TFMS-HQ-08-R-0001
                                                                                            Attachment 1

PROPOSAL INSTRUCTIONS 

To insure a timely evaluation, the proposal must be complete, self-sufficient, and respond directly to the requirements of this solicitation.  

PROPOSAL DUE DATE: 30 January 2008 (Wednesday): 5:00 PM. 

Overall Proposal Format
Use tabs to separate proposal sections, as well as copies of each section.  Include in each section the following basic information:

-  Cover Sheet.  The cover sheet shall show:

-  Table of contents – this should provide enough detail to easily locate elements of the proposal.  
-  Title of the Proposal 


-  Volume (if applicable)

-  Solicitation # FMS-HQ-08-R-0001  
-  Offeror's Name and Address

Your proposal should include the completed SF1449 (provided separately):  Complete Blocks 12, 17, and 30.  In doing so, the offeror is agreeing to all contract terms and conditions as written in the solicitation. Your proposal should be divided into the two sections, as described below, along with number of copies to be submitted for each.   

Section

Description

Copies: 
Section 1

Technical  

     3
*Section 2

Pricing 

     1

(*Note:  A sample pricing structure is included in the solicitation schedule, 

pages 3 through 7)
Use paper size 8.5x11-inch paper. Number all pages. Use 12-pitch font for solicitation text, as well as charts/graphs, etc. Fold out pages (up to 11"x17") are permitted when used for diagrams, commercial brochures, charts or other graphic material being submitted.  Electronic proposal submittals cannot be accepted.  Page Limitation: 50 pages (both technical and pricing combined). limitation.  The completed SF1449,  Past Performance Questionnaires, or hard copy Representations and Certifications (if used), will NOT contribute towards this page count limitation. 
Proposal Content 

Section 1 – Technical Proposal 

Technical Proposals should be prepared as shown below. Instructions for each factor (and sub-factor) are shown with each for clarification.  

General: The evaluation under this section will be used to measure the offeror’s understanding of the Performance Work Statement (PWS),  and their ability to perform/manage the related duties effectively with consistently successful results.  Individual elements of the PWS shall each be addressed.   Statements such as “the offeror understands, can or will comply with the requirements, “ and phrases such as “standard procedures will be employed” or “well known techniques will be used,” are unacceptable, and will not be considered responsive to the solicitation.   

a.) Offeror’s Management / Business Plan:  including the following sub-factors, which are listed       

     in descending order of importance.  

i.) Overall Management Plan & Quality Control Plan
Submit a written description of your general administrative policies, managerial 

practices, and methods used to effectively perform and/or manage the required taskings described in the PWS. A description of controls in place to ensure compliance with applicable laws and regulations, including security requirements, shall be included. Proposed sub-contracting arrangements (if any) shall also be noted.     
Submit a written Quality Control Plan (QCP) that describes measures of performance to be used on completion of the contract taskings, methods to optimize operational efficiency and cost-effective fleet management. A description of the mechanism(s) to be used in successful oversight/completion of the individual taskings in the contract, should be included. 
ii.) Recruitment, Training, Licensing/Certification, and Retention of Personnel 

Submit a personnel management plan that addresses personnel policies and practices; including employee recruitment, identification, training procedures, advancement, proper licensing / certification of personnel (where required), and retention.   
iii.) Qualifications & Experience of  Proposed Contract Supervisor   
Offerors shall submit a resume (or some similar form of qualifications description) for the proposed contract supervisor who will oversee the project. This submittal shall demonstrate experience in similar projects that are/were either of the same, or greater in terms of complexity and scope, to the project described herein. 
iv.) Transition Plan. 
Submit a written phase-in plan that facilitates continuation of services without interruption. Your submittal shall include a description of methods for phase-in training as well as cooperative effort (with FMS as well as the current incumbent), to effect an orderly and efficient transition of duties. 
b.) 
Corporate Experience 

Provide descriptions of three projects/contracts performed (within the last 3 years) where a similar effort, or one that was larger in complexity or scope, to the FMS requirement, was successfully completed.
c.)  
Past Performance 

Submit the names of three client-references to substantiate its past performance, and shall include the following on each contract referenced in its proposal:

1.  Contract statistical information. 


a)
Names and Address of Contracting Activity


b)
Contract Number


c)
Contract Type


d)
Place of Performance


e)
Date of contract and period of performance


f)
Total Contract Value; include initial cost, actual invoiced cost,  rationale for difference in initial and actual cost, available and actual amount of fee awarded


g)
Contracting Officer’s Name, Telephone Number, and E-Mail Address


h)
Program Manager’s Name and Telephone Number, and E-Mail Address


i)
Administrative Contracting Officer, if different from (h), Name, Telephone Number and E-Mail Address of Contracting Officer


j)
List of Major Subcontractor(s) (if applicable) 

The attached questionnaire (at the end of this document) will be used to obtain information regarding past performance. 

