External Network and Application Security Testing NUMBER G20B5400007

ATTACHMENT 2 -1A MBE UTILIZATION AND FAIR SOLICITATION AFFIDAVIT &
MBE PARTICIPATION SCHEDULE

This MBE Utilization and Fair Solicitation Affidavit and MBE Participation Schedule MUST BE
included with the bid/proposal for any solicitation with an MBE goal greater than 0%. If the
Bidder/offeror fails to accurately complete and submit this Affidavit and Schedule with the bid or offer
as required, the TO Procurement Officer shall deem the bid non-responsive or shall determine that the
offer is not reasonably susceptible of being selected for award.

In conjunction with the bid or offer submitted in response to Solicitation No. G20B5400007, 1 affirm
the following:

1. MBE Participation (PLEASE CHECK ONLY ONE)

O I acknowledge and intend to meet the overall certified Minority Business Enterprise (MBE)
participation goal of percent and, if specified in the solicitation, the following subgoals
(complete for only those subgoals that apply):

| percent African American-owned MBE firms

|_ percent Asian American-owned MBE firms

|_ percent Hispanic American-owned MBE firms

| percent Woman-Owne2-owned MBE firms

|Theref0re, I am not seeking a waiver pursuant to COMAR 21.11.03.11.

|Notwithstanding any subgoals established above, the Contractor is encouraged to use a diverse
group of subcontractors and suppliers from any/all of the various MBE classifications to meet
the remainder of the overall MBE participation goal.

OR

O I conclude that | am unable to achieve the MBE participation goal and/or subgoals. | hereby
request a waiver, in whole or in part, of the overall goal and/or subgoals. Within 10 working
days of receiving notice that our firm is the apparent awardee, | will submit completed Good
Faith Efforts Documentation to Support Waiver Request (Attachment 2-1C) and all required
waiver documentation in accordance with COMAR 21.11.03.

2. Additional MBE Documentation

I understand that if I am notified that | am the apparent awardee or as requested by the Procurement
Officer, I must submit the following documentation within 10 business days of receiving notice of the
potential award or from the date of conditional award (per COMAR 21.11.03.10), whichever is earlier:

(a) Outreach Efforts Compliance Statement (Attachment 2-2);
(b) MBE Subcontractor Project Participation Statement (Attachment 2-3);

(c) Any other documentation, including waiver documentation if applicable, required by the
Procurement Officer to ascertain bidder or offeror responsibility in connection with the certified MBE
participation goal and subgoals, if any.

| understand that if | fail to return each completed document within the required time, the Procurement
Officer may determine that | am not responsible and therefore not eligible for contract award. If the
contract has already been awarded, the award is voidable.
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3. Information Provided to MBE firms

In the solicitation of subcontract quotations or offers, MBE firms were provided not less than the same
information and amount of time to respond as were non-MBE firms.

4, MBE Participation Schedule

Set forth below are the (i) certified MBEs | intend to use, (ii) the percentage of the total Contract
amount allocated to each MBE for this project and, (iii) the items of work each MBE will provide
under the Contract. | have confirmed with the MDOT database that the MBE firms identified below
are performing work activities for which they are MDOT certified.

Prime Contractor: Project Description:
(Firm Name, Address, Phone)

Project Number:

LIST INFORMATION FOR EACH CERTIFIED MBE FIRM YOU AGREE TO USE TO ACHIEVE THE MBE
PARTICIPATION GOAL AND SUBGOALS, IF ANY.

MBE PRIMES: PLEASE COMPLETE BOTH SECTIONS A AND B BELOW.

