
Appendix A

Employee Performance Management System – RFP

December 2004
Price Proposal Requirements

For a vendor response proposing an EPMS, the following structure should be used:

1) Hourly pricing for each consultant or employee utilized by the Proposer to complete the requirements of this RFP. The hours listed must detail, in general, the work completed during the hours that are being billed. The hourly pricing should then be summarized into unit cost, and total line cost. This group of pricing shall be separate from the below listed training related pricing.

2) Provide a list including detailed description of any training courses offered.  The cost should provide the costs for three options: 

	Subject 

Training 

Matter
	Target Group
	Provider 

Cost

Required
	Train the

Trainer requested
	Provider Cost

Required

	Skills
	450 Supervisors 

and Managers
	Yes
	Yes

Less than 6 HCSO 

employees
	Yes

	Utilization
	450 Supervisors 

and Managers
	Yes
	Yes

Less than 6 HCSO 

employees
	Yes

	Orientation
	2750 remaining 

employees
	No
	Yes

Less than 6 HCSO 

employees
	Yes

	Tutorial
	Newly promoted or as a  refresher 
	Yes
	No
	No


3) 
A summary sheet of areas #1 and #2 (as listed above) which demonstrates the grand total of cost. 

This section was created with Microsoft Word 2000.  Table fields have been added for the convenience of the Proposer. Proposer may type or print on paper documents, or enter responses directly into a PC using the supplied soft copy response forms.  Once the document has been opened, entries will only be allowed in the table fields after each of the requirement statements.  In order to navigate the entire document, use the scroll bar. To proceed to the next form field, press the arrow, tab, or page keys.  The cursor will advance directly to the next field.

If you are unable to use Word to prepare this document simply insert your answers in the spaces provided, or provide them in a separate document with reference numbers to relate each answer to each question.  

CERTIFICATIONS FORM

Conflict of Interest: For purposes of determining any possible conflict of interest, all Proposers must, disclose if any Hillsborough County Sheriff’s Office employee is also an owner, corporate officer, or employee of their business.  Indicate either "Yes" (an HCSO employee is also associated with your business), or "No".  If yes, give person(s) name(s) and position(s) with your business.

No  FORMCHECKBOX 
 Yes FORMCHECKBOX 

Name & position _____________________________________________
(Note:  If answer is "Yes", you must, file a statement with the Supervisor of Elections, pursuant to Florida Statutes 112.313.)

Non-Collusion:  This proposal is made without any understanding, agreement, or connection with any other person, firm or corporation making a proposal for the same purpose, and is in all respects fair and without collusion or fraud. 
Drug-free Workplace: If Proposer’s company has a Drug-free Workplace Program, so certify below.  In order to have a Drug-free Workplace Program, a business shall:

1. Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, or use of a controlled substance is prohibited in the workplace and specifying the actions that will be taken against, employees for violations of such prohibition.

2. Inform employees about the dangers of drug abuse in the workplace, the business's policy of maintaining a drug-free workplace, any available drug counseling, rehabilitation, and employee assistance programs, and the penalties that may be imposed upon employees for drug abuse violations.

3. Give each employee engaged in providing the commodities or contractual services that are under proposal a copy of the statement specified in subsection (1).

4. In the statement specified in subsection (1), notify the employees that, as a condition of working on the commodities or contractual services that are under proposal, the employee will abide by the terms of the statement and will notify the employer of any conviction of, or plea of guilty or nolo contendere to, any violation of Chapter 893 or of any controlled substance law of the United States of any State, for a violation occurring in the workplace no later than five (5) days after such conviction.

5. Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or rehabilitation program if such is available in the employee's community, by any employee who is so convicted.

6. Make a good faith effort to continue to maintain a drug-free workplace through implementation of this section.

AS THE PERSON AUTHORIZED TO SIGN THE STATEMENT, I CERTIFY THAT THIS FIRM COMPLIES FULLY WITH THE ABOVE REQUIREMENTS.

_________________________________

Proposer's Signature

Proposer___________________________________________







PROPOSAL SIGNATURE FORM

To:
The Hillsborough County Sheriff’s Office, Florida

The below signed hereby agrees to furnish the proposed services under the terms stated subject to all instructions, terms, conditions, specifications, addenda, legal advertisement and conditions contained in this RFP. I have read the RFP and all attachments, including specifications and fully understand what is required. By submitting this signed proposal, I will accept a contract if approved by the County and such acceptance covers all terms, conditions and specifications of this proposal.

