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FORM 1.1

LETTER OF INTENT TO BID

Debbie Casey

Department of Motor Vehicles

2415 1st Avenue, M/S B 184

Sacramento, CA 95818

Reference:  RFP DMV MCD05-0001
This is to notify you that it is our present intent to {Bidder shall indicate submit/*not submit} information in response to the above referenced RFP.  The individual to whom all information regarding this RFP should be transmitted is:



Name:



Address:



City, State, & Zip



Phone Number:




Fax Number:

We are enclosing, as requested, the following completed documents:

(A)
Statement of Experience and Financial Condition (includes Financial Statements); and

(B)
Signed Confidentiality Statement

__ We concur with the proposed contract language as presented in the RFP.

*If declining to bid, please state reason(s) why:
Sincerely,

______________________________

Name (Signature)

______________________________

Typed Name and Title

______________________________





Company



Phone Number
(___)_____________ Fax (___)________________





FORM 1.2
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STATEMENT OF EXPERIENCE AND FINANCIAL CONDITION
SUBMITTED BY: ________________________________________________________________

NAME OF FIRM:

________________________________________________________________

ADDRESS:

________________________________________________________________

DATES OF FINANCIAL STATEMENTS: ________________________________________________________________

PRIVACY NOTIFICATION
The State of California Information Practices Act of 1977 requires the State to provide the following information to individuals who are asked to supply information about themselves:

The principal purpose for requesting the information on this form is to provide financial information to determine financial qualification.  State policy and state and federal statutes authorize maintenance of this information.

Furnishing all information on this form is mandatory.  Failure to provide such information will delay or may even prevent completion of the action for which the form is being filled out.

The official responsible for maintaining the information contained in this form is:
Debbie Casey

Department of Motor Vehicles

2415 1st Avenue, M/S B184

Sacramento, CA 95818

The State will treat all financial information provided as confidential when designated as such.  This information will only be shared with State personnel involved in the evaluation.  All financial data will be returned or destroyed if requested.  Bidders may be required to provide additional financial data as part of the RFP.

-continued-

FORM 1.2
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REQUIREMENTS
1.
Attach Financial Statements for the last 3 years, accompanied by the following statement which has the title(s) and signature(s) of the individual(s) who (prepared/examined/reviewed) the statements:


“We have (prepared/examined/reviewed) the balance sheet of      (Bidder) as of  (date) and the related statements of income, retained earnings and changes in financial position for the year the ended.


In  (my/our) opinion, the financial statements mentioned present fairly the financial position of  (Bidder) as of  (date) and the results of its operations and changes in its financial position for the year then ended, in conformity with generally accepted accounting principles applied on a consistent basis.”


Name of Company:  

___________________________________________________________


Address:  

___________________________________________________________

Signature(s) and Title:  

___________________________________________________________


Date:  _______________________________________
FORM 1.3

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 for the purpose of responding to RFP DMV MCD05-0001 or in conjunction with any contract arising therefrom.  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 contract, 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)


(Typed name of representative)


(Typed name of company)

FORM 5.1

SUBCONTRACTOR LIST

Subcontractors must be listed below:

______________________________
    ______________________________


Company Name



    Company Name





______________________________
    ______________________________


Primary Contact/Title


    Primary Contact/Title

______________________________
    ______________________________


Address




    Address






______________________________
    ______________________________


City, State 


Phone

    City, State 


Phone


______________________________
    ______________________________


Company Name



    Company Name





______________________________
    ______________________________


Primary Contact/Title


    Primary Contact/Title

______________________________
    ______________________________


Address




    Address






______________________________
    ______________________________


City, State 


Phone

    City, State 


Phone


                                                                                                                                                           FORM 5.2

PRIME CONTRACTOR/SUBCONTRACTOR INFORMATION

[Use this form to provide information about the Primary Contractor and ALL Subcontractors being proposed as part of this bid. A separate form must be provided for each company.  THE TEXT WITHIN THESE BRACKETS SHOULD BE DELETED IN YOUR RESPONSE.]
1.
Please complete the following table:

	Name of company
	

	Name of parent company

	

	Length of time in business

	

	Length of time in business of installing, implementing, licensing, and servicing the proposed hardware, software and/or communications networking infrastructure

	

	Gross revenue for the prior fiscal year (in US dollars)
	

	Percentage of gross revenue generated by implementation and licensing of proposed hardware, software and/or communications networking infrastructure

	

	Total number of installed customers with the proposed hardware/software or service
	

	Total number of customers in production with the same hardware or software version being proposed 
	

	Number of public sector customers

	

	Number of full time personnel at your company in:

	

	· Customer service and software technical support
	

	· Installation and training

	

	· Product development

	

	· Sales, marketing, and administrative support
	


2.   Where is your headquarters located? Field offices?

3.
Which office would service this account? What are the hours of operation for the office?

4.
In the following table, please list credit references that can verify the financial standing of your company. Additionally, attach the most recent audited financial statement or annual report for your company.

