ATTACHMENT 1 PRICE SHEET
PRICE SHEET (TIME AND MATERIALS) FOR CATS+ TORFP # MO0B5400271

The total class hours (Column B) are not to be construed as “guaranteed” hours; the total number
of hours is an estimate only for purposes of price sheet evaluation.

A year for this task order shall be calculated as one calendar year from NTP. Labor Rate
Maximums: The maximum labor rate that may be proposed for any CATS+ Labor Category
shall not exceed the maximum for the CATS+ Master Contract year in effect on the TO Proposal

due date.
CATS+ Labor Category Hourly Total Total Proposed
- Proposed by Master Labor Rate Class CATS+
Job Title from TORFP Contractor (A) Hours TORFP Price
(B) ©)
Year 1
Java Developer Insert CATS+ Labor $ 2,200 $
Category
Project Manager Insert CATS+ Labor $ 2,200 $
Category
Business Analyst Insert CATS+ Labor $ 2,200 $
Category
Database Administer Insert CATS+ Labor $ 2,200 $
Category
<Job Title 5> Insert CATS+ Labor $ 2,200 $
Category
Evaluated Price Year 1 $
Year 2
Java Developer Insert CATS+ Labor $ 2,200 $
Category
Project Manager Insert CATS+ Labor $ 2,200 $
Category
Business Analyst Insert CATS+ Labor $ 2,200 $
Category
Database Administer Insert CATS+ Labor $ 2,200 $
Category
<Job Title 5> Insert CATS+ Labor $ 2,200 $
Category
Evaluated Price Year 2 $
Year 3
Java Developer Insert CATS+ Labor $ 2,200 $
Category
Project Manager Insert CATS+ Labor $ 2,200
Category
Business Analyst Insert CATS+ Labor $ 2,200 $
Category
Database Administer Insert CATS+ Labor $ 2,200 $
Category
<Job Title 5> Insert CATS+ Labor $ 2,200 $
Category
Evaluated Price Year 3 $
Year 4
Java Developer Insert CATS+ Labor $ 2,200 $

Category




Evaluated Price Year 4

CATS+ Labor Category Hourly Total Total Proposed
. Proposed by Master Labor Rate Class CATS+
Job Title from TORFP :
Contractor (A) Hours TORFP Price
(B) ©)
Project Manager Insert CATS+ Labor $ 2,200 $
Category
Business Analyst Insert CATS+ Labor $ 2,200 $
Category
Database Administer Insert CATS+ Labor $ 2,200 $
Category
<Job Title 5> Insert CATS+ Labor $ 2,200 $
Category
$
$

Total Evaluated Price (Years 1 -—4)

Authorized Individual Name

Title

Signature

Company Name

Company Tax ID #

Date

The Hourly Labor Rate is the actual rate the State will pay for services and shall be recorded in
dollars and cents. The Hourly Labor Rate cannot exceed the Master Contract Rate but may be
lower. Rates shall be fully loaded, all-inclusive, i.e., include all direct and indirect costs and
profits for the Master Contractor to perform under the TO Agreement.




ATTACHMENT 2 MINORITY BUSINESS ENTERPRISE FORMS

TO CONTRACTOR MINORITY BUSINESS ENTERPRISE REPORTING REQUIREMENTS

CATS+ TORFP # M00B5400271

These instructions are meant to accompany the customized reporting forms sent to you by the
TO Manager. If, after reading these instructions, you have additional questions or need further
clarification, please contact the TO Manager immediately.

1)

2)

3)

4)

As the TO Contractor, you have entered into a TO Agreement with the State of
Maryland. As such, your company/firm is responsible for successful completion of all
deliverables under the contract, including your commitment to making a good faith effort
to meet the MBE participation goal(s) established for TORFP. Part of that effort, as
outlined in the TORFP, includes submission of monthly reports to the State regarding the
previous month’s MBE payment activity. Reporting forms D-5 (TO Contractor
Paid/Unpaid MBE Invoice Report) and D-6 (Subcontractor Paid/Unpaid MBE Invoice
Report) are attached for your use and convenience.

