PUBLIC DEFENSE SERVICES COMMISSION


REQUEST FOR PROPOSALS


FOR


PUBLIC DEFENSE LEGAL SERVICES CONTRACTS


PART III


PROPOSAL APPLICATION SUMMARY AND PROPOSAL OUTLINE
(TO BE COMPLETED AND SUBMITTED TO PDSC

BY APPLICANTS WHO DO NOT CURRENTLY CONTRACT WITH PDSC)

PART III


PROPOSAL APPLICATION SUMMARY AND PROPOSAL OUTLINE

3.1
APPLICATION SUMMARY
APPLICANT INFORMATION

County or Counties to be served: ______________________________________________ 

Formal Name of Applicant: ___________________________________________________

Contact Person for Proposal: _________________________________________________

Address: _________________________________________________________________ 

                  _________________________________________________________________

Telephone: ____________________________  Fax: _______________________________ 

Email (required): ___________________________________________________________

Fed. I.D. No.: 


                   or
S.S.N.: 



Type of Business Entity (e.g. LLC, Non-Profit, Corporation):

_________________________________________________________________________

CASELOAD INFORMATION

A.
Case Types Covered:  All case types as defined in the general terms of the contract document that are subject to this RFP excluding: 



B.
Complete the section below: 
	Case Types
	Value
	# of Cases
	Total Value

	First Year
	
	
	

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	First-Year Total
	
	
	$

	Second Year
	
	
	

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	Second-Year Total
	
	
	$

	Contract Total
	
	
	$


(Add additional years if necessary.)
A.
METHODOLOGY, EXPLANATIONS AND ESTIMATES 

1)
Service Cost Basis.  For the types of cases, extent of coverage, and services proposed, explain how costs were projected and the premises underlying the projection.

2)
Case Costs.

Explain:

a)
how the various case types were weighted;

b)
how the cost varies by case type; and

c)
how staff investigator, paralegal, and/or interpreter costs were factored.

Estimate:

d)
what percentage of each case type is disposed by jury trial, court trial, plea, dismissal, withdrawal, and bench warrant;

e)
the average number of hours required for each case type proposed;

f)
the cost of providing contract counsel at arraignments to advise defendants regarding plea offers or resolution of probation violation or contempt matters if a program were established to facilitate early resolution of cases.  Describe the time required and the potential number of cases involved; and

g)
the percentage of attorney time and staff time required for administrative duties, CLE, and other professional duties not related to a particular case.

3)
Other Information.  Include any other relevant information that PDSC should consider in evaluating proposal costs.

B.
PROPOSAL STAFFING SUMMARY   ("FTE" means "full-time equivalent"; e.g., four attorneys each committing 50% of their full time to contract work equals two FTEs.)

Number of Attorneys  _____ / FTE_____

Number of Secretarial/Receptionist Staff  _____ / FTE_____

Number of Paralegals/Legal Assistants  _____ / FTE_____

Number of Administrative Staff  _____ / FTE_____

Number of Investigators  _____ / FTE_____

Number of Interpreters  _____ / FTE_____

Number of Other Staff  _____ / FTE_____

Identify (Other Staff( type: _________________________________________

3.2
CERTIFICATION FORM
I hereby certify that I have the authority to submit this proposal on behalf of the applicant and that I have read and understand the terms and conditions of the general terms of the contract.  

__________________________________________________
__________________

Signature






Date

__________________________________________________

Typed or Printed Name of Authorized Representative

__________________________________________________

Title or Representative Capacity

__________________________________________________

Applicant Name

3.3
PROPOSAL OUTLINE
The following is an outline of the information each applicant MUST provide.  ALL questions must be answered and all requested information must be completed.  If a certain question or requested information is "Not Applicable" to the applicant's proposal, please note "NA.(
A.
SERVICE DELIVERY PLAN

The purpose of a public defense legal services contract is to provide cost-effective delivery of legal services that meet constitutional, statutory, and other legally mandated standards.  Please describe, in detail, applicant's service delivery plan and how it will ensure effective and efficient legal representation.  Include information on the following:

1.
Contractor Staff Services.  Describe legal, support, and other services to be provided under the contract.  Include any express limitations on the range of services.

