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1. Vendor Information

Vendor’s full legal name 


______________________________________________________________________________

Vendor’s mailing address and vendor identification number


		______________________________________________________________________________
		
Vendor’s street address (if different from above)


		______________________________________________________________________________

Name, title, telephone number, and e-mail address of vendor’s representative with signature authority for the proposal

______________________________________________________________________________

Name, title, telephone number, and e-mail address of vendor’s contact person for the proposal


	______________________________________________________________________________

Names of entities submitting as a partnership if applicable

_____________________________________________________________________________


_____________________________________________________________________________


______________________________________________________________________________
Signature of vendor’s authorized representative       				Date signed

2. 
Fiscal Agent Information

Full legal name of the fiscal agent 


_____________________________________________________________________________

Fiscal agent’s mailing address and vendor identification number


		_____________________________________________________________________________
		
Fiscal agent’s street address (if different from above)


		_____________________________________________________________________________

Name, title, telephone number, and e-mail address of fiscal agent’s representative with signature authority for the proposal

____________________________________________________________________________

Name, title, telephone number, and e-mail address of fiscal agent’s contact person for the proposal


	___________________________________________________________________________


___________________________________________________________________________
Signature of fiscal agent’s authorized representative       		Date signed





3. 
Certifications 

The Offeror certifies that:
	
3.1 Type of Business Entity

It is organized as one of the types of business entities listed below.  Please check the appropriate type and enter the appropriate information requested.

[bookmark: Check1]|_| Public agency

|_| Private, non-profit corporation, incorporated in the State of _________________,
	Charter Number ____________________.

|_| Private, for-profit corporation, incorporated in the State of __________________,
	Charter Number _____________________.

|_| Partnership

|_| Sole Proprietorship

|_| Other, describe _____________________________________________________


3.2 Payee Identification Number

It has a Texas Comptroller’s Payee Identification Number (formerly Vendor Identification Number) or has attached a completed application for a Payee Identification Number to this proposal.  If the offeror has a Payee Identification Number, enter the number in space below:

_____________________________________________

3.3 Texas Corporate Franchise Tax Certification

Pursuant to Article 2.45, Texas Business Corporation Act, state agencies may not contract with for profit corporations that are delinquent in making state franchise tax payments.  The following certification that the corporation entering into this offer is current in its franchise taxes must be signed by the individual authorized on Form 2031, Corporate Board of Directors Resolution, to sign the contract for the corporation.

The undersigned authorized representative of the corporation making the offer herein certifies that the following indicated statement is true and correct and that the undersigned understands that making a false statement is a material breach of contract and grounds for contract cancellation.

Indicate the certification that applies to your corporation:

|_|	The corporation is a for-profit corporation and certifies that it is not delinquent in its franchise tax payments to the State of Texas.

|_|	The corporation is a non-profit corporation or is otherwise not subject to payment of franchise taxes to the State of Texas.

|_|	Entity is not incorporated.

3.4 Offeror’s Certification:

I hereby certify that:

1. all of the information in this proposal, including all assurances herein, is, to the best of my knowledge, complete, and accurate;

2. the Offeror has authorized me as its representative to submit this proposal;

3. the Offeror will comply with all terms of the proposed contract if one is awarded; and

4. this offer is firm and good, and will remain so for 90 days.



________________________________________________________________________
Signature of Authorized Representative


________________________________________________________________________
Printed Name of Authorized Representative


________________________________________________________________________
Title of Authorized Representative


________________________________________________________________________
Date Signed







	Vendor Reference Form: Provide three references for which you have provided a similar product or services.

	
(1)  VENDOR NAME


	
(2)  REFERENCE  #1 (CONTACT INFORMATION, DATE AND DESCRIPTION OF PROJECT/NATURE OF RELATIONSHIP)











	
(3)  REFERENCE  #2 (CONTACT INFORMATION, DATE AND DESCRIPTION OF PROJECT/NATURE OF RELATIONSHIP)













	
(4)  REFERENCE  #3 (CONTACT INFORMATION, DATE AND DESCRIPTION OF PROJECT/NATURE OF RELATIONSHIP)
















Provide a detailed narrative and description of your proposed approach to the Board’s EDMS criteria.  Address each of the design criteria and proposal content elements found on pages 4-5 and 7 in the RFP.  Use as many pages as necessary to provide complete information.

 








































	COST WORKSHEET: Provide cost estimations for each element

	Item & Description
	Cost Per Unit
	Total Cost

	(1) ELECTRONIC DATA MANAGEMENT SYSTEM SOFTWARE (LIST ALL MODULES AND LICENCING LEVELS)




	
	

	(2) 35 DESKTOP COLOR SCANNERS


	
	

	(3) 1 HIGH SPEED COLOR SCANNER


	
	

	(4) 30 ELECTRONIC SIGNATURE CAPTURE DEVICES


	
	

	(5) SOFTWARE AND HARDWARE INSTALLATION


	
	

	(6) SYSTEM ADMINISTRATOR TRAINING

	
	

	(7) END USER TRAINING

	
	

	(8) FIRST YEAR OF MAINTENANCE AGREEMENT

	
	

	(9) ANNUAL RENEWAL OF MAINTENANCE AGREEMENT

	
	

	(10) COST OF ADDITIONAL USER LICENCES

	
	

	(11) ADDITIONAL ITEMS (PLEASE DESCRIBE)





	
	

	TOTAL COST
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	PROPOSED PROJECT TIMELINE: Provide a proposed implementation timeline to include who is responsible for each element.
	

