
Appendix A

Proposer Survey Response Forms

	Section One  - Background, Qualifications and General Response Forms

	Proposer:
_____________

	PROJECT ORGANIZATION

	
	

	NAME OF PRIME CONTRACTOR:
	_____________

	Address1:
	_____________

	Address2:
	_____________

	Address3:
	_____________

	Address4:
	_____________

	
	

	Telephone:
	_____________

	FAX:
	_____________

	
	

	NAME OF INDIVIDUAL PROJECT MANAGER:
	_____________

	E-mail:
	

	LOCATION OF PROJECT OFFICE:
	_____________

	
	

	
	

	NAME OF CAD/RMS VENDOR*:
	_____________

	Address1:
	_____________

	Address2:
	_____________

	Address3:
	_____________

	Address4:
	_____________

	
	

	Telephone:
	_____________

	FAX:
	_____________

	
	

	NAME OF INDIVIDUAL PROJECT MANAGER:
	_____________

	E-mail:
	

	
	

	NAME OF HARDWARE VENDOR:
	_____________

	
	

	NAME OF MOBILE COMPUTING SOFTWARE VENDOR:
	_____________

	
	

	NAME OF MAPPING VENDOR/PRODUCT:
	_____________

	
	

	* If different from Systems Integrator


	Section One  - Background, Qualifications and General Response Forms

	Proposer:
_____________

	PRIME CONTRACTOR/INTEGRATOR INFORMATION

	

	
	RESPONSE

	SYSTEMS EXPERIENCE OF INTEGRATOR FIRM

	Years in integration business:
	_____________

	Total number of public safety systems installed:
	_____________

	Total systems installed in Florida Government agencies:
	_____________

	Total systems installed of any kind:
	_____________

	
	

	FIRM EMPLOYEES involved in System Integration:

	National:
	_____________

	Local (within 50 miles of Tampa):
	_____________

	Total Full Time Employees:
	_____________

	Total Part Time/Contract Employees:

	_____________

	
	

	Percentage of revenue from Systems Integration:
	_____________

	
	

	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:
	_____________

	
	


	Section One  - Background, Qualifications and General Response Forms

	Proposer:
_____________

	PRIME CONTRACTOR/INTEGRATOR REFERENCES

	(Please submit a minimum of four in detail; Give systems integration client references, which have been clients for at least one year, preferably Florida Government agencies.

	
	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:
	_____________


	Section One  - Background, Qualifications and General Response Forms

	Proposer:
_____________

	CAD/RMS VENDOR* INFORMATION

	

	
	RESPONSE

	SYSTEMS EXPERIENCE OF INTEGRATOR FIRM

	Years in CAD/RMS business:
	_____________

	Total number of public safety systems installed:
	_____________

	Total systems installed in Florida Government agencies:
	_____________

	Total systems installed of any kind:
	_____________

	
	

	EMPLOYEES of the Software Firm (only):
	

	National:
	_____________

	Local (within 50 miles of Tampa):
	_____________

	Total Full Time Employees:
	_____________

	Total Part Time/Contract Employees:

	_____________

	
	

	Percentage of revenue from Public Safety software::
	_____________

	
	

	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 Systems Integrator


	Section One  - Background, Qualifications and General Response Forms

	Proposer:
_____________

	CAD/RMS VENDOR* REFERENCES

	(Please submit a minimum of four in detail; Give software client references which have been clients for at least one year, preferably Florida Government agencies.

	
	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:
	_____________

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	* If different from Systems Integrator

	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:
	_____________

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	* If different from Systems Integrator


	Section One  - Background, Qualifications and General/Software Response Forms

	Proposer:
_____________

	GENERAL QUESTIONS
	YES/NO or RESPONSE

	
	

	1. Have you included all requested products, services and training in your proposal?

	 FORMCHECKBOX 
   /    FORMCHECKBOX 


	1.a If no, explain:
	_____________

	
	

	2.  Will prices be firm for 180 days from date of submission?
	 FORMCHECKBOX 
   /    FORMCHECKBOX 


	
	

	3.  Upon being selected as one of the finalists, will Proposer provide a Dun and Bradstreet Report at its expense?
	 FORMCHECKBOX 
   /    FORMCHECKBOX 


	
	

	4.  Copies of the standard contracts must be included with this Bid  Indicate where the following contracts and other documents are located.
	 FORMCHECKBOX 
   /    FORMCHECKBOX 


	· Sample Software licensing agreement
	_____________

	· Sample Implementation services agreement
	_____________

	· Sample contracts, not covered by the preceding 
	_____________

	· Sample Standard Reports 
	_____________

	· Brochures/specification sheets for proposed products.
	_____________

	
	

	5. What is the cost-free software warranty period?
	_____________

	
	

	6. What is the date the original application software was released?
	___ / ___ / ___

	
	

	7. How long have the present software version been on the market?
	_____________

	
	

	8.  Do you offer a "Help Line" for software problems?
	_____________

	
	

	9.  If so what are the hours of operation?
	_____________

	
	

	10. What is your average response time for a  maintenance call for Software?
	_____________

	
	

	11.  Will your firm provide a site license for application software?
	 FORMCHECKBOX 
   /    FORMCHECKBOX 


	
	

	12. What is name of language in which software is written? 

	_____________

	       CAD:
	_____________

	       RMS:
	_____________

	       MSS:
	_____________

	       MDCT:
	_____________

	
	

	13. Was the system designed with a relational database management system?  IF so, which:
	 FORMCHECKBOX 
   /    FORMCHECKBOX 


