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Request for Quotation
SOLICITATION NO:   __BMV0002_______________                                     

REQUEST FOR:  _____       360 Degree Feedback Program Services____________


REQUESTED BY:  ____IN Bureau of Motor Vehicles _________________________
 REQUESTOR: _Connie Edney   (cedney@bmv.in.gov)_______________


PHONE:   _______________



FAX: _317-233-4234_____
YOUR RESPONSE MUST BE RECEIVED BY:  _        3:00 pm        April 19, 2010    ________________
GENERAL INFORMATION

The information below is provided to assist you in completing this request.  Please note that these instructions may not contain all applicable requirements.  Careful reading of this request is imperative.  Failure to follow these instructions or those printed throughout this package could lead to rejection of your quotation.  It is not necessary to return this page with your response.

· Type or print legibly in black ink all requested information, including prices and extensions, as well as accurate vendor information.

· Terms and conditions of the award will be based on those provided in the sample State Contract. 
· TRANSMITTAL LETTER  
The Transmittal Letter must address the following topics except those specifically identified as “optional.”

· Agreement with Requirement in listed in Specifications

The Respondent must explicitly acknowledge understanding of the general information presented in Section 1 and agreement with any requirements/conditions listed in Specifications.
· Summary of Ability and Desire to Supply the Required Products or Services

The Transmittal Letter must briefly summarize the Respondent’s ability to supply the requested products and/or services that meet the requirements defined in Section 2.4 of this RFQ. The letter must also contain a statement indicating the Respondent’s willingness to provide the requested products and/or services subject to the terms and conditions set forth in the RFQ including, but not limited to, the State’s mandatory contract clauses.

· Signature of Authorized Representative

A person authorized to commit the Respondent to its representations and who can certify that the information offered in the proposal meets all general conditions including the information requested in Section 2.3.4, must sign the Transmittal Letter. In the Transmittal Letter, please indicate the principal contact for the proposal along with an address, telephone and fax number as well as an e-mail address, if that contact is different than the individual authorized for signature.

· Respondent Notification 

Unless otherwise indicated in the Transmittal Letter, Respondents will be notified via e-mail. 

It is the Respondent’s obligation to notify the Procurement Division of any changes in any address that may have occurred since the origination of this solicitation.  The Procurement Division will not be held responsible for incorrect vendor/contractor addresses.

· Other Information

This item is optional. Any other information the Respondent may wish to briefly summarize will be acceptable.

· If you are not eligible to claim the Recycled Preference but are offering recycled content products, please list the percentage of content for EACH LINE ITEM and provide manufacturer certification.

· Your response must be received by the requested date and time indicated.

· If you have questions regarding this request, contact the requestor listed above.

· Bidders are not required to be registered with the Procurement Division to respond to a solicitation.  If your quotation is recommended for an award, you will be notified of the registration requirements.  You will have five (5) days from the date of notification to complete the registration requirements, or the recommended award will be canceled.  To register or verify your registration status, please call the Procurement Division at (317) 232-6870. To register electronically, visit http://www.in.gov/idoa/proc/bidder_reg.html. 
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CLAIMING PURCHASING PREFERENCES

Each bidder should review the various procurement preferences allowed by State statute.  A summary of the preferences can be found on pages 15-18 of the Vendor Handbook located at:   http://www.in.gov/idoa/proc/
Each bidder must answer the following questions pertaining to purchasing preferences.  No preference will be applied unless these questions have been answered and any required attachments included.

1.  Are you claiming the U.S. Manufactured Product Preference (IC 5-22-15-21)?  (This is per individual line and should be noted below)  Yes _____ No _____


Vendor must provide information at the individual line level in regards to this preference...If yes, the bidder is certifying under penalties of perjury that each of the bidder’s end products, except those listed under the Exceptions section, is a U.S. Manufactured Product as described in IC 5-22-15-21.  A product is manufactured in the United States, if the cost of its components mined, produced, or manufactured in the United States exceeds 50% of the cost of all its components.  (In determining if a product is manufactured in the United States, only the product and its components shall be considered.)


Please list what line items this preference will apply to: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Are you claiming the Preference to Coal Mined in Indiana (IC 5-22-15-22)? 



