
Attachment 1
Addendum No. 4
CHECKLIST

Kit for New Parents

IFB No. 2010-01
Use this checklist to ensure that the documents identified below are included in the bid response.  Place a check mark or “X” next to each document being submitted to the State.

A complete bid will consist of the documents identified below.

	NOTE TO BIDDER:  The company name identified on all documents submitted to the State (e.g., business licenses, permits, certifications) must be identical to the company name written on the Std. 204, Vendor Data Record.  Failure to comply may cause delays in the award or failure to submit documents with an asterisk (*), when applicable, will be cause for rejection of the bid.


_____
*Attachment 1, Required Attachment Checklist
_____
*Cover letter certifying that the bidder possesses the Minimum Qualification Requirements listed in Section I, Items 1 through 5 of the IFB, page 5 of 28
_____
Attachment 2, Payee Data Record Std. 204 Form can also be found at www.documents.dgs.ca.gov/osp/pdf/std204.pdf
_____
*Attachments 3 & 4, California DVBE Program Requirements and DVBE Declaration.  


NOTE:  The advertisement of this solicitation in a trade/focus paper has been waived; however, the requirement to secure at least 3 percent DVBE participation must be met.  Failure to submit a completed DVBE Declaration Form Std. 843 with your bid will result in automatic rejection of your bid.  

_____
*Attachment 5, Bidder Declaration Form (GSPD-05-105 Form) can also be found at 

http://www.documents.dgs.ca.gov/pd/delegations/GSPD105.pdf
_____
*Attachment 6, Subcontractor/Consultant List
_____
*Attachment 7, Bidder References (at least 3 references are required)

_____
*Attachment 8, Contractor Certification Clauses (CCC) 307.  Page 1 must be signed and submitted prior to contract award; however, it is not required if the bidder has submitted this form to the awarding agency within the last three (3) years.  CCC 307 can also be found at www.ols.dgs.ca.gov/Standard+Language.  

_____
*Attachment 9, Bid/Bidder Certification Sheet

_____
*Attachment 10, Guaranty Requirements

_____
*Attachment 11, Conflict of Interest Compliance Certificate
_____
*Attachment 12, Darfur Contracting Act
_____
Attachment 13, Certificates of Insurance (Optional) [Sample provided].  Certificate of Commercial General, Property, and Employee Dishonesty Liability Insurance (see Exhibit D)
Addendum No. 4
CHECKLIST (Attachment 1 continued)

_____
*Std. 213, Submit four (4) completed, pre-signed copies (original ink) with bid
_____
*Exhibit A-3, Contractor Business Location(s)

_____
*Exhibit B-2, Cost Sheet 

_____
*Résumés of all key personnel (Owners, Managers and Supervisors)

_____
*Copy of current/valid California Business License issued by the city or county in which the contractor is incorporated
_____
*Description, maximum of three (3) pages, of a qualifying project that must identify the product, budget, and scope of work
_____
*Copy of Disaster Recovery Plan summary

_____
*Letter certifying that bidder has contacted the Educational Message Services (see Exhibit A-1 for contact information) and received prior authorization to obtain a license to duplicate the Oral Health Segment of the DVD if awarded the contract

_____
*Narrative Describing Contractor’s Business Structure as it relates to services provided in this Agreement, include efforts to coordinate with the 1-800 contractor

_____
*Description of Bidder’s Information Technology (IT) system including employee functions and IT set-up for inventory, ordering, etc.  Include current disaster recovery/business continuity plan, and copy of IT provider(s) service agreement(s) if applicable.
_____
*Copy of bidder’s financial statements to demonstrate bidder possesses sufficient and available funds to operate all project activities without restrictions, limitations, or conditions for at least 60 days of project expenditures
_____
If applicable, Small Business Preference (Include Certification Letter from DGS)

_____
If applicable, Non-Small Business Preference (Include Certification Letters from DGS for Small Businesses)

_____
If applicable, Target Area Contract Preference Act (Std. 830 Form), download forms at:  www.pd.dgs.ca.gov/edip/tacpa.htm.

_____
If applicable, Local Agency Military Base Recovery Act (Std. 832 Form), download forms at:  www.pd.dgs.ca.gov/edip/lambra.htm.
_____
If applicable, Enterprise Zone Act (Std. 831 Form), download forms at:  http://www.pd.dgs.ca.gov/edip/eza.htm.

_____
If applicable, Nonprofit Veteran Service Agency Small Business Preference, for information access website:  www.pd.dgs.ca.gov/smbus/nvsa.htm
STATE OF CALIFORNIA

	STANDARD AGREEMENT

	STD 213 (Rev 06/03)
	AGREEMENT NUMBER

	
	CFF 7228

	
	REGISTRATION  NUMBER

	
	

	1.
This Agreement is entered into between the State Agency and the Contractor named below:

	
	STATE AGENCY'S NAME

	
	First 5 California

	
	CONTRACTOR'S NAME

	
	 

	2.
	The term of this
	

	
	Agreement is:
	Upon Department of General Services Approval through July 31, 2013

     

	

	3.
The maximum amount 
	$15,000,000.00

	
of this Agreement is:
	Fifteen million dollars and no cents

	

	4.  The parties agree to comply with the terms and conditions of the following exhibits which are by this reference made a part of the Agreement.

	

	
	Exhibit A - Scope of Work
	  13 page(s)

	
	Exhibit A-1 - Basic Kit Component Specifications
	    4 page(s)

	
	Exhibit A-2 - Example of County Commissions Former Custom Kit Specifications

	    7 page(s)

	
	Exhibit A-3 - List of Service Locations

	    1 page(s)

	
	Exhibit B - Budget Detail and Payment Provisions
	    3 page(s)

	
	Exhibit B-1 - Additional Budget Detail and Payment Provisions
	    3 page(s)

	
	Exhibit B-2 - Cost Sheet
	    1 page(s)

	
	Exhibit C* - General Terms and Conditions
	    GTC 610

	
	Exhibit D - Special Terms and Conditions
	  13 page(s)

	
	
	

	Items shown with an Asterisk (*), are hereby incorporated by reference and made part of this Agreement as if attached hereto.  These documents can be viewed at www.ols.dgs.ca.gov/Standard+Language 



	

	IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto.

	CONTRACTOR
	California Department of General Services Use Only

	CONTRACTOR’S NAME (if other than an individual, state whether a corporation, partnership, etc.)
	

	 
	

	BY (Authorized Signature)
( 
	DATE SIGNED(Do not type)


	

	PRINTED NAME AND TITLE OF PERSON SIGNING
	

	 
	

	ADDRESS
	

	 
	

	STATE OF CALIFORNIA
	

	AGENCY NAME
	

	First 5 California
	

	BY (Authorized Signature)
(
	DATE SIGNED(Do not type)
	

	PRINTED NAME AND TITLE OF PERSON SIGNING
	 FORMCHECKBOX 
 Exempt per:
	     

	Diane M. Levin, Chief Deputy Director
	     

	ADDRESS
	

	2389 Gateway Oaks Drive, Suite 260, Sacramento, California  95833
	



