[bookmark: _GoBack]Attachment A – Respondent’s Reference Form

The respondent shall complete a Reference Form for each provided reference in accordance with the appropriate section of the RFP.

1. General Background

Name of Client:

Number of Residential and Commercial Assessed Properties: 	

Number of users:		

Address:

Project Manager/Contact:					Title:

Phone Number:							E-Mail Address:

Summary of Project and Current Status:










2. Project Scope

Please indicate all modules that were implemented as part of the project:












3. Project Information

Total Project Budget:

Project Start Date:						Project End Date:



Attachment E – Ownership of Deliverables

The respondent shall complete Table E-03 below based on whether the roles identified are supported by the proposed approach and implementation methodology. The roles are defined in Table E-01 and Table E-02 contains the indicators the respondent shall use to report their support of the identified roles. Any conflicts shall be noted with a comment. In the event additional deliverables are proposed, the respondent shall identify the roles for both the County and Vendor Project Teams. 

Table E-01: Definition of Roles
	Role
	Summary

	Lead
	The party ultimately responsible for the development of the deliverable.

	Assist
	The party provides active assistance in development of the deliverable

	Participate
	The party provides passive assistance in the development of the deliverable.

	Owns
	The party is solely responsible for the development of the deliverable.

	Share
	Both parties share equal responsibility for the development of the deliverable.

	None
	The party has no role in the development of the deliverable.



Table E-02: Summary of Response Indicators
	Indicator
	Response
	Description

	S
	Supports
	The proposal supports the prescribed ownership roles with its proposed implementation methodology and approach.

	C
	Conflict
	The proposal has a conflict with the prescribed ownership roles and proposed alternate ownership in its proposed implementation methodology and approach



Table E-03: Ownership of Deliverables
	No
	Deliverable
	Contractor’s Role
	County Role
	Response
	Other Comments

	1
	Implementation Project Plan
	Lead
	Assist
	
	

	2
	Software Interface Plan
	Lead
	Assist
	
	

	3
	Data Conversion Plan
	Lead
	Assist
	
	

	4
	Testing Plan and Quality Plan
	Share
	Share
	
	

	5
	Pre- and Post-Implementation Support Plan
	Share
	Share
	
	

	6
	Training Plan
	Lead
	Participate
	
	

	7
	System Documentation
	Lead
	None
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Attachment F – Receipts of Addenda Form



	Addendum #
	Date

	
	

	
	

	
	

	
	



I certify this Proposal complies with the specifications and conditions issued by the County except as clearly marked in the attached copy.

	Date 
	

	Name
	

	Authorized Signature
	

	Title
	

	Company Name
	

	Address
	

	City, State
	

	Zip Code
	

	Telephone Number
	

	Fax Number
	

	E-mail
	







Attachment G – Statement of Non-Collusion Form

[bookmark: _Toc351561367][bookmark: _Toc355249785]The following statement shall be made as part of the Contractor’s proposal.  

[bookmark: _Toc351561368][bookmark: _Toc355249786]I affirm that I am the Contractor, a partner of the consulting Contractor, or an officer or employee of the Contractor’s corporation with authority to sign on the Contractor’s behalf.  

I also affirm that the attached has been compiled independently and without collusion or agreement, or understanding with any other vendor designed to limit competition.  

I hereby affirm that the contents of this Proposal have not been communicated by the Contractor or its agent to any person not an employee or agent of the County.  


____________________________________________________
Signed 

____________________________________________________
Print Name 

____________________________________________________
Title 

____________________________________________________
Date

____________________________________________________
Contractor Name 

____________________________________________________
Address 

 ____________________________________________________
City / State / Zip Code 

____________________________________________________
Telephone and Fax