SECTION A: For MBE Prime Contractors ONLY (including MBE Primes in a Joint Venture )

MBE Prime Firm Name: Percentage of total Contract Value to be performed
with own forces and counted towards the MBE overall
MBE Certification Number: participation goal (up to 50% of the overall goal):

%

(If dually certified, check only one box.)
Percentage of total Contract Value to be performed

[] African American-Owned with own forces and counted towards the subgoal, if
[] Hispanic American- Owned any, for my MBE classification (up to 100% of not
[] Asian American-Owned more than one subgoal): %

[] Women-Owned

[] Other MBE Classification Description of the Work to be performed with MBE

prime’s own forces:

State of Maryland- Maryland State Retirement Agency
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NUMBER G20B5400007

SECTION B: For all Contractors (including MBE Primes in a Joint Venture)

MBE Prime Firm Name:

MBE Certification Number:

(If dually certified, check only one box.)

[] African American-Owned [] Hispanic American- Owned
[1 Asian American-Owned [] Women-Owned

[] Other MBE Classification

Percentage of Total Contract to be performed by
this MBE: %

Description of the Work to be Performed:

MBE Prime Firm Name:

MBE Certification Number:

(If dually certified, check only one box.)

[] African American-Owned [] Hispanic American- Owned
[] Asian American-Owned ] Women-Owned

[] Other MBE Classification

Percentage of Total Contract to be performed by
this MBE: %

Description of the Work to be Performed:

MBE Prime Firm Name:

MBE Certification Number:

(If dually certified, check only one box.)

] African American-Owned ] Hispanic American- Owned
[] Asian American-Owned [] Women-Owned

[] other MBE Classification

Percentage of Total Contract to be performed by
this MBE: %

Description of the Work to be Performed:

MBE Prime Firm Name:

MBE Certification Number:

(If dually certified, check only one box.)

[] African American-Owned [] Hispanic American- Owned
[] Asian American-Owned [ ] Women-Owned

] Other MBE Classification

Percentage of Total Contract to be performed by
this MBE: %

Description of the Work to be Performed:

CONTINUE ON SEPARATE PAGE IF NEEDED

I solemnly affirm under the penalties of perjury that | have reviewed the instructions for the MBE
MBE Utilization & Fair Solicitation Affidavit and MBE Schedule and that the information included in
the Schedule is true to the best of my knowledge, information and belief.

Bidder/Offeror Name
(PLEASE PRINT OR TYPE)

Signature of Authorized Representative

Address

Printed Name and Title

City, State and Zip Code

Date

SUBMIT AS INSTRUCTED IN TORFP

State of Maryland- Maryland State Retirement Agency
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Exhibit A
MBE Subcontractor Unavailability Certificate

1. Itis hereby certified that the firm of

(Name of Minority firm)
located at

(Number) (Street)

(City) (State) (Zip)
was offered an opportunity to bid on Solicitation No.

in County by

(Name of Prime Contractor’s Firm)

R R R R R R R R R R R R R R AR AR AR R R R R R R R R R AR R R R R R R R R R AR AR AR R R AR R R R R R AR AR R R R R R R R R RAR AR R R R R R R R R AR AR AR R AR AR R R

2. (Minority Firm), is either unavailable for
the work/service or unable to prepare a bid for this project for the following reason(s):

Signature of Minority Firm’s MBE Representative Title Date

MDOT Certification # Telephone #

KEAEIAAIAIAAAIAAIAIAAIAEIAAAIAAIAAAAAAAAAAAAAIAAAIAIAAIAAAIAIAARIAAAAAAAAAAAAkrAhAAkrrAhrhhkrkrhhhhhihiihiiikk

3. To be completed by the prime contractor if Section 2 of this form is not completed by the minority
firm.

To the best of my knowledge and belief, said Certified Minority Business Enterprise is either
unavailable for the work/service for this project, is unable to prepare a bid, or did not respond to a
request for a price proposal and has not completed the above portion of this submittal.

Signature of Prime Contractor Title Date

State of Maryland- Maryland State Retirement Agency
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ATTACHMENT 2 -1C MBE ATTACHMENT
GOOD FAITH EFFORTS DOCUMENTATION TO SUPPORT WAIVER REQUEST

Page of

Prime Contractor: Project Description:

Solicitation Number: G20B5400007

Parts 1, 2, and 3 must be included with this certificate along with all documents supporting your
waiver request.

