State of Indiana RFS 23-74513
Attachment A – Application Template

Instructions:

Respondents shall use this template Attachment A to prepare their applications. In their applications, Respondents shall describe their relevant experience and explain the services they propose to provide and how they propose to provide said services, specifically answering the question prompts in the template below. Respondents should limit their applications to 5,000 words. Please note that requested supplementary documents will not be counted towards the application word count. 

Please review the requirements in the RFS Main Document carefully – the requirements in the RFS should inform how Respondents complete their applications in this template as the “Sections” referenced below correspond to the sections in the RFS.  

Respondents should insert their text in the provided boxes which appear below the question/prompts. Respondents may reference attachments or exhibits not included in the boxes provided for the responses, so long as those materials are responsive to the prompts and are clearly referenced in the boxes in the template. The boxes may be expanded to fit a response.


















APPLICATION QUESTIONS

Section 1 - Applicant Information

1. Mandatory Requirements - Please describe how your organization meets all Mandatory Requirements listed below (see RFS Section 1.1.3). Please submit documentation substantiating your adherence to the Mandatory Requirements, as applicable. The State reserves the right to request additional substantiation. 
a. Please demonstrate your organization’s existence as an entity and current service operation in Indiana. Please include the legal form of 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. Please enter your response below and submit documentation to corroborate your existence as an entity (e.g., Certificate of Formation, Articles of Organization, 990, etc.). In addition, Respondent personnel signing the Transmittal Letter of the proposal must be legally authorized by the organization to commit the organization contractually. This section shall 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.
b. Please describe your organization’s current operation and experience in the maternal child health space. Please discuss your current provision of programming or services in one or more of the eight Eligible Spending Categories (see RFS Section 1.1.2). 
c. Please affirm that you are not affiliated with any abortion clinic.
d. Please confirm your completion of the below requirements to do business within the State by the Indiana Secretary of State and the Indiana Department of Administration, as described in RFS Section 1.12 and 1.13. Respondents are required to initiate their registration process with IDOA and the Secretary of State prior to submitting their application. Respondents must also submit a completed Attachment C – W-9 Form and Attachment D – Direct Deposit Form, required to register with the Auditor of State as described in Section 1.14. It is the Respondent’s responsibility to complete the required registrations. Please indicate the status of registration, if applicable.  Please clearly state if you are registered and if not provide an explanation. 

Department of Administration, Procurement Division
Respondents must be registered with the IDOA.  This can be accomplished online at https://www.in.gov/idoa/2464.htm. 

The IDOA Procurement Division maintains two databases of vendor information. The Bidder registration database is set up for vendors to register if you are interested in selling a product or service to the State of Indiana.  Respondents may register online at no cost to become a Bidder with the State of Indiana.  To complete the online Bidder registration, go to https://www.in.gov/idoa/procurement/supplier-resource-center/requirements-to-do-business-with-the-state/bidder-profile-registration/. The Bidder registration offers email notification of upcoming solicitation opportunities, corresponding to the Bidder’s area(s) of interest, selected during the registration process. Respondents do need to be registered to bid on and receive email notifications.  Completion of the Bidder registration will result in your name being added to the Bidder’s Database, for email notification.  The Bidder registration requires some general business information, an indication of the types of goods and services you can offer the State of Indiana, and locations(s) within the State that you can supply or service. There is no fee to be placed in Procurement Division’s Bidder Database.  To receive an award, you must be registered as a bidder. Problems or questions concerning the registration process or the registration form can be addressed following the instructions to submit a Service Request in the Bidder Registration Guide.

Secretary of State
Additionally, if awarded a contract, the Respondent will be required to be registered, and be in good standing, with the Secretary of State.  The registration requirement is applicable to all limited liability partnerships, limited partnerships, corporations, S-corporations, nonprofit corporations and limited liability companies. The Respondent must indicate the status of registration and demonstrate that the registration process has been initiated.

Auditor of State
Lastly, if awarded a contract, Respondents must be registered with the Auditor of State. The Respondent must submit a completed Attachment C – W-9 Form and Attachment D – Direct Deposit Form. Please adhere to the below instructions when completing the required forms:

	W-9 Form:
· Form must be the current version of the IRS W-9
· Legal name, TIN, and legal entity must correspond with IRS records
· DBA names should be placed on line 2 (include only one DBA per W-9 form)
· Box 3 must be completed based off of the organization’s Federal tax classification
· If adding a remittance address, please list in “Requester’s name and address” box
· Address must be complete
· Provide only Social Security Number (SSN) OR Employer Identification Number (EIN) (do not provide both)
· Must be signed and dated within the last 6 months
· Signatures must be hand-signed, but electronic copies may be submitted for processing

	Direct Deposit Form:
· Name must match name provided on W-9
· Address must match address provided on W-9
· If making a bank change, the full prior routing number and the full prior account number must be provided
· Valid Financial Institution, routing number, and account number must be provided
· Email address is required
· Must be signed and dated within the last 6 months
· Signatures must be hand-signed, but electronic copies may be submitted for processing

	



2. General Information - Each Respondent must enter your company’s general information including contact information.  
 
	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
	

	Federal Tax Identification Number (FTIN)
	

	Number of Employees (company)
	

	Years of Experience
	

	Number of U.S. Offices
	

	Year Indiana Office Established (if applicable)
	

	Parent Company (if applicable)
	

	Revenues ($MM, previous year)
	

	Revenues ($MM, 2 years prior)
	

	% Of Revenue from Indiana customers
	



3. Contract Terms/Clauses - Please confirm your willingness to provide the proposed services subject to the terms and conditions set forth in Attachment B – Sample Contract. If necessary, please include any proposed language changes to the Sample Contract and provide your rationale for requesting said changes. 

	




Section 2 - Proposed Programming

1. Overview - Please introduce or summarize any relevant or important information regarding your application for funding for the services requested in this RFS. 

	 



2. Requested Funding - List the total amount of funding you are requesting. Please note that providers may be awarded up to $150,000.00.  

	



3. Proposed Use of Funding - Describe how you would use the requested funding if awarded. Please address the programming and/or services you would provide. Be sure to include the populations your programming would target as well as the intended impact. As applicable, please reference why the proposed programming is necessary in your community. Please include itemized planned expenditures, as applicable, and describe how the requested funding would enhance your current provision of services.

	



4. Eligible Spending Categories - Describe how your planned use of funding supports programming in one or more of the eight Eligible Spending Categories described in RFS Section 1.1.2. 

	



5. Previous Experience - Describe your previous experience providing the services that you are requested funding for. Please include, as applicable, the number of families or individuals you have supported in the last year or an analogous data point pertaining to your service delivery. 

	




6. Grant Match – If applicable, please list all entities that will provide a grant match as described in RFS Section 1.1.4. For each grant matching entity, please provide the type of entity (e.g., local government, non-profit, etc.), the name of entity, the match amount, and a grant match commitment letter. This letter must confirm the grant match amount and demonstrate understanding and support of your proposed programming. The letter must also include the name and contact information of the person/entity supplying the match. Additionally, please describe how you will ensure these funds will be received.

	



7. Reporting Requirements - Describe how you will meet the reporting requirements outlined in RFS Section 1.9. Affirm your willingness to submit a report corroborating how funds were spent and provide periodic updates upon the State’s request. 
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