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ATTACHMENT FOUR
CONTRACT

This Contract, which results from RFP CSP903912, entitled Natural Gas Administration Services is between the state of Ohio, through the Department of Administration Services, Office of Procurement Services, on behalf of the Department of Administrative Services (the "State") and

(the "Contractor").

If this RFP results in a contract award, the Contract will consist of this RFP including all attachments, written addenda to this RFP, the Contractor's proposal, and written, authorized addenda to the Contractor's proposal. It will also include any materials incorporated by reference in the above documents and any purchase orders and change orders issued under the Contract. The form of the Contract is this one (1) page attachment to the RFP, which incorporates by reference all the documents identified above.  The general terms and conditions for the Contract are contained in another attachment to the RFP. If there are conflicting provisions between the documents that make up the Contract, the order of precedence for the documents is as follows:

1. This RFP, as amended;

2. The documents and materials incorporated by reference in the RFP;

3. The Contractor's Proposal, as amended, clarified, and accepted by the State; and

4. The documents and materials incorporated by reference in the Contractor's Proposal.

Notwithstanding the order listed above, change orders and amendments issued after the Contract is executed may expressly change the provisions of the Contract. If they do so expressly, then the most recent of them will take precedence over anything else that is part of the Contract.

This Contract has an effective date of the later of July 1, 2012 or the occurrence of all conditions precedent specified in the General Terms and Conditions.

IN WITNESS WHEREOF, the parties have executed this Contract as of the dates below.



Department of Administrative Services


(Contractor)

(State of Ohio Agency)

(Signature)

(Signature)



Robert Blair


(Printed Name)
(Printed Name)



Director, Department of Administrative Services

(Title)

(Title)

(Date)

(Date)
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ATTACHMENT FIVE A
OFFEROR PROFILE FORM

	Offeror’s Legal Name:


	Address:

	Phone Number:


	Fax Number:
	E-mail Address:

	Home Office Location:


	Date Established:
	Ownership:

	Firm Leadership:


	Number of Employees:
	Number of Employees Proposed for this Contract:



	Additional Background Information:
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ATTACHMENT FIVE B
OFFEROR PRIOR PROJECT FORM

	Customer Company Name:
	Contact: 

	Address: 


	Phone Number:  

E-mail:  

	Project Name: 
	Beginning Date of Project

(Month/Year): 
	Ending Date of Project

(Month/Year): 

	The Offeror must document previous experience and expertise in providing contracts / projects, similar in size and complexity, in the previous five (5) years.  These contracts / projects must be of similar size, scope and nature.  Details of the similarities must be included.  Attachment Five B, C, and D must be filled out completely for each contract / project provided.  The Offeror must use these forms and fill them out completely to provide the Offeror requirement information.  Failure to recreate the forms accurately to include all fields, may lead to the rejection of the Offeror’s Proposal. 
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ATTACHMENT FIVE C
OFFEROR PRIOR PROJECT FORM

	Customer Company Name:
	Contact: 

	Address: 


	Phone Number:  

E-mail:  

	Project Name: 
	Beginning Date of Project

(Month/Year): 
	Ending Date of Project

(Month/Year): 

	The Offeror must document previous experience and expertise in providing contracts / projects, similar in size and complexity, in the previous five (5) years.  These contracts / projects must be of similar size, scope and nature.  Details of the similarities must be included.  Attachment Five B, C, and D must be filled out completely for each contract / project provided.  The Offeror must use these forms and fill them out completely to provide the Offeror requirement information.  Failure to recreate the forms accurately to include all fields, may lead to the rejection of the Offeror’s Proposal.
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ATTACHMENT FIVE D
OFFEROR PRIOR PROJECT FORM

	Customer Company Name:
	Contact: 

	Address: 


	Phone Number:  

E-mail:  

	Project Name: 
	Beginning Date of Project

(Month/Year): 
	Ending Date of Project

(Month/Year): 

	The Offeror must document previous experience and expertise in providing contracts / projects, similar in size and complexity, in the previous five (5) years.  These contracts / projects must be of similar size, scope and nature.  Details of the similarities must be included.  Attachment Five B, C, and D must be filled out completely for each contract / project provided.  The Offeror must use these forms and fill them out completely to provide the Offeror requirement information.  Failure to recreate the forms accurately to include all fields, may lead to the rejection of the Offeror’s Proposal.
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ATTACHMENT SIX
OFFEROR REFERENCES
Three (3) professional references who have received services from the Offeror in the past five (5) years

	Company Name:


	Contact Name:

	Address:


	Phone Number:

E-Mail Address:

	Project Name:


	Beginning Date of Project:

(Month/Year)


	Ending Date of Project:

(Month/Year)



	Description of project size, complexity and the Offeror’s role in this project.




