL AFFIDAVIT 
 
 

A. AUTHORIZED REPRESENTATIVE 
 
I HEREBY AFFIRM THAT: 
 

I am the (title)                                                       and the duly authorized representative of (name 
 
of business) ___________________________________________________ and that I possess the legal 
authority to make this Affidavit on behalf of myself and the business for which I am acting. 
 
 
B. AFFIRMATION REGARDING BRIBERY CONVICTIONS 
 
I FURTHER AFFIRM THAT: 
 

Neither I, nor to the best of my knowledge, information, and belief, the above business (as is 
defined in Section 16-101(b) of the State Finance and Procurement Article of the Annotated Code of 
Maryland), or any of its officers, directors, partners, or any of its employees directly involved in obtaining 
or performing contracts with public bodies (as is defined in Section 16-101(f) of the State Finance and 
Procurement Article of the Annotated Code of Maryland), has been convicted of, or has had probation 
before judgment imposed pursuant to Article 27, Section 641 of the Annotated Code of Maryland, or has 
pleaded nolo contendere to a charge of, bribery, attempted bribery, or conspiracy to bribe in violation of 
Maryland law, or of the law of any other state or federal law, except as follows: 
 

(Indicate the reasons why the affirmation cannot be given and list any conviction, plea, or impo-
sition of probation before judgment with the date, court, official or administrative body, the sentence or 
disposition, the name(s) of person(s) involved, and their current positions and responsibilities with the 
business): 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
C. AFFIRMATION REGARDING DEBARMENT 
 
I FURTHER AFFIRM THAT: 
 

Neither I, nor to the best of my knowledge, information, and belief, the above business, or any of its 
officers, directors, partners, or any of its employees directly involved in obtaining or performing 
contracts with public bodies, has ever been suspended or debarred (including being issued a limited 
denial of participation) by any public entity, except as follows: 

 
(List each debarment or suspension providing the dates of the suspension or debarment, the name of the 
public entity and the status of the proceedings, the name(s) of the person(s) involved and their current 
positions and responsibilities with the business, the grounds of the debarment or suspension, and the 
details of each person's involvement in any activity that formed the grounds of the debarment or 
suspension) 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
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D.  AFFIRMATION REGARDING DEBARMENT OF RELATED ENTITIES 
 
I FURTHER AFFIRM THAT: 
 

(1) The above business was not established and it does not operate in a manner designed to 
evade the application of or defeat the purpose of debarment pursuant to Sections 16-101, et seq., of the 
State Finance and Procurement Article of the Annotated Code of Maryland; and 

(2) The business is not a successor, assignee, subsidiary, or affiliate of a suspended or debarred 
business, except as follows:  (Indicate the reasons why the affirmation cannot be given without 
qualification):  

 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
                                                                                                                                     
E.  AFFIRMATION REGARDING COLLUSION 
 
I FURTHER AFFIRM THAT: 
 

Neither I, nor to the best of my knowledge, information, and belief, the agents, servants and/or 
employees of the above business have: 

 
(1) Agreed, conspired, connived, or colluded to produce a deceptive show of competition in the 

compilation of the accompanying bid or offer that is being submitted; 
(2) In any manner, directly or indirectly, entered into any agreement of any kind to fix the bid 

price or price proposal of the bidder or contractor or of any competitor, or otherwise taken any action in 
restraint of free competition in connection with the contract for which the accompanying bid or offer is 
submitted. 
 
F.  FINANCIAL DISCLOSURE AFFIRMATION 
 
I FURTHER AFFIRM THAT: 
 

I am aware of, and the above business will comply with, the provisions of Section 13-221 of the 
State Finance and Procurement Article of the Annotated Code of Maryland, which require that every 
business that enters into contracts, leases, or other agreements with the State of Maryland or its agencies 
during a calendar year under which the business is to receive in the aggregate $100,000 or more shall, 
within 30 days of the time when the aggregate value of the contracts, leases, or other agreements 
reaches $100,000, file with the Secretary of State of Maryland certain specified information to include 
disclosure of beneficial ownership of the business. 
 
 
G.  POLITICAL CONTRIBUTION DISCLOSURE AFFIRMATION 
 
I FURTHER AFFIRM THAT: 
 

I am aware of, and the above business will comply with the provisions of Article 33, Sections 30-1 
through 30-4  et seq. of the Annotated Code of Maryland, which require that every person that enters into 
contracts, leases, or other agreements with the State of Maryland, including its agencies or a political 
subdivision of the State, during a calendar year under which the person receives in the aggregate 
$100,000 or more shall, on or before February 1, of the following year, file with the Secretary of State of 
Maryland certain specified information to include disclosure of political contributions in excess of $500 to 
a candidate for elective office in any primary or general election. 
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H. CERTIFICATION OF CORPORATION REGISTRATION AND TAX PAYMENT 
 
I FURTHER AFFIRM THAT:  
 

(1) The business named above is a  (Check one)  ____ Maryland  (domestic) corporation 
 ____ foreign (non-Maryland) corporation 

registered in accordance with the Corporations and Associations Article, Annotated Code of Maryland, 
and that it is in good standing and has filed all of its annual reports, together with filing fees, with the 
Maryland State Department of Assessments and Taxation, and that the name and address of its resident 
agent filed with the State Department of Assessments and Taxation is: 
 
Name:                                                                                                                  
Address:                                                                                                                 
 
 
(If not applicable, so state). 
 

(2) Except as validly contested, the business has paid, or has arranged for payment of, all taxes 
due the State of Maryland and has filed all required returns and reports with the Comptroller of the 
Treasury, the State Department of Assessments and Taxation, and the Employment Security 
Administration, as applicable, and will have paid all withholding taxes due the State of Maryland prior to 
final settlement. 
 
I. CONTINGENT FEES 
 
I FURTHER AFFIRM THAT: 
 

The business has not employed or retained any person, partnership, corporation, or other entity, 
other than a bona fide employee or agent working for the business, to solicit or secure the Contract, and 
that the business has not paid or agreed to pay any person, partnership, corporation, or other entity, other 
than a bona fide employee or agent, any fee or any other consideration contingent on the making of the 
Contract. 

 
J. ACKNOWLEDGEMENT 
 

I ACKNOWLEDGE THAT this Affidavit is furnished to the Purchasing Agent and that nothing in 
this Affidavit or in any contract arising from this bid or proposal shall be construed to supersede, amend, 
modify or waive the exercise of any statutory right or remedy with respect to any misrepresentation made 
or any violation of the obligations, terms and covenants undertaken by the above business with respect to 
(1) this Affidavit, (2) the contract, and (3) other Affidavits comprising part of the contract. 
 
I DO SOLEMNLY DECLARE AND AFFIRM UNDER THE PENALTIES OF PERJURY THAT THE 
CONTENTS OF THIS AFFIDAVIT ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE, 
INFORMATION, AND BELIEF. 
 
 
Date:                              By_____________________________________________________________ 
      (Authorized Representative and Affiant) 
 
Federal Employer Identification Number (FEIN):         
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