
Proposal Evaluation Form 

All proposals will be reviewed for responsiveness and then evaluated using the criteria set out herein. 

Offeror Name:  

Evaluator Name:  

Date of Review:  

RFP Number: 210000026 

 

THE TOTAL NUMBER OF POINTS USED TO SCORE THIS PROPOSAL IS 100 

Understanding of the Project (15%) 

Proposals will be evaluated against the questions set out below: 

 

a) How well has the offeror demonstrated a thorough understanding of the purpose and scope of the 

project? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

b) How well has the offeror identified pertinent issues and potential problems related to the project? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

c) To what degree has the offeror demonstrated an understanding of the deliverables the state expects it 

to provide? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

d) Has the offeror demonstrated an understanding of the state's time schedule and can meet it? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

e) Has the offeror indicated any additional items that may apply to the project? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

Understanding of the Project point total: _________ out of 15 points 
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Methodology Used for the Project (5%) 

Proposals will be evaluated against the questions set out below: 

a) How comprehensive is the methodology and does it depict a logical approach to fulfilling the 

requirements of the RFP? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

b) How well does the methodology match and achieve the objectives set out in the RFP? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

c) Does the methodology interface with the time schedule in the RFP? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

 

Methodology Used for the Project point total: _________ out of 5 points 
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Management Plan for the Project (10%) 

Proposals will be evaluated against the questions set out below: 

a) How well does the management plan support all of the project requirements and logically lead to the 

deliverables required in the RFP? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

b) How well is accountability completely and clearly defined? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

c) Is the organization of the project team clear? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

d) How well does the management plan illustrate the lines of authority and communication? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

e) To what extent does the offeror already have the hardware, software, equipment, and licenses 

necessary to perform the contract? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

f) Does it appear that the offeror can meet the schedule set out in the RFP? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

g) Has the offeror gone beyond the minimum tasks necessary to meet the objectives of the RFP? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

h) To what degree is the proposal practical and feasible? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

i) To what extent has the offeror identified potential problems? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

Management Plan for the Project point total: _________ out of 10 points 
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Experience and Qualifications (20%) 

Proposals will be evaluated against the questions set out below: 

1) Questions regarding the personnel designated to work on the project: 

a) Do the individuals assigned to the project have experience on similar projects? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

b) Are resumes complete and do they demonstrate backgrounds that would be desirable for individuals 

engaged in the work the project requires? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

c) How extensive is the applicable education and experience of the personnel designated to work on the 

project? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

1) Questions regarding the firm and subcontractor (if used): 

a) How well has the firm demonstrated experience in completing similar projects on time and within 

budget? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

b) How successful is the general history of the firm regarding timely and successful completion of projects? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

c) Has the firm provided letters of reference from previous clients? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

d) If a subcontractor will perform work on the contract, how well do they measure up to the evaluation 

used for the offeror? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

Experience and Qualifications point total: _________ out of 20 points 

 

EVALUATOR'S COMBINED POINT TOTAL FOR ALL EVALUATED SECTIONS: _________________ out of 50 points 

5.05 Contract Cost — 40 Percent 

Maximum Point Value for this Section — 40 Points 
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100 Points x 40 Percent = 40 Points 

Overall, a minimum of 40 percent of the total evaluation points will be assigned to cost. The cost amount used 

for evaluation may be affected by one or more of the preferences referenced under SECTION 6.11. 

Converting Cost to Points 

The lowest cost proposal will receive the maximum number of points allocated to cost. The point allocations for 

cost on the other proposals will be determined through the method set out in SECTION 6.15. 

5.06 Alaska Offeror Preference — 10 Percent 

Point Value for this Section — 10 Points 

100 Points x 10 Percent = 10 Points 

If an offeror qualifies for the Alaska Bidder Preference, the offeror will receive an Alaska Offeror Preference. The 

preference will be 10 percent of the total available points. This amount will be added to the overall evaluation 

score of each Alaskan offeror. 
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COST PROPOSAL FORM 

 

Offeror’s must use this form to enter data that will be utilized to determine the proposed costs 

for provision of services. Do not alter this form or add additional information as it is used for 

evaluation purposes to convert the costs to points. Rates shall not exceed the tenth decimal 

place. See section 4.04 Cost Proposal for further information. 

 

 

D. Total Cost (A + B + C = D) $___________________ 

 

 

Vendor Name / Submitted by: _________________________________________ 

      Signature     Date  

 

Print Name: ________________________________________________________ 

Primary Services (Task 1 & 2) 

Position Hourly Rate  Annual Hours  Annual Cost 

A. Co-Facilitator $________ X 1,040 = $_____________ 

Secondary Services (Task 3 & 4) 

Position Per Minute  Annual Minutes  Annual Cost 

B. Translation $________ X 1,200 = $_____________ 

Position Hourly Rate  Annual Hours  Annual Cost 

C. Consultation $________ 
X 

40 
= 

$_____________ 
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OFFEROR INFORMATION AND ASSURANCE FORM 

 
A. Offeror’s (Agency or Individual) Name:   
 
B. Offeror’s Address:   

  
  

 
Telephone Number:                              Fax:                             E-Mail: _______________ 

 
C. Status:  For Profit:          Non-Profit:              Other:  
 
D. Alaska Business License Number:   
 
E. Internal Revenue or Social Security Number:   
 
F. Professional Registration Number (if applicable):   
 
G. Recipient Contact Person:   
 
H. Authorized Representative:   
 
I. TERMS AND CONDITIONS:  By signature on this page, the Offeror certifies that it is 

complying with all terms and conditions set out in this RFP. 
 
J. The Offeror(s), by execution of the Offeror Information & Assurance Form, agrees to 

be bound by the terms of the RFP and proposal for a period of not less than ninety (90) 
days after the proposal due date. 

 
K. By signature of this page the offeror(s) certifies that it meets the Minimum Requirements 

per RFP section 2.08 Prior Experience. 
 
   
 Offeror’s Authorized Signature and Title*                                        Date (Month, Day and Year) 
 (must be sworn before a notary public)  
 
Sworn to and subscribed before me this                 day of                                                , 20___. 
 

    NOTARY PUBLIC 
My commission expires:               

 

* Proposals must be signed by an individual authorized to bind the offeror to its provisions, see section 1.08. 
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CERTIFICATION OF ENTITLEMENT TO THE ALASKA BIDDER PREFERENCE 
 
I am the offeror or a duly authorized agent of the offeror, and I certify that the offeror is entitled to the 
Alaska Bidder Preference.  I know and understand that the Alaska Bidder Preference provides for 
substantial benefits which could be favorable to the offeror and which could affect the award of the 
Request for Proposals to the offeror’s benefit.  I am aware that falsely claiming the Alaska Bidder 
Preference is a violation of the State of Alaska Procurement Code (AS 36.30) and may be cause for 
felony prosecution and conviction. 
 
