




















 
 
 
 
 
 
 
 
 
 
 
 

Exhibit N 
 
 

“KEY TEAM MEMBERS LIST” 
 (Form 201) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



EXHIBIT N 
 

 
NEW JERSEY ECONOMIC DEVELOPMENT AUTHORITY 

 BOARD of DIRECTORS   
Independent Auditor Services 

 
 FORM 201 - KEY TEAM MEMBER LIST 

 

 
RESPONDENT FIRM NAME:   ___________________________________________________________________ 
 

KEY TEAM MEMBER’s 
NAME  

(to include Technical Reviewer 
position) 

 
KEY TEAM 
MEMBER’s 

CREDENTIALS, 
LICENSES, 

ACCREDITATIONS 
HELD 

KEY TEAM MEMBER 
TITLE / POSITION 

 
PERCENTAGE  

of TIME 
ESTIMATED to 

be 
ASSIGNED to 
CONTRACT 

 
 

   
 
 

 
 

   
 
 

 
 

   
 
 

 
 

   
 
 

 
 

   
 
 

    

    

 
 

   
 
 

 
 

   
 
 

 
For each individual referenced above, the Proposer must indicate all licenses, registrations, 
professional certifications and qualifications held (whether state, federal or privately mandated)  that are legally 
required to perform the services required herein, in accordance with the practices and standards of the 
organizations and entities referenced in the section “Introduction / Summary” of this RFQ/P.   Such 
credentials will demonstrate the individual’s qualifications to perform the requisite work.   

Additional copies of this form may be competed and submitted to properly and fully identify the Proposer’s intended  
Key Staff Members to be assigned to the performance of the Work. 

 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Exhibit O 

 
 

“KEY TEAM MEMBER’S RESUME Form” 
                                              (Form 202)  



EXHIBIT O 

NEW JERSEY ECONOMIC DEVELOPMENT AUTHORITY  
BOARD of DIRECTORS   

Independent Auditor Services 
 

FORM 202 - KEY TEAM MEMBERS’ RESUMES 
 
 

KEY TEAM MEMBER’s NAME: _____________________________________________________ 
 

 
PROJECT NAME / 
CLIENT NAME / 

PRIME FIRM  
NAME 

 
CLIENT 

CONTACT: 
 

Name / Title /           
E-Mail /  Phone # 

 
DESCRIPTION of PROJECT 
(including its size and scope)  / 

DESCRIPTION of 
KEY TEAM MEMBER’s ROLE 

 

 
Number of 

Months  
Involved in 

Project 

1. 
 
 
 
 
 

  
 

 

2. 
 
 
 
 
 

  
    
 

 

3. 
 
 
 
 
 

     
 
 

 

4.   
 
 
 
 
 

    
 
 

 

5.   
 
 
 
 
 

    
   
 

 

 
  
 

Additional copies of this form may be competed and submitted to properly and fully identify the Proposer’s intended 
Key Staff Members to be assigned to the performance of the Work. 



 

 

 

 

 

 

 

 

 

 

Exhibit P 
RESERVED; Not Applicable to this RFQ/P 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

Exhibit Q 
RESERVED; Not Applicable to this RFQ/P 

 

 

 

 

 

 

 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Exhibit R 

 
 

“FEE PROPOSAL – Lump Sum Fee” Form  
(Form 301) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



EXHIBIT R 
 
 

NEW JERSEY ECONOMIC DEVELOPMENT AUTHORITY  
BOARD of DIRECTORS   

Independent Auditor Services 
 

  “FORM 301- FEE PROPOSAL - LUMP SUM FEE PROPOSAL” 
 
  

The “Lump Sum Fee” to provide the Services outlined in the “Scope of Services” is as follows: 
   
 

ENTITY TYPE Fiscal Year 
2010 

Fiscal Year 
2011 

Fiscal Year 
2012 

Fiscal Year 
2013 

(1st ext. option, 
if so exercised) 

Fiscal Year  
2014 

(2nd ext.  option, 
 if so exercised)

New Jersey 
Economic 

Development 
Authority (NJEDA) 

                 

Camden Center 
Urban Renewal 

Limited 
Partnership 

(CCURLP) 

       

Technology 
Centre of NJ, 

LLC (LLCs) 
       

Corporation for 
Business 

Assistance in NJ 
(CBAs) 

      

NJ Community 
Development 
Entities, LLCs 

(CDEs) 
     

TOTAL 
 

  
 

        

 
 
I hereby certify that I am duly authorized to sign and submit this “Fee Proposal” (which includes “Form 301 - 
“Lump Sum Fee” (Exhibit R) and “Form 302 -“Loaded Hourly Rates” (Exhibit R-1), on behalf of the named firm: 
 
 
___________________________________________________________________________ 

Print Name of Proposing Firm 
 

____________________________________         ________________________________ 
            Authorized Representative’s Name                     Authorized Representative’s Title 
 
____________________________________            ________________________________        
Authorized Representative’s Signature                                 Date 

 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Exhibit R-1 
 
 

“FEE PROPOSAL – Hourly Rates” Form  
(Form 302) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



EXHIBIT R-1 
 

NEW JERSEY ECONOMIC DEVELOPMENT AUTHORITY  
BOARD of DIRECTORS  

Independent Auditor Services 
 

  “FORM 302 - LOADED HOURLY RATES” 
 

Proposers must indicate the appropriate positions / titles and corresponding hourly rates for all 
individuals who are expected to perform the services required herein: 

 

Position / Job Title Loaded Hourly Rates* 
  (stated as price per hour) 

  

  

  

  

  

  

  

  

  

  

  

  

 
 * NOTE: The Loaded Hourly Rate is the rate at which the Authority shall pay for services rendered as set forth in 

invoices, and therefore must include all costs the Consultant Firm intends to recoup through compensation under the 
Contract, including, but not limited to:  employee base salary and vacation, holiday, other leave pay, social security 
contributions, unemployment taxes, workers’ compensation and any other fringe benefits, payroll burden, per diem, as 
well as a proportionate amount of company overhead and profit.  