IN ADDITION to providing the information requested above, each attorney included within applicant's proposal must complete a Certificate of Attorney Qualification and Supplemental Questionnaire, to be included with applicant's proposal (see pages Appl. 12-14).

2.
Case Services.  Describe the caseload and case types to be covered.  Include any limitations in coverage by case type.  Include any differing values per type of case that applicant proposes. 

3.
Service Delivery.  Describe how applicant will provide timely, effective, and efficient case-related services.  Include:

a)
how the court would assign cases to applicant;

b)
whether applicant attorneys would be present at first appearances;

c)
how applicant would assign cases to attorneys;

d)
how applicant would provide for interviews with both in-custody and out-of-custody clients in accordance with the general terms of the contract;

e)
how applicant would process cases from assignment through reporting to PDSC;

f)
how applicant would work with the court to coordinate services with other contractors and with the court; and

g)
how applicant would investigate and provide information, if any, on sentencing alternatives to the court. 

4.
Facilities.  Describe applicant's office(s).  Include information on:

a)
office sharing arrangements;

b)
conference room(s);

c)
library (size and contents); 

d)
disabled access (if none, describe alternative arrangements for meeting disabled clients or witnesses) (if applicant is a consortium, describe the disabled access or alternative arrangements for each consortium member's office); and

e)
number of separate law firms/sole practitioners included.

Does each of applicant's attorneys have his/her own office?

Are any offices housed in a residence?

Does applicant or any of its members own or have an interest in the office building(s)?  

If yes, please explain: _________________________________________________________


___________________________________________________________________________

5.
Equipment.  Describe equipment or information systems applicant has or will obtain to improve the provision of services under the proposal.  If applicant uses or will use a computer system, please specify hardware and software to be used.

6.
Professional Education and Supervision Plan.  Describe plans for professional development and supervision of all attorneys, direct support, and administrative staff.  Include:

a)
training; 

b)
CLE; 

c)
educational methods to maintain current awareness of new developments in criminal and public defense-related case law and procedures; and 

d)
supervision and development of less experienced attorneys.

7. 
Readiness Status.  Describe what applicant needs to do to be ready and able to begin services on the proposed contract effective date.  If more time is needed, explain why and when applicant will be available.  Include information on positions that need to be filled and equipment or facilities that need to be procured.  If positions need to be filled, describe recruitment procedures and affirmative action plans.

8.
Local Factors.  Identify and discuss, in detail, local factors that affect caseload and case processing that may affect cost.

9.
Board of Directors.  Contractor shall be governed by a board of directors that includes at least two independent members who do not provide services under the entity's contract and are not elected by those who do.  In lieu of a board of directors, Contractor shall demonstrate effective and appropriate financial safeguards and quality assurance mechanisms.  Describe either the composition of applicant’s board of directors, or the financial safeguards and quality assurance mechanism.

10.
Other Information.  Include any other information you believe is important or relevant to PDSC's review of the service delivery plan.


11.
Contract Terms.  Include any requests to modify terms in the general terms of the contract. Explain the purpose of and need for modification and how it will affect the service delivery plan and cost.  Again, PDSC has sole discretion to allow modification of any contract term.

B.
PROPOSED ESTIMATED ALLOCATION OF CONTRACT FUNDS

All applicants must complete the forms contained on the following five pages and estimate how contract funds would be allocated to cover service costs.  

If applicant is a consortium, submit a separate form for each firm or member.  In addition, you must compile all members' estimated allocations into one, overall consortium contract fund allocation form.  To arrive at allocation figures, each member should estimate by line item the amount of funds reasonably necessary to perform the public defense services contemplated under the proposal.  Generally, an attorney who would be spending 50 percent of his/her total billable time on public defense contract cases may allocate no more than 50 percent of total rent and other overhead costs to the proposed allocation.

Under no circumstances will the PDSC fund any lobbying or other political activities for a public defense contractor.
Each consortium must provide expense information in the allocation categories for all members, not just for the umbrella corporation or other umbrella entity.  Any nonprofit organization or consortium that has expenses related to its Board of Directors' or Trustees' meetings should include that expense information with the proposed estimated allocation as well as any other expenses not otherwise listed.

