Competitive Solicitation #1734-727
Bidder Evaluation #:____ (assigned by Solicitation Coordinator after Bid submittal) 

Attachment D, Bidder Response Form


	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.   Any incomplete information provided within the Bidder Response may cause the Bid to be disqualified.
This procurement is being run as a blind procurement. Responses contained in this attachment D (Section 2 thru 4), Bidder Response Form, should not contain names, logos, pictures or any other identifying information specific to the Bidder or their personnel. Bidders will be assigned a Bidder Evaluation Number that Evaluators will use to score each proposal. Bidders who include identifying information within attachment D may be disqualified and removed from further consideration.

	
	
	
	

	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: 
	
	

	2
	BIDDER QUALIFICATIONS AND EXPERIENCE (MANAGEMENT RESPONSE)
	MAXIMUM TOTAL POINTS 110
	TOTAL POINTS 



	EO
	Are your employees required to sign, as a condition of employment, a mandatory individual arbitration clause and/or a class or collective action waiver?

Please Note: Points for this question will be awarded to bidders who respond that they do not require these clauses and waivers. If you certify here that your employees are NOT required to sign these clauses and waivers as a condition of employment, and you are the successful bidder, a term will be added to your contract certifying this response and requiring notification to DSHS if you later require your employees to agree to these clauses or waivers during the term of the contract.
	10
	

	
	ANSWER:
	
	

	a
	Please provide name redacted resumes of the all key team members you will assign to this Contract, if you are the Successful Bidder, and provide their proposed roles and copies of resumes describing the relevant experience they possess. 

Individual resumes must detail experience with the required skills, and be less than 5 pages in length. Resumes should include:
· Training certifications

· Education level

· Technical knowledge and proficiencies as they relate to vocational rehabilitation. 

· Other desired requirements if applicable. 


	25
	

	
	ANSWER: 
	
	

	b  
	[Mandatory] Please describe all key personnel’s experience in the following areas; each staff member must have a minimum of ten (10) combined years’ experience providing professional level training in the fields shown below. Please note all key personnel names must be redacted.

1. Medical, and Psychosocial, and Vocational Aspects of Disability;

2. Occupational Information and Job Placement;

3. Case Management;

4. Theories and Techniques of Counseling, and Foundations of Rehabilitation;

5. Assistive Technology and Workplace Accommodations; 

6. Assessment; and 

7. Multicultural Counseling Considerations.

In response to this question, please list the name of employer, dates of employment, and quantity of staff (students) trained for each area. If key staff do not have experience in a particular topic, please enter "N/A" for that line.
	10
	

	 
	ANSWER:
	
	

	(1)
	Medical, and Psychosocial, and Vocational Aspects of Disability-
Describe in detail how the key personnel understand the functional limitations of various disabilities and the vocational implications of functional limitations on employment, especially with regard to individuals whose disabilities may require specialized services or groups of individuals with disabilities who comprise an increasing proportion of the State VR caseloads, such as individuals with traumatic brain injury, post-traumatic stress syndrome, mental health, autism, blindness or deaf-blindness; psychosocial impairments; cognitive impairments; orthopedic/neurological mobility impairments; learning disabilities.

	5
	

	
	ANSWER:
	
	

	(2)
	Occupational Information and Job Placement-
Explain in detail how the key personnel  has in-depth knowledge of labor market trends, occupational requirements, and other labor market information that provides information about employers, business practices, and employer personnel needs, such as data provided by the Bureau of Labor Statistics and the Department of Labor's O*NET occupational system.

	5
	

	
	ANSWER:
	
	

	(3)
	Labor Markets-

Describe in detail how key personnel  understands the use of labor market information for vocational rehabilitation counseling, vocational planning, and the provision of information to consumers for the purposes of making informed choices, business engagement and business relationships, and job development and job placement; and

The use of labor market information to support building and maintaining relationships with employers and to inform delivery of job development and job placement activities that respond to today's labor market.


	5
	

	
	ANSWER:
	
	

	(4)
	Case Management-
Explain in detail how key personnel has experience understanding of case management and employment services planning, including case management, decision making, and ethics in case documentation; involving the broad range of disability, employment, and social services programs in the state and local area, such as independent living programs, Social Security work incentives, and the Social Security Administration`s Ticket-to-Work program; and 

Caseload management, including familiarity with effective caseload management practices, balancing case documentation; in-person meeting time with customers and the use of any available automated or information technology resources.


	5
	

	
	ANSWER:
	
	

	(5)
	Theories and Techniques of Counseling, and Foundations of Rehabilitation-
Explain in detail how the key personnel has a detailed understanding of counseling and guidance skills, including individual and group counseling and career guidance;

Training in understanding the provisions of the Americans with Disabilities Act (ADA) of 1990 and other employment discrimination and employment-related laws;

Advocacy skills to modify attitudinal and environmental barriers to employment for individuals with disabilities, including those with the most significant disabilities;

Skills to address cultural diversity among consumers, particularly affecting workplace settings, including racial and ethnic diversity and generational differences; and

Understanding confidentiality and ethical standards and practices, especially related to new challenges in use of social media, new partnerships, and data sharing.


