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Instructions:  Please provide answers in the shaded areas to all questions.  Please reference all attachments. Parenthetical references are to specific paragraphs in the RFP.
General (Section 2.3.1) - Please summarize any important information relevant to the State’s successful acquisition of the products and/or services requested in this RFP. 
	 





Respondent’s Company Structure (Section 2.3.2) - Please include the legal form of the your business organization, the state in which formed (accompanied by a certificate of authority), the types of business ventures in which the organization is involved, and a chart of the organization. If the organization includes more than one (1) product division, the division responsible for the development and marketing of the requested products and/or services in the United States must be described in more detail than other components of the organization.  Please enter your response below and indicate if any attachments are included.
	





Company Financial Information (Section 2.3.3)- This section must include audited financial statements, including an income statement and balance sheet for each of the two (2) most recently completed fiscal years. The financial statements must demonstrate your financial stability.  If the financial statements being provided by are those of a parent or holding company, additional financial information should be provided for the entity/organization directly responding to this RFP.  Per Section 2.3.3.1 - Company Executive this section must also include the name(s) and contract information of Company Executives who are responsible for the contract and who will serve as points of escalation for the State should problems arise.
	





Integrity of Company Structure and Financial Reporting (Section 2.3.4)- This section must include a statement indicating that the CEO and/or CFO has taken personal responsibility for the thoroughness and correctness of any/all financial information supplied with this proposal.  The following mandatory items are of particular to the State  when considering corporate responsibility: separation of audit functions from corporate boards and board members, if any, the manner in which the firm assures board integrity, the separation of audit functions, and consulting services.  The State will consider the information offered in this section to determine the responsibility of the Respondent under IC 5-22-16-1(d).  Please enter your response below and indicate if any attachments are included.
	





Contract Terms/Clauses (Section 2.3.5)
Attachment B provides a sample contract that the State expects to execute with the successful Respondent(s). This contract contains both mandatory and non-mandatory clauses.  Mandatory clauses are listed below and are non-negotiable.  Other clauses are highly desirable.  The final contract executed by the parties may also contain additional provisions presented by the State to which the parties agree. However, it is the State’s expectation that the final contract will be substantially similar to the sample contract provided in Attachment B. 
In your Transmittal Letter please indicate acceptance of Attachment B. You should review these clauses in detail because a specific agreement to these clauses is required in the Transmittal Letter. If a non-mandatory clause is not acceptable as worded, suggest specific alternative wording to address issues raised by the specific clause.  If you require additional contract terms please include them in this section.  

To reiterate, it is the State’s strong desire to not deviate from the contract provided in the attachment and as such the State reserves the right to reject any and all of these requested changes. Failure to include a clear, specific, unequivocal agreement to these clauses may result in disqualification of the proposal from further evaluation.  

The mandatory contract terms are as follows: 
Authority to Bind Contractor
Duties of Contractor, Rate of Pay, and Term of Contract 
Compliance with Laws
Drug-free Workplace Provision and Certification
Funding Cancellation
Indemnification
Governing Laws
Non-discrimination clause
Payments
Penalties/Interest/Attorney’s Fees
Non-collusion and Acceptance
Information Technology  

[bookmark: _GoBack]Any or all portions of this RFP and any or all portions of your response will  be incorporated as part of the final contract. 
Please note that the State will only review or negotiate changes to contract clauses clearly stated in the transmittal letter.  If there are no contract clauses identified the State will consider that you accept the clauses as they are currently written.
	





References (Section 2.3.6) -   For each component of the work the Respondent proposes to  perform (EBT, CCDF CRO, and/or combined solution), please identify three (3) references from clients for whom the Respondent has provided services similar to those requested in the scope of work.   State government customers are strongly preferred.  
	Customer 1

	Legal Name of Company or Governmental Entity
	

	Company Mailing Address
	

	Company City, State, Zip
	

	Company Website Address
	

	Contact Person
	

	Company Telephone Number
	

	Company Fax Number
	

	Contact E-mail
	

	Industry of Company
	

	Customer 2

	Legal Name of Company or Governmental Entity
	

	Company Mailing Address
	

	Company City, State, Zip
	

	Company Website Address
	

	Contact Person
	

	Company Telephone Number
	

	Company Fax Number
	

	Contact E-mail
	

	Industry of Company
	

	Customer 3

	Legal Name of Company or Governmental Entity
	

	Company Mailing Address
	

	Company City, State, Zip
	

	Company Website Address
	

	Contact Person
	

	Company Telephone Number
	

	Company Fax Number
	

	Contact E-mail
	

	Industry of Company
	



Does your company have any pending litigation regarding contract disputes?  Please provide a yes/no response.  If yes, please provide details of dispute without violating any confidentiality requirements.
	





