
EXHIBIT 6
PROPOSER EXPERIENCE
Submit one form for each client reference. Understand that each client may be contacted to verify the validity of the partnership between the Bidder and the client.
Prime Bidder:

[image: image1]
Client Name:

[image: image2]
Address:

[image: image3]
Client Contact name:

[image: image4]
Title:

[image: image5]
Phone number:

[image: image6]
Email:

[image: image7]
Is Client a School District?
( Yes____   No____ )
Duration of Client Relationship:
Date Started:  



Date Ended:   



for   



Total Years.
Additional information (attach pages as necessary):
Describe the services provided; provide total value of the contract, result of the project and Bidders role in the project, difficulties experienced during implementation or ongoing operations. If contract was terminated, state the reason for termination.
For Department Use Only: 

__________________________________________        _________________________

PMS Staff Name/ Signature




Date
EXHIBIT 11 SUBMITTED BID DOCUMENT VERIFICATION FORM

The proposal submitted must clearly indicate the name of the responding firm, as well as the name, address, and telephone number of the primary contact at proposer’s organization. 

Note: Proposer(s) seeking to submit a proposal for the referenced services in Section 2.0 – Scope of Services must submit a formal request to mdcpsflex@dadeschools.net for applicable data required to complete the proposal, such as, but not limited to: 

1. Census file data

2. Claim data files

3. Disruption data

Proposer must include the following:

	REQUIREMENT
	YES
	NO

	a. A Local Business Tax Receipt. Any person, firm, corporation or joint venture, with a business location in Miami-Dade County, Florida, which is submitting a bid, shall meet the County’s Local Business Tax Receipt requirements in accordance with Miami-Dade County, Florida, code. Bidders with a location outside Miami-Dade County shall meet their local Occupational Tax requirements. A copy of the license must be submitted. Noncompliance with this condition may cause the bidder not to be considered for award.
	
	

	b. Copy of current registration with the Florida Department of State, Division of Corporations to conduct business in the State of Florida or its equivalent.
	
	

	c. Written confirmation that your company can transmit and receive purchase orders/data electronically, via e-mail messages
	
	

	d. Complete and submit Excel Workbook file for the applicable products. Proposer(s) must review and complete all sections of the workbook as noted by product to be considered for this RFP. 
	
	

	Three (3) references letters from organizations of comparable size and complexity to M-DCPS for whom your firm provides similar services in the following order of preference:

Florida School Districts and other Florida Public Entities

This must be documented on Exhibit 6, Bidder Experience form, whereby each bidder uses one form per reference. 

	
	

	e. Provide copy of SBE/MBE Certification with Miami-Dade County Public Schools (If Applicable). 


	
	

	f. Provide certification of compliance with applicable Florida State Statutes as outlined in Section 2 – Scope of Services.
	
	

	Program Plan for all items listed in Section 2 and identify the services proposed 


	
	

	g. A copy of the bidder’s Certificate of Insurance, upon notification of award 


	
	

	h. Acknowledgement and acceptance of all terms noted in Section 6 – Sample Agreement. Any notations must be written in applicable Excel Workbook file. 
	
	

	i. Provide a plan to cover all aspects of, as noted in Section 2.2. 


	
	


Please sign below confirming all items noted above are included in your submission. 

_________________________________________
           __________________________
Signature of Proposer’s Authorized Representative

Title

_________________________________________            __________________________

Printed Name 




      

Date   
_________________________________________          __________________________
Signature of Originating Department 

      

Date

_________________________________________          __________________________
Printed Name 




      

Date   
For Department Use Only: 

__________________________________________        _________________________

PMS Staff Name/ Signature




Date
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