Proposal submitted by:
Name (printed) ___________________________
Proposer: __________________

Title: ____________________
Company (Legal Registered): __________________________
Federal Tax Identification Number: _____________________
Address: _________________________________________________
City/State/Zip Code
 ______________________,
 __________
 __________
Telephone Number __________________  
Fax No ___________________ 

Signature _______________________________    Date __________
Addendum acknowledgment - Proposer acknowledges that the following addenda have been received and are incorporated in this proposal response:

Addendum No (s): __________ Date(s) Issued: __________                                        

Addendum No (s): __________ Date(s) Issued: __________                                        

Addendum No (s): __________ Date(s) Issued: __________   

Addendum No (s): __________ Date(s) Issued: __________                                        

Addendum No (s): __________ Date(s) Issued: __________                                        

	Proposer:
_____________

	PROJECT ORGANIZATION

	
	

	NAME OF PRIME CONTRACTOR:
	_____________

	Address1:
	_____________

	Address2:
	_____________

	Address3:
	_____________

	Address4:
	_____________

	
	

	Telephone:
	_____________

	FAX:
	_____________

	
	

	NAME OF INDIVIDUAL PROJECT MANAGER:
	_____________

	LOCATION OF PROJECT OFFICE:
	_____________

	
	

	
	

	NAME OF SUB-CONTRACTOR : This section provides the functional and operating requirements of the EPMS.  

This section was created with Microsoft Word 2000.  Table fields have been added for the convenience of the Proposer. Proposer may type or print on paper documents, or enter responses directly into a PC using the supplied soft copy response forms.  Once the document has been opened, entries will only be allowed in the table fields after each of the requirement statements.  In order to navigate the entire document, use the scroll bar. To proceed to the next form field, press the arrow, tab, or page keys.  The cursor will advance directly to the next field.

If you are unable to use Word to prepare this document simply insert your answers in the spaces provided, or provide them in a separate document with reference numbers to relate each answer to each question.  


	_____________

	Address1:
	_____________

	Address2:
	_____________

	Address3:
	_____________

	Address4:
	_____________

	
	

	Telephone:
	_____________

	FAX:
	_____________

	
	

	
	

	
	_____________

	
	


	Proposer:
_____________

	PRIME CONTRACTOR 

	

	
	RESPONSE

	EMPLOYEE MANAGEMENT SYSTEMS EXPERIENCE OF PRIME CONTRACTOR

	Years in business:
	_____________

	Total number of public safety systems installed:
	_____________

	Total systems installed in Florida Government agencies:
	_____________

	Total systems installed of any kind:
	_____________

	
	

	Relevant experience as it relates to establishing

 Performance management Systems

	
	_____________

	
	

	Proposed Project Manager:
	_____________

	
	

	Project Manager Resume Provided (Mark “X”)?
	 FORMCHECKBOX 


	Home office of Project Manager: 
	_____________

	
	

	Financial Statements Enclosed: (Mark “X”)?
	 FORMCHECKBOX 


	Number of lawsuits filed against, the firm in the past, five years:
	_____________

	Description/Status of lawsuits:


	_____________

	Have any of these lawsuits involved a Government agency?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	
If Yes, Which?
	_____________

	
	

	Number of Better Business Bureau complaints, past, five years:
	_____________

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	

	Proposer:
_____________

	PRIME CONTRACTOR REFERENCES

	(Please submit a minimum of four references) 

	
	RESPONSE

	PROPOSER NAME:
	

	
	

	1. CUSTOMER NAME:
	_____________

	
	

	CUSTOMER LOCATION:
	_____________

	POPULATION, if Government:
	_____________

	
	

	CUSTOMER CONTACT PERSON :
	_____________

	CUSTOMER PHONE NUMBER:
	_____________

	
	

	PROJECT DESCRIPTION:
	_____________

	
	

	
	

	
	

	
	

	
	

	2. CUSTOMER NAME:
	_____________

	
	

