STATE OF CALIFORNIA - DEPARTMENT OF GENERAL SERVICES PROCUREMENT DIVISION
SOLICITATION NUMBER:  RFP 5137002

ATTACHMENT 1 – PROPOSAL PACKET
RFP 5137002
PROPOSER ADMONISHMENT:

PLEASE DO NOT ALTER* THESE FORMS.  PROPOSERS SHOULD USE THE FORMS EXACTLY AS THEY APPEAR IN THE RFP, AND TYPE OR HAND-FILL INFORMATION IN REQUIRED FIELDS

*Proposers are advised that altering, changing, revising, editing, reformatting or rekeying the forms contained herein may delay the evaluation process or result in the rejection of their proposals for non-responsiveness.  Examples of alterations that should not be attempted or performed include, but are not limited to, adding conditional language, adding Proposer’s letterhead or its own headers/footers, font size changes, cutting and pasting, changing margins or shapes of tables or boxes, deleting or adding text, etcetera.

THIS PAGE IS INTENTIONALLY BLANK

Instructions for this page:  See RFP Sections I, V and VIII for additional information.  Review and complete as instructed.  Please do not alter this form – see “RFP 5137002 Attachment 1 - Proposal Packet” for Proposer Admonishment.  Except for the information entered into the fill-in box on this page, this form should look exactly the same as it appears in the RFP.
	Type or print legibly below the PROPOSER’S LEGAL BUSINESS NAME (If a “dba,” include the full dba name, e.g. Business dba Entity.  The name below should appear exactly the same on all required submittal documents.)

	►     


Dear Ms. Leung:

We, the Proposer referenced above, present our response to RFP 5137002 for Information Technology (IT) Consulting Services.  We further certify the person signing this Cover Letter is authorized to legally and contractually bind the Proposer to the requirements of RFP 5137002.

By signing this Cover Letter, the Proposer:

a) Agrees with all the terms and conditions of RFP 5137002 without change.

b) Certifies the information contained in this proposal is accurate and all required documents submitted as a part of this proposal are true and binding upon the Proposer.
c) Agrees that the proposal is a firm and irrevocable offer for one hundred eighty (180) days.
d) Certifies it is able and willing to perform the services as described in the RFP.

e) Agrees to provide staff and required resources to perform all services as described in this RFP for the Classification(s) and Tier awarded.
f) Complies with the requirements of this RFP, including acknowledging that all staff meet the education and experience required for each classification as described in RFP 5137002’s SOW.

g) Agrees to comply with the one percent (1%) local governmental agency incentive fee and quarterly reporting requirements.
h) Warrants the company (Proposer) and its employees will not disclose any confidential materials as designated by the State, or enter into any agreements or discussions with a third party concerning such materials.

i) Agrees to execute the MSA, if awarded.
Continue to page 2 of this Cover Letter

Instructions for this page:  Fill-in boxes 1 – 9 below as instructed, then sign box 10 in blue ink.  Please do not alter this form – see “RFP 5137002 Attachment 1 - Proposal Packet” for Proposer Admonishment.  Except for the information entered into the fill-in boxes, this form should look exactly the same as it appears in the RFP.  
	1.  Type or print legibly below the PROPOSER’S LEGAL BUSINESS NAME (If a “dba,” include the full dba name, e.g. Business dba Entity.  The name below should appear exactly the same on all required submittal documents.

	►     

	2.  Type or print legibly below the PROPOSER’S LEGAL BUSINESS ADDRESS (Include the Number, Street, City, State, Zip Code, and Country - if it is not the United States of America)

	►     

	3.  Type or print legibly below the NAME OF THE PERSON AUTHORIZED to SIGN and BIND the PROPOSER referenced in Box 1 above
	4.  Type or print legibly below the TITLE of the PERSON referenced in Box 3 to the left

	►     
	►     

	5.  Type or print legibly the TELEPHONE NUMBER for the PERSON named in Box 3 above
	6.  Type or print legibly the CELL PHONE NUMBER for the PERSON named in Box 3 above

	(   )      
	(   )      

