
 

Appendix B          PROPOSAL EVALUATION FORM    
                                                                  



T:\projects\IVT MedTrans/  rfp2019\sample proposal evaluation form  

PROPOSAL EVALUATION FORM     
                                                                  
DATE:                                                                                                                               
 
EVALUATOR:                                                                         
          
RESPONDENT:                                                    
      
PROJECT:   _____________________           
     
 
CRITERIA                   MAXIMUM  POINTS                SCORE 
 
1.   Project Technical and  

Related Experience          20 
  
2.   Methodology and Approach  25 
 
3.   Staff Qualifications and DBE  15 
 
4.   Facilities and Equipment  15 
 
5.   Price/Cost    20 
 
6.   Completeness and References 5 
 
7.    State Labor Code 1072  10 
 
 
 
 
 
TOTAL SCORE:        
 
Comments: 
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