I affirm that | have reviewed Attachment 2-1B, Waiver Guidance. | further affirm under penalties of
perjury that the contents of Parts 1, 2, and 3 of this Attachment 2-1C Good Faith Efforts
Documentation Form are true to the best of my knowledge, information, and belief.

Company Name Signature of Representative
Address Printed Name and Title
City, State and Zip Code Date

State of Maryland- Maryland State Retirement Agency
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GOOD FAITH EFFORTS DOCUMENTATION TO SUPPORT WAIVER REQUEST
Part 1 — Identified items of work bidder/offeror made available to MBE firms
Page of

Prime Contractor: Project Description:

Solicitation Number: G20B5400007

Identify those items of work that the bidder/offeror made available to MBE Firms. This includes,
where appropriate, those items the bidder/offeror identified and determined to subdivide into
economically feasible units to facilitate the MBE participation. For each item listed, show the
anticipated percentage of the total contract amount. It is the bidder’s/offeror’s responsibility to
demonstrate that sufficient work to meet the goal was made available to MBE Firms, and the total
percentage of the items of work identified for MBE participation equals or exceeds the percentage
MBE goal set for the procurement. Note: If the procurement includes a list of bid items identified
during the goal setting process as possible items of work for performance by MBE Firms, the
bidder/offeror should make all of those items of work available to MBE Firms or explain why that
item was not made available. If the bidder/offeror selects additional items of work to make available
to MBE Firms, those additional items should also be included below.

Does bidder/

Was this offeror Was this work
- work listed in made available to
Identified Items of Work normally self- :
the f thi MBE Firms?
procurement? PEFTOrM IS 1 1¢ ng explain why?
work? '

OYes ONo| oYes oONo | OVYes o No

OYes oONo| oYes oONo | OVYes o No

OYes ONo| oYes oONo |oYes o No

OYes ONo| oYes oONo |oYes o No

OYes oONo| oYes oONo | OVYes o No

OYes oONo| oYes oONo | OVYes o No

OYes ONo| oYes oONo |oOYes o No

O0Yes 0ONo | oOYes No | o Yes o No

[_|Please check if Additional Sheets are attached.

State of Maryland- Maryland State Retirement Agency
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GOOD FAITH EFFORTS DOCUMENTATION TO SUPPORT WAIVER REQUEST
Part 2 — identified MBE firms and record of solicitations

External Network and Application Security Testing

Page of

Prime Contractor: Project Description:

Solicitation Number: G20B5400007

Identify the MBE Firms solicited to provide quotes for the Identified Items of Work made available
for MBE participation. Include the name of the MBE Firm solicited, items of work for which
bids/quotes were solicited, date and manner of initial and follow-up solicitations, whether the MBE
provided a quote, and whether the MBE is being used to meet the MBE participation goal. MBE
Firms used to meet the participation goal must be included on the MBE Participation Schedule. Note:
If the procurement includes a list of the MBE Firms identified during the goal setting process as
potentially available to perform the items of work, the bidder/offeror should solicit all of those MBE
Firms or explain why a specific MBE was not solicited. If the bidder/offeror identifies additional
MBE Firms who may be available to perform Identified Items of Work, those additional MBE Firms
should also be included below. Copies of all written solicitations and documentation of follow-up
calls to MBE Firms must be attached to this form. This list should be accompanied by a Minority
Contractor Unavailability Certificate signed by the MBE contractor or a statement from the

bidder/offeror that the MBE contractor refused to sign the Minority Contractor Unavailability
Certificate (see Exhibit A to MBE Attachment 2-1B). If the bidder/offeror used a Non-MBE or is self-
performing the identified items of work, Part 4 must be completed.

