PURCHASE CARD SERVICES
RFP DGS 55046
SECTION IV- FORMS AND EXHIBITS

A.  FORMS AND EXHIBITS LIST

	Exhibit


FORM #
	TITLE OF FORM
	MANDATORY OR

OPTIONAL
	WHEN FORM IS TO BE SUBMITTED

	A


	Forms List
	N/A
	N/A

	B


	Letter of Intent to Bid
	Recommended
	See Key Action Dates



	C
	Certificate of Status from the California Secretary of State


	Mandatory
	See Key Action Dates

	D
	Customer Reference Form

	Mandatory
	With proposal

	E

	Payee Data Record (STD 204)
	Mandatory
	With proposal 



	F
	Certificate of Insurance


	Mandatory
	With proposal

	G

	Small Business Certification
	If Applicable
	With proposal



	H

	Disabled Veteran Business Enterprise Program
	Mandatory
	With proposal 



	I

	Target Area Contract Preference Act (TACPA) 
	If Applicable
	With proposal

	J

	Enterprise Zone Act (EZA)
	If Applicable
	With proposal 



	K

	Local Agency Military Base Recovery Preference Request (LAMBRA)
	If Applicable
	With proposal 



	L
	Commercially Available Price List 
	Mandatory
	With proposal and sealed  with cost worksheets

	M
	Sample Request to Participate Form
	N/A
	N/A

	N
	Sample State Agency Addendum Form
	N/A
	N/A

	O
	Sample Local Agency Addendum Form
	N/A
	N/A

	P
	Card Design and Embossing Sample
	N/A
	N/A

	Q
	State of California Budget Letter 05-15, Late Payment 

Penalty Interest Rates
	N/A
	N/A

	R
	Glossary of Terms 
	N/A
	N/A

	S
	CAL-Card Account Purchasing Activity for 2005
	N/A
	N/A

	T
	CAL-Card Statistical Report
	N/A
	N/A

	U
	CAL-Card Data Elements Requirements
	N/A
	N/A


B.
 LETTER OF INTENT TO BID

Reference:  Purchase Card Services, RFP DGS 55046
This is to notify you that it is our present intent to submit a response in reference to the above RFP.  

The individual within our company to whom all information regarding this RFP should be transmitted is:

	Company Name:

	

	Contact Name:
	

	Street Address:



	

	City, State, & Zip:

	

	Phone Number:

	
	Fax Number:
	
	

	E-Mail Address:
	


We intend to submit a proposal.
Signature:











Title:









If different from above:


______________________________  (_____)




 (_____)






Print Name







        Phone Number



FAX Number

C.    CERTIFICATE OF STATUS – CALIFORNIA SECRETARY OF STATE
Corporations, Limited Liability Companies (LLCs) and Limited Partnerships (LPs) must have an active registration with the California Secretary of State (SOS) to be awarded a contract.    

The California Secretary of State Certificate of Status must be included with the proposal by the date listed in the Key Action Dates Section I.D.

These required document(s) may be obtained through the Secretary of State on the following web site: http://kepler.ss.ca.gov/list.html
Or as follows:

California Secretary of State

Division of Corporate Filing and Services

1500 Eleventh Street, Third Floor

Sacramento, CA 95814-5701

Certification Unit:  916-657-5251

D.
CUSTOMER REFERENCE FORM

	Contractor’s (Bidder) Name
	

	Customer Reference (Bidder’s Customer) Name
	

	Contract Number
	

	Contract Duration (in years)
	

	Annual Dollar amount of the Contract (in $ million)
	

	Types of Products/Services Provided
	

	Customer Contact Name and Title
	

	Phone Number
	

	Fax Number
	

	E-Mail Address
	


Rating Guidelines and Description of Rating Scale:

Exceptional (5) – Best-in-class performance. Performance met all contract requirements and exceeded several to the reference’s benefit.  No issues were encountered.

Very Good (4) - Performance met all contract requirements and exceeded some to the reference’s benefit. There were a few minor issues, which were negligible.