	       CAD:
	_____________

	       RMS:
	_____________

	       MSS:
	_____________

	       MDCT:
	_____________

	13a. Can the customer utilize these tools?
	 FORMCHECKBOX 
   /    FORMCHECKBOX 


	
	

	14. Who originally wrote the proposed software?
	_____________

	
	

	15. What is your relationship to proposed application software (Enter “X”)?
	

	· Developer:
	 FORMCHECKBOX 


	· Owner:
	 FORMCHECKBOX 


	· Agent:
	 FORMCHECKBOX 


	· Licensor:
	 FORMCHECKBOX 


	· Other:       
	 FORMCHECKBOX 


	
	

	16.  How many customers are using the most current version?
	

	       CAD:
	_____________

	       RMS:
	_____________

	       MOBILES:
	_____________

	
	

	17. Indicate Vendor Mobile Systems / Message Switches presently supported:
	_____________

	
	

	18. Are software maintenance prices stated to mean that all State and Federal mandated changes are to be included and maintained for the tenure of the proposed maintenance contract?
	 FORMCHECKBOX 
   /    FORMCHECKBOX 


	
	

	19. Will application software license be a license in perpetuity?
	 FORMCHECKBOX 
   /    FORMCHECKBOX 


	
	

	 19 a. Will the HCSO ever have to pay for software licenses for the same application software for any reason if it maintains your Licenses and Maintenance contracts?
	 FORMCHECKBOX 
   /    FORMCHECKBOX 


	 19 b. If the answer to the above is “Yes,”, please explain the circumstances that will result in additional charges.
	_____________

	
	

	20. Will the source code for application software be provided to the customer?

	 FORMCHECKBOX 
   /    FORMCHECKBOX 


	 20 a. If the answer to the above was “no,” will your firm permit the Source Code to be escrowed by a County appointed individual
	 FORMCHECKBOX 
   /    FORMCHECKBOX 


	
	

	21. What is your charge (during the contract period) for additional systems work?
	_____________

	· Programming
	$_____________ per hour

	· Training

	$_____________ per hour

	· File Conversion
	$_____________ per hour

	21a. Is travel time extra?
	 FORMCHECKBOX 
   /    FORMCHECKBOX 


	
	

	22. While under software maintenance, will future enhanced versions of the software be provided at no additional charge to the customer?
	 FORMCHECKBOX 
   /    FORMCHECKBOX 


	
	

	23.  Have you reviewed all of Section One Requirements?
	 FORMCHECKBOX 
   /    FORMCHECKBOX 


	23a. Do you agree with all of the terms?
	 FORMCHECKBOX 
   /    FORMCHECKBOX 


	23b. If you do not agree with the terms then respond to your exceptions on the following Section 1 Exceptions Form
	


PROPOSAL EXCEPTIONS FORM: EXCEPTIONS BY THE PROPOSER to Section 1. 

	RFP Section 1 Number Reference
	Exception Taken
	Explanation

	_____________
	_____________
	_____________

	_____________
	_____________
	_____________

	_____________
	_____________
	_____________

	_____________
	_____________
	_____________

	_____________
	_____________
	_____________

	_____________
	_____________
	_____________


	Section Three – Hardware Proposal Response Forms

	Proposer:
_____________

	GENERAL QUESTIONS
	YES/NO or RESPONSE

	
	

	1. How long have the proposed principal server products and models been on the market?
	_____________

	
	

	2. Are all delivery and installation charges for hardware included in this proposal?

	 FORMCHECKBOX 
   /    FORMCHECKBOX 


	
	

	3. What is the Mean Time Between Failure (MTBF) for Server?
	_____________

	
	

	4 Mean Time To Repair (MTTR) for Server?
	_____________

	
	

	5. What is the operating system?
	_____________

	
	

	6. What is the time required to backup one mil​lion characters of data using the proposed method?  
	_____________ seconds

	
	

	7.  Please indicate the recommended workstation configuration below.

	PROPOSED/PREFERRED CAD WORKSTATIONS MAKE/MODEL: _______
	QTY: ___

	Please provide the following Workstation parameters:

	What is the Operating System?
	_____________

	Processor Type
	_____________

	Monitor Size
	_____________

	Proposed / Maximum Disk Storage
	___    /   ___

	Disk Access Time
	_____________

	Proposed / Maximum RAM
	___    /   ___

	Cache memory size:
	_____________

	Notes:
	_____________

	

	8.  Please indicate the recommended server configuration below.

	PROPOSED SERVERS MAKE/MODEL:

____________
	QTY: ___

	Please provide the following Server parameters:

	What is the Operating System?
	_____________

	Rack Mounted?
	 FORMCHECKBOX 
   /    FORMCHECKBOX 


	Number of Processors
	_____________

	Processor Type
	_____________

	Instruction word length (bits)
	_____________

	Proposed / Maximum Disk Storage
	___    /   ___

	Disk Access Time
	_____________

	Is RAID Disk proposed?
	 FORMCHECKBOX 
   /    FORMCHECKBOX 


	Proposed / Maximum RAM
	___    /   ___

	Cache memory size:
	_____________

	Notes:
	_____________

	
	

	9.  Please indicate the recommended Laptop configuration below.

	PROPOSED MDCT’s MAKE/MODEL:

____________
	QTY: ___

	What is the Operating System?
	_____________

	Processor Type
	_____________

	Screen Size
	_____________

	Proposed / Maximum Disk Storage
	___    /   ___

	Disk Access Time
	_____________

	Proposed / Maximum RAM
	___    /   ___

	Cache memory size:
	_____________

	Notes:
	_____________

	
	