Name of Identified MBE Describe Item of Initial Follow-up Details for Quote |Quote |Reason
Firm & MBE Classification |Work Solicited Solicitation |Solicitation |Follow-up Rec’'d |Used |Quote
Date & Date & Calls Rejected
Method Method

Firm Name: Date: Date: Time of Call: oYes |oYes |oUsed
oNo |oNo |Other MBE

MBE Classification o Mail o Phone Spoke With: o Used

(Check only if requesting o Facsimile o Mail Non-MBE

waiver of MBE subgoal.) o Email o Facsimile

[1 African American-Owned o Email o Left o Self-

[ Hispanic American- Message performing

Owned

[J Asian American-Owned

[J women-Owned

[] other MBE Classification

Firm Name: Date: Date: Time of Call: oYes |oYes |oUsed
oNo |oNo |Other MBE

MBE Classification o Mail o Phone Spoke With: o Used

(Check only if requesting o Facsimile o Mail Non-MBE

waiver of MBE subgoal.) o Email o Facsimile

[ African American-Owned o Email o Left o Self-

[] Hispanic American- Message performing

Owned

[1 Asian American-Owned

[ 1 Women-Owned

1 Other MBE Classification

[_|Please check if Additional Sheets are attached.

State of Maryland- Maryland State Retirement Agency
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NUMBER G20B5400007

GOOD FAITH EFFORTS DOCUMENTATION TO SUPPORT WAIVER REQUEST
Part 3 — additional information regarding rejected MBE quotes

Page of

Prime Contractor:

Solicitation Number: G20B5400007

Project Description:

This form must be completed if Part 1 indicates that a MBE quote was rejected because the
bidder/offeror is using a Non-MBE or is self-performing the Identified Items of Work. Provide the
Identified Items Work, indicate whether the work will be self-performed or performed by a Non-MBE,
and if applicable, state the name of the Non-MBE. Also include the names of all MBE and Non-MBE

Firms that provided a quote and the amount of each quote.

Describe Identified Items of Self-performing or |Amount of | Name of Other Amount Indicate
Work Not Being Performed by Using Non-MBE Non-MBE |Firms who Provided | Quoted Reason Why
MBE (Provide name) Quote Quotes & Whether MBE Quote
(Include spec/ section number MBE or Non-MBE Rejected &
from bid) Briefly Explain
o Self-performing o Price
$ $ o Capabilities
o Using Non-MBE o MBE o Other
o Non-MBE
o Self-performing o Price
$ $ o Capabilities
o Using Non-MBE o MBE o Other
o Non-MBE
o Self-performing o Price
$ $ o Capabilities
o Using Non-MBE o MBE o Other
o Non-MBE
o Self-performing o Price
$ $ o Capabilities
o Using Non-MBE o MBE o Other
o Non-MBE
o Self-performing o Price
$ $ o Capabilities
o Using Non-MBE o MBE o Other
o Non-MBE
o Self-performing o Price
$ $ o Capabilities
o Using Non-MBE o MBE o Other
o Non-MBE

[_|Please check if Additional Sheets are attached.

State of Maryland- Maryland State Retirement Agency
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ATTACHMENT 2 -2 MBE ATTACHMENT
OUTREACH EFFORTS COMPLIANCE STATEMENT

Complete and submit this form within 10 working days of notification of apparent award or actual
award, whichever is earlier.

In conjunction with the bid/proposal submitted in response to Solicitation No. G20B5400007, | state
the following:

1. Bidder/Offeror identified subcontracting opportunities in these specific work categories:

2. Attached to this form are copies of written solicitations (with bidding/proposal instructions) used to
solicit certified MBE firms for these subcontract opportunities.

3. Bidder/Offeror made the following attempts to personally contact the solicited MDOT-certified
MBE firms:

4. Please Check One:

o This project does not involve bonding requirements.
o Bidder/Offeror assisted MDOT-certified MBE firms to fulfill or seek waiver of bonding
requirements. (DESCRIBE EFFORTYS):

5. Please Check One:

o Bidder/Offeror did attend the pre-bid/pre-proposal conference.
o0 No pre-bid/pre-proposal meeting/conference was held.
o Bidder/Offeror did not attend the pre-bid/pre-proposal conference.

