SIMPLIFIED REQUEST FOR PROPOSALS AHS/DVHA REQUISITION NUMBER: 03410-102-12

Consultant Services - Pharmacy Programs Oversight/Operations

Appendix A 
Required General Forms

REQUEST FOR PROPOSAL

This form must be completed and submitted as part of the response for the proposal to be considered valid.

The undersigned agrees to furnish the products or services listed at the prices quoted and, unless otherwise stated by the vendor, the Terms of Sales are Net 30 days from receipt of service or invoice, whichever is later.   Percentage discounts may be offered for prompt payments of invoices; however, such discounts must be in effect for a period of 30 days or more in order to be considered in making awards. 

VERMONT TAX CERTIFICATE AND INSURANCE CERTIFICATE

To meet the requirements of Vermont Statute 32 V.S.A. subsection 3113, by law, no agency of the State may enter into extend or renew any contract for the provision of goods, services or real estate space with any person unless such person first certifies, under the pains and penalties of perjury, that he or she is in good standing with the Department of Taxes.  A person is in good standing if no taxes are due, if the liability for any tax that may be due is on appeal, or if the person is in compliance with a payment plan approved by the Commissioner of Taxes, 32 V.S.A. subsection 3113.  In signing this bid, the bidder certifies under the pains and penalties of perjury that the company/individual is in good standing with respect to, or in full compliance with a plan to pay, any and all taxes due to the State of Vermont as of the date this statement is made.  

Bidder further certifies that the company/individual is in compliance with the State’s insurance requirements as detailed in section 21 of the Purchasing and Contract Administration Terms and Conditions.  All necessary certificates must be received prior to contract issuance.  If the certificate of insurance is not received by the identified single point of contact prior to contract issuance, the State of Vermont reserves the right to select another vendor.  Please reference this RFP# when submitting the certificate of insurance.

Insurance Certificate:  Attached ______  Will provide upon notification of award: 
 (within 5 days)

Delivery Offered _____ Days After Notice of Award

Terms of Sale ______________________

Quotation Valid for ________ Days 



Date: _____________________________

Name of Company: __________________________

Telephone Number: _________________

Fed ID or SS Number: ________________________
Fax Number: ______________________

By: _______________________________________
Name: ____________________________

 
Signature (Bid Not Valid Unless Signed)


(Type or Print)

This is NOT AN ORDER

All returned quotes and related documents must be identified with our request for quote number. 

CERTIFICATIONS and ASSURANCES

I/we make the following certificates and assurances as a required element of the bid or proposal to which it is attached, understanding that the truthfulness of the facts affirmed here and the continuing compliance with these requirements are conditions precedent to the award or continuation of the related contract(s):

1.
The prices and/or cost data have been determined independently, without consultation, communication or agreement with others for the purpose of restricting competition.  However, I/we may freely join with other persons or organizations for the purpose of presenting a single proposal or bid.

2.
The attached proposal or bid is a firm offer for a period of 120 days following receipt, and it may be accepted by the DVHA without further negotiation (except where obviously required by lack of certainty in key terms) at any time within the 120 day period.

3.
In preparing this proposal or bid, I/we have not been assisted by any current employee of the State of Vermont whose duties related (or did relate) to this proposal, bid or prospective contract, and who was assisting in other than his or her official, public capacity.  Neither does such a person nor any member of his or her immediate family have any financial interest in the outcome of this proposal or bid. (Any exceptions to these assurances are described in full detail on a separate page and attached to this document).

4.
I/we understand that the DVHA will not reimburse me/us for any costs incurred in the preparation of this proposal or bid. All proposals or bids become the property of DVHA.
5.
I/we understand that any contract(s) awarded as a result of this RFP will incorporate terms and conditions substantially similar to those attached to the RFP.  I/we certify that I/we will comply with these or substantially similar terms and conditions if selected as a Contractor.

6.
I hereby certify that I have examined the accompanying RFP forms prepared by:________ for the funding period beginning ________  and ending  ________  and that to the best of my knowledge and belief, the contents are true, and correct, and complete statements prepared from the books and records of the provider in accordance with applicable instructions, except as noted.

Signature:





  Date:





Title:
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