I offer the following evidence or statements in support of my Certification of Entitlement to the Alaska 
Bidder Preference: 
 
1. As of the deadline for receipt of the proposals, the offeror possesses a valid Alaska business 

license in any one of the following forms: 
 

• a copy of an Alaska business license; 

• certification on the proposal that the offeror has a valid Alaska business license and has 
included the license number in the proposal; 

• a canceled check for the Alaska business license fee; 

• a copy of the Alaska business license application with a receipt stamp from the state’s 
occupational licensing office; OR 

• a sworn notarized affidavit that the offeror has applied and paid for the Alaska business 
license. 

 
2. In addition to holding a current Alaska business license prior to the deadline for receipt of 

proposals, the offeror: 
 

(a) is submitting a proposal for goods or services under the name appearing on the offeror’s 
current Alaska business license; 

 
(b) has maintained a place of business within the state staffed by the offeror, or an employee 

of the offeror, for a period of six months immediately preceding the date of the proposal; 
 
(c) is incorporated or qualified to do business under the laws of the state, is a sole 

proprietorship, and the proprietor is a resident of the state, is a limited liability company* 
(LLC) organized under AS 10.50 and all members are residents of the state, or is a 
partnership* under AS 32.06 or AS 32.11 and all partners are residents of the state; AND 

 
(d) if a joint venture*, is composed entirely of ventures that qualify under items (a)-(c) of this 

subsection. 
 
 
____________________________________________________ ____________________ 
Signature of Offeror or Offeror’s Authorized Agent   Date 
 
___________________________________________________ 
Printed Name 

 
 
* See additional required information at RFP section 6.13 Alaska Bidder Preference 



Department of Corrections Form 202.01A 

Rev. 10/2014 

DEPARTMENT OF CORRECTIONS 

EMPLOYEES 
CODE OF ETHICAL PROFESSIONAL CONDUCT  

 

 

As an employee of the Department of Corrections, whether a Correctional, Probation, or Parole Officer, 

or in another capacity, my fundamental duty is to respect the dignity and individuality of all people, to 

provide professional and compassionate service, and to be unfailingly honest. I will not discriminate 

against any person on the basis of race, religion, color, national origin, sex, age, physical or mental 

disability, marital status, changes in marital status, pregnancy, parenthood, or any other class protected by 

law, and will respect and protect the civil and legal rights of all inmates, probationers, and parolees. 

 

I will respect the right of the public to be safeguarded from criminal activity, and will be diligent in 

recording and making available for review all case information that could contribute to sound decisions 

affecting the public safety, or an inmate, probationer, or parolee. I will maintain the integrity of private 

information, and will neither seek personal data beyond that needed to perform my duties, nor reveal case 

information to anyone not having a proper professional use for the information. In making public 

statements, I will clearly distinguish between those that are my personal views and those that are made on 

behalf of the agency. I will not use my official position to secure privileges or advantages for myself, and 

will not accept any gift or favor that implies an obligation inconsistent with the objective exercise of my 

professional duties.  

 

I will not act in my official capacity in any matter in which I have a personal interest that could in the 

least degree impair my objectivity. I will not engage in undue familiarity with inmates, probationers, or 

parolees. I will report any corrupt or unethical behavior of a fellow correctional, probation, or parole 

officer that could affect either an inmate, probationer, or parolee, or the integrity of the agency, but will 

not make statements critical of colleagues or other criminal justice agencies unless the underlying facts 

are verifiable. I will respect the importance of, and cooperate with, all elements of the criminal justice 

system, and will develop relationships with colleagues to promote mutual respect for the profession and 

improvement of the quality of service provided.  
 

_____________________________________________________________________________________________ 

 

I have read the Code of Ethical Professional Conduct, and have sought and obtained clarification of portions which I 

did not understand.  I recognize that failure to abide by the Code may result in corrective, disciplinary, or other 

appropriate action, up to and including dismissal. 

 

 

 

___________________________________________  ___________________________________________ 

Printed Name        Signature 

 

 

___________________________________________ 

Date 
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NETWORK ACCESS - NON-DOC SECURITY REQUEST & UPDATE FORM 

 

Check Appropriate Box:   NEW        CHANGE     TRANSFER       DELETE 

APPLICANT TO COMPLETE THE BELOW INFORMATION REQUIRED         EFFECTIVE DATE:  

LAST NAME:   FIRST NAME:   MI:   

TITLE:   PHONE:     DATE:   

COMPANY:    EMAIL ADDRESS:       

DATE OF BIRTH      DRIVERS LICENSE (ST\NUMBER):      

DOC FACILITY:     IF CONTRACTOR CONTRACT LENGTH   
 

**********************************************************************************************************  

• I will not access department electronic resources or systems (i.e., File Server, EHR, ACOMS) except by using the 

unique user id and password assigned to me. I understand that my password is confidential and will not disclose it to 

anyone. 

 

• I understand information obtained through physical or electronic files, EHR, ACOMS or other department systems is 

confidential and that I may not access it for personal curiosity or gain, to benefit or injure another person, except as 

specifically authorized to perform job duties.  I understand I must be able to articulate the business reason (the “why”) 

for searching; or obtaining; any criminal justice information (CJI) or electronic protected health information (ePHI). 

 

• I understand that I may not release information obtained through physical or electronic files, ACOMS, EHR, or other 

department system except as specifically authorized by DOC or under AS 12.62.160, 13 AAC 68.300-345.  

 

• I will not disclose information about ACOMS, EHR, or other department systems security measures, access, operating 

procedures, equipment or programs without specific authorization from the Department of Corrections.   

 

• During my duties, I may have direct or indirect access to Inmate Medical Information, in writing or verbal 

communication.  I understand the use and disclosure of patient information is governed by the rules and regulations 

established under the Health Insurance Portability and Accountability Act (HIPAA) of 1996. I acknowledge that while 

performing my assigned duties I may have access to, use, or disclose confidential health information. I hereby always 

agree to handle such information in a confidential manner. 

 

• I understand direct access to DOC’s Electronic Health Records (EHR) system, DocSynergy, shall only be granted to 

division of Health and Rehabilitation Services (HRS) employees and contractors for the purposes relating to patient 

treatment, payment or clinic operations. 

 

• I have read and understand State of Alaska Information Security Policy ISP-172 Business use and Control (Business 

Use/Acceptable Use) 

 

I understand that the Department of Corrections will maintain a record of my electronic actions, (i.e., File Server, EHR, 

ACOMS), and the record(s) may be used to audit my use at any time, and record(s) may be released to HR, my supervisor or 

division director for an administrative investigation and to a law enforcement agency for a criminal investigation. In addition to 

any criminal, civil, or employee disciplinary actions that may result from such investigations, if I am found to have violated this 

agreement the Department of Corrections may take the following action:  

 

PERMANENTLY REVOKE ACCESS 

 
 

  

REQUIRED 

_______ 
INITIAL 

_______ 
INITIAL 

_______ 
INITIAL 

_______ 
INITIAL 

_______ 
INITIAL 

_______ 
INITIAL 

_______ 
INITIAL 

http://oit.alaska.gov/media/1211/isp-172-business-use-acceptable-use-2017.pdf
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REQUESTING ACCESS TO THE FOLLOWING: 

 

  File Server 
List of Folders on the 

Group Drive (G) 
 

  Computer Only (AKDOC\GCCC) This allows user to log into computer but no access to the File Server.  Access to Internet 

  Computer w\ MS Office Suite 

Requires Business Reason: DOC IT Manages Sponsored Email Account Microsoft O365 E3 

includes Email access.  EMAIL is OPTIONAL, but SOA Account required for Office Suite.  