	11.  Please indicate the recommended AVL equipment configuration below.

	PROPOSED AVL MANUFACTURER/MODEL:          ____________
	QTY: ___

	Notes:
	_____________

	

	12.  Please indicate the recommended Message Switch configuration below.

	PROPOSED MSS MAKE/MODEL:

____________

	Please provide the following Server parameters:

	What is the message switch application software?
	_____________

	What is the Operating System?
	_____________

	Rack Mounted?
	 FORMCHECKBOX 
   /    FORMCHECKBOX 


	Number of Processors
	_____________

	Processor Type
	_____________

	Instruction word length (bits)
	_____________

	Proposed / Maximum Disk Storage
	___    /   ___

	Disk Access Time
	_____________

	Is RAID Disk proposed?
	 FORMCHECKBOX 
   /    FORMCHECKBOX 


	Proposed / Maximum RAM
	___    /   ___

	Cache memory size:
	_____________

	Notes:
	_____________


	Section Three - Hardware Proposal Response Forms

	Proposer:
_____________

	SPECIFIC QUESTIONS
	QTY

(if applic-able)
	Conform

With

Spec?
	Comments



	3.2.2 External Systems 
	_____
	 FORMCHECKBOX 

	_____________

	3.2.2.1 Tampa Police System
	_____
	 FORMCHECKBOX 

	_____________

	3.2.2.2 NCIC/FCIC
	_____
	 FORMCHECKBOX 

	_____________

	3.2.2.3 CJNET 
	_____
	 FORMCHECKBOX 

	_____________

	3.2.2.4 SAO
	_____
	 FORMCHECKBOX 

	_____________

	3.2.2.5 Hillsborough CJIS
	_____
	 FORMCHECKBOX 

	_____________

	3.2.3 Major Facilities 
	_____
	 FORMCHECKBOX 

	_____________

	3.3 SYSTEMS DIRECTION
	_____
	 FORMCHECKBOX 

	_____________

	3.3.1 Vendor Implementation Responsibilities
	_____
	 FORMCHECKBOX 

	_____________

	3.4 HARDWARE REQUIREMENTS
	_____
	 FORMCHECKBOX 

	_____________

	3.4.1 System Overview Description / System Diagram 
	_____
	 FORMCHECKBOX 

	_____________

	3.4.2 General Requirements 
	_____
	 FORMCHECKBOX 

	_____________

	3.4.3.1 Operating System and Related Software
	_____
	 FORMCHECKBOX 

	_____________

	3.4.3.2 Fault-Tolerant Requirement
	_____
	 FORMCHECKBOX 

	_____________

	3.4.3.3 Capacity 
	_____
	 FORMCHECKBOX 

	_____________

	3.4.3.4Upgrades & Expansion
	_____
	 FORMCHECKBOX 

	_____________

	3.4.3.5 Concurrent Operation
	_____
	 FORMCHECKBOX 

	_____________

	3.4.3.6 System Backup
	_____
	 FORMCHECKBOX 

	_____________

	3.4.3.7 Power and A/C Requirements
	_____
	 FORMCHECKBOX 

	_____________

	3.4.3.8 Power and Grounding/UPS
	_____
	 FORMCHECKBOX 

	_____________

	3.4.3.9 Environmental
	_____
	 FORMCHECKBOX 

	_____________

	3.4.3.10 Network Operating System and Protocol
	_____
	 FORMCHECKBOX 

	_____________

	3.4.4 End User Equipment
	_____
	 FORMCHECKBOX 

	_____________

	3.4.4.1 Workstation, General
	_____
	 FORMCHECKBOX 

	_____________

	3.4.4.2 CAD/ANI/ALI Application Workstation 
	_____
	 FORMCHECKBOX 

	_____________

	3.4.3.Logging Printers
	_____
	 FORMCHECKBOX 

	_____________

	3.4.4.4 Network Printers
	_____
	 FORMCHECKBOX 

	_____________

	3.4.5 Mobile computing Systems Requirements
	_____
	 FORMCHECKBOX 

	_____________

	3.4.5.1 System Design and Scope
	_____
	 FORMCHECKBOX 

	_____________

	3.4.5.2 Wireless System Objectives
	_____
	 FORMCHECKBOX 

	_____________

	3.4.5.3 General MDCT System Requirements
	_____
	 FORMCHECKBOX 

	_____________

	3.4.5.4 Mobile computing Computer Terminals (MDCT)
	_____
	 FORMCHECKBOX 

	_____________

	3.4.5.5 Certification
	_____
	 FORMCHECKBOX 

	_____________

	3.4.5.6 Electronics
	_____
	 FORMCHECKBOX 

	_____________

	3.4.5.7 Performance 
	_____
	 FORMCHECKBOX 

	_____________

	3.4.5.8 Communications
	_____
	 FORMCHECKBOX 

	_____________

	3.4.5.9 Error Handling and Correction
	_____
	 FORMCHECKBOX 

	_____________

	3.4.5.10 Message Handling and Security
	_____

	 FORMCHECKBOX 

	_____________

	3.4.5.11 Software Systems and Interfaces
	_____
	 FORMCHECKBOX 

	_____________

	3.4.5.12 Automatic Vehicle Location System
	_____
	 FORMCHECKBOX 

	_____________

	3.4.6 Time Synchronization
	_____
	 FORMCHECKBOX 

	_____________

	3.4.7 MSS Interfaces
	_____
	 FORMCHECKBOX 

	_____________

	3.4.7.1 MSS Phased Implementation
	_____
	 FORMCHECKBOX 

	_____________


	Section Four - Service and Maintenance Proposal Response Forms

	Proposer:
_____________

	GENERAL QUESTIONS
	YES/NO or RESPONSE

	1. Will all equipment be warranted as factory new?

	 FORMCHECKBOX 
   /    FORMCHECKBOX 


	2.  What is your cost-free warranty period?
	_____________

	
	

