RFQ 10841243

EXHIBIT C
RESPONSE CHECKLIST
Reference Requirements Yes No N/A

Signed and dated Request for Quote — Information

RFQ Form Technology Services (RFQ). EI
Completed Technical Requirement

Exhibit A-1 |:|
Completed Deliverables Table

Exhibit A2 |:|
Completed and signed Line-Item Cost Worksheet

Exhibit B

. Completed and signed Line-ltem Cost Worksheet

Exhibit B.1 (Detalled)
Completed Response Checklist.

Exhibit C
Bidder Declaration Form (GSPD-05-105).

Attachment 2
Postconsumer Recycled-Content Certification (Cal

Attachment 3 |Recycle 74), if applicable.
Disabled Veteran Business Enterprise Declaration (STD.

Attachment 4 |843), if applicable.
Completed Payee Data Record (STD 204)

Attachment 5
Completed Supplemental Payee Data Record

Attachment 6
Completed California Civil Rights Laws Certification.

Attachment 7
Completed California TACPA Preference Request Form

Attachment 8  |(STD. 830), if applicable.
Completed Iran Contracting Act Verification, if applicable.

Attachment 9
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