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Required Attachment / Certification Checklist

	Qualification Requirements.  I certify that my firm meets the following requirements:
	Confirmed by the State

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	My firm possesses at least three consecutive years of experience of the various service types listed in Item 1 of the RFA section entitled, “Qualification Requirements”.  That experience occurred within the past five years.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	My firm has read and is willing to comply with the terms, conditions and contract exhibits addressed in the RFA section entitled, “Contract Terms and Conditions”.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	(Nonprofit Organizations)  My firm is qualified to claim nonprofit status.

[Check “N/A” if not a nonprofit organization.]
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	My firm has a past record of sound business integrity and a history of being responsive to past contractual obligations.  My firm authorizes the State to confirm this claim.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	My firm is financially stable and solvent and has adequate cash reserves to meet all financial obligations while awaiting reimbursement from the State.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	My firm will contain its indirect cost rate to the federally negotiated rate and base.  If a federally negotiation rate is not available, my firm will contain a rate not to exceed 26% of modified Direct Costs (Total Direct Costs less subcontractors and equipment) or 25% of Total Personnel Costs, whichever is greater. [Proposer may charge Indirect Costs on items identified as Minor Equipment that have been placed in the Operating Expenses line item.]
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	My firm has a minimum total food stamp outreach budget of $480,000 ($300,000 of state share and $180,000 of federal share). Applies only to new applicants that have never contracted with the Network for food stamp outreach services.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Technical Proposal format and content.
	Confirmed by the State

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	My firm complied with the format requirements and my firm submitted one original Technical Proposal and four (4) copies, each in their own three-ring binder.  
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	My proposal is assembled in the following order:
	

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Application Cover Page
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Table of Contents
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Executive Summary Section (maximum 1 page)
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Agency Capability Section (maximum 3 pages)
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Scope of Work Section 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
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	Budget Section with the following documentation:
	Confirmed by the State

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Project Budget - Applicant (Attachment 8). One for each fiscal year.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Project Budget - Subcontractor (Attachment 9). One per fiscal year for each subcontractor.  
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Appendix Section with the following documentation:
	Confirmed by the State

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	(Nonprofit Organizations)  A copy of an IRS determination letter proving eligibility to claim nonprofit and/or 501 (3) (c) tax exempt status.

[Check “N/A” if not a nonprofit organization.]
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	An organizational chart (for applicants who have not previously worked with the Network).
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Copies of financial statements for the past two years or most recent 24-month period (i.e., annual income statements and quarterly/annual balance sheets).
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Memorandum of Understanding template that clearly identifies the roles and responsibilities of each party (applicant and subcontractors) if agency applies with subcontractors.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Letters of support for at least three clients that the applicant agency has serviced in the last five years (for projects new to the Network).   
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	A copy of each introduction letter sent from new contractors and subcontractors to food stamp administrators in the county(ies) in which they will be working.   
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	A paragraph description for each applicant agency and subcontracting agency in the proposal with information as detailed in the RFA.   
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	A listing of State Share Sources for all funding sources that comprise the applicant agency’s State Share contribution (Attachment 18).
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	A Disclosure of Lobbying Activities form for any applicant agency or subcontracting agency with a proposed federal share budget that will equal or exceed $100,000 (Attachment 19).
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
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	Form Section with the following attachments / forms:
	Confirmed by the State

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Attachment 1, Application Cover Page
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Attachment 2, Contractor Information Form
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Attachment 3, Business Information Sheet
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Attachment 4, RFA Certification Clause
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Attachment 5, CCC 307 – Certification
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Attachment 6, Payee Data Record.

[Check “N/A” if the Proposer has had a prior contract with CDPH or DHS]
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Attachment 7, Certification Checklist 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Attachment 8, Applicant Budget Justification (Year 1 and Year 2)
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Attachment 9, Subcontractor Budget Justification (Year 1 and Year 2)
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Attachment 10, Memorandum of Understanding Template
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Attachment 11, Letter of Qualification and Intent (NIA)
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Attachment 12, Letter of Qualification and Intent (Public Entity)
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Attachment 13, Indirect Cost Certification Form 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Attachment 14a, Scope of Work Umbrella Agency – FFY 2011-2012
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Attachment 14b, Scope of Work Subcontractor – FFY 2011
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Attachment 14c, Scope of Work Subcontractor – FFY 2012
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Attachment 14d, Scope of Work Phone Subcontractor – FFY 2011
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Attachment 14e, Scope of Work Phone Subcontractor – FFY 2012
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Attachment 15, Scope of Work Single Agency – FFY 2011-2012
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Attachment 16a, Scope of Work Targets Summary – FFY 2011
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Attachment 16b, Scope of Work Targets Summary – FFY 2012
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Attachment 17, Sample County Introduction Letter(s)
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Attachment 18, State Share Sources
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A
	Attachment 19, Disclosure of Lobbying Activities
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	

	Name of Bidding Firm:

     

	Printed Name/Title:

     

	Signature
	Date:

     


