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COPIERS FOR ADMINISTRATION OFFICE AND WORKFORCE SOLUTIONS OFFICES
REQUEST FOR QUOTATIONS
INFORMATION ABOUT BIDDER
	Identification of Bidding Entity: ______________________________________________________________                                                                                                                                                                       
Legal Name of Organization: _______________________________________________________________ 

Head of Organization:                                                                                             Title: ___________________                                            
Mailing Address: _________________________________________________________________________ 

Physical Address (if different): ______________________________________________________________
                                                                                                                          

Phone Number:                                                                 
Fax Number: ______________________________                                                             
Contact Person:                                                                             Title: ______________________________                    

Contact Person E-mail Address: ____________________________________________________________ 
Contract Signatory Authority: _______________________________________________________________                                                                                                                                     
Title:                                                                                                            Phone Number: _______________

	Tax/Legal Status:
[   ]
Corporation

[   ]
 Sole Ownership
       [   ]
 Public
          [   ]
 Profit

[   ]
Partnership

[   ]
 Other


[   ]
 Private
[   ]
 Not For-Profit

Date Established: _____________________________________                                                                                 
State Controller Identification Number: ___________________                                                                      
Federal Taxpayer Identification Number: _________________                                                                   
Small Business?


[   ]
Yes

[   ]
No

Is bidder certified as a historically underutilized business?
[   ]
Yes

[   ]
No

Certifying Agency? _________________________________________________________
                                                                                           
(If yes, a copy of the certification notice is required as an attachment.)




ATTACHMENT B

NARRATIVE
Narrative (Attachment B) to include, but not limited to the following:

a. Describe your organization (length of time in business, etc.) and record of providing services and products/supplies similar to those requested in this RFQ.  In addition, provide qualifications and experience of staff who will be involved in providing services and products/supplies to the WFSDallas.  
b. Provide sufficient information to ensure that proposed services and products/supplies comply with all the limitations specified in this Request for Quotations.  Describe your proposed services and products/supplies for the Board’s Administration Office and Workforce Solutions Offices.
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Copiers/Printers Lease Pricing Sheet

Prospective bidders should use this form to record the information provided in the table below.  Please note the Instructions for Copiers /Printers Lease Pricing Sheet on the following page.  If there is other information associated with the cost for services, you may attach such information on a separate sheet.
	Location
	Copier

Quantity
	Printer

Quantity
	Unit

Description 
	Lease Cost for 

Copier (monthly)
	Lease Cost for

Printer (monthly)
	Copier

Overages
	Maintenance/

Service Fee(s) 

	Administration Office
	2
1
	
	e
d
	
	
	
	

	Garland
Workforce Center
	2

	1
	a
b

	
	
	
	

	Grand Prairie
Workforce Center
	4

	
	a

	
	
	
	

	Greenville Avenue

Workforce Center
	2

	
	a

	
	
	
	

	Irving
Workforce Center
	4

	
	a

	
	
	
	

	Pleasant Grove

Workforce Center
	4

	
	a


	
	
	
	

	Preston at Alpha
Workforce Center
	4

	1
	a
b
	
	
	
	

	Redbird

Workforce Center
	5
2

	
	a
d
	
	
	
	

	Opportunity

Workforce Center
	2

2
	
	a

d
	
	
	
	

	AEL Locations
	2
	
	d
	
	
	
	

	Total
	36
	2
	
	
	
	
	


Bidder’s Signature: _______________________________________ Date: ______________________
Instructions for Copiers/Printers Lease Pricing Sheet
Location – Copiers will be delivered/housed at each of the locations listed.

Copier Quantity – count of copiers that will be housed at each location.

Printer Quantity – count of printer(s) that will be housed at the location as noted.

Unit Description – type and model of copier that will be delivered/housed at each location.  In addition, type and model of printer(s) that will be housed at location as noted.
Lease Cost for Copier – indicate the monthly cost for each unit that will be housed at each location.

Lease Cost for Printer – indicate the monthly cost for each unit that will be housed at the location as noted.

Copier Overages – indicate fee(s) for any overages for each unit per month.  If space provided is not adequate to indicate                 information about charges for any overages, you may provide that information on a separate sheet.

