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22-70376 BUSINESS PROPOSAL 
ATTACHMENT E 

 

Instructions:  Please provide answers in the shaded areas to all questions.  Reference 
all attachments in the shaded area.    
 
Business Proposal 
 
2.3.1 General (optional) - Please introduce or summarize any information the 

Respondent deems relevant or important to the State’s successful acquisition of 
the products and/or services requested in this RFP.  

















 

 

2.3.2 Respondent’s Company Structure - Please include in this section the legal form of 
the Respondent’s 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. 

























 

 

by the subcontractor and the subcontractor’s related qualifications and 
experience.   
 
The combined qualifications and experience of the Respondent and any or all 
subcontractors will be considered in the State’s evaluation. The Respondent 
must furnish information to the State as to 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. 
 
The Respondent must list any subcontractor’s name, address, and the state in 
which formed that are proposed to be used in providing the required products 
and/or services. The subcontractor’s responsibilities under the proposal, 
anticipated dollar amount for subcontract, subcontractor’s form of organization, 
and an indication from the subcontractor of a willingness to carry out these 
responsibilities are to be included for each subcontractor. This assurance in no 
way relieves the Respondent of any responsibilities in responding to this RFP or 
in completing the commitments documented in the proposal.  The Respondent 
must indicate which, if any, subcontractors qualify as a Minority Business 
Enterprise, Women’s Business Enterprise, or Veteran Owned Business under IC 
4-13-16.5-1 and IC 5-22-14-3.5. See Sections 1.21, 1.22 and Attachments A/A1 
for Minority, Women, and Veteran Business information. 

 
IVOSB entities (whether a prime or subcontractor) must have a Bidder ID.  If 
registered with IDOA, this should have already been provided (as with MWBEs).  
IVOSBs that are only registered with the Federal Center for Veterans Business 
Enterprise will need to ensure that they also have a Bidder ID provided by IDOA 
(please see section 2.3.7 for details). 





































 

 

2.3.14 Experience Serving Similar Clients - 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. 
