The TO Contractor must complete a separate Form D-5 for each MBE subcontractor for
each month of the contract and submit one copy to each of the locations indicated at the
bottom of the form. The report is due no later than the 15th of the month following the
month that is being reported. For example, the report for January’s activity is due no later
than the 15th of February. With the approval of the TO Manager, the report may be
submitted electronically. Note: Reports are required to be submitted each month,
regardless whether there was any MBE payment activity for the reporting month.

The TO Contractor is responsible for ensuring that each subcontractor receives a copy of
Form D-6 (e-copy of and/or hard copy). The TO Contractor should make sure that the
subcontractor receives all the information necessary to complete the form properly,
including all of the information located in the upper right corner of the form. It may be
wise to customize Form D-6 (upper right corner of the form) for the subcontractor the
same as the Form D-5 was customized by the TO Manager for the benefit of the TO
Contractor. This will help to minimize any confusion for those who receive and review
the reports.

It is the responsibility of the TO Contractor to make sure that all subcontractors submit
reports no later than the 15th of each month, including reports showing zero MBE
payment activity. Actual payment data is verified and entered into the State’s financial
management tracking system from the subcontractor’s D-6 report only. Therefore, if the
subcontractor(s) do not submit D-6 payment reports, the TO Contractor cannot and will
not be given credit for subcontractor payments, regardless of the TO Contractor’s proper
submission of Form D-5. The TO Manager will contact the TO Contractor if reports are
not received each month from either the prime contractor or any of the identified
subcontractors. The TO Contractor must promptly notify the TO Manager if, during the
course of the contract, a new MBE subcontractor is utilized. Failure to comply with the
MBE contract provisions and reporting requirements may result in sanctions, as provided
by COMAR 21.11.03.13.



ATTACHMENT 2 D-1 MDOT CERTIFIED MBE UTILIZATION AND FAIR
SOLICITATION AFFIDAVIT

This form and Form D-2 MUST BE included with the bid or offer form. If the Bidder or Offeror
fails to complete and submit this form with the bid or offer as required, the procurement officer
shall deem the bid non-responsive or shall determine that the offer is not reasonably susceptible
of being selected for award.

In conjunction with the bid or offer submitted in response to Solicitation No.
, | affirm the following:

1.0 Iacknowledge and intend to meet the overall certified Minority Business Enterprise
(MBE) participation goal of percent and, if specified in the solicitation, the
following subgoals (complete for only those subgoals that apply):

percent African American percent Asian American

percent Hispanic American percent Woman-Owned

Therefore, | will not be seeking a waiver pursuant to COMAR 21.11.03.11.
OR

O I conclude that I am unable to achieve the MBE participation goal and/or subgoals. |
hereby request a waiver, in whole or in part, of the overall goal and/or subgoals. Within
10 business days of receiving notice that our firm is the apparent awardee, | will submit
all required waiver documentation in accordance with COMAR 21.11.03.11.

2. | understand that if 1 am notified that | am the apparent awardee of a TORFP, | must
submit the following additional documentation as directed in the TORFP.

e Outreach Efforts Compliance Statement (D-3)
e Subcontractor Project Participation Certification (D-4)

e Any other documentation, including D-7 waiver documentation, if
applicable, required by the Procurement Officer to ascertain bidder or
offeror responsibility in connection with the certified MBE participation
goal.

I understand that if | fail to return each completed document within the required time, the
Procurement Officer may determine that I am not responsible and therefore not eligible
for contract award.

3. In the solicitation of subcontract quotations or offers, MBE subcontractors were provided
not less than the same information and amount of time to respond as were non-MBE
subcontractors.

4. Set forth below are the (i) certified MBEs | intend to use and (ii) the percentage of the
total contract amount allocated to each MBE for this project and the items of work each
MBE will provide under the contract. | hereby affirm that the MBE firms are only
providing those items of work for which they are MDOT certified.



I solemnly affirm under the penalties of perjury that the contents of this Affidavit are true to the
best of my knowledge, information, and belief.