The questionnaires should be sent to client references, then forwarded directly to the Contracting Officer at the address shown below: 

Department of the Treasury, FMS 

Acquisition Management Division 

401 14th St. SW – Rm. 457F 

attn: Mark Jefferson, Contracting Officer 

phone (202) 874-7271 

fax (202) 874-7275 

electronic mail: mark.jefferson@fms.treas.gov 

Completed questionnaires may be forwarded either by mail, facsimile, or electronic mail. 

To ensure that received questionnaires are matched up with the correct offerors, they are requested to submit a listing of those whom the Past Performance Questionnaires were submitted to, as part of their proposal.  

Contractors with no relevant performance history will be assigned a grade of “neutral” in the evaluation.  For this purpose, relevant performance history will be defined as history of performing the same taskings described in the PWS, in a project of similar magnitude to that described in Section 1.1.3 of the PWS. 
Section 2 – Pricing  Proposal  
Offerors shall complete the following pricing matrix, including hourly rates, and all extended totals.  As noted in the RFP, the intended contract will include a Labor-Hour component, and a firm-fixed price component. All proposed unit and extended prices, should be exact. Extend the unit prices to two decimal places. Do not round.       

The Labor Support component (CLIN’s 01 – 07, and 01A – 07A), will be awarded on a labor-hour basis. The # of hours shown in each category below, are considered ESTIMATES only, and are being used to 1.) evaluate and compare total pricing on proposals received and 2 .) establish an overall ceiling / NTE amount for the total contract price. Pricing for messenger runs (CLIN’s R1 through R5) will comprise the firm-fixed price component of the contract. 

PRICING MATRIX – Base Year (date of award through 9/30/08) 
Labor Support (Estimated Hours – Regular)  

	CLIN 
	Labor Category 
	Hourly Rate 

(regular)  
	Monthly 

# of 

hours 
	Monthly 

Total   
	Annual Total 

(7 months)

	01
	Supervisor 
	
	176
	
	

	02
	Warehouseman / Forklift 

Operator  
	
	350
	
	

	03(a) 
	Laborer / Mover-Loader-Packer 
	
	474
	
	

	03(b) 
	Laborer / Driver 
	
	456
	
	

	04
	Truck Driver (medium)  
	
	160
	
	

	05
	Truck Usage  (hourly) 
	
	160
	
	

	06
	Supply Technician 
	
	168
	
	

	07
	Receiving Clerk 
	
	168
	
	

	R5
	Unsched. Messenger Service – Run 5
	
	16
	
	

	TOTAL 
	All Categories (NTE) 
	
	
	
	


Labor Support (Estimated Hours – Overtime)  
	CLIN 
	Labor Category 
	Hourly Rate 

(overtime)  
	Monthly 

# of 

hours 
	Monthly 

Total   
	Annual Total 

(7 months)

	01-A
	Supervisor 
	
	16
	
	

	02-A
	Warehouseman / Forklift 

Operator  
	
	32
	
	

	03(a)-A
	Laborer/Mover-Loader-Packer 
	
	48
	
	

	03(b)-A
	Laborer / Driver 
	
	48
	
	

	04-A
	Truck Driver (medium)  
	
	16
	
	

	05
	Truck Usage  (hourly) 
	
	16
	
	

	06-A
	Supply Technician 
	
	16
	
	

	07-A
	Receiving Clerk 
	
	16
	
	

	TOTAL 
	All Categories (NTE) 
	
	
	
	


Sub-Total (All Labor Support Items  (01-07, 01A-07A, & R5):  $                       (NTE) 


Messenger Service 

	CLIN 
	Description 
	Monthly Cost 
	Annual Total 

(12 months) 

	R1
	Scheduled Messenger Service – Run 1 
	
	

	R2
	Scheduled Messenger Service – Run 2
	
	

	R3
	Scheduled Messenger Service – Run 3 
	
	

	R4
	Scheduled Messenger Service – Run 4 
	
	

	TOTAL 
	All Runs 
	
	


BASE YEAR TOTAL (All Items)


$ _____________________ (NTE) 





PRICING MATRIX – Option Year One (1) (October 1, 2008 through September 30, 2009) 