Company Name Signature of Representative
Address Printed Name and Title
City, State and Zip Code Date

State of Maryland- Maryland State Retirement Agency
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ATTACHMENT 2 -3A MBE ATTACHMENT
MBE SUBCONTRACTOR PROJECT PARTICIPATION CERTIFICATION

Please complete and submit one form for each certified MBE firm listed on the MBE
Participation Schedule (Attachment 2-1A) within 10 Working Days of notification of apparent
award. If the Bidder/Offeror fails to return this affidavit within the required time, the
Procurement Officer may determine that the Bidder/Offeror is not responsible and therefore not
eligible for Contract award.

Provided that (Prime Contractor’s
Name) is awarded the State contract in conjunction with Solicitation No. :
such Prime Contractor intends to enter into a subcontract with

(Subcontractor’s Name) committing to participation by the MBE firm

(MBE Name) with MDOT Certification Number which
will receive at least $ which equals to___ % of the Total Contract Amount for
performing the following products/services for the Contract:

NAICS CODE WORK ITEM, SPECIFICATION NUMBER, LINE |[DESCRIPTION OF SPECIFIC PRODUCTS
ITEMS OR WORK CATEGORIES (IF AND/OR SERVICES
APPLICABLE)

Each of the Contractor and Subcontractor acknowledges that, for purposes of determining the accuracy
of the information provided herein, the Procurement Officer may request additional information,
including, without limitation, copies of the subcontract agreements and quotes. Each of the Contractor
and Subcontractor solemnly affirms under the penalties of perjury that: (i) the information provided in
this MBE Subcontractor Project Participation Affidavit is true to the best of its knowledge,

information and belief, and (ii) has fully complied with the State Minority Business Enterprise law,
State Finance and Procurement Article 814-308(a)(2), Annotated Code of Maryland which provides
that, except as otherwise provided by law, a contractor may not identify a certified minority business
enterprise in a Bid/Proposal and:

1) fail to request, receive, or otherwise obtain authorization from the certified minority business
enterprise to identify the certified Minority Business Enterprise in its Bid/Proposal;

(@) fail to notify the certified Minority Business Enterprise before execution of the Contract of its
inclusion of the Bid/Proposal;

(3) fail to use the certified Minority Business Enterprise in the performance of the Contract; or

4 pay the certified Minority Business Enterprise solely for the use of its name in the
Bid/Proposal.

State of Maryland- Maryland State Retirement Agency



External Network and Application Security Testing

PRIME CONTRACTOR
Signature of Representative:

Printed Name and Title:

Firm’s Name:

Federal Identification Number:

Address:

Telephone:

Date:

SUBCONTRACTOR
Signature of Representative:

NUMBER G20B5400007

Printed Name and Title:

Firm’'s Name:

Federal Identification Number:

Address:

Telephone:

Date:

State of Maryland- Maryland State Retirement Agency
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ATTACHMENT 2 -3B MBE ATTACHMENT
MBE PRIME PROJECT PARTICIPATION CERTIFICATION

Please complete and submit this form to attest each specific item of work that your MBE firm has
listed on the MBE participation schedule (Attachment 2-1A) for purposes of meeting the MBE
participation goals. This form must be submitted within 10 Working Days of notification of apparent
award. If the Bidder/offeror fails to return this affidavit within the required time, the Procurement
Officer may determine that the Bidder/offeror is not responsible and therefore not eligible for Contract
award.

Provided that (Prime Contractor’s
Name) with Certification Number is awarded the State contract in conjunction with
Solicitation No. , such MBE Prime Contractor intends to perform with its
own forces at least $ which equals to___ % of the Total Contract Amount for performing
the following products/services for the Contract:

NAICS WORK ITEM, SPECIFICATION DESCRIPTION OF SPECIFIC PRODUCTS VALUE OF THE
CODE NUMBER, LINE ITEMS OR WORK AND/OR SERVICES WORK

CATEGORIES (IF APPLICABLE) For
Construction Projects, General
Conditions must be listed separately.