Bidder/Offeror Name Signature of Affiant
(please print or type)

Name:

Title:

Date:




ATTACHMENT 2 D-2 MBE PARTICIPATION SCHEDULE

Prime Contractor: Project Description:
(Firm Name, Address, Phone)

Project Number:

List Information For Each Certified MBE Subcontractor On This Project

Minority Firm Name MBE Certification Number

FEIN
Identify the Applicable Certification Category (For Dually Certified Firms, Check Only One Category)

O African American [ Asian American [ Hispanic American [0 Woman-Owned [ Other

Percentage of Total Contract VValue to be provided by this MBE %
Description of Work to Be Performed:

Minority Firm Name MBE Certification Number

FEIN
Identify the Applicable Certification Category (For Dually Certified Firms, Check Only One Category)

O African American [ Asian American [ Hispanic American [0 Woman-Owned [ Other

Percentage of Total Contract VValue to be provided by this MBE %
Description of Work to Be Performed:

Minority Firm Name MBE Certification Number

FEIN
Identify the Applicable Certification Category (For Dually Certified Firms, Check Only One Category)

O African American [ Asian American [ Hispanic American [0 Woman-Owned [ Other

Percentage of Total Contract VValue to be provided by this MBE %
Description of Work to Be Performed:

Minority Firm Name MBE Certification Number

FEIN
Identify the Applicable Certification Category (For Dually Certified Firms, Check Only One Category)

O African American [ Asian American [ Hispanic American [ Woman-Owned [ Other

Percentage of Total Contract VValue to be provided by this MBE %
Description of Work to Be Performed:

Continue on a separate page, if needed.




Summary

Total African-American MBE Participation: %
Total Asian American MBE Participation: %
Total Hispanic American MBE Participation: %
Total Woman-Owned MBE Participation: %
Total Other Participation: %
Total All MBE Participation: %

I solemnly affirm under the penalties of perjury that the contents of this Affidavit are true to the
best of my knowledge, information, and belief.

Bidder/Offeror Name Signature of Affiant
(please print or type)

Name:

Title:

Date:

SUBMIT AS INSTRUCTED IN TORFP



ATTACHMENT 2 D-3 MBE OUTREACH EFFORTS COMPLIANCE STATEMENT

Complete and submit this form within 10 working days of notification of apparent award
or actual award, whichever is earlier.

In conjunction with the bid or offer submitted in response to Solicitation No. :
Bidder/Offeror states the following:

1. Bidder/Offeror identified opportunities to subcontract in these specific work categories.

2. Attached to this form are copies of written solicitations (with bidding instructions) used
to solicit MDOT certified MBEs for these subcontract opportunities.

3. Bidder/Offeror made the following attempts to contact personally the solicited MDOT
certified MBEs.

4, Select ONE of the following:
O This project does not involve bonding requirements.
OR

O Bidder/Offeror assisted MDOT certified MBEs to fulfill or seek waiver of bonding
requirements (describe efforts).

5. Select ONE of the following:
[0 Bidder/Offeror did/did not attend the pre-bid/proposal conference.
OR
O No pre-bid/proposal conference was held.

By:
Bidder/Offeror Printed Name Signature

Address:




ATTACHMENT 2 D-4 MBE SUBCONTRACTOR PROJECT PARTICIPATION
CERTIFICATION

Please complete and submit one form for each MDOT certified MBE listed on Attachment D-1
within 10 working days of notification of apparent award.

(prime contractor) has entered into a contract with
(subcontractor) to provide services in connection with the

Solicitation described below.

Prime Contractor Address and Phone Project Description
Project Number Total Contract Amount $
Minority Firm Name MBE Certification Number

Work To Be Performed

Percentage of Total Contract

The undersigned Prime Contractor and Subcontractor hereby certify and agree that they have
fully complied with the State Minority Business Enterprise law, State Finance and Procurement
Article §14-308(a)(2), Annotated Code of Maryland which provides that, except as otherwise
provided by law, a contractor may not identify a certified minority business enterprise in a bid or
proposal and:

1) fail to request, receive, or otherwise obtain authorization from the certified minority
business enterprise to identify the certified minority business enterprise in its bid or
proposal;

@) fail to notify the certified minority business enterprise before execution of the contract of
its inclusion of the bid or proposal;

3 fail to use the certified minority business enterprise in the performance of the contract; or
4) pay the certified minority business enterprise solely for the use of its name in the bid or

proposal.
Prime Contractor Signature Subcontractor Signature
By: By:

Name, Title Name, Title

Date Date




This form must be completed monthly by the prime contractor.

