[bookmark: _GoBack]4.1.1  ATTACHMENT #1A
PROPOSAL PRICING
Solution A. - HPE Nimble Storage
	
	
	
	
	
	

	HPE Nimble Storage HF20 Adaptive Flash Array - HF20-QP-42T-L
	
	
	

	
	
	
	
	
	

	Qty
	P/N
	Description
	Unit Price
	Extension
	Reference

	1
	Q8H72A
	HPE Nimble Storage HF20 Hybrid Adaptive Dual Controller 10G 2-Port CTO Base Array
	 
	$
	(A.1.1)

	1
	Q8B69B
	HPE Nimble Storage HDD Bundle 42 TB - hard drive - 2 TB x 21
	 
	$
	(A.1.2)

	1
	Q8J30A
	HPE Nimble Storage HF20 R2 5.76TB FIO Cache Bundle - 960GB x 6
	 
	$
	(A.1.3)

	1
	Q8C17B
	HPE Nimble Storage 2x10GbE 4port FIO Adapter Kit
	 
	$
	(A.1.4)

	2
	Q8J27A
	HPE Nimble Storage C13 to C14 FIO Power Cord - 6ft
	 
	$
	(A.1.5)

	1
	Q8G27A
	HPE Nimble Storage NOS Default Software
	 
	$
	(A.1.6)

	
	
	
	Subtotal 
	$
	(A.1.sub)

	Warranty / Periodic Upgrade Options
	
	
	

	
	
	
	
	
	

	Qty
	P/N
	Description
	Unit Price
	Extension
	Reference

	1
	HT6Z0A3
	HPE Nimble Storage 3 Year FC 4Hour Parts Exchange Support
	 
	$
	(A.2.1)

	1
	HT6Z0A5
	HPE Nimble Storage 5 Year FC 4Hour Parts Exchange Support
	 
	$
	(A.2.2)

	1
	HT7J6A3
	Periodic Controller Refresh - Same Tier
HPE Nimble Storage Controller Refresh for 3 Year Support
	 
	$
	(A.2.3)

	1
	HT7J6A5
	Periodic Controller Refresh - Same Tier
HPE Nimble Storage Controller Refresh for 5 Year Support
	 
	$
	(A.2.4)

	
	
	
	
	
	

	Services
	
	
	
	

	
	
	
	
	
	

	Qty
	P/N
	Description
	Unit Price
	Extension
	Reference

	1
	HA114A1#5MR
	HPE Nimble Storage Array Startup Service
	 
	$
	(A3.1)




COMPANY NAME: _______________________________________	AUTHORIZED SIGNATURE: ______________________________________________
ADDRESS: ______________________________________________ 	PRINTED NAME: ________________________________________________________
                    _______________________________________________	TITLE: ______________________________________  DATE: ____________________


4.1.2  ATTACHMENT #1B
PROPOSAL PRICING
Solution B. - Pure Storage
	Pure Storage //X20R2 Storage array
	
	
	
	

	
	
	
	
	
	

	Qty
	P/N
	Description
	Unit Price
	Extension
	Reference

	1

	FA-X20R2-ETH-19.2TB-19.2/0

	Pure Storage Flash Array  X20R2-ETH-19.2TB-19.2/0
19.2T in Single 10-Module Capacity Pack, 10Gbps SFP+
	 
	$
	(B.1.1)

	
	
	
	Subtotal 
	$
	(B.1.sub)

	Warranty / Periodic Upgrade Options
	
	
	
	

	
	
	
	
	
	

	Qty
	P/N
	Description
	Unit Price
	Extension
	Reference

	36

	FA-X20R2-19.2 1MO, ADV, SILVER
	1 Month Evergreen Silver Subscription, Next Business Day Delivery, 24/7 Support - 3 Years (36 Months)
	 
	$
	(B.2.1)

	60

	FA-X20R2-19.2 1MO, ADV, SILVER
	1 Month Evergreen Silver Subscription, Next Business Day Delivery, 24/7 Support - 5 Years (60 Months)
	 