MBE PRIME CONTRACTOR

Signature of Representative:

Printed Name and Title:

Firm’s Name:

Federal Identification Number:

Address:

Telephone:

Date:

State of Maryland- Maryland State Retirement Agency
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This form must be completed monthly by the prime contractor.

ATTACHMENT 2 -4A MBE PRIME CONTRACTOR PAID/UNPAID MBE INVOICE
REPORT

Maryland State Retirement Agency
Minority Business Enterprise Participation

Prime Contractor Paid/Unpaid MBE Invoice Report

Report #: Contract #:
Reporting Period (Month/Year): Contracting Unit:
Report is due to the MBE Officer by the 15th of | Contract Amount:
the month following the month the services were | MBE Subcontract Amt:
provided. Project Begin Date:
Note: Please number reports in sequence Project End Date:
Services Provided:

Prime Contractor: | Contact Person:
Address:
City: | State: | ZIP:
Phone: | FAX: Email:
MBE Subcontractor Name: | Contact Person:
Phone: | FAX:
Subcontractor Services Provided:
List all payments made to MBE subcontractor named List dates and amounts of any outstanding
above during this reporting period: invoices:
Invoice# Amount Invoice # Amount
1. 1.
2. 2.
3. 3.
4. 4.
Total Dollars Paid: $ Total Dollars Unpaid:
$

**|f more than one MBE subcontractor is used for this contract, you must use separate 2-4A forms.

Information regarding payments that the MBE prime will use for purposes of meeting the MBE participation goals
must be reported separately in Attachment 2-4B.

**Return one copy (hard or electronic) of this form to the following addresses (electronic copy with signature and date
is preferred):

David S. Toft, Sr., CISSP, Director of Margie J. Gordon, CPPB,

Information Systems Security and Quality Senior Procurement Officer

Maryland State Retirement Agency Maryland State Retirement Agency

120 E. Baltimore Street 120 E. Baltimore Street

Baltimore, MD 21202 Baltimore, MD 21202

dtoft@sra.state.md.us mgordon@sra.state.md.us
Signature: Date:

(Required)

State of Maryland- Maryland State Retirement Agency
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This form must be completed monthly by MBE subcontractor

NUMBER G20B5400007

ATTACHMENT 2 SAMPLE MBE 2-5 SUBCONTRACTOR PAID/UNPAID MBE INVOICE
REPORT

Minority Business Enterprise Participation

Subcontractor Paid/Unpaid MBE Invoice Report

Report#:

Reporting Period (Month/Year):

Contract #
Contracting Unit:
MBE Subcontract Amount:

Report is due by the 15th of the month following
the month the services were performed.

Project Begin Date:
Project End Date:
Services Provided:

MBE Subcontractor Name:

MDOT Certification #:

Contact Person: Email:

Address:

City: | State: | ZIP:
Phone: | FAX:

Subcontractor Services Provided:

List all payments received from Prime Contractor
during reporting period indicated above.
Invoice Amount Date

APwnhE

Total Dollars Paid: $

List dates and amounts of any unpaid invoices over
30 days old.

Invoice Amount Date

el AN S

Total Dollars Unpaid: $

Prime Contractor:

Contact Person:

preferred):

**Return one copy of this form to the following addresses (electronic copy with signature & date is

David S. Toft, Sr., CISSP, Director of
Information Systems Security and Quality
Maryland State Retirement Agency

120 E. Baltimore Street

Baltimore, MD 21202
dtoft@sra.state.md.us

Margie J. Gordon, CPPB,

Senior Procurement Officer
Maryland State Retirement Agency
120 E. Baltimore Street

Baltimore, MD 21202
mgordon@sra.state.md.us

Signature:

Date:

(Required)

State of Maryland- Maryland State Retirement Agency
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NUMBER G20B5400007

ATTACHMENT 2 -4B MBE PRIME CONTRACTOR REPORT

Maryland State Retirement Agency
Minority Business Enterprise Participation

MBE Prime Contractor Report

MBE Prime Contractor:

Certification Number:

Report #:

Reporting Period (Month/Year):
Report is due to the MBE Officer by the 15th of
the month following the month the services were
provided.