Satisfactory (3) - Performance met contract requirements. There were some minor issues, and corrective actions taken by the contractor were acceptable.

Marginal (2) - Performance did not meet the contractual requirements. There were issues, some of a serious nature, for which corrective action was only somewhat effective.

Unsatisfactory (1) - Performance did not meet contractual requirements. There were serious issues and the contractor’s corrective actions were ineffective.

(1 of 2 – Customer Reference Form)

	Factors Rated
	Questions
	Rating  (select one)

	Service
	1.  How would you rate the contractor’s geographic coverage and ability to service on time throughout all your locations?
	N/A   ( ( ( ( (

	
	2. How would you rate the contractor’s service availability to specific purchasing card issues/concerns/services, etc.?
	N/A   ( ( ( ( (

	
	3. How would you rate the contractor’s turnaround time when contacted to provide resolution to specific purchasing card issues/concerns/services, etc.?
	N/A   ( ( ( ( (

	Contract Management
	4. How would you rate the experience of the contractor in managing your purchase card services account(s)?
	N/A   ( ( ( ( (

	
	5. How would you rate the service provided by the contractor’s assigned Contract Manager?
	N/A   ( ( ( ( (

	Quality
	6.  How would you rate the quality of contractor’s value-added services (training, ad-hoc reports, etc.)?
	N/A   ( ( ( ( (

	
	7. How would you rate the performance of contractor’s purchase card services compared to that of its competitors?
	N/A   ( ( ( ( (

	Website
	8. How would you rate the contractor’s website for purchase card services (including search engine, capabilities, accuracy of customer-specific information, etc.)?
	N/A   ( ( ( ( (

	Reporting
	9. How would you rate the contractor’s reporting capability, timeliness and accuracy of purchasing card services reports?
	N/A   ( ( ( ( (

	Customer Satisfaction
	10. How would you rate your level of overall satisfaction with the contractor?
	N/A   ( ( ( ( (


Customer’s Signature:






  Date:





(2 of 2 – Customer Reference Form)
E.
PAYEE DATA RECORD (STD 204)
Please fill and print the Payee Data Record (STD 204) at the following link:

http://www.documents.dgs.ca.gov/osp/pdf/std204.pdf
F.
CERTIFICATE OF INSURANCE

For purposes of this RFP, contractor shall furnish to the State a certificate of insurance stating that there is commercial general liability and workers’ compensation insurance presently in effect for the Contractor of not less than $1,000,000 per occurrence for bodily injury and property damage liability combined.

The certificate of insurance must include the following provisions:

1.  The insurer will not cancel the insured’s coverage without 30 days prior written notice to the State; and

2.  
The State of California, its officers, agents, employees, and servants are hereby named as additional insured but only with respect to work performed for the State of California.
G.  SMALL BUSINESS CERTIFICATION

GC 14838(b)(2) says:  "In solicitations where an award is to be made to the highest scored Bidder based on evaluation factors in addition to price, the preference to small business or microbusiness shall be 5 percent of the highest responsible Bidder’s score".   

To claim the small business preference the firm must have its principal place of business located in California, have a complete application (including proof of annual receipts) on file with the State Office of Small Business Certification and Resources by 5:00 p.m. on the bid due date and be verified by such office.  

Questions regarding the preference approval process should be directed to the Office of Small Business Certification at (916) 375-4940.

CONTRACTORS PLEASE CHECK THE APPROPRIATE LINE:

____ I am a California Certified Small Business applying for a preference on this bid.  A copy of 


my certification from the Office of Small Business Certification and Resources is attached.

____ I have recently filed for Small Business Certification in California.

____ I am not claiming a Small Business Preference.


I am a Non-Small Business, claiming to provide a 25% commercial useful function business opportunity to California Certified Small Business Sub-Contractors that will allow my firm to receive a 5% Contractors preference for evaluation purposes on this bid.  We intend on providing a list of California Certified Small Business sub-contractor(s) that have been certified by the Office of Small Business and DVBE Certification.