 

In the event that the Authority requires services in addition to those required to be provided by the 
Consultant Firm as set forth in the “Scope of Services” attached to the “Contract for Professional 
Services” (Attachment B), the Consultant Firm shall be compensated for such additional services 
based on the “Loaded Hourly Rates” indicated above and other direct costs which shall be 
submitted to the Authority for review and acceptance prior to the assignment of additional work.   

 
Name of Proposing Firm:  
 
__________________________________________________________________________________________ 
 
____________________________________________          ___________________________________ 
              Authorized Representative’s Signature                                                      Date  
 
____________________________________________          ___________________________________ 
                  Authorized Representative’s Name                             Authorized Representative’s Title  



 

 

 

 

 

 

 

 

Exhibits S and S-1 
“Notice of Intent to Subcontract” 

and 

“Subcontractor Utilization Plan” 

 



Exhibit S 

 NEW JERSEY ECONOMIC DEVELOPMENT AUTHORITY   
NOTICE OF INTENT TO SUBCONTRACT Form 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

Respondent’s Name / Respondent Firm’s Name and Address:  
_____________________________________ _____________________________ 
                                  Respondent Firm Name       Address 
_____________________________________ _____________________________ 

Telephone               City / State / Zip Code 

RFQ/P #:  ________________________________   PROPOSAL DUE DATE: _______________________________
 
 

RFQ/P TITLE: __________________________________________________________________________________________

IMPORTANT: 
This form should be completed, signed and submitted WITH the PROPOSAL.   

A proposal cannot be evaluated unless and until a fully completed and signed “Notice of Intent to Subcontract” and 
“Subcontractor Utilization Plan” is submitted.  Failure to do so may result in rejection of the proposal. 

INSTRUCTIONS: The Respondent / Respondent Firm MUST check one of the following statements: 
 

____ If awarded this contract, I will engage subcontractors / subconsultants to provide certain goods and / or services. 
 

NOTE:   ALL RESPONDENTS THAT INTEND TO ENGAGE SUBCONTRACTORS MUST COMPLETE the 
“SUBCONTRACTOR UTILIZATION PLAN” Form below. 

 
____ If awarded this contract, I do NOT intend to engage subcontractors / subconsultants to provide certain goods and / or 

services. 
 

NOTE:  ALL RESPONDENTS THAT DO NOT INTEND TO ENGAGE SUBCONTRACTORS OR 
SUBCONSULTANTS SHALL CERTIFY AS FOLLOWS: 

 
I hereby certify that if the award is granted to my firm and if I determine at any time during the course of the contract to engage 
subcontractors or subconsultants to provide certain goods and / or services; I understand that I must complete and submit the 
“Subcontractor Utilization Plan” form to the New Jersey Economic Development Authority for review and approval, PRIOR to such 
subcontractor / subconsultant performing any work against the resulting contract.  

 
____________________________________________ _____________________________________________ 
                               Authorized Representative’s Name                         Title   
  
____________________________________________   ___________________     ________________________ 
                       Authorized Representative’s Signature                         Date                E-Mail 
_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _    

 Exhibit S-1 
NEW JERSEY ECONOMIC DEVELOPMENT AUTHORITY   

SUBCONTRACTOR UTILIZATION PLAN Form 
 

INSTRUCTIONS: 
 

Any Respondent / Respondent Firm intending to subcontract any part(s) of the requisite services to be provided against a 
contract issued by the New Jersey Economic Development Authority, must complete and submit both a “Notice of Intent To 
Subcontract” and a “Subcontractor Utilization Plan” with its proposal. 
 
Respondents are instructed to list all proposed subcontractors below. Any Respondent intending to subcontract that does 
not complete BOTH a “Notice of Intent to Subcontract” and a “Subcontractor Utilization Plan” may be subject to 
rejection of its proposal as non-responsive.  
 
INSTRUCTIONS: List all businesses to be used as subcontractors or subconsultants.  Attach copies for extended lists.  
 

 
Subcontractor / 
Subconsultant 

Name   

Subcontractor / 
Subconsultant  

Address 
Telephone 

Number 
FEIN # Type(s) of Goods / 

Services to be 
Provided 

Est.  Value of 
Subcontract(s) 

        

      

      

      

      

      

      

 
I hereby certify that this “Subcontractor Utilization Plan” is being submitted in good faith.  I certify that each subcontractor has been 
notified that it has been listed on this Plan and that each subcontractor has consented, in writing, to its name being submitted for 
this contract.  Additionally, I certify that I shall notify each subcontractor listed on this Plan, in writing, if the award is granted to my 
firm, and shall make all such documentation available to New Jersey Economic Development Authority for review, upon request.  

 
I further certify that all information contained in this Plan is true and correct and I acknowledge that the New Jersey Economic 
Development Authority will rely on the truth of the information in awarding the contract.  

 
____________________________________________ _____________________________________________ 
                               Authorized Representative’s Name                         Title   
  
____________________________________________   ___________________     ________________________ 
                       Authorized Representative’s Signature                         Date                E-Mail 

  Exh S&S-1  - Subcontractor Intent - Utilization Form Rev 1(6-7-10) 