	7.  Type or print legibly below the EMAIL ADDRESS for the PERSON named in Box 3 above

	►     

	8.  CHECK ONLY ONE (1) BOX FOR THE TIER IN WHICH THE PROPOSER HAS SELECTED TO COMPETE:
Tier 1   FORMCHECKBOX 
  
Tier 2   FORMCHECKBOX 
  

Tier 3   FORMCHECKBOX 
  

	9.  Type or print legibly below the DATE of the SIGNATURE in Box 10 to the right.  Enter as Month/Day/Year 
	10.  The SIGNATURE below must belong to the PERSON named in Box 3 above (Sign using blue ink only)

	►     
	►


Enclosures

UPON COMPLETION OF THIS FORM,

CONTINUE TO THE FORM TITLED “REFERENCE”
Proposer completes this page only.  Please do not alter this form – see “RFP 5137002 Attachment 1 - Proposal Packet” for Proposer Admonishment.  Except for the information entered into the fill-in boxes, this form should look exactly the same as it appears in the RFP.  Proposer must submit in its proposal packet a total of three (3) references.  Proposer should print one (1) copy for each reference for a total of three (3) copies.  
PART 1 – PROPOSER INFORMATION.  Fill-in boxes 1 – 6 as instructed.  Important:  Proposer should carefully review and ensure that its references meet technical requirements identified in RFP Section VI.   
	1.  Type or print legibly below the PROPOSER’S LEGAL BUSINESS NAME (If a “dba,” include the full dba name, e.g. Business dba Entity.  The name below should appear exactly the same on all required submittal documents.)

	►     

	2.  Type or print legibly below the PROJECT/CONTRACT NUMBER (Provide only one (1) project or contract number.)

	►     

	3.  Type or print legibly below a BRIEF DESCRIPTION of the SERVICES REQUIRED by the Project or Contract identified in Box 2 above

	►     

	4.  Type or print legibly below the START & END DATES of the Project or Contract identified in Box 2 above (Enter dates as Month/Day/Year, e.g., 12/31/2012 for only one (1) project or contract number.)
	5.  Was the Project or Contract identified in Box 2 COMPLETED?  (Check only one (1) box.)

	►
       through  1
	☐YES         ☐NO

	6.  Type or print legibly below the TOTAL CONTRACT VALUE INCLUDING AMENDMENTS of the Project or Contract identified in Box 2 above (Provide a contract dollar amount including amendments for only one (1) project or contract.  If the project or contract is not completed in Box 5 above, enter the dollar value for work paid to date.)

	$      


PART 2 - CORPORATE OR GOVERNMENT REFERENCE INFORMATION.  Fill-in boxes 7 – 13 as instructed.  Proposers are encouraged to provide State of California government references.

	7.  Type or print legibly below the LEGAL BUSINESS NAME of the GOVERNMENT OR CORPORATION providing the reference (If the reference is a “dba,” include the full dba name, e.g. Business dba Entity.)  

	►     

	8.  Type or print legibly below the GOVERNMENT OR CORPORATE REFERENCE ADDRESS (Include the Number, Street, City, State, Zip Code, and Country – if it is not the United States of America)

	►     

	9.  Type or print legibly below the NAME of the PERSON AUTHORIZED to provide a reference on behalf of the GOVERNMENT OR CORPORATE REFERENCE identified in Box 7 above
	10.  Type or print legibly below the TITLE of the PERSON named in Box 9 to the left

	►     
	►     

	11.  Type or print legibly below the TELEPHONE NUMBER of the PERSON named in Box 9 above
	12.  Type or print legibly below the CELL PHONE NUMBER of the PERSON named in Box 9 above

	(   )      
	(   )      

	13.  Type or print legibly below the EMAIL ADDRESS of the PERSON named in Box 9 above

	►     


UPON COMPLETION OF PAGE 1, PROVIDE BOTH PAGES OF THIS FORM TO 
THE REFERENCE IDENTIFIED IN BOX 9 ABOVE

PROPOSER SHOULD THEN PROCEED TO THE FORM TITLED “PROPOSER DECLARATION” 
PART 3 – REFERENCE COMPLETES THIS PAGE ONLY.  The individual must be currently employed by the corporate or government entity referenced and be in a position of authority over the project or contract identified on Page 1 of this form.  Important:  The reference should review the Scope of Work (SOW) posted at http://www.dgs.ca.gov/pd/Programs/Leveraged/masteragreements/InformationTechnologyConsultingServices.aspx 

RESPONSES PROVIDED ON THIS PAGE CANNOT BE CHANGED OR NEGOTIATED
	Type or print legibly below the PROPOSER’S LEGAL BUSINESS NAME (If a “dba,” include the full dba name, e.g. Business dba Entity.  The name below should appear exactly the same on all required submittal documents.)

