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	OFFICE OF FINANCIAL AND INSURANCE REGULATION

Department of Labor & Economic Growth

Keith W. Cooley, Director
	KEN ROSS

commissioner


REQUEST FOR PROPOSAL

BID NUMBER:  OFIR-03-09


REQUEST FOR PROPOSAL

BID NUMBER:  OFIR-03-09
Issue Date:  Monday, November 10, 2008
Monitor reporting, analyze data, manage training  
BACKGROUND:
The current Michigan economic climate has created challenges for the Michigan banking industry that have resulted in increased oversight of state-chartered banks.  Reports of examinations are more complex, examinations are being conducted more frequently, and larger numbers of banks are filing reports with the agency on a regular basis.  
This Statement of Work is issued to select a qualified independent contractor to analyze reports filed by state-chartered banks, evaluate bank responses to reports of examination and coordinate formal examiner training. 

PURPOSE AND SCOPE: 

This contract is to provide professional consulting services to manage the extraordinary volume of reporting by Michigan banks and the state bank examiner training program for 2009.  The proposal should address the vendor’s capacity to perform the following duties:
Relative to institutions subject to administrative action
· Monitor due dates for actions/reports under administrative actions and send reminders as necessary
· Evaluate existing tools for monitoring  administrative actions and propose improvements
· Review pro-forma financials, progress reports, management studies submitted under administrative actions

· Apprise central point of contact and Regional Supervisor of contractor’s observations regarding the financials, progress reports, and management studies and solicit their views

· Draft responses, recommend actions relative to filings under bullet #2

Operational responsibilities
· Coordinate the bank examiner training function.
- Coordinate the compilation of annual anticipated staff training needs

- Work with the FDIC/FFIEC/Federal Reserve/CSBS to obtain course seat assignments to meet identified training needs

- Track training received by each examiner and monitor to assure that each has taken all mandatory training.  Create an exception report.
- Track training costs in aggregate and by examiner

- Coordinate the solicitation and review of applications for CSBS and OFIR Graduate Banking School scholarships

· Monitor receipt of required bank replies to reports of examination; review and assess the appropriateness of the responses and apprise the central point of contact and Regional Supervisor.
LOCATION OF WORK:
Contractor will work independently on assignments, working a minimum of two days per week on-site at OFIR’s Lansing, Michigan office.  In addition, when necessary, the contractor will need to visit OFIR to pick-up files, meet with staff, provide reports and analysis of assignments as needed.  
OTHER REQUIREMENTS:

The successful bidder will be required to sign a confidentiality agreement, copy attached.  Bids must address how the vendor would ensure the security of the sensitive and highly confidential information that is the subject of this Request for Proposal. 

Vendor must supply their own working equipment, making sure all programs are compatible with OFIR’s.
The anticipated start date of the service is December 22, 2008.  The anticipated duration of services will be no longer than two (2) months.  
LIABILITY INSURANCE: 
The Contractor must provide proof of the minimum levels of insurance coverage as indicated below.  The insurance must protect the State from claims which may arise out of or result from the Contractor’s performance of services under the terms of this Contract, whether the services are performed by the Contractor, or by any subcontractor, or by anyone directly or indirectly employed by any of them, or by anyone for whose acts they may be liable.

The Contractor waives all rights against the State of Michigan, its departments, divisions, agencies, offices, commissions, officers, employees and agents for recovery of damages to the extent these damages are covered by the insurance policies the Contractor is required to maintain under this Contract. 

All insurance coverages provided relative to this Contract/Purchase Order are PRIMARY and NON-CONTRIBUTING to any comparable liability insurance (including self-insurances) carried by the State.  

The insurance must be written for not less than any minimum coverage specified in this Contract or required by law, whichever is greater.  

The insurers selected by Contractor must have an A.M. Best rating of A or better, or as otherwise approved in writing by the State, or if the ratings are no longer available, with a comparable rating from a recognized insurance rating agency.  All policies of insurance required in this Contract must be issued by companies that have been approved to do business in the State.  

See www.michigan.gov/dleg.

Where specific limits are shown, they are the minimum acceptable limits.  If Contractor’s policy contains higher limits, the State must be entitled to coverage to the extent of the higher limits.