	Institution
	Address
	Phone Number

	
	
	

	
	
	

	
	
	

	
	
	


5.
If the Contractor/Subcontractor has had a contract terminated for default during the past five years, all such incidents must be described. Termination for default is defined as notice to stop performance due to the Contractor’s/Subcontractor’s nonperformance or poor performance, and the issue was either (a) not litigated; or (b) litigated and such litigation determined the contractor/subcontractor to be in default.

In the comments table below, submit full details of all terminations for default experienced by the Contractor/Subcontractor during the past five (5) years, including the other party's name, address, and telephone number. Present the Contractor/Subcontractor's position on the matter. The State will evaluate the facts and may, at its sole discretion, reject the Contractor/Subcontractor's proposal if the facts discovered indicate that completion of a contract resulting from this RFP may be jeopardized by selection of the Contractor/Subcontractor. In the case of multiple Contractor/Subcontractors submitting a proposal together, at its discretion, the State will evaluate the Contractor/Subcontractors in this regard individually or as a whole.

If no such terminations for default have been experienced by the Contractor/Subcontractor in the past five (5) years, so declare in the comments table below.

If the Contractor/Subcontractor has had a contract terminated for convenience, nonperformance, non-allocation of funds, or any other reason, which termination occurred before completion of the contract, during the past five (5) years, describe fully all such terminations, including the name, address and telephone number of the other contracting party.

A Contractor/Subcontractor response that indicates that the requested information will only be provided if and when the Contractor/Subcontractor is selected as the apparently successful contractor/subcontractor is not acceptable. Restricting the Contractor/Subcontractor response to include only legal action resulting from terminations for default is not acceptable.

	Default Termination Comments

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


FORM 5.3

BIDDER EXPERIENCE REFERENCE FORM

This form may be used to specify a client contact the Bidder proposes to serve as a reference to demonstrate meeting Bidder Experience requirements and/or Product requirements. The same client contact and a single form may be used to demonstrate meeting both types of requirements if applicable.
	Bidder and Client Information

	Bidder Name:
	Contact/Name:

	Project Dates:
	Phone:

	Client Name:
	Contact Name:

	
	Phone #:

	Address:
	Fax #:

	
	

	Project or Engagement Information

(COMPLETE THIS SECTION IF THE CLIENT DESIGNATED IN THE “BIDDER AND CLIENT INFORMATION” SECTION IS PROPOSED AS A REFERENCE TO DEMONSTRATE MEETING BIDDER EXPERIENCE REQUIREMENTS.  SEE RFP SECTION V – ADMIN REQUIREMENTS 3 AND 4)



	Meets RFP Bidder Experience Requirement #:            

	Reference is for work performed by the Prime Contractor: Yes/No (circle one)

	If “No”, designate Business and Contact name for Bidder’s Subcontractor:



	Project Objectives:

	Bidder Firm’s Involvement:

	Project Benefits:

	Size of System:
	Size of Database:

	# of Users:
	Name of DBMS:

	# of Workstations/Terminals:
	Server Platform:

	# of Geographically disbursed locations:
	Network Operating System:

	Type of Network (i.e., LAN and/or WAN):
	Application Language(s)/tools:

	Project Measurements:
	

	Total Contract Value:
	Total Actual Cost:

	Total Bidder’s Share of Contract Value: 
	Total Actual Hours:

	Estimated Start & Completion Dates:
From:
	
	To:
	

	Actual Start & Completion Dates:
From:
	
	To:
	

	Product Information

(COMPLETE THIS SECTION IF THE CLIENT DESIGNATED IN THE “BIDDER AND CLIENT INFORMATION” SECTION IS PROPOSED AS A REFERENCE TO DEMONSTRATE MEETING BIDDER EXPERIENCE REQUIREMENTS.  SEE RFP SECTION V – ADMIN REQUIREMENTS 3 AND 4)



	

	Base Product Installed (Dates):
From:
	
	To:
	

	Version Currently (or Last) Installed:


	Date Most Recent Version Installed:



	Approx. # of End-Users:
	Bidder Hosts Technical Operations: Yes/No

(Please circle one)


FORM 5.4

PROJECT TEAM EXPERIENCE FORM

Role:  ___________________________________________________________              

Team Member’s Name: _____________________________________________

Role Description: __________________________________________________

The Bidder must provide a completed Bidder Project Team Experience Matrix for each member of the project team as stipulated in Section V (Admin Requirement 4), and attach a resume that reflects the staff person’s experience.

