STATE OF DELAWARE

Government Support Services

Attachment 1

NO PROPOSAL REPLY FORM

Contract No. GSS13705-ALL_HAZ_EX FILLIN "Insert the contract number" 
Contract Title:
MULTI-YEAR ALL HAZARDS EXERCISE PROGRAM
To assist us in obtaining good competition on our Request for Proposals, we ask that each firm that has received a proposal, but does not wish to bid, state their reason(s) below and return in a clearly marked envelope displaying the contract number.  This information will not preclude receipt of future invitations unless you request removal from the Vendor's List by so indicating below, or do not return this form or bona fide proposal.

Unfortunately, we must offer a "No Proposal" at this time because:

	
	1.
	
	We do not wish to participate in the proposal process.

	
	
	
	

	
	2.
	
	We do not wish to bid under the terms and conditions of the Request for Proposal document.  Our objections are:

	
	
	
	

	
	
	
	

	
	
	
	

	
	3.
	
	We do not feel we can be competitive.

	
	
	
	

	
	4.
	
	We cannot submit a Proposal because of the marketing or franchising policies of the manufacturing company.

	
	
	
	

	
	5.
	
	We do not wish to sell to the State.  Our objections are:

	
	
	
	

	
	
	
	

	
	
	
	

	
	6.
	
	We do not sell the items/services on which Proposals are requested.

	
	
	
	

	
	7.
	
	Other:___________________________________________________________________

	
	
	
	


	
	
	

	FIRM NAME
	
	SIGNATURE


	
	
	We wish to remain on the Vendor's List for these goods or services.

	
	
	

	
	
	We wish to be deleted from the Vendor's List for these goods or services.



Attachment 2
CONTRACT NO.:
GSS13705-ALL_HAZ_EX
CONTRACT TITLE:
Multi-Year All Hazards Exercise Program                         
OPENING DATE:
October 8, 2013 at 1:00 PM (Local Time)
NON-COLLUSION STATEMENT

This is to certify that the undersigned Vendor has neither directly nor indirectly, entered into any agreement, participated in any collusion or otherwise taken any action in restraint of free competitive bidding in connection with this proposal, and further certifies that it is not a sub-contractor to another Vendor who also submitted a proposal as a primary Vendor in response to this solicitation submitted this date to the State of Delaware, Department of Natural Resources and Environmental Control, Government Support Services
It is agreed by the undersigned Vendor that the signed delivery of this bid represents the Vendor’s acceptance of the terms and conditions of this Request for Proposal including all specifications and special provisions.

NOTE:  Signature of the authorized representative MUST be of an individual who legally may enter his/her organization into a formal contract with the State of Delaware, Department of Natural Resources and Environmental Control, Government Support Services
 COMPANY NAME __________________________________________________________________Check one)
	
	Corporation

	
	Partnership

	
	Individual


NAME OF AUTHORIZED REPRESENTATIVE



(Please type or print)











SIGNATURE







TITLE






COMPANY ADDRESS













PHONE NUMBER





   FAX NUMBER





EMAIL ADDRESS
______________________________










STATE OF DELAWARE

FEDERAL E.I. NUMBER    



   
LICENSE NUMBER_____________________________







(circle one)

      (circle one)


            (circle one)
	COMPANY
CLASSIFICATIONS:

CERT.

NO._______________
	Women        Yes    No

Business

Enterprise

  (WBE)
	Minority        Yes    No

Business

Enterprise

  (MBE)
	Disadvantaged   Yes    No

Business

Enterprise

  (WBE)


[The above table is for informational and statistical use only.]
PURCHASE ORDERS SHOULD BE SENT TO: 

             (COMPANY NAME)













ADDRESS













CONTACT














PHONE NUMBER





   
FAX NUMBER  






EMAIL ADDRESS












AFFIRMATION:  Within the past five years, has your firm, any affiliate, any predecessor company or entity, owner, 

Director, officer, partner or proprietor been the subject of a Federal, State, Local government suspension or debarment?