ATTACHMENT 2 D-5 MBE PRIME CONTRACTOR PAID/UNPAID MBE INVOICE

REPORT
Maryland Department of Information Technology
Minority Business Enterprise Participation
Prime Contractor Paid/Unpaid MBE Invoice Report

Report #:

Reporting Period (Month/Year):
Report is due to the MBE Officer by the 10th of
the month following the month the services were

provided.

Note: Please number reports in sequence

Contract #:

Contracting Unit:

Contract Amount:

MBE Subcontract Amt:

Project Begin Date:

Project End Date:

Services Provided:

Prime Contractor:

| Contact Person:

Address:

City: | State: | ZIP:
Phone: | FAX: Email:

Subcontractor Name: | Contact Person:

Phone: | FAX:

Subcontractor Services Provided:

List all payments made to MBE subcontractor named
above during this reporting period:
Invoice# Amount

CENESES

Total Dollars Paid:
$

List dates and amounts of any outstanding
invoices:

Invoice # Amount

otal Dollars Unpaid:

it B o

**|f more than one MBE subcontractor is used for this contract, you must use separate D-5 forms.
**Return one copy (hard or electronic) of this form to the following addresses (electronic copy with signature and date

is preferred):

(TO MANAGER OF APPLICABLE POC NAME,
TITLE)

<<TO Requesting Agency Name>>

(ADDRESS, ROOM NUMBER)

(CITY, STATE ZIP)

(EMAIL ADDRESS)

(AGENCY MBE LIASION OR APPLICABLE
POC NAME, TITLE)

(AGENCY NAME)

(ADDRESS, ROOM NUMBER)

(CITY, STATE ZIP)

(EMAIL ADDRESS)




This form must be completed by MBE subcontractor

ATTACHMENT 2 D-6 SUBCONTRACTOR PAID/UNPAID MBE INVOICE REPORT
Minority Business Enterprise Participation

Report#:

Reporting Period (Month/Year):

Report is due by the 10th of the month following
the month the services were performed.

Contract #

Contracting Unit:

MBE Subcontract Amount:
Project Begin Date:
Project End Date:

Services Provided:

MBE Subcontractor Name:

MDOT Certification #:

Contact Person: Email:

Address:

City: | State: | ZIP:
Phone: | FAX:

Subcontractor Services Provided:

List all payments received from Prime Contractor
during reporting period indicated above.
Invoice Amount Date

Eal AN

Total Dollars Paid: $

List dates and amounts of any unpaid invoices over
30 days old.
Invoice Amount Date

N S

Total Dollars Unpaid: $

Prime Contractor:

Contact Person:

**Return one copy of this form to the following address (electronic copy with signature & date is preferred):

TO MANAGER OF APPLICABLE POC NAME,
TITLE)

<<TO Requesting Agency Name>>

(ADDRESS, ROOM NUMBER)

(CITY, STATE ZIP)

(EMAIL ADDRESS)

(AGENCY MBE LIASION OR APPLICABLE
POC NAME, TITLE)

(AGENCY NAME)

(ADDRESS, ROOM NUMBER)

(CITY, STATE ZIP)

(EMAIL ADDRESS)

Signature:

Date:

(Required)




ATTACHMENT 2 CODE OF MARYLAND REGULATIONS (COMAR)
Title 21, State Procurement Regulations
(regarding a waiver to a Minority Business Enterprise subcontracting goal)

COMAR 21.11.03.11 - Waiver.

A.

