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REQUEST FOR QUOTES (RFQ)

For

 evaluator services
For 

THE EVALUTION OF THE WORKFORCE SOLUTIONS
REQUEST FOR PROPOSAL FOR MANAGEMENT AND OPERATION OF WORKFORCE SOLUTIONS CAREER CENTERS SERVICES
RFQ ISSUE DATE: March 11, 2019 10:00 a.m. CST
RFQ RESPONSE DEADLINE: March 22, 2019 4:00 p.m. CST 
Lower Rio Grande Valley Workforce Development Board dba Workforce Solutions is an equal opportunity employer/program and auxiliary aids and services are available upon request to include individuals with disabilities.  TTY/TDD via RELAY Texas Service at 711 or (TDD) 1-800-735-2989/1-800-735-2988 (voice).

ABOUT WORKFORCE SOLUTIONS
Workforce Solutions (herein referred to as Board) is the workforce development organization serving Hidalgo, Starr and Willacy counties in Texas. Workforce Solutions is a non-profit 501(c)(3) organization and is led by a locally nominated Board of Directors. The 25 member volunteer board consists of 51% private sector representation. The remaining 49% are comprised of education, community-based organizations, labor, vocational rehabilitation, public assistance, and employment services representatives. The Board is responsible for the planning, oversight, fiscal accountability and evaluation of workforce development services in this region. The Board is supported by the board staff, led by the Chief Executive Officer. Workforce Solutions’ practical function, through its workforce career centers is to connect business with job seekers, to help improve the skills and abilities of the local workforce, and help the current workforce retain and advance in their employment opportunities.
Workforce Solutions strives to be a highly customer focused organization which continuously improves our business to better serve our customers. At an organizational level, we believe "our primary customer is business” and one of the critical roles for Workforce Solutions is to be “a Talent for Business.”
Vision Statement:

An educated and skilled workforce enriching the Lower Rio Grande Valley (LRGV) economic prosperity.

Mission Statement:

To provide job seekers the skills, and business with the talent they need to be successful.  

Core Values:

Integrity

We conduct ourselves with uncompromising honesty and sincerity, as an organization, as a team, and as individuals.

Innovation

We focus on new dimensions of services and solutions that empower our customers.

Inclusion

We embrace opportunities to work with community and business partners to tap into new talent resources.

Impact

We believe in positively impacting our community at large, by improving the quality of life for the people in the Rio Grande Valley.

The Request for Quotes for Evaluator Services is 100% federally funded by the Texas Workforce Commission in the amount of $12,000.00.  EQUAL OPPORTUNITY IS THE LAW, Lower Rio Grande Valley Workforce Development Board dba Workforce Solutions is an equal opportunity employer/program and auxiliary aids and services are available upon request to include individuals with disabilities.  TTY/TDD via RELAY Texas service at 711 or (TDD) 1-800-735-2989/1-800-735-2988 (voice). 
SCOPE OF WORK
Utilizing the Request for Quotes (RFQ) method of procurement, Workforce Solutions is soliciting for 3 firms or individuals, or a combination of, to perform Evaluator Services of the Proposals for the Management and Operation of Workforce Solutions Career Center Services.  Workforce Solutions also seeks for one the respondents to serve as Lead Evaluator. 
The scope of work for the evaluators will entail providing activities listed below:
1. Evaluate proposals received for the Request for Proposals for Management and Operation of Workforce Solutions Career Centers Services.
2.  Create the evaluation tool for the process. 

3.  Coordinate the evaluation process with the other two evaluators.

4.  Coordinate conference calls as needed with the other two evaluators. 

The scope of work for the lead evaluator will entail providing the activities listed below:

1. Creation of the evaluation tool for the project.
2. Coordinate any conference calls and communication with the evaluation committee. 

3. Compile and forward all evaluation instruments to the Board designee upon project completion and present results to Board staff and the Board of Directors. 

SCHEDULE OF EVENTS FOR THE REQUEST FOR PROPOSAL AND EVALUTION PROCESS
	DATE
	EVENT

	March 4, 2019
	RFP is released

	April, 18 2019
	Workforce Solutions Career Center proposals due 3:00 p.m.  CST

	April 22-26, 2019
	RFP proposals shipped to evaluators

	April 26, 2019
	Proposal evaluations due to Board staff designee

	June 26, 2019
	Lead Evaluator will present to the Board the evaluator’s ranking. 


FUNDS AVAILABLE
Please note the maximum amount to be paid per proposal evaluation is $1,500.00.  The lead evaluator must include presentation and travel costs. 

SERVICE PERIOD
Workforce Solutions expects to enter into a four month contract for the above mentioned services. 

The service period will begin on April 1, 2019 and end on July 31, 2019.  
HISTORICALLY UNDERUTILIZED BUSINESS (HUBs)
HUBs are strongly encouraged to participant in this procurement. For additional HUB bonus points, the appropriate HUB certification documents must be submitted. 
QUESTION DEADLINE
To ensure a fair and objective evaluation, all questions related to this RFQ must be submitted in writing by fax to 956-664-8987 or email to robertb@wfsolutions.org.  The final deadline for written questions to be submitted is March 15, 2019 at 12:00 p.m. CST. 

