Solicitation # 1634-620			Attachment D, Bidder Response Form
	[bookmark: _GoBack]ATTACHMENT D:  BIDDER RESPONSE FORM   
This form is broken into four sections:  Section 1.  Administrative Response; Section 2.  Management Response; Section 3.  Technical Response; and Section 4.  Quotation/Cost Proposal.  Bidders must respond to all questions in the order and in the expandable space provided.  If a question requires Bidder to submit additional documents, please attach them to this document and label them clearly as part of your response to this Attachment D.   

	

	1
	BIDDER INFORMATION (ADMINISTRATIVE RESPONSE)
Bidder’s response to the questions in this Section 1, combined with the information provided in Bidder’s Submittal Letter, comprise Bidder’s Administrative Response to this Solicitation. While the Administrative Response is not given a number score, information provided as part of Bidder’s Administrative Response may cause the Bid to be disqualified and may be considered in evaluating Bidder’s qualifications and experience.   
	MAXIMUM TOTAL POINTS
	THIS COLUMN IS FOR EVALUATION PURPOSES ONLY

	
	
	
	

	a
	Please indicate whether you employ or contract with any current or former state employees.  If the answer is yes, provide the following information with respect to each individual: 1. name of employee or contractor; 2. the individual’s employment history with the State of Washington; 3. a description of the Individual’s involvement with the response to this Solicitation; and 4. the Individual’s proposed role in providing the services under this any Contract that may be awarded. 
	NOT SCORED
	

	
	ANSWER: 
	
	

	b
	Please list the names and contact information for three individuals you agree may serve as Bidder references and may freely provide information to DSHS regarding the reference’s experience and impressions of Bidder.  In providing these names, Bidder represents that it shall hold both DSHS and the organizations and individuals providing a reference harmless from and against any and all liability for seeking and providing such reference.
	NOT SCORED
	

	
	ANSWER:
	
	

	c
	Please indicate whether your Response contains any variations from the requirements of the Solicitation Document.  If the answer is yes, list each variation with specificity and include the pertinent page numbers containing the variation.
	NOT SCORED
	

	
	ANSWER: 
	
	

	d
	Please indicate whether you are requesting that DSHS consider any exceptions and/or revisions to the sample contract language found in Attachment A.  If so, state the page of Attachment A on which text you request to change is found, and state the specific changes you are requesting.  DSHS shall be under no obligation to agree to any requested changes, and will not consider changes to contract language or negotiate any new language that are not identified in response to this question. 
	NOT SCORED
	

	
	ANSWER:
	
	

	e
	If Bidder considers any information that is submitted as part of its Response to be proprietary, please identify the numbered pages of Bidder’s Response containing such information and place the word “Proprietary” in the lower right hand corner of each of these identified pages. 
	NOT SCORED
	

	
	ANSWER: 
	
	

	f
	Please indicate whether you have had a contract terminated for cause or default within the past five (5) years.  If so, please provide the terminating party’s name, address and telephone number and provide a summary describing the alleged deficiencies in Bidder’s performance, whether and how these alleged deficiencies were remedied and any other information pertinent to Bidder’s position on the matter. “Termination for Cause” refers to any notice to Bidder to stop performance due to Bidder’s asserted nonperformance or poor performance and the issue was either (a) not litigated; (b) litigated with a resulting determination in favor of the other party; or (c) is the subject of pending litigation
	NOT SCORED
	

	
	ANSWER:
	
	

	g
	Please identify any prior contracts Bidder has entered into with the State of Washington within the past ten (10) years and identify the dates and nature of the contract and primary agency contact for each.   
	NOT SCORED
	

	
	ANSWER:
	
	

	h
	Please indicate whether Bidder has been the subject of a lawsuit or administrative proceeding alleging a failure to comply with laws relating to the types of services Bidder proposes to provide pursuant to this Competitive Solicitation.  If the answer is yes, please list the nature of the allegations, docket number, disposition and date (if applicable) and Bidder’s explanation of how it has changed its practices or operations relative to any alleged deficiencies since that proceeding was filed.
	NOT SCORED
	

	
	ANSWER:
	
	

	i
	Please describe your proposed plans for the use of Subcontractors in performing this contract, listing each Subcontractor, its proposed role and the estimated percentage of the Contract that will be performed by each Subcontractor.  Please indicate whether each subcontractor self-identifies or is certified as a small business, a minority-owned business, a woman-owned business, a disadvantaged business enterprise, or a veteran-owned business.  If the answer is yes, please identify the type of organization(s) and provide details of any certifications.  Note that all Subcontractors must be approved by DSHS.
	NOT SCORED
	

	
	ANSWER: 
	
	

	
J
	Please describe any programs, policies or activities of your organization that support human health and environmental sustainability in your business practices.  If a program, policy or activity is specifically applicable to this Contract, please so indicate.
	NOT SCORED
	

	
	ANSWER: 
	
	

	K
	Please indicate whether you are requesting to be considered for a contract to provide General  Training Services for Certified Peer Counselors or to provide WRAP Training Services, or both.
	NOT SCORED
	

	
	ANSWER: 
	
	

	L
	Pease indicate whether you would be willing to enter into a contract for only one category of training, if that is the outcome of this Solicitation
	NOT SCORED
	