YES 

  NO 

 if yes, please explain 







THIS PAGE SHALL BE SIGNED, NOTARIZED AND RETURNED WITH YOUR PROPOSAL TO BE CONSIDERED
SWORN TO AND SUBSCRIBED BEFORE ME this ________  day of                                       ,    20 __________

Notary Public






My commission expires 





City of 




County of 




State of 


Attachment 3

Contract No. GSS13705-ALL_HAZ_EX
Contract Title:  Multi-Year All Hazards Exercise Program
EXCEPTION FORM
Proposals must include all exceptions to the specifications, terms or conditions contained in this RFP.  If the vendor is submitting the proposal without exceptions, please state so below.

(
By checking this box, the Vendor acknowledges that they take no exceptions to the specifications, terms or conditions found in this RFP.
	Paragraph # and page #
	Exceptions to Specifications, terms or conditions
	Proposed Alternative

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Note: use additional pages as necessary.
Attachment 4

Contract No.  GSS13705-ALL_HAZ_EX
Contract Title:  Multi-Year All Hazards Exercise Program
CONFIDENTIAL INFORMATION FORM
(
By checking this box, the Vendor acknowledges that they are not providing any information they declare to be confidential or proprietary for the purpose of production under 29 Del. C. ch. 100, Delaware Freedom of Information Act.
	Confidentiality and Proprietary Information

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Note: use additional pages as necessary.
Attachment 5

Contract No.  GSS13705-ALL_HAZ_EX
Contract Title: Multi-Year All Hazards Exercise Program
BUSINESS REFERENCES FORM
List a minimum of three business references, including the following information:

· Business Name and Mailing address

· Contact Name and phone number

· Number of years doing business with

· Type of work performed

Please do not list any State Employee as a business reference.  If you have held a State contract within the last 5 years, please list the contract.

	1.  
	Contact Name & Title:  
	 

	
	Business Name:  
	 

	
	Address:  
	 

	
	
	 

	
	Email:  
	 

	
	Phone # / Fax #:  
	 

	
	Current Vendor (YES or NO):  
	 
	 

	
	Years Associated & Type of Work Performed:    
	 

	
	
	
	
	

	
	
	
	
	

	2.  
	Contact Name & Title:  
	 

	
	Business Name:  
	 

	
	Address:  
	 

	
	
	 

	
	Email:  
	 

	
	Phone # / Fax #:  
	 

	
	Current Vendor (YES or NO):  
	 
	 

	
	Years Associated & Type of Work Performed:    
	 

	
	
	
	
	

	
	
	
	
	

	3.  
	Contact Name & Title:  
	 

	
	Business Name:  
	 

	
	Address:  
	 

	
	
	 

	
	Email:  
	 

	
	Phone # / Fax #:  
	 

	
	Current Vendor (YES or NO):  
	 
	 

	
	Years Associated & Type of Work Performed:    
	 


State of Delaware personnel MAY NOT BE USED as references.
Attachment 6

SUBCONTRACTOR INFORMATION FORM

	PART I – STATEMENT BY PROPOSING VENDOR

	1.  CONTRACT NO.

GSS13705-ALL_HAZ_EX
	2. Proposing Vendor Name:


	3. Mailing Address



	4.  SUBCONTRACTOR
	

	a. NAME


	4c. Company OSD Classification:

Certification Number:  _____________________

	b. Mailing Address:


	4d. Women Business Enterprise               FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

4e. Minority Business Enterprise               FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

4f. Disadvantaged Business Enterprise     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	5.   DESCRIPTION OF WORK BY SUBCONTRACTOR



	6a. NAME OF PERSON SIGNING


	7. BY (Signature)
	8. DATE SIGNED

	6b. TITLE OF PERSON SIGNING


	
	

	 PART II – ACKNOWLEDGEMENT BY SUBCONTRACTOR

	9a. NAME OF PERSON SIGNING


	10. BY (Signature)
	11. DATE SIGNED

	9b. TITLE OF PERSON SIGNING


	
	


             * Use a separate form for each subcontractor

Attachment 7

State of Delaware

Monthly Usage Report

FOR ILLUSTRATION PURPOSES ONLY
	State of Delaware

	Monthly Usage Report

	Supplier Name:
	 
	Report Start Date:
	 

	Contact Name: 
	 
	  Insert Contract No.
	Report End Date:
	 