 Maintenance/Service Fee(s) – indicate maintenance/service fee that will be associated with each unit per month.  If space              provided is not adequate to indicate information about maintenance fee(s), you may provide that information on a separate sheet.
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Copiers/Printers Purchase Pricing Sheet

Prospective bidders should use this form to record the information provided in the table below.  Please note the Instructions for Copiers /Printers Purchase Pricing Sheet on the following page.  If there is other information associated with the cost for services, you may attach such information on a separate sheet.
	Location
	Copier

Quantity
	Printer

Quantity
	Unit

Description
	Purchase Cost

for Copier


	Purchase Cost

for Printer


	Maintenance/

Service Fee(s)

	Administration Office
	2
1
	
	e
d
	
	
	

	Garland
Workforce Center
	2

	1
	a
b


	
	
	

	Grand Prairie
Workforce Center
	4

	
	a

	
	
	

	Greenville Avenue

Workforce Center
	2


	
	a


	
	
	

	Irving
Workforce Center
	4

	
	a

	
	
	

	Pleasant Grove

Workforce Center
	4


	
	a


	
	
	

	Preston at Alpha
Workforce Center
	4

	1
	a
b
	
	
	

	Redbird

Workforce Center
	5
2
	
	a
d
	
	
	

	Opportunity

Workforce Center
	2

2
	
	a

d
	
	
	

	AEL Locations
	2
	
	d
	
	
	

	Total
	36
	2
	
	
	
	


Bidder’s Signature: _______________________________________ Date: ______________________
Instructions for Copiers/Printers Purchase Pricing Sheet

Location – Copiers will be delivered/housed at each of the locations listed.

Copier Quantity – count of copiers that will be housed at each location.

Printer Quantity – count of printer(s) that will be housed at the location as noted.

Unit Description – type and model of copier that will be delivered/housed at each location.  In addition, type and model of printer(s) that will be housed at location as noted.

Purchase Cost for Copier – indicate the cost for each unit that will be housed at each location.  Additionally, any applicable warranties (parts, equipment and labor) associated with the unit.
Purchase Cost for Printer – indicate the purchase cost for each unit that will be housed at the location as noted.  Additionally, any applicable warranties (i.e., parts and equipment and labor) associated with the unit.
Maintenance/Service Fee(s) – indicate maintenance/service fee that will be associated with each unit per month.  If space             provided is not adequate to indicate information about maintenance fee(s), you may provide that information on a separate sheet.
ATTACHMENT C2
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Konica Minolta B283 Pricing Sheet – Maintenance/Service Fee(s)
Prospective bidders should use this form to record the information provided in the table below.  Please note the instructions for Konica Minolta B283 Pricing Sheet on this page.  If there is other information associated with the cost for services, you may attach such information on a separate sheet.
	Location
	Quantity
	Copier
	Monthly Maintenance/

Service Fee(s) 

	Workforce Solutions Greater Dallas

802 S. Buckner Blvd., Dallas, Texas 75217
	1
	Konica Minolta B283
	

	Workforce Solutions Greater Dallas

911 N. Morocco Ave., Dallas, Texas 75211
	3
	Konica Minolta B283
	

	Workforce Solutions Greater Dallas

1402 Corinth St., Rm 1113, Dallas, Texas75215
	2
	Konica Minolta B283
	

	Total
	6
	
	


Instructions to complete the table:
Location – Copiers are housed at the location listed.

Copier Quantity – count of copiers that are housed at the location listed.
Maintenance/Service Fee(s) – indicate maintenance/service fee that will be associated with each copier per month.  The

monthly maintenance/service fee shall be based on unlimited service calls within the monthly period.  If space provided is not adequate to indicate information about maintenance fee(s), you may provide that information on a separate sheet.
Bidder’s Signature: _______________________________________ Date: ______________________

ATTACHMENT D
CERTIFICATION OF BIDDER

I hereby certify that the information contained in this quotation proposal and any attachments is true and correct and may be viewed as an accurate representation of proposed services to be provided by this organization.  I certify that no employee of the Board, director or agent of the Board has assisted in the preparation of this proposal.  I acknowledge that I have read and understood the requirements and provisions of the RFQ and that this organization will comply with Board policies and other applicable local, state, and federal regulations and directives governing this procurement process.  I also certify that I have read and understand Part 2.7., "SELECTION PROCESS" of this RFQ and will comply with the terms; and furthermore that

I,                                                            , certify that I am the _________________________

(Typed Name)






(Title)

of the corporation, committee, commission, association, or public agency named as Bidder and Respondent herein and that I am authorized to sign this bid and submit it to the Dallas County Local Workforce Development Board, Inc. on behalf of said organization by authority of its governing body or owners.  I authorize the Board to verify references and stated performance data and to conduct other background checks as it deems necessary.