	CUSTOMER LOCATION:
	_____________

	POPULATION, if Government:
	_____________

	
	

	CUSTOMER CONTACT PERSON :
	_____________

	CUSTOMER PHONE NUMBER:
	_____________

	
	

	PROJECT DESCRIPTION:
	_____________

	
	

	
	

	
	

	
	

	
	

	3. CUSTOMER NAME:
	_____________

	
	

	CUSTOMER LOCATION:
	_____________

	POPULATION, if Government:
	_____________

	
	

	CUSTOMER CONTACT PERSON :
	_____________

	CUSTOMER PHONE NUMBER:
	_____________

	
	

	PROJECT DESCRIPTION:
	_____________

	
	

	
	

	
	

	
	

	
	

	4. CUSTOMER NAME:
	_____________

	
	

	CUSTOMER LOCATION:
	_____________

	POPULATION, if Government:
	_____________

	
	

	CUSTOMER CONTACT PERSON :
	_____________

	CUSTOMER PHONE NUMBER:
	_____________

	
	

	PROJECT DESCRIPTION:
	_____________


	 Background, Qualifications and General Response Forms

	Proposer:
_____________

	EMPLOYEE MANAGEMENT SUB-CONTRACTOR INFORMATION 

	

	
	RESPONSE

	SYSTEMS EXPERIENCE OF EMPLOYEE MANAGEMENT SUB-CONTRACTOR

	Years in employee management, evaluation and training business:
	_____________

	Total number of public safety systems installed:
	_____________

	Total systems installed in Florida Government agencies:
	_____________

	Total systems installed of any kind:
	_____________

	
	

	Relevant experience as it relates to establishing Performance Management Systems :
	_____________

	
	

	Percentage of revenue from management system:
	_____________

	
	

	Percentage of revenue from Other Sources:
	_____________

	
	

	List, principal other sources:
	_____________

	
	

	Proposed Project Manager:
	_____________

	
	

	Project Manager Resume Provided (Mark “X”)?
	 FORMCHECKBOX 


	Home office of Project Manager: 
	_____________

	
	

	Financial Statements Enclosed: (Mark “X”)?
	 FORMCHECKBOX 


	Number of lawsuits filed against, the firm in the past, five years:
	_____________

	Description/Status of lawsuits:


	_____________

	Have any of these lawsuits involved a Government agency?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	
If Yes, Which?
	

	
	

	Number of Better Business Bureau complaints, past, five years:
	_____________

	
	

	
	

	* If different from Prime Contractor
	

	
	

	
	

	
	

	


	

	Proposer:
_____________

	EMPLOYEE MANAGEMENT SUB-CONTRACTOR  REFERENCES

	(Please submit a minimum of four references).

	
	RESPONSE

	PROPOSER NAME:
	_____________

	
	

	1. CUSTOMER NAME:
	_____________

	
	

	CUSTOMER LOCATION:
	_____________

	POPULATION, if Government:
	_____________

	
	

	CUSTOMER CONTACT PERSON :
	_____________

	CUSTOMER PHONE NUMBER:
	_____________

	
	

	PROJECT DESCRIPTION:
	_____________

	
	

	
	

	
	

	
	

	
	

	2. CUSTOMER NAME:
	_____________

	
	

	CUSTOMER LOCATION:
	_____________

	POPULATION, if Government:
	_____________

	
	

	CUSTOMER CONTACT PERSON :
	_____________

	CUSTOMER PHONE NUMBER:
	_____________

	
	

	PROJECT DESCRIPTION:
	_____________

	
	

	
	

	
	

	
	

	
	

	3. CUSTOMER NAME:
	_____________

	
	

	CUSTOMER LOCATION:
	_____________

	POPULATION, if Government:
	_____________

	
	

	CUSTOMER CONTACT PERSON :
	_____________

	CUSTOMER PHONE NUMBER:
	_____________

	
	

	PROJECT DESCRIPTION:
	_____________

	
	

	
	

	* If different from Prime Contractor

	
	

	4. CUSTOMER NAME:
	_____________

	
	

	CUSTOMER LOCATION:
	_____________

	POPULATION, if Government:
	_____________

	
	

	CUSTOMER CONTACT PERSON :
	_____________

	CUSTOMER PHONE NUMBER:
	_____________

	
	

	PROJECT DESCRIPTION:
	_____________

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Functional Requirements

This document was designed to specify the functional and operating requirements that have been identified as important for the HCSO.  The document was not meant to specify any specific method of evaluation; rather we are looking for the vendor to provide the best possible solution for the HCSO and explain the technical details on how the proposed solution works.

