Format for Submission of Proposals:
1.
Description of supplementary Standard Land Survey Services

2.
Description of related services offered

3.
Geographic Breadth of Your Services

4.
Licensing:

Provide a list of the names and copies of the licenses of all licensed individuals currently on your staff that you intend to use to provide Land Surveys or any of the other related services you propose to provide. 

5.
References, Summary of Business Activity, and Examples of Completed Projects:

References:

	Name of firm

Telephone & Fax Numbers
	

	Name of Parent Company 

(if any)
	

	Former Parent Company Name

(if any)
	

	Years in Surveying Business
	

	
	

	Names of Subcontractors (if any)
	

	Names of  2  Principals to Contact (please provide contact numbers)
	1.

2.

	Present Offices

City/State/Telephone No.
	

	No. of personnel in each office
	


Summary of Business Activity
	Summary of Professional Services Fees received in the last 5 years:
	
     2009                  2008                 2007                  2006                   2005

	Federal & State Contract work:
	$

	All other Domestic Work:
	$




Examples of Completed Projects
Include contact name and phone numbers for reference

	Project Name & Location
	Owner’s Name & Address
	Total Cost of Work
	Completion Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


6.
Land Survey Pricing Information

Pricing Proposals shall be provided in the format of this table. 

Submit 3 Separate Tables: (1) Years 1 and 2; (2) Year 3; and (3) Year 4.

Indicate the percentage increases applied to calculate your year 3 and 4 increases atop the tables submitted for those years. 

	Lot (parcel) size in acres to be transferred to or purchased by AOC
	Firm fixed price for parcel with existing legal description
	Firm fixed price for parcel carved off of larger parcel with one new legal description
	Additional cost if Topographic survey is requested


	Additional cost for each additional legal description for easements.

	    0.1 to 2


	
	
	
	

	2.1 to 4
	
	
	
	

	4.1 to 6
	
	
	
	

	6.1 to 8
	
	
	
	

	8.1 to 10
	
	
	
	


7.
Proposal Exercise and Cost Out:

Please see attachment F for a sample survey work and provide price to complete the work. Provide price to carve off Parcel 1 shown with total area of 58,421 SF which includes environmental set backs on the Exhibit attached. There is an access easement on adjacent parcel from Sierra Park Road. Provide breakdown of price showing field work and survey cost, printing, reproduction and recording etc. 

Job location is Mammoth Lake, Mono County. 

Refer to attached sketches and preliminary title report in Attachment F for details.

8.
Sample of Completed Survey Work:

Furnish one complete set of a completed survey job that was performed during past 12 months. Location address and owners name may be deleted to keep the information confidential. Include map, exhibit and legal description. This information may help AOC in evaluation of the surveyor. This sample survey set may be retained by AOC. 

ATTACHMENT C

DVBE Participation Form

Propser Name:


RFP Project Title:



RFP Number:



The State of California Executive Branch’s goal of awarding of at least three percent (3%) of the total dollar contract amount to Disabled Veterans Business Enterprise (DVBE) has been achieved for this Project.  Check one:

Yes_____(Complete Parts A & C only)

No______(Complete Parts B & C only)
“Contractor’s Tier” is referred to several times below; use the following definitions for tier:

0 = Prime or Joint Contractor;

1 = Prime subcontractor/supplier;

2 = Subcontractor/supplier of level 1 subcontractor/supplier

PART A – COMPLIANCE WITH DVBE GOALS

Fill out this Part ONLY if DVBE goal has been met; otherwise fill out Part B.

