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REQUEST FOR OFFER
RFO #: 14-CFH-0877
FORMS
Attachment 2                                                                                                                                                         Cover Sheet
	The submission of this response does not obligate the California Department of Public Health (CDPH), Women, Infants and Children (WIC) Program to fund the proposed Purchase Order.  If the response is approved for funding, a Purchase Order will be executed between the State of California and the contractor.  When funding is authorized, the offeror will be expected to adhere to the terms of the executed Purchase Order. 

The undersigned offeror hereby proposes to furnish all labor, materials, tools and equipment, to provide services in accordance with the specifications and provisions received with the RFO.  

	Full Legal Name of  Contractor’s Organization



	Mailing Address

     
	City


     
	State

   
	Zip

     

	Telephone Number

(   )      

	Fax Number

(   )      
	Email

     

	Federal Taxpayer Identification Number

     
	DUNS Number

     

	Contractor’s Contact Person

     
	Contact Person’s Telephone Number

(   )      

	Enter information below for the principal who is authorized to bind the contractor.

	Typed Name

     
	Title

     

	Original Signature
	Date (mm/dd/yyyy)




Attachment 3 
Mandatory Qualifications – Offeror
The Offeror 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.  
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

	The Offeror must meet the following mandatory qualifications.



	A. A minimum of five (5) years of experience working with large government agencies at the state level. The company must demonstrate proven experience working effectively with state agencies 
	
	
	
	
	

	B. A minimum of two (2) years of experience that includes the demonstrated competency and successful completion of conducting IV&V services of similar complexity and scope of this RFO.
	
	
	
	
	


Attachment 3 

Mandatory Qualifications – IV&V Consultant(s)

The IV&V Consultant offered must satisfy the mandatory qualifications listed in the table below.  Failure to not answer ‘yes’ to any of these items will result in the offeror’s response being disqualified from further evaluation. 

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 IV&V Consultant must meet the following mandatory qualifications.


	A. A minimum of four (4) years of experience performing IV&V services. This experience must include the demonstrated competency and successful completion of conducting IV&V evaluations and analyses of similar complexity and scope of this RFO.
	
	
	
	
	

	B. A minimum of three (3) years of experience related to formal procurements of DD&I services for IT projects within government. This may include experience serving companies bidding on government IT contracts for DD&I services.
	
	
	
	
	

	C. A minimum of two (2) years of experience preparing RFPs for formal procurements for IT projects.  
	
	
	
	
	


Attachment 4 

Desirable Qualifications – IV&V Consultant
Desirable qualifications of the IV&V Consultant must not overlap with the mandatory requirements of the IV&V Consultant in Attachment 3.  Complete a separate form 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

	A. Additional years of experience performing IV&V services not related to IT procurements or RFP development activities (1 point per year up to a maximum of 10 points)
	
	
	
	
	

	B. Additional years of experience performing IV&V services related to IT procurements or RFP development activities.  (1 point per year up to a maximum of 10 points)  
	
	
	
	
	

	C. Additional years of experience related to formal  procurements of DD&I services for IT projects within  government other than the State of California. (1 point per year up to a maximum of 10 points)
	
	
	
	
	

	D. Additional years of experience related to formal    

 procurements of DD&I services for IT projects within State    

       of California government. (1 point per year up to a  
       maximum of 10 points)

	
	
	
	
	

	E.  Additional years of experience preparing RFPs for formal procurements being conducted by the State of California. (1 point per year up to a maximum of 10 points)
	
	
	
	
	


Attachment 5

Cost Worksheet
	Offeror’s Leverage Procurement Agreement (LPA) Number: _____________________

	Note: Pricing shall include labor, materials, supplies, travel costs, all applicable taxes, and any other cost incurred to provide the specified services.  For each task, list the CMAS classification and the related hourly rate, estimated hours, and total dollars. 

	Major Tasks
	Cost of Major Tasks

	1. Task A – Evaluation and Deliverables
Classification

Hourly Rate

Est. Hours

Total

$

     
$
     
$

     
$
     
Total, Evaluation and Deliverables
180
     

	$
_____________



	1. Task B – Status Reporting
Classification

Hourly Rate

Est. Hours

Total

$

     
$
     
$

     
$
     
Total, Status Reporting


60

     

	$  _____________

	
	

	OFFER GRAND TOTAL 

(Not To exceed $30,000)


	$  _____________

	Name of Firm:


	Signature and Printed Name


	Date:


Attachment 6
Customer Reference List

(Offeror)

	The offeror must provide information for the customer referenced on each Attachment 7, Offeror Customer Experience Reference Form submitted with the contractor’s response.  A minimum of three (3) references is required.  Attach an additional sheet to this attachment if you are providing more than seven (7) references.

