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OFFER

TO THE STATE OF ARIZONA:

The Undersigned hereby offers and agrees to furnish the material, service or construction in compliance with all terms, conditions, specifications and amendments in the Solicitation and any written exceptions in the offer. Signature also certifies Small Business status.

	
	

	Firm Name
	Signature of Person Authorized to Sign Offer

	
	

	Company Address
	Printed Name

	
	
	
	

	City
	State
	Zip
	Title

	
	
	

	Contact Email Address
	Contract Phone Number
	Contact Fax Number


By signature in the Offer section above, the Offeror certifies:

1. The submission of the Offer did not involve collusion or other anticompetitive practices.

2. The Offeror shall not discriminate against any employee or applicant for employment in violation of Federal and/or State laws.

3. The Offeror has not given, offered to give, nor intends to give at any time hereafter any economic opportunity, future employment, gift, loan, gratuity, special discount, trip, favor, or service to a public servant in connection with the submitted offer. Failure to provide a valid signature affirming the stipulations required by this clause shall result in rejection of the offer. Signing the offer with a false statement shall void the offer, any resulting contract and may be subject to legal remedies provided by law.

4. The Offeror certifies that the above referenced organization    IS NOT a small business with less than 100 employees or has gross revenues of $4 million or less.  IS/ 
ACCEPTANCE OF OFFER

	Your offer is hereby accepted:

The Contractor is now bound to sell the materials, services or construction listed by the attached contract based upon the solicitation, including all terms, conditions, specifications, amendments, etc., and the Contractor's offer as accepted by the Office of the Attorney General.

The Contractor is hereby cautioned not to commence any billable work or provide any material or service under this contract until the Contractor receives a purchase order, contract release document or written notice to proceed.

	This Contract shall henceforth be referred to as Contract No.:         
	AG23-0009

	The effective date of the Contract is:
	January 1, 2023

	State of Arizona

Office of the Attorney GeneraL
	Awarded this
	
	Day of
	    
	,
	

	
	

	
	Cindy Palmer, Procurement Manager


Counsel Information
	
	

	Firm Name
	Year Firm was Established

	

	Firm Address

	
	
	
	
	

	City
	State
	Zip
	Primary Phone Number
	Contact Fax Number

	Firm Identified in Proposal as: Parent Company:   FORMCHECKBOX 
   Branch or Subsidiary Office:  FORMCHECKBOX 
   Individual Contracted Counsel:  FORMCHECKBOX 


	
	

	Name and location of Parent Company (if applicable)
	Year Parent Company was Established (if applicable)


Names of not more than two Principals to contact:
	
	
	
	

	Name
	Title
	Phone Number
	Email Address

	
	
	
	

	Name
	Title
	Phone Number
	Email Address


Number of Personnel by Discipline (count each person only once, by primary function):
	
	
	
	
	

	Partners
	Of Counsel
	Associate
	Paralegal/Legal Asst
	Law Clerks

	
	
	

	Other: 
	Other:
	Total Personnel


Has your firm ever held a contract with the State of Arizona? For how many years?:

	


Acceptance of Insurance Requirements:
Indicate that you have read, understand and will comply with the Insurance requirements specified in Section 8 & 9 of the Agreement.  Check the appropriate response.
	 FORMCHECKBOX 
  Yes, we will comply with the Insurance requirements
	 FORMCHECKBOX 
  No, we will not comply with the Insurance requirements


Conflicts of Interest:

Identify and describe any type of matter, litigation and otherwise, in which your firm is involved with against the State of Arizona or any of its agencies and a concise statement of how your firm proposes to resolve any conflicts of interest with the State of Arizona. Specific Cases or Matters should be listed on the table on the following page or you may add an attachment sheet similar to the table.  In the event of the award of a contract, Counsel must receive a waiver of any conflict of interest. The award of this contract does not create or cause said waiver.  
Note: The State of Arizona does not require counsel to obtain a waiver of conflict of interest when counsel undertakes representation of a defendant in a criminal case.
	No “Blanket” waiver requests will be considered.    Check none below, if no conflict of interest exists.         FORMCHECKBOX 
 None