There is a Cost Association of approximately $250 a year.  

  SOA – DOC Sponsored Email 

Requires Business Reason: DOC IT Manages Sponsored Email Account Microsoft O365 E2 

License Required at minimum (Email Only).  There is a Cost Association of approximately $75 

a year. 

  ACOMS 

  Contract Jail   Facilities                Booking             Pretrial Assessments 

  Public View   Pretrial Public Assessments  Photo View (RESTRICTED) 

  Law Enforcement R/O        Re-Entry User        Re-Entry Supervisor 

  EHR 
Access to Electronic Health Records, forward this form to:  

DOC.EHR.Helpdesk@alaska.gov  (HARS Contractors) 
 NURSE  HP  OTHER 

  

Business Reason: Be specific to what information you require access to. (REQUIRED) 
 

 
 

I understand and agree that my failure to fulfill any of the obligations set forth in this Agreement and/or my 

violation of any terms of this Agreement shall result in my being subject to appropriate disciplinary action. 

 

Applicant Name:   

 

Applicant Signature:  _____________________________________   Date:  ________________ 

 

If applicant is to have unescorted access to a DOC Facility, ACOMS, and or obtain a SOA Sponsored Email, they must 

comply with FBI CJIS Security Policies. Security Clearance will be denied for anyone who has been convicted of a felony or 

misdemeanor in this state or another jurisdiction or who is a fugitive from justice. If Denied due to misdemeanor, an 

appeal can be made (13 AAC 68.215)  

 
I certify that I have reviewed the above information with the applicant and coordinated an FBI Based Nationwide Fingerprint 

Background check as required by 13 AAC 68.215. 

 

ACOMS TAC (Agency Authorized Approver):  

 

Sponsor Signature:  ___________________________________________  Date:  _________________ 

 

If Contractor Attach to this form:    DPS Personal Security Clearance Form   FBI Security Addendum 

************************************************************************************************** 

SEND COMPLETED FORM TO: 
 doc.networkhelp@alaska.gov AND doc.cjis@alaska.gov, and if HRS staff  DOC.EHR.Helpdesk@alaska.gov  

 

mailto:DOC.EHR.Helpdesk@alaska.gov
https://apsinnextest.dps.alaska.gov/launchpad/cjisdocs/files/clearances_form_2018.pdf
https://apsinnextest.dps.alaska.gov/launchpad/cjisdocs/files/fbi_cjis_security_addendum_version_5.6.pdf
mailto:doc.networkhelp@alaska.gov
mailto:doc.cjis@alaska.gov
mailto:DOC.EHR.Helpdesk@alaska.gov


    PREA Employment Disclosure           

**Pursuant to the Prison Rape Elimination Act of 2003 (PREA)** 

Rev 10/7/2016 

 

___________________________________ _______________ ________________________ 

Name      PCN #   Date  

It is necessary that all Department of Corrections employees, contract staff, and volunteers be carefully 

screened prior to employment.  This includes a review of all prior employment/service with employers 

that house or provide services to offenders, youths, vulnerable persons, or others in a correctional facility, 

juvenile facility, residential treatment center, nursing home, personal care program, group home, etc. 

Have you ever been employed by or otherwise provided services on a contract or volunteer basis in a 

prison, jail, lockup, community confinement facility, juvenile facility or other facilities in which you 

provided care or treatment for the mentally ill, disabled or mentally challenged, chronically ill, or 

handicapped, residential care or treatment facilities for juveniles; facility that provided skilled nursing, 

short or long-term care or custodial or residential care? 

 Yes – Specify all 

 No           

Facility Name 

 

 

Position Title Location (City, State) Start End date (00/0000) Facility contact phone 

    

☐ Verification complete Date completed:_________________________ 

Facility Name 

 
 

Position Title Location (City, State) Start End date (00/0000) Facility contact phone 

    

☐ Verification complete Date completed:_________________________ 

Facility Name 

 

 

Position Title Location (City, State) Start End date (00/0000) Facility contact phone 

    

☐ Verification complete Date completed:_________________________ 

Facility Name 

 

 

Position Title Location (City, State) Start End date (00/0000) Facility contact phone 

    

☐ Verification complete Date completed:_________________________ 

 



    PREA Employment Disclosure           

**Pursuant to the Prison Rape Elimination Act of 2003 (PREA)** 
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Facility Name 

 

 

Position Title Location (City, State) Start End date (00/0000) Facility contact phone 

    

☐ Verification complete Date completed:_________________________ 

Facility Name 

 

 

Position Title Location (City, State) Start End date (00/0000) Facility contact phone 

    

☐ Verification complete Date completed:_________________________ 

Facility Name 

 
 

Position Title Location (City, State) Start End date (00/0000) Facility contact phone 

    

☐ Verification complete Date completed:_________________________ 

Facility Name 

 

 

Position Title Location (City, State) Start End date (00/0000) Facility contact phone 

    

☐ Verification complete Date completed:_________________________ 

 

Acknowledgment and Release 

I understand that a background check will be conducted including, but not limited to, prior employment 

and contract/volunteer service.  I understand that, if hired, untruthful or misleading answers or deliberate 

omissions may be cause for rejection of my application and removal of my name for consideration for 

employment with the Department of Corrections.  By signing this form, I am acknowledging that the 

information provided above is accurate and complete and giving my authorization to the release of my 

information. 

_____________________________   ____________________________  

Print Name      PCN #  

 

_____________________________    _____________________________ 

Signature      Date               



 

     

Institutional Employment / Service Disclosure 
 
**Pursuant to the Prison Rape Elimination Act of 2003 (PREA)**  

Rev 10/7/2016 

 

 
It is necessary that all Department of Corrections employees, contract staff, and volunteers be carefully 

screened prior to employment.  This includes a review of all prior employment/service with employers 

that house or provide services to offenders, youths, vulnerable persons, or others in a correctional facility, 

juvenile facility, residential treatment center, nursing home, personal care program, group home, etc. 

 

Applicant Name: _______________________________ PCN #:______________________ 

 

Verification completed by: _______________________________    Date: ________________ 

 

FACILITY:                                                        CONTACT PERSON:      

 

Question 1: Are you aware of whether or not this person engaged in sexual abuse of an offender, 

detainee, or resident while employed at your facility? If yes, please elaborate (e.g. outcomes, 

determinations, description of allegation) 

 Yes 

 No 

Comments:  

 

 

 

Question 2: Are you aware of whether or not this person has ever been the subject of an investigation for 

engaging, or attempting to engage in sexual activity in the community facilitated by force, overt or 

implied threats of force, or coercion, or if the victim did not consent or was unable to consent or refuse? 

