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Note:  Agencies should use this form  to request  “proposals”  from  ATE Master Cont ractors that  

the agency will evaluate based on price plus other factors, for exam ple, fastest  delivery.  

Agencies also should use this form  if the exact  product  specificat ions (m anufacturer, product  

nam e, m odel num ber, etc.)  are unknown.  Agencies able to ident ify exact  product  

specificat ions and intending to evaluate based on price only should use the Purchase Order 

I nvitat ion for Bid (POI FB)  form .    

Sect ion 1  –  General I nform at ion  

PORFP Num ber: 

( ADPI CS PO Num ber)  

Q0P6700022 

Funct ional Area/ s ( FA)  

for this PORFP: 

 

( Check all that  apply)  

 FA I  (Am plified Telephones & Associated Peripherals)  

 FA I I  (Alert ing Devices /  Emergency Devices & Associated 

Peripherals)  

 FA I I I  (Capt ioned Telephones & Associated Peripherals)  

 FA I V (TTY, VCO Phones, HCO Phones & Associated Peripherals)  

 FA V (Specialized Accessories /  Switches & Associated 

Peripherals)  

 FA VI  (Hands-Free Telephones /  Devices & Associated 

Peripherals)  

 FA VI I  (Devices for Speech I m paired & Associated Peripherals)  

 FA VI I I  (Devices for Visually I mpaired & Associated Peripherals)  

 FA I X (Devices for Cognit ively I mpaired & Associated 

Peripherals)  

 FA X (Wireless Devices /  Videophones & Associated Peripherals)  

 FA XI  (Extended Warranty( t ies) )  

 

For detailed descript ions of each FA under the ATE Master Cont ract , 

see “Funct ional Areas:  Descript ions /  Exam ples”  under “quick links”  

on the ATE Master Cont ract  web site. 

Manufacturer Nam e 

 

( Enter  one 

m anufacturer only per 

PORFP)  

Unknow n 

 

(Agencies m ust  enter only one m anufacturer and direct  the PORFP 

only to those ATE Master Contractors authorized for that  

m anufacturer)  

Designated Sm all 

Business Reserve?  

( Select  “Yes” or “No” 

from  drop dow n list )  

No 

PORFP I SSUE DATE: 

( m m / dd/ yyyy)  

10/ 10/ 2007 PROPOSAL DUE DATE  

AND TI ME: 

10/ 12/ 2007 

4: 00 PM EST 

Place of Perform ance: DBM OI T, 45 Calvert  St reet , 4 th Floor, Annapolis, MD, 21401 

 

Special I nst ruct ions: 

 

Master Contractor personnel m ust  not ify the POC below upon 

arr ival at  DBM.   

Security Requirem ents 

( if applicable) : 

Personnel m ust  show I D and obtain a visitor ’s pass at  the front  

security desk.  The POC will escort  personnel inside the building. 

I nvoicing I nst ruct ions: 

 

Direct  all invoices and related quest ions to the POC below.   

Sect ion 2  –  Agency Point  of Contact  ( POC)  I nform at ion  

Agency /  Division 

Nam e: 

DBM /  OI T 

 

Agency POC Nam e: John Sm ith Agency POC 

Phone Num ber: 

410-555-5555 
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Agency POC Em ail 

Address: 

j sm ith@dbm .state.m d.us Agency POC 

Fax: 

410-555-5556 

Agency POC Mailing 

Address: 

DBM OI T, 45 Calvert  St reet , Room  427, Annapolis, MD, 21401 

 

Sect ion 3  –  Delivery Address /  W ork Site POC I nform at ion ( if different  from  above)  

Agency On- site 

Contact  Nam e: 

Same as above. Agency On- site 

Phone Num ber: 

      

Agency On- site Em ail 

Address: 

      Agency On- site 

Fax: 

      

Agency On- site 

Address: 

      

 

Sect ion 4  –  Scope of W ork 

FA I  –  Am plified Telephones &  Associated Peripherals 

( Provide item ized list  of product  nam es and m odel num ber/ s.  I f  type of equipm ent  is 

unknow n, describe required funct ionality) : 

List  Product  Nam es and Model Num ber/ s Quant ity 

1. Product  and model number unknown.  The requirement  

is for telephones with loud r ingers and clear sounding, 

non- feedback speakers that  will perm it  persons with 

hearing lim itat ions to bet ter hear and understand incom ing 

callers.  Must  be ADA com pliant . 

1. 2 ( two)  units 

Due Date for Delivery: 

( m m / dd/ yyyy)  

10/ 18/ 2007 

FA I I  –  Alert ing Devices /  Em ergency Devices &  Associated Peripherals 

( Provide item ized list  of product  nam es and m odel num ber/ s.  I f  type of equipm ent  is 

unknow n, describe required funct ionality) : 

List  Product  Nam es and Model Num ber/ s Quant ity 

1.  Product  and m odel number unknown.  The requirem ent  

is for flashing light  alert ing devices for persons with 

hearing lim itat ions.  The purpose is to alert  persons to 

alarm  clocks, smoke alarms, doorbells, telephones, etc.  

Must  be ADA com pliant . 

 

2.  Product  and m odel number unknown.  The requirem ent  

is for physical “ shaker”  alert ing devices for persons 

with sight  lim itat ions.  The purpose is to alert  persons 

to alarm  clocks, smoke alarms, doorbells, telephones, 

etc.  Must  be ADA compliant . 

