RFQ#APD2022-02
Sex Offender Containment Model Treatment Services 

ATTACHMENT IV: Minimum Qualifications

HOW TO RESPOND TO THIS ATTACHMENT

Review the directions below, and complete all sections, as requested. 
Proposals received under this Solicitation that fail to address each of the requested items in this attachment with sufficient and complete detail to substantiate that the Proposer has met the Minimum Qualifications (MQs), will be deemed non-responsive and will be rejected. Responses of “To be provided upon request” or “To be determined” or “Confidential” or the like, or that do not otherwise provide the information requested (e.g., left blank) are not acceptable.

· This attachment is scored as Pass/Fail.

· This attachment may be up to 8-pages, INCLUDING the length of this attachment template. 
· Please type responses directly onto this template. Do not delete the question prompts on this template. Type your responses directly under the question prompts. Your responses must be provided in the same font and size provided herein (11 to 12 point font). You may alter the page numbers to account for all of your pages of narrative.

· Do not attach any documents that have not been explicitly requested.
· Any Proposal failing to demonstrate the submission requirements described in Section 3 of the Solicitation will be considered Non-Responsive, and will not be eligible for review or award of Contract. 

REQUIRED ATTACHMENTS & PRIOR PROJECT DESCRIPTIONS 
Proposers must submit responses in accordance with the Minimum Qualifications (MQs) stated below, including checking off each box provided.  

SFAPD staff will review MQs to determine whether Proposers will move on to proposal evaluation. 

Some of the questions or requirements in this attachment may require a response redundant with another response in another area of this Solicitation or within this same attachment – please respond again to ensure proper assessment.

If the prime Proposer does not meet the MQs by the Deadline, SFAPD will issue a notice of non-responsiveness, and the Proposal will not be evaluated, or eligible for contract award under this Solicitation.  

To be deemed eligible for evaluation, each Proposer is required to clearly and affirmatively demonstrate that it meets the MQs as follows:
MQ1.
REQUIRED ATTACHMENTS TO BE INCLUDED IN SUBMISSION:
· Attachment I:  Terms and Conditions 

· Attachment II:  Local Business Enterprise (LBE) Certificate of Proof (if applicable)

· Attachment III: Cover Sheet

· Attachment IV: Minimum Qualifications (this attachment) 

· Attachment V:  Description of Services and Pricing Estimate

· Attachment VI: Sample Contract (Optional) 

MQ2.
PRIOR PROJECT DESCRIPTIONS:  Provide details for two (2) Projects that have been operational for a minimum of two (2) consecutive years within the past five (5) years that have provided the services described in Section 2 of the Solicitation (“Scope of Work”). 
MQ3.
CYBERSECURITY RISK ASSESSMENT: Proposer must include ONE of the following documents in their Submission as part of the Minimum Qualification requirements. This document will NOT be included in the page count for this attachment.
1) SSAE 18 SOC-2, Type 2 Report:  Report on Controls at a Service Organization Relevant to Security, Availability, Processing Integrity, Confidentiality or Privacy (management’s description of a service organization’s system and the suitability of the design and operating effectiveness of controls, aka SOC-2 Type 2);   OR

2) City Cyber Risk Assessment (CRA) Questionnaire:  City Cybersecurity Risk Assessment questionnaire based on Consensus Assessments Initiative Questionnaire-Lite. If submitting this document, you MUST use the enclosed Excel spreadsheet, and include a completed SOFT COPY in your Submission. 
A)
REQUIRED ATTACHMENTS CHECKLIST
	Attachment Name:
	Proposer, please respond below:

	Attachment I: Acknowledgement of RFQ Terms and Conditions 
	Proposer has completed and included in their Proposal an Attachment I:
           ( Yes     


	Attachment II: Local Business Enterprise (LBE) Certificate of Proof (if applicable) 
	If applicable:  Proposer has completed and included in their Proposal an Attachment II:

           ( Yes     


	Attachment III: Cover Sheet

	Proposer has completed and included in their Proposal an Attachment III:
          ( Yes      


	Attachment IV: Minimum Qualifications 
	Proposer has included in their Proposal a completed Attachment IV (this document): 

          ( Yes      

	Attachment V: Description of Services and Pricing Estimate  
	 Proposer has included in their Proposal a completed Attachment V: 

          ( Yes      

	Attachment VI: Sample Contract   
	Optional. For more information about this attachment, see Attachment I, Section I.D (“Contract Terms and Negotiations”).

	Cybersecurity Risk Assessment
	Proposer has completed and included ONE of the following documents in their Proposal:

( Yes (check ONE below)

· SSAE 18 SOC-2, Type 2 Report:  Report on Controls at a Service Organization Relevant to Security, Availability, Processing Integrity, Confidentiality or Privacy (management’s description of a service organization’s system and the suitability of the design and operating effectiveness of controls, aka SOC-2 Type 2); OR

· City Cyber Risk Assessment (CRA) Questionnaire:  City Cybersecurity Risk Assessment questionnaire based on Consensus Assessments Initiative Questionnaire-Lite. See Attachment IV, “Minimum Qualifications & Prior Projects.


B)
PRIOR PROJECT DESCRIPTIONS
Proposer must provide details for two (2) Projects that have been operational for a minimum of two (2) consecutive years within the past five (5) years that have provided the services described in Section 2 of the Solicitation (“Scope of Work”).
	Prior Project #1
	Project Name

	Prior Project Client
	Client Name (City, County, etc.)

	Client Contact Information
	Phone number; email address

	Timeline


	Month/Year to Month/Year; Length of project beginning to end 

	Consultant Key Personnel
	Key Personnel 



	Project Annual Budget
	$00,000.00

	Project Scope: Describe your project or program. During what years did you provide these services? Are you still providing these services? Provide sufficient information to give SFAPD insight into the size/complexity and scope of the project or program. 
[Insert response here]


	Prior Project #2
	Project Name

	Prior Project Client
	Client Name (City, County, etc.)

	Client Contact Information
	Phone number; email address

	Timeline


	Month/Year to Month/Year; Length of project beginning to end 

	Consultant Key Personnel
	Key Personnel 



	Project Annual Budget
	$00,000.00

	Project Scope: Describe your project or program. During what years did you provide these services? Are you still providing these services? Provide sufficient information to give SFAPD insight into the size/complexity and scope of the project or program. 
[Insert response here]



Note:  As part of the proposal evaluation due diligence, SFAPD may need to conduct reference checks on the top three highest scoring Proposals. Information provided in this attachment will be reviewed and discussed as part of the reference checks, if needed. 
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