Attachment B Hosted Call Center Service
DVBE Forms RFP Number: OCCM-2009-11-JMG

ATTACHMENT B

DVBE PARTICIPATION FORM

Proposer Name:
RFP Project Title:
RFP Number:

The State of California Judicial Branch’s goal of awarding of at least three percent (3%) of the
total dollar contract amount to Disabled Veterans Business Enterprise (DVBE) has been
achieved for this Project. Check one:

Yes (Complete Parts A & C only)

No (Complete Parts B & C only)

“Contractor’s Tier” is referred to several times below; use the following definitions for tier:

0 = Prime or Joint Contractor;
1 = Prime subcontractor/supplier;
2 = Subcontractor/supplier of level 1 subcontractor/supplier

PART A —-COMPLIANCE WITH DVBE GOALS
Fill out this Part ONLY if DVBE goal has been met; otherwise fill out Part B.

INCOMPLETE DOCUMENTATION MAY RESULT IN DISQUALIFICATION
FROM FURTHER PARTICIPATION IN SELECTION PROCESS FOR THIS
SOLICITATION

PRIMECONTRACTOR

Company Name:

Nature of Work Tier:

Claimed Value: DVBE $
Percentage of Total Contract Cost: DVBE %
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SUBCONTACTORS'SUBCONTRACTOR/PROPOSERS/SUPPLIE
RS

1. Company Name:
Nature of Work: Tier:
Claimed Value: DVBE $

Percentage of Total Contract Cost: DVBE %

2. Company Name:
Nature of Work: Tier:
Claimed Value: DVBE $

Percentage of Total Contract Cost DVBE %

3. Company Name:
Nature of Work: Tier:
Claimed Value: DVBE $

Percentage of Total Contract Cost DVBE %

GRAND TOTAL: DVBE %

| hereby certify that the“ Contract Amount,” asdefined herein, isthe amount of
$ . lunderstand that the* Contract Amount” isthetotal dollar figure
against which the DVBE participation requirements will be evaluated.

Firm Name of Proposer

Signature of Person Signing for
Proposer

Name (printed) of Person Signing
for Proposer

Title of Above-Named Person

Date
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PART B-ESTABLISHMENT OF GOOD FAITH EFFORT
Fill out this Part ONLY if DVBE goal will not be met but you have made a good faith
effort to meet such goal.

INCOMPLETE DOCUMENTATION MAY RESULT IN DISQUALIFICATION
FROM FURTHER PARTICIPATION IN SELECTION PROCESS FOR THIS
SOLICITATION

1. List contacts made with personnel from state or federal agencies, and with
personnel from DVBEsto identify DVBEs.

Source Person Contacted Date

2. List the names of DVBEs identified from contacts made with other state,
federal, and local agencies.

Source Person Contacted Date

3. If an advertisement was published in trade papers and/ or papersfocusing
on DVBEs, attach proof of publication.

Publication Date(s) Advertised
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4. Solicitations were submitted to potential DVBE contractors (list the
company name, person contacted, and date) to be subcontractors.
Solicitation must be job specificto plan and/ or contract.

Company Person Contacted Date Sent

5. List the available DVBEs that were considered as subcontractors or suppliers or
both. (Complete each subject line.)

Company Name:

Contact Name & Title:

Telephone Number:

Nature of Work:

Reason Why Rejected:

Company Name:

Contact Name & Title:

Telephone Number:

Nature of Work:

Reason Why Rejected:

Company Name:
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Contact Name & Title:

Telephone Number:

Nature of Work:

Reason Why Rejected:

PART C - CERTIFICATION (to be completed by ALL Proposers)

I hereby certify that | have made a diligent effort to ascertain the facts with regard to the
representations made herein and, to the best of my knowledge and belief, each firm set forth
in this bid as a Disabled Veterans Business Enterprise complies with the relevant definition
set forth in section 1896.61 of Title 2, and section 999 of the Military and Veterans Code,
California Code of Regulations. In making this certification, | am aware of section 10115 et
seq. of the Public Contract Code that establishes the following penalties for State Contracts:

Penalties for a person guilty of afirst offense are amisdemeanor, civil penalty of
$5,000, and suspension from contracting with the State for a period of not less than
thirty (30) days nor more than one (1) year. Penaltiesfor second and subsequent
offenses are a misdemeanor, a civil penalty of $20,000 and suspension from
contracting with the State for up to three (3) years.