One year following expiration of the base year) 
Labor Support (Estimated Hours – Regular)  

	CLIN 
	Labor Category 
	Hourly Rate 

(regular)  
	Monthly 

# of 

hours 
	Monthly 

Total 
	Annual Total 

(12 months)

	01
	Supervisor 
	
	198
	
	

	02
	Warehouseman / Forklift 

Operator  
	
	396
	
	

	03(a) 
	Laborer / Mover-Loader-Packer 
	
	533
	
	

	03(b) 
	Laborer / Driver 
	
	513
	
	

	04
	Truck Driver (medium)  
	
	160
	
	

	05
	Truck Usage  (hourly) 
	
	160
	
	

	06
	Supply Technician 
	
	190
	
	

	07
	Receiving Clerk 
	
	190
	
	

	R5
	Unsched. Messenger Service – Run 5
	
	16
	
	

	TOTAL 
	All Categories (NTE) 
	
	
	
	


Labor Support (Estimated Hours – Overtime)  

	CLIN 
	Labor Category 
	Hourly Rate 

(overtime)  
	Monthly 

# of 

hours 
	Monthly 

Total 
	Annual Total 

(12 months)

	01-A
	Supervisor 
	
	16
	
	

	02-A
	Warehouseman / Forklift 

Operator  
	
	32
	
	

	03(a)-A
	Laborer/Mover-Loader-Packer 
	
	48
	
	

	03(b)-A
	Laborer / Driver 
	
	48
	
	

	04-A
	Truck Driver (medium)  
	
	16
	
	

	05
	Truck Usage  (hourly) 
	
	16
	
	

	06-A
	Supply Technician 
	
	16
	
	

	07-A
	Receiving Clerk 
	
	16
	
	

	TOTAL 
	All Categories (NTE) 
	
	
	
	


Sub-Total (All Labor Support Items  (01-07, 01A-07A, & R5):  $                       (NTE)
Messenger Service 

	CLIN 
	Description 
	Monthly Cost  
	Annual Total 

(12 months) 

	R1
	Scheduled Messenger Service – Run 1 
	
	

	R2
	Scheduled Messenger Service – Run 2 
	
	

	R3
	Scheduled Messenger Service – Run 3 
	
	

	R4
	Scheduled Messenger Service – Run 4 
	
	

	TOTAL 
	All Runs 
	
	


TOTAL OPTION YEAR ONE (1) (All Items)
$ _____________________ (NTE) 





PRICING MATRIX – Option Year Two (2) (October 1, 2009 through September 30, 2010) 

Labor Support (Estimated Hours – Regular)  

	CLIN 
	Labor Category 
	Hourly Rate 

(regular)  
	Monthly 

# of 

hours 
	Monthly 

Total 
	Annual Total 

(12 months)

	01
	Supervisor 
	
	253
	
	

	02
	Warehouseman / Forklift 

Operator  
	
	505
	
	

	03(a) 
	Laborer / Mover-Loader-Packer 
	
	600
	
	

	03(b) 
	Laborer / Driver 
	
	577
	
	

	04
	Truck Driver (medium)  
	
	160
	
	

	05
	Truck Usage  (hourly) 
	
	160
	
	

	06
	Supply Technician 
	
	243
	
	

	07
	Receiving Clerk 
	
	243
	
	

	R5
	Unsched. Messenger Service – Run 5
	
	16
	
	

	TOTAL 
	All Categories 
	
	
	
	


Labor Support (Estimated Hours – Overtime)  

	CLIN 
	Labor Category 
	Hourly Rate 

(overtime)  
	Monthly 

# of 

hours 
	Monthly 

Total 
	Annual Total 

(12 months)

	01-A
	Supervisor 
	
	16
	
	

	02-A
	Warehouseman / Forklift 

Operator  
	
	32
	
	

	03(a)-A
	Laborer/Mover-Loader-Packer 
	
	48
	
	

	03(b)-A
	Laborer / Driver 
	
	48
	
	

	04-A
	Truck Driver (medium)  
	
	16
	
	

	05
	Truck Usage  (hourly) 
	
	16
	
	

	06-A
	Supply Technician 
	
	16
	
	

	07-A
	Receiving Clerk 
	
	16
	
	

	TOTAL 
	All Categories 
	
	
	
	


Sub-Total (All Labor Support Items  (01-07, 01A-07A, & R5):  $                        (NTE)
Messenger Service 

	CLIN 
	Description 
	Monthly Cost  
	Annual Total 

(12 months) 