APPLICANT'S PROPOSED ESTIMATED ALLOCATION OF CONTRACT FUNDS
Directions:  Provide estimated cost information for all applicable categories.  If a category is not applicable, list "N/A."  Add any necessary categories not listed below.  Prorate all estimated expenses for part-time attorneys or staff by the percentage of time they will spend on contract work. (Use additional pages if needed for longer-term proposals.)

1.
GROSS SALARIES





First Year
Second Year
Attorneys (estimated gross income to attorneys


____________
____________

after attorneys' overhead and F.I.C.A.

self-employment taxes are deducted) _____#  _____FTE

Secretarial/Reception/Clerical Staff _____#  _____FTE

____________
____________

Paralegal/Legal Assistant Staff _____#  _____FTE

____________
____________

Investigation Staff _____#  _____FTE



____________
____________

Other Staff (identify ________________________


____________
____________

__________________________________________)

_____#  _____FTE

     SUBTOTAL:





____________
____________

2.
STAFF BENEFITS

F.I.C.A. Self-Employment Tax (if applicable)


____________
____________

F.I.C.A. (Employer's portion or Social Security only)

____________
____________

Unemployment Insurance





____________
____________

Health and Other Insurance




____________
____________

Workers' Compensation





____________
____________

Retirement Program





____________
____________

     SUBTOTAL:





____________
____________

3.
STAFF EXPENSES

Malpractice Insurance 





____________
____________

check ____ PLF or ____ NLADA

Other Professional Insurance




____________
____________

(describe __________________________________

__________________________________________)

OCDLA--Membership Dues




____________
____________

OSB--Membership Dues 





____________
____________

Other Membership Dues Necessary to Contract


____________
____________

(explain ___________________________________

__________________________________________)

3.
STAFF EXPENSES (continued)




First Year
Second Year
Professional Licenses/Certificates




____________
____________

(explain ___________________________________

__________________________________________)

Education Training/CLE's--Attorneys



____________
____________

Education Training--Other Staff




____________
____________

(explain ___________________________________

__________________________________________)

Attorney Travel





____________
____________

Other Staff Travel





____________
____________

     SUBTOTAL:





____________
____________

4.
OVERHEAD (OCCUPANCY)

Office Rent/Lease





____________
____________

Office Insurance





____________
____________

Building Utilities 





____________
____________

Building Maintenance





____________
____________

Real Estate Taxes (if separate from rent)



____________
____________

     SUBTOTAL:





____________
____________

5.
OVERHEAD (OPERATIONS)

Phone Services (Equipment/Local Calls)



____________
____________

Long Distance Calls 





____________
____________

Office Supplies





____________
____________

Postage






____________
____________

Outside Photocopying/Printing




____________
____________

Library






____________
____________

Subscriptions





____________
____________

Other Case Expenses 





____________
____________

(explain ___________________________________

__________________________________________)

     SUBTOTAL:





____________
____________

6.
OVERHEAD (NONCAPITAL EXPENSES)

Furniture & Equipment Leases




____________
____________

Description

Annual Cost

__________________________________________

__________________________________________

__________________________________________

6.
OVERHEAD (NONCAPITAL EXPENSES) (continued)

First Year
Second Year
Equipment Repairs/Maintenance




____________
____________

SUBTOTAL:





____________
____________

7.
OVERHEAD (OTHER)

Personal Property Taxes





____________
____________

Professional Contract Services (specify)



____________
____________

Miscellaneous (specify)





____________
____________

     SUBTOTAL:





____________
____________

8.
TOTAL OPERATIONS (total of 1-7)



____________
____________

9.
CAPITAL (Items costing over $500 each and

funded separately)
Computer--Hardware





____________
____________

   Description            Quantity         Unit Cost

__________________________________________

__________________________________________

__________________________________________

Computer--Software





____________
____________

   Description            Quantity         Unit Cost

__________________________________________

__________________________________________

__________________________________________

Office Furniture





____________
____________

   Description            Quantity         Unit Cost

__________________________________________

__________________________________________

__________________________________________

Office Equipment 





____________
____________

   Description            Quantity         Unit Cost

__________________________________________

__________________________________________

__________________________________________

SUBTOTAL:





____________
____________

GRAND TOTAL* (total of 8 and 9):




                        
                        
                  
	* Grand total must equal total proposed annual contract price.