 Yes 

 No 

Comments:  

 

 

 

Question 3: Are you aware of whether or not this person has ever been civilly or administratively 

adjudicated to have engaged in the activity described in the prior questions above related to sexual abuse 

or sexual activity? 

 Yes 

 No 

Comments: 

 

 

 

 



 

     

Institutional Employment / Service Disclosure 
 
**Pursuant to the Prison Rape Elimination Act of 2003 (PREA)**  

Rev 10/7/2016 

 

 

___________________________________ _______________ ________________________ 

Name      PCN #   Date  

 

Question 4: Are you aware of whether or not this person resigned from your facility while under 

investigation of an allegation of sexual abuse of an offender, detainee, or resident? 

 Yes 

 No 

Comments: 

 

 

 

Employer Attempts Method Date Comments 

1
st
 Attempt 

   

2
nd

 Attempt 
   

3
rd

 Attempt 
   

 



     

Department of Corrections – Background Information  

Rev 10/7/2016 

 

 
Applicant Name: _______________________________ PCN #:______________________ 

 

Date: _________________________________________  Completed by:   ☐ Employee 

              ☐ Hiring Manger 

 
Question 1: Please select each state or territory in which you have ever lived: 

 

 I have never lived in the United 

States or one of its territories 

 Alabama 

 Alaska 

 Arizona 

 Arkansas 

 California 

 Colorado 

 Delaware 

 Florida 

 Georgia 

 Hawaii 

 Idaho 

 Illinois 

 Indiana 

 Iowa 

 Kansas 

 Kentucky 

 Louisiana 

 Maine 

 Maryland 

 Massachusetts 

 Michigan 

 Minnesota 

 Mississippi 

 Missouri 

 Montana 

 Nebraska 

 Nevada 

 New Hampshire 

 New Jersey 

 New Mexico 

 New York 

 North Carolina 

 North Dakota 

 Ohio 

 Oklahoma 

 Oregon 

 Pennsylvania 

 Rhode Island 

 South Carolina 

 South Dakota 

 Tennessee 

 Texas 

 Utah 

 Vermont 

 Virginia 

 Washington 

 West Virginia 

 Wisconsin 

 Wyoming 

 District of Columbia 

 American Samoa 

 Guam 

 Puerto Rico 

 U.S. Virgin Islands 
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APPENDIX H SECURITY ADDENDUM 

The following pages contain the legal authority, purpose, and genesis of the Criminal Justice 

Information Services Security Addendum (H2-H4); the Security Addendum itself (H5-H6); and 

the Security Addendum Certification page (H7). 
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FEDERAL BUREAU OF INVESTIGATION 
CRIMINAL JUSTICE INFORMATION SERVICES 

SECURITY ADDENDUM 
  
 Legal Authority for and Purpose and Genesis of the 
 Security Addendum 

 Traditionally, law enforcement and other criminal justice agencies have been 
responsible for the confidentiality of their information.  Accordingly, until mid-1999, the 
Code of Federal Regulations Title 28, Part 20, subpart C, and the National Crime Information 
Center (NCIC) policy paper approved December 6, 1982, required that the management and 
exchange of criminal justice information be performed by a criminal justice agency or, in 
certain circumstances, by a noncriminal justice agency under the management control of a 
criminal justice agency. 

 In light of the increasing desire of governmental agencies to contract with private 
entities to perform administration of criminal justice functions, the FBI sought and obtained 
approval from the United States Department of Justice (DOJ) to permit such privatization of 
traditional law enforcement functions under certain controlled circumstances.  In the Federal 
Register of    May 10, 1999, the FBI published a Notice of Proposed Rulemaking, 
announcing as follows: 

 1.  Access to CHRI [Criminal History Record Information] and Related 
Information, Subject to Appropriate Controls, by a Private Contractor Pursuant 
to a Specific Agreement with an Authorized Governmental Agency To Perform 
an Administration of Criminal Justice Function (Privatization).  Section 534 of 
title 28 of the United States Code authorizes the Attorney General to exchange 
identification, criminal identification, crime, and other records for the official 
use of authorized officials of the federal government, the states, cities, and 
penal and other institutions.  This statute also provides, however, that such 
exchanges are subject to cancellation if dissemination is made outside the 
receiving departments or related agencies.  Agencies authorized access to 
CHRI traditionally have been hesitant to disclose that information, even in 
furtherance of authorized criminal justice functions, to anyone other than actual 
agency employees lest such disclosure be viewed as unauthorized. In recent 
years, however, governmental agencies seeking greater efficiency and 
economy have become increasingly interested in obtaining support services for 
the administration of criminal justice from the private sector.  With the 
concurrence of the FBI’s Criminal Justice Information Services (CJIS) 
Advisory Policy Board, the DOJ has concluded that disclosures to private 
persons and entities providing support services for criminal justice agencies 
may, when subject to appropriate controls, properly be viewed as permissible 
disclosures for purposes of compliance with 28 U.S.C. 534. 

 We are therefore proposing to revise 28 CFR 20.33(a)(7) to provide 
express authority for such arrangements.  The proposed authority is similar to 
the authority that already exists in 28 CFR 20.21(b)(3) for state and local CHRI 
systems.  Provision of CHRI under this authority would only be permitted 
pursuant to a specific agreement with an authorized governmental agency for 
the purpose of providing services for the administration of criminal justice.  
The agreement would be required to incorporate a security addendum approved 
by the Director of the FBI (acting for the Attorney General). The security 
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addendum would specifically authorize access to CHRI, limit the use of the 
information to the specific purposes for which it is being provided, ensure the 
security and confidentiality of the information consistent with applicable laws 
and regulations, provide for sanctions, and contain such other provisions as the 
Director of the FBI (acting for the Attorney General) may require.  The security 
addendum, buttressed by ongoing audit programs of both the FBI and the 
sponsoring governmental agency, will provide an appropriate balance between 
the benefits of privatization, protection of individual privacy interests, and 
preservation of the security of the FBI’s CHRI systems. 

 The FBI will develop a security addendum to be made available to 
interested governmental agencies.  We anticipate that the security addendum 
will include physical and personnel security constraints historically required 
by NCIC security practices and other programmatic requirements, together 
with personal integrity and electronic security provisions comparable to those 
in NCIC User Agreements between the FBI and criminal justice agencies, and 
in existing Management Control Agreements between criminal justice 
agencies and noncriminal justice governmental entities.  The security 
addendum will make clear that access to CHRI will be limited to those officers 
and employees of the private contractor or its subcontractor who require the 
information to properly perform services for the sponsoring governmental 
agency, and that the service provider may not access, modify, use, or 
disseminate such information for inconsistent or unauthorized purposes. 

 Consistent with such intent, Title 28 of the Code of Federal Regulations (C.F.R.) was 
amended to read: 

§ 20.33 Dissemination of criminal history record information. 

a) Criminal history record information contained in the Interstate 
Identification Index (III) System and the Fingerprint Identification Records 
System (FIRS) may be made available: 

1) To criminal justice agencies for criminal justice purposes, which 
purposes include the screening of employees or applicants for 
employment hired by criminal justice agencies. 

