
	State of Nevada
	


	Brian Sandoval

	Nevada Office of State Treasurer
	
	Governor

	101 N. Carson Street, Suite 4
	
	

	Carson City, NV  89701
	
	Dan Schwartz

	
	
	State Treasurer 

	SUBJECT:
	Amendment 2 to Request for Proposal 2015-CSB-001

	RFP TITLE:
	Nevada College Savings Program Public Relations and Promotion Consultant

	DATE OF AMENDMENT:
	April 14, 2015

	DATE OF RFP RELEASE:
	March 30, 2015

	OPENING DATE:
	May 8, 2015

	OPENING TIME:
	2:00 PM

	CONTACT:
	Troy Watts, Contract Manager


The following shall be a part of RFP 2015-CSB-001.  If a vendor has already returned a proposal and any of the information provided below changes that proposal, please submit the changes along with this amendment.  You need not re-submit an entire proposal prior to the opening date and time.


1. Pursuant to Section 4, COMPANY BACKGROUND AND REFERENCES beginning on page 16 of the of the RFP, we have modified section 4.1.11 on page 19 regarding the financial information and documentation to be included in Part III, of vendor’s response in accordance with Section 9.4, Confidential Information.  The requirement in section 4.1.11.3 to provide the last two (2) years and current year interim (A) Profit and Loss Statement and (B) Balance Statement, has been deleted.
2. Pursuant to ATTACHMENT E – INSURANCE SCHEDULE FOR RFP 2015-CSB-001 on page 48 has been corrected.  On page 2 of the document, section 3, Professional Liability (Errors and Omissions Liability), the required amount of coverage for each claim is reduced to $1,000,000, and for each annual aggregate to $2,000,000.  



3. Pursuant to ATTACHMENT F – REFERENCE QUESTIONNAIRE on page 49 has been corrected.  The title of the RFP on the form has been changed from MASTER SECURITIES CUSTODY SERVICES to COLLEGE SAVINGS PROGRAM PUBLIC RELATIONS AND PROMOTIONS CONSULTANT.
[bookmark: _GoBack]


ALL ELSE REMAINS THE SAME FOR RFP 2015-CSB-001.

Vendor must sign and return this amendment with proposal submitted.
	Vendor Name:
	

	Authorized Signature:
	

	Title:
	
	Date:
	



	This document must be submitted in the “State Documents” section/tab of vendors’ technical proposal.





1

oleObject1.bin


�












image2.emf
ATTACHMENT E -  INSURANCE SCHEDULE.docx


Microsoft_Word_Document1.docx
ATTACHMENT E

INSURANCE SCHEDULE





INDEMNIFICATION CLAUSE:

Contractor shall indemnify, hold harmless and, not excluding the State's right to participate, defend the State, its officers, officials, agents, and employees (hereinafter referred to as “Indemnitee”) from and against all liabilities, claims, actions, damages, losses, and expenses including without limitation reasonable attorneys’ fees and costs, (hereinafter referred to collectively as “claims”) for bodily injury or personal injury including death, or loss or damage to tangible or intangible property caused, or alleged to be caused, in whole or in part, by the negligent or willful acts or omissions of Contractor or any of its owners, officers, directors, agents, employees or subcontractors.  This indemnity includes any claim or amount arising out of or recovered under the Workers’ Compensation Law or arising out of the failure of such contractor to conform to any federal, state or local law, statute, ordinance, rule, regulation or court decree.  It is the specific intention of the parties that the Indemnitee shall, in all instances, except for claims arising solely from the negligent or willful acts or omissions of the Indemnitee, be indemnified by Contractor from and against any and all claims.  It is agreed that Contractor will be responsible for primary loss investigation, defense and judgment costs where this indemnification is applicable.  In consideration of the award of this contract, the Contractor agrees to waive all rights of subrogation against the State, its officers, officials, agents and employees for losses arising from the work performed by the Contractor for the State.



INSURANCE REQUIREMENTS:

Contractor and subcontractors shall procure and maintain until all of their obligations have been discharged, including any warranty periods under this Contract are satisfied, insurance against claims for injury to persons or damage to property which may arise from or in connection with the performance of the work hereunder by the Contractor, his agents, representatives, employees or subcontractors.  



The insurance requirements herein are minimum requirements for this Contract and in no way limit the indemnity covenants contained in this Contract.  The State in no way warrants that the minimum limits contained herein are sufficient to protect the Contractor from liabilities that might arise out of the performance of the work under this contract by the Contractor, his agents, representatives, employees or subcontractors and Contractor is free to purchase additional insurance as may be determined necessary. 





A.	MINIMUM SCOPE AND LIMITS OF INSURANCE:  Contractor shall provide coverage with limits of liability not less than those stated below.  An excess liability policy or umbrella liability policy may be used to meet the minimum liability requirements provided that the coverage is written on a “following form” basis.