IT ISMANDATORY THAT THE FOLLOWING BE COMPLETED ENTIRELY;
FAILURE TO DO SO WILL RESULT IN IMMEDIATE REJECTION.

Firm Name of Proposer:

Signature of Person Signing for
Proposer

Name (printed) of Person Signing
for Proposer

Title of Above-Named Person

Date

End of Attachment B
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ATTACHMENT C

FORMAT FOR SUBMISSION OF PRICE PROPOSALS

Proposer Name:

Price
Submitted
Description of Service Years1 &2 Unit of Measure
Contact Center Services
IVR Services(Standard or Customized) /Per Month
ACD Services /Per Month
Queuing & Related Services /Per Month
Agent & Supervisor /Per Month
Connectivity/Application Software
Technical Support /Per Month
Call Center Reports(Standard or /Per Month
Customize)
100% Recording /Per Month
Chat via IM and Email /Per Month
eFax Service /Per Month
Training /Per Agent
Installation
Complete Agent Set Up /Per Agent
Initial IVR Programming/Testing /Per Unit
Additional Services
Toll Free rate /Per Minute usage
Outbound Long Distance rate /Per Minute usage
Add New IVR creation /Per New IVR
Add new DID sourced /Per Month
Inbound rate /Per Minute usage
Network Access Fee /Per Account
Toll Free service charge rate /Per Number

End of Attachment C
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ADMINISTRATIVE OFFICE
OF THE COURTS

OFFICE OF COURT CONSTRUCTION . . .
AND MANAGEMENT Request for Proposals Form for Submission of Questions

RFP Number: OCCM-FY-2009-11-JMG

Your Organization’s Name:

Solicitation Reference Question Response
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Payee Data Record Form and Instructions

(2 Pages, Attached — This form is only included in the PDF file posting of this RFP)



STATE OF CALIFORMIA

PAYEE DATARECORD
(Required in lieu of IRS W-9 when doing business with the State of California)

STD. 204 (REV. 2-2000)

NOTE: Governmental entities, federal, state, and local (including school districts) are not required to submit this form.

SECTION 1 must be completed by the requesting state agency before forwarding 1o the payee

€? DEPARTMENTIOFFICE

Business Services Dept, AQC, A John MeGlyon PURPOSE: - Information .contamed n th'AS form \_m%l
STREST ADDRESE be used by stale agencies to prepare information
. i . Returns (Form 1089) and for withhelding on
PLEASE 435 Giolden Giate Ave, loor 7 ayments (to nonreside)nt ayees. Prompt retl?m of

RETURN CITY, STATE, ZIP CODE Fh'y il eted f p_;f ) t{ipi h
. . . . ‘ is fully completed form will prevent delays when

TO: San Frangiseo, CA 94102 y P ¢ P y
TELEPHONE NUMBER Processing payments.

(415) 865-8893

{See Privacy Statement on reverse)

57| PAYEE'S BUSINESS NAME
‘

MAILING ADDRESS {Number and Streat or . (. Bax Numbar}

(Crly, State and Zip Code}

(3]

VENDOR
ENTITY
INFORMATION

CHECK ONE BOX ONLY

NOTE: State and

local tai
[ ] LEGAL CORPORATION | ] PARTNERSHIP i ar e @

entities, including
schoct districts are

[] mEDICAL CORPORATION [ ] estaTE OR TRUST not required to

|| EXEMPT CORPORATION

|| ALL OTHER CORFORATIONS
FEDERAL EMPLOYERS HDENTHFICATION NUMBER (FEIN}

submit this form.

NOTE: Payment
will not be
processad without

an acoompanying

[ | INDWIDUALOR SOLE PROPRIETOR axpayerl.D
SOGIAL SECURITY NUMBER OF OWNER OWNER'S FULL NAME [Print) '
CHECK APPROPRIATE BOX(ES} NOTE:

PAYEE
RESIDENCY
STATUS

a. Anestateis a

California Resident - Qualified to do business in CA or a permanent place of resident if

business in CA

decedent was a
California resident

D Nonresident (See Reverse} Payments to nonresidents for services may be subject at time of death,

to state withhoilding

! 1 WAIVER OF STATE WITHHOLDING FROM FRANCHISE TAX BOARD ATTACHED

D SERVICES PERFORMED OUTSIDE OF CALIFORNIA GGGOS ONLY SOLD TO CALIFORNIA

h.Atrustis a
resident if at least
one trustee is a
California resident.
(See reverse)

CERTIFYING

I hereby certify under penalty of perjury that the information provided on this document
is true and correct. If my residency status should change, I will promptly inform you.