1)

2)

3)

4)

5)

If, for any reason, the apparent successful bidder or offeror is unable to achieve the
contract goal for certified MBE participation, the bidder or offeror may request, in
writing, a waiver to include the following:

A detailed statement of the efforts made to select portions of the work proposed to be
performed by certified MBEs in order to increase the likelihood of achieving the stated
goal,

A detailed statement of the efforts made to contact and negotiate with certified MBES
including:

a) The names, addresses, dates, and telephone numbers of certified MBEs contacted,
and

b) A description of the information provided to certified MBEs regarding the plans,
specifications, and anticipated time schedule for portions of the work to be
performed,;

As to each certified MBE that placed a subcontract quotation or offer that the apparent
successful bidder or offeror considers not to be acceptable, a detailed statement of the
reasons for this conclusion;

A list of minority subcontractors found to be unavailable. This list should be
accompanied by an MBE unavailability certification (MBE Attachment D7) signed by
the minority business enterprise, or a statement from the apparent successful bidder or
offeror that the minority business refused to give the written certification: and

The record of the apparent successful bidder or offeror's compliance with the outreach
efforts required under Regulation .09B(2)(b).

A waiver may only be granted upon a reasonable demonstration by that MBE
participation could not be obtained or could not be obtained at a reasonable price.

If the waiver request is determined not to meet this standard, the bidder or offeror will be
found non-responsive (bid) or not reasonably susceptible for award (proposal) and
removed from further consideration.

A waiver of a certified MBE contract goal may be granted only upon reasonable
demonstration by the bidder or offeror that certified MBE participation was unable to be
obtained or was unable to be obtained at a reasonable price and if the agency head or
designee determines that the public interest is served by a waiver. In making a
determination under this section, the agency head or designee may consider engineering
estimates, catalogue prices, general market availability, and availability of certified
MBEs in the area in which the work is to be performed, other bids or offers and
subcontract bids or offers substantiating significant variances between certified MBE and



non-MBE cost of participation, and their impact on the overall cost of the contract to the
State and any other relevant factor.

An agency head may waive any of the provisions of Regulations .09-.10 for a sole source,
expedited, or emergency procurement in which the public interest cannot reasonably
accommaodate use of those procedures.

When a waiver is granted, except waivers under Section C, one copy of the waiver
determination and the reasons for the determination shall be kept by the MBE Liaison
Officer with another copy forwarded to the Office of Minority Affairs.

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK



ATTACHMENT 2 MBE D-7 MINORITY CONTRACTOR UNAVAILABILITY
CERTIFICATE

Section | (to be completed by PRIME CONTRACTOR)
| hereby certify that the firm of

(Name of Prime Contractor)
located at

(Number) (Street) (City) (State) (Zip)
contacted certified minority business enterprise,

(Date) (Name of Minority Business) ,

located at ;
(Number) (Street) (City) (State) (Zip)

seeking to obtain a bid for work/service for project number , project
name

List below the type of work/ service requested:

Indicate the type of bid sought, . The minority business
enterprise identified above is either unavailable for the work /service in relation to project number
, or is unable to prepare a bid for the following reasons(s):

The statements contained above are, to the best of my knowledge and belief, true and accurate.

(Name) (Title)

(Number) (Street) (City) (State) (Zip)

(Signature) (Date)

Note: Certified minority business enterprise must complete Section Il

Section 11 (to be completed by CERTIFIED MINORITY BUSINESS ENTERPRISE)

| hereby certify that the firm of MBE Cert #




(Name of MBE Firm)
located at

(Number) (Street) (City) (State) (Zip)
was offered the opportunity to bid on project number , ON

(Date)
by:

(Prime Contractor’s Name)  (Prime Contractor’s Official’s Name) (Title)

The statements contained in Section | and Section 11 of this document, to the best of my
knowledge and belief, true and accurate.

(Name) (Title) (Phone)

(Signature) (Fax Number)




A)

B)

C)

D)

E)

ATTACHMENT 4 CONFLICT OF INTEREST AFFIDAVIT AND DISCLOSURE

"Conflict of interest” means that because of other activities or relationships with other
persons, a person is unable or potentially unable to render impartial assistance or advice
to the State, or the person's objectivity in performing the contract work is or might be
otherwise impaired, or a person has an unfair competitive advantage.