	1.	Commercial General Liability – Occurrence Form

Policy shall include bodily injury, property damage and broad form contractual liability coverage.

· General Aggregate	$2,000,000

· Products – Completed Operations Aggregate	$1,000,000

· Personal and Advertising Injury	$1,000,000

· Each Occurrence	$1,000,000

a. The policy shall be endorsed to include the following additional insured language: "The State of Nevada shall be named as an additional insured with respect to liability arising out of the activities performed by, or on behalf of the Contractor".



2.	Worker's Compensation and Employers' Liability

	Workers' Compensation	Statutory

	Employers' Liability	

	Each Accident	$100,000

	Disease – Each Employee	$100,000

	Disease – Policy Limit	$500,000

a. Policy shall contain a waiver of subrogation against the State of Nevada.

b.	This requirement shall not apply when a contractor or subcontractor is exempt under N.R.S., AND when such contractor or subcontractor executes the appropriate sole proprietor waiver form.



3. Professional Liability (Errors and Omissions Liability)

	The policy shall cover professional misconduct or lack of ordinary skill for those positions defined in the Scope of Services of this contract.



	Each Claim	$1,000,000

	Annual Aggregate	$2,000,000

a. In the event that the professional liability insurance required by this Agreement is written on a claims-made basis, Financial Consultant warrants that any retroactive date under the policy shall precede the effective date of this Agreement; and that either continuous coverage will be maintained or an extended discovery period will be exercised for a period of two (2) years from the time work under this Agreement is completed.



4. Financial Institution Bond or Security Dealers Blanket Bond (The bond is required only if the contractor has access to State funds.)



If the Scope of Services involve receiving, depositing, transferring or investing State funds, one of the above bonds is required.    



Bond Limit			$10,000,000



a.	The bond shall be issued with limits based on the amount of the States investment portfolio with the contractor.

	b.	The bond shall include coverage for all directors, officers, agents and employees of the Contractor.

c.	The bond shall include coverage for third party fidelity and name State of Nevada as loss payee.

d.	The bond shall include coverage for extended theft and mysterious disappearance.

e.	If the scope of services pertains to any employee benefit plans, the bond shall include a third party ERISA endorsement.

f.	The bond shall not contain a condition requiring an arrest and conviction.



B.	ADDITIONAL INSURANCE REQUIREMENTS:  The policies shall include, or be endorsed to include, the following provisions:

1.	On insurance policies where the State of Nevada is named as an additional insured, the State of Nevada shall be an additional insured to the full limits of liability purchased by the Contractor even if those limits of liability are in excess of those required by this Contract.

2.	The Contractor's insurance coverage shall be primary insurance and non-contributory with respect to all other available sources.



C.	NOTICE OF CANCELLATION:  Each insurance policy required by the insurance provisions of this Contract shall provide the required coverage and shall not be suspended, voided or canceled except after thirty (30) days prior written notice has been given to the State, except when cancellation is for non-payment of premium, then ten (10) days prior notice may be given.  Such notice shall be sent directly to (State of Nevada Department Representative's Name & Address).



D.	ACCEPTABILITY OF INSURERS:  Insurance is to be placed with insurers duly licensed or authorized to do business in the state of Nevada and with an “A.M. Best” rating of not less than A- VII. The State in no way warrants that the above-required minimum insurer rating is sufficient to protect the Contractor from potential insurer insolvency.



E.	VERIFICATION OF COVERAGE:  Contractor shall furnish the State with certificates of insurance (ACORD form or equivalent approved by the State) as required by this Contract.  The certificates for each insurance policy are to be signed by a person authorized by that insurer to bind coverage on its behalf.



	All certificates and any required endorsements are to be received and approved by the State before work commences.  Each insurance policy required by this Contract must be in effect at or prior to commencement of work under this Contract and remain in effect for the duration of the project.  Failure to maintain the insurance policies as required by this Contract or to provide evidence of renewal is a material breach of contract.



	All certificates required by this Contract shall be sent directly to (State of Nevada Department Representative's Name & Address as identified on Page 1 of contract).  The State project/contract number and project description shall be noted on the certificate of insurance.  The State reserves the right to require complete, certified copies of all insurance policies required by this Contract at any time.  



F.	SUBCONTRACTORS:  Contractors’ certificate(s) shall include all subcontractors as additional insured’s under its policies or Contractor shall furnish to the State separate certificates and endorsements for each subcontractor.  All coverage for subcontractors shall be subject to the minimum requirements identified above.



G.	APPROVAL:  Any modification or variation from the insurance requirements in this Contract shall be made by the Attorney General’s Office or the Risk Manager, whose decision shall be final.  Such action will not require a formal Contract amendment, but may be made by administrative action.







IN WITNESS WHEREOF, the parties hereto have caused this Contract to be signed and intend to be legally bound thereby.