Yes ___ No ___

3. Are you claiming the Indiana Business Preference (IC 5-22-15-20.5)?



Yes ___ No ___

· Indicate under which provision for which you are claiming to qualify as an Indiana business for 1,2, and 3, fully complete the Indiana Economic Impact Form (State Form # 51778, and include it with your bid/proposal.  If you are claiming this preference based #4 of #5, please submit the documentation as requested under each category.

_____ (1) A business whose principal place of business is located in Indiana.

_____ (2) A business that pays a majority of its payroll (in dollar volume) to residents of Indiana.

_____ (3) A business that employs Indiana residents as a majority of its employees.

_____ (4) A business that makes significant capital investments in Indiana.

Any company that can demonstrate a minimum capital investment of $5 million or more in plant and/or equipment or annual lease payments of $2.5 million or more shall qualifies as an Indiana business under category #4.  If an out of state company does not meet one of these criteria, it can submit documentation/justification to the State for review for inclusion under this category.

_____ (5) A business that has a substantial positive economic impact on Indiana.

Any company that is in the top 500 companies (adjusted) for one of the following categories: number of employees (DWD), unemployment taxes (DWD),  payroll withholding taxes (DOR), or Corporate Income Taxes (DOR); qualifies as an Indiana business under category #5.  To verify that your company qualifies you can e-mail buyindianainvest@idoa.in.gov.   Submit the response received for verification purposes. 

4. Are you claiming the preference for supplies that contain recycled or post-consumer materials (IC 5-22-15-16) (the preference does not apply when the purchase description is limited to a supply that contains recycled materials or post-consumer materials?

Yes ___ No ___


If yes, a manufacturer’s certification must be submitted for each item or group of items for which the offeror is seeking a preference or the preference may not be considered.

5. Are you claiming the preference for soybean oil based ink (IC 5-22-15-18)?



Yes ___ No ___

6. Are you claiming the preference for soy diesel/bio diesel (IC 5-22-15-19)?



Yes ___ No ___

7. Are you claiming the preference for foods/beverages that contain high levels of calcium (IC 5-22-15-24)?

Yes ___ No ___

8. Are you claiming the Indiana Small Business Preference (IC 5-22-15-23)?



Yes ___ No ___

If yes, bidder must indicate which category of small business concern applies:

___     Wholesale business with annual sales of four million dollars ($4,000,000) or less during its last fiscal year.  “Wholesale

           business, means a business that derives its principal source of income (over 50% of gross revenues) from sales to retailers, other 

           merchants, or industrial, institutional or commercial users who will use the goods for resale or business use.  This definition 

           includes distribution activities.

___     Service business with average sales of five hundred thousand dollars ($500,000) or less for the current and preceding three (3)

           fiscal years and which employs no more than twenty-five (25) persons.  “Service business, “ means a business that derives its 

           principal source of income (over 50% of gross revenues) from the sale of useful artistic, educational, intellectual, literary, or 

           scientific labor from which no necessary tangible commodity is derived.

___     Retail business or business selling services with annual sales and receipts of five hundred thousand dollars ($500,000) or less.

           “Retail business,” means a business that derives its principal source of income (over 50% of gross revenues) from the sale of 

           supplies to the ultimate consumer.

___     Manufacturing business, which employs no more than one hundred (100) persons.  “Manufacturing business” means a business

           that derives its principal source of income (over 50% of gross revenues) from the sale of goods the firm produces at its own facility 

           made from raw, unfinished materials, as distinguished from the final product.
___   A business in any of the following sectors is not a small business if it employees more than one hundred (100) persons or if its annual sales exceed 

         5 Million dollars ($5,000,000):

(A) Information Technology

(B) Life Sciences

(C) Transportation

(D) Logistics
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MINORITY & WOMEN'S BUSINESS ENTERPRISES SUBCONTRACTOR COMMITMENT FORM

