ATTACHMENT 4 – PROPOSAL CHECKLIST
Did you verify Past Performance References phone numbers,
fax numbers, and email addresses?		[image: _Pic9]

                                                                                                                                             YES	         NO
	Item
	Insert
Yes, No
or N/A
	Agency
Use

	Completed Attachment 4, Proposal Checklist
	
	

	Section I – Administrative Requirements
	
	

	Standard Form 1449, Blocks 12, 17a, 17b, 30a, 30b and 30c are completed
	
	

	A copy of your audited annual reports, an audited consolidated financial statements, or other such information that demonstrates the company’s financial stability for the past 3 years
	
	

	Completed  Small Business Subcontracting Plan  or Commercial Plan (for Large Businesses Only)
	
	

	Solicitation with the following sections completed:
	
	

	Completed Scope of Contract--Worldwide
	
	

	Completed Central Contractor Registration at http://sam.gov
	
	

	Completed Authorized Negotiators
	
	

	Completed Place of Performance
	
	

	Completed Ordering Information
	
	

	Completed Contact for Contract Administration
	
	

	Completed Contractor’s Remittance (Payment) Address
	
	

	Completed Section 8(a) Representation for the Multiple Award Schedule Program
	
	

	Completed Commercial Delivery Schedule
	
	

	Completed Service Contract Act and specifically applicable Wage Determination
	
	

	Completed Use of Subcontractors
	
	

	Completed Offeror’s Representations and Certifications in Sam.gov AND Compliance with VETS-100 Reporting
	
	

	Completed and signed the Mandatory Readiness Assessment
	
	

	Section II - Technical
	
	

	Executive summary
	
	

	Commercial catalog or descriptive literature OR narrative response addressing elements for corporate experience
	
	

	Professional compensation plan [SIN 599-1]
	
	

	Uncompensated overtime policy [SIN 599-1]
	
	

	Aviation Certifications  - ARGUS and WYBURN PLUS DOT Certs [SINs 599-4 & 599-5]
	
	

	Signed Letter(s) of Commitment from suppliers (SIN 599-5 and as applicable)
	
	

	  Any other sections as applicable
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	Section III - Pricing
	
	

	Pricing per proposed SIN (for  599-1000 Contract support Items/Services  remember to include IFF)
	
	

	Commercial Sales Practices (CSP) Format Attachment for Additional Submissions as necessary - one CSP format for each pricing structure proposed, e.g. one CSP for hourly rates, one CSP for flat fees, etc.
	
	

	Pricing narrative
	
	

	Supporting documentation (e.g., contracts, invoices, sales agreements, quotes, etc.)
	
	

	Labor category descriptions, if applicable
	
	


[bookmark: _GoBack]ALL OFFERORS MUST name their files in accordance with the following naming convention to enable electronic contract filing. Failure to do so will result in rejection of your offer. The date entered at the end of the file name must be in the following format:  mm_dd_yyyy - for example, 12_15_2015. 
NAME OF DOCUMENT_ OFFEROR NAME_ QMAD-CY-090001-B_DATE
For Example:
 
1.      Offer Response Document_OFFEROR NAME_ QMAD-CY-090001-B_DATE
2.      Summary of Offer_OFFEROR NAME_ QMAD-CY-090001-B_DATE
3.      Proposal Checklist_OFFEROR NAME_ QMAD-CY-090001-B_DATE
4.      Technical Proposal_OFFEROR NAME_ QMAD-CY-090001-B_DATE (please note, this should include ALL Factors 1-4 for upload in one document)
5.      Pathway To Success_OFFEROR NAME_ QMAD-CY-090001-B_DATE
6.      Contractor Readiness_OFFEROR NAME_ QMAD-CY-090001-B_DATE
7.      VETS 100_ OFFEROR NAME_ QMAD-CY-090001-B_DATE
8.      Commercial Sales Practice-CSP_ OFFEROR NAME_ QMAD-CY-090001-B_DATE
9.       EPA CLAUSE ELECTION_ OFFEROR NAME_ QMAD-CY-090001-B_DATE
10.     Pricing Proposal_ OFFEROR NAME_ QMAD-CY-090001-B_DATE
11.    Pricing Support_ OFFEROR NAME_ QMAD-CY-090001-B_DATE
12.    Invoices_ OFFEROR NAME_ QMAD-CY-090001-B_DATE
13.    Financial Statements_ OFFEROR NAME_ QMAD-CY-090001-B_DATE
14.    Wage Determinations_ OFFEROR NAME_ QMAD-CY-090001-B_DATE
15.    Responsibility Determination ORCA_ OFFEROR NAME_ QMAD-CY-090001-B_DATE
16.    Responsibility Determination SAM_ OFFEROR NAME_ QMAD-CY-090001-B_DATE
17.    Subcontracting Plan_ OFFEROR NAME_ QMAD-CY-090001-B_DATE
18.    Insurance Certificate_ OFFEROR NAME_ QMAD-CY-090001-B_DATE
19.    Organizational Chart_ OFFEROR NAME_ QMAD-CY-090001-B_DATE
20.    Resumes_ OFFEROR NAME_ QMAD-CY-090001-B_DATE
21.    Agent Authorization_ OFFEROR NAME_ QMAD-CY-090001-B_DATE
22.   Letter of Commitment_ OFFEROR NAME_ QMAD-CY-090001-B_DATE
23.   Professional Compensation Plan_ OFFEROR NAME_ QMAD-CY-090001-B_DATE
[image: https://mail.google.com/mail/u/0/images/cleardot.gif]
For any questions, please contact the GSA Vendor Support Center at 1877-495-4849 or vendor.support@gsa.gov or the Contracting Officer Mary Moran at 703-216-6418 or mary.moran@gsa.gov
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