Company Name: 

______________________________________________

Signature: _____________________________________________________________


Title:

__________________________________________________________

H.  DISABLED VETERAN BUSINESS ENTERPRISE PROGRAM

State law requires that State contracts have participation goals of 3% Disabled Veteran Business Enterprise (DVBE) on each awarding Department’s annual expenditures.  For this procurement, the participation goal is 3% DVBE of the totals listed in Section IIII - COST/REBATE.

PLEASE READ THIS REQUIREMENT CAREFULLY.  FAILURE TO COMPLY WITH THE DVBE REQUIREMENT MAY CAUSE YOUR SOLICITATION RESPONSE TO BE DEEMED NONRESPONSIVE AND YOUR FIRM INELIGIBLE FOR AWARD OF THE PROPOSED CONTRACT.

I.
TARGET AREA CONTRACT PREFERENCE ACT (TACPA)

Contractors desiring to claim TACPA preference must submit a fully executed copy of the Standard
Form 830, with their Final Proposal.  The form can be found at: (Use “Target Area Contract” as key
 word).
http://www.pd.dgs.ca.gov/edip/tacpa.htm
J.
ENTERPRISE ZONE ACT (EZA)

Contractors desiring to claim EZA preference must submit a fully executed copy of the Standard Form 831S with their Final Proposal. The form can be found at:  Use “Enterprise Zone” as key word).  http://www.pd.dgs.ca.gov/edip/eza.htm
K.
LOCAL AGENCY MILITARY BASE RECOVERY ACT (LAMBRA)

Contractors desiring to claim LAMBRA preference must submit a fully executed copy of the Standard Form 832, with their Final Proposal.  The form can be found at:  (Use “Local Agency Military Base” as key word).  http://www.pd.dgs.ca.gov/edip/lambra.htm

L.   COMMERICALLY AVAILABLE PRICE LIST
 Contractor shall provide the commercially available price list for the purchasing card services and

 Technologies not otherwise described within the “no cost” services.  This price listing shall be
  included with the cost worksheets in Section III – Cost/Rebate.











Exhibit M
(Sample)

CAL-CARD PROGRAM

REQUEST TO PARTICIPATE
This request is for participation in the State of California CAL-Card purchase card program by:

           ______________________________________________________________________

(Insert Name of Participating Agency, Participating University, or Participating Subdivision)

The person designated below will serve as the initial point of contact for establishing an account or accounts with (Contractor Name).  At time of account set-up, the names, addresses, and phone numbers of the Agency Program Coordinator, Billing/Dispute Contact, Approving Officials, and Cardholders will need to be provided.

Agency Point of Contact:

_____________________________________     ____________________________________  

 (Name of Point of Contact)                                                 (For State Agency Only, Purchasing Authority Number)

_____________________________________

(Agency Name)

_____________________________________
    ____________________________________
(Mailing Address)




     (Physical Address)



_____________________________________
    ____________________________________
(City, State, ZIP)




     (Physical Address-City, State, Zip)
________________    ___________________      ____________________________________
(Phone)


(Fax)



     (Email Address)
(Contractor name), upon receipt of this Request to Participate, will contact the identified Agency Point of Contact.  If the Participant is a State office, officer, department, division, bureau, or commission of the State, an addendum to the contract (DGS MSA X-XX-XX-XX) in the form of a Standard Agreement (Std. 213) will be required.   For cities, counties, and other non-state agencies, (contractor name) will provide a contract addendum for required signature, which will incorporate the Master Services Agreement (X-XX-XX-XX) as a part of contract addendum.

