
	Name of SOQ Submitter:
	     

	Name of RFQ
	Municipal Government Liaison Services

	RFQ Number
	FY10-PA-001


Each firm/individual that submits a Statement of Qualifications (“SOQ”) must submit the information requested on the forms on the following pages.

The Connecticut Resources Recovery Authority (“CRRA”) will reimburse the successful SOQ Submitter on a time and materials basis with a not-to-exceed price for particular services established in the Request For Services under which services are provided.

1. Billing Rates
In the Billing Rates Table on Page 2, the SOQ Submitter must list staff level, name, title and hourly billing rate for each professional who would be assigned to work with CRRA. Only the professionals listed here will be authorized to work on CRRA matters unless other professionals are specifically authorized by CRRA. If the SOQ Submitter has discounted rates for government entities, such as CRRA, those rates should be listed.
2. Ancillary Services Rates
In the Ancillary Services Rates Table on Page 3, the SOQ Submitter must provide the rate at which applicable ancillary services are billed, including, but not limited to:

· Word processing;

· Copying (per page);

· Computer time; and

· Any other services (excluding telephones) for which the SOQ submitter routinely bills.

3. Alternate Payment Method
If the SOQ Submitter wishes to propose an alternate payment method, in addition to providing the information required on Pages 2 and 3, the SOQ Submitter must provide on Page 4 a description of the alternate method including the amounts that would be paid in the contract period (October 1, 2009 through September 30, 2010) and each potential contract period (October 1, 2010 through September 30, 2011 and October 1, 2011 through September 30, 2012). The SOQ Submitter must also provide an explanation of why the method proposed by the SOQ Submitter is preferable to one proposed in the Contract Documents. If a successful SOQ Submitter has proposed an alternate payment method, CRRA will, in its sole and absolute discretion, decide whether or not to employ the proposed alternate payment method.

BILLING RATES

(Provide Billing Rates Below)

(Use Additional Sheets If Necessary)

	Staff Level
	Name and Title
	Hourly Rates

	
	
	Contract Year 1
(10/01/09 – 09/30/10)
	Contract Year 2
(At CRRA’s Option)
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	Contract Year 3
(At CRRA’s Option)
(10/01/11 – 09/30/12)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


ANCILLARY SERVICES RATES

(Provide Rates Below)

(Use Additional Sheets If Necessary)

	Ancillary Service
	Rates

	
	Contract Year 1

(10/01/09 – 09/30/10)
	Contract Year 2
(At CRRA’s Option)

(10/01/10 – 09/30/11)
	Contract Year 3
(At CRRA’s Option)

(10/01/11 – 09/30/12)

	Copying (Per Page)
	     
	     
	     

	Travel in SOQ Submitter-Owned Vehicle (Per Mile)
	     
	     
	     

	Any Other Services For Which You Routinely Bill (List Below)
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


PROPOSED ALTERNATIVE BILLING METHOD

(Provide Rates Below)

(Use Additional Sheets If Necessary)

	     


PAYMENT RATE SCHEDULE FORM
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