Department of General Services		Pharmaceutical Group Purchasing Organization
Procurement Division		RFP DGS #0000002055
	

Attachment 1: Letter of Intent to Bid
Must be submitted to the secure mailbox no later than XXXXXX.
RXRFP0000002055@dgs.ca.gov

☐	It is our present intention to NOT SUBMIT a bid proposal on the above referenced RFP and do not wish to receive further information regarding this RFP.

Please note: If declining to bid, please state reason(s) for not submitting a bid proposal and email your response to vimbai.kajese@dgs.ca.gov.

☐	It is our present intention to SUBMIT a bid proposal on the above referenced RFP and wish to continue to receive information regarding this RFP. 

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

	Contact Name:
	Click here to enter Contact Name.
	Company:
	Click here to enter Company.
	Address:
	Click here to enter Address.
	City, State & Zip:
	Click here to enter City, State & Zip.

	Phone Number:
	Click here to enter Phone Number.
	Facsimile Number:
	Click here to enter Fax Number.
	Email:
	Click here to enter Email.



The undersigned has the authority to contractually bind Click here to enter Company Name. to comply with all RFP requirements and agrees to all contractual terms and conditions.

	
	
	

	
	
	Click here to enter a date.
	Signature of Representative
	
	Date

	Click here to enter Name & Title.	
	

	Typed Name & Title of Representative
	
	

	Click here to enter Company Name.	
	

	Typed Company Name
	
	

	Click here to enter Phone Number.	
	Click here to enter Fax #.
	Phone Number
	
	Facsimile Number

	Click here to enter Email.	
	

	Email
	
	


[bookmark: _GoBack]

Supplement to Letter of Intent to Bid
Please provide responses to the following in a separate document titled “Supplement to Intent to Bid”

Years in Business

Brief description of the number of years conducting the business of PGPO services.  Bidder must have been engaged in the business of a PGPO services for a minimum of five (5) years.

Description of Firm or Agency

Detailed description of your firm or agency, identifying the type (private, public, or not-for-profit), include resumes of management staff and staff to be the contactor liaison.

Mission

Mission statement and philosophy.

Business Experience

Description of your experience working with contracts that relate to the Participating Entities identified in the RFP.

History of Revenue 

Annual sales volume with pharmaceutical manufacturers and suppliers in the calendar year 2015.

Resource for Product Pricing

Identify the national drug database your firm uses for determining pricing (i.e., Medi-Span and Analy$ource).

References 

Include three (3) signed reference letters from individuals from three (3) different businesses, not-for-profits, or government agencies. The services provided for these entities must be relevant to this solicitation. The letters must include details about the type of work, when it was performed, the quality of the services and contact information for the individuals providing the references.
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