	3. Is operating system license perpetual without any added fees? (This means that Public Safety Departments use the sys​tem without ever paying again.  Thus, there will be NO time limit on the OS license contract)
	 FORMCHECKBOX 
   /    FORMCHECKBOX 


	3a. If no, how long is the license agreement valid?
	_____________

	3b. If no, how much will it cost to re-license OS again?
	_____________

	
	

	4. Will you sign a 5 year agreement maintenance agreement with built in escalator?
	 FORMCHECKBOX 
   /    FORMCHECKBOX 


	
	

	5. Is equipment maintenance to include preferred response time?
	 FORMCHECKBOX 
   /    FORMCHECKBOX 


	5a. Hours to respond?
	_____________

	
	

	6. Does the proposed equipment maintenance provide:
	

	6.a A loaner unit if unit is not repaired in 24 hours of first call?
	 FORMCHECKBOX 
   /    FORMCHECKBOX 


	6.b On-site support 24 hours and 365 days a year?
	 FORMCHECKBOX 
   /    FORMCHECKBOX 


	
	

	7. Can equipment maintenance be fixed for 5-year term?
	 FORMCHECKBOX 
   /    FORMCHECKBOX 


	
	

	8.  Do you offer a "Help Line" for system problems?
	 FORMCHECKBOX 
   /    FORMCHECKBOX 


	
	

	9. What is your average response time for a maintenance call?
	_____________

	9.a Is on-site warranty coverage provided?
	_____________


	Section Four - Service and Maintenance Proposal Response Forms

	Proposer:
_____________

	SPECIFIC QUESTIONS
	Conform

With

Spec?
	Comments



	4.2 GENERAL MAINTENANCE PROVISIONS 
	 FORMCHECKBOX 

	_____________

	4.3 SYSTEM WARRANTY  
	 FORMCHECKBOX 

	_____________

	4.4 SERVICE AND MAINTENANCE FACILITIES
	 FORMCHECKBOX 

	_____________

	4.5  MOVES, CHANGES AND ADDITIONS
	 FORMCHECKBOX 

	_____________


	Section Five - Performance Proposal Response Forms

	Proposer:
_____________

	SPECIFIC QUESTIONS
	Conform

With

Spec?
	Comments



	5.2 TESTING / Acceptance Test Plan 
	 FORMCHECKBOX 

	_____________

	5.2.1
Test Failure
	 FORMCHECKBOX 

	_____________

	5.3 SYSTEM ACCEPTANCE
	 FORMCHECKBOX 

	_____________

	5.4 FUNCTIONAL ACCEPTANCE TEST
	 FORMCHECKBOX 

	_____________

	5.5 PERFORMANCE TESTS
	 FORMCHECKBOX 

	_____________

	5.6 RELIABILITY TEST
	 FORMCHECKBOX 

	_____________

	5.7 ONGOING SYSTEM PERFORMANCE 
	 FORMCHECKBOX 

	_____________

	5.8 SYSTEM PERFORMANCE PROFILE
	 FORMCHECKBOX 

	_____________

	5.9 SYSTEM RESPONSE TIMES 
	 FORMCHECKBOX 

	_____________

	5.10 COMPUTER SYSTEM AVAILABILITY  
	 FORMCHECKBOX 

	_____________


	Section Six - Implementation Proposal Response Forms

	Proposer:
_____________

	GENERAL QUESTIONS
	YES/NO or RESPONSE

	1. What data processing staffing do you recommend to support your system?  List tasks below and annual hours:
	_____________

	
	

	1.a TASK: _____________ 
	Hours: _____________

	1.b TASK: _____________ 
	Hours: _____________

	1.c TASK: _____________ 
	Hours: _____________

	1.d TASK: _____________ 
	Hours: _____________

	1.e TASK: _____________ 
	Hours: _____________

	
	

	2. How many copies will you provide of the following documentation?
	

	· Hardware Manuals

	_____________

	· Operating Systems Documentation
	_____________

	· User Operations manual
	_____________

	· Systems Documentation
	_____________

	2a Are all manuals available on magnetic media?
	 FORMCHECKBOX 
   /    FORMCHECKBOX 


	
	

	3. What training do you propose to offer to customer personnel upon installation?
	

	3.a CLASS: _____________
	HOURS: _____________

	3.b CLASS: _____________
	HOURS: _____________

	3.c CLASS: _____________
	HOURS: _____________

	3.d CLASS: _____________
	HOURS: _____________

	3.e CLASS: _____________
	HOURS: _____________

	3.f CLASS: _____________
	HOURS: _____________

	3.g CLASS: _____________
	HOURS: _____________

	3.h CLASS: _____________
	HOURS: _____________

	3.i CLASS: _____________
	HOURS: _____________

	3.j CLASS: _____________
	HOURS: _____________

	3.k CLASS: _____________
	HOURS: _____________

	3.l CLASS: _____________
	HOURS: _____________

	3.m CLASS: _____________
	HOURS: _____________

	
	

	4. Please describe any additional needed training.


	_____________

	
	

	5. How many hours of project management will you provide the HCSO?
	_____________

	
	

	6. Explain environmental modification (Electrical wiring, air conditioning, etc.) that they may need to made to install your system(s):
	_____________