2) To noncriminal justice governmental agencies performing criminal 
justice dispatching functions or data processing/information services 
for criminal justice agencies; and 

3) To private contractors pursuant to a specific agreement with an agency 
identified in paragraphs (a)(1) or (a)(6) of this section and for the 
purpose of providing services for the administration of criminal justice 
pursuant to that agreement.  The agreement must incorporate a security 
addendum approved by the Attorney General of the United States, 
which shall specifically authorize access to criminal history record 
information, limit the use of the information to the purposes for which 
it is provided, ensure the security and confidentiality of the information 
consistent with these regulations, provide for sanctions, and contain 
such other provisions as the Attorney General may require.  The power 
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and authority of the Attorney General hereunder shall be exercised by 
the FBI Director (or the Director’s designee). 

 This Security Addendum, appended to and incorporated by reference in a 
government-private sector contract entered into for such purpose, is intended to insure that 
the benefits of privatization are not attained with any accompanying degradation in the 
security of the national system of criminal records accessed by the contracting private party.  
This Security Addendum addresses both concerns for personal integrity and electronic 
security which have been addressed in previously executed user agreements and management 
control agreements. 

 A government agency may privatize functions traditionally performed by criminal 
justice agencies (or noncriminal justice agencies acting under a management control 
agreement), subject to the terms of this Security Addendum.  If privatized, access by a private 
contractor's personnel to NCIC data and other CJIS information is restricted to only that 
necessary to perform the privatized tasks consistent with the government agency's function 
and the focus of the contract.  If privatized the contractor may not access, modify, use or 
disseminate such data in any manner not expressly authorized by the government agency in 
consultation with the FBI. 
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FEDERAL BUREAU OF INVESTIGATION 

CRIMINAL JUSTICE INFORMATION SERVICES 

SECURITY ADDENDUM 

 

 The goal of this document is to augment the CJIS Security Policy to ensure adequate 

security is provided for criminal justice systems while (1) under the control or management of 

a private entity or (2) connectivity to FBI CJIS Systems has been provided to a private entity 

(contractor).  Adequate security is defined in Office of Management and Budget Circular A-

130 as “security commensurate with the risk and magnitude of harm resulting from the loss, 

misuse, or unauthorized access to or modification of information.” 

 The intent of this Security Addendum is to require that the Contractor maintain a 

security program consistent with federal and state laws, regulations, and standards (including 

the CJIS Security Policy in effect when the contract is executed), as well as with policies and 

standards established by the Criminal Justice Information Services (CJIS) Advisory Policy 

Board (APB). 

 This Security Addendum identifies the duties and responsibilities with respect to the 

installation and maintenance of adequate internal controls within the contractual relationship so 

that the security and integrity of the FBI's information resources are not compromised.  The 

security program shall include consideration of personnel security, site security, system 

security, and data security, and technical security. 

 The provisions of this Security Addendum apply to all personnel, systems, networks and 

support facilities supporting and/or acting on behalf of the government agency. 

1.00 Definitions 

1.01  Contracting Government Agency (CGA) - the government agency, whether a Criminal 

Justice Agency or a Noncriminal Justice Agency, which enters into an agreement with a private 

contractor  subject to this Security Addendum. 

1.02  Contractor - a private business, organization or individual which has entered into an 

agreement for the administration of criminal justice with a Criminal Justice Agency or a 

Noncriminal Justice Agency. 

2.00 Responsibilities of the Contracting Government Agency. 

2.01 The CGA will ensure that each Contractor employee receives a copy of the Security 

Addendum and the CJIS Security Policy and executes an acknowledgment of such receipt and 

the contents of the Security Addendum.  The signed acknowledgments shall remain in the 

possession of the CGA and available for audit purposes.  The acknowledgement may be signed 

by hand or via digital signature (see glossary for definition of digital signature). 

3.00   Responsibilities of the Contractor. 

3.01 The Contractor will maintain a security program consistent with federal and state laws, 

regulations, and standards (including the CJIS Security Policy in effect when the contract is 

executed and all subsequent versions), as well as with policies and standards established by the 

Criminal Justice Information Services (CJIS) Advisory Policy Board (APB). 

4.00    Security Violations. 



 

06/05/2017   
CJISD-ITS-DOC-08140-5.6 

H-6 

4.01 The CGA must report security violations to the CJIS Systems Officer (CSO) and the 

Director, FBI, along with indications of actions taken by the CGA and Contractor. 

4.02 Security violations can justify termination of the appended agreement. 

4.03 Upon notification, the FBI reserves the right to: 

 a. Investigate or decline to investigate any report of unauthorized use; 

 b. Suspend or terminate access and services, including telecommunications links.  The 

FBI will provide the CSO with timely written notice of the suspension.  Access and 

services will be reinstated only after satisfactory assurances have been provided to 

the FBI by the CGA and Contractor.  Upon termination, the Contractor's records 

containing CHRI must be deleted or returned to the CGA. 

5.00  Audit 

5.01 The FBI is authorized to perform a final audit of the Contractor's systems after 

termination of the Security Addendum. 

6.00  Scope and Authority 

6.01 This Security Addendum does not confer, grant, or authorize any rights, privileges, or 

obligations on any persons other than the Contractor, CGA, CJA (where applicable), CSA, and 

FBI. 

6.02  The following documents are incorporated by reference and made part of this 

agreement: (1) the Security Addendum; (2) the NCIC 2000 Operating Manual; (3) the CJIS 

Security Policy; and (4) Title 28, Code of Federal Regulations, Part 20.  The parties are also 

subject to applicable federal and state laws and regulations. 

6.03 The terms set forth in this document do not constitute the sole understanding by and 

between the parties hereto; rather they augment the provisions of the CJIS Security Policy to 

provide a minimum basis for the security of the system and contained information and it is 

understood that there may be terms and conditions of the appended Agreement which impose 

more stringent requirements upon the Contractor. 

6.04 This Security Addendum may only be modified by the FBI, and may not be modified 

by the parties to the appended Agreement without the consent of the FBI. 

6.05 All notices and correspondence shall be forwarded by First Class mail to: 

 

Information Security Officer 

Criminal Justice Information Services Division, FBI 

1000 Custer Hollow Road 

Clarksburg, West Virginia  26306 
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FEDERAL BUREAU OF INVESTIGATION 

CRIMINAL JUSTICE INFORMATION SERVICES 

SECURITY ADDENDUM 

 

CERTIFICATION 

 

 I hereby certify that I am familiar with the contents of (1) the Security Addendum, 

including its legal authority and purpose; (2) the NCIC Operating Manual; (3) the CJIS Security 

Policy; and (4) Title 28, Code of Federal Regulations, Part 20, and agree to be bound by their 

provisions. 