	$
	(B.2.2)

	36

	FA-X20R2-19.2 1MO, ADV, GOLD
	1 Month Evergreen Gold Subscription, Next Business Day Delivery, 24/7 Support - 3 Years (36 Months)
	 
	$
	(B.2.3)

	60

	FA-X20R2-19.2 1MO, ADV, GOLD
	1 Month Evergreen Gold Subscription, Next Business Day Delivery, 24/7 Support - 5 Years (60 Months)
	 
	$
	(B.2.4)

	
	
	
	
	
	

	Services
	
	
	
	
	

	
	
	
	
	
	

	Qty
	P/N
	Description
	Unit Price
	Extension
	Reference

	1

	PS-FLASHARRAY-INSTALLATION
	FlashArray (//m, //x) Install Service

	 
	$
	(B3.1)




COMPANY NAME: _______________________________________	AUTHORIZED SIGNATURE: ______________________________________________
ADDRESS: ______________________________________________ 	PRINTED NAME: ________________________________________________________
                    _______________________________________________	TITLE: ______________________________________  DATE: ____________________


4.1.3  ATTACHMENT #1C
PROPOSAL PRICING
Solution C. - WD Intelliflash
	Western Digital IntelliFlash Hybrid Flash Array T4200
	
	
	

	
	
	
	
	
	

	Qty
	P/N
	Description
	Unit Price
	Extension
	Reference

	1

	T4200

	Tegile IntelliFlash T4200 Hybrid Flash Array (Dual Active/Active Controllers; 4 * Intel Xeon CPUs; 464 GB Memory; 6TB SSD & 52TB HDD in 3U) w/ IntelliFlash OS Software License
	 
	$
	(C.1.1)

	2
	CARD-10G-E-4-SFP+
	Quad Port 10Gbps Ethernet SFP+ NIC
	 
	$
	(C.1.2)

	
	
	
	Subtotal
	$
	(C.1.sub)

	Warranty / Periodic Upgrade Options
	
	
	

	
	
	
	
	
	

	Qty
	P/N
	Description
	Unit Price
	Extension
	Reference

	1

	T4200-3YR-4HR

	Tegile 3-Year Premier Proactive Support for T4200 (Onsite parts, 7 * 24 call support, 4 hour onsite parts replacement, health checks, reviews)
	 
	$
	(C.2.1)

	1

	T4200-5YR-4HR

	Tegile 5-Year Premier Proactive Support for T4200 (Onsite parts, 7 * 24 call support, 4 hour onsite parts replacement, health checks, reviews)
	 
	$
	(C.2.2)

	1
	T4200-3YR-LSS 
	3-Year Lifetime Storage Refresh Program
	 
	$
	(C.2.3)

	1
	T4200-5YR-LSS 
	5-Year Lifetime Storage Refresh Program
	 
	$
	(C.2.4)

	
	
	
	
	
	

	Services
	
	
	
	

	
	
	
	
	
	

	Qty
	P/N
	Description
	Unit Price
	Extension
	Reference

	1
	PROSERV-STN
	Standard Onsite Professional Services 
	 
	$
	(C3.1)




COMPANY NAME: _______________________________________	AUTHORIZED SIGNATURE: ______________________________________________
ADDRESS: ______________________________________________ 	PRINTED NAME: ________________________________________________________
                    _______________________________________________	TITLE: ______________________________________  DATE: ____________________



Village of Gurnee  	2019 SERVER STORAGE REPLACEMENT PROJECT RFP	Page 6 of 6
4.2  ATTACHMENT #2
PROPOSER REQUIREMENTS CHECKLIST

2019 SERVER STORAGE REPLACEMENT PROJECT RFP 
VILLAGE OF GURNEE

Indicate Comply or Not Comply with an “X”.