	►     


	ITEM
	QUESTION
	RESPONSE (Circle one)

	1
	Do you have any direct or indirect investments, real property, or interest in the Proposer submitting a response to RFP 5137002 for the IT Consulting Services MSA?
	Yes or No

	2
	Do you certify that the project/contract information provided by the Proposer on Page 1 of this form, is correct?
	Yes or No

	3
	Was the Proposer the prime contractor for your project/contract?  A prime contractor is the individual or business whose signature is on the contract and is responsible for the performance of the contract.
	Yes or No

	4
	Was the work performed for a California State Agency?
	Yes or No

	5
	Would you hire the Proposer again to provide IT consulting services similar in value to the project/contract value identified on Page 1 of this form?
	Yes or No

	6
	Did Proposer provide one or more of the following classifications with duties the same as or similar in scope and complexity as described in the SOW posted at the link above?  Please check all that apply:

☐Senior Project Manager
☐Senior Programmer
☐Senior Technical Lead
☐Systems Analyst

☐Project Manager
☐Programmer
☐Technical Lead


Instructions for Items 7-13:  Please use the following rating criteria to rate each question:
N- Not Satisfied.  Did not meet obligations or perform contractually → below standard performance.

S- Satisfied.  Performed contractually, met obligations and completed work → average performance.

V- Very Satisfied.  Performed contractually and went beyond meeting obligations by providing excellent services → above average performance.

	ITEM
	QUESTION
	RESPONSE (Circle one letter)

	7
	Technical competence of the Proposer’s staff, in #6 above, in applying best of class IT principles, methods, techniques and tools to perform contracted services.
	N  -  S  -  V

	8
	Effectiveness of the Proposer’s staff in applying their understanding of your organization’s cultural, operational and technological systems to perform contracted services.
	N  -  S  -  V

	9
	Interpersonal, oral & written communication skills of the Proposer’s staff when interacting with all staff levels including support, administrative, program, technical & executive management.
	N  -  S  -  V

	10
	Analytical skills of the Proposer’s staff to plan, assess, recommend & execute a course of action.
	N  -  S  -  V

	11
	Quality and timeliness of the work products prepared by Proposer’s staff.
	N  -  S  -  V

	12
	Flexibility of Proposer’s staff in responding to unusual or unanticipated situations & urgent requests.
	N  -  S  -  V

	13
	Overall success of the contract.
	N  -  S  -  V


Reference Certification:  I certify under penalty of perjury that I am the reference identified on Page 1 of this form, that I meet the requirements to provide a reference, and that the information provided above is accurate to the best of my knowledge.  I give consent to the State of California to verify my reference.

	SIGNATURE OF REFERENCE PROVIDER
	DATE OF SIGNATURE

	
	     


Instructions:  The purpose of this form is to identify (1) California Small Business Certifications and Preferences, and (2) subcontracting information.  Carefully review RFP Section V, then type or print all of your responses legibly.  Please do not alter this form – see “RFP 5137002 Attachment 1 - Proposal Packet” for Proposer Admonishment.  Except for the Proposer’s responses, this form should look exactly the same as it appears in the RFP.  

	Type or print legibly below the PROPOSER’S LEGAL BUSINESS NAME (If a “dba,” include the full dba name, e.g. Business dba Entity.  The name below should appear exactly the same on all required submittal documents.)

	►     


	STEPS
	QUESTION
	PROPOSER RESPONSE
	GUIDANCE AND/OR NEXT STEP

	1
	Are you a certified California SB claiming the SB 5% Preference, or do you have a California certified Small Business (SB) application pending? 
	Check only one box

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Date your application was submitted to OSDS ▼

     
	If you checked “Yes” and you are a certified SB, continue to Step 2.  

If you checked “Yes” and your application is pending, type or print legibly the date (month/day/year) you submitted your application, then skip to Step 5.

If you checked “No,” skip to Step 3.