 I recognize that criminal history record information and related data, by its very nature, 

is sensitive and has potential for great harm if misused.  I acknowledge that access to criminal 

history record information and related data is therefore limited to the purpose(s) for which a 

government agency has entered into the contract incorporating this Security Addendum.  I 

understand that misuse of the system by, among other things:  accessing it without 

authorization; accessing it by exceeding authorization; accessing it for an improper purpose; 

using, disseminating or re-disseminating information received as a result of this contract for a 

purpose other than that envisioned by the contract, may subject me to administrative and 

criminal penalties.  I understand that accessing the system for an appropriate purpose and then 

using, disseminating or re-disseminating the information received for another purpose other 

than execution of the contract also constitutes misuse.  I further understand that the occurrence 

of misuse does not depend upon whether or not I receive additional compensation for such 

authorized activity.  Such exposure for misuse includes, but is not limited to, suspension or loss 

of employment and prosecution for state and federal crimes. 

 

 

_______________________________________  _______________ 

Printed Name/Signature of Contractor Employee                     Date 

 

 

______________________________________  _______________ 

Printed Name/Signature of Contractor Representative   Date 

 

 

______________________________________ 

Organization and Title of Contractor Representative 



DEPARTMENT OF PUBLIC SAFETY 
DIVISION OF STATEWIDE SERVICES 

PERSONNEL SECURITY CLEARANCE FORM AND USER AGREEMENT rev 2/2018 

Page 1 of 2 

REQUESTING AGENCY SECTION: 

Requesting Agency: 

If the agency is requesting a clearance for a contractor, vendor, or non-criminal justice employee, list the 
name of the person’s employer:    

Terminal Agency Coordinator (TAC): 

If the agency does not have a TAC, list the agency supervisor’s name, phone number, and e-mail 
address:    

Name of Person for Whom Access is Requested: 

Type of Access (check all that are necessary to complete job requirements): 

 Unescorted Building Access and Key Card (DPS Only). 
Location/Address: 

 Unescorted Building Access with Photo ID Key Card (DPS Only). 
Location/Address: 

 Unescorted Building/Agency Access Only. 
Agency/Location: 

 Direct Access to (do not check items that the applicant currently has access to): 

Alaska Public Safety Information Network (APSIN) 

Alaska Records Management System (ARMS) 

Traffic and Criminal Software (TraCs) 

DPS Virtual Private Network (VPN) 
Reason VPN Required: 

Report Manager 
List Which Folders/Reports 

Livescan 

Felony Sex Offense Database 

Other (please describe): 

I certify that the above information is accurate and the requested access is necessary for the applicant to complete their 
assigned duties. I will review this person’s access annually, ensure appropriate training and certification is completed, 
and will notify the CJIS Programs Unit when the above requested access is no longer required and/or authorized for this 
person. 

 TAC/Agency Supervisor’s Signature: Date: 

 Please send completed forms to:  
Mail:  Department of Public Safety, CJIS Programs Unit-Security, 5700 E Tudor Road, Anchorage, AK 99507 
Fax:  (907) 338-1051  

prsheehan
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DEPARTMENT OF PUBLIC SAFETY 
DIVISION OF STATEWIDE SERVICES 

PERSONNEL SECURITY CLEARANCE FORM AND USER AGREEMENT rev  2/2018 

Page 2 of 2 

APPLICANT SECTION: 

Name:    
(Last) (First) (Middle) (Suffix) 

Date of Birth:  \ \ Sex: Driver’s License Number: State: 
(MM) (DD)   (YYYY) (M / F) 

Job Title: Agency  City 

E-Mail:

One Legible Fingerprint Card** Included:    Yes  No (Application cannot be processed)  Already on file*** 

**Client number on card should be 4003 for Direct APSIN/ARMS Access; 4156 for Building or Non-Direct System Access 
***Fingerprint cards already on file with DPS for current CJIS clearance; this request is for additional system access 

ACCESS AGREEMENT 
I understand that by executing this request, I am agreeing that an investigation into my criminal background, including a 
search of the Alaska Public Safety Information Network (APSIN), the national criminal history repository, other state criminal 
history repositories, and the National Crime Information Center (NCIC) will be conducted.  I understand that I will be required 
to submit my fingerprints in connection with this request, and that the results of the investigation will be released to the 
Department of Public Safety (DPS) Criminal Justice Information Services (CJIS) Programs Unit and the person requesting 
this clearance on my behalf for use in determining approval, denial, or appeal of the security clearance. 

I hereby certify that I am familiar with the contents of (1) the Federal Bureau of Investigation (FBI) CJIS Security Policy; 
(2) Alaska Statute 12.62; (3) Alaska Administrative Code (AAC) 13 AAC 68.300-345; and the (4) CJIS Systems Agency 
(CSA) Security Policy, and agree to be bound by their provisions.   The Department of Public Safety is the CSA for Alaska.  I 
recognize that criminal history record information and related data, by its very nature, is sensitive and has potential for 
great harm if misused. I acknowledge that access to criminal history record information and related data is therefore 
limited to the purpose(s) for which the agency has been authorized. I under-stand that misuse of the system by, among 
other things: accessing it without authorization; accessing it by ex-ceeding authorization; accessing it for an 
improper purpose; using, disseminating or re-disseminating information received as a result of direct or indirect access 
for a purpose other than that directly authorized, may subject me to administrative and criminal penalties.  I understand 
that accessing the system for an appropriate purpose and then using, disseminating, or redisseminating the information 
received for another purpose other than what is authorized also constitutes misuse. Such exposure for misuse includes, but 
is not limited to, suspension or loss of employment and prosecution for state and federal crimes.  In addition to any criminal, 
civil, or employee disciplinary actions that may result from such misuse, if I am found to have violated this agreement, DPS 
will revoke my security clearance.  DPS may consider reinstatement of the clearance upon receipt of the completed 
Reinstatement Request form and completion of remedial training.  DPS reserves the right to permanently revoke my security 
clearance.  

I understand that unauthorized disclosure of information about the methodology, operation, or internal structure of APSIN 
or the computer networks that interface with APSIN may threaten the security of these systems.  I will not disclose 
information about the security measures, access and/or operating procedures, equipment, or programs without specific 
authorization from the DPS CJIS Systems Officer (CSO). I understand that biennial Security Awareness training will have to 
be completed to maintain a clearance, and that initial training must be completed within six (6) weeks of receiving this 
security clearance.  Security Awareness training is incorporated into the certification exam for direct access users which 
also requires biennial training/certification and must be completed within six (6) weeks of receiving access codes. 

Direct Access Accounts Only:   If issued a User ID and password, I will not share the password with anyone.   I 
understand that DPS will maintain a record of all direct access account activity for three years; that this record may be 
used to audit my use of the system(s) at any time; and that this record may be released to my employer for an 
administrative investigation and/or to a law enforcement agency for a criminal investigation. 

I have read, understand, and agree to abide by the terms of this agreement for physical or logical access to the 
aforementioned criminal justice systems or for access to buildings or computer networks processing CJI from these systems.  