	R1
	Scheduled Messenger Service – Run 1 
	
	

	R2
	Scheduled Messenger Service – Run 2 
	
	

	R3
	Scheduled Messenger Service – Run 3 
	
	

	R4
	Scheduled Messenger Service – Run 4
	
	

	TOTAL 
	All Runs 
	
	


TOTAL OPTION YEAR TWO (2) (All Items)
$ _____________________ (NTE) 


PRICING MATRIX – Option Year Three (3) (October 1, 2010 through September 30, 2011)
Labor Support (Estimated Hours – Regular)  

	CLIN 
	Labor Category 
	Hourly Rate 

(regular)  
	Monthly 

# of 

hours 
	Monthly 

Total 
	Annual Total 

(12 months)

	01
	Supervisor 
	
	286
	
	

	02
	Warehouseman / Forklift 

Operator  
	
	645
	
	

	03(a) 
	Laborer / Mover-Loader-Packer 
	
	675
	
	

	03(b) 
	Laborer / Driver 
	
	649
	
	

	04
	Truck Driver (medium)  
	
	160
	
	

	05
	Truck Usage  (hourly) 
	
	160
	
	

	06
	Supply Technician 
	
	294
	
	

	07
	Receiving Clerk 
	
	294
	
	

	R5
	Unsched. Messenger Service – Run 5
	
	16
	
	

	TOTAL 
	All Categories 
	
	
	
	


Labor Support (Estimated Hours – Overtime)  

	CLIN 
	Labor Category 
	Hourly Rate 

(overtime)  
	Monthly 

# of 

hours 
	Monthly 

Total 
	Annual Total 

(12 months)

	01-A
	Supervisor 
	
	16
	
	

	02-A
	Warehouseman / Forklift 

Operator  
	
	32
	
	

	03(a)-A
	Laborer/Mover-Loader-Packer 
	
	48
	
	

	03(b)-A
	Laborer / Driver 
	
	48
	
	

	04-A
	Truck Driver (medium)  
	
	16
	
	

	05
	Truck Usage  (hourly) 
	
	16
	
	

	06-A
	Supply Technician 
	
	16
	
	

	07-A
	Receiving Clerk 
	
	16
	
	

	TOTAL 
	All Categories 
	
	
	
	


Sub-Total (All Labor Support Items  (01-07, 01A-07A, & R5):  $                        (NTE)
Messenger Service 

	CLIN 
	Description 
	Monthly Cost  
	Annual Total 

(12 months) 

	R1
	Scheduled Messenger Service – Run 1 
	
	

	R2
	Scheduled Messenger Service – Run 2
	
	

	R3
	Scheduled Messenger Service – Run 3
	
	

	R4
	Scheduled Messenger Service – Run 4
	
	

	TOTAL 
	All Runs 
	
	


TOTAL OPTION YEAR THREE (3) (All Items)
$ _____________________ (NTE) 



PRICING MATRIX – Option Year Four (4) (October 1, 2011 through September 30, 2012)
Labor Support (Estimated Hours – Regular)  

	CLIN 
	Labor Category 
	Hourly Rate 

(regular)  
	Monthly 

# of 

hours 
	Monthly 

Total 
	Annual Total 

(12 months)

	01
	Supervisor 
	
	286
	
	

	02
	Warehouseman / Forklift 

Operator  
	
	645
	
	

	03(a) 
	Laborer / Mover-Loader-Packer 
	
	675
	
	

	03(b) 
	Laborer / Driver 
	
	649
	
	

	04
	Truck Driver (medium)  
	
	160
	
	

	05
	Truck Usage  (hourly) 
	
	160
	
	

	06
	Supply Technician 
	
	294
	
	

	07
	Receiving Clerk 
	
	294
	
	

	R5
	Unsched. Messenger Service – Run 5
	
	16
	
	

	TOTAL 
	All Categories 
	
	
	
	


Labor Support (Estimated Hours – Overtime)  

	CLIN 
	Labor Category 
	Hourly Rate 

(overtime)  
	Monthly 

# of 

hours 
	Monthly 

Total 
	Annual Total 

(12 months)

	01-A
	Supervisor 
	
	16
	
	

	02-A
	Warehouseman / Forklift 

Operator  
	
	32
	
	

	03(a)-A
	Laborer/Mover-Loader-Packer 
	
	48
	
	

	03(b)-A
	Laborer / Driver 
	
	48
	
	

	04-A
	Truck Driver (medium)  
	
	48
	
	

	05
	Truck Usage  (hourly) 
	
	16
	
	