INCOMPLETE DOCUMENTATION MAY RESULT IN DISQUALIFICATION FROM FURTHER PARTICIPATION IN SELECTION PROCESS FOR THIS SOLICITATION

PRIME CONTRACTOR

Company Name: _________________________________

Nature of Work  _____________________________
 Tier: _______

Claimed Value:



DVBE  $  ___________

Percentage of Total Contract Cost:
DVBE  ______%

SUBCONTACTORS/SUBCONTRACTOR/PROPOSERS/SUPPLIERS

1.
Company Name:  ___________________________________________

Nature of Work:  ______________________________

Tier: _______

Claimed Value:


DVBE  $  ___________

Percentage of Total Contract Cost:
DVBE  __________%

2.
Company Name: _________________________________

Nature of Work  ________________________________ 
Tier:  _______

Claimed Value:


DVBE  $  ___________

Percentage of Total Contract Cost 
DVBE______%

3.
Company Name: _________________________________

Nature of Work  _________________________________ 
Tier:  _______

Claimed Value:


DVBE  $  ___________

Percentage of Total Contract Cost 

DVBE______%

GRAND TOTAL:

DVBE____________%

I hereby certify that the  “Contract Amount,” as defined herein, is the amount of $____________.  I understand that the “Contract Amount” is the total dollar figure against which the DVBE participation requirements will be evaluated.

	Firm Name of Proposer
	

	Signature of Person Signing for Proposer
	

	Name (printed) of Person Signing for Proposer
	

	Title of Above-Named Person
	

	Date
	


PART B – ESTABLISHMENT OF GOOD FAITH EFFORT

Fill out this Part ONLY if DVBE goal will not be met but you have made a good faith effort to meet such goal.

INCOMPLETE DOCUMENTATION MAY RESULT IN DISQUALIFICATION FROM FURTHER PARTICIPATION IN SELECTION PROCESS FOR THIS SOLICITATION

1.
List contacts made with personnel from state or federal agencies, and with personnel from DVBEs to identify DVBEs.

	Source
	Person Contacted
	Date

	
	
	

	
	
	

	
	
	


2. List the names of DVBEs identified from contacts made with other state, federal, and local agencies.

	Source
	Person Contacted
	Date

	
	
	

	
	
	

	
	
	

	
	
	


3. If an advertisement was published in trade papers and/or papers focusing on DVBEs, attach proof of publication.

	Publication
	Date(s) Advertised

	
	

	
	

	
	

	
	


4.
Solicitations were submitted to potential DVBE contractors (list the company name, person contacted, and date) to be subcontractors.  Solicitation must be job specific to plan and/or contract.

	Company
	Person Contacted
	Date Sent

	
	
	

	
	
	

	
	
	

	
	
	


5.
List the available DVBEs that were considered as subcontractors or suppliers or both.  (Complete each subject line.)

	Company Name:


	

	Contact Name & Title:


	

	Telephone Number:


	

	Nature of Work:


	

	Reason Why Rejected:


	


	Company Name:


	

	Contact Name & Title:


	

	Telephone Number:


	

	Nature of Work:


	

	Reason Why Rejected:


	


	Company Name:


	

	Contact Name & Title:


	

	Telephone Number:


	

	Nature of Work:


	

	Reason Why Rejected: 
	


PART C – CERTIFICATION 

I hereby certify that I have made a diligent effort to ascertain the facts with regard to the representations made herein and, to the best of my knowledge and belief, each firm set forth in this bid as a Disabled Veterans Business Enterprise complies with the relevant definition set forth in section 1896.61 of Title 2, and section 999 of the Military and Veterans Code, California Code of Regulations.  In making this certification, I am aware of section 10115 et seq. of the Public Contract Code that establishes the following penalties for State Contracts:

Penalties for a person guilty of a first offense are a misdemeanor, civil penalty of $5,000, and suspension from contracting with the State for a period of not less than thirty (30) days nor more than one (1) year.  Penalties for second and subsequent offenses are a misdemeanor, a civil penalty of $20,000 and suspension from contracting with the State for up to three (3) years.

IT IS MANDATORY THAT THE FOLLOWING BE COMPLETED ENTIRELY; FAILURE TO DO SO WILL RESULT IN IMMEDIATE REJECTION.

	Firm Name of Proposer: 
	

	Signature of Person Signing for Proposer
	

	Name (printed) of Person Signing for Proposer
	

	Title of Above-Named Person
	

	Date
	



[image: image1.wmf]    
Attachment D:







Request for Proposals Form for Submission of Question







 RFP Number: OCCM-FY-2009-07-JMG
	
	Your Organization’s Name:
	
	

	#
	Solicitation Reference
	Question
	Response

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
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