Transportation Delivery and Relocation Solutions (TDRS)
 Solicitation FBGT-GG-050001-B (Refresh #9)

SUMMARY OF OFFER

Offeror shall complete this form and submit with its proposal.

Offeror’s Name (include a “Doing Business As” (DBA), if applicable):  



_________________________________________________________

Offeror’s Address:_________________________________________________________



_________________________________________________________



_________________________________________________________
Offeror’s FAX Number:____________________


Offeror’s Website Address:_______________________________  

Offeror does not have a website  FORMCHECKBOX 
 (Check here if company does not have a website)

DUNS Number:____________________

Tax Identification Number (TIN):____________________
Please check the appropriate NAICS Code(s) below:


  FORMCHECKBOX 
   NAICS 481112
  FORMCHECKBOX 
   NAICS 484121
         FORMCHECKBOX 
  
 NAICS 531390

  FORMCHECKBOX 
   NAICS 482111
  FORMCHECKBOX 
  
 NAICS 484122
         FORMCHECKBOX 
  
 NAICS 541511

  FORMCHECKBOX 
   NAICS 483111
  FORMCHECKBOX 
   NAICS 484210
         FORMCHECKBOX 
  
 NAICS 541611

  FORMCHECKBOX 
   NAICS 483113
  FORMCHECKBOX 
  
 NAICS 488991

  FORMCHECKBOX 
   NAICS 483211
  FORMCHECKBOX 
   NAICS 531110

  FORMCHECKBOX 
   NAICS 484110
  FORMCHECKBOX 
  
 NAICS 531210
Please indicate company’s primary NAICS Code for preponderance of work:  _____________

Business Size (check all that apply):   


  FORMCHECKBOX 
   Small Business
  FORMCHECKBOX 
  “Not for Profit” Organization


  FORMCHECKBOX 
   HUBZone Small Business
  FORMCHECKBOX 
   Large Business/Other than Small Business


  FORMCHECKBOX 
   8(a) Firm   

  FORMCHECKBOX 
   Veteran-Owned Small Business
                                  FORMCHECKBOX 
   Small Disadvantaged Business 
  FORMCHECKBOX 
   Woman Owned Large Business
                                  FORMCHECKBOX 
   Woman Owned Small Business
  FORMCHECKBOX 
   Joint Venture

                                  FORMCHECKBOX 
   Service-Disabled Veteran-Owned Small Business

Each Authorized Negotiator’s Name, Title, Phone Number and Email Address:


1. Primary Negotiator:______________________________________________________________________


2. Alternate Negotiator______________________________________________________________________


3. Alternate Negotiator______________________________________________________________________

Special Item Number(s) (SINs) Offered (check all that apply):  
 FORMCHECKBOX 
   SIN 411 1 Ground Transportation Services
 
 FORMCHECKBOX 
   SIN 451 99 New Services
 FORMCHECKBOX 
   SIN 411 2 Rental Supplemental Vehicle Programs (RSVP)

 FORMCHECKBOX 
  SIN 653 1 Relocation Service Package 
 FORMCHECKBOX 
   SIN 411 3 Transportation Consulting
 
 FORMCHECKBOX 
  SIN 653 3 Relocation Software, Technology Tools and
 FORMCHECKBOX 
   SIN 451 1 Express Small Package and Express Heavy-
 
 FORMCHECKBOX 
  SIN 653 4 Additional Services for Relocation
        weight Delivery Services  

 FORMCHECKBOX 
  SIN 653 5 Agency Customization Services

 FORMCHECKBOX 
   SIN 451 2 Ground Small Package 

 FORMCHECKBOX 
  SIN 653 7 Move Management Services  
 FORMCHECKBOX 
  SIN 451 3  Local Courier Services (Small Business Set Aside)
 FORMCHECKBOX 
  SIN 653 8 Office Relocation Services
       
          

 FORMCHECKBOX 
  SIN 653 9 Long Term Lodging Services
Security Clearances:

 FORMCHECKBOX 

The Contractor has personnel with current security clearances or has personnel with inactive clearances eligible for reinstatement.  If so, please identify what level of clearance, and agency issuing clearance.
 FORMCHECKBOX 

The Contractor has no personnel with security clearances (current or inactive)

An adequate and auditable labor hour recording and invoicing system will be required for all awardees accepting labor-hour or time-and-materials task orders.  Awardees must possess such a system at the time of award.  This accounting system will be subject to review and examination by the Government as appropriate.  Please identify below the accounting system used by your firm and state if it meets these requirements:

Offeror’s Accounting System (Identify Brand):  ________________________________________________________________
Capable of meeting requirements noted above:  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
 
Governmentwide Commercial Purchase Card:
Clause 552.232-79, Payment by Credit Card, requires all contractors to accept the Government-wide Commercial Purchase Card for purchases at or below the micro-purchase threshold.  Please indicate if you will accept the government credit card for purchases above the micro-purchase threshold:  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Disaster Recovery Purchasing Participation:  

See clauses 552.238-78 Alternate I, Scope of Contract (Eligible Ordering Activities), and 552.238-80, Use of Federal Supply Schedule Contracts by Certain Entities—recovery Purchasing.
 FORMCHECKBOX 

The Offeror voluntarily agrees to participate in Recovery Purchasing.  