In accordance with 25 IAC 5-5, if the purchase is for a Commodity/Services the contract goal for this solicitation is 4% Minority participation and 9% for Women participation.  It is the intent of IDOA Procurement Division to meet or exceed the above mentioned M/WBE goals.  If participation exists the vendor must submit with its quote/bid a MWBE Subcontractor Commitment Form. The Form must show that there are, participating in the proposed contract, Minority Business Enterprises (MBE) and Women Business Enterprises (WBE) listed in the Minority and Women’s Business Enterprises Division (MWBED) directory of certified firms located at http://www.in.gov/idoa/mwbe/. If participation is met through use of vendors who supply products and/or services directly to the Respondent, the Respondent must provide a description of products and/or services provided that are directly related to this quote/bid and the cost of direct supplies for this quote/bid.  Respondents must complete the Subcontractor Commitment Form in its entirety.  

The Department reserves the right to verify all information included on the MWBE Subcontractor Commitment Form.

Respondents are encouraged to contact and work with MWBED at 317-232-3061 to design a subcontractor commitment to meet established goals as referenced in this solicitation. 
Prime Contractors must ensure that the proposed subcontractors meet the following criteria:

· Must be listed on the IDOA Directory of Certified Firms

· Each firm may only serve as once classification – MBE or WBE

· A Prime Contractor who is an MBE or WBE must meet subcontractor goals by using other listed certified firms.  Certified Prime Contractors cannot count their own workforce or companies to meet this requirement.

· Must serve a commercially useful function.  The firm must serve a value-added purpose on the engagement.

· Must provide goods or service only in the industry area for which it is certified as listed in the directory at www.buyindiana.in.gov

· Must be used to provide the goods or services specific to the contract

· National Diversity Plans are generally not acceptable

Minority & Women’s Business Enterprises Subcontractor Letter of Commitment

A signed letter(s), on company letterhead, from the MBE and/or WBE must accompany the MWBE Subcontractor Commitment Form. Each letter shall state and will serve as acknowledgement from the MBE and/or WBE of its subcontract amount, a description of products and/or services to be provided on this project, and approximate date the subcontractor will perform work on this contract.  
By submission of the quote/bid, the Respondent acknowledges and agrees to be bound by the regulatory processes involving the State’s M/WBE Program. Questions involving the regulations governing the MWBE Subcontractor Commitment Form should be directed to: Minority and Women’s Business Enterprises Division at (317) 232-3061 or mwbe@idoa.in.gov.
STATE OF INDIANA MBE/WBE SUBCONTRACTOR COMMITMENT FORM

	Quote/Bid: BMV0002

	

	DUE DATE: April 19, 2010, 3:00 pm

	

	TOTAL Quote/ BID AMOUNT:


	(  MBE Firm              (  WBE Firm
	
	

	Company Name:  
	
	Contact Person:

	
	
	

	Address:
	
	E-mail:

	
	
	

	
	
	Telephone Number:  

 (       )
	Fax Number:

(       )

	
	
	
	

	Sub-Contract Amount:

Sub-Contract Percentage of Total Bid:


	
	Describe service/product to be provided:



	Provide approximate dates when Sub-Contractor will perform on this project:




	(  MBE Firm              (  WBE Firm
	
	

	Company Name:  
	
	Contact Person:

	
	
	

	Address:
	
	E-mail:

	
	
	

	
	
	Telephone Number:  

 (       )
	Fax Number:

(       )

	
	
	
	

	Sub-Contract Amount:

Sub-Contract Percentage of Total Bid:


	
	Describe service/product to be provided:



	Provide approximate dates when Sub-Contractor will perform on this project:




	
	
	

	Respondent Firm


	
	Telephone Number



	Address
	
	Fax Number

	
	
	

	City/State/Zip Code


	
	Email Address



	Representative


	
	Authorizing Signature



	Date
	
	Printed Name and Title


· Please check if additional forms are attached.    