Please list any contracts lost or terminated in the last 3 years and provide reasons for loss or termination, and contact information.
	





Registration to Do Business (Section 2.3.7) - Selected out-of-state Respondents providing the products and/or services required by this RFP must be registered to do business within the State by the Indiana Secretary of State and the Indiana Department of Administration, Procurement Division. The address contact information for this office may be found in Section 1.18 of the RFP. This process must be concluded prior to contract negotiations with the State. If successful, it is your responsibility to complete the required registration with the Secretary of State. Please indicate the status of registration, if applicable.  Please clearly state if you are registered and if not provide an explanation.
	





Authorizing Document (Section 2.3.8) - Respondent personnel signing the Transmittal Letter of the proposal must be legally authorized by the organization to commit the organization contractually. This section must contain proof of such authority. A copy of corporate bylaws or a corporate resolution adopted by the board of directors indicating this authority will fulfill this requirement.  Please enter your response below and indicate if any attachments are included. 
	





Subcontractors (Section 2.3.9) - You are responsible for the performance of any obligations that may result from this RFP, including the -performance of any subcontractor.  Your proposal must identify all subcontractors and describe the contractual relationship between your company and each subcontractor. Either a copy of the executed subcontract or a letter of agreement over the official signature of the firms involved must accompany each proposal.

All of your subcontracts must be in compliance with all State statutes, and will be subject to the provisions thereof. , The technical proposal must identify the functions to be provided by the subcontractor as well as the subcontractor’s qualifications and experience for each portion of the subcontractor’s proposed products and services.

Your qualifications, and experience of any or all subcontractors, will be considered in the State’s evaluation. You must inform the State of the amount of the subcontract, the qualifications of the subcontractor for guaranteeing performance, and any other data that may be required by the State. All subcontracts held by the Respondent must be made available upon request for inspection and examination by appropriate State officials, and such relationships must meet with the approval of the State.

You must list any names, addresses, and states in which formed for each proposed subcontractor. You must also include the subcontractor’s responsibilities under the proposal, the anticipated dollar amount for subcontract, the form of organization, and an indication from the subcontractor of a willingness to carry out these responsibilities. This does not relieve you of any responsibilities in responding to this RFP or in completing the commitments documented in the proposal.

You must indicate which, if any, subcontractors qualify as a Minority Business Enterprises or Women’s Business Enterprises under IC 4-13-16.5-1. See Section 1.21 and Attachment A.1-A.3 for Minority and Women’s Business Enterprises information. Please enter your response below and indicate if any attachments are included.  
	




                                                                                        
General Information Section (2.3.10) - 
	Business Information
	

	Legal Name of Company
	

	Contact Name
	

	Contact Title
	

	Contact E-mail Address
	

	Company Mailing Address
	

	Company City, State, Zip
	

	Company Telephone Number
	

	Company Fax Number
	

	Company Website Address
	

	Number of Employees (company)
	

	Years of Experience
	

	Number of U.S. Offices
	

	Year Indiana Office Established (if applicable)
	

	Parent Company (if applicable)
	

	Revenues ($MM, calendar year 2009)
	

	Revenues ($MM, calendar year 2010)
	

	% Of Revenue from Indiana customers
	



Does your Company have a formal disaster recovery plan? Please provide a yes/no response.  If no, please provide an explanation of any alternative solution your company has to offer.  If yes, include the plan as an attachment.
	





What is your company’s technology and process for securing any State information that is maintained within your company?
	





Experience Serving State Governments (Section 2.3.11) - Please provide a brief description of your company’s experience in serving state governments and/or quasi-governmental accounts.
	




Experience Serving Similar Clients (Section 2.3.12) - Please describe your company’s experience in serving customers of a similar size to the State with similar scope.  Please provide specific clients and detailed examples.
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