   (Respondent Signature) 





         
   (Typed Name)                  





               (Typed Title)




         
    (Date)







ATTACHMENT E 
 CERTIFICATION REGARDING


DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION


LOWER TIER COVERED TRANSACTIONS

This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 29 CFR Part 98.  The regulations were published as Part VII of the May 26, 1988 Federal Register (pages 19160-19211).

(Before completing certification, read attached instructions which are an integral part of the certification)
(1)
The prospective recipients of Federal assistance funds certifies, by submission of this proposal, that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.

(2)
Where the prospective recipient of Federal assistance funds is unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this proposal.

Name of Bidder Organization: __________________________________________________________________
Typed/Printed Name and Title of Authorized Signatory: _______________________________________________
Signature:                                                                                   Date: _____________________________________

[image: image5.emf]INSTRUCTIONS FOR CERTIFICATIONS REGARDING DEBARMENT     Federal Register/Vol. 53, No. 102/Thursday, May 26, 1988/Rules and Regulations         19211       Attachment  E   -  Certification  Regarding Debarment,  Suspension, Ineligibility and  Voluntarily Exclusion  -  Low er  Tier Covered Transaction     Instructions for Certification     1.By signing and submitting  this proposal, the prospective  lower tier participant is  providing the certification set  out below.   2. The certification in this  clause is a material  representation of  fact upon  which reliance was placed  when this transaction was  entered into.  If  it is later  determined that the prospective  lowers tier participant  knowingly rendered an  erroneous certification, in a  addition to other remedies  available to the Federal  Go vernment, the department or  agency with which this  transaction originated away  pursue available remedies,  including suspension and/or  debarment.   3. The prospective lower tier  participant shall provide  immediate written notice to the  person to which this pr oposal is  submitted if at any time the  prospective lower tier  participant learns that its  certification was erroneous  when submitted or has become  erroneous by reason of changed  circumstances.   4. The terms "covered  transaction.  "debarred",  suspended," "in eligible,"  "lower tier covered  transaction," "primary covered  transaction," "principal,"."  proposal," and "voluntarily  excluded," as used in this  clause, have the meanings set  out in the Definitions and  Coverage sections of rules  implementing Executive Ord er  12449.  You may contact the  person to which this proposal is  submitted for assistance in  obtaining a copy of those  regulations.   5. The prospective lower tier  participant agrees by  submitting this proposal that,  should the proposed covered  transaction be  entered into, it  shall not knowingly enter into  any lower tier covered  transaction with a person who  is debarred, suspended,  declared ineligible, or  voluntarily excluded from  participation in this covered  transaction, unless authorized  by the department o r agency  with which this transaction  originated.   6. The prospective lower tier  participant further agrees by  submitting this proposal that it  will include this clause titled  "Certification Regarding  Debarment, Suspension,  Ineligibility and Voluntary  Exclus ion - Lower Tier Covered  Transaction," without  modification, in all lower tier  covered transactions and in all  solicitations for lower tier  covered transaction.   7. A participant in a covered  transaction may relay upon a  certification of a prospective  partici pant in a lower tier  covered transaction that it is  not debarred, suspended,  ineligible, or voluntarily  excluded from the covered  transaction, unless it knows  that the certification is  erroneous.  A participant may  decide the method and  frequency by which  it  determines the eligibility of its  principals.  Each participants  may, but is not required to,  check the Nonprocurements  List (To  #).   8. Nothing contained in the  foregoing shall be construed to  require establishment of a  system of records in order to  re nder in good faith the  certification required by this  clause.  The knowledge and  information of a participant is  not required to exceed that  which is normally possessed by  a prudent person in the  ordinary course of business  dealings.   9. Except for transact ions  authorized under paragraph 5  of these instructions, if a  participant is a covered  transaction knowingly enters  into a lower tier covered  transaction with a person who  is suspended, debarred  ineligible, or voluntarily  excluded from participation in  thi s transaction, in addition to  other remedies available to the  Federal Government, the  department or agency with  which this transaction  originated may pursue  available remedies, including  suspension and/or debarment.     Certification Regarding   Debarment, Susp ension,   Ineligibility and Voluntary   Exclusion - Lower Tier Covered   Transactions.     (1) The prospective lower tier  participant certifies, by  submission of this proposal,  that neither it nor its principals  is presently debarred,  suspended, proposed for  debarmen t, declared ineligible,  or voluntarily excluded from  participation in this transaction  by any Federal department or  agency.    (2) Where the prospective  lower tier participant is unable  to certify to any of the  statements in this certification,  such prospect ive participant is  unable to certify to any of the  statements in this certification,  such prospective participant  shall attach an explanation to  this proposal.   [FR Doc. 88 - 11581 Filed 5 - 25 - 88; 8:45 am]            