Page ________    of __________

If PARTICIPATION EXISTS THIS FORM MUST BE COMPLETED IN ITS ENTIRETY WITH COMPLETED LETTERS OF COMMITMENT

[image: image2.emf]1Legal Name of firm:

2

Address/City/State/Zip Code:

3

Telephone #/Fax #/Website:

4Federal Tax Identification 

Number:

5State/Country of 

domicile/incorporation:

6Location of firm's 

headquarters or principal 

place of business:

7Name of parent company or 

holding company (if 

applicable):

8State/Country of 

domicile/incorporation of 

company listed in #7:

9Address of company listed 

in #7:

10IN Department of Workforce 

Development (DWD) 

account number:

11IN Department of Revenue 

(DOR) account number:

12Number of Indiana resident 

employees per most 

recently completed IRS 

Form W-2 distribution:

13Total number of employees 

per most recently 

completed IRS Form W-2 

distribution:

14Total amount of payroll 

paid to Indiana resident 

employees per most 

recently completed IRS 

Form W-2 distribution:

15Total amount of payroll 

paid to all employees per 

the most recently 

completed IRS Form W-2 

distribution:

16Total amount of this 

proposal, bid, or current 

contract:

This information is required by the Indiana Department of Administration for all contractors, vendors/suppliers to the State of 

Indiana (complete all 22 items).



INDIANA ECONOMIC IMPACT - PROPOSALS AND CONTRACTS

State Form 51778 (R4 / 1-06)

DEPARTMENT OF ADMINISTRATION

Approved by State Board of Accounts, 2006




[image: image3.emf]17Prime Contractor Company 

Name:

18Number of Full Time 

Equivalent (FTE) employees 

that are Indiana residents 

specifically for this proposal or 

contract:

19Subcontractor Company 

Name:

20Address/Contact 

Person/Telephone Number/Tax 

ID Number:

21Number of Full Time 

Equivalent (FTE) employees 

that are Indiana residents 

specifically for this proposal or 

contract:

22

Signature:

Name of auththorized official:

Title:

Date:



ACCOUNTING OF INDIANA RESIDENT 

Affirmation by authorized official:  I affirm under penalties of perjury that the foregoing representations are true to be 
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DRUG-FREE WORKPLACE CERTIFICATION
The Contractor hereby covenants and agrees to make a good faith effort to provide and maintain a drug-free workplace.  The Contractor will give written notice to the State within ten (10) days after receiving actual notice that the Contractor or an employee of the Contractor in the State of Indiana has been convicted of a criminal drug violation occurring in the workplace. False certification or violation of this certification may result in sanctions including, but not limited to, suspension of contract payments, termination of this Contract and/or debarment of contracting opportunities with the State for up to three (3) years.

This certification is required by Executive Order No. 90-5, April 12, 1990, issued by the Governor of Indiana.  Pursuant to its delegated authority, the Indiana Department of Administration is requiring the inclusion of this certification in all contracts with and grants from the State of Indiana in excess of $25,000.  No award of a contract or grant shall be made, and no contract, purchase order or agreement, the total amount of which exceeds $25,000, shall be valid unless and until this certification has been fully executed by the Vendor and attached to the contract or agreement as part of the contract documents.  False certification or violation of the certification may result in sanctions, including, but not limited to, suspension of contract payments, termination of the contract or agreement and/or debarment of contracting opportunities with the State for up to three (3) years.

The Contractor/Grantee certifies and agrees that it will provide a drug-free workplace by:

(a)
Publishing and providing to all of its employees a statement notifying employees that the unlawful manufacturer, distribution, dispensing, possession or use of a controlled substance is prohibited in the Vendor's workplace and specifying the actions that will be taken against employees for violations of such prohibition; and

(b)
Establishing a drug-free awareness program to inform employees about (1) the dangers of drug abuse in the workplace; (2) the Vendor's policy of maintaining a drug-free workplace; (3) any available drug counseling, rehabilitation, and employee assistance programs; and (4) the penalties that may be imposed upon an employee for drug abuse violations occurring in the workplace; and

(c)
Notifying all employees in the statement required by subparagraph (a) above that as a condition of continued employment the employee will (1) abide by the terms of the statement; and  (2) notify the employer of any criminal drug statute conviction for a violation occurring in the workplace no later than five (5) days after such conviction; and

(d)
Notifying in writing the contracting State Agency and the Indiana Department of Administration within ten (10) days after receiving notice from an employee under subdivision(c) (2) above, or otherwise receiving actual notice of such conviction; and

(e)
Within thirty (30) days after receiving notice under subdivision (c) (2) above of conviction, imposing the following sanctions or remedial measures on any employee who is convicted of drug abuse violations occurring in the workplace:  (1) take appropriate personnel action against the employee, up to and including termination; or (2) require such employee to satisfactorily participate in a drug abuse assistance or rehabilitation program approved for such purposes by a Federal, State or local health, law enforcement, or other appropriate agency; and

(f)
Making a good faith effort to maintain a drug-free workplace through the implementation of subparagraphs (a) through (e) above.