	Company Name:


	Contact Name:

	Address:


	Phone Number: 

E-Mail Address:

	Project Name:


	Beginning Date of Project:

(Month/Year)


	Ending Date of Project:

(Month/Year)



	Description of project size, complexity and the Offeror’s role in this project.




	Company Name:


	Contact Name:

	Address:


	Phone Number:

E-Mail Address:

	Project Name:


	Beginning Date of Project:

(Month/Year)


	Ending Date of Project:

(Month/Year)



	Description of project size, complexity and the Offeror’s role in this project.
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ATTACHMENT SEVEN A
OFFEROR’S CANDIDATE REFERENCES
Candidate’s Name:  


Candidate’s Proposed Position:  

Three (3) professional references who have received services from the candidate in the past five (5) years

	Company Name:


	Contact Name:

	Address:


	Phone Number:

E-mail:

	Project Name:


	Beginning Date of Project: Month/Year
	Ending Date of Project:

Month/Year

	Description of project size, complexity, and the candidate’s role in this project.



	Company Name:


	Contact Name:

	Address:


	Phone Number:

E-mail:

	Project Name:


	Beginning Date of Project: Month/Year
	Ending Date of Project:

Month/Year

	Description of project size, complexity, and the candidate’s role in this project.



	Company Name:


	Contact Name:



	Address:


	Phone Number:

E-mail:

	Project Name:


	Beginning Date of Project: Month/Year
	Ending Date of Project:

Month/Year

	Description of project size, complexity, and the candidate’s role in this project.
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ATTACHMENT SEVEN B
OFFEROR’S CANDIDATE INFORMATION

EDUCATION AND TRAINING

Candidate’s Name:  



Education and Training:  This section must be completed to list the education and training of the proposed candidate.

	Name and Address
	Months/Years
	Degree/Major

	College


	
	

	Technical School


	
	

	Licenses


	
	

	Certifications
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ATTACHMENT SEVEN C
OFFEROR’S CANDIDATE EXPERIENCE REQUIREMENT

Candidate’s Name:  


Candidate’s Proposed Position:  


	Client Company Name:


	Client’s Project Supervisor Contact Name:

	Address:


	Phone Number:

E-Mail:

	Project Name:
	Beginning Date of Project:

Month/Year
	Ending Date of Project:

Month/Year

	Description of the related services provided:



	Client Company Name:


	Client’s Project Supervisor Contact Name:

	Address:


	Phone Number:

E-Mail:

	Project Name:
	Beginning Date of Project:

Month/Year
	Ending Date of Project:

Month/Year

	Description of the related services provided:



	Client Company Name:


	Client’s Project Supervisor Contact Name:

	Address:


	Phone Number:

E-Mail:

	Project Name:
	Beginning Date of Project:

Month/Year
	Ending Date of Project:

Month/Year

	Description of the related services provided:
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ATTACHMENT EIGHT
OFFEROR PERFORMANCE FORM

The Offeror must provide the following information for this section for the past seven (7) years. Please indicate yes or no in each column.

	Yes/No
	Description

	
	The Offeror has had a contract terminated for default or cause. If so, the Offeror must submit full details, including the other party's name, address, and telephone number.

	
	The Offeror has been assessed any penalties in excess of five thousand dollars ($5,000), including liquidated damages, under any of its existing or past contracts with any organization (including any governmental entity). If so, the Offeror must provide complete details, including the name of the other organization, the reason for the penalty, and the penalty amount for each incident.

	
	The Offeror was the subject of any governmental action limiting the right of the Offeror to do business with that entity or any other governmental entity.

	
	Has trading in the stock of the company ever been suspended?  If so provide the date(s) and explanation(s).

	
	The Offeror, any officer of the Offeror, or any owner of a twenty percent (20%) interest or greater in the Offeror has filed for bankruptcy, reorganization, a debt arrangement, moratorium, or any proceeding under any bankruptcy or insolvency law, or any dissolution or liquidation proceeding.

	
	The Offeror, any officer of the Offeror, or any +owner with a twenty percent (20%) interest or greater in the Offeror has been convicted of a felony or is currently under indictment on any felony charge.