Applicant Signature: Date: 



 
 

State of Alaska 
Department of Corrections 

REQUEST FOR CLEARANCE 
for 

Contractor/Contract Staff Background Checks 
 

 
Date:________________ 
 
Applicant Name: _______________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

Purpose of this check:___________________________________________________________________ 

Date of Birth:___________________________  Social Security # : ______________________________ 

Alaska driver’s license #:__________________ 

Other states applicant has resided in and the dates:____________________________________________ 
_____________________________________________________________________________________ 
 
Prior criminal history (including the state the offense occurred in)  ________________________________ 
________________________________________________________________________________ ____ 
 
Is applicant currently on probation or parole? _______If yes, where?______________________________ 
 
Does applicant have any relatives or acquaintances presently incarcerated in Alaska or under the Dept. of 
Corrections supervision?_____ If yes, state the person’s name/location: 
_____________________________________________________________________________________ 
 
Clearance requested by (Contractor):_______________________________________________________ 
 
Address:____________________________________________________  Phone:___________________ 
 
The information that I have provided is true and accurate to the best of my knowledge.  I authorize the Department  
of Corrections to perform a background investigation for any and all prior convictions or current warrants. 
 
Signature of applicant:_______________________________________ Date:______________________ 
 
Contractor’s signature:_______________________________________ Date:______________________ 
 
 

Department Use Only  
 *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *  *  *  *   *   *   *   *   *   *    
APSIN/WANTS:  Clear:______ Wants:______ See Attached:______ 
NCIC/WANTS:  Clear:______ Wants:______ See Attached:______ 
Criminal History Check (Alaska)  No record found:______  See Attached:______ 
Criminal History Check (other states) No record found:______  See Attached:______ 
 
Approved by:____________________________________  Date: _____________________ 

         Contract Oversight Officer/Superintendent, 
Division of Institutions 
 

 
Request Granted:______ Request Denied:______ 
 
Reason for denial:______________________________________________________________________ 
 
 
DOC Staff Signature/Title:___________________________________________  Date: _______________ 
 

 



 
 STANDARD AGREEMENT FORM FOR PROFESSIONAL SERVICES 
 

The parties’ contract comprises this Standard Agreement Form, as well as its referenced Articles and their associated Appendices 
 

1. Agency Contract Number 2. DGS Solicitation Number 3.  Financial Coding 4. Agency Assigned Encumbrance Number 

                            
5. Vendor Number 6. Project/Case Number 7. Alaska Business License Number 

                            
This contract is between the State of Alaska, 

8. Department of Division  
              

hereafter the State, and 

9. Contractor   

        hereafter the 
Contractor   

Mailing Address Street or P.O. Box                City      State          ZIP+4 

                                 
10. 
 ARTICLE 1. Appendices: Appendices referred to in this contract and attached to it are considered part of it. 

 
 ARTICLE 2. Performance of Service: 

    2.1 Appendix A (General Provisions), Articles 1 through 16, governs the performance of services under this contract. 
    2.2 Appendix B sets forth the liability and insurance provisions of this contract. 
    2.3 Appendix C sets forth the services to be performed by the contractor. 
 
 ARTICLE 3. Period of Performance: The period of performance for this contract begins        , and 

     ends       . 
 
 ARTICLE 4. Considerations: 

    4.1 In full consideration of the contractor's performance under this contract, the State shall pay the contractor a sum not to exceed 
     $     __________________________ in accordance with the provisions of Appendix D. 
    4.2 When billing the State, the contractor shall refer to the Authority Number or the Agency Contract Number and send the billing to: 
 

11. Department of Attention:  Division of 

             
Mailing Address Attention: 

            
 
12. CONTRACTOR  

Name of Firm  

       

Signature of Authorized Representative Date  

   

Typed or Printed Name of Authorized Representative  

       

Title  
      

 

 

13. CONTRACTING AGENCY Signature of Head of Contracting Agency or Designee  

 
Date 

Department/Division Date   

              
Signature of Project Director Typed or Printed Name 

       
Typed or Printed Name of Project Director Title 

            
Title  

       
NOTICE:  This contract has no effect until signed by the head of contracting agency or designee. 

02-093 (Rev. 04/14) SAF.DOC

14. CERTIFICATION:  I certify that the facts herein and on supporting 
documents are correct, that this voucher constitutes a legal charge 
against funds and appropriations cited, that sufficient funds are 
encumbered to pay this obligation, or that there is a sufficient balance 
in the appropriation cited to cover this obligation.  I am aware that to 
knowingly make or allow false entries or alternations on a public 
record, or knowingly destroy, mutilate, suppress, conceal, remove or 
otherwise impair the verity, legibility or availability of a public record 
constitutes tampering with public records punishable under AS 
11.56.815-.820.  Other disciplinary action may be taken up to and 
including dismissal. 



 
 
APPENDIX A 
 GENERAL PROVISIONS 
 

Article 1. Definitions. 
 1.1 In this contract and appendices, "Project Director" or "Agency Head" or "Procurement Officer" means the person who signs this contract on behalf of the 

Requesting Agency and includes a successor or authorized representative. 
 1.2 "State Contracting Agency" means the department for which this contract is to be performed and for which the Commissioner or Authorized Designee acted 

in signing this contract. 
 
Article 2. Inspections and Reports. 
 2.1  The department may inspect, in the manner and at reasonable times it considers appropriate, all the contractor's facilities and activities under this contract. 

2.2 The contractor shall make progress and other reports in the manner and at the times the department reasonably requires. 
 
Article  3. Disputes. 

3.1 If the contractor has a claim arising in connection with the contract that it cannot resolve with the State by mutual agreement, it shall pursue the claim, if at 
all, in accordance with the provisions of AS 36.30.620 – 632.  

 
Article 4. Equal Employment Opportunity. 
 4.1 The contractor may not discriminate against any employee or applicant for employment because of race, religion, color, national origin, or because of age, 

disability, sex, marital status, changes in marital status, pregnancy or parenthood when the reasonable demands of the position(s) do not require distinction 
on the basis of age, disability, sex, marital status, changes in marital status, pregnancy, or parenthood. The contractor shall take affirmative action to insure 
that the applicants are considered for employment and that employees are treated during employment without unlawful regard to their race, color, religion, 
national origin, ancestry, disability, age, sex, marital status, changes in marital status, pregnancy or parenthood. This action must include, but need not be 
limited to, the following:  employment, upgrading, demotion, transfer, recruitment or recruitment advertising, layoff or termination, rates of pay or other 
forms of compensation, and selection for training including apprenticeship. The contractor shall post in conspicuous places, available to employees and 
applicants for employment, notices setting out the provisions of this paragraph. 

 
4.2 The contractor shall state, in all solicitations or advertisements for employees to work on State of Alaska contract jobs, that it is an equal opportunity 

employer and that all qualified applicants will receive consideration for employment without regard to race, religion, color, national origin, age, disability, 
sex, marital status, changes in marital status, pregnancy or parenthood.   

 
4.3 The contractor shall send to each labor union or representative of workers with which the contractor has a collective bargaining agreement or other contract 

or understanding a notice advising the labor union or workers' compensation representative of the contractor's commitments under this article and post copies 
of the notice in conspicuous places available to all employees and applicants for employment. 