__________________________________________

______________________________

(Signature)





(Date)

This completed form should be forwarded to:

(                           ) Contractor

Mailing Address

Telephone Number

Facsimile Number 
E-mail Address
STATE OF CALIFORNIA
SAMPLE (State Agency) - ADDENDUM


Exhibit N
	STANDARD AGREEMENT

	STD 213 (Rev 06/03)
	AGREEMENT NUMBER              /              AGENCY BILLING CODE

	
	MSA xx-xx-xxx-xx                           xxxxx

	
	REGISTRATION NUMBER

	
	     

	1.
This Agreement is entered into between the State Agency and the Contractor named below:

	
	STATE AGENCY'S NAME

	
	Department of Transportation

	
	CONTRACTOR'S NAME

	
	Purchasing Card Contractor, Inc.

	2..
	The term of this
	August 1, 2006
	through
	July 31, 2011
	

	
	Agreement is:
	

	

	3.
The maximum amount 
	$ 0

	
of this Agreement is:
	

	

	4.  The parties agree to comply with the terms and conditions of the following which are by this reference made a part

      of the Agreement.

	

	
	
	

	
	(1) Contractor agrees to provide purchasing card services for purchases as provided under the terms and conditions of Master Services Agreement (MSA) X-XX-XX-XX and its amendments.

(2) The terms of the agreement shall be (start date) through (end date), unless terminated earlier or extended under the terms of the Master Services Agreement (MSA X-XX-XX-XX) by the Department of General Services.

(3) Either party may terminate this agreement at any time by giving thirty (30) days written notice to the other party, whether or not such other party is in default.

(4) Master Services Agreement X-XX-XX-XX and its amendments are incorporated by reference and made a part of this agreement.  All other terms and conditions of the MSA apply to this agreement.

	

	IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto.

	CONTRACTOR
	California Department of General Services Use Only

	CONTRACTOR’S NAME (if other than an individual, state whether a corporation, partnership, etc.)
	

	Purchasing Card Contractor, Inc.
	

	BY (Authorized Signature)
(
	DATE SIGNED (Do not type)
	

	PRINTED NAME AND TITLE OF PERSON SIGNING
	

	Joe Smith
	

	ADDRESS
	

	122 South Street, Sacramento, CA  95814
	

	STATE OF CALIFORNIA
	

	AGENCY NAME
	

	Department of Transportation
	

	BY (Authorized Signature)
(
	DATE SIGNED (Do not type)
	

	PRINTED NAME AND TITLE OF PERSON SIGNING
	
	     

	Mary Smith, Contract Manager
	     

	ADDRESS
	

	1313 North Street, Sacramento, CA  95814
	



             
          (LOCAL AGENCY SAMPLE ADDENDUM)


Exhibit O

ADDENDUM TO STATE OF CALIFORNIA PURCHASE CARD PROGRAM

MASTER SERVICES AGREEMENT (X-XX-XX-XX)

This Addendum to the State of California Purchase Card Program Master Service Agreement (X-XX-XX-XX), as amended (the “Agreement”) between the Department of General Services (“DGS”) on behalf of the State of California and (contractor name), is made this _____ day of _____, 2006, by the Local Agency Name (“Name”) for the purpose of becoming a “Participating Local Agency” as that term is defined in the Agreement.

RECITALS:

A.    DGS has entered into the Agreement for the purpose of making available for Participants’ use a procurement card program as described in the Agreement; and 

B.  The Agreement contemplates the inclusion of Participants by a process of voluntary execution of an addendum; and

C.   The Name has received a copy of the Agreement and after thorough review of the Agreement desires to become a Participating Local Agency as that term is defined in the Agreement.

AGREEMENT:

NOW THEREFORE, in consideration of the foregoing Recitals, which are incorporated herein by reference, the mutual promises and covenants set forth in the Agreement, which is incorporated herein by reference, and other good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the Name, (contractor name) agree as follows:

1.   The Name agrees to accept and perform all duties, responsibilities and obligations required of a Participating Local Agency as set forth in the Agreement.  CAL-Cards shall be issued to Designated Employees of the Name upon execution of a Primary Contact Reference form (in substantially the form set forth in Rider A attached hereto and incorporated herein) by departments and administrative units of the Name.  The Name authorizes such departments and administrative units to act on its behalf with respect to CAL-Cards issued to Designated Employees of the respective departments and administrative units.  (Contractor name) shall submit invoice(s) to the office(s) designated in the Primary Contact Reference forms provided by departments and administrative units executing Rider A and shall report to the Billing Office Contact at the departments and administrative units executing Rider A.