C.
PROPOSED LIST OF CONTRACT ATTORNEYS

Directions:  List every attorney position that applicant has budgeted to perform work under the contract.  If the position is vacant, note that fact.  

	Firm or Office
	Name
	Bar #
	FTE Contract Work
	Annual Salary from Contract Funds


Total FTEs: ______
D.
PROPOSED LIST OF CONTRACT NON-ATTORNEY STAFF
Directions:  List every non-attorney position that applicant has budgeted to perform work under the contract.  If the position is vacant, note that fact.  

	Firm or Office
	Position Title
	# of Employees
	FTE Contract Work
	Annual Salary from Contract Funds


Total FTEs: ______
E.
CERTIFICATE OF ATTORNEY QUALIFICATION AND SUPPLEMENTAL QUESTIONNAIRE
(Submit one certificate and questionnaire for each attorney proposed to provide contract services.)

Name: 

_____________________________________
Bar Number: _____________________

Address:
_____________________________________
Email: _____________________________________

_____________________________________
Foreign language fluency in:  ___________________

Phone Number:
________________________

Years of Experience:

Fax Number:
________________________


Practice of Law _____

Criminal _____

Cell/Pager:
________________________


Juvenile _____

Appellate _____

For appointments in the following county(ies): _______________________________________________________

TRIAL LEVEL






APPELLATE LEVEL


Capital Murder






Capital Murder

Lead Counsel
(






Lead Counsel
(
Co-counsel
(






Co-counsel

(
Murder







Murder

Lead Counsel
(






Lead Counsel
(
Co-counsel
(






Co-counsel

(
Major Felony

(





Major Felony


(
Lesser Felony
(





Lesser Felony

(
Misdemeanor
(





Misdemeanor

(
Juvenile Delinquency






Juvenile Delinquency
Major Felony
(






Major Felony

(
Lesser Felony
(






Lesser Felony
(
Misdemeanor
(






Misdemeanor
(
Juvenile Dependency
(





Juvenile Dependency
(
Juvenile Termination
(





Juvenile Termination
(
Civil Commitment
(





Civil Commitment

(
Contempt

(





Contempt


(
Habeas Corpus
(





Habeas Corpus

(
Post-Conviction Relief






Post-Conviction Relief
Capital Murder
(






Capital Murder
(
Murder

(






Murder


(
Other Criminal
(






Other Criminal
(
Please check only one box below:

(  I certify that I have read the PDSC Qualification Standards for Court-Appointed Counsel (Rev. 5-21-09) and that I meet the requirements of those standards and wish to be listed as available to accept appointment to the case types checked above.  If I have checked any case types because I believe I possess equivalent skill and experience, pursuant to Standard III, section 2.B, I have submitted supporting documentation and explained how I am qualified for those case types.

or
(  I certify that the above-named attorney will be working at a public defense organization as described in Standard III.2.C, which has provided the information required under Standard V.3.B.

________________________________________________________


___________________________

Signature










Date

SUPPLEMENTAL QUESTIONNAIRE TO CERTIFICATE OF ATTORNEY QUALIFICATION
If this questionnaire does not address important aspects of your experience, please feel free to attach additional information.  If more space is needed to answer any of the questions below, please do so on additional pages.

1.
Name (please print):

2.
Date admitted to Oregon State Bar:

3.
Oregon State Bar number:

4.
Number of years and location(s) of legal practice in Oregon:

5.
Number of years and location(s) of legal practice outside Oregon:

6.
What percentage of your present practice involves handling criminal cases?  juvenile cases? (or other cases as appropriate, such as civil commitment, habeas corpus, post-conviction relief)

7.
What percentage of your present practice involves handling public defense cases?

8.
Briefly describe the nature and extent of your work experience in the area(s) of law which you have certified and any related areas of law.