ATTACHMENT F 
Certification Regarding Conflict of Interest

By signature of this proposal, Bidder covenants and affirms that:

(1)
no manager, employee or paid consultant of the Bidder is a member of the Policy Board, the President, or a manager of the Board;

(2)
no manager or paid consultant of the Bidder is a spouse to a member of the Policy Board, the President, or a manager of the Board;

(3)
no member of the Policy Board, the President or an employee of the Board owns or controls more than a 10 percent interest in the Bidder;

(4)
no spouse of a member of the Policy Board, President or manager of the Board is a manager, employee or paid consultant of the Bidder;

(5)
no member of the Policy Board, President, or employee of the Board receives compensation from Bidder for lobbying activities as defined in federal laws or Chapter 305 of the Texas Government Code;

(6)
Bidder has disclosed within the response to this RFQ any interest, fact or circumstance which does or may present a potential conflict of interest;

(7)
should bidder fail to abide by the foregoing covenants and affirmations regarding conflict of interest, Bidder shall not be entitled to the recovery of any costs or expenses incurred in relation to any contract with the Board and shall immediately refund to the Board any fees or expenses that may have been paid under the contract and shall further be liable for any other costs incurred or damages sustained by the Board relating to that contract.

Name of Bidder Organization: __________________________________________________________________
Typed/Printed Name and Title of Authorized Signatory: _______________________________________________
Signature:                                                                                   Date: _____________________________________
ATTACHMENT G
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 contract is current in its franchise taxes must be signed by the individual that is authorized by 
the Corporate Board of Directors Resolution, to sign the contract for the corporation.

___________________________________________________________________________________________

The undersigned authorized representative of the corporation contracting herein certifies that the following indicated

statement is true and correct and that the undersigned understands making a false statement is a material breach

of contract and is 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.
 

______
Not applicable – bidder is not a corporation.


Name of Bidder Organization:      











                                                                                              

Typed/Printed Name and Title of Authorized Signatory:      









Signature: 






  Date:      




ATTACHMENT H
NON-DISCRIMINATION STATEMENT/POLICY
Please submit your non-discrimination statement or policy with your bid.  Submit this statement as Attachment H.
ATTACHMENT I
LIST OF SERVICE LOCATIONS WITHIN GREATER DALLAS 
Provide a complete list of your customers within Greater Dallas. This information should also include a contact person and phone number for each customer. Submit list of customers as Attachment I.
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Federal Register/Vol. 53, No. 102/Thursday, May 26, 1988/Rules and Regulations         19211


Attachment E - Certification Regarding Debarment, Suspension, Ineligibility and Voluntarily Exclusion - Lower Tier Covered Transaction


Instructions for Certification


1.By signing and submitting this proposal, the prospective lower tier participant is providing the certification set out below.


2. The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was entered into.  If  it is later determined that the prospective lowers tier participant knowingly rendered an erroneous certification, in a addition to other remedies available to the Federal Government, the department or agency with which this transaction originated away pursue available remedies, including suspension and/or debarment.


3. The prospective lower tier participant shall provide immediate written notice to the person to which this proposal is submitted if at any time the prospective lower tier participant learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances.


4. The terms "covered transaction.  "debarred", suspended," "ineligible," "lower tier covered transaction," "primary covered transaction," "principal,"." proposal," and "voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and Coverage sections of rules implementing Executive Order 12449.  You may contact the person to which this proposal is submitted for assistance in obtaining a copy of those regulations.


5. The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the department or agency with which this transaction originated.


6. The prospective lower tier participant further agrees by submitting this proposal that it will include this clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion-Lower Tier Covered Transaction," without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transaction.


7. A participant in a covered transaction may relay upon a certification of a prospective participant in a lower tier covered transaction that it is not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows that the certification is erroneous.  A participant may decide the method and frequency by which it determines the eligibility of its principals.  Each participants may, but is not required to, check the Nonprocurements List (To  #).


8. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good faith the certification required by this clause.  The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.


9. Except for transactions authorized under paragraph 5 of these instructions, if a participant is a covered transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available to the Federal Government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.


Certification Regarding


Debarment, Suspension,


Ineligibility and Voluntary


Exclusion-Lower Tier Covered


Transactions.


(1) The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its principals is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.


 (2) Where the prospective lower tier participant is unable to certify to any of the statements in this certification, such prospective participant is unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this proposal.


[FR Doc. 88-11581 Filed 5-25-88; 8:45 am]