	Contact Phone: 
	 
	  
	Today’s Date:
	 

	Agency Name or School
District
	Division
or Name
of School
	Budget Code
	UNSPSC
	Item Description
	Contract Item
Number
	Unit of Measure
	Qty
	Contract Proposal
Price/Rate
	Total Spend

	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00 


Note:  A copy of the Usage Report will be sent by electronic mail to the Awarded Vendor.  The report shall be submitted electronically in EXCEL and sent as an attachment to vendorusage@state.de.us.  It shall contain the six-digit department and organization code for each agency and school district.
Attachment 8

FOR ILLUSTRATION PURPOSES ONLY

	State of Delaware
	 

	Subcontracting (2nd tier)  Quarterly  Report

	Prime Name:  
	 
	 
	Report Start Date:  
	 
	 
	 
	 
	 
	 

	Contract Name/Number
	 
	 
	Report End Date: 
	 
	 
	 
	 
	 
	 

	Contact Name:  
	 
	 
	Today's Date:  
	 
	 
	 
	 
	 
	 

	Contact Phone:  
	 
	 
	*Minimum Required 
	Requested detail
	 
	 
	 
	 
	 
	 

	Vendor  Name*
	Vendor  TaxID* 
	Contract Name/ Number*
	Vendor Contact Name*
	Vendor  Contact Phone*
	Report Start Date*
	Report End Date*
	Amount Paid to Subcontractor*
	Work Performed by Subcontractor UNSPSC
	M/WBE Certifying Agency
	Veteran/Service Disabled Veteran Certifying Agency 
	2nd tier Supplier   Name
	2nd tier Supplier  Address
	2nd tier Supplier  Phone Number
	2nd tier Supplier  email
	Description  of Work Performed 
	2nd tier Supplier   Tax Id
	Date Paid

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Note:  A copy of the Subcontracting Quarterly Report will be sent by electronic mail to the Awarded Vendor.

Completed reports shall be saved in an Excel format, and submitted to the following email address: contracting@state.de.us

Attachment 9

Contract No.  GSS13705-ALL_HAZ_EX
Contract Title: Multi-Year All Hazards Exercise Program
EMPLOYING DELAWAREANS REPORT
As required by House Bill # 410 (Bond Bill) of the 146th General Assembly and under Section 30, No bid for any public works or professional services contract shall be responsive unless the prospective bidder discloses its reasonable, good-faith determination of:

1. Number of employees reasonable anticipated to be employed on the project:  ___________

2. Number and percentage of such employees who are bona fide legal residents of Delaware: 

______ 

Percentage of such employees who are bona fide legal residents of Delaware:  ____​_

3. Total number of employees of the bidder: _____________________

4. Total percentage of employees who are bona fide resident of Delaware: __________

If subcontractors are to be used:
1. Number of employees who are residents of Delaware:  ______________

2. Percentage of employees who are residents of Delaware:  ___________

“Bona fide legal resident of this State” shall mean any resident who has established residence of at least 90 days in the State.

Attachment 10
State of Delaware

Office of Supplier Diversity
Certification Application

The most recent application can be downloaded from the following site:

http://gss.omb.delaware.gov/osd/certify.shtml
[image: image1.jpg]



Complete application and mail, email or fax to:

Office of Supplier Diversity (OSD)

100 Enterprise Place, Suite 4

Dover, DE 19904-8202

Telephone: (302) 857-4554 Fax: (302) 677-7086

 Email:  osd@state.de.us
Web site:  http://gss.omb.delaware.gov/osd/index.shtml
Attachment 11
MINIMUM MANDATORY SUBMISSION REQUIREMENTS

The response should contain at a minimum the following information:

1. Transmittal Letter as specified on page 1 of the Request for Proposal including an Applicant's experience, if any, providing similar services.  

2. Two (2) paper copies of the vendor proposal paperwork.  The vendor proposal package shall identify how the vendor proposes meeting the contract requirements and shall include pricing.  

Vendors are encouraged to review the Evaluation criteria to see how the proposals will be scored and verify that the response has sufficient documentation to support each criteria identified.