 
 4.4  The contractor shall include the provisions of this article in every contract, and shall require the inclusion of these provisions in every contract entered into 

by any of its subcontractors, so that those provisions will be binding upon each subcontractor. For the purpose of including those provisions in any contract 
or subcontract, as required by this contract, “contractor” and “subcontractor” may be changed to reflect appropriately the name or designation of the parties 
of the contract or subcontract.   

 
4.5 The contractor shall cooperate fully with State efforts which seek to deal with the problem of unlawful discrimination, and with all other State efforts to 

guarantee fair employment practices under this contract, and promptly comply with all requests and directions from the State Commission for Human Rights 
or any of its officers or agents relating to prevention of discriminatory employment practices. 

 
4.6 Full cooperation in paragraph 4.5 includes, but is not limited to, being a witness in any proceeding involving questions of unlawful discrimination if that is 

requested by any official or agency of the State of Alaska; permitting employees of the contractor to be witnesses or complainants in any proceeding 
involving questions of unlawful discrimination, if that is requested by any official or agency of the State of Alaska; participating in meetings; submitting 
periodic reports on the equal employment aspects of present and future employment; assisting inspection of the contractor's facilities; and promptly 
complying with all State directives considered essential by any office or agency of the State of Alaska to insure compliance with all federal and State laws, 
regulations, and policies pertaining to the prevention of discriminatory employment practices. 

 
4.7 Failure to perform under this article constitutes a material breach of contract.   

 
Article 5. Termination. 
The Project Director, by written notice, may terminate this contract, in whole or in part, when it is in the best interest of the State. In the absence of a breach of contract 
by the contractor, the State is liable only for payment in accordance with the payment provisions of this contract for services rendered before the effective date of 
termination.   
 
Article  6. No Assignment or Delegation. 
The contractor may not assign or delegate this contract, or any part of it, or any right to any of the money to be paid under it, except with the written consent of the 
Project Director and the Agency Head.  
 
Article 7. No Additional Work or Material. 
No claim for additional services, not specifically provided in this contract, performed or furnished by the contractor, will be allowed, nor may the contractor do any 
work or furnish any material not covered by the contract unless the work or material is ordered in writing by the Project Director and approved by the Agency Head.   
 
Article  8. Independent Contractor. 
The contractor and any agents and employees of the contractor act in an independent capacity and are not officers or employees or agents of the State in the 
performance of this contract.   
 
Article 9. Payment of Taxes. 
As a condition of performance of this contract, the contractor shall pay all federal, State, and local taxes incurred by the contractor and shall require their payment by 
any Subcontractor or any other persons in the performance of this contract. Satisfactory performance of this paragraph is a condition precedent to payment by the State 
under this contract. 



 
 
Article 10. Ownership of Documents. 
All designs, drawings, specifications, notes, artwork, and other work developed in the performance of this agreement are produced for hire and remain the sole property 
of the State of Alaska and may be used by the State for any other purpose without additional compensation to the contractor. The contractor agrees not to assert any 
rights and not to establish any claim under the design patent or copyright laws. Nevertheless, if the contractor does mark such documents with a statement suggesting 
they are trademarked, copyrighted, or otherwise protected against the State’s unencumbered use or distribution, the contractor agrees that this paragraph supersedes any 
such statement and renders it void. The contractor, for a period of three years after final payment under this contract, agrees to furnish and provide access to all retained 
materials at the request of the Project Director. Unless otherwise directed by the Project Director, the contractor may retain copies of all the materials. 
 
Article 11. Governing Law; Forum Selection  
This contract is governed by the laws of the State of Alaska. To the extent not otherwise governed by Article 3 of this Appendix, any claim concerning this contract 
shall be brought only in the Superior Court of the State of Alaska and not elsewhere. 
 
Article 12. Conflicting Provisions. 
Unless specifically amended and approved by the Department of Law, the terms of this contract supersede any provisions the contractor may seek to add. The 
contractor may not add additional or different terms to this contract; AS 45.02.207(b)(1). The contractor specifically acknowledges and agrees that, among other things, 
provisions in any documents it seeks to append hereto that purport to (1) waive the State of Alaska’s sovereign immunity, (2) impose indemnification obligations on the 
State of Alaska, or (3) limit liability of the contractor for acts of contractor negligence, are expressly superseded by this contract and are void.   
 
Article 13. Officials Not to Benefit.   
Contractor must comply with all applicable federal or State laws regulating ethical conduct of public officers and employees. 
 
Article 14. Covenant Against Contingent Fees.  
The contractor warrants that no person or agency has been employed or retained to solicit or secure this contract upon an agreement or understanding for a commission, 
percentage, brokerage or contingent fee except employees or agencies maintained by the contractor for the purpose of securing business.  For the breach or violation of 
this warranty, the State may terminate this contract without liability or in its discretion deduct from the contract price or consideration the full amount of the 
commission, percentage, brokerage or contingent fee.   
 
Article 15. Compliance. 
In the performance of this contract, the contractor must comply with all applicable federal, state, and borough regulations, codes, and laws, and be liable for all required 
insurance, licenses, permits and bonds. 
  
Article 16.   Force Majeure: 
The parties to this contract are not liable for the consequences of any failure to perform, or default in performing, any of  their obligations under this Agreement, if that 
failure or default is caused by any unforeseeable Force Majeure, beyond the control of, and without the fault or negligence of, the respective party. For the purposes of 
this Agreement, Force Majeure will mean war (whether declared or not); revolution; invasion; insurrection; riot; civil commotion; sabotage; military or usurped power; 
lightning; explosion; fire; storm; drought; flood; earthquake; epidemic; quarantine; strikes; acts or restraints of governmental authorities affecting the project or directly 
or indirectly prohibiting or restricting the furnishing or use of materials or labor required; inability to secure materials, machinery, equipment or labor because of 
priority, allocation or other regulations of any governmental authorities. 
 



STATE OF ALASKA – REQUEST FOR PROPOSALS RFP 210000026 
Department of Corrections YUPIK TRANSLATION SERVICES 

BETHEL COMMUNITY- SOTP 
 

RFP Checklist 
 
Offerors are encouraged to use this checklist in preparation of proposals. This checklist may not be all inclusive 
of the items required to be submitted in the proposal. In case of a conflict between this checklist and the RFP, 
the requirements of the RFP will prevail. 
 
Offerors who do not respond to each item as specified below may be considered "non-responsive" and the 
proposal may not be accepted for evaluation and possible award of contractual services. 
 
Description  

RFP submitted by the due date and time  

Conflict of Interest Statement 
 

 

Litigation and Investigation statement  

Proposal meets and includes items in Proposal Format and Content  

Introduction  

Offeror Information & Assurance Form – signed & notarized 
 

 

Technical Proposal  

Budget Narrative (sealed separately)  

Cost Proposal Form (sealed separately)  

Certification of Entitlement to the Alaska Bidder Preference and other preferences, if applicable  
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