	5
	

	
	ANSWER:
	
	

	(6)
	Assistive Technology and Workplace Accommodations- 
Explain in detail how the key personnel has a detailed understanding creating customized employment using practices leading to competitive integrated employment, such as supported employment, internships, apprenticeships, paid work experiences, etc.; and

Understanding the effective utilization of rehabilitation technology and job accommodations.


	5
	

	
	ANSWER:
	
	

	(7)
	Assessment- 
Explain in detail how the key personnel has a detailed experience using internet based or electronic vocational assessment tools and strategies and the interpretation of vocational assessment results, including, when appropriate, situational and work-based assessments and analysis of transferrable work skills; and  

Develop staff understanding in the interpretation of Physical Capacity and Psychological evaluations; Learning Assessments; and analysis of a student’s Individualized Education Plan.


	5
	

	
	ANSWER:
	
	

	(8)
	Multicultural Counseling Considerations-

Explain in detail how the key personnel has a detailed experience creating  awareness of each staff member’s own cultural identity and views how this can alter their interaction based on customer’s age, ethnicity, gender, race, culture, religion, social-economic status and sexual orientation; and  

Develop the crucial foundational aspect of multicultural career counseling competency based on the knowledge of ethical standards that vocational rehabilitation staff are expected to follow. 


	5
	

	
	ANSWER:
	
	

	c
	Please provide an outline for the Vocational Rehabilitation Institute consisting of daily schedule, pre-coursework, concurrent or in-between sessions coursework, and post-coursework, for your organizations proposed curriculum.
	10
	

	
	ANSWER:
	
	

	d
	Please describe in detail the experiences, skills and qualifications your organization possesses that are relevant to an evaluation of your ability to perform the services of this Solicitation.   
	5
	

	
	ANSWER: 
	
	

	e
	Please describe your method for assuring that your services and deliverables are provided in accordance with high quality standards and action plan 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?
	5
	

	
	ANSWER:
	
	

	f
	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 ensuring skill gains. 
	5
	


	3
	BIDDER’s SOLUTION AND PROPOSED APPROACH  (TECHNICAL RESPONSE) 
	MAXIMUM TOTAL POINTS 70
	TOTAL POINTS 

25) 


	a
	Describe the experience, skills and qualifications providing professional training in the field of vocational rehabilitation and helping persons with disabilities achieve vocational success.   
	10
	

	
	ANSWER:
	
	

	b
	Describe your organizations experience in creating a multiday, variable modality training program for a large group (>100), over an area of considerable geography (statewide).
	10
	

	
	ANSWER:
	
	

	c
	Describe your organizations experience, approach, and methods when educating other agency or business staff regarding techniques that lead to tangible knowledge, skills, abilities and other abilities to serve persons with disabilities. 
	10
	

	
	ANSWER:
	
	

	d
	Describe your organizations understanding of the techniques and tools needed to conduct effective training in a classroom environment. 
	10
	

	
	ANSWER:
	
	

	e
	Describe how your organization either: one, incorporates your customer’s performance standards into your training curriculum; or two, utilizes your own performance standards to ensure your training was a success.
	10
	

	
	ANSWER: 
	
	

	f
	Please describe how your organization and staff are able to perform step-by step, interactive, easy to follow classroom training that provides staff (students) the techniques and methods to guide customers in mitigating barriers and moving towards obtaining successful vocational training and employment. 
	10
	

	
	ANSWER: 
	
	

	g
	Please provide a complete copy of the proposed training curricula (listed above in 2, b, (1) thru (7). The curricula must meet Section 508/WCAG 2.0 standards and can include but should not be limited to: 

•
Outline

•
Instructor notes

•
PowerPoints

•
Training materials
	10
	


	4
	BIDDER’S PROPOSED PRICING (QUOTATION OR COST RESPONSE) 
	MAXIMUM TOTAL POINTS 50
	TOTAL POINTS 



	a
	Please identify all allocated costs, together with the total charges Bidder is willing to accept in consideration of the full performance of the Contract for providing a successfully completed Vocational Rehabilitation Institute Training for Employees. The fee must include the following costs. 

· Instructor fee

· Training Materials

· Transportation: Airfare, ground transportation and related costs if applicable.*

· Hotel costs*

· Meals*

· Miscellaneous costs. 

*Travel and travel-related expenses to be based on Washington State per diem rates. https://ofm.wa.gov/accounting/administrative-accounting-resources/travel



	50
	

	
	ANSWER:  TOTAL MAXIMUM BID AMOUNT: 

FOR ALLOCATED COST DETAIL, ATTACH A SEPARATE SPREADSHEET OR DESCRIBE DETAILS BELOW
	
	

	b
	Please fully describe any assumptions Bidder has made that affect its proposed total charges, if those assumptions are not explicitly addressed in Attachment A, Sample Contract.  
	NOT SCORED
	

	
	ANSWER: 

	
	