2.   (Contractor name) is authorized to place the seal or logo of the Name on the CAL-Cards issued to Designated Employees of the Name for the sole purpose of identifying the card for official use only and if consistent with the final card design.  Such seal or logo shall be subject to use limitations as apply under paragraph 4 (a) of the Agreement.

3.   The Name shall make monthly payments as provided in the Agreement of (contractor name) of the full amount of the Total Participant Monthly Balance by causing a check or checks or a warrant or warrants to be issued payable to the order of (contractor name) on demand or by use of an Automated Clearing House or Electronic Data Interchange to make such payment to (contractor name).

4.  The Name shall provide (contractor name) with a copy of its audited financial statements within 60 days of completion and, upon request (contractor name), such other financial information as may be reasonably requested.

5.  Delivery of CAL-Cards to Designated Employees of the Name shall be within ten (10) business days after receiving completed (contractor name) account set-up forms, but in no case earlier than ten (10) business days after the Initial Implementation Meeting.

6.  The Name declares that CAL-Cards shall be used for official Name purchases only, and shall not be used for individual or consumer purchases nor to incur consumer debt.  The Name warrants that it possesses the financial capacity to perform all of its obligations under the Agreement and this Addendum and the Name will not allow purchases to be made with CAL-Cards or incur any other financial obligation hereunder or under the Agreement prior to determining that existing appropriations available therefore are sufficient in amount to pay for such purchases or such other financial obligations.

7.   The notice address for the Name is:



Contact Name



Local Agency Name



Address



City, CA Zip Code

8.  The agreement of the Name set forth in this Addendum and the Agreement constitute valid, binding and enforceable agreements of the Name and all extensions of credit made pursuant to this Addendum and the Agreement to the Name will be valid and enforceable obligations of the Name in accordance with the terms of the Agreement and this Addendum.  The execution of this Addendum and the performance of the obligations hereunder and under the Agreement are within the powers of the Name, have been authorized by all necessary action and do not constitute a breach of any agreement to which the Name is a party or is bound.

LOCAL AGENCY NAME

By:  _______________________________________
Approved as to form:

Title: ______________________________________
______________________________









Attorney for LOCAL AGENCY Name

Date:  _____________________________________

(Contractor Name)

By:  ______________________________________

Title:   ____________________________________

Date:______________________________________

P.  CARD DESIGN AND EMBOSSING SAMPLE


1.  Existing Card



[image: image1.jpg]



2. Proposed (New) Card




[image: image2.png]STATE OF C N
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Q.  State of California Budget Letter 05-15, dated July 22, 2005


http://www.documents.dgs.ca.gov/pd/calcard/BudgetLetter05-15.pdf
R.  GLOSSARY OF TERMS

For the purposes of this RFP, the following terms shall apply to this procurement:

Account:  A government purchasing account number assigned to an Agency.

Addendum/Subscription: Supplement to the Master Services Agreement Contract, by qualified agencies, agreeing to all terms and conditions.

Agency Program Coordinator:  An individual, designated by the agency, responsible for the CAL-Card Program management and oversight.  This includes contract terms,  timely payment of invoices, the development and enforcement of agency policy, procedures and training program.  A Purchasing Officer or equivalent normally holds this position.

Approving Official:  An individual that is designated by the agency and the Agency Program Coordinator to, in a timely manner, monitor, review and approve the purchases of assigned cardholders.   This position is normally held by a budget manager for which the funds are to be expended by the assigned cardholders.

Billing Cycle:  The time period from one invoice cutoff date to the next cutoff date.
Billing Office Contact:   An individual identified as the billing office contact person responsible for processing timely payments for specified cardholder’s accounts.

