







	Template O-1
Benefits Eligibility Solution Engagement SOW 
Letter of Intent to Submit a Proposal
Response Template

RFP-HMS-904-17-01-S





		4 of 4
Table of Contents

1.0	Letter of Intent to Submit a Proposal	3
2.0	ASI Vendor Information	4




	State of Hawaii Department of Human Services
Benefits Eligibility Solution Engagement SOW
RFP-HMS-904-17-01-S
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[bookmark: _GoBack]
[bookmark: _Toc445293035]Letter of Intent to Submit a Proposal
[bookmark: _Toc256581977][bookmark: _Toc258319903][bookmark: _Toc258320030]The Application System Integrator (ASI) or Integrated Eligibility / Benefits Management (IE / BM) Vendor must include a letter stating the ASI Vendor’s intent to submit a Proposal in response to Benefits Eligibility Solution Engagement Scope of Work outlined in this RFP.  The letter must identify the requisition number noted in the header of this document.
The Letter must be signed by an authorized ASI Vendor representative.
Instructions:  Provide the following information regarding the person responsible for the completion of the ASI Vendor response.  This person should also be the person that DHS should contact for questions and/or clarifications.
	Name
	
	Phone 
	

	Address
	
	Fax 
	

	
	
	E-mail
	



Subject to acceptance by DHS, the ASI Vendor acknowledges that by submitting a Letter of Intent to Submit a Proposal signed in the space indicated below, the ASI Vendor intends to submit a formal offer to meet the requirements and intent of the RFP and the Benefits Eligibility Solution Engagement SOW.  The ASI Vendor acknowledges that submission of a Proposal will contractually obligate them to comply with all items in this RFP, including included or referenced provisions, forms, documents, etc.
Failure to sign the Letter of Intent to Submit a Proposal or signing it with a false statement may void the submitted Letter of Intent to Submit a Proposal, any formal offer, or any resulting Contract(s).

____________________________________________________ / _________________
Signature of individual authorized to represent the Company              		/ Date
	Name (typed or printed)
	

	Title
	

	Company name
	

	Physical address
	

	
	

	State of Incorporation
	



By signature hereon, the ASI Vendor certifies that:
1. The ASI Vendor will comply with all Federal and State laws, rules, and regulations that are in force currently or anytime during the term of any contract arising from this RFP.
2. The ASI Vendor is an authorized dealer in good standing of the products/services that will be included in its response to this RFP.
3. The ASI Vendor and its principals are eligible to participate in this transaction and have not been subjected to suspension, debarment, or similar ineligibility determined by any Federal, State or local governmental entity and that the ASI Vendor is in compliance with the State of Hawaii statutes and rules relating to procurement and not listed on the Federal government's terrorism watch list as described in Executive Order 13224. Entities ineligible for federal procurement are listed at http://www.epls.gov.
[bookmark: _Toc445293036]ASI Vendor Information
	Instructions: Complete the information in the following Table.  Do not change any of the completed cells. Any changes to the completed cells could lead to the disqualification of the Proposal. 



ASI Vendor Contact Information
	COMPANY HEADQUARTERS INFORMATION:

	Company Name:
	

	Address:
	

	City, State & Zip Code:
	

	Company Type (Check One):
	|_|Private	|_|Public

	Company Size:
	
	(Total Number of Employees)

	Annual Revenue:
	
	