	1. Provided Proposal Forms Attached and Signed by Authorized Representative

	Comply _________
	Not Comply _________

	2. Proposer Provided List of Equipment Proposed with Manufacturer & Model No.

	Comply _________
	Not Comply _________

	3. Proposer Provided List of Any Exceptions Taken to the Specifications
   (or statement of no exceptions)

	Comply _________
	Not Comply _________




Proposer Acknowledges Receipt of the Specifications, RFP, and RFP Addendums

COMPANY NAME: ____________________________________________________

AUTHORIZED SIGNATURE: ____________________________________________

PRINTED NAME: ______________________________________________________

TITLE: ________________________________________  DATE: ________________

ADDENDUMS RECEIVED:	____________________________________________

	____________________________________________


4.3  ATTACHMENT #3
AFFIDAVIT OF COMPLIANCE

STATE OF __________________________	)
	)       SS:
COUNTY OF ________________________	)

I, the undersigned, being duly sworn, do state as follows::

1.	The undersigned hereby certifies that the Proposer is not barred from bidding on this project as a result of a violation of either the bid-rigging or bid-rotating provisions of Article 33E of the Criminal Code of 1961, as amended.

2.	The undersigned hereby certifies that the Proposer is in compliance with the Equal Employment Opportunity Clause and the Illinois Fair Employment Practices Act.

3.	The undersigned states under oath that the Proposer is in full compliance with the Illinois Drug Free Workplace Act, 30 ILCS 580/1. 

4.	The undersigned also states under oath and certifies that the Proposer is not delinquent in payment of any tax administered by the Illinois Department of Revenue except that the taxes for which liability for the taxes or the amount of the taxes are being contested, in accordance with the procedures established by the appropriate Revenue Act; or that the Proposer has entered into an agreement(s) with the Illinois Department of Revenue for the payment of all taxes due and is in compliance with the agreement.

5.	The undersigned hereby states that the Proposer and its employees are familiar with and will comply with all Federal, State and local laws applicable to the project, which may include, but not limited to, the Prevailing Wage Act and the Davis-Bacon Act.

6.	The undersigned hereby certifies they have read, understand, and agree that acceptance of the Village of Gurnee of the Proposer’s offer by issuance of a Purchase Order will create a binding contract.

AUTHORIZED SIGNATURE: ____________________________________________

PRINTED NAME: ______________________________________________________

TITLE: ________________________________________  DATE: ________________

COMPANY NAME: ____________________________________________________


SWORN TO and subscribed before me

this _________day of _______________, 2019

By: ________________________________________
Notary Public
     (SEAL)


4.4  ATTACHMENT #4
STATEMENT OF QUALIFICATIONS

2019 SERVER STORAGE REPLACEMENT PROJECT RFP 
VILLAGE OF GURNEE

This Statement of Proposer’s Qualifications is to be submitted by the as part of the proposal. All questions must be answered and the data given must be clear and comprehensive. The Proposer may submit any additional information he/she desires.

1.	Firm Name:_________________________________________________________
2.	Permanent main office address:__________________________________________
	___________________________________________
3. Year Established:_______________	4. Federal Tax ID #__________________
5. Type of Business (Corporation, Partnership, Limited Liability Corporation, Individual Proprietorship):______________________________________
6. If a corporation, where incorporated:______________________________________
7. How many years have you been engaged in business under your present firm name?____________________
8. Former firm name(s) (if any):______________________________________________
9. Personnel: Total________________________	
10.	List at least two customer references.
      Customer Name 			Contact Person 		Telephone Number; 
      _____________________________________________________________________
      _____________________________________________________________________
      _____________________________________________________________________
      _____________________________________________________________________
11.  The undersigned hereby authorizes and requests any person, firm or corporation to furnish any information requested by the Village of Gurnee, in verification of the recitals comprising this Statement of Proposer’s Qualifications.

COMPANY NAME: ____________________________________________________

AUTHORIZED SIGNATURE: ____________________________________________

PRINTED NAME: ______________________________________________________

TITLE: ________________________________________  DATE: ________________