	REFERENCE #1

Company/Organization (providing reference)

     

	Contact

     
	Telephone Number

(   )      
	Fax Number

(   )      
	Email

     

	REFERENCE #2

Company/Organization (providing reference)

     

	Contact

     
	Telephone Number

(   )      
	Fax Number

(   )      
	Email

     

	REFERENCE #3

Company/Organization (providing reference)

     

	Contact

     
	Telephone Number

(   )      
	Fax Number

(   )      
	Email

     

	REFERENCE #4

Company/Organization (providing reference)

     

	Contact

     
	Telephone Number

(   )      
	Fax Number

(   )      
	Email

     

	REFERENCE #5

Company/Organization (providing reference)

     

	Contact

     
	Telephone Number

(   )      
	Fax Number

(   )      
	Email

     

	REFERENCE #6

Company/Organization (providing reference)

     

	Contact

     
	Telephone Number

(   )      
	Fax Number

(   )      
	Email

     

	REFERENCE #7

Company/Organization (providing reference)

     

	Contact

     
	Telephone Number

(   )      
	Fax Number

(   )      
	Email

     


Attachment 6A
Customer Reference List

(IV&V Consultant)

	The IV&V Consultant must provide information for the customer referenced on each Attachment 7A, IV&V Consultant, Customer Experience Reference Form submitted with the contractor’s response.  Attach an additional sheet to this attachment if you are providing more than seven (7) references.  Each proposed staff person must submit a Customer Reference List.

	REFERENCE #1

Company/Organization (providing reference)

     

	Contact

     
	Telephone Number

(   )      
	Fax Number

(   )      
	Email

     

	REFERENCE #2

Company/Organization (providing reference)

     

	Contact

     
	Telephone Number

(   )      
	Fax Number

(   )      
	Email

     

	REFERENCE #3

Company/Organization (providing reference)

     

	Contact

     
	Telephone Number

(   )      
	Fax Number

(   )      
	Email

     

	REFERENCE #4

Company/Organization (providing reference)

     

	Contact

     
	Telephone Number

(   )      
	Fax Number

(   )      
	Email

     

	REFERENCE #5

Company/Organization (providing reference)

     

	Contact

     
	Telephone Number

(   )      
	Fax Number

(   )      
	Email

     

	REFERENCE #6

Company/Organization (providing reference)

     

	Contact

     
	Telephone Number

(   )      
	Fax Number

(   )      
	Email

     

	REFERENCE #7

Company/Organization (providing reference)

     

	Contact

     
	Telephone Number

(   )      
	Fax Number

(   )      
	Email

     


Attachment 7 

Customer Experience Reference Form

(Offeror)

	This form must be completed for each customer reference listed on Attachment 6, Offeror Customer Reference List.  Details regarding completing and submitting this form are found in Section 2.2. RFO Response Guidelines.

	Contractor’s Name

     

	Company/Organization (providing reference)

     

	Contact

     
	Telephone Number

(   )      
	Fax Number

(   )      
	Email

     

	Address

     
	City

     
	State

  
	Zip

     

	Project Name

     

	Project Description (limit 500 characters)

     

	Contractor’s Involvement

     

	Project Start Date (mm/dd/yyyy)

     
	Project End Date (mm/dd/yyyy)


     
	Project Dollar Amount

$
     

	Briefly describe the work completed for this customer.  The description of the work must be detailed and comprehensive enough to permit the State to assess the similarity of this work to the work anticipated in the award of the Purchase Order resulting from this procurement. (limit 5,000 characters) (you may use a separate page)

	     



Attachment 7A
Customer Experience Reference Form

(IV&V Consultant)

	This form must be completed for each customer reference listed on Attachment 6A, IV&V Consultant Customer Reference List.  Details regarding completing and submitting this form are found in Section 2.2. RFO Response Guidelines. Each proposed staff person must submit a Customer Experience Reference Form. 

	Contractor’s Name

     

	Company/Organization (providing reference)

     

	Contact

     
	Telephone Number

(   )      
	Fax Number

(   )      
	Email

     

	Address

     
	City

     
	State

  
	Zip

     

	Project Name

     

	Project Description (limit 500 characters)

     

	Contractor’s Involvement

     

	Project Start Date (mm/dd/yyyy)

     
	Project End Date (mm/dd/yyyy)


     
	Project Dollar Amount

$
     

	Briefly describe the work completed for this customer.  The description of the work must be detailed and comprehensive enough to permit the State to assess the similarity of this work to the work anticipated in the award of the Purchase Order resulting from this procurement. (limit 5,000 characters) (you may use a separate page)

	     



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)




Attachment 8A 

Reference Rating Form

(IV&V Consultant)

	To Offeror: This form must be completed for three (3) customer references listed on Attachment 6A, IV&V Consultant Customer Reference List, and included in your response package.  Do not include more than three (3) completed Reference Rating Forms for each IV&V Consultant in the offer.  Each proposed staff person(s) must complete the Reference Rating Form.

	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 IV&V Consultant 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)




Attachment 9 

Confidentiality Statement

	As an authorized representative and/or corporate officer of the company named below, I warrant my company and its employees will not disclose any documents, diagrams, information and information storage media made available to us by the State and marked confidential for the purpose of responding to this RFO or in conjunction with any contract arising there from.  I warrant that only those employees who are authorized and required to use such materials will have access to them.

I further warrant that all materials provided by the State will be returned promptly after use and that all copies or derivations of the materials will be physically and/or electronically destroyed.  I will include with the returned materials, a letter attesting to the complete return of materials, and documenting the destruction of copies and derivations.  Failure to so comply will subject this company to liability, both criminal and civil, including all damages to the State and third parties.  I authorize the State to inspect and verify the above.

I warrant that if my company is awarded the Purchase Order, it will not enter into any agreements or discussions with a third party concerning such materials prior to receiving written confirmation from the State that such third party has an agreement with the State similar in nature to this one.

	Signature of Representative
	Date (mm/dd/yyyy)



	Typed Name of Representative

     
	Typed Name of Company

     


2