	2
	What is your small business designation and California SB certification number if your application was approved?
	Check only one box and write-in your certification number

 FORMCHECKBOX 
 SB
 FORMCHECKBOX 
 Microbusiness

 FORMCHECKBOX 
 SB/DVBE
 FORMCHECKBOX 
 SB/NVSA

Calif. SB Certification No. ▼

     
	Note:  Proof of certification must be submitted in the page titled “SB/DVBE Certification (If Applicable).”
Continue to Step 5

	3
	Are you a non-SB claiming the 5% Preference for subcontracting 25% of your contract to certified SBs if awarded?
	Check only one box

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If you checked “Yes,” you agree to subcontract at least 25% of work resulting from the awarded MSA to SBs.  Continue to Step 4.

If you checked “No,” continue to Step 4.

	4
	Are you a DVBE?
	Check only one box

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Calif. DVBE Certification No. ▼

     
	If you checked “Yes,” type or print legibly your California DVBE certification number.  Then, continue to Step 5.  

If you checked “No,” continue to Step 5

	5
	Are you subcontracting any portion of your contract award?
	Check only one box

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If you checked “Yes,” continue to Step 6 on page 2 of this form.

If you checked “No,” skip Step 6 and read the CERTIFICATION at the end of page 2 of this form.  Note:  If Proposer marked “No,” but determines after award that it will be providing subcontractor(s), it will be required to submit a revised Proposer Declaration.


STEP 6  Instructions:  Complete each column by typing or printing all information legibly for each subcontractor.  Please do not alter this form – see “RFP 5137002 Attachment 1 - Proposal Packet” for Proposer Admonishment.  Except for information entered into columns A- F, this form should look exactly the same as it appears in the RFP.  If additional rows are needed, submit another page 2 of this form – please do not add more rows.

	Type or print legibly below the PROPOSER’S LEGAL BUSINESS NAME (If a “dba,” include the full dba name, e.g. Business dba Entity.  The name below should appear exactly the same on all required submittal documents.)

	►     


	Column A

Enter Subcontractor’s Legal Business Name, Contact Person, Contact’s Phone Number & Contact’s Email Address
	Column B

Enter Subcontractor’s Legal Business Address (Address, State, Zip, Country I-if not U.S.A.)
	Column C

Enter Subcontractor California Certification (SB, MB, SB/NSVA, SB/DVBE, DVBE or None)
	Column D

Enter Classification(s) Subcontractor Will Provide for the Master Service Agreement
	Column E*
Enter Estimated % of the IT Consulting Services to be Provided by Subcontractor
	Column F*
Is Subcontractor in Good Standing?

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


*Column E:  Type or print legibly the estimated percentage (%) of the IT consulting services to be provided by each subcontractor.  Do not enter a dollar amount.  

*Column F:  Type or print legibly either a “Yes” or “No” to indicate that the Proposer (prime contractor) has verified that each subcontractor is in good standing for all of the following:

· Possesses valid license(s) for any license(s) or permits required by the solicitation or by law

· If a corporation, the company (subcontractor) is qualified to do business in California and designated by the State of California Secretary of State to be in good standing 

· Possesses valid State of California certification(s) if claiming MB, SB, NVSA, and/or DVBE status

· Is not listed on OSDC website as ineligible to transact business with the State

· Is not listed as being in violation of Iranian Contracting Act (PCC 2200-2208) , Air or Water Pollution (GC 4477, WC 13301), Fair Employment and Housing Commission Regulations (GC 12990), or tax laws (RTC 2063 & 19195, PCC 10295.4)

CERTIFICATION:  Please note that by signing the Cover Letter, the Proposer certifies the information contained in the Proposer Declaration is accurate and binding upon the Proposer.  
UPON COMPLETION OF THIS FORM, CONTINUE TO THE FORM TITLED STD. 204, PAYEE DATA RECORD
PLACEHOLDER PAGE FOR

STD. 204, PAYEE DATA RECORD FORM
[image: image1.emf]
NEXT, INSERT YOUR SECRETARY OF STATE CERTIFICATION
THIS PAGE IS INTENTIONALLY BLANK

PLACEHOLDER PAGE FOR

SECRETARY OF STATE (SOS) CERTIFICATION
[image: image2.png]Secretary of State

Business Entities (8E)

Online Services

- E-File Statements of
Informatian for
Corporations

- Businass Search
- Processing Times
~ Disclosurs Search
Main Page
Service Options
Name Availability
Forms, Samples & Fees
Statements of Information
(annualbiennial reports)
Filing Tips
Tnformation Requests

Faes
Contact Information

Resourcas.
~Business Resources
~ Tax Information
- Starting A Business

Customer Alerts

Business Identity Theft

- Misleading Business.
Solicitations

Administration Elections ~Business Programs  Political Reform  Archives ~Registries

Business Entity Detai

Dsta i updated to the California Business Ssarch on Wadnssday and Saturday mormings. Results
reflact work procassed through Tuesday, October 1, 2013. Pleas refer to Processing Times for the
received dates of lings currently being processed. The data provided is not 2 completa or cartified
record of an antiy.