Projects Where Team Member Performed Role:

For each project experience listed, indicate the customer name and contact information, project name, start and end dates the team member performed the role, contract value, the experience gained, and the duration of the experience.

	Customer Name

Contact
	Project Name and Description
	Dates
	Contract Value
	Experience Gained
	Duration (Months)
	Total Experience in Role (Yrs)

	e.g., Department of Health John Smith (212-555-9000)
	Project 1
	05/98 – 05/01
	
	Training
	24 Months
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


FORM 5.5

DISABLED VETERANS BUSINESS ENTERPRISE PROGRAM

PLEASE READ THESE INSTRUCTIONS CAREFULLY.  Bidders must fully comply with DVBE Participation Program requirements.  Failure to submit a complete response may result in a non-responsive determination, in which case the Final Proposal will be rejected.  Refer to the following DVBE Resource Packet and Documentation of DVBE Program Requirements website links for requirements and DVBE form (STD 840) that must be completed and submitted with Volume III – Cost Data of the Final Proposal. 

NOTE:  In Option B, Good Faith Effort, Step 3, advertisement(s) must be published at least 14 days prior to the Final Proposal submission date for a period of fourteen (14) days.  Note:  It is acceptable to advertise in just one trade or DVBE paper if it fulfills both trade and focus requirements as defined in California Code of Regulations, Title 2, Section 1896.61(k)), in which case one (1) ad is acceptable. Please see the DVBE Resource Packet for a list of acceptable publications.

The California Disabled Veteran Business Enterprise Requirements and DVBE form (STD 840) are available at the following web site links:  
DVBE Resource Packet: http://www.documents.dgs.ca.gov/pd/dvbe/resource.pdf 
Documentation of DVBE Program Requirements (STD 840): http://www.documents.dgs.ca.gov/pd/dvbe/dvbereq.pdf 

DVBE Program Changes (Effective 1/1/04)

http://www.documents.dgs.ca.gov/pd/smallbus/dvbeprogchanges.pdf

DVBE Participation Program Frequently Asked Questions (FAQ):

http://www.pd.dgs.ca.gov/dvbe/pgmfaqs.htm#faq 

Expedited Small Business and DVBE Certification Application Processing: http://www.pd.dgs.ca.gov/smbus/expapprocess.htm 
The Office of Small Business and Disabled Veteran Business Enterprise (DVBE) Certification offers program information and may be reached at:

Small Business and DVBE Certification

707 Third Street, 1st Floor, Room 400

West Sacramento, CA  95605 

Homepage: http://www.pd.dgs.ca.gov/smbus

24-hour information and document request system: (916) 322-5060

Receptionist: (916) 375-4940         Fax: (916) 375-4950

FORM 5.6

TARGET AREA CONTRACT PREFERENCES ACT (TACPA)

(STD. 830G for Goods -or- STD. 830S for Services)

Preference will be granted to California-based Contractors in accordance with Government Code Section 4530 whenever contract for goods and services are in excess of $85,000 and the Contractor meets certain requirements as defined in the California Code (Title 2, Section 1896.30) regarding labor needed to produce the goods or provide the services being procured.  Bidders desiring to claim Target Area Contract Preferences Act shall complete Std. Form 830 and submit it with the Final Proposal.  Refer to the following website link to obtain the appropriate form:

http://www.documents.dgs.ca.gov/osp/pdf/std830.pdf
 FORM 5.7

ENTERPRISE ZONE ACT PREFERENCE (EZA)

Government Code Section 7080, et. seq., provides that California based companies may be granted preferences when bidding on state contracts in excess of $100,000 for goods and services (excluding construction contracts) if the business site is located within designated "Enterprise Zones" (see Std. Form 831).  Bidders desiring to claim this preference must submit a fully executed copy of Std. Form 831 with their Final Proposal.  Bidders proposing to perform the contract in a designated enterprise zone are required to identify such site(s) on the Std. Form 831.  Failure to identify a site(s), which qualifies as an enterprise zone, will result in denial of the claimed preferences.  Refer to the following website link to obtain the appropriate form: 

http://www.documents.dgs.ca.gov/osp/pdf/std831.pdf
A bidder has claimed an EZA preference and is awarded the contract based on such preference(s) will be obligated to perform the contract in accordance with the Act.

