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 Directly involved in Tasks Directly Related to the Work:



	Additional Background Information:




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 a minimum of one (1) previous project meeting the following statement: The Offeror has provided daily regularly scheduled package delivery services to at least 200 locations for at least two years. The project must be of similar scope and nature.  Details of the similarities must be included.  Attachment Five B, (optional C, and D) must be filled out completely for each project provided.  The Offeror must use these forms and fill them out completely to provide the Offeror requirement information.  Failure to recreate the form accurately to include all fields, may lead to the rejection of the Offeror’s Proposal.



ATTACHMENT FIVE C (optional)

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 a minimum of one (1) previous project meeting the following statement: The Offeror has provided daily regularly scheduled package delivery services to at least 200 locations for at least two years. The project must be of similar scope and nature.  Details of the similarities must be included.  Attachment Five B, (optional C, and D) must be filled out completely for each project provided.  The Offeror must use these forms and fill them out completely to provide the Offeror requirement information.  Failure to recreate the form accurately to include all fields, may lead to the rejection of the Offeror’s Proposal. 




ATTACHMENT FIVE D (optional)

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 a minimum of one (1) previous project meeting the following statement: The Offeror has provided daily regularly scheduled package delivery services to at least 200 locations for at least two years. The project must be of similar scope and nature.  Details of the similarities must be included.  Attachment Five B, (optional C, and D) must be filled out completely for each project provided.  The Offeror must use these forms and fill them out completely to provide the Offeror requirement information.  Failure to recreate the form accurately to include all fields, may lead to the rejection of the Offeror’s Proposal. 




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.




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 three (3) 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.




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


	
	


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:




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 prematurely terminated a contract. 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.
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)

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:


ATTACHMENT THIRTEEN

FUEL SURCHARGE TABLE

               Price/gal  FS%     Price/gal  FS%     Price/gal  FS%     Price/gal  FS%     Price/gal  FS%     Price/gal  FS%  

