Attachment C:  Management Proposal, RFP Section 3.3

Attachment C: Management Proposal, RFP Section 3.3
Instructions: Use this template to comply with Section 3.3, Management Proposal. This section should convey your experience in successfully delivering similar projects. It must contain sufficient detail to convey to members of the evaluation team your knowledge of the subjects and skills necessary to successfully complete the project. 

	3.3.A Vendor Qualifications/Experience (SCORED)

	Section
	Response

	3.3.A.1
	Provide a list of projects that demonstrate your products capabilities or services to satisfy the requirements under this RFP.
· These projects should be within the last five years. 
· Include the name of the project, the project scope and deliverables, and the start and end dates. Please include an accessible web site where we can view examples of your completed projects utilizing your product or services.


	Project #1

	Name of Project
	

	Project Scope
	

	Specific Deliverables
	

	Start/End Date
	

	Web site for viewing
	

	Additional Comments:



	Project #2

	Name of Project
	

	Project Scope
	

	Specific Deliverables
	

	Start/End Date
	

	Web site for viewing
	

	Additional Comments:



	Project #3

	Name of Project
	

	Project Scope
	

	Specific Deliverables
	

	Start/End Date
	

	Web site for viewing
	

	Additional Comments:



	Project #4

	Name of Project
	

	Project Scope
	

	Specific Deliverables
	

	Start/End Date
	

	Web site for viewing
	

	Additional Comments:



	Project #5

	Name of Project
	

	Project Scope
	

	Specific Deliverables
	

	Start/End Date
	

	Web site for viewing
	

	Additional Comments:




	3.3.B References (SCORED)

	Section
	Response

	3.3.B.1
	Provide references for each project listed in Section 3.4 A, Experience of the Vendor. 
By submitting this proposal, you are granting permission to OSPI to contact the references.
References will be contacted for the top-scoring proposal(s) only. The references should be able to speak to the experience of the vendor as well as the key staff resources.

	

	Name of Project
	

	Contact Name
	

	Business Address
	

	Telephone Number
	

	Fax Number
	

	E-mail Address
	

	

	Name of Project
	

	Contact Name
	

	Business Address
	

	Telephone Number
	

	Fax Number
	

	E-mail Address
	

	

	Name of Project
	

	Contact Name
	

	Business Address
	

	Telephone Number
	

	Fax Number
	

	E-mail Address
	

	

	Name of Project
	

	Contact Name
	

	Business Address
	

	Telephone Number
	

	Fax Number
	

	E-mail Address
	

	

	Name of Project
	

	Contact Name
	

	Business Address
	

	Telephone Number
	

	Fax Number
	

	E-mail Address
	


	3.3.C Related Contract Information (MANDATORY)

	Section
	Response

	3.3.E.1
	If you or any subcontractor has contracted with the State of Washington during the past 24 months, indicate the name of the agency, the contract number and project description and/or other information available to identify the contract. 



	Insert Response here.



	3.3.E.2
	If your staff or subcontractor’s staff was an employee of the State of Washington during the past 24 months, or is currently a Washington state employee, identify the individual by name, the agency previously or currently employed by, job title or position held and separation date.



	Insert Response here.



	3.3.E.3
	If you have had a contract terminated for default in the last five years, describe such incident. Termination for default is defined as notice to stop performance due to your non-performance or poor performance and the issue of performance was either (a) not litigated due to inaction on the part of the Proposer, or (b) litigated and such litigation determined that the Proposer was in default.



	Insert Response here.



	3.3.E.4
	Submit full details of the terms for default including the other party's name, address, and phone number.  Present your position on the matter.  OSPI will evaluate the facts and may, at its sole discretion, reject the proposal on the grounds of the past experience.  If no such termination for default has been experienced by the Consultant in the past five years, so indicate.



	Insert Response here.




_________________________________

Name and Title of authorized person who reviewed and approved this response.

_________________________________

Name of Consultant Firm
Do NOT change any formatting on this response sheet in any manner (such as merged cells). Do NOT add or delete rows or columns.