‘CONSPEC INCORPORATED)
611618

0412372008

AcTve

caLFORNIA
Entity Address: p0 80X 181

Entity City, State, Zi LEE VINING CA 53541

Agent for Service of Process: KATHLEEN A HANSEN
| Agent Address: 155 HANSEN ROAD

Agent city, State, Zi LEE VINING CA 53541

* Indicatas the information is not containd in the Califoria Sscretary of State's databass.

« I¥the status of the corporation is "Surrender,” the agent for service of process is automatically
revoked. Please refer to California Corporations Code section 2114 for information relating to
service upon corporations that have surrendered.

« For information on checking or reserving 3 name, refer to Name Availability.

« For information on ordering certfcates, copies of documents and/or status reports or to request a
mora extensive search, rafer to Information Requests.

 For help with searching an entity name, refer to Search Tips.

« For descriptions of the various fields and status types, refer to Field Descriptions and Status
Definitions.

Modify Search New Search Printer Friendly Back to Search Results




NEXT, INSERT YOUR SB/DVBE CERTIFICATION (IF APPLICABLE) 
THIS PAGE IS INTENTIONALLY BLANK

PLACEHOLDER PAGE FOR

SB/DVBE CERTIFICATION (IF APPLICABLE)
[image: image3.emf]
NEXT, CONTINUE TO THE PAGE TITLED

ADMINISTRATIVE/TECHNICAL PROPOSAL CHECKLIST

THIS PAGE IS INTENTIONALLY BLANK

Instructions:  This checklist may be completed and returned with your proposal.  The items listed below are required submittal documents:  Complete this checklist to help confirm the items in your Proposal Packet by placing a check mark next to each item that you are submitting to the State.  
NOTE:  The State does not guarantee that this checklist is comprehensive.  Use of this checklist does not absolve Proposers from reading the entire RFP nor will it excuse proposers of any obligations set forth in this RFP.

Check

The Item
Title of Attachment
 FORMCHECKBOX 

Cover Letter
 FORMCHECKBOX 

3 References (Note - three (3) reference forms are required)
 FORMCHECKBOX 

Proposer Declaration
 FORMCHECKBOX 

Payee Data Record (STD 204)

 FORMCHECKBOX 

California Secretary of State Business Entity Filing Certification

 FORMCHECKBOX 

California SB/DVBE Certifications (if applicable)
UPON COMPLETION OF THIS CHECKLIST, SUBMIT YOUR PROPOSAL PACKET

CONTAINING ALL OF THE FORMS LISTED ABOVE

THIS PAGE IS INTENTIONALLY BLANK

Instructions:  This checklist may be completed and returned with your proposal.  The items listed below are required submittal documents:  Complete this checklist to help confirm the item in your Cost Proposal by placing a check mark next to the item that you are submitting to the State.  
NOTE:  The State does not guarantee that this checklist is comprehensive.  Use of this checklist does not absolve Proposers from reading the entire RFP nor will it excuse proposers of any obligations set forth in this RFP.

Check

The Item
Title of Attachment

 FORMCHECKBOX 

Cost Proposal
UPON COMPLETION OF THIS CHECKLIST, CONTINUE TO THE FORM TITLED

COST PROPOSAL

THIS PAGE IS INTENTIONALLY BLANK


[image: image4.emf]►

DO NOT SUBMIT UNTIL REQUIRED BY THE STATE

Type or print legibly below the PROPOSER’S LEGAL BUSINESS NAME (If a “dba,” include the full dba name, e.g. 

Business dba Entity.  The name below should appear exactly the same on all required submittal documents.)



Tier 1   

STATE OF CALIFORNIA – DEPARTMENT OF GENERAL SERVICES PROCUREMENT DIVISION  -  SOLICITATION NUMBER:  RFP 5137002

COST PROPOSAL

Page 1 of 1

Instructions:  Proposers should review this form to plan its cost submittal.                                                                

Please do not alter this form - see "RFP 5137002 Attachment 1- Proposal Packet" for Proposer 

Admonishment.  Except for the information entered into the fill-in boxes (yellow-highlighted), this form should 

look exactly the same as it appears in the RFP.

