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Request for Offer
ADDENDUM 3
RFO #2014-01 - REVISED
For:  Information Technology (IT) Consultant Services for eWIC Management Information System Acquisition Specialist and Subject Matter Expertise Services for the Women, Infants and Children (WIC) Program  

                                                           FORMS

Two forms have been revised and are attached. 

Attachment 3 

Mandatory Requirements – Acquisition Specialist(s)

A. Minimum of three (3) years of experience performing RFP development and acquisition specialist services for California state agencies and departments.

Attachment 8

Reference Rating Form - (Offeror)

Added signature/date block.
	Signature of Person Completing Reference Response
	Date (mm/dd/yyyy)




Attachment 3 
Mandatory Requirements – Acquisition Specialist(s)
The Acquisition Specialist consultant(s) offered must have experience in the areas listed below. Failure to not answer ‘yes’ to any of these items will result in the offeror’s response being disqualified from further evaluation.  A completed form is required for each proposed staff person.
Key Staff Name: ________________________________________      Company Name: _______________________________

	Experience
	Yes
	No
	Years

of Experience
	Name of Project(s) and the relevant experience on the project(s). List dates of relevant experience.
	Reference Information: Name, E-Mail Address, Phone Number

	Every proposed Acquisition Specialist staff must meet the following mandatory requirements.



	A. Minimum of three (3) years of experience performing RFP development and acquisition specialist services.


	
	
	
	
	

	B. At least one engagement of at least six (6) months in length that involved procurement for an enterprise-wide effort with multiple stakeholders for an organization of at least the size and complexity of California WIC.


	
	
	
	
	

	C. At least six (6) months of experience preparing and writing bid solicitation documents such as RFPs for a governmental entity.


	
	
	
	
	

	D. Provide a complete resumé of the relevant experience for each proposed contractor staff person to support the contractor’s ability to perform the activities and produce the deliverables identified in the Scope of Work, Attachment 1.  Resumé entries should clearly demonstrate that the experience requirements described in the Mandatory Requirements, Attachment 3 of this RFO, are also met.
	
	
	
	
	


Attachment 8
Reference Rating Form
(Offeror)

	To Offeror: This form must be completed for three (3) customer references listed on Attachment 6, Offeror Customer Reference List, and included in your response package.  Do not include more than three (3) completed Reference Rating Forms.  

	Name of Company/Organization (Offeror)

     

	To Customer Reference:  Please complete this form, answer the five questions below, and sign and date this form.  Return it to the Company/Organization from whom you received it.  Your responses will be considered in our overall assessment of this Offeror for a California Department of Public Health WIC Program procurement.

	Company/Organization (Customer)

     

	Address

     
	State

  
	Zip

     

	Name of Person Completing Reference Response

     
	Telephone Number

(
	Email

     

	Project Name



	Project Start Date (mm/dd/yyyy)


	Project End Date (mm/dd/yyyy)



	Project Dollar Amount

$
     

	Brief Project Description (limit 500 characters)




	Please answer the following according to this rating system

	
	
	1 = Unsatisfactory

2 = Satisfactory
	3 = Highly Satisfactory

4 = Exceeded Expectations
	
	

	How would you rate your overall satisfaction with this contractor in the following?  

(Check one box for each question.)

	1.  Completed planning project deliverables on time.
	2.  Produced quality work products, including status reports, feasibility studies, and/or FNS IAPD  
	3.  Communicated effectively with the project team, steering committee and/or the stakeholder groups.

	1  FORMCHECKBOX 

(0 pts)
	2   FORMCHECKBOX 

(1 pts)
	3   FORMCHECKBOX 

 (3 pts)
	4   FORMCHECKBOX 
 

  (6 pts)
	1  FORMCHECKBOX 

(0 pts)
	2   FORMCHECKBOX 

   (1 pts)
	3   FORMCHECKBOX 

   (3 pts)
	4   FORMCHECKBOX 
 

  (6 pts)
	1  FORMCHECKBOX 

(0 pts)
	2   FORMCHECKBOX 

(1 pts)
	3   FORMCHECKBOX 

 (2 pts)
	4   FORMCHECKBOX 
 

 (4 pts)

	4. Provided excellent facilitation of meetings with stakeholders and other groups.


	5.  Provided clear and thorough presentations regarding the progress of the project to the steering committee, project management team and/or other oversight groups.



	1  FORMCHECKBOX 

(0 pts)
	2   FORMCHECKBOX 

(1 pts)
	3   FORMCHECKBOX 

 (2 pts)
	4   FORMCHECKBOX 
 

 (4 pts)
	1  FORMCHECKBOX 

(0 pts)
	2   FORMCHECKBOX 

   (1 pts)
	3   FORMCHECKBOX 

   (2 pts)
	4   FORMCHECKBOX 

    (4 pts)
	
	
	

	Signature of Person Completing Reference Response
	Date (mm/dd/yyyy)




2