	06-A
	Supply Technician 
	
	16
	
	

	07-A
	Receiving Clerk 
	
	16
	
	

	TOTAL 
	All Categories 
	
	
	
	


Sub-Total (All Labor Support Items  (01-07, 01A-07A, & R5):  $                        (NTE)
Messenger Service 

	CLIN 
	Description 
	Monthly Cost  
	Annual Total 

(12 months) 

	R1
	Scheduled Messenger Service – Run 1 
	
	

	R2
	Scheduled Messenger Service – Run 2
	
	

	R3
	Scheduled Messenger Service – Run 3
	
	

	R4
	Scheduled Messenger Service – Run 4
	
	

	TOTAL 
	All Runs 
	
	


TOTAL OPTION YEAR FOUR (4) (All Items)
$ _____________________ (NTE)

GRAND TOTAL – ALL YEARS:        

$  _____________________ 
(NTE)
(Base and All Option Periods) 
PAST PERFORMANCE QUESTIONNAIRE

I. COMPANY AND CONTRACT INFORMATION
A.  Company Information

1.
Company Name:  ______________________________________

2.
Division:                  ______________________________________

3.
Address:                  ______________________________________
                                 ______________________________________
                                  ______________________________________
                                  ______________________________________

4.
Project Manager on Contract listed below: 
___________________________ 


B.  Client Information
1.  Client Name:  
______________________________________

2.  Contact Name:
______________________________________

3.
Position/Title:          ______________________________________

4.
Phone Number:      ______________________________________

5.
FAX Number:          ______________________________________

6.
E-Mail Address:      ______________________________________

C.  CONTRACT NUMBER

_______________________________

D.  CONTRACT TITLE

_______________________________

E.  CONTRACT TYPE:     FFP       CPFF     T&M   L/H   Other  _______


                     COMPETITIVE  (   )  Yes    (   )  No

                     FOLLOW-ON  (   )  Yes    (   )  No

F.  PERIOD OF PERFORMANCE
_________________________________







ESTIMATED
COST

FIRM







FEE


VALUE
FIXED







TOTAL



PRICE

G.  INITIAL CONTRACT COST

________

______
_______

H.  CURRENT CONTRACT VALUE
________

______
_______

I.  SERVICE PROVIDED


______________________________________

II.  EVALUATION

A.  PERFORMANCE HISTORY

1.  To what extent did the contractor submit accurate reports and/or documentation in a timely manner?

Considerably surpassed minimum requirements                   
(   )

Exceeded minimum requirements                                           
(   )

Met minimum requirements                                                     (   )

Less than minimum requirements                                            (   )


Comment:________________________________________________________

__________________________________________________________________


2.  To what extent did the contractor respond positively and promptly to technical directions, contract change orders, etc.?

Considerably surpassed minimum requirements                   
(   )

Exceeded minimum requirements                                           
(   )

Met minimum requirements                                                     (   )

Less than minimum requirements                                            (   )

Comment:________________________________________________________


__________________________________________________________________


3.  To what extent did the Contractor provide an appropriate and stable staff mix?


Extremely effective (no noticeable gaps in personnel staffing)             (   )

Generally effective (some gaps)                                                            (   )

Generally ineffective (gaps existed and performance impacted)        (   )

Generally ineffective (never recovered from personnel changes)        (   )


Comment:________________________________________________________
__________________________________________________________________


C.  DOCUMENTATION

1.  To what extent was the contractor able to prepare and deliver complete and useable documentation?


Considerably surpassed minimum requirements 

           (   )

Exceeded minimum requirements                                        
(   )

Met minimum requirements                                                      
(   )

Less than minimum requirements                                             
(   )

Comment:________________________________________________________
__________________________________________________________________


D.  CUSTOMER SATISFACTION

1.  To what extent was the contractor effective in interacting positively with your team?

Extremely effective                                                                            (   )

Generally effective                                                                            (   )

Generally ineffective                                                                         (   )

Extremely ineffective                                                                         (   )


Comment:________________________________________________________
__________________________________________________________________


E.  TERMINATION HISTORY

1.  Has the contract been partially or completely terminated?

(   )  Yes           (   ) Default         (   )    Cause    (   )  Convenience         (   )  No

If yes, explain and indicate the status_____________________________________

2.  Are there any pending terminations?      (    )  Yes     (   )  No

If yes, explain and indicate the status_____________________________________

_________________________________________________________________________
F.  OTHER

1.  Would you select this contractor again? (    )  Yes     (   )  No

2.  What is your overall impression of this contractor?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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