	
	ANSWER:
	
	

	M
	Please confirm that you are a consumer-operated organization as that term is defined in the Special Terms and Conditions section of the sample contract attached as Exhibit A to this RFQ.  Provide details to establish your status as a consumer-operated organization. 
	REQUIRED QUALIFICATION: NOT SCORED
	

	N
	ANSWER: 
	
	

	
	Please confirm that you have the capability to provide training services throughout the state of Washington at locations approved by DBHR.
	REQUIRED QUALIFICATION: NOT SCORED
	

	
	ANSWER: 
	
	

	O
	Please confirm that you have verified that each of Bidder’s trainers identified in Section 2 below possesses certification in peer counseling and/or WRAP Training, as applicable to the categories of services Bidder seeks to provide.  
	REQUIRED QUALIFICATION: NOT SCORED
	

	
	ANSWER: 
	
	

	P
	Please confirm that Bidder employs or contracts with an experienced, advanced level WRAP Trainer WRAP Coordinator who possesses the qualifications described in the Special Terms and Conditions of the Sample Contract attached to the RFP as Exhibit A. 
	REQUIRED QUALIFICATION:  NOT SCORED
	

	
	ANSWER: 
	
	


A. 

	2
	BIDDER QUALIFICATIONS AND EXPERIENCE (MANAGEMENT RESPONSE)
NOTE:  THIS SECTION WILL BE SCORED SEPARATELY FOR EACH CATEGORY OF SERVICE (GENERAL TRAINING OR WRAP TRAINING) THAT BIDDER SEEKS TO PROVIDE.  QUESTIONS A, B, D, E AND F WILL BE SCORED ONCE AND THE SUM WILL BE USED IN BOTH EVALUATIONS.  THIS SUM WILL BE ADDED TO THE RESULTS OF QUESTION C1 OR QUESTION C2,  OR BOTH, APPLICABLE, TO GENERATE A SCORE FOR BIDDER WITH RESPECT TO EACH CATEGORY OF TRAINING SERVICES. 
	MAXIMUM TOTAL POINTS
	

	A
	Please describe the experiences, skills and qualifications your organization possesses that are relevant to an evaluation of your ability to perform the Contract that is the subject of this Solicitation.  Please demonstrate your organization’s understanding of the needs of adult learners, use of dynamic and knowledgeable trainers, creation of a safe learning environment, ability to provide detailed management of logistics and ability to quickly problem-solve unforeseen issues.  Please include any relevant experience that distinguishes your organization or makes it uniquely qualified for the Contract. 
	20
	

	
	ANSWER: 
	
	

	B  
	Please provide the names of the key team members you will assign to manage this Contract, if you are the Successful Bidder, and provide their proposed roles and copies of resumes describing the relevant experience they possess. Bidder should note that if awarded a contract, it may not reassign its key personnel from the Project without prior approval of DSHS.
	10
	

	
	ANSWER: 
	
	

	C1
	NOTE:  PLEASE RESPOND TO THIS QUESTION IF YOU ARE SEEKING A CONTRACT TO PROVIDE GENERAL TRAINING. 
Please identify the trainers you will use, the topics on which they will train, and describe the experience, knowledge and expertise of each trainer so identified within their assigned training topics.    Include the number of trainings the manager/ trainer has provided during the past three years on each topic they will be assigned to train on, the length of the trainings provided, and the organization for which the training was provided.  This information will be used to score: 
1) Bidder’s qualifications to provide training on Co-occurring disorders (up to 10 points)
2) Bidder’s  qualifications to provide training on Ethics and Boundaries (up to 10 points) 
3) Bidder’s qualifications to provide training on Trauma Informed Care  (up to 10 points)
4) Bidder’s qualifications to provide training on Supervision  (up to 10 points)
5) Bidder’s qualifications to provide training on other topics identified by the Bidder (up to 10 points)
 
	50
	

	 
	ANSWER: 
	
	

	C2
	NOTE:  PLEASE RESPOND TO THIS QUESTION IF YOU ARE SEEKING A CONTRACT TO PROVIDE WRAP  TRAINING. 
Please identify the WRAP training manager and trainers you will use, the topics on which they will train, and describe the experience, knowledge and expertise of each trainer so identified within their assigned training topics.    Include the number of trainings the trainer has provided during the past three years on each topic they will be assigned to train on, the length of the trainings provided, and the organization for which the training was provided.  This information will be used to score: 
1) Qualifications of the experienced advanced level WRAP who will oversee registration and WRAP training to assure adherence to Copeland Center requirements (10 points)
2) Bidder’s qualifications to provide Level 1 WRAP Training (up to 15 points) 
3) Bidder’s  qualifications to provide Level 2 Training including Refresher Training (up to 25 points) 

	50
	

	
	ANSWER: 
	
	

	D
	Please describe your method for assuring that your services and deliverables are provided in accordance with high quality standards and for immediately correcting any deficiencies?  What data would you propose to report to DSHS which would permit verification of your quality assurance activity, findings and actions?
	10
	

	
	ANSWER:
	
	

	E
	Please describe the measures you employ to assure that your services and deliverables are provided in a cost effective manner that is consistent with quality outcomes and fair employment practices.
	10
	

	
	ANSWER:
	
	