Proposer will answer with one of the following responses only:

“Yes” -
The proposed system currently meets the requirements of the section and is included and priced in the proposed system.

“No” - 
The proposed system does not meet all of the requirements. If the system meets a portion of the requirement, Proposers shall answer “No” and add an explanation of the deviation in the "Comments" section provided within the response form.

Job Analysis

1)
The Proposer has documented the standard of observations scales, such as (BOS), (BARS) or similar recognized formats that will be utilized to evaluate employees. The proposal will meet this requirement .

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Comment:      


     2)
The Proposer has described their job analysis methodology and their interaction with the HCSO (SME) that will thereby facilitate the creation of the final Job Task Analysis. The proposal will meet this requirement.

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Comment:      


3)
The EPMS will provide a data base of comparable information that may be grouped and sorted by organizational units within the HCSO and/or time frames.  The proposal will meet this requirement.

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Comment:      


COMPILATION 

4) 
After reviewing adequate historical information and completing appropriate JTA’s, core competencies or dimensions of performance for all jobs or job families will be established. The proposal will meet this requirement.   

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Comment:      


5)
The Proposer of this EPMS has reviewed the designated base information to include the HCOS SOP’s, Family JTA’s, Employee Performance Assessment and Evaluations and the Management Consultants of America Job Classifications. The proposer has met this requirement

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Comment:      


6)
The proposer has outlined a specific qualitative procedure which will allow the accurate placement of a new or reclassified job into the correct family of jobs. 

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Comment:      


7) The EPMS as proposed, must provide competent, certified employee(s) that will be utilized to develop the certifications and competencies within the People Soft software. The proposal will meet this requirement.

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Comment:      


8)
Once competencies and certifications are installed, custom reports will be built to provide the HCSO with summaries that can be reviewed to identify areas of strength, opportunities for improvement and areas in need of skills development. The proposal will meet this requirement.

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Comment:      


The EPMS will provide a minimum of three levels of security to insure system integrity. The proposal will meet this requirement.

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Comment:      


Testing

9) Prior to acceptance by the HCSO, the Proposer will have demonstrated and tested the process via Intranet Connections locations from each Department, District and Division and 6(six) Community Stations.  

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Comment:      


10) The EPMS will be functional for a minimum of four weeks during phase one of the testing process. 

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Comment:      


TRAINING
12)
Upon completion of the EPMS training sessions, the supervisors and managers will possess the management skills necessary to make accurate observations, document performance, provide feedback, set goals, coach individuals and conduct effective performance reviews.

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Comment:      


13)
Upon completion of an EPMS Training Session, the HCSO employees receiving the training will be competent in the concept of field dimensions, editing and reporting capabilities.

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Comment:      


A two hour orientation program will be developed for all employees and will be provided to the HCSO in a CD format that provides a tutorial as a refresher for  new employees

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Comment:      


     15)
A cost sheet has been provided to detail the training options available to the HCSO 

            for all methods of training. The proposal will meet this requirement

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Comment:      


Installation

16)
The pricing must include activation of the Performance Evaluation Module, testing and training. The proposal will meet this requirement.

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Comment:      


System Design

17) The vendor must provide a detailed system design of the overall system.  The design should include overall system diagram, related maps and diagrams, and any other design related information.

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Comment:      


Testing Plan and Methodology

18) In order to properly accept the system, all of the performance requirements will be tested thoroughly.  This section will describe the plan and methodology that will be used to test these. The test details will be further defined as part of the contract negotiation process.  

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Comment:      


PROPOSAL EXCEPTIONS FORM: EXCEPTIONS BY THE PROPOSER  

	RFP Section Number Reference
	Exception Taken
	Explanation

	_____________
	_____________
	_____________

	_____________
	_____________
	_____________

	_____________
	_____________
	_____________

	_____________
	_____________
	_____________

	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
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