FORM-1
PROPOSAL COVER PAGE
RETURN ELECTRONICALLY SUBMITTED BIDS TO:
Sheila Killingsworth
at Sheila.Killingsworth@okhca.org

	Solicitation Number
	     
	



	Issue Date
	     
	
	Closing Date
	     
	



General Bidder Information
	FEI/SSN
	[bookmark: Text7]     
	
	PeopleSoft Vendor Number (if known)
	[bookmark: Text8]     
	



	Bidder’s Name
	[bookmark: Text9]     
	



Bidder’s Contact Information
	Bidder’s Physical Address
	     
	



	City
	[bookmark: Text11]     
	
	State
	[bookmark: Text1]     
	Zip Code (include 4 digit add on)
	[bookmark: Text12]     
	



	Bidder’s Contact Person and Title
	[bookmark: Text13]     
	



	Phone Number & Area Code
	[bookmark: Text2]     
	
	FAX Number & Area Code
	[bookmark: Text3]     
	



	E-mail Address
	[bookmark: Text4]     
	
	Website Address
	[bookmark: Text5]     
	





	
	
	

	Supplier Authorized Signature

	
	Certified This Date

	Printed Name

	
	Title
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FORM-2
[bookmark: AttachmentC]CHECKLIST

COMPLETE PROPOSAL

Please check to indicate that Bidder has submitted a completed version of each of the following:
|_| OHCA Forms Package - Form-1	Proposal Cover Page
|_| OHCA Forms Package - Form-2	Checklist
|_| OHCA Forms Package - Form-3	Corporate Stability and Resources 
|_| OHCA Forms Package - Form-4	Price Proposal and Milestone Schedule Form
|_| OHCA Forms Package - Form-6	Bidder’s Response
|_| OHCA Forms Package  - Form-7	Bidder’s developed Contractor Responsibilities, OHCA Responsibilities, and Reporting Requirements
|_| OMES-Form-CP-004SA		Certification for Competitive Bid and/or Contract
|_| OMES-Form-CP-021SA			Professional Services Contract Certification
|_|	Signed amendment acknowledgements(s) if any RFP amendments have been posted and if the Bidder has not previously submitted these to the Contract Coordinator (see Section II, Item J in the RFP Package)

PROPOSAL RESPONSE
	1. Is the Bidder’s Response (excluding the OHCA Terms and Conditions shown in the Contract document which may be found in the Bidder’s Library) 18 pages or less in length?
	|_|
	Yes
	|_|
	No

	2. Have you referenced your company only as Contractor in the Bidder’s Response except in the title on Form-1, Form-3 if applicable, and questions 1-3 on Form-6?  This ensures all organization or individual names, past project names, or any other information that may be used to identify the Bidder is eliminated from the document for evaluation.  
	|_|
	Yes
	|_|
	No

	3. Did you use the templates provided in this RFP without any modifications, color, font changes, and illustrations or similar?
	|_|
	Yes
	|_|
	No

	4. Do you understand that your Bid may be disqualified if you fail to meet any of the above requirements?
	|_|
	Yes
	|_|
	No




FORM-3
Corporate Stability and Resources


1. Does anything in the Bidder’s current financial and legal status, including credit rating, any pending judgment or litigation, or any real or potential financial reversal have the potential to significantly affect the Bidder’s ability to perform the work under this RFP throughout the contract term including renewals? If yes, please explain.
[bookmark: Check28]|_|	Yes			|_|	No
2. Has the Bidder had any contract action taken against it in the past five years including any opportunity to correct a breach or performance issues, implementation of a corrective action plan, contract penalties levied, payment reductions for non-performance, allegations of breach, termination with or without cause or any other contract action? If yes, please explain.
[bookmark: Check30]|_|	Yes			|_|	No
3. By submitting a response to this RFP, the Bidder states that the Bidder is financially capable of performing the duties of the Contractor and has sufficient capital to sustain ongoing services for at least two (2) months in the event of a temporary delay in the payment of contract expenditures. The Contractor understands payment is on a cost reimbursement basis only after the goods or services have been received and paid for by the Contractor.