SIGNATURE

AUTHORIEZED PAYEE REPRESENTATIVE'S NAME {Type or Print} THITLE

=

SIGNATURE DATE

TELEPHONE NUMBER




STATE OF CALIFORNIA

PAYEE DATA RECORD

STD. 204 {REV. 2-2000) {REVERSE)

ARE YOU A RESIDENT OR A NONRESIDENT?

Each corporation, individual/sole proprietor, partnership, estate
or trust doing business with the State of California must indicate
their residency status along with their taxpayer identification
number.

A corporation will be considered a “resident” if it has a
permanent place of business in Calhfornia. The corporation has
a permanent place of business in California if it is organized
and existing under the laws of this state or, if a foreign
‘corporation has gualified to transact intrastate business. A
corporation that has not qualified to transact intrastate business
(e.g., a corporation engaged exchusively in interstate commerce)
will be considered as having a permanent place of business in
this state only if it maintains a permanent office in this state that
is permanently staffed by its employees.

For individuals/sole proprietors, the term “resident” includes
every individual who is in California for other than a temporary
or transitory purpose and any individual domiciled in California
who is absent for a temporary or transitory purpose. Generally,
an individual who comes to California for a purpose which will
extend over a long or indefinite pertod will be considered a
resident. However, an individual who comes to perform a
particular contract of short duration will be considered a
nonresident.

For withholding purposes, a partnership is considered a
resident partnership if it has a permanent place of business in
California. An estaie is considered a California estate if the
decedent was a California resident at the time of death and a
trust is considered a California trust if at least one trustee is a
California resident.

More information on residency status can be obtained by calling
the Franchise Tax Board at the numbers listed below:

From Within the United States, cali......1-800-852-5711
From outside the United States, call.....1-916-845-6500
For hearing impaired with TDD, call....1-800-822-6268

ARE YOU SUBJECT TG NONRESIDENT
WITHHOLDING?

Payments made to nonresident payees, including corporations,
individuals, partnerships, estates and frusts, arc subject to
withholding. Nonresident payees performing  services i
California or receiving rent, lease or royalty payments from
property (real or personal) located in California will have 7% of
their total payments withheld for state income taxes. However,
no withholding is required if total payments to the payce are
$1500 or less for the calendar year.

A nonresident payee may request that income taxes be withheld
at a lower rate or waived by sending a completed form FTB 588
to the address below. A waiver will generally be granted when a
payee has a history of filing California returns and making
timely estimated payments. If the payee activity is carried on
outside of California or partially outside of California, a waiver
or reduced withholding rate may be granted. For more
information, contact;

Franchise Tax Board

Nonresident Withholding Section

Attention: State Agency Withholding Coordinator
P.0. Box 651 Sacramento, CA 95812-0651
Telephone: (916) 845-4900

FAX: (916) 845-4831

if a reduced rate of withholding or waiver has been
-authorized by the Franchise Tax Board, attach a copy to
this form.

PRIVACY STATEMENT

Section 7(b) of the Privacy Act of 1974 {Public Law 93-3791) requires that any federal, state, or local governmental agency which requests an
mdividual to disclose his social security account number shall inform that individual whether that disclosure is mandatory or voluntary, by which
statutory or other authority such number is solicited, and what uses will be made of it.

The State of California requires that all parties entering into business transactions that may lead to payment(s) from the State must provide their
Taxpayer Identification Number (TIN) as required by the State Revenue and Taxation Code, Section 18646 to facilitate tax compliance enforcement
activities and to facilitate the preparation of Form 1099 and other information returns as required by the Internal Revenue Code, Section 6109(a). The
TIN for individual and sole proprietorships is the Social Security Number (SSN).

It is mandatory to furnish the information requested. Federal law requires that payments for which the requested information is not provided be subject
to a 31% withholding and state law tmposes noncomipliance penalties of up to $20,000.

You have the right to access records containing your personal information, such as your 88N, To ¢xercise that right, please contact the business services
unit or the accounis payable unit of the state agency(ies) with which you transact that business.

Please call the Department of Finance, Fiscal Systems and Consulting Unit at (916) 324-0385 if you have any questions regarding this Privacy
Statement. Questions related to residency or withholding should be referred to the telephone numbers listed above. All other questions should be
referred to the requesting agency listed in Section 1.
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