
Appendix A

Promotional Examination System – RFP

March 2005
Price Proposal Requirements

For a vendor response proposing a PES, 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 necessary training courses.  
3) 
A summary sheet of area #1 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:
	_____________

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


PROPOSAL EXCEPTIONS FORM: EXCEPTIONS BY THE PROPOSER  

	RFP Section Number Reference
	Exception Taken
	Explanation

	_____________
	_____________
	_____________

	_____________
	_____________
	_____________

	_____________
	_____________
	_____________

	_____________
	_____________
	_____________

	_____________
	_____________
	_____________

	_____________
	_____________
	_____________
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