	Section Six - Implementation Proposal Response Forms

	Proposer:
_____________

	SPECIFIC QUESTIONS
	Conform

With

Spec?
	Comments



	6.2.1
Conduct of Work
	 FORMCHECKBOX 

	_____________

	6.2.2 Use of Facilities
	 FORMCHECKBOX 

	_____________

	6.2.3 Restoration of Premises
	 FORMCHECKBOX 

	_____________

	6.2.4 Qualifications of Implementation Staff
	 FORMCHECKBOX 

	_____________

	6.2.5 DOCUMENTATION
	 FORMCHECKBOX 

	_____________

	6.2.5.1 Hardware Documentation
	 FORMCHECKBOX 

	_____________

	6.2.5.2 Software Documentation
	 FORMCHECKBOX 

	_____________

	6.2.5.3 System Implementation Documentation
	 FORMCHECKBOX 

	_____________

	6.2.5.4 Training and Operations Documentation
	 FORMCHECKBOX 

	_____________

	6.3 PROJECT MANAGEMENT
	 FORMCHECKBOX 

	_____________

	6.3.1 Coordination
	 FORMCHECKBOX 

	_____________

	6.3.2 Scheduling
	 FORMCHECKBOX 

	_____________

	6.4 SITE PLANNING
	 FORMCHECKBOX 

	_____________

	6.4.1 Facility Requirements
	 FORMCHECKBOX 

	_____________

	6.4.1.1 Alterations
	 FORMCHECKBOX 

	_____________

	6.4.1.2 MDCT System Implementation Issues
	 FORMCHECKBOX 

	_____________

	6.4.1.3 Other Considerations
	 FORMCHECKBOX 

	_____________

	6.5 COORDINATION MEETING
	 FORMCHECKBOX 

	_____________

	6.6 ACCEPTANCE TESTING
	 FORMCHECKBOX 

	_____________

	6.7 TRAINING
	 FORMCHECKBOX 

	_____________

	6.7.1 Training Guidelines
	 FORMCHECKBOX 

	_____________

	6.7.2 Training Schedule
	 FORMCHECKBOX 

	_____________

	6.7.3 Training Simulator
	 FORMCHECKBOX 

	_____________

	6.7.4 Documentation
	 FORMCHECKBOX 

	_____________

	6.8 IMPLEMENTATION PLAN
	 FORMCHECKBOX 

	_____________


	Section Seven - Contractual Requirements Response Forms

	Proposer:
_____________

	Description
	Comply
	Comments

	7.1 INSTRUCTIONS
	 FORMCHECKBOX 

	_____________

	7.2 DEFINITIONS
	 FORMCHECKBOX 

	_____________

	7.3 CONTRACT PERIOD
	 FORMCHECKBOX 

	_____________

	7.4 AMENDMENTS AND CHANGE ORDERS
	 FORMCHECKBOX 

	_____________

	7.5 ERRORS AND OMISSIONS
	 FORMCHECKBOX 

	_____________

	7.6 COMPLETE SYSTEM
	 FORMCHECKBOX 

	_____________

	7.7 VARIATIONS IN QUANTITIES AND CONFIGURATIONS
	 FORMCHECKBOX 

	_____________

	7.8 PERSONNEL
	 FORMCHECKBOX 

	_____________

	7.9 INSURANCE
	 FORMCHECKBOX 

	_____________

	7.10 INDEMNIFICATION
	 FORMCHECKBOX 

	_____________

	7.11 PERFORMANCE AND PAYMENT BOND 
	 FORMCHECKBOX 

	_____________

	7.12 NEW/UNIFORM HARDWARE
	 FORMCHECKBOX 

	_____________

	7.13 DOCUMENTATION
	 FORMCHECKBOX 

	_____________

	7.14 TRANSPORTATION AND INSTALLATION
	 FORMCHECKBOX 

	_____________

	7.15 SUBCONTRACTORS
	 FORMCHECKBOX 

	_____________

	7.16 NONASSIGNMENT OF CONTRACT/SUCCESSORS
	 FORMCHECKBOX 

	_____________

	7.17 CONFIDENTIAL INFORMATION
	 FORMCHECKBOX 

	_____________

	7.18 APPLICABLE REGULATIONS
	 FORMCHECKBOX 

	_____________

	7.19 EQUAL OPPORTUNITY EMPLOYER
	 FORMCHECKBOX 

	_____________

	7.20 PURCHASE ORDER/PAYMENT
	 FORMCHECKBOX 

	_____________

	7.21 PAYMENT TERMS
	 FORMCHECKBOX 

	_____________

	7.22 APPROPRIATION OF FUNDS
	 FORMCHECKBOX 

	_____________

	7.23 TERMINATION
	 FORMCHECKBOX 

	_____________

	7.24 CONTRACT DISPUTE RESOLUTION
	 FORMCHECKBOX 

	_____________

	7.25 NO WAIVER OF LEGAL RIGHTS
	 FORMCHECKBOX 

	_____________

	7.26 LIQUIDATED DAMAGES
	 FORMCHECKBOX 

	_____________

	7.27 PERPETUAL SOFTWARE LICENSE / SOURCE CODE
	 FORMCHECKBOX 

	_____________

	7.28 HARDWARE SIZING
	 FORMCHECKBOX 

	_____________

	7.29 SOFTWARE ACCEPTANCE 
	 FORMCHECKBOX 

	_____________

	7.30 HCSO RESPONSIBILITIES
	 FORMCHECKBOX 

	_____________

	7.31 APPLICABLE LAWS GOVERENING PROJECT
	 FORMCHECKBOX 

	_____________


Appendix B

Proposer Price & Signature Forms
	SUMMARY

	PROJECT PHASE
	APPLICATION IMPLEMENTION
	TOTAL ONE TIME CHARGES

	B-1
	1. RMS Phase, Including MDCT

      Reporting
	$________________

	B-2
	2. CAD Phase, including Digital Dispatch
	$________________

	B-3
	3. AVL System
	$________________

	
	Total Project
	$________________


	APPENDIX B-1:   RMS PHASE

	Section Eight - Price Proposal Response Forms

	Proposer:
_____________

	Summary Sheet:  Project Charges

	
	
