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Attachment A

Give a High rating if in the previous program year the offeror achieved all
performance goals at level of 90% - 100%.

Give a Medium rating if in the previous program year the offeror achieved all
performance goals at a level of 80% - 89%.

Give a Low rating if in the previous program year the offeror achieved only 70% -
79% of its performance goals.

If in the previous program vyear the offeror achieved less than 70% of its
performance goals, its past performance should be considered unsatisfactory and
negative consideration given to this criterion in determining reasonableness of
profit/program income.

If the offeror did not have a contract in the previous program year, the lack of rating
for this criterion should not negatively impact the determination of reasonable
profit.

Part Il PROFIT FEE (continued)
g Industry Profit Rates
10. Market Conditions
After a consideration of the aforementioned criteria, the rating schedule below will
be used to determine a reasonable level of profit.
® LOW Rating: A profit equal to 3% - 5% of proposed operating
costs is considered reasonable.
e MEDIUM Rating: A profit equal to 6% - 8% of proposed operating
costs is considered reasonable.
e HIGH Rating: A profit equal to 9% - 12% of proposed operating
costs is considered reasonable.
11. Profit is (Check One) [] Reasonable [J Not Reasonable (Excessive)
12. If Profit is Deemed Reasonable, Describe Basis for Judgement (e.g., Agency Profit

Guidelines; Application of Profit Guidelines; Other)
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Attachment A

13. If Profit is deemed Excessive, List Profit Objective (% or Dollar Amount) to be
Negotiated
PRICE ANALYSIS TOOL
PARTI:  Primary Comparison (with other proposer's to this RFP)
1. .Price Per
Positive

Outcomes (Job
Placement or
other positive)

2. Total Fixed
Price (Proposal
Total)

3. Price Per
Instruction
Hour*

4, Price per
participant**

*Total instructional hours divided into the total proposal amount.
**Total proposal amount divided by the total planned participants.

16

2/22/2016



Attachment A

PART Il: Cost Data Comparison (Reference Budget Sheets for each proposed program of this
type to obtain comparison information)

1. Number of
Planned
Participants

2. Total Staff
Hours

3. Total
Planned Staff
Cost

4. Proposed
Staff Costs Per
Participant

PART Ill: Secondary Comparison (with other proposer's to this RFP)

1. Price Per
Positive
Outcomes
{Based on
goals &
objectives as
stated in
proposal)

2. Total Fixed
Price (Proposal
Total)

PART IV

- NARRATIVE

Give a brief narrative judgement about reasonableness of proposer's prices. Justify
your judgement. If you developed an Independent Agency Cost Estimate, describe

how proposer's suggested prices compare to your estimate.
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Attachment A

2. If price suggested is too high, develop new price objectives for negotiations and
justify.
a. Suggested New Prices: § S
b. Rationale:

PART IV - CONCLUSIONS

= = EE FELLES S N Lt ]

Prepare a brief narrative citing:

1. Specific additional cost justifications needed;
2 Recommended adjustments to specific cost elements; and
3. Any other comments about cost / price proposal.

(Use another sheet of paper if additional writing space is needed.)

OFFEROR Overall Rating

Rating Completed By Date
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Attachment A

RECOMMENDATIONS:

Corrections Required

Proposer / Subrecipient Notified of Corrections? [0 Yes [0 No 0[O N/A

(Please do not notify until after Unit Supervisor(s) / Section Supervisor(s) authorizes to contact.)

Person Contacted:

Date Contacted:

Comments:

Date Corrected Document Received:

Corrected Document Approved: 0 Yes [0 No [ N/A

Note: See Succeeding Attachment(s) if Corrections Were Requested:

Comments:
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Signature Requirements:

Signature of 1st Reviewer

Approved: ] Yes [J No
Signature of 2nd Reviewer
Approved: 0 Yes [ No
Section Supervisor Review
Approved: J Yes [ No
WDD Manager Review

Approved: O Yes [O No

L1 N/A*

Acting Deputy Secretary for Workforce Development

& AIDT Director, Alabama Department of Commerce

Approved: 0 Yes

Comments:

O No

O N/A*

Attachment A

Date Review Completed

Date Review Completed

Date Review Completed

Date Review Completed

Date Review Completed

*Review Not Required
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Attachment A

[] RFP/Solicitationor [] Agreement No.

Title:

| acknowledge that | have been appointed to conduct reviews of proposals or agreement
modifications received under the solicitation cited above. | have been briefed about my
responsibilities relating to conflict of interest and non-disclosure of information obtained
during these reviews. | have also been briefed on the conflict of interest rules adopted by the
Workforce Development Division and currently in effect.

| do not have any conflict of interest, personal or organizational, real or apparent, in
participating in this procurement or modification of an agreement. If during the course of the
review, | become aware of an actual or possible conflict of interest, | will notify the unit and/or
section supervisor, and seek their advice on withdrawing from the review group.

Further, | will disclose no information obtained in reviewing proposals under this solicitation or
agreement modification to anyone not also participating in this review. Specifically, | will not
disclose the number of respondents to the solicitation; the names of individuals and
organizations that respond; nor will | disclose any information from technical or cost/pricing
submissions of these offerors, except to other reviewers officially assigned to this solicitation or
agreement modification review.

Finally, if anyone outside the official review chain seeks information about the procurement, |
will not supply any information but will refer them to the agency official heading this
procurement.

Printed Name Signature

Title Date
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