SECRETARY OF STATE REGISTRATION

In accordance with IC 5-22-16-4, an offeror or subcontractor desiring to perform any portion of the work described by this bid/quote that is a business required to register with the Secretary of State.  The registration requirement is applicable to all limited liability partnerships, limited partnerships, corporations, S-corporations, nonprofit corporations and limited liability companies.

Information concerning registration with the Secretary of State may be obtained by contacting: 

Indiana Secretary of State of Indiana




Corporation Section



302 W. Washington St. Rom E018



Indianapolis, IN 46204



(317) 232-6576

COMPLIANCE CERTIFICATION

Responses to this bid solicitation serve as a warrant that the responding entity has properly registered as required by law with the Secretary of State and that it has no current or outstanding criminal, civil, or enforcement actions initiated by the State of Indiana, and it agrees that it will immediately notify the State of any such actions. The respondent also certifies that neither it nor its principals are presently in arrears in payment of its taxes, permit fees or other statutory, regulatory or judicially required payments to the State of Indiana.  Any respondent agrees that the State may confirm, at any time, that no such liabilities exist, and, if such liabilities are discovered, that State may bar the respondent from contracting with the State, cancel existing contracts, withhold payments to setoff such obligations, and withhold further payments or purchases until the entity is current in its payments on its liability to the State and has submitted proof of such payment to the State.

ETHICS OBLIGATIONS
The contractor and its agents shall abide by all ethical requirements that apply to persons who have a business relationship with the State, as set forth in Indiana Code § 4-2-6 et seq. and Indiana Code 4.2.7, the regulations promulgated thereunder, and Executive Order 04-08, dated April 27, 2004.  If the contractor is not familiar with these ethical requirements, the contractor should refer any questions to the Indiana State Ethics Commission, or visit the Indiana State Ethics Commission website at  <http://www.in.gov/ethics/>>>.  If the contractor or its agents violate any applicable ethical standards, the State may, in its sole discretion, terminate this contract immediately upon notice to the contractor.  In addition, the Contractor may be subject to penalties under Indiana Code § 4-2-6-12 and 4.2.7.
PRICING
Unit price must be entered and extended, and the total price of the bid must be shown.  Unit prices are to be bid on the basis of the unit specified. If there is an error between the unit price and total price, the unit price shall prevail.  Awarded Prices: Prices listed for each item are firm and cannot be changed.  

F.O.B. DESTINATION
The State requires all bids to be submitted on the basis of F.O.B. destination. 

OPEN COMPETITION
The specifications are intended to be nonrestrictive. Although at times brand names and model numbers may be used, they are merely intended to be guidelines to establish criteria and quality for competitive bidding. Unless otherwise stated, alternate bids will be evaluated and may be acceptable as long as they can be verified as equal or better than specified as determined by the State.  All bidders with alternate products shall submit detailed specifications with their bid. 

CREATION OF BINDING AGREEMENT

A binding Agreement will be created only by the issuance of a Purchase Order at any time within the period stated on the Request for Quotation/Invitation to Bid form.  The Binding Agreement will be governed by the terms and conditions included in this bid package.  The Contractor shall make no deliveries on verbal orders except from the Using Agency on purchases less than $5,000 and only with written approval on purchases greater than $5,000 from the Indiana Department of Administration, Procurement Division. 
EXCEPTIONS
___________ PLEASE CHECK IF APPLICABLE

Alternative requests must be equal or better than those specified as determined by the Indiana Department of Administration, and bidders deviating from specified items should provide, with his or her request, a listing of all areas in which his or her product deviates and fully explain and justify this alternative.  