If the answer to any item above is affirmative, the Offeror must provide complete details about the matter. While an affirmative answer to any of these items will not automatically disqualify an Offeror from consideration, at the sole discretion of the State, such an answer and a review of the background details may result in a rejection of the Offeror’s proposal. The State will make this decision based on its determination of the seriousness of the matter, the matter’s possible impact on the Offeror’s performance on the project, and the best interests of the State.
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ATTACHMENT NINE
Contractor / Subcontractor Affirmation and Disclosure

DEPARTMENT OF ADMINISTRATIVE SERVICES

Standard Affirmation and Disclosure Form

EXECUTIVE ORDER 2011-12K

Governing the Expenditure of Public Funds on Offshore Services

By the signature affixed hereto, the Contractor affirms, understands and will abide by the requirements of Executive Order 2011-12K.  If awarded a contract, both the Contractor and any of its subcontractors shall perform no services requested under this Contract outside of the United States. 

The Contractor shall provide all the name(s) and location(s) where services under this Contract will be performed in the spaces provided below or by attachment. Failure to provide this information may subject the Contractor to sanctions. If the Contractor will not be using subcontractors, indicate “Not Applicable” in the appropriate spaces.  

1. Principal location of business of Contractor: 

(Address)





(City, State, Zip)

Name/Principal location of business of subcontractor(s):

(Name)






(Address, City, State, Zip)

(Name)






(Address, City, State, Zip)

2. Location where services will be performed by Contractor:

(Address)





(City, State, Zip)

Name/Location where services will be performed by subcontractor(s):

(Name)






(Address, City, State, Zip)

(Name)






(Address, City, State, Zip)

3. Location where state data will be stored, accessed, tested, maintained or backed-up, by Contractor:


(Address)





(Address, City, State, Zip) 


Name/Location(s) where state data will be stored, accessed, tested, maintained or backed-up by subcontractor(s):


(Name)






(Address, City, State, Zip)

(Name)






(Address, City, State, Zip)

(Name)






(Address, City, State, Zip)

(Name)






(Address, City, State, Zip)

(Name)






(Address, City, State, Zip)
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Contractor also affirms, understands and agrees that Contractor and its subcontractors are under a duty to disclose to the State any change or shift in location of services performed by Contractor or its subcontractors before, during and after execution of any contract with the State. Contractor agrees it shall so notify the State immediately of any such change or shift in location of its services. The State has the right to immediately terminate the contract, unless a duly signed waiver from the State has been attained by the Contractor to perform the services outside the United States.

On behalf of the Contractor, I acknowledge that I am duly authorized to execute this Affirmation and Disclosure form and have read and understand that this form is part of any Contract that Contractor may enter into with the State and is incorporated therein. 

By:




Contractor

Print Name:  



​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

Title:



Date:
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ATTACHMENT TEN
COST SUMMARY FORM

Natural Gas Administration Services
Contract:  CSP903912
Index:       DAS029
UNSPSC CATEGORY CODE:  831016
Offerors may not reformat this form.  Each Offeror must complete the Cost Summary Form in the exact format provided.  Any reformatting may cause the State to reject the Offeror’s Proposal.

This Cost Summary Form must include total costs to provide services under this Contract for both Choice and Transport accounts. The estimated usage values are only for evaluation purposes. The Contractor fee is per 1,000 cubic feet (MCF) of natural gas delivered. For evaluation, the Contractor Fee per MCF will be multiplied by the Estimated Annual MCF to obtain the Estimated Annual Cost for each type of account. The two Estimated Annual Costs will be added together to get the Estimated Total Annual Cost for the Cost Proposal evaluation and calculation of Cost points. 
No other fees or charges for Contractor services are permitted unless specifically outlined in this RFP

Cost Summary
	Type of Account
	Contractor Fee per MCF
	Estimated Annual MCF
	Estimated Annual Cost

	Choice Accounts
	$        .
	1,920,000 MCF / year
	$

	Transport Accounts
	$        .
	2,880,000 MCF / year
	$

	Estimated Total Annual Cost                                                                      (Cost for evaluation)
	$


All values must be in US dollars. 

No more than three digits to the right of the decimal will be accepted.  Any additional digits after the first three to the right of the decimal will be ignored.

The Offeror must provide the estimated cost for a performance bond. This item is not used for evaluation purposes.
Performance Bond based on $6,000,000.00

$ 


