California Health Benefit Exchange

Budget Detail


ATTACHMENT I–A
Offeror Checklist

	
	OFFER REQUIREMENTS
	Included

	I.
	ADMINISTRATIVE REQUIREMENTS
	

	 A.
	Submitted offer contains one (1) hard copy marked “Master”, three (3) additional hard copies, and one (1) electronic copy submitted on CD, of the document specified in Section I Subsection 4.1.2 
	 FORMCHECKBOX 


	 B.
	A cover letter signed by a person authorized to bind the company which also includes the company’s certification number(s) for SB and/or DVBE (if applicable).
	 FORMCHECKBOX 


	 
	
	 FORMCHECKBOX 


	 C.
	A Certificate of Liability Insurance equal to or greater than $1,000,000.
	 FORMCHECKBOX 


	 D.
	 Proof of Workers’ Compensation Liability Insurance.
	 FORMCHECKBOX 


	E.
	A signed Payee Data Record form STD. 204. www.documents.dgs.ca.gov/osp/pdf/std204.pdf
	 FORMCHECKBOX 


	 F.
	A signed Federal Debarment Certification (Attachment I-B).
	 FORMCHECKBOX 


	 G.
	A completed certification form for Title 22, California Code of Regulations 1230000 Statement of Economic Interests, and Form 700 Attachment I-C).
	 FORMCHECKBOX 


	 H.
	A completed certification for the OSI Acceptable Use Security Policy Acknowledgement Form (Attachment I-D).
	 FORMCHECKBOX 


	 I.
	A completed Darfur Contracting Act Certification (Attachment I-E).
	 FORMCHECKBOX 


	II.
	RESPONSE REQUIREMENTS
	

	 A.
	Understanding and Approach
	 FORMCHECKBOX 


	 B.
	Resumes
	 FORMCHECKBOX 


	 C.
	Work Sample
	 FORMCHECKBOX 


	 D.
	References (Attachment I-F)
	 FORMCHECKBOX 


	E
	Staff Reference Form (Attachment I-G)
	 FORMCHECKBOX 
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