SUBMITTAL DEADLINE
Quotes must be faxed, mailed, e-mailed, or submitted in person to the attention of the employee listed below:
Robert Barbosa, CTCM 
Finance Manager Workforce Solutions 
3101 West Business 83
McAllen, TX 78501
(P) 956-928-5000
(F) 956-664-8987
robertb@wfsolutions.org
Quotes must be received by March 22, 2019 at 4:00 p.m. CST to be considered. Timely submission and confirmation of the receipt of the quotes is the responsibility of the respondent. 
SUBMISSION REQUIREMENTS
Response to the Scope of Work
1.  Provide a brief summary (no more than 5 pages) of the individual or organizational history, 
     structure, headquarters, qualifications/experience in the services requested. 

2.  Describe your organization’s mission and long term goals. 

3.  Provide a description of the proposed evaluator services.  
Cost 

1. Provide the costs per proposal evaluated. 
Demonstrated Performance
1. Provide a listing of same or similar projects for the past 2 years. (Please utilize Attachment C)
2. What is your/your organization’s experience in providing the requested services? Please      

    provide a listing of your customers served in the past 2 years.
3. Provide 3 professional references from these customers that we can contact, include names 
    and contact information.
Resume(s)
1. Identify the individuals in your firm who would be assigned to this project. 

2. Who would be responsible for the overall project and quality assurance?

3. Provide the résumé, responsibilities and bio(s) for the assigned individual(s). Include 
    any relevant education, certifications and experience.
A response does not commit Workforce Solutions to award a purchase agreement or contract or to pay any costs incurred in the preparation of a response, nor to pay for any costs incurred prior to the execution of a formal purchase agreement or contract unless such costs are specifically authorized in writing by Workforce Solutions.
SELECTION CRITERIA
Workforce Solutions will evaluate proposals and select vendor(s) on the basis of the following criteria:
EVALUATION CRITERIA
	Criteria
	Points

	Response to the Scope of Work
	30

	Cost
	10

	Demonstrated Performance
	30

	Resume(s)
	30

	HUB Bonus Points
	5

	Total
	105


Should you have any questions, please contact Mr. Robert B. Barbosa, CTCM, at robertb@wfsolutions.org.
The Board may use Board staff, independent evaluators or a combination of both to evaluate and rank quotes.
Workforce Solutions reserves the right to accept, or reject any or all proposals received or to cancel or extend in part or its entirety, this Request for Quotes, or make multiple or partial awards.
ATTACHMENTS
Attachment A - Certification Regarding Debarment Attachment B - Certification Regarding Conflict of Interest Attachment C - Listing of Prior Contracts
ATTACHMENT A
CERTIFICATION REGARDING
DEBARMENT, SUSPENSION AND OTHER RESPONSIBILITY MATTERS
This certification is required by the Federal Regulations Implementing Executive Order 12549, Debarment and Suspension, 45 CFR Part 93, Government-wide Debarment and Suspension, for the Department of Agriculture (7 CFR Part 3017), Department of Labor (29 CFR Part 98), Department of Education (34 CFR Parts 85, 668 and 682), Department of Health and Human Services (45 CFR Part 76).
The undersigned certifies, to the best of his or her knowledge and belief, that both it and its principals:
1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from  participation in this  transaction by any federal department or agency;
2. Have not within a three-year period preceding this contract been convicted of or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (federal, State or local) transaction or contract under a public transaction, violation of federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property;
3. Are not presently indicted for or otherwise criminally or civilly charged by a government entity with commission of any of the offenses enumerated in Paragraph (2) of this certification; and,
4. Have not within a three-year period preceding this contract had one or more public transactions terminated for cause or default.
Where the prospective recipient of federal assistance funds is unable to certify to any of the statements in this certification, such prospective recipient shall attach an explanation to this certification form.
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[image: image3]

[image: image4]
Signature of Authorized Representative


Date
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Print Name and Title of Authorized Representative
ATTACHMENT B
CERTIFICATION REGARDING CONFLICT OF INTEREST
By signature of this bid proposal, Bidder covenants and affirms that:
No manager, employee or paid consultant of the Bidder is a member of the Board, or an employee of Workforce Solutions;
No manager or paid consultant of the Bidder is married to a member of the Board, the CEO, or an employee of Workforce Solutions;
No member of the Board, the CEO or an employee of Workforce Solutions is a manager or paid consultant of the bidder;
No member of the Board, the CEO or an employee of Workforce Solutions owns or controls more than 10 percent in the Bidder;
No member of the Board, CEO, or employee of Workforce Solutions receives compensation from Bidder for lobbying activities as defined in Chapter 305 of the Texas Government Code;
Bidder has disclosed within the Bid any interest, fact or circumstance which does or may present a potential conflict of interest;
Should Bidder fail to abide by the foregoing covenants and affirmations regarding conflict of interest, Bidder shall not be entitled to the recovery of any costs or expenses incurred in relation to any contract with Workforce Solutions and shall immediately refund to Workforce Solutions any fees or expenses that may have been paid under the contract and shall further be liable for any costs incurred or damages sustained by Workforce Solutions relating to that contract.
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Date 
Print Name and Title of Authorized Representative
ATTACHMENT C
LISTING OF PRIOR CONTRACTS FOR SIMILAR SERVICES
On the following table, list the major contracts or services your organization has provided in the past five (5) years. Note: The table shown below may be reproduced, as needed, to provide the requested information.
	Name of Organization
	Contract Begin/End Dates
	Contract Amount
	Detail of Services Provided

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




