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May 13, 2015
STATE OF MONTANA

REQUEST FOR PROPOSAL ADDENDUM

RFP NO.: 15-2929J
TO BE OPENED: Tuesday, May 19, 2015
TITLE: Janitorial Services – Capitol Complex
ADDENDUM NO. 3
To All Offerors:

Please note the following clarification and corrections made to the above-referenced “Request for Proposal”:

Clarification: References - Client Reference Forms. 

Offeror’s customers will rate on a scale of 0-5 as noted on the following revised RFP pages:

1.
Page 23 of the RFP. The revision on this page corrects the statement regarding the possible number of points per reference. This statement is corrected as follows:
(24 30 possible points per reference)

2.
Page 36 of the RFP. The revisions on this page correct the scale offeror’s clients will use to score.
	Client Reference Form

Company Name (Offeror):


Client:


Description of services/products provided:
	0-4 5
Please rank each of these items on a scale of 0 to 4 5, where:

5:
Agree Strongly

3:
Agree

2:
Neutral

1: 
Disagree

0:
Failed




All other terms of the subject "Request for Proposal" are to remain as previously stated.

Acknowledgment of Addendum:
The offeror for this solicitation must acknowledge receipt of this addendum.  This page must be submitted at the time set for the proposal opening or the proposal may be disqualified from further consideration.

I acknowledge receipt of Addendum No. 3
Signed: ___________________________________

Company Name: ____________________________

Date: ______________________

Sincerely,

BONNY BELLING
Contracts Officer
6.2
EVALUATION CRITERIA - REVISED
	
	Category
	Section of RFP
	Point Value

	
	
	

	
	Provision of Services
	Possible 1,110 points

	
	
	
	

	1. 
	Plan of Execution
	3.2
	800

	2. 
	Quality Control Mechanisms
	3.3.19
	100

	3. 
	Cleaning Equipment
	3.4.3
	100

	4. 
	Environmentally Preferable “Green” Cleaning Products
	3.3.7
	50

	5. 
	Training
	3.3.18 c.
	50

	
	
	

	
	References – Client Reference Forms
	Possible 90 points

	
	
	
	

	6. 
	Client Reference Form #1
	4.2.1
	30

	7. 
	Client Reference Form #2
	4.2.1
	30

	8. 
	Client Reference Form #3
	4.2.1
	30

	
	(30 possible points per reference)

Each reference will rate the offeror’s performance in six areas using the ratings below:
5:
Agree Strongly

3:
Agree

2:
Neutral

1: 
Disagree

0:
Failed
	
	

	
	
	

	
	Company Profile and Experience
	Possible 50 points

	
	
	
	

	9. 
	Company Profile and Experience
	4.2.2
	50

	
	
	

	
	Resumes
	Possible 50 points

	
	
	
	

	10. 
	Qualifications – Company Owners and Supervisors
	4.2.3
	50

	
	
	

	
	Oral Interviews/Demonstrations
	Possible 300 points

	
	
	
	

	11. 
	Oral Interview
	4.2.4
	200

	12. 
	Product Demonstration
	4.2.4
	100

	
	
	
	

	
	Cost Proposal
	Possible 400 points

	
	
	
	

	13. 
	Cost Proposal
	5.0
	400


APPENDIX C: CLIENT REFERENCE FORM

The individual completing this Client Reference Form must be a responsible party of the organization for which the services were provided. This individual should have comprehensive knowledge about the services provided.

Your response will be used as part of the Offeror's response. A maximum of 30 of points are available based on your ratings.

	Client Reference Form

Company Name (Offeror):


Client:


Description of services/products provided:
	0-5
Please rank each of these items on a scale of 0 to 5, where:

5:
Agree Strongly

3:
Agree

2:
Neutral

1: 
Disagree

0:
Failed


	1. Overall, you are very satisfied with the Offeror’s products and services.
	

	2. Overall, you are very satisfied with the Offeror’s staff. 
	

	3. The Offeror communicated issues and trouble areas early, and managed them well.
	

	4. The Offeror implemented their cleaning services in an effective and timely manner.
	

	5. The Offeror implemented their cleaning services on schedule, and in accordance with the contract.
	

	6. The Offeror implemented their system within budget and in accordance with the contract.
	

	Comments:
	

	NAME:
DATE:


(Signature)

TITLE:

EMAIL ADDRESS:

PHONE NUMBER:



	


"An Equal Opportunity Employer"