	
	Charges
	

	1. 
	Server Hardware & Operating Software
	
	$________
	Complete

	
	
	
	
	

	2. 
	Application Software
	
	$________
	Complete

	
	
	
	
	

	
	
	Project Hours
	
	

	3. 
	Services
	
	
	

	
	1. Requirements Planning and Design
	________
	$________
	Complete

	
	2. Systems Engineering
	________
	$________
	Complete

	
	3. Project/Subcontract Management
	________
	$________
	Complete

	
	4. Testing
	________
	$________
	Complete

	
	5. Training
	________
	$________
	Complete

	
	6. Travel Expenses
	
	$________
	Complete

	
	7. Delivery/Handling
	
	$________
	Complete

	
	8. Mapping/Geofile Implementation
	________
	$________
	Complete

	
	9. File Conversion
	________
	$________
	Complete 

	
	10. Performance Bond
	
	$________
	Complete 

	
	11. Other _________________
	________
	$________
	Complete

	
	12. Other _________________
	________
	$________
	Complete 

	
	13. Other _________________
	________
	$________
	Complete 

	
	Total Project
	________
	$________
	

	
	
	
	
	

	4. 
	Optional Hardware/Software - Lease
	
	
	

	
	1. Lease/Purchase
	
	$________
	Per Year

	
	2. Operating Lease
	
	$________
	Per Year

	5. 
	Maintenance -  Annual Cost
	
	
	

	
	Hardware
	
	$________
	Year 2

	
	Software
	
	$________
	Year 2


	APPENDIX B-1:   RMS PHASE

	Section Eight - Price Proposal Response Forms

	Proposer:
_____________

	Supporting Price Detail:
Line 1.  Hardware & Operating Software - Initial - Purchase

	List all equipment and operating software items included in your proposal for the HCSO headquarters and Remote facilities.  Use additional sheets as required and number all pages.  Transfer the total to Summary Sheet, Line 1

	Item Number
	Description


	QTY


	Unit Cost $ 
	Extended Cost $

	Equipment

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	
	
	
	Subtotal
	$__________

	Operating Software, Database, and Utilities

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	
	
	
	Subtotal
	$__________

	
	
	
	Total
	$__________


	APPENDIX B-1:   RMS PHASE

	Section Eight - Price Proposal Response Forms

	Proposer:
_____________

	Supporting Price Detail:
Line 2.  Application Software - Initial - Purchase

	List all software items included in your proposal for HCSO headquarters and the Remote facilities, including operating software.  Use additional sheets as required and number all pages.  Transfer the total to Summary Sheet, Line 2.

	Item Number
	Description


	QTY


	Unit Cost $ 
	Extended Cost $

	Application Software

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	Total, Application Software
	$__________

	


	APPENDIX B-1:   RMS PHASE

	Section Eight - Price Proposal Response Forms

	Proposer:
_____________

	Supporting Price Detail
Lines 3.5. Training

	Please provide detail regarding proposed training, including operating software, database, and system administration, and summarize on Summary Sheet, Lines 3.5.

	

	Class Description

	Number of Classes
	Hours/


Class
	Charge $

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	Total
	
	
	$_________


We anticipate requiring follow-up (i.e. post-acceptance) training for Internal trainers and users.  For purposes of estimating these costs, please provide your current rates.

Trainer and User Training
$       Per Hour






$       Per Day

If training is offered at our site, and there will be travel and related expenses, please estimate the cost per day:









$      Per Day

Please indicate any additional charges in connection with distance Learning: __________________________________
	APPENDIX B-1:   RMS PHASE

	Section Eight - Price Proposal Response Forms

	Proposer:
_____________

	Supporting Price Detail:

Line 4.  Hardware/Software - Lease/Purchase

	Identify Lease/Purchase charges for all products, if offered.  Use additional sheets as.  Insert Annual costs on Summary Sheet, Lines 4.1 and 4.2.

	Elements included in Lease:      


	Total Capitalized Amount:
	$_________

	

	Lease/Purchase

	Annual Interest Rate:
	_______%

	Number of Years:
	________

	Additional Payment Terms and conditions:


	________


	Amount of Annual Payment (Line 4.1)
	$_________

	
	

	Operating Lease
	

	Annual Interest Rate:
	_______%

	Number of Years:
	________


	Additional Payment Terms and conditions:


	________


	Amount of Annual Payment (Line 4.2)
	$_________


	APPENDIX B-1:   RMS PHASE

	Section Eight - Price Proposal Response Forms

	Proposer:
_____________

	Supporting Price Detail:
Line 5.  Maintenance 

	Maintenance must be complete as specified in RFP Section 5.  The maintenance cost for the first year must be included in the system purchase prices on Lines 1 and 2 of the Price Summary Sheet.

	
	2nd Year
	3rd Year
	4th year
	5th Year

	Hardware Maintenance Cost:
	$_________
	$_________
	$_________
	$_________

	
	
	
	
	

	Software Maintenance Cost:
	$_________
	$_________
	$_________
	$_________

	

	Provide specify exactly what is included in the above figures.