"Person” has the meaning stated in COMAR 21.01.02.01B(64) and includes a bidder,
offeror, contractor, consultant, or subcontractor or subconsultant at any tier, and also
includes an employee or agent of any of them if the employee or agent has or will have
the authority to control or supervise all or a portion of the work for which a bid or offer is
made.

The bidder or offeror warrants that, except as disclosed in 8D, below, there are no
relevant facts or circumstances now giving rise or which could, in the future, give rise to
a conflict of interest.

The following facts or circumstances give rise or could in the future give rise to a conflict
of interest (explain in detail—attach additional sheets if necessary):

The bidder or offeror agrees that if an actual or potential conflict of interest arises after
the date of this affidavit, the bidder or offeror shall immediately make a full disclosure in
writing to the procurement officer of all relevant facts and circumstances. This disclosure
shall include a description of actions which the bidder or offeror has taken and proposes
to take to avoid, mitigate, or neutralize the actual or potential conflict of interest. If the
contract has been awarded and performance of the contract has begun, the Contractor
shall continue performance until notified by the procurement officer of any contrary
action to be taken.

I DO SOLEMNLY DECLARE AND AFFIRM UNDER THE PENALTIES OF PERJURY
THAT THE CONTENTS OF THIS AFFIDAVIT ARE TRUE AND CORRECT TO THE BEST
OF MY KNOWLEDGE, INFORMATION, AND BELIEF.

Date: By:

(Authorized Representative and Affiant)



ATTACHMENT 5 LABOR CLASSIFICATION PERSONNEL RESUME SUMMARY

(INSTRUCTIONS)

1) For this TORFP,

a)

b)

d)

Master Contractors shall comply with all personnel requirements defined under the
Master Contract RFP 060B2490023.

Master Contractors shall propose the CATS+ Labor Category that best fits each
proposed resource OR the resource that best fits the specified CATS+ Labor
Category. A Master Contractor may only propose against labor categories in the
Master Contractor’s CATS+ Master Contract Financial Proposal.

A Master Contractor’s entire TO Technical Proposal will be deemed not susceptible
for award if any of the following occurs:

i) Failure to follow these instructions.

i) Failure to propose a resource for each job title or labor category identified in the
TORFP as a required submission.

iii) Failure of any proposed resource to meet minimum requirements as listed in this
TORFP and in the CATS+ Master Contract.

iv) Placing content on the Minimum Qualifications Summary that is not also on the
Personnel Resume Form. The function of the Minimum Qualifications Summary is
to aid the agency to make a minimum qualification determination. Information on
the Minimum Qualification Summary must correspond with information on the
Personnel Resume form and shall not contain additional content not found on the
other form.

V) A resource proposed in response to this TORFP is not available as of TO award.
Substitutions prior to award are considered alternate proposals and will not be
allowed.

Complete and sign the Minimum Qualifications Summary (Attachment 5A) and the
Personnel Resume Form (Attachment 5B) for each resource proposed. Alternate
resume formats are not allowed.

i) The Minimum Qualifications Summary demonstrates the proposed resource
meets minimum qualifications for the labor category, as defined in the CATS+
Master Contract RFP Section 2.10, and any additional minimum requirements
stated in this TORFP. For each minimum qualification, indicate the location on
the Personnel Resume Form (5B) demonstrating meeting this requirement.

Only include the experience relevant to meeting a particular minimum
qualification. Every skill must be linked to specific work experience and/or
education. The Minimum Qualification Summary shall not contain content that
cannot be correlated to the Personnel Resume form.

Every experience listed on the Minimum Qualifications Resume Summary must
be explicitly listed with start and stop dates. Where there is a time requirement
such as three months’ experience, you must provide the dates from and to



showing an amount of time that equals or exceeds the mandatory time
requirement; in this case, three months. Note: Overlapping time periods shall
only count once against a specific minimum qualification (i.e., a minimum
qualification may not be met by listing two examples occurring during the same
time period.).

i) The Personnel Resume Form provides resumes in a standard format. Additional
information may be attached to each Personnel Resume Summary if it aids a full
and complete understanding of the individual proposed.

