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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 RFP 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 RFP section entitled, “Contract Terms and Conditions”.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 N/A
	My firm is in good standing and qualified to conduct business in California.

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

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 N/A
	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 has certified via Attachment 9 that its proposal response is not in violation of Public Contract Code Section 10365.5 and has, if applicable, identified previous State consultant services contracts entered into that were related in any manner to the services, goods, or supplies being acquired in this procurement.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 N/A
	My firm has complied with the DVBE actual participation as instructed in the DVBE Instructions / Forms (Attachment 10).

[Check “N/A” if the total bid price is under $10,000.]
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 N/A
	My firm will supply, before contract execution, proof of self-insurance or copies of insurance certificates proving possession of general liability and/or automobile liability insurance as stipulated in Item 9 of the RFP section entitled, “Qualification Requirements”.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 N/A
	My firm will contain its indirect costs at a percentage rate not to exceed 26% of modified direct costs (total direct costs less rent and subcontracts).
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 N/A
	My firm has no conflict of interest and has submitted the required certification and documentation necessary to prove this claim.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Technical Proposal format and content.
	Confirmed by the State

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	My firm complied with the Technical Proposal format requirements and my firm submitted one original Technical Proposal and nine (9) copies.  My proposal is assembled in the following order:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Proposal Cover Page (Attachment 1)
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

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

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Executive Summary Section consisting of four (4) or fewer pages.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Agency Capability Section
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Work Plan Section
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Management Plan Section
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Project Personnel Section
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Facilities and Resources Section
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
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	Cost Section with the following documentation:
	Confirmed by the State

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Attachment 16, Cost Proposal form.  Form is signed.  Corrections, if any, have been initialed.  All cost figures have been double-checked for accuracy.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Attachment 17, Budget Detail Work Sheet (Year 1).
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Attachment 18, Subcontractor Budgets (Year 1).  [Check “N/A” if all subcontractors were identified on the Budget Detail Work Sheet.]  
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Attachment 19, Budget Detail Work Sheet (Year 2).
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Attachment 20, Subcontractor Budgets (Year 2).  [Check “N/A” if all subcontractors were identified on the Budget Detail Work Sheet.] 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Attachment 21, Budget Detail Work Sheet (Year 3).
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Attachment 22, Subcontractor Budgets (Year 3).  [Check “N/A” if all subcontractors were identified on the Budget Detail Work Sheet.]  
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Required cost justification and documentation.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Appendix Section with the following documentation:
	Confirmed by the State

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Attach either a copy of the Certificate of Status issued by California’s Office of the Secretary of State or submit a copy of the bidding firm’s active on-line status information downloaded from the California Business Portal website.  Attach an explanation if the required documentation cannot be supplied.  [Check “N/A” if not a Corporation.]  
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	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 organization chart.
	 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
	Resumes of the Proposer’s professional staff (i.e., managers, supervisors, technical experts) that will play a major administrative, policy or consulting role in carrying out the project work.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Resumes for each pre-identified subcontractor or independent consultant, if any, that will serve a major role in performing the services.  [Check “N/A” if no subcontractors or consultants will be used or if none has been pre-identified.]
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Letters of agreement, signed by each pre-identified subcontractor and independent consultant or applicable explanation.  [Check “N/A” if no subcontractors or consultants will be used or if none has been pre-identified.]
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Proof that no prohibited conflicts of interest exist via Attachment 24 with applicable documentation.  
	 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 2, Required Attachment / Certification Checklist
	 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, Client References
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Attachment 5, RFP Clause Certification
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Attachment 6, CCC 307 – Certification
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Attachment 7, Payee Data Record.

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

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Attachment 8, Darfur Contracting Act of 2008.  
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Attachment 9, Follow-on Consultant Contract Disclosure.  Disclosure attachment is present when applicable.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Attachment 10a, Actual DVBE Participation, and DVBE certifications for each DVBE subcontractor or supplier listed.  Complete this form according to the instructions in Attachment 10 if partial or a full 3% DVBE participation was attained.  
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Attachment 11a, Non-Small Business Subcontractor Preference Request and 

Attachment 11b, Small Business Subcontractor/Supplier Acknowledgement
Check “N/A” if not applying for this subcontractor preference.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Attachment 12a DVBE Incentive Request and 

Attachment 12b, DVBE Subcontractor/Supplier Acknowledgement
Check “N/A” if not applying for this subcontractor preference.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Attachment 13, Target Area Contract Preference Act Request.  [Check “N/A” if not applying for TACPA preference.]  
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N/A
	Attachment 14, Enterprise Zone Act (EZA) Preference Request.  [Check “N/A” if not applying for EZA preference.] 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	

	Name of Bidding Firm:

     

	Printed Name/Title:

     

	Signature
	Date:

     




