_____________________________________________________________________________
Provide the general maintenance program proposed (items covered or excluded, response time, hours of coverage, etc.)

_____________________________________________________________________________



	APPENDIX B-2:   CAD PHASE

	Section Eight - Price Proposal Response Forms

	Proposer:
_____________

	Summary Sheet:  Project Charges

	
	
	
	Charges
	

	1. 
	Server/Workstation Hardware & Operating Software
	
	$________
	Complete

	
	
	
	
	

	2. 
	Application Software
	
	$________
	Complete

	
	
	
	
	

	
	
	Project Hours
	
	

	3. 
	Services
	
	
	

	
	1. Requirements Planning and Design
	________
	$________
	Complete

	
	2. Systems Engineering
	________
	$________
	Complete

	
	3. Project/Subcontract Management
	________
	$________
	Complete

	
	4. Testing
	________
	$________
	Complete

	
	5. Training
	________
	$________
	Complete

	
	6. Travel Expenses
	
	$________
	Complete

	
	7. Delivery/Handling
	
	$________
	Complete

	
	8. Mapping/Geofile Implementation
	________
	$________
	Complete

	
	9. File Conversion
	________
	$________
	Complete 

	
	10. Performance Bond
	
	$________
	Complete 

	
	11. Other _________________
	________
	$________
	Complete

	
	12. Other _________________
	________
	$________
	Complete 

	
	13. Other _________________
	________
	$________
	Complete 

	
	Total Project
	________
	$________
	

	
	
	
	
	

	4. 
	Optional Hardware/Software - Lease
	
	
	

	
	1. Lease/Purchase
	
	$________
	Per Year

	
	2. Operating Lease
	
	$________
	Per Year

	5. 
	Maintenance -  Annual Cost
	
	
	

	
	Hardware
	
	$________
	Year 2

	
	Software
	
	$________
	Year 2


	APPENDIX B-2:   CAD PHASE

	Section Eight - Price Proposal Response Forms

	Proposer:
_____________

	Supporting Price Detail:
Line 1.  Hardware & Operating Software - Initial - Purchase

	List all equipment and operating software items included in your proposal for the HCSO headquarters and Remote facilities.  Use additional sheets as required and number all pages.  Transfer the total to Summary Sheet, Line 1

	Item Number
	Description


	QTY


	Unit Cost $ 
	Extended Cost $

	Equipment

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	
	
	
	Subtotal
	$__________

	Operating Software, Database, and Utilities

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	
	
	
	Subtotal
	$__________

	
	
	
	Total
	$__________


	APPENDIX B-2:   CAD PHASE

	Section Eight - Price Proposal Response Forms

	Proposer:
_____________

	Supporting Price Detail:
Line 2.  Application Software - Initial - Purchase

	List all software items included in your proposal for HCSO headquarters and Remote facilities, including operating software.  Use additional sheets as required and number all pages.  Transfer the total to Summary Sheet, Line 2.

	Item Number
	Description


	QTY


	Unit Cost $ 
	Extended Cost $

	Application Software

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	
	Total
	$__________


	APPENDIX B-2:   CAD PHASE

	Section Eight - Price Proposal Response Forms

	Proposer:
_____________

	Supporting Price Detail
Lines 3.5. Training

	Please provide detail regarding proposed training, including operating software, database, and system administration, and summarize on Summary Sheet, Line 3.5.

	

	Class Description

	Number of Classes
	Hours/


Class
	Charge $

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	Total
	
	
	$_________


We anticipate requiring follow-up (i.e. post-acceptance) training for Internal trainers and users.  For purposes of estimating these costs, please provide your current rates.

Trainer and User Training
$       Per Hour






$       Per Day

If training is offered at our site, and there will be travel and related expenses, please estimate the cost per day:









$      Per Day

Please indicate any additional charges in connection with distance Learning: __________________________________
	APPENDIX B-2:   CAD PROPOSAL

	Section Eight - Price Proposal Response Forms

	Proposer:
_____________

	Supporting Price Detail:

Line 4.  Hardware/Software - Lease/Purchase

	Identify Lease/Purchase charges for all products, if offered.  Use additional sheets as.  Insert Annual costs on Summary Sheet, Lines 4.1 and 4.2.

	Elements included in Lease:      


	Total Capitalized Amount:
	$_________

	

	Lease/Purchase

	Annual Interest Rate:
	_______%

	Number of Years:
	________

	Additional Payment Terms and conditions:


	________


	Amount of Annual Payment (Line 4.1)
	$_________

	
	

	Operating Lease
	

	Annual Interest Rate:
	_______%

	Number of Years:
	________


	Additional Payment Terms and conditions:


	________


	Amount of Annual Payment (Line 4.2)
	$_________


	APPENDIX B-2:   CAD PHASE

	Section Eight - Price Proposal Response Forms

	Proposer:
_____________

	Supporting Price Detail:
Line 5.  Maintenance 

	Maintenance must be complete as specified in RFP Section 5.  The maintenance cost for the first year must be included in the system purchase prices on Lines 1 and 2 of the Price Summary Sheet.

	
	2nd Year
	3rd Year
	4th year
	5th Year

	Hardware Maintenance Cost:
	$_________
	$_________
	$_________
	$_________

	
	
	
	
	

	Software Maintenance Cost:
	$_________
	$_________
	$_________
	$_________

	

	Provide specify exactly what is included in the above figures.

_____________________________________________________________________________
Provide the general maintenance program proposed (items covered or excluded, response time, hours of coverage, etc.)