Billing Officer:  A designated individual that is responsible for the timely management and oversight of the CAL-Card Program invoice reconciliation and payment process.  An Accounting Officer or equivalent normally holds this position.
Business Day:  A day, not a Saturday or Sunday, on which commercial banks generally are open for business.

CAL-Card:  The official registered service mark name for the State of California’s purchasing card program.

CAL-Card Purchases:  Purchases made using the CAL-Card as the payment mechanism.

Card:  A purchase card that is issued by a financial institution..

Cardholder:  An individual that is designated by an Agency Program Coordinator and Approving Official to be a CAL-Card card recipient and make official government purchases.

Cardholder Account:  An account number assigned to the Cardholder
Customer:  Customer of the contractor

Contractor:   One who agrees to furnish services per the terms of a mutually signed contract.
Local Government Agency:  A city, county, local governmental body, or local public agency (including but not limited to boards, bureaus, commissions, and superintendent of schools) empowered to expend public funds for the acquisition of goods and services.

Merchant Activity Type (MAT): MAT codes are a grouping of MCC codes that are embedded in the magnetic strip on a card. .  See Merchant Category Classification.

Merchant Category Classification (MCC):  MCC represents a code scheme that defines a merchant industry type based on the Standard Industrial Category (SIC) code.  The MCC/SIC code is included in the authorized transmission.  If the Cardholder is not authorized for a particular MCC/SIC code the transaction will decline.

Participating Agency:  A State or Local Governmental Agency that has executed an Addendum/Subscription to the Master Service Agreement. for the CAL-Card Program.

Standard Industrial Category (SIC):  SIC is a code that defines a merchant industry type. This is the code that is given to a merchant by their bank when they become a credit card accepting merchant. See Merchant Category Classification.

State Government Agency:  A State government office, agency, department, division, bureau, board, commission, public agency or other governmental body empowered to expend public funds.

Transaction:  Any activity that results in a debit or credit to an account.
S.  CAL-Card Account Purchasing Activity for 2005


(See attached Excel document.)
T.  CAL-Card Statistical Report

	Month
	Year
	Number of Purchases
	Number of Cardholders
	Total Dollars

	
	
	
	
	

	January
	2006
	161,600
	51,644
	37,386,429

	December
	2005
	150,381
	51,367
	35,143,518

	November
	2005
	147,077
	51,176
	33,855,540

	October
	2005
	176,647
	50,912
	40,225,428

	September
	2005
	170,362
	50,464
	40,485,537

	August
	2005
	169,490
	49,989
	40,182,153

	July
	2005
	128,551
	49,736
	30,039,995

	June
	2005
	154,322
	50,281
	44,801,523

	May
	2005
	170,213
	49,415
	43,601,805

	April
	2005
	159,782
	48,903
	$37,878,975

	March
	2005
	165,481
	48,695
	$38,886,563

	February
	2005
	139,669
	48,226
	$32,033,941

	January
	2005
	141,115
	47,897
	$32,161,151

	December
	2004
	134,392
	47,898
	$30,528,430


1 of 2

T.  CAL-Card Statistical Report

Annual (Calendar)

	Year
	Number of Purchases
	Number of Cardholders
	Total Dollars

	1994
	82,363
	1,705
	$7,720,233

	1995
	118,338
	3,037
	$15,240,846

	1996
	243,351
	8,095
	$37,704,285

	1997
	451,697
	13,464
	$79,753,551

	1998
	687,195
	19,045
	$131,271,447

	1999
	957,395
	26,216
	$199,991,239

	2000
	1,176,283
	32,799
	$245,840,671

	2001
	1,377,101
	41,243
	$306,948,340

	2002
	1,485,945
	45,197
	$343,652,229

	2003
	1,470,332
	47,451
	$337,156,425

	2004
	1,617,911
	47,897
	$377,343,728

	2005
	1,873,108
	47,898
	$449,656,131


2 of 2

U.  CAL-Card Data Elements Requirements


(See attached Excel document.)
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