3. One (1) electronic copy of the vendor proposal saved to CD or DVD media disk, or USB memory stick.  Copy of electronic price file shall be separate from all other files on the electronic copy.

4. One (1) complete, signed and notarized copy of the non-collusion agreement (Attachment 2).  MUST HAVE ORIGINAL SIGNATURES AND NOTARY MARK – Form must be included.
5. One (1) completed RFP Exception form (Attachment 3) – please check box if no information – Form must be included.
6. One (1) completed Confidentiality Form (Attachment 4) – please check if no information is deemed confidential – Form must be included.

7. One (1) completed Business Reference form (Attachment 5) – please provide references other than State of Delaware contacts – Form must be included.

8. One (1) complete and signed copy of the Subcontractor Information Form (Attachment 6) for each subcontractor – only provide if applicable.
9. One (1) complete Employing Delawareans Report (Attachment 9)
10. One (1) complete OSD application (Refer to link on Attachment 10) – only provide if applicable to your business and you are interested in becoming OSD certified.  Please refer to the following site for additional information:
http://gss.omb.delaware.gov/osd/index.shtml
The items listed above provide the basis for evaluating each vendor’s proposal.  Failure to provide all appropriate information may deem the submitting vendor as “non-responsive” and exclude the vendor from further consideration.  If an item listed above is not applicable to your company or proposal, please make note in your submission package. 
APPENDIX A

SCOPE OF WORK 

A –  The Delaware Emergency Management Agency is soliciting and requesting proposals from qualified contractors to design, develop, and support a comprehensive Delaware’s Multi-Year All Hazards Exercise Program in accordance and compliance with the Delaware Strategy for Homeland Security, Delaware’s Multi-Year Exercise Plan and HSEEP.  The successful contractor will work directly with the Delaware Emergency Management Agency and other state and local entities to execute the exercise program.
B –  Delaware’s Multi-Year All Hazards Exercise Program shall be comprised of seminars, workshops and tabletop exercises that are discussion based, along with Functional Exercises (FEs) and Full-Scale Exercises (FSEs) that are operations based.  Participants from various state and local entities will be involved. The Exercise Program allows planners to test concepts in a highly controlled environment and to adequately test the State’s emergency preparedness response plans to a level that will allow unscripted decisions with resultant consequences and the identification of unforeseeable shortfalls.  Such exercises, while scripted, allows the maximum level of independent response, identification of communication shortfalls, resource shortages, and opportunities for identifying areas of improvement. It is the Delaware Emergency Management Agency’s intention to have an all hazards approach to the exercise program.
C –  The exact date and location for each exercise shall be determined during the pre-planning meeting process.  Regardless of the location, the contractor will be expected to follow the HSEEP protocol in the design, development, and evaluation of the level of readiness of the exercise participants.
1-DELINEATION OF RESPONSIBILITIES

A –  Responsibilities of the Contractor:
i. The Contractor shall be responsible for providing the services identified under the Scope of Services and as negotiated with the Delaware Emergency Management Agency.  The contractor shall be responsible for following all HSEEP guidelines, and other applicable federal, state, and local guidelines.  

ii. The Contractor shall describe the proposed methodology of providing all services in compliance and accordance with all HSEEP requirements, including the method of keeping the Delaware Emergency Management Agency informed on the progress of each phase. 

iii. The Contractor shall design, develop, deliver, and support, Seminars, Workshops and Tabletop Exercise (TTX).  These discussion based forums should involve senior staff, elected and/or appointed officials, or other key personnel in an informal setting, that discuss simulated situations.  These forums will be designed to assess plans, policies, and procedures or assess types of systems needed to guide the prevention of, response to, and recovery from a defined event.  The Provider shall provide small and medium size seminars and workshops from 10 to 80 personnel.  The Contractor shall conduct small TTX 10 to 20 personnel, up to large 80 to 120 personnel.  The Contractor shall act as moderator and evaluator.  TTX should encompass:

· Practicing group problem solving

· Familiarizing senior officials with a situation

· Examining personnel contingencies

· Testing group message interpretation

· Participating in information sharing

· Assessing interagency coordination

· Achieving limited or specific objectives

iv. The Contractor shall design, develop, deliver, and support, Functional Exercises (FEs).  The FEs will be designed to test and evaluate individual capabilities, multiple functions, or activities within a function, or interdependent groups of functions.  The exercises should simulate the reality of operations by presenting complex and realistic problems that require rapid and effective responses by trained personnel in a highly stressful environment.  The exercise should focus on exercising the plan, policies, procedures, and Emergency Operations Center Staff.  The objective shall be to execute specific plans and procedures by applying established policies, plans, and procedures under crisis conditions, within or by a particular function team(s).  The Contractor shall act as moderator and evaluator.  The FEs should encompass:

· Evaluating individual capabilities and/or functions

· Evaluating Emergency Operations Centers (EOCs)

· Reinforcing established policies and procedures

· Measuring adequacy of resources

· Examining multi-discipline and/or multi-jurisdictional relationships

v. The Contractor shall design, develop, deliver, and support a Full-Scale Exercise (FSE).  The FSE will be the most complex step in the exercise series.  The FSE will be a multi-agency, multi-jurisdictional exercise that tests the many facets of emergency response and recovery.  The FSE should include response agencies operating under the Incident Command System (ICS) or National Incident Management System (NIMS).  Actual mobilization and movement of personnel and resources is required to demonstrate coordination and response capabilities.  The Contractor shall act as moderator and evaluator.  The Delaware Emergency Management Agency with provider support will be responsible for coordinating with the other agencies and will coordinate obtaining role players, as needed.  The FSE should encompass:

· Assessing organizational and individual performance

· Demonstrating interagency cooperation

· Allocating resources and personnel

· Assessing equipment capabilities

· Activating personnel and equipment

· Assessing multi-discipline and multi-jurisdictional cooperation

· Exercising public information systems

· Testing communications systems and procedures

· Analyzing memorandums of understanding (MOUs), standard operating procedures (SOPs), plans, policies, and other procedures

vi. The Contractor shall furnish all material and equipment, or other related services as deemed necessary by the Delaware Emergency Management Agency during the life of the project (excludes First/Emergency Response equipment and supplies).  All labor costs and materials shall be accomplished by competent and qualified personnel and be in strict agreement, accordance, and compliance with the latest editions of HSEEP and Delaware’s Multi-Year Exercise Plan.

B –  Responsibilities of the Delaware Emergency Management Agency

i –  The Delaware Emergency Management Agency shall make available to the Contractor documents and records that may be useful in completing the project or services requested.  However, it will remain the Contractor’s responsibility to gather and verify the necessary data.

ii –  The Delaware Emergency Management Agency or designee will be responsible for coordination of the necessary interviews with emergency response personnel, outside agencies, potential stakeholders, and various city and county officials.  Facilities will be made available to the Contractor for his use.  The Delaware Emergency Management Agency or designee shall acquire and schedule facilities needed to conduct interviews or parts of the exercise as requested by Contractor.  The Contractor shall ensure adequate notice and pertinent information is given.

2 –  MEETING/MILESTONE SCHEDULE
The Contractor will conduct a series of meetings with the Delaware Emergency Agency and agency participants to develop exercise objectives, scenarios, extent of play, message injects, and timelines.  Exact date, time, and location of meetings will be determined at a pre-planning meeting agreed upon between the Delaware Emergency Management Agency and the Contractor.  The following is a proposed schedule of meetings, reviews, and milestones for each exercise:
A –  Pre-Planning Meeting:  To establish timeline and milestones.

B –  Concepts and Objectives (C&O) Meeting: To identify type, scope, objectives, and purpose of the exercise.

C –  Initial Planning Conference (IPC):  To gather input from the exercise planning team on scope, design, objectives, and scenario variables.

D –  Mid-Term Planning Conference: (MPC): Develop planning timeline for logistical and organizational requirements such as staffing concepts, scenario and timeline development, scheduling, logistics, administrative requirements, and reviewing draft documentation.  

E –  Final Planning Conference (FPC): To review the process and procedures for conducting the exercise, final drafts of all exercise materials, and all logistical requirements. 

F –  Evaluator and Controller meeting (E&C): To review the exercise plan, safety procedures, exercise evaluation guides (EEG’s) and any other pertinent information concerning the exercise with the evaluators and controllers.