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK



ATTACHMENT 5

S5A - MINIMUM QUALIFICATIONS SUMMARY

CATS+ TORFP # M00B5400271

All content on this form must also be on the Personnel Resume Form.
ONLY include information on this summary that supports meeting a minimum qualification.

Proposed Individual’s Name and Company/Sub-
Contractor:

List how the proposed individual meets each requirement
by including a reference to relevant entries in Form 5B

LABOR CATEGORY TITLE - (INSE

RT CATS+ LABOR CATEGORY NAME)

Education:

Insert the education description from the
CATS+ Master Contract RFP from Section 2.10
for the applicable labor category

(Identify school or institution Name; Address; Degree
obtained and dates attended.)

Generalized Experience:

Insert the generalized experience description
from the CATS+ Master Contract RFP from
Section 2.10 for the applicable labor category

Provide dates in the format of MM/YY to
MM/YY

(1dentify specific work experiences from the resume that
illustrate compliance with the Master Contract RFP
Labor Category requirements for Generalized
Experience.)

FROM | TO Job Title and Company

Match to Form
5B:

<insert cross-reference(s) to the full
description on Form 5B>

Specialized Experience:

Insert the specialized experience description
from the CATS+ Master Contract RFP from
Section 2.10 for the applicable labor category

Provide dates in the format of MM/YY to
MM/YY

(1dentify specific work experiences from the resume that
illustrate compliance with the Master Contract RFP
Labor Category requirements for Specialized
Experience.)

FROM | TO Job Title and Company

<insert cross-reference to the full
description on Form 5B>

Match to Form
5B:

TORFP Additional Requirements
Minimum qualifications and required
certifications as defined in Section 2.9 of this
TORFP.

Provide dates in the format of MM/YY to
MM/YY

The information provided on this form for this labor class is true and correct to the best of my

knowledge (Signatures must be included):
Master Contractor Representative:

Signature

Proposed Individual:

Date

Signature

Date




ATTACHMENT 5

ATTACHMENT 5 5B - PERSONNEL RESUME FORM
CATS+ TORFP # M00B5400271

Instructions: Submit one resume form for each resource proposed. Do not submit other resume formats. Fill out each
box as instructed. Failure to follow the instructions on the instructions page and in TORFP may result in the TO
Proposal being considered not susceptible for award.

Resource Name:

Master Contractor: <insert Master Contractor name> Sub-Contractor (if applicable):

Proposed CATS+ Labor Category:  <proposed by Master Contractor OR agency inserts the CATS+ labor
category>

Job Title (As listed in TORFP): <as described in this TORFP>

Education / Training (start with most recent degree / certificate)

Year

Completed Field Of Study

Institution Name / City / State Degree / Certification

<add lines as needed>

Relevant Work Experience*

Describe work experience relevant to the Duties / Responsibilities and Minimum Qualifications described
in Section 2 of the TORFP. Start with the most recent experience first; do not include experience not
relevant to the scope of this TORFP; use Employment History below for full employment history. Enter
dates as MM/YY — MM/YY. Add lines as needed.

[Organization] Description of Work (recommended: organize work descriptions to address
[Title / Role] minimum qualifications and other requirements)

[Period of Employment / Work
(MM/YY - MM/YY)]
[Location]

[Contact Person (Optional if
current employer)]
[Technologies Used]

[Organization] Description of Work (recommended: organize work descriptions to address
[Title / Role] minimum qualifications and other requirements)

[Period of Employment / Work
MM/YY - MM/YY]
[Location]

[Contact Person]
[Technologies Used]

*Fill out each box. Do not enter “see resume” as a response.
A) References for Proposed Resource (if requested in the TORFP)
List persons the State may contact as employment references. Add lines as needed.

Reference Number: 1
Date From: <mmlyy>
Date To: <mm/yy>




Organization Name: <insert organization name>

Contact Name: <insert contact>
Contact Phone: <insert phone>
Contact e-mail: <insert e-mail>
Details: <insert details>

The information provided on this form for this labor class is true and correct to the best of my
knowledge (Signatures must be included):

Master Contractor Representative:

Signature Date

Proposed Individual:

Signature Date

Instruction: Sign each form.