1.  3 ( three)  units 

 

 

 

 

 

2.  3 ( three)  units 

Due Date for Delivery: 

( m m / dd/ yyyy)  

10/ 18/ 2007 

FA I I I  –  Capt ioned Telephones &  Associated Peripherals 

( Provide item ized list  of product  nam es and m odel num ber/ s.  I f  type of equipm ent  is 

unknow n, describe required funct ionality) : 

List  Product  Nam es and Model Num ber/ s Quant ity 

N/ A  

Due Date for Delivery: 

 ( m m / dd/ yyyy)  

      

FA I V –  TTY, VCO Phones, HCO Phones &  Associated Peripherals 

( Provide item ized list  of product  nam es and m odel num ber/ s.  I f  type of equipm ent  is 

unknow n, describe required funct ionality) : 
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List  Product  Nam es and Model Num ber/ s Quant ity 

1.  Product  and m odel number unknown.  The requirem ent  

is for TTY Telephones that  will perm it  persons with 

hearing or speech lim itat ions to communicate over 

standard telephone connect ions without  the aid of an 

interpreter.  Must  be ADA com pliant . 

1.  2 ( two)  units 

Due Date for Delivery: 

 ( m m / dd/ yyyy)  

10/ 18/ 2007 

FA V –  Specialized Accessories /  Sw itches &  Associated Peripherals 

( Provide item ized list  of product  nam es and m odel num ber/ s.  I f  type of equipm ent  is 

unknow n, describe required funct ionality) : 

List  Product  Nam es and Model Num ber/ s Quant ity 

N/ A  

Due Date for Delivery: 

 ( m m / dd/ yyyy)  

      

FA VI  –  Hands- Free Telephones /  Devices &  Associated Peripherals 

( Provide item ized list  of product  nam es and m odel num ber/ s.  I f  type of equipm ent  is 

unknow n, describe required funct ionality) : 

List  Product  Nam es and Model Num ber/ s Quant ity 

N/ A  

Due Date for Delivery: 

 ( m m / dd/ yyyy)  

      

FA VI I  –  Devices for  Speech I m paired &  Associated Peripherals 

( Provide item ized list  of product  nam es and m odel num ber/ s.  I f  type of equipm ent  is 

unknow n, describe required funct ionality) : 

List  Product  Nam es and Model Num ber/ s Quant ity 

N/ A  

Due Date for Delivery: 

 ( m m / dd/ yyyy)  

      

FA VI I I  –  Devices for  Visually I m paired &  Associated Peripherals 

( Provide item ized list  of product  nam es and m odel num ber/ s.  I f  type of equipm ent  is 

unknow n, describe required funct ionality) : 

List  Product  Nam es and Model Num ber/ s Quant ity 

N/ A  

Due Date for Delivery: 

 ( m m / dd/ yyyy)  

      

FA I X –  Devices for  Cognit ively I m paired &  Associated Peripherals 

( Provide item ized list  of product  nam es and m odel num ber/ s.  I f  type of equipm ent  is 

unknow n, describe required funct ionality) : 

List  Product  Nam es and Model Num ber/ s Quant ity 

N/ A  

Due Date for Delivery: 

 ( m m / dd/ yyyy)  

      



SAMPLE 

Purchase Order Request  for  Proposals ( PORFP)  

Assist ive Telecom m unicat ions Equipm ent  ( ATE)  Master Contract  
 

 4

FA X –  W ireless Devices /  Videophones &  Associated Peripherals 

( Provide item ized list  of product  nam es and m odel num ber/ s.  I f  type of equipm ent  is 

unknow n, describe required funct ionality) : 

List  Product  Nam es and Model Num ber/ s Quant ity 

N/ A  

Due Date for Delivery: 

 ( m m / dd/ yyyy)  

      

FA XI  –  Extended W arranty( t ies)  

( Provide a detailed descript ion of w arranty requirem ents and deliverables) : 

]  

 

W arranty Requirem ents 

 

 

 

Deliverables 

 

Start  Date 

mm/ dd/ yyyy 

 

End Date 

mm/ dd/ yyyy 

1. Standard 2 year extended 

warranty for devices provided under 

FA I  above. 

Executed warranty 

agreement . 

10/ 18/ 2007 10/ 17/ 2009 

2. Standard 2 year extended 

warranty for devices provided under 

FA I I  above. 

Executed warranty 

agreement . 

10/ 18/ 2007 10/ 17/ 2009 

3. Standard 2 year extended 

warranty for devices provided under 

FA I V above. 

Executed warranty 

agreement . 

10/ 18/ 2007 10/ 17/ 2009 

Sect ion 5  –  Evaluat ion Criter ia 

( Provide a list  of evaluat ion cr iter ia  in descending order of im portance)  

 

Evaluat ion Criter ia  

 

1. Conformance with scope of work. 

 

2. Price. 

 

3. Warranty features. 

 

4. Delivery schedule. 

Basis for  Aw ard Recom m endat ion 

Evaluat ion criter ia for award will be established at  the PORFP level.  PORFPs will be awarded in 

accordance with the compet it ive Sealed Proposals process under COMAR 21.05.03.  The agency 

POC will recommend award to the Master Cont ractor whose proposal is determ ined to be the 

m ost  advantageous to the State, considering price and the evaluat ion factors set  forth in the 

PORFP.  The agency POC will init iate and deliver a PO to the selected Master Cont ractor. 

 