The Contractor is required to pay for and provide the type and amount of insurance checked ( below:

The Contractor also agrees to provide evidence that insurance policies contain a waiver of subrogation by the insurance company.  This provision must not be applicable where prohibited or limited by the laws of the jurisdiction in which the work is to be performed.

(
1.
Employers liability insurance with the following minimum limits:

$100,000 each accident

$100,000 each employee by disease

$500,000 aggregate disease
(
2.
Employee Fidelity, including Computer Crimes, insurance naming the State as a loss payee, providing coverage for direct loss to the State and any legal liability of the State arising out of or related to fraudulent or dishonest acts committed by the employees of Contractor or its Subcontractors, acting alone or in collusion with others, in a minimum amount of one million dollars ($1,000,000.00) with a maximum deductible of fifty thousand dollars ($50,000.00).

(
3.
Umbrella or Excess Liability Insurance in a minimum amount of ten million dollars ($10,000,000.00), which must apply, at a minimum, to the insurance required in Subsection 1 (Commercial General Liability) above.

(
4.
Professional Liability (Errors and Omissions) Insurance with the following minimum coverage:  three million dollars ($3,000,000.00) each occurrence and three million dollars ($3,000,000.00) annual aggregate.

(
5.
Fire and Personal Property Insurance covering against any loss or damage to the office space used by Contractor for any reason under this Contract, and the equipment, software and other contents of the office space, including without limitation, those contents used by Contractor to provide the Services to the State, up to its replacement value, where the office space and its contents are under the care, custody and control of Contractor.  The policy must cover all risks of direct physical loss or damage, including without limitation, flood and earthquake coverage and coverage for computer hardware and software.  The State must be endorsed on the policy as a loss payee as its interests appear.

GENERAL INDEMNIFICATION:

To the extent permitted by law, the Contractor must indemnify, defend and hold harmless the State from liability, including all claims and losses, and all related costs and expenses (including reasonable attorneys’ fees and costs of investigation, litigation, settlement, judgments, interest and penalties), accruing or resulting to any person, firm or corporation that may be injured or damaged by the Contractor in the performance of this Contract and that are attributable to the negligence or tortious acts of the Contractor or any of its Subcontractors, or by anyone else for whose acts any of them may be liable.
PRIOR EXPERIENCE:
Indicate prior experience which you consider relevant to your ability to successfully manage a contract for the services defined by this Proposal.  Include sufficient detail to demonstrate the relevance of this experience.  Proposals submitted should include descriptions of a minimum of three (3) qualifying relevant experiences to include project/client descriptions, costs (if applicable), and starting and completion dates of projects/contracts successfully completed.  Also, include the name, address, and phone number of the responsible official of the customer organization who may be contacted. 

STAFFING:
The written proposal should indicate the competence of personnel whom the bidder intends to assign to the project as specified.  Qualifications will be measured by education or experience, with particular reference to experience on projects similar to that described in this Proposal.  For all personnel identified, bidder must provide resumes, which must include detailed, chronological work experience.  

PRICE PROPOSAL:
The contract budget ceiling is $24,999.  A firm fixed price and hourly wage is required.  When calculating the firm fixed price and hourly wage, include all travel costs and all other direct charges related to performance of the services.  
Name



Hourly Wage
   x
Total Hours      =
Contract Amount
____________________________________________________________________________
BIDDER INFORMATION:
	Name:
	

	Signature:
	

	Address:
	

	City, State, Zip
	

	Phone:
	(
)

	Fax:
	(
)

	E-Mail
	


Note:  Person named above will be sole contact for your company to receive the Contract.  

Include the name and telephone number of person(s) in your company authorized to expedite any proposed contract with the State.

EVALUATION CRITERIA:
Each proposal received will be evaluated on the following criteria:

	Criteria
	Points

	Prior Experience
	 50

	Staffing
	 30

	Price Proposal
	 10

	Bidder Information
	 10

	Total
	100


PROPOSAL SUBMISSION:
All questions shall be submitted no later than 3:00 p.m. EDT on November 17, 2008.  All questions shall be submitted in writing either via fax or email to the RFP contact.  The answers to all questions will be posted to the Office of Financial and Insurance Regulation, “Doing Business With OFIR” web site (http://www.michigan.gov/dleg/0,1607,7-154-10555-176304--,00.html ), where the RFP was posted.