ATTACHMENT 13 LIVING WAGE AFFIDAVIT OF AGREEMENT

Contract No.

Name of Contractor

Address

City State Zip Code

If the Contract is Exempt from the Living Wage Law
The Undersigned, being an authorized representative of the above named Contractor, hereby affirms that
the Contract is exempt from Maryland’s Living Wage Law for the following reasons: (check all that

apply)
__Bidder/Offeror is a nonprofit organization
___Bidder/Offeror is a public service company

__Bidder/Offeror employs 10 or fewer employees and the proposed contract value is less than

$500,000
___Bidder/Offeror employs more than 10 employees and the proposed contract value is less than
$100,000

If the Contract is a Living Wage Contract

A. The Undersigned, being an authorized representative of the above named Contractor, hereby

affirms our commitment to comply with Title 18, State Finance and Procurement Article,
Annotated Code of Maryland and, if required, to submit all payroll reports to the Commissioner
of Labor and Industry with regard to the above stated contract. The Bidder/Offeror agrees to pay
covered employees who are subject to living wage at least the living wage rate in effect at the
time service is provided for hours spent on State contract activities, and to ensure that its
Subcontractors who are not exempt also pay the required living wage rate to their covered
employees who are subject to the living wage for hours spent on a State contract for services. The
Contractor agrees to comply with, and ensure its Subcontractors comply with, the rate
requirements during the initial term of the contract and all subsequent renewal periods, including
any increases in the wage rate established by the Commissioner of Labor and Industry,
automatically upon the effective date of the revised wage rate.

B. (initial here if applicable) The Bidder/Offeror affirms it has no covered
employees for the following reasons (check all that apply):

___All employee(s) proposed to work on the State contract will spend less than one-half of the
employee’s time during every work week on the State contract;

___All employee(s) proposed to work on the State contract will be 17 years of age or younger
during the duration of the State contract; or

___All employee(s) proposed to work on the State contract will work less than 13 consecutive
weeks on the State contract.

The Commissioner of Labor and Industry reserves the right to request payroll records and other data that
the Commissioner deems sufficient to confirm these affirmations at any time.

Name of Authorized Representative:

Signature of Authorized Representative
Date: Title:
Witness Name (Typed or Printed):

Witness Signature and Date:




ATTACHMENT 16 CERTIFICATION REGARDING INVESTMENTS IN IRAN

Authority: State Finance & Procurement, 8§17-701 — 17-707, Annotated Code of Maryland
[Chapter 447, Laws of 2012.]

List: The Investment Activities in Iran list identifies companies that the Board of Public Works
has found to engage in investment activities in Iran; those companies may not participate in
procurements with a public body in the State. “Engaging in investment activities in Iran” means:

e Providing goods or services of at least $20 million in the energy sector of Iran; or

e For financial institutions, extending credit of at least $20 million to another person for at
least 45 days if the person is on the Investment Activities In Iran list and will use the
credit to provide goods or services in the energy of Iran.

The Investment Activities in Iran list is located at: www.bpw.state.md.us

Rule: A company listed on the Investment Activities In Iran list is ineligible to bid on, submit a
proposal for, or renew a contract for goods and services with a State Agency or any public body
of the State. Also ineligible are any parent, successor, subunit, direct or indirect subsidiary of, or
any entity under common ownership or control of, any listed company.

NOTE: This law applies only to new contracts and to contract renewals. The law does not require an
Agency to terminate an existing contract with a listed company.

CERTIFICATION REGARDING INVESTMENTS IN IRAN

The undersigned certifies that, in accordance with State Finance & Procurement Article, 817-
705:

(1) it is not identified on the list created by the Board of Public Works as a person
engaging in investment activities in Iran as described in §17-702 of State Finance &
Procurement; and

(ii) it is not engaging in investment activities in Iran as described in State Finance &
Procurement Article, 817-702.

The undersigned is unable make the above certification regarding its investment activities in Iran
due to the following activities:

Name of Authorized Representative:

Signature of Authorized Representative:

Date: Title:
Witness Name (Typed or Printed):

Witness Signature and Date:
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