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EXHIBIT A 
Vendor Response Form 

Organization Name: 

Contact Person, Title: 
Phone Number:  
Email Address: 

Federal Tax ID Number:  
Yolo County appreciates your assistance in answering the below questions regarding services 
your company may offer.  

Note: If your company does not currently offer a feature or area of interest but may be interested 
in adding it (or are currently working to add), please note that in the comments section. Please 
include how your company will be able to provide the service in the future and if applicable, an 
estimated start date.  

1.1 Organizational Background and Experience 

Comments/Description 
Operations: Describe the size of 
your organization, the locations it 
serves, and how it can manage a 
workload like the County’s. 

History: Outline your organization’s 
history, including the number of 
years it has provided animal services. 

Structure and Leadership: Detail 
your organizational structure, 
incorporation information, and names 
of directors. 
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Future Plans: Explain the plans for 
continuing services over the next five 
years. 

1.2 Readiness 

Services Yes No Comments/Description 
Physical Facilities: Does the 
organization have the infrastructure 
needed for servicing and housing 
animals? Describe the facilities 
available for animal housing, as well 
as those available for staff and 
volunteers (e.g., modular units, 
restrooms), if any. Specify the 
maximum capacity for housing and 
servicing animals. 

☐ ☐

Licenses: Does the organization 
currently have necessary licensing 
and credentialing (business, 
Department of Consumer Affairs, 
Internal Revenue Service, veterinary 
license, etc.)? Please affirm that 
your organization meets these 
eligibility criteria. 

☐ ☐

Insurance: Does the organization 
currently carry all necessary 
insurance, including Yolo County 
insurance requirements (See 
Attachment 1)? 

☐ ☐ 

Staffing: Would the organization 
need to hire additional staff to 
furnish these services? 

☐ ☐ 
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Immediacy: Could the organization 
begin to provide services 
immediately? Describe if the 
organization would need time to 
scale or add capacity. 

☐ ☐ 

1.3 Services Offered 

Service Yes No Comments/Description 
Perform all animal sheltering and 
impoundment services. 

☐ ☐

Provide dog and cat licensing 
services. 

☐ ☐

Provide veterinarian care as 
needed. 

☐ ☐

Provide spay and neuter services 
for dogs and cats. 

☐ ☐

Administer a spay neuter low-
income voucher program. 

☐ ☐

Provide vaccination and microchip 
services. 

☐ ☐

Administer a small and large 
animal rescue and foster program. 

☐ ☐

Administer a structured volunteer 
program. 

Conduct outreach and coordinate 
with placement partners to facilitate 
adoptions. 

☐ ☐

Provide animal behavior 
modification and training. 

☐ ☐

Provide a structured program to 
support owners in keeping pets in 
their homes or rehoming animals. 

☐ ☐
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Provide a structured owner 
surrender process with a goal of 
reducing unnecessary intake. 

☐ ☐  

Provide availability to the public 6 
days per week, 7 hours per day, and 
coordinate with County of Yolo for 
emergency response outside regular 
operating hours. 

☐ ☐  

Provide animal field services, 
including investigating complaints 
of animal cruelty and neglect, 
animal bites, and pick up of lost or 
deceased animals. 

☐ ☐  

1.4 Other Features, Optional Enhancements, and Additional Services  
 
Describe and discuss any other features, 
services, options, or considerations you 
believe would be beneficial in enhancing 
Yolo County Animal Services.  
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