3 –  PLANNING

Planning will be based on the Delaware Strategy for Homeland Security, Delaware’s Multi-Year Exercise Plan, Emergency Operations Plans, Emergency Support Functions, and associated annexes and appendices and local emergency plans.  A tailored exercise will be developed that focuses on agencies and their specific needs and desired outcomes.  The scenario for the exercises will be all hazards based.
4 –  DESIGN

A comprehensive exercise product is required.  This exercise must be developmental, meaning the exercise should build upon itself in complexity and scope.  The purpose, objectives, scope, and expected actions, must be developed with the exercise design team comprised of staff from the Delaware Emergency Management Agency and other key agencies identified in the plans.
5 –  EXERCISE PLAN IMPLEMENTATION

Following the design acceptance of the specified Seminar, Workshop, Table Top, Functional and/or Full Scale exercise, each exercise must be carried out.  The contractor will be responsible for all aspects of each exercise implementation, including scheduling, materials, coordination, and logistics.  The contractor is expected to provide their own on-site support, technical assistance, consultation, and evaluation team.
6 –  EVALUATION
A –  The exercise must include an evaluation component.  The contractor must develop a set of exercise evaluation tools with specific evaluation methodologies outlined in accordance with the HSEEP Guidance, during each exercise.  The contractor will have one or more evaluators (with subject matter expertise) at each site to observe the exercise and later conduct a comprehensive (hot wash) after-action meeting with members from each exercise location.   Based on the comments made at this meeting and upon the observations made by contractor’s staff, the contractor will provide within 30 days of the date of the exercise a comprehensive written After Action Report (AAR).  The AAR must include recommendations for plan modifications, critical corrective actions, training needs and resource improvements and follow the HSEEP Guidance for AARs.

B –  All material produced under this agreement shall remain the sole property of the Delaware Emergency Management Agency and shall not be used or distributed by the contractor to any other party.

7 –  EXERCISE DOCUMENTS

A –  The Contractor shall provide all exercise material necessary to conduct, facilitate, evaluate, and complete the exercise. 

B –  All document-related art/graphics shall be of professional quality and camera-ready.

C –  The final documents for each exercise must be in camera-ready form including layout of art/graphics on paper and electronic files.

D –  Documents are to include at a minimum, participant handouts for all exercises, a Master Scenario of Events List (MSEL) and after action review reports for all exercises. Additional documents may include but not limited to: Exercise Plan (EXPLAN), Situation Manual (SITMAN), and Player Handbooks.

E –  All documents shall be provided in Microsoft Office Word (Version 2007 or newer) format in hard copy and CD ROM.

F –  The Contractor shall provide the necessary copies of the final format to all participating individuals for each exercise.

8 –  CONFIDENTIALITY CLAUSE

A –  The Contractor agrees not to disclose to any third party, other than employees and subcontractors, the content of confidential, agency sensitive, or proprietary material submitted and identified by the State Department of Safety and Homeland Security or the Delaware Emergency Management Agency.  Employees and subcontractors agree not to disclose these materials.

B –  The Contractor shall not be permitted to make any press releases or disclose to any other party, any marketing or advertising material, or any other means of communications, the existence of the relationship between the State and Contractor or the existence, of any terms, or conditions of this agreement. 

C –  Upon the termination or expiration of this agreement, or upon the State’s earlier request, the contractor will deliver to the State all of State’s property or confidential, sensitive or proprietary information in tangible form that contractor may have in contractor’s possession or control. 

APPENDIX B

Pricing Form
Fixed Price Schedule- HSEEP Compliant Exercises 

Seminar/workshop:

Small -10-40 personnel








$______


Medium - 41-80 personnel








$______
Tabletop exercises TTX:

Small - 10-40 personnel








$______

Medium- 41-80 personnel








$______ 

Large - 81-120 personnel








$______

Functional Exercises FE:

Small - 20-40 personnel








$______

Medium - 41-90 personnel








$______

Large - 91-150 personnel








$______

Full Scale exercises FSE:

Small - 20-60 personnel








$______

Medium - 61-120 personnel








$______

Large - 121-250 personnel








$______
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