RFP Contact:  Rhonda Alvarado

RFP email address:  alvarador@michigan.gov

RFP fax:  (517) 373-8674
PROPOSAL INSTRUCTIONS:  

Due Date:  The due date for the receipt of proposals responding to this Request for Proposal is November 24, 2008 at 5:00 p.m.

Originals and Copies:  Submit one (1) original and two (2) copies of a proposal.

Delivery of Proposal:  Addresses for the delivery of proposals are as follows:

DELIVERY VIA HAND DELIVERY OR COMMERCIAL OVERNIGHT SERVICE:
Rhonda Alvarado
Office of Financial and Insurance Regulation
611 West Ottawa Street, 3rd Floor-Ottawa Building

Lansing, MI  48933

DELIVERY VIA U.S. POSTAL SERVICE:

Rhonda Alvarado
Office of Financial and Insurance Regulation
P.O. Box 30220

Lansing, MI  48909-7720

DELIVERY VIA E-MAIL:  alvarador@michigan.gov
ATTACHMENT – A  CONFIDENTIALITY AGREEMENT

This Confidentiality Agreement is made by and between the Michigan Office of Financial and Insurance Regulation ("OFIR") and ____________________________.

RECITALS

1. 
OFIR has contracted with _______________________ to provide monitoring, analysis, and coordination  services to the Bank and Trust Section.

2.  
In connection with performance of the contract, _________________________ may have access to and review OFIR’s records, policies, and procedures with respect to the regulation of state-chartered banks in Michigan.

3. 
As part of such review, employees, representatives, and agents of ____________________________ may have access to privileged, confidential, or proprietary information ("Confidential Information") relating to banks regulated by OFIR.

4.  
The parties acknowledge that, under Section 2109 of the Michigan Banking Code of 1999, OFIR is required to maintain the confidentiality of Confidential Information and _____________________________ is subject to and bound by that statutory requirement.

5.
OFIR and ________________________ have agreed to enter into this Confidentiality Agreement in order to preserve the confidentiality of all confidential information and to comply with the requirements of the Michigan Banking Code.  

AGREEMENT

In the course of _______________________ performance under the contract represented by State of Michigan Purchase Order number ____________________, OFIR may reveal to _______________________________ certain confidential information relating to the financial organizations it regulates.  In the interest of avoiding any misunderstandings about the basis on which this information is being disclosed, OFIR and ____________________________ agree to the following terms to preserve the confidential nature of all confidential information.

1.  
___________________________ agrees not to disclose to others any confidential information relating to financial entities regulated by OFIR.

2.
No documents shall be removed from OFIR premises.  No copies of confidential information may be made without the express permission of OFIR. All copies of such information in the possession of _______________________ shall be surrendered to OFIR at the conclusion of the contract.

3.
________________________________ will do all things necessary to prevent any of its employees, representatives, and agents from disclosing confidential information to a third party, including, but not limited to, requiring each employee, representative, and agent to sign a copy of this agreement before being allowed access to such information.

4.
________________________________ agrees that the review of any confidential information will be used solely for the purpose of performing its contractual obligations under the contract referenced above.

5.
______________________________ acknowledges that its employees, representatives, and agents are subject to civil liability, including damages, costs, and attorneys' fees for any breach of confidentiality resulting from the access granted under this Confidentiality Agreement.  ____________________________ agrees to indemnify and hold harmless OFIR for all acts of its employees, representatives, and agents that result in a breach of this Confidentiality Agreement.

Executed this the ____th day of ____________, 2008.
Office of Financial and Insurance Regulation:

                                                                  ______________________________________








    Representatives of:________________________
                                             _______________________________________

Street/Overnight Delivery Address: 611 W. OTTAWA STREET, 3rd FLOOR, LANSING, MICHIGAN  48933

Mailing Address: P.O. BOX 30220, LANSING, MICHIGAN 48909-7720

www.michigan.gov  ( TOLL FREE (877) 999-6442  LOCAL (517) 373-0220
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