FORM-4		PRICE PROPOSAL AND MILESTONE SCHEDULE



1. Price Proposal

	[bookmark: _GoBack]TASK

	Production Costs
	Hourly Rate

	Copywriting and Editing
	

	Bilingual Translation
	

	Photography Services
	

	Production Costs
	Project Rate

	Direct Marketing Campaign, Development & Execution
	

	Newsletters/Publications
	

	Website Design
	

	Television Ad Production
	

	Print Ad Production
	

	Digital Ad Production
	

	Media Buying
	Project Rate

	Total Media Buy Budget
	

	Administrative Costs
	Percentage Rate (of total invoice reimbursement)

	Fee for Handling Insurance Agent Reimbursement
	



2. Campaign Proposal Milestone Schedule
The project milestone schedule begins on the contract award date through implementation (if applicable) to completion of all work in the contract. The milestone schedule shall be monitored, and if necessary, adjusted through a formal change control process without requiring a contract amendment.

Milestones included in the Payment Structure shall be shown on the schedule, but should also include the following as appropriate and pertinent to the work under the contract:
· Implementation milestones
· Operations start date(s)
· Periodic enhancements or service changes
· Major contract events such as draft or final documents, completion of survey research, etc.
· Periodic estimated volumes, e.g. members participating after six months, changes in calls handled or authorizations issued through the life of the Contract, etc. 
Note: Dates may be shown as calendar date or as days from contract award. 
	Date
	Campaign Proposal Milestone

	[bookmark: Text311]     
	[bookmark: Text312]     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     



FORM-6
Bidder’s Response

1. Indicate Bidder’s organizational characteristics including the following:
a. Date established:
b. Organization type (e.g. corporation, nonprofit, etc.):
c. Number of employees:
2. If Bidder intends to use partners or subcontractors in accomplishing the work under this RFP, discuss the relevant experience of partners or subcontractors:
3. The Bidder must list the individuals who are proposed to perform the work under this RFP. The individuals listed in this section must be those who will actually do the work if the Contract is awarded to the Bidder. Substitutions after award will require notification be provided to the OHCA, with OHCA having the option of requesting a different staff members, within 30 days of the event. Discuss any limitations on the Project Director’s availability. The entities/individuals whose names should be listed for this RFP are:
a. Critical Team Entity/Individuals
	Bidder Name:
	     

	Name of Project Director:
	     

	Additional Staff (if any)
	     

	Additional Staff (if any)
	     

	Subcontractor Name (if any)
	     

	Subcontractor Manager (if any)
	     


b. If the Bidder plans to use a major subcontractor’s employee in one of the key positions listed above, list the name of the subcontractor’s employee on the line for the key position and provide a resume for the subcontractor’s employee. If the person is also the subcontractor’s project lead, list the name on both lines.
c. Bidders must answer all questions. Failure to provide accurate and complete information may be grounds for judging the bid non-responsive. OHCA expects that Bidders may have pending litigation or contract action; answering “yes” to either question does not necessarily result in failing this section. The Bidder may be asked to address OHCA concerns about any information in this section during the Proposal Presentation.
4. Provide a high-level overview of how the Bidder proposes to assist the OHCA in meeting the goals identified in Section A-Introduction, including the Bidder’s strategy, and performance standards.
     


FORM-7
Bidder’s Proposed Scope of Work, OHCA Responsibilities, and Reporting Requirements
1. Scope of Work 
The Contractor shall:
a. Provide a Project Director (PD) with day to day responsibility for the services required under this RFP;
b.      
c.      
d.      
e.      
f.      
g.      
h.      
i.      
j.      
2. OHCA Responsibilities
OHCA shall:
a. Designate an OHCA employee to serve as Program Monitor (PM) who will be the primary contact for the Contractor;
b.      
c.      
d.      
e.      
f.      
g.      
h.      
i.      
j.      
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