ANY EXCEPTIONS ARE TO BE NOTED BELOW AND LISTED BY LINE ITEM NUMBER.
NON-COLLUSION CERTIFICATION
This is to certify that the Bidder, being duly affirmed under oath says, that he or she is the contracting party; that he or she has not, nor has any other employee of the company represented by him or her, directly or indirectly, entered into or offered to enter into any combination, collusion or agreement to receive or pay, and that he or she has not received or paid, any sum of money or other consideration for the execution of the annexed contract other than that which appears upon the face of the contract.

SIGNATURE

This is to certify that the bidder or any person on his or her behalf has examined and understands and agrees to the specifications, including General and Special conditions of this document.

BIDDER _____________________________________ FEDERAL ID NUMBER_________________________ (Please circle to indicate if your FIN is a TIN or SSN)

ADDRESS __________________________________________________________________________________

CITY _________________________________ STATE ________________________ ZIP CODE ____________

TYPE OF BUSINESS (i.e. Corporation, Sole Proprietor, LLC, etc) _______________________________________________

NORTH AMERICAN INDUSTRY CLASSIFICATION SYTEM (NAICS CODE) _________________________

TELEPHONE NUMBER (______) _____________________

E-Mail address: ____________________________________

If awarded a contract, the bidder will provide supplies, equipment, and/or services to the State of Indiana in accordance with the general conditions, specifications, certifications and other documents of this solicitation.

I, _________________________________________, the undersigned___________________________

(Signature)





(Print Office Held)

of the above named bidder under penalties of perjury this ___________ day of ____________,________, certify

that I hold the aforementioned Office in the above bidder and that the representations are true and accurate.

IF YOU HAND-DELIVER SOLICITATION RESPONSES: 
To facilitate weapons restrictions at Indiana Government Center North and Indiana Government Center South, as of July 21, 2008, the public must enter IGC buildings through a designated public entrance. 
The public entrance to Indiana Government Center North is located on Robert D. Orr Plaza, just west of the State House. This entrance will be equipped with metal detectors and screening devices monitored by Indiana State Police Capitol Police.  
Passing through the public entrance may take some time. Please be sure to take this information into consideration if your company plans to submit a solicitation response in person.
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		This information is required by the Indiana Department of Administration for all contractors, vendors/suppliers to the State of Indiana (complete all 22 items).

		1		Legal Name of firm:

		2		Address/City/State/Zip Code:

		3		Telephone #/Fax #/Website:

		4		Federal Tax Identification Number:

		5		State/Country of domicile/incorporation:

		6		Location of firm's headquarters or principal place of business:

		7		Name of parent company or holding company (if applicable):

		8		State/Country of domicile/incorporation of company listed in #7:

		9		Address of company listed in #7:

		10		IN Department of Workforce Development (DWD) account number:

		11		IN Department of Revenue (DOR) account number:

		12		Number of Indiana resident employees per most recently completed IRS Form W-2 distribution:

		13		Total number of employees per most recently completed IRS Form W-2 distribution:

		14		Total amount of payroll paid to Indiana resident employees per most recently completed IRS Form W-2 distribution:

		15		Total amount of payroll paid to all employees per the most recently completed IRS Form W-2 distribution:

		16		Total amount of this proposal, bid, or current contract:



INDIANA ECONOMIC IMPACT - PROPOSALS AND CONTRACTS
State Form 51778 (R4 / 1-06)
DEPARTMENT OF ADMINISTRATION
Approved by State Board of Accounts, 2006
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				ACCOUNTING OF INDIANA RESIDENT EMPLOYEES

		17		Prime Contractor Company Name:

		18		Number of Full Time Equivalent (FTE) employees that are Indiana residents specifically for this proposal or contract:

		19		Subcontractor Company Name:

		20		Address/Contact Person/Telephone Number/Tax ID Number:

		21		Number of Full Time Equivalent (FTE) employees that are Indiana residents specifically for this proposal or contract:

		22		Affirmation by authorized official:  I affirm under penalties of perjury that the foregoing representations are true to be the best of my knowledge and belief:

				Signature:

				Name of auththorized official:

				Title:

				Date:
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