
PUBLIC DEFENSE SERVICES COMMISSION
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PUBLIC DEFENSE MITIGATION INVESTIGATIVE SERVICES CONTRACTS
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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.: 


DPSST P.I. License No.:__________________


Type of Organization (check one):



G Sole Practitioner           G Partnership or P.C.            



G Other (describe) 

CASE TYPE AND WORKLOAD INFORMATION

A.
List all case types for which services will be provided: 






B.
Identify the percentage of FTE hours (1800/year) being proposed (e.g. 100%, 50%): _____

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 standard terms and conditions 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 mitigation investigative services contract is to provide cost-effective delivery of services that will allow counsel to meet constitutional, statutory, and other legally mandated standards of representation.  Please describe, in detail, applicant's service delivery plan and how it will ensure effective and efficient service.  Include information on the following:

1.
Case Services.  Describe the workload and case types to be covered.  Include any limitations in coverage by case type, county or region.

2.
Service Delivery.  Describe how applicant will provide timely, effective, and efficient case-related services.  Include how applicant will comply with ABA Supplementary Guidelines for the Mitigation Function of Defense Teams in Death Penalty Cases, June 2008 (available at www.oregon.gov/opds);

3.
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.

4.
Professional Development Plan.  Describe plans for professional development and training methods to maintain current awareness of new developments regarding mitigation services in capital murder cases. 

5. 
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. 

6.
Other Information.  Include any other information you believe is important or relevant to 



PDSC's review of the service delivery plan.

7.
Contract Terms.  Include any requests to modify the standard 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 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:__________________________
C.
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 _________________________________________
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