	Project Item Description/Responsibility
	Number of Hrs or Days
	Responsibility

	(1) Estimated length of time to deliver or ship all items (hardware & software) from the date of award



	
	

	(2) Estimated length of time required to start this project from the date of award.



	
	

	(4) Estimated length of time required for completion of this project.



	
	

	(3) Estimated length of time required to install and configure hardware per workstation.



	
	

	(4) Estimated length of time required to install and configure software per workstation.



	
	

	(5)  Estimated length of time required to install and configure software on server.



	
	

	(6) Estimated length of time required for training of System Administrator.



	
	

	(7) Estimated length of time required for training of up to 50 users.




	
	

	(8) Any additional items and their estimated length of time required to complete this project.








	
	





CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER RESPONSIBILITY MATTERS
This certification is required by the Federal Regulations Implementing Executive Order 12549, Debarment and Suspension, 45 CFR Part 93, Government-wide Debarment and Suspension, for the Department of Agriculture (7 CFR Part 3017), Department of Labor (29 CFR Part 98), Department of Education (34 CFR Parts 85, 668 and 682), Department of Health and Human Services (45 CFR Part 76). 
The undersigned certifies, to the best of his or her knowledge and belief, that both it and its principals: 
1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any federal department or agency; 
2. Have not within a three-year period preceding this contract been convicted of or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (federal, State or local) transaction or contract under a public transaction, violation of federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property; 
3. Are not presently indicted for or otherwise criminally or civilly charged by a government entity with commission of any of the offenses enumerated in Paragraph (2) of this certification; and, 
4. Have not within a three-year period preceding this contract had one or more public transactions terminated for cause or default. 

Where the prospective recipient of federal assistance funds is unable to certify to any of the statements in this certification, such prospective recipient shall attach an explanation to this certification form. 


_____________________________________________________ 
Name of Organization/Firm 



Signature of Authorized Representative Date 




___________________________________________________________ 
Print Name and Title of Authorized Representative


CERTIFICATION REGARDING LOBBYING
This certification is required by the Federal Regulations Implementing Section 1352 of the Program Fraud and Civil Remedies Act, Title 31 U.S. Code, for the Department of Agriculture (7 CFR Part 3018), Department of Labor (29 CFR Part 93), Department of Education (34 CFR Part 82), Department of Health and Human Services (45 CFR Part 93). 
The undersigned certifies, to the best of his or her knowledge and belief, that: 
No federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of Congress, or an employee or a Member of Congress in connection with the awarding of any federal grant, the making of any federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of a federal contract, grant, loan, or cooperative agreement. 
If any funds other than federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this federal contract, grant, loan or cooperative agreement, the undersigned shall complete and submit Standard Form - LLL, “Disclosure Form to Report Lobbying,” in accordance with its instructions. 
The undersigned shall require that the language of this certification be included in the award documents for all sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.


________________________________________________ 
Name of Organization 




Signature of Authorized Representative Date 



__________________________________________________ 
Print Name and Title of Authorized Representative


CERTIFICATION REGARDING DRUG-FREE WORKPLACE
This certification is required by the Federal Regulations Implementing Sections 5151-5160 of the Drug-Free Workplace Act, 41 U.S.C. 701, for the Department of Agriculture (7 CFR Part 3017), Department of Labor (29 CFR Part 98), Department of Education (34 CFR Parts 85, 668 and 682), Department of Health and Human Services (45 CFR Part 76). 
The undersigned subcontractor certifies it will provide a drug-free workplace by: 
1. Publishing a policy statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a controlled substance is prohibited in the workplace and specifying the consequences of any such action by an employee; 
2. Establishing an ongoing drug-free awareness program to inform employees of the dangers of drug abuse in the workplace, the subcontractor’s policy of maintaining a drug-free workplace, the availability of counseling, rehabilitation and employee assistance programs, and the penalties that may be imposed on employees for drug abuse violations in the workplace; 

3. Providing each employee with a copy of the subcontractor’s policy statement; 

4. Notifying the employees in the subcontractor’s policy statement that as a condition of employment under this subcontract, employees shall abide by the terms of the policy statement and notifying the subcontractor in writing within five days after any conviction for a violation by the employee of a criminal drug abuse statute in the workplace; 

5. Notifying the Board within ten (10) days of the subcontractor’s receipt of a notice of a conviction of any employee; and, 

6. Taking appropriate personnel action against an employee convicted of violating a criminal drug statute or require such employee to participate in a drug abuse assistance or rehabilitation program. 