Project 

Manager

Tier 2   

Tier 3    

PLACE AN "X" IN ONLY ONE (1) BOX FOR THE TIER THE PROPOSER IS COMPETING:

CLASSIFICATION

Senior 

Project 

Manager

Systems 

Analyst

Programmer

Senior 

Programmer

Technical 

Lead

Senior 

Technical 

Lead

*Hourly Rate means Rate Per Hour.  If Proposer does not intend to submit costs for a 

classification, enter Not Applicable (N/A) in the Hourly Rate column next to the classification 

and no award shall be made to the Proposer in that classification.  Use whole numbers – no 

cents.  The Excel spreadsheet will be set to round to the nearest whole dollar (e.g., $95.01-

$95.49 will be rounded down to $95.00 and $95.50-$95.99 will be rounded up to $96.00).

CERTIFICATION

By submitting a Cost proposal, Proposer certifies that if awarded the contract, it agrees that 

the hourly rates specified are guaranteed for the entire MSA term as the maximum hourly 

rates to be charged to user agencies.  Proposer also agrees that it may charge lower rates 

when responding to a user agency’s RFO.

Enter the 

Hourly Rate* 

Per 

Classification.                                                                                                                        

(If you are not 

submitting costs 

for one or more 

classifications, 

please enter                              

'N/A' into the 

dollar field.)

N/A N/A N/A N/A N/A N/A N/A


SAMPLE PAGE


 (Do not submit this sample)


Please Replace


 with Proposer’s


Completed STD 204 





SAMPLE PAGE


 (Do not submit this sample)


Please Insert


Proposers SOS


Certification Here





SAMPLE PAGE


 (Do not submit this sample)


Please Insert Proposer’s SB or DVBE Certification Here


(If Applicable)





DO NOT SUBMIT UNTIL REQUIRED BY THE STATE





FOR PLANNING PURPOSES ONLY –





DO NOT SUBMIT








COST SHEET

		STATE OF CALIFORNIA – DEPARTMENT OF GENERAL SERVICES PROCUREMENT DIVISION  -  SOLICITATION NUMBER:  RFP 5137002



		COST PROPOSAL

		Page 1 of 1



		Instructions:  Proposers should review this form to plan its cost submittal.                                                                Please do not alter this form - see "RFP 5137002 Attachment 1- Proposal Packet" for Proposer Admonishment.  Except for the information entered into the fill-in boxes (yellow-highlighted), this form should look exactly the same as it appears in the RFP.



		DO NOT SUBMIT UNTIL REQUIRED BY THE STATE



		Type or print legibly below the PROPOSER’S LEGAL BUSINESS NAME (If a “dba,” include the full dba name, e.g. Business dba Entity.  The name below should appear exactly the same on all required submittal documents.)

		►



								PLACE AN "X" IN ONLY ONE (1) BOX FOR THE TIER THE PROPOSER IS COMPETING:

										Tier 1   												Tier 2   												Tier 3    





		CLASSIFICATION								Senior Project Manager						Project Manager						Senior Technical Lead						Technical Lead						Senior Programmer						Programmer						Systems Analyst





		Enter the Hourly Rate* Per Classification.                                                                                                                        (If you are not submitting costs for one or more classifications, please enter                              'N/A' into the dollar field.)								N/A						N/A						N/A						N/A						N/A						N/A						N/A



		*Hourly Rate means Rate Per Hour.  If Proposer does not intend to submit costs for a classification, enter Not Applicable (N/A) in the Hourly Rate column next to the classification and no award shall be made to the Proposer in that classification.  Use whole numbers – no cents.  The Excel spreadsheet will be set to round to the nearest whole dollar (e.g., $95.01-$95.49 will be rounded down to $95.00 and $95.50-$95.99 will be rounded up to $96.00).



		CERTIFICATION

		By submitting a Cost proposal, Proposer certifies that if awarded the contract, it agrees that the hourly rates specified are guaranteed for the entire MSA term as the maximum hourly rates to be charged to user agencies.  Proposer also agrees that it may charge lower rates when responding to a user agency’s RFO.






















































































































































































































































































































