 FORMCHECKBOX 

The Offeror does not agree to participate in Recovery Purchasing.  

American Recovery and Reinvestment Act of 2009 (ARRA)- Participation:  

See clauses 552.204-11 (ARRA Reporting Requirements-July 2010), 552.203-15 and 552.204-11, incorporated by reference under clause 552.212-5.  

 FORMCHECKBOX 

The Offeror voluntarily agrees to participate in ARRA and comply with the requirements set forth in Clause 552.204-11, 552.203-15, and 552.212-5.  

 FORMCHECKBOX 

The Offeror does not agree to participate in ARRA.
Offeror’s Estimated Aggregate Sales under this solicitation per contract year (U.S. dollars) if an award is made:  $_______

NOTE 1:  Include rationale for the estimate with Section III Price Proposal (see provision SCP-FSS-2).  


NOTE 2:  This estimate must match the aggregate of estimated sales per SIN proposed on the Commercial Sales 
 Practices Format (CSP) you have submitted. 

STATEMENT

I hereby state that I fully understand and shall comply with clause 552.238-74, Industrial Funding Fee and Sales Reporting, that by signing the SF1449 and this Statement, I am certifying that I have read, understand, and agree to all the terms and conditions of Solicitation Number FBGT-GG-050001-B (Refresh #9), and that I have not made any changes to the terms and conditions of the “Request for Proposal”/Solicitation Number FBGT-GG-050001-B (Refresh #9).
______________________________________________________________________________________________________
Signature
Title
Date
PROPOSAL CHECKLIST

This proposal checklist is to assist Offerors in ensuring that proposals are complete. A copy of this completed checklist must be included with offers submitted. Prior to preparation of your offer, be sure to read the entire Solicitation.  

	Section I—Administrative Requirements


	Included/

Completed
	GSA
Use

	Proposal Checklist
	
	

	Summary of Offer
	
	

	Signed and dated 1449 (p.1)
	
	

	Vendor Response Document
	
	

	Financial Information –2009, 2010, 2011
	
	 

	Proof of registration in Central Contractor Registry (CCR)
	
	

	Proof of registration in Online Representations & Certifications Application (ORCA)
	
	

	Proof of completion of VETS-100 requirement
	
	

	Professional Compensation Plan
	
	

	Uncompensated Overtime Statement
	
	

	Service Contract Act - Wage Determinations
	
	

	Small Business Subcontracting Plan (Large Business Only)
	
	

	Letter(s) of Commitment From Subcontractors
	
	

	Section II – Technical Proposal


	
	

	Factor 1 – Corporate Experience – 2 page limitation (not including Description of Subcontractors and Letters of Commitment). 
Includes (i) number of years providing services, (ii) size, experience, and resources available to fulfill requirements, (iii) Brief history of the company’s activities contributing to development of expertise and capabilities related to requirement; (iv) offeror's organizational and accounting controls and manpower available; v) Identification of how Company meets or plans to meet all mandatory requirements in the respective statement of work (SOW); (vi) How the Company will market services to federal clients; (vii) Description of subcontractors, if any, with letters of commitment.
	
	

	Factor 2 –– Relevant Project Experience – 4 pages per project limitation.                 Includes (i) description of 2 projects (commercial or government) per SIN applying for; (ii) projects must have been completed within last 2 years or be ongoing-if ongoing the first year must have been completed; (iii) service performed are of a similar complexity to the SIN applied for and all aspects of completed services found acceptable by client; (iv) customer reference information (a-i, page 6 of the Solicitation); (v) each project description includes a narrative account of the work performed that addresses all of the items found on page 6 (a-f) of the Solicitation; (vi) If project experience does not exist, the offeror may substitute relevant projects of predecessor companies or key personnel that will be performing major aspects of the work.
	
	

	Factor 3 – Past Performance – not older than past 12 months from date of receipt of offer by GSA.  Includes (i)  one copy each of the completed Open Ratings Report  and the order form with information on up to 20 customer references; (ii) uses references from projects involving services performed under the appropriate NAICS code(s) relevant to services offered; (iii) shall address any negative feedback contained in the Open Ratings Report and explain the actions taken to minimize the problems that resulted in negative feedback. 
	
	

	Factor 4 –  Quality Control – 2 page limitation.  Includes (i) Description of the internal review procedures that facilitate high quality standards; (ii) identification of the individuals who will directly supervise or review projects specifically regarding quality control; (iii) Identify if subcontractors used, and if so, description of the quality control measures used to ensure acceptable subcontractor Performance; (iv) Description of how potential problem areas and solutions are handled; (v) Description of the procedures for insuring quality performance while meeting urgent requirements; and (vi) Strategies Offeror will implement to manage and complete multiple projects for multiple agencies simultaneously.
	
	

	Section III—Pricing Proposal


	
	

	Price Proposal (including Price Template and Price Narrative)
	
	

	Pricing Support (invoices)
	
	

	Commercial Sales Practice Format (CSP) & Transactional Information
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