_____________________________________________________ 
Name of Organization 


_____________________________________________________
Signature of Authorized Representative Date 


_____________________________________________________ 
Print Name and Title of Authorized Representative


CERTIFICATION REGARDING CONFLICT OF INTEREST

By signature of this proposal, Proposer covenants and affirms that: 
1. No manager, employee or paid consultant of the proposer is a member of the Workforce Solutions Brazos Valley Board; 

2. No manager or paid consultant of the proposer is a spouse to a member of the policy board, the chairman or a manager of the Workforce Solutions Brazos Valley Board; 

3. No member of the policy board, the president or an employee of the Brazos Valley Workforce Development Board owns or controls more than 10 percent in the proposer; 

4. No spouse of a member of the policy board, president or employee of the Workforce Solutions Brazos Valley Board is a manager or paid consultant of the proposer; 

5. No member of the policy board, president or employee of the Workforce Solutions Brazos Valley Board receives compensation from proposer for lobbying activities as defined in federal laws or Chapter 305 of the Texas Government Code; 

6. Proposer has disclosed within the proposal any interest, fact or circumstance which does or may present a potential conflict of interest; 

7. Should proposer fail to abide by the forgoing covenants and affirmations regarding conflict of interest, proposer shall not be entitles to recovery of any costs or expenses incurred in relation to any contract with the Workforce Solutions Brazos Valley Board and shall immediately refund to the Workforce Solutions Brazos Valley Board any fees or expenses that may have been paid under the contract and shall further be liable for any costs incurred or damages sustained by the Workforce Solutions Brazos Valley Board relating to that contract. 




Name of Organization Submitting Proposal: ____________________________________ 



Name and Title of Authorized Signatory: ______________________________________ 




Signature: ____________________________________________________ Date: __________________

ASSURANCES AND CERTIFICATIONS

Each organization and any branch, division or department or individual that submits a proposal in response to a Request for Proposal warrants, assures and certifies: 
1. The information contained in this proposal is true and correct. 
2. The costs described in the proposal budget accurately reflect the proposer’s cost of providing services or goods. 
3. No employee, member of a government board or board of directors, or any other individual associated with an organization or individual person offering a proposal under this Request for Proposals has offered or will offer any gratuities, favors, or anything of monetary value to any member of the Workforce Solutions - Brazos Valley Board or BVCOG any employee of the Board or BVCOG for the purpose of or having the effect of influencing the decisions of the with respect to the organization or individual’s proposal or any other proposal. 
4. No employee, member of a governing board or board of directors, or any other individual associated with an organization or individual person offering a proposal under this Request for Proposals has engaged or will engage in any activity which may be construed in restricting or eliminating competition for funds available under this Request for Proposals. 
5. The organization or individual possesses the legal authority to offer this proposal. 
6. If the proposer is an organization, a resolution, motion, or similar action has been duly adopted or passed as an official act of the proposer’s governing body authorizing the submission of this proposal. 
7. No person will be excluded from participation in, be denied the benefits of, be subjected to discrimination under, or be denied employment in the administration of or in connection with any program operated with funds from this Request for Proposals because of race, color, religion, sex, national origin, age, disability, sexual orientation, or political affiliation or belief. 
8. The organization or individual business does not and will not knowingly employ an undocumented worker as defined in Texas Government Code, §2264.001(4). If the Contractor knowingly employs an undocumented worker, they shall repay WSBVB/BVCOG the amount of the public subsidy with 15% interest no later than the 120th day after the business is notified of the violation. 
9. If awarded this contract the organization or individual business will comply with the Buy American Act concerning these funds. 

Each organization or individual that submits a proposal also warrants and assures that they will abide by the rules of the following laws, acts, codes, etc. and all applicable rules and regulations promulgated hereunder, as a condition to award of financial assistance from WSBV with respect to operation of WSBV funded programs or activities and all agreements or arrangements to carry out WSBV funded programs or activities: 
WIA of 1998 Title Vi of the Personal Responsibility and Work Opportunity Act of 1996 PL 88-352 Civil Rights Act of 1964 42 USC12001 American with Disabilities Act of 1990 PL 93-112 Rehabilitation Act of 1973 
40 TAC § Texas Administrative Code, Article 40, Part I, Chapter 73 Subpart A Assurances required for the Child Care program, Chapter 809 Texas Workforce Commission Administrative Code Age Discrimination Act of 1975 Title IX of the Education Amendments of 1972 Texas Government Code §2264.051 

By signing I acknowledge that I have read these assurances and certifications and that I am authorized to bind the organization I represent to these requirements should this proposal be accepted for funding by the Workforce Solutions Brazos Valley Board. 

__________________________________ __________________________________ 
Signature Proposing Organization 
_________________________________ __________________________________ 
Typed Name and Title Date