Specific Case/Matter Information:
List the specific cases in which your firm has been adverse to the State of Arizona in the last 2 years. 
If the case has been on-going for more than two years it should be listed here. Add additional pages if needed.
	Court or Case Name
	Court or Case Number
	Date Began
	Date Ended

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


List the specific matter in which your firm has been adverse to the State of Arizona in the last 2 years. 
If the matter has been on-going for more than two years it should be listed here. Add additional pages if needed.
	Matter
	Date Began
	Date Ended

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


List the specific cases in which your firm has represented the State of Arizona in the last 2 years.  
If the case has been on-going for more than two years it should be listed here. Add additional pages if needed.      
	Court or Case Name
	Court or Case Number
	Date Began
	Date Ended

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Disclosure of any State Bar Association Investigations and Malpractice Suits

Does any current member of your firm have any bar complaint currently being investigated and/or disciplinary action taken by the State Bar Association against them? Add additional pages if needed.
	Check the appropriate response     
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


If answer to the above is “Yes”, use the space below to disclose details of any complaint(s):
	


Has your firm had any malpractice suit or claim for malpractice filed against it in the last 2 years? 

Add additional pages if needed.
	Check the appropriate response     
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


If answer to the above is “Yes”, use the space below to disclose details of any complaint(s):
	


Do you wish this information to be held confidential in accordance with A.A.C. R2-7-103? 

Add additional pages if needed.
	Check the appropriate response     
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


If answer to the above is “Yes”, use the space below to disclose details of any complaint(s):
	


Rate Schedule

The contingency fee received by this state's private attorney shall not exceed fifty million dollars, except for reasonable costs and expenses and regardless of the number of lawsuits filed or the number of private attorneys retained to achieve the recovery. Rates below are the maximum allowed and may be negotiated on a case by case basis.
	Item #
	Description

	1
	Not to exceed Twenty-five per cent of the initial recovery of less than ten million dollars.



	2
	Not to exceed Twenty per cent of that portion of any recovery of ten million dollars or more but less than fifteen million dollars.



	3
	Not to exceed Fifteen per cent of that portion of any recovery of fifteen million dollars or more but less than twenty million dollars.



	4
	Not to exceed Ten per cent of that portion of any recovery of twenty million dollars or more but less than twenty-five million dollars.



	5
	Not to exceed Five per cent of any recovery of twenty-five million dollars or more.




	Hourly Rate Schedule

The Hourly Rate Schedule shall be governed by the provisions of Paragraph 1.10 of the Request for Proposal. 

	Item
	Description


	Maximum Rate
	Hourly Rate Offered

(Not to Exceed Rate)

	1
	Partner


	$400.00
	

	2
	Associate


	$250.00
	

	3
	Paralegal


	$125.00
	


Qualifications and Experience of Key Personnel

Complete this section for the Key Personnel the Offeror is proposing. Key Personnel are the individuals showing the experience and expertise to do the work identified in this RFP.  If an item is not applicable, indicate so by inserting “N/A. Please copy this form as needed.

	
	

	Name of Individual
	Title

	
	

	Proposed Project Role
	Area(s) of Expertise

	
	
	

	Bar Registration No.
	State of Issue
	Year

	
	
	

	Bar Registration No.
	State of Issue
	Year

	
	
	

	Education
	Degree
	Year

	
	
	

	Education
	Degree
	Year


Executive Summary describing this individual’s suitability for a project of this nature. Include similar cases the individual was involved in and their role.
	


References

Provide a minimum of three references to which you have provided similar services.
Reference #1
	Company:
	

	Contact:
	

	Street Address:
	

	City, State, Zip:
	

	Telephone #:
	

	E-Mail:
	

	Service Provided:
	


Reference #2
	Company:
	

	Contact:
	

	Street Address:
	

	City, State, Zip:
	

	Telephone #:
	

	E-Mail:
	

	Service Provided:
	


Reference #3
	Company:
	

	Contact:
	

	Street Address:
	

	City, State, Zip:
	

	Telephone #:
	

	E-Mail:
	

	Service Provided:
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