FORM 5.8

LOCAL AGENCY MILITARY BASE RECOVERY AREA PREFERENCE  (LAMBRA)

The LAMBRA bidding preference that you qualify for is used for bid solicitation purposes only, to a maximum of $50,000.  The preference does not alter the amount of the resulting contract (Government Code, Section 7118 et seq., and California Code of Regulations, Title 2, Section 1896, 100 et seq.).  Bidders desiring to claim this preference must submit a fully executed copy of Std. Form 832 with their Final Proposal.  Refer to the following website link to obtain the appropriate form:

http://www.documents.dgs.ca.gov/osp/pdf/std832.pdf
If you qualify for more than one bidding preference (EZA, TACPA, LAMBRA, Small Business), the maximum preference allowed by law is 15% or $100,000.

FORM 5.9
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CERTIFIED SMALL BUSINESS AND NON-SMALL BUSINESS SUBCONTRACTOR PREFERENCES

I.
NOTICE TO ALL BIDDERS:  Per California Government Code Section 14835, et. seq. requires that a five percent (5%) preference be given to contractors who qualify as a certified small business or to non-small business bidders that submits a written commitment to subcontract at least twenty-five percent (25%) of its total bid price with one or more small business(es).  Questions regarding Small Business Preference approval and requests for a copy of the regulations should be directed to the Office of Small Business and Disabled Veteran Business Certification (OSDC) under the Department of General Services at (916) 375-4940.

II.
Bidders desiring to claim preference as a certified small business or non-small business subcontractor must complete the following and return with the Final Proposal to be eligible for the preference.


1.
Are you (Prime Contractor) claiming preference as a small business?



 FORMCHECKBOX 

Yes



 FORMCHECKBOX 

No



If yes, indicate your OSDC Reference Number:  _________________________

2. If applicable, is the subcontractor a certified small business?



 FORMCHECKBOX 

Yes



 FORMCHECKBOX 

No

If yes, submit a written commitment to subcontract at least twenty-five percent (25%) of its total bid price with one or more small businesses.  The required list of California certified small business subcontractors must be attached to the bid response and must include the following: 1) subcontractor name, 2) address, 3) phone number, 4) a description of the work to be performed and/or products supplied, 5) and the dollar amount or percentage of the net bid price (as specified in the solicitation) per subcontractor.

Also, indicate the OSDC Reference Number for each subcontractor: _________________

III. Submit a copy of the small business certification approval letter for either the prime contractor or subcontractor issued by the Office of Small Business and Disabled Veteran Business Certification with your Final Proposal. 

FORM 5.9 
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IV.        DECLARATION:



By signing below with inclusion of the date of signature, the undersigned bidder DECLARES UNDER PENALTY OF PERJURY under the laws of the State of California that the information set forth above is true and correct.

___________________________________________________________

Name and Title  (Type or Print)

___________________________________________________________

Signature
Date

___________________________________________________________

Firm Name

_________________________________________________________

Street Address

___________________________________________________________

City
State                             Zip Code

___________________________________________________________

Telephone Number  (including Area Code)

   FORM 5.10

VENDOR DATA RECORD, STD. 204

The successful bidder as a result of this RFP will be required to sign the Vendor Data Record, STD. 204, before contract award.  Refer to the following website link for more details: 

http://www.documents.dgs.ca.gov/osp/pdf/std204.pdf
FORM 5.11

CERTIFICATE OF USE TAX COLLECTION

Bidders shall complete this form to describe the bidder and any affiliate of the bidder (person or entity that is controlled by, or is under common control of, the bidder through stock ownership or other affiliation) that makes sales for delivery into California as applicable, and submit with the Final Proposal.

In the event that the bidder or any such affiliate has registered for but has not yet been issued a Seller’s Permit by the California State Board of Equalization:

1. Enter N/A in the “Seller’s permit Number Column, and

2. Attach to this form a copy of the Certificate of Registration issued by the State Board of Equalization.

	BUSINESS ENTITY NAME
	SELLER’S PERMIT NUMBER
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