9.
Before which courts and judges have you regularly appeared in case proceedings which you have certified?

10.
What has been the extent of your participation in the past two years with continuing legal education courses and/or organizations concerned with law related to the case types you have certified?

11.
List at least three names and addresses of judges and/or attorneys who would be able to comment on your experience in handling the case types you have certified.

12. 
List the most recent two cases by county and case number that have been tried and submitted to a jury, or if the attorney is certifying qualification for juvenile delinquency or civil commitment cases, tried and submitted to a judge, in which you served as counsel or co-counsel.

13.
Have you ever been convicted of a crime?  If yes, please provide the crime(s) of conviction, date and jurisdiction. (Do not answer yes or provide information for convictions that have been expunged or sealed.)

14. 
Are there any criminal charges currently pending against you?  If yes, please identify the charges, the jurisdiction and the status of the proceedings.





15.
Is there any complaint concerning you now pending with disciplinary counsel of the Oregon State Bar, or otherwise pending formal charges, trial or decision in the bar disciplinary process?

16.
Has the Oregon Supreme Court, Oregon State Bar or any other bar association ever found you in violation of a Disciplinary Rule or Rule of Professional Conduct?  If yes, please describe the violation and provide the date of decision.

17.
Has a former client ever successfully obtained post-conviction relief based on your representation?  If yes, please describe and cite to opinion, if there is one.

I certify that the above information is true and complete.

__________________________________________
_______________________

SIGNATURE





DATE

F.
PROPOSED CONTRACTOR CERTIFICATE OF COMPLIANCE WITH APPLICABLE OREGON TAX LAWS
Must be provided for a consortium (corporation) as well as for each consortium member.
I, the undersigned, being first duly sworn,

Mark only one: ( X )

______
hereby certify under penalty of perjury that I am not in violation of any Oregon tax laws.

______
authorized to act in behalf of ______________________________________________________________,

  (name and address of firm, corporation, or partnership [PLEASE TYPE])
hereby certify under penalty of perjury that ___________________________________________________

           (name of firm, corporation, or partnership [PLEASE TYPE])
is, to the best of my knowledge, not in violation of any Oregon tax laws.

For purposes of this certificate, "Oregon tax laws" are ORS chapters 118, 119, and 305 through 324; and any local tax laws administered by the Oregon Department of Revenue under ORS 305.620.

Signature:_________________________________________________

Printed Name:______________________________________________

Title:_____________________________________________________

Date:_____________________________________________________

                       

Federal ID # or

   

Social Security #:____________________________________________

Subscribed and sworn to before me this _______ day of _____________________, 20____.

_____________________________________________

Notary Public

My commission expires:__________________________

G.
PROPOSED CONTRACTOR INDEPENDENT CONTRACTOR CERTIFICATION STATEMENT

You can qualify as an independent contractor by certifying that you meet the following standards as required by ORS chapters 316, 656, 657 and 670:

1.
You provide labor and services free from direction and control, subject only to the accomplishment of specified results.

2.
You are responsible for obtaining all assumed business registrations or professional occupation licenses required by state or local law.

3.
You furnish the tools or equipment necessary to do the work.

4.
You have the authority to hire and fire employees to perform the work.

5.
You are paid on completion of the project or on the basis of a periodic retainer.

6.
You filed federal and state income tax returns for the business for the previous year, if you performed labor or services as an independent contractor in the previous year.

7.
You represent to the public that you are an independently established business, as follows:


YOU MUST MEET FOUR (4) OR MORE OF THE FOLLOWING:

       A.
You work primarily at a location separate from your residence.

       B.
You have purchased commercial advertising, business cards, or have a trade association membership.

       C.
You use a telephone listing and service separate from your personal residence listing and service.

       D.
You perform labor or services only pursuant to written contracts.

       E.
You perform labor or services for two or more different persons within a period of one year.

       F.
You assume financial responsibility for defective workmanship and breach of contract, as evidenced by performance bonds or liability insurance coverage.

I hereby certify that the above information is correct.

Signature _______________________________________
Date ___________________________ 
Entity _________________________________________

RFP - January 1, 2012