Note: Please number reports in sequence

Contract #:

Contracting Unit:
Contract Amount:
Total Value of the Work to the Self-Performed for
purposes of Meeting the MBE participation

goal/subgoals:
Project Begin Date:
Project End Date:

Contact Person:
Address:
City: State: ZIP:
Phone: Fax: E-mail:
INVOICE NUMBER VALUE OF THE |NAICS CODE DESCRIPTION OF SPECIFIC PRODUCTS AND/OR

WORK

SERVICES

Return one copy (hard or electronic) of this form to the following addresses (electronic copy with

signature and date is preferred):

David S. Toft, Sr., CISSP, Director of
Information Systems Security and Quality
Maryland State Retirement Agency

120 E. Baltimore Street

Baltimore, MD 21202
dtoft@sra.state.md.us

Margie J. Gordon, CPPB,

Senior Procurement Officer
Maryland State Retirement Agency
120 E. Baltimore Street

Baltimore, MD 21202
mgordon@sra.state.md.us

Signature:

Date:

(Required)

State of Maryland- Maryland State Retirement Agency
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This form must be completed monthly by MBE subcontractor
ATTACHMENT 2 -5 SUBCONTRACTOR PAID/UNPAID MBE INVOICE REPORT

Minority Business Enterprise Participation
Subcontractor Paid/Unpaid MBE Invoice Report

Report#: Contract #
Contracting Unit:
Reporting Period (Month/Year): MBE Subcontract Amount:

Project Begin Date:
Report is due by the 15th of the month following Project End Date:
the month the services were performed. Services Provided:

MBE Subcontractor Name:

MDOT Certification #:

Contact Person: Email:

Address:

City: | State: | ZIP:
Phone: | FAX:

Subcontractor Services Provided:

List all payments received from Prime Contractor during | List dates and amounts of any unpaid invoices
reporting period indicated above. over 30 days old.
Invoice Amount Date Invoice Amount Date
1. 1
2. 2
3. 3
4, 4
Total Dollars Paid: $ Total Dollars Unpaid:
$
Prime Contractor: Contact Person:

**Return one copy of this form to the following addresses (electronic copy with signature & date is
preferred):

David S. Toft, Sr., CISSP, Director of Margie J. Gordon, CPPB,
Information Systems Security and Quality Senior Procurement Officer
Maryland State Retirement Agency Maryland State Retirement Agency
120 E. Baltimore Street 120 E. Baltimore Street
Baltimore, MD 21202 Baltimore, MD 21202
dtoft@sra.state.md.us mgordon@sra.state.md.us

Signature: Date:

(Required)

State of Maryland- Maryland State Retirement Agency



IPRICE SHEET

PRICE SHEET FOR CATS+ TORFP # G20B5400007

Identification | Deliverable Extended Price
First Stage: Group 1 Deliverables, including: $
PEN Test — Integrated Project Schedule (3.8.4.1), External Network
3.84.1 Penetration Test Results (3.8.4.2), and Analysis,

through Conclusions, and Recommendations from the External

3.8.4.3 Network Penetration Test (3.8.4.3)

Second Stage: | Group 2 Deliverables, including: $
Application Secure Internet Application Test Results (3.8.4.4) and

Test — 3.8.4.4 | Analysis, Conclusions, and Recommendations from the

and 3.8.4.5 Secure Internet Application Test (3.8.4.5)

Total Evaluated Price $

Authorized Individual Name

Company Name

Title

Company Tax ID #

Signature

Date




ATTACHMENT 5 S5A - MINIMUM QUALIFICATIONS SUMMARY
CATS+ TORFP # G20B5400007

All content on this form must also be on the Personnel Resume Form.
ONLY include information on this summary that supports meeting a minimum qualification.

