Départment of Corrections

DIVISION OF ADMINISTRATIVE SERVICES
Anchorage Procurement Section

550 W. 71 Ave, Suite 1800
Anchorage, Alaska 99501-3569
Tel: 907.269-7344

Fax: 907-269-7345

Email: gary.bailey@alaska.gov

October 2, 2018

TO: All Vendors

RE: Dental Assistant Service
RFP #190000003

AMENDMENT # 3

This amendment is being issued to make the following changes and reopen the RFP document.

1. The new deadline date for proposals has been extended to October 17, 2018, no
later than 2PM Alaska Standard Time. '

2. The budget for this service is limited with a rate range of 30-40/HR max.

3. Contract start date will be on or about November 5, 2018.

4. A new cost proposal form has been provided with this amendment.

All other terms and conditions remain unchanged.

************-k***************************E N D 0 F AM E N DM E NT #3*************************************

Please note that dates within the RFP document méy, not be accurate due do this RFP being
reopened two times since original issue date. Please refer to all amendments for pertinent
dates. If you should have any questions or concerns please contact me (email preferred).

Sincerst

Gary Bailey
Procurement Officer

This amendment is required to be acknowledged and returned with your proposal.

Business name:

Print Name:

Signature:




STATE OF ALASKA — REQUEST FOR PROPOSALS

Department of Corrections

RFP 190000003

DENTAL ASSISTANT SERVICES

COST PROPOSAL FORM

‘Dental Assistant Services

RFP #190000003.

Attachment 1

NOTE: Offerors must use this form to enter data that will be utilized to determine the proposed annual cost for

provision of services. Do not use an alternate form or alternate this one. The contracted amount for the initial
period of performance and/or partial fiscal years will be prorated accordingly (if applicable). The total indicated will

be used for evaluation purposes to convert the cost to points.

You must include all DIRECT / INDIRECT costs in your hourly rate. Indirect costs may include -

insurance coverages, business license, professional license, etc., must be explained in your budget

narrative.

Service Locations

~Annual’

osson L i | RofHeus | RatelBoir | | Yot amoung
Wildwood Correctional Center, Kenai 24 200 $ $
Spring Creek Correctional Center, Seward 24 400 $ $
Sub Total Cost for 600 Annual Hours of Service
Travel See Attachment 10 for Travel details. (If Applicable)
ocafions | Mileage | Meals | Lodging” | RoundTrip | _ .
tocations | (s.54imile) | ($60.00/day) | (#ofdays) | Airfares | O Amount
Wildwood Correctional '
Center (WCC) - Kenai $ $ $ $ $
Spring Creek Correctional '
Center (SCCC) - Seward $ 3 3 NA $
“Sub Total for Travel Costs Annually $
Budget Summary
Total Cost for Direct /Indirect Services $
$

Total Cost for Travel

S Total Proposed Cost for Evaluation Purposes |

NOTE: All costs should be listed in your budget narrative with a detailed breakdown.

Proposal Deadline is Octcber 17, 2018 @ 2PM.
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