	2.51
	
	3.01
	
	3.51
	
	4.01
	
	4.51
	
	5.01
	

	2.52
	
	3.02
	
	3.52
	
	4.02
	
	4.52
	
	5.02
	

	2.53
	
	3.03
	
	3.53
	
	4.03
	
	4.53
	
	5.03
	

	2.54
	
	3.04
	
	3.54
	
	4.04
	
	4.54
	
	5.04
	

	2.55
	
	3.05
	
	3.55
	
	4.05
	
	4.55
	
	5.05
	

	2.56
	
	3.06
	
	3.56
	
	4.06
	
	4.56
	
	5.06
	

	2.57
	
	3.07
	
	3.57
	
	4.07
	
	4.57
	
	5.07
	

	2.58
	
	3.08
	
	3.58
	
	4.08
	
	4.58
	
	5.08
	

	2.59
	
	3.09
	
	3.59
	
	4.09
	
	4.59
	
	5.09
	

	2.60
	
	3.10
	
	3.60
	
	4.10
	
	4.60
	
	5.10
	

	2.61
	
	3.11
	
	3.61
	
	4.11
	
	4.61
	
	5.11
	

	2.62
	
	3.12
	
	3.62
	
	4.12
	
	4.62
	
	5.12
	

	2.63
	
	3.13
	
	3.63
	
	4.13
	
	4.63
	
	5.13
	

	2.64
	
	3.14
	
	3.64
	
	4.14
	
	4.64
	
	5.14
	

	2.65
	
	3.15
	
	3.65
	
	4.15
	
	4.65
	
	5.15
	

	2.66
	
	3.16
	
	3.66
	
	4.16
	
	4.66
	
	5.16
	

	2.67
	
	3.17
	
	3.67
	
	4.17
	
	4.67
	
	5.17
	

	2.68
	
	3.18
	
	3.68
	
	4.18
	
	4.68
	
	5.18
	

	2.69
	
	3.19
	
	3.59
	
	4.19
	
	4.69
	
	5.19
	

	2.70
	
	3.20
	
	3.70
	
	4.20
	
	4.70
	
	5.20
	

	2.71
	
	3.21
	
	3.71
	
	4.21
	
	4.71
	
	5.21
	

	2.72
	
	3.22
	
	3.72
	
	4.22
	
	4.72
	
	5.22
	

	2.73
	
	3.23
	
	3.73
	
	4.23
	
	4.73
	
	5.23
	

	2.74
	
	3.24
	
	3.74
	
	4.24
	
	4.74
	
	5.24
	

	2.75
	
	3.25
	
	3.75
	
	4.25
	
	4.75
	
	5.25
	

	2.76
	
	3.26
	
	3.76
	
	4.26
	
	4.76
	
	5.26
	

	2.77
	
	3.27
	
	3.77
	
	4.27
	
	4.77
	
	5.27
	

	2.78
	
	3.28
	
	3.78
	
	4.28
	
	4.78
	
	5.28
	

	2.79
	
	3.29
	
	3.79
	
	4.29
	
	4.79
	
	5.29
	

	2.80
	
	3.30
	
	3.80
	
	4.30
	
	4.80
	
	5.30
	

	2.81
	
	3.31
	
	3.81
	
	4.31
	
	4.81
	
	5.31
	

	2.82
	
	3.32
	
	3.82
	
	4.32
	
	4.82
	
	5.32
	

	2.83
	
	3.33
	
	3.83
	
	4.33
	
	4.83
	
	5.33
	

	2.84
	
	3.34
	
	3.84
	
	4.34
	
	4.84
	
	5.34
	

	2.85
	
	3.35
	
	3.85
	
	4.35
	
	4.85
	
	5.35
	

	2.86
	
	3.36
	
	3.86
	
	4.36
	
	4.86
	
	5.36
	

	2.87
	
	3.37
	
	3.87
	
	4.37
	
	4.87
	
	5.37
	

	2.88
	
	3.38
	
	3.88
	
	4.38
	
	4.88
	
	5.38
	

	2.89
	
	3.39
	
	3.89
	
	4.39
	
	4.89
	
	5.39
	

	2.90
	
	3.40
	
	3.90
	
	4.40
	
	4.90
	
	5.40
	

	2.91
	
	3.41
	
	3.91
	
	4.41
	
	4.91
	
	5.41
	

	2.92
	
	3.42
	
	3.92
	
	4.42
	
	4.92
	
	5.42
	

	2.93
	
	3.43
	
	3.93
	
	4.43
	
	4.93
	
	5.43
	

	2.94
	
	3.44
	
	3.94
	
	4.44
	
	4.94
	
	5.44
	

	2.95
	
	3.45
	
	3.95
	
	4.45
	
	4.95
	
	5.45
	

	2.96
	
	3.46
	
	3.96
	
	4.46
	
	4.96
	
	5.46
	

	2.97
	
	3.47
	
	3.97
	
	4.47
	
	4.97
	
	5.47
	

	2.98
	
	3.48
	
	3.98
	
	4.48
	
	4.98
	
	5.48
	

	2.99
	
	3.49
	
	3.99
	
	4.49
	
	4.99
	
	5.49
	

	3.00
	
	3.50
	
	4.00
	
	4.50
	
	5.00
	
	5.50+
	


Price/gal is the Price per Gallon average for the 13 weekly values for the previous quarter. 

FS% is the fuel surcharge % applied to the per-stop pricing to determine the quarterly rates for the current quarter.

No fuel surcharge may be applied for the current quarter if the previous quarterly average is below $2.51/gal. 

ATTACHMENT FOURTEEN
COST SUMMARY FORM
Statewide Library Delivery Services (SLDS)

RFP: CSP906512 

INDEX:   LDC028
UNSPSC CATEGORY CODE:  78102200




   

    Estimated annual stops
       Estimated annual cost

Cost per-stop                         $__________ X 
109,190

  =       $______________

Fuel surcharge*

   $__________ X 
109,190

  =       $______________

Cost per-stop (SEO)              $__________ X 
       500

  =       $______________

Fuel surcharge* (SEO)
   $__________ X 
       500

  =       $______________

Cost per-stop (Chicago)        $__________ X 
       250

  =       $______________

Fuel surcharge* (Chicago)
   $__________ X 
       250

  =       $______________







Total estimated annual cost          $______________

*   The fuel surcharge is calculated using $3.13 (average for fourth quarter of 2010) and attachment thirteen of the Offeror’s proposal.

The SEO Library in Caldwell requires two stops per day, 5 days a week, with a dedicated vehicle.

The Center for Research Libraries in Chicago Ill. requires 1 stop per day, 5 days a week.

Optional pricing
The Offeror is requested to submit fixed per-stop pricing with a four (4) hour delivery window instead of the two (2) hour delivery window required in the RFP. The two hour delivery window pricing will be used for evaluation of proposals. Upon Contract award the agencies would have the choice of the two or four hour delivery window pricing. The choice of delivery window pricing would apply to all sites for the life of the Contract. If the Agencies select the four delivery window pricing, it would replace the two hour delivery window pricing and be covered by all other terms and conditions thereof.
Cost per-stop (four hour delivery window option)                        $______________ 

It is an option for the Contractor to provide pricing for the following item. The Agencies would have  the option to choose this service. The optional pricing would remain fixed for the life of the Contract. A detailed description is required for any optional pricing that is provided (see item 22 page 29).

Annual cost per invoice (direct billing)   $__________  For the current 343 LIB centrally billed sites to receive direct billing from








the  Contractor. This would  create  approximately 250  additional direct 








bill invoices.  Branches would be billed to their main library.  This added 








charge would be billed monthly.

All costs must be in U.S. Dollars and contain no more than 2 digits to the right of the decimal point. Any additional digits will be ignored for evaluation and Contract award.

The State will not be responsible for any costs not identified.