																								

Independent Contractor's Signature					Date		Independent's Contractor's Title



																								

Signature- State of Nevada								Date		Title
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		Brian Sandoval



		Department of Administration

		

		Governor



		

		

		



		Purchasing Division

		

		Jeff Mohlenkamp



		

		

		Director



		515 E. Musser Street, Suite 300


Carson City, NV  89701

		

		



		

		

		Greg Smith



		

		

		Administrator





		BUSINESS REFERENCE’S RESPONSE TO REFERENCE QUESTIONNAIRE FOR



		



		STATE OF NEVADA REQUEST FOR PROPOSAL (RFP) 2015-CSB-001



		



		NEVADA COLLEGE SAVINGS PROGRAM PUBLIC RELATIONS AND PROMOTIONS CONSULTANT





		PART A – TO BE COMPLETED BY PROPOSING VENDOR – Please type or print



		Name of Company Submitting Proposal:

		





		PART B – IF APPLICABLE, NAME OF COMPANY ACTING AS SUBCONTRACTOR 


FOR VENDOR IDENTIFIED IN PART A – Please type or print



		Name of Subcontractor:

		





		PART C – BUSINESS REFERENCE INSTRUCTIONS



		1.

		This Reference Questionnaire is being submitted to your organization for completion as a business reference for the company listed in Part A or Part B, above.



		2.

		Business reference is requested to submit the completed Reference Questionnaire via email or facsimile to:



State of Nevada, Treasurer’s Office


Subject:

RFP 2015-CSB-001


Attention:
Troy Watts


Email:

tgwatts@nevadatreasurer.gov


Fax:

702-486-3246

Please reference the RFP number in the subject line of the email or on the fax.



		3.

		The completed Reference Questionnaire MUST be received no later than 5:00pm May 7, 2015



		4.

		Do NOT return the Reference Questionnaire to the Proposer (Vendor).



		5.

		In addition to the Reference Questionnaire, the State may contact references by phone for further clarification, if necessary.



		6.

		Questions regarding the Reference Questionnaire or process should be directed to the individual identified on the RFP cover page.



		7.

		When contacting the State, please be sure to include the RFP number listed at the top of this page.



		8.

		We request all questions be answered.  If an answer is not known please answer as “U/K”.  If the question is not applicable please answer as “N/A”.



		9.

		If you need additional space to answer a question or provide a comment, please attach additional pages.  If attaching additional pages, please place your company/organization name on each page and reference the RFP # noted at the top of this page.





		PART D – COMPANY PROVIDING REFERENCE – Please type or print

CONFIDENTIAL INFORMATION WHEN COMPLETED



		Company Providing Reference:

		



		Contact Name:

		



		Title:

		



		Contact Telephone:

		



		Contact Email Address:

		





RATING SCALE:

Where a rating is requested and using the Rating Scale provided below, rate the following questions by noting the appropriate number for each item.  Please provide any additional comments you feel would be helpful to the State regarding this contractor.

		Category

		Rating



		Poor or Inadequate Performance

		0



		Below Average Performance

		1 – 3



		Average Performance

		4 – 6



		Above Average Performance

		7 – 9



		Excellent Performance

		10





PART E – QUESTIONS:  


		1.  In what capacity have you worked with this vendor in the past?



		





		2. Rate the firm’s knowledge and expertise.

		RATING:




		Comments:







		3. Rate the vendor’s flexibility relative to changes in the project scope and timelines.

		RATING:




		Comments:







		4. Rate your level of satisfaction with hard copy materials produced by the vendor.

		RATING:




		Comments:







		5. Rate the dynamics/interaction between the vendor and your staff.

		RATING:




		Comments:







		6. Rate your satisfaction with the products developed by the vendor.

		RATING:




		Comments:







		7. Rate how well the agreed upon, planned schedule was consistently met and deliverables provided on time.  (This pertains to delays under the control of the vendor.)

		RATING:




		Comments:







		8. Rate the overall customer service and timeliness in responding to customer service inquiries, issues and resolutions.

		RATING:




		Comments:







		9. Rate the knowledge of the vendor’s assigned staff and their ability to accomplish duties as contracted.

		RATING:




		Comments:







		10. Rate the accuracy and timeliness of the vendor’s billing and/or invoices.

		RATING:




		Comments:







		11. Rate the vendor’s ability to quickly and thoroughly resolve a problem related to the services provided.

		RATING:




		Comments:







		12. Rate the vendor’s flexibility in meeting business requirements.

		RATING:




		Comments:







		13. Rate the likelihood of your company/organization recommending this vendor to others in the future.

		RATING:




		Comments:







		14.  With which aspect(s) of this vendor’s services are you most satisfied?



		Comments:







		15. With which aspect(s) of this vendor’s services are you least satisfied?



		Comments:







		16. Would you recommend this vendor to your organization again?



		Comments:







PART F – GENERAL INFORMATION: 

		1. During what time period did the vendor provide these services for your organization?



		Month/Year:

		

		TO:

		Month/Year:
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