Proposed Individual’s Name and Company/Sub-
Contractor:

List how the proposed individual meets each requirement by
including a reference to relevant entries in Form 5B

Proposed Role:

Education:

Insert the education description from the CATS+
Master Contract RFP from Section 2.10 for the
applicable labor category

(Identify school or institution Name; Address; Degree
obtained and dates attended.)

Generalized Experience:

Insert the generalized experience description
from the CATS+ Master Contract RFP from
Section 2.10 for the applicable labor category

Provide dates in the format of MM/YY to
MM/YY

(Identify specific work experiences from the resume that
illustrate compliance with the Master Contract RFP Labor
Category requirements for Generalized Experience.)

FROM TO Job Title and Company

Match to Form <insert cross-reference(s) to the full

5B: description on Form 5B>

Specialized Experience:

Insert the specialized experience description
from the CATS+ Master Contract RFP from
Section 2.10 for the applicable labor category

Provide dates in the format of MM/YY to
MM/YY

(Identify specific work experiences from the resume that
illustrate compliance with the Master Contract RFP Labor
Category requirements for Specialized Experience.)

FROM TO Job Title and Company

Match to Form <insert cross-reference to the full

5B: description on Form 5B>

TORFP Additional Requirements
Minimum qualifications and required certifications
as defined in Section 2.1 of this TORFP.

Provide dates in the format of MM/YY to
MM/YY

The information provided on this form for this labor class is true and correct to the best of my

knowledge (Signatures must be included):

Master Contractor Representative:

Signature Date

Proposed Individual:

Signature Date




ATTACHMENT 5 5B - PERSONNEL RESUME FORM
CATS+ TORFP # G20B5400007

Instructions: Submit one resume form for each resource proposed. Do not submit other resume formats. Fill out each
box as instructed. Failure to follow the instructions on the instructions page and in TORFP may result in the TO
Proposal being considered not susceptible for award.

Resource Name:

Master Contractor: <insert Master Contractor name> Sub-Contractor (if applicable):

Proposed Role on TO:

Job Title (As listed in TORFP): Not Applicable

Education / Training (start with most recent degree / certificate)

Year

Completed Field Of Study

Institution Name / City / State Degree / Certification

<add lines as needed>

Relevant Work Experience*

Describe work experience relevant to the Duties / Responsibilities and Minimum Qualifications described in
Section 3 of the TORFP. Start with the most recent experience first; do not include experience not relevant to
the scope of this TORFP; use Employment History below for full employment history. Enter dates as MM/YY —
MM/YY. Add lines as needed.

[Organization] Description of Work (recommended: organize work descriptions to address
[Title / Role] minimum qualifications and other requirements)

[Period of Employment / Work
(MM/YY — MM/YY)]
[Location]

[Contact Person (Optional if
current employer)]
[Technologies Used]

[Organization] Description of Work (recommended: organize work descriptions to address
[Title / Role] minimum qualifications and other requirements)

[Period of Employment / Work
MM/YY - MM/YY]
[Location]

[Contact Person]
[Technologies Used]

*Fill out each box. Do not enter “see resume” as a response.
A) References for Proposed Resource (if requested in the TORFP)
List persons the State may contact as employment references. Add lines as needed.

Reference Number: 1

Date From: <mm/yy>

Date To: <mmlyy>

Organization Name: <insert organization name>
Contact Name: <insert contact>




Contact Phone: <insert phone>
Contact e-mail: <insert e-mail>
Details: <insert details>

The information provided on this form for this labor class is true and correct to the best of my
knowledge (Signatures must be included):

Master Contractor Representative:

Signature Date

Proposed Individual:

Signature Date

Instruction: Sign each form.
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