_____________________________________________________________________________



	APPENDIX B-3:   AVL PROPOSAL

	Section Eight - Price Proposal Response Forms

	Proposer:
_____________

	Summary Sheet:  Project Charges

	
	
	
	Charges
	

	1. 
	Hardware & Operating Software
	
	$________
	Complete

	
	
	
	
	

	2. 
	Application Software
	
	$________
	Complete

	
	
	
	
	

	
	
	Project Hours
	
	

	3. 
	Services
	
	
	

	
	1. Requirements Planning and Design
	________
	$________
	Complete

	
	2. Systems Engineering
	________
	$________
	Complete

	
	3. Project/Subcontract Management
	________
	$________
	Complete

	
	4. Testing
	________
	$________
	Complete

	
	5. Training
	________
	$________
	Complete

	
	6. Travel Expenses
	
	$________
	Complete

	
	7. Delivery/Handling
	
	$________
	Complete

	
	8. Installation
	________
	$________
	Complete

	
	9. Performance Bond
	
	$________
	Complete 

	
	10. Other _________________
	________
	$________
	Complete

	
	11. Other _________________
	________
	$________
	Complete 

	
	12. Other _________________
	________
	$________
	Complete 

	
	Total Project
	________
	$________
	

	
	
	
	
	

	4. 
	Optional Hardware/Software - Lease
	
	
	

	
	1. Lease/Purchase
	
	$________
	Per Year

	
	2. Operating Lease
	
	$________
	Per Year

	5. 
	Maintenance/Recurring -  Annual Cost
	
	
	

	
	Hardware
	
	$________
	Year 2

	
	Wireless Services (if applicable)
	
	$________
	Year 2

	
	Software
	
	$________
	Year 2


	APPENDIX B-3:   AVL PROPOSAL

	Section Eight - Price Proposal Response Forms

	Proposer:
_____________

	Supporting Price Detail:
Line 1.  Hardware & Operating Software - Initial - Purchase

	List all equipment and operating software items included in your proposal for the AVL equipment.  Use additional sheets as required and number all pages.  Transfer the total to Summary Sheet, Line 1

	Item Number
	Description


	QTY


	Unit Cost $ 
	Extended Cost $

	Equipment

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	
	
	
	Subtotal
	$__________

	Operating Software, Database, and Utilities

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	
	
	
	Subtotal
	$__________

	
	
	
	Total
	$__________


	APPENDIX B-3:   AVL PROPOSAL

	Section Eight - Price Proposal Response Forms

	Proposer:
_____________

	Supporting Price Detail:
Line 2.  Application Software - Initial - Purchase

	List all software items included in your proposal for AVL.  Transfer the total to Summary Sheet, Line 2.

	Item Number
	Description


	QTY


	Unit Cost $ 
	Extended Cost $

	Application Software

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	________
	_____________________________
	_____
	$_______
	$__________

	Subtotal
	$__________

	
	Total
	$__________


	APPENDIX B-3:   AVL  PROPOSAL

	Section Eight - Price Proposal Response Forms

	Proposer:
_____________

	Supporting Price Detail
Lines 3.5. Training

	Please provide detail regarding proposed training.  Summarize on Summary Sheet, Lines 3.5.

	

	Class Description

	Number of Classes
	Hours/


Class
	Charge $

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	__________________________________
	________
	_____
	$_________

	Total
	
	
	$_________


We anticipate requiring follow-up (i.e. post-acceptance) training for Internal trainers and users.  For purposes of estimating these costs, please provide your current rates.

Trainer and User Training
$       Per Hour






$       Per Day

If training is offered at our site, and there will be travel and related expenses, please estimate the cost per day:









$      Per Day

	APPENDIX B-3:   AVL PROPOSAL

	Section Eight - Price Proposal Response Forms

	Proposer:
_____________

	Supporting Price Detail:

Line 4.  Hardware/Software - Lease/Purchase

	Identify Lease/Purchase charges for all products, if offered.  Use additional sheets as.  Insert Annual costs on Summary Sheet, Lines 4.1 and 4.2.

	Elements included in Lease:      


	Total Capitalized Amount:
	$_________

	

	Lease/Purchase

	Annual Interest Rate:
	_______%

	Number of Years:
	________

	Additional Payment Terms and conditions:


	________


	Amount of Annual Payment (Line 4.1)
	$_________

	
	

	Operating Lease
	

	Annual Interest Rate:
	_______%

	Number of Years:
	________


	Additional Payment Terms and conditions:


	________


	Amount of Annual Payment (Line 4.2)
	$_________


	APPENDIX B-3:   AVL PROPOSAL

	Section Eight - Price Proposal Response Forms

	Proposer:
_____________

	Supporting Price Detail:
Line 5.  Maintenance/Recurring 

	Maintenance must be complete as specified in RFP Section 5.  The maintenance cost for the first year must be included in the system purchase prices on Lines 1 and 2 of the Price Summary Sheet.

	
	2nd Year
	3rd Year
	4th year
	5th Year

	Hardware Maintenance Cost:
	$_________
	$_________
	$_________
	$_________

	

	Wireless Recurring Cost:
	$_________
	$_________
	$_________
	$_________

	
	
	
	
	

	Software Maintenance Cost:
	$_________
	$_________
	$_________
	$_________

	

	Provide specify exactly what is included in the above figures.

_____________________________________________________________________________
Provide the general maintenance program proposed (items covered or excluded, response time, hours of coverage, etc.)

_____________________________________________________________________________



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.)

Drug-free Workplace Program.  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.

If Proposer’s company has a Drug-free Workplace Program, so certify below:

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: __________                                        
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