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[bookmark: _Toc185409045][bookmark: _Toc370982043][bookmark: _Toc445294211][bookmark: _Toc289436136][bookmark: _Toc289436135][bookmark: _Toc258319901][bookmark: _Toc258320028]ASI Vendor Response Checklist
	The Application System Integrator (ASI) Vendor must complete the following Tables to verify that all the RFP response requirements have been completed as instructed.  The ASI Vendor must provide specific references to Proposal locations (e.g., section and page numbers) for each Template included.  During the evaluation process DHS will perform an initial review of the proposals to confirm these are included. If the items identified in this check list are not included, the Proposal may be disqualified.
Instructions: Complete the following Tables.  Do not change any of the completed cells. Any changes to the completed cells could lead to the disqualification of the Proposal.


[bookmark: _Ref369298649][bookmark: _Ref369298642]ASI Vendor General Requirements
	PROPOSAL RESPONSE ITEM
	COMPLETED AND PROVIDED AS INSTRUCTED?

	ASI Vendor’s Proposal was received on time by date and time specified in the RFP
	YES |_|
	NO |_|

	Proposals are sealed and labeled on the outside of the package with Title of the RFP, Scope of Work and the name of the ASI Vendor
	YES |_|
	NO |_|

	Technical Proposals and Cost Proposals are sealed in separate envelopes or boxes within the “Sealed Bid.” Each Proposal is clearly marked “Technical Proposal” or “Cost Proposal”
	YES |_|
	NO |_|

	Minimum Mandatory Requirements – The ASI Vendor has documented proof that it meets the minimum mandatory requirements outlined in the RFP for this Scope of Work
	YES |_|
	NO |_|




ASI Vendor Package 1 Checklist
	SECTION / TEMPLATE
	PROPOSAL RESPONSE ITEM
	COMPLETED AND PROVIDED AS INSTRUCTED?
	REFERENCE TO PROPOSAL RESPONSE SECTION

	T-1
	Cover Letter and Executive Summary
	YES |_|
	NO |_|
	

	
	Template T-1 includes a completed Vendors Form (OF-1) signed by an individual authorized to legally bind the ASI Vendor 
	YES |_|
	NO |_|
	

	T-2
	ASI Vendor Experience
	YES |_|
	NO |_|
	

	T-3
	ASI Vendor References
	YES |_|
	NO |_|
	

	T-4
	ASI Vendor Project Organization and Staffing
	YES |_|
	NO |_|
	

	T-5
	Staff Experience
	YES |_|
	NO |_|
	

	T-6
	Functional Requirements
	YES |_|
	NO |_|
	

	T-7
	Functional Requirements Approach
	YES |_|
	NO |_|
	

	T-8
	Technical Requirements
	YES |_|
	NO |_|
	

	T-9
	Technical Requirements Approach
	YES |_|
	NO |_|
	

	T-10
	Implementation Requirements
	YES |_|
	NO |_|
	

	T-11
	Implementation Requirements Approach
	YES |_|
	NO |_|
	

	T-12
	Maintenance and Operations Requirements
	YES |_|
	NO |_|
	

	T-13
	Maintenance and Operations Requirements Approach
	YES |_|
	NO |_|
	

	T-14
	Work Plan
	YES |_|
	NO |_|
	

	T-15
	State of Hawaii Contracting Forms
	YES |_|
	NO |_|
	

	T-16
	RFP Response Checklist
	YES |_|
	NO |_|
	

	O-1
	Letter of Intent
	YES |_|
	NO |_|
	



ASI Vendor Package 2 Checklist
	SECTION / TEMPLATE
	PROPOSAL RESPONSE ITEM
	COMPLETED AND PROVIDED AS INSTRUCTED?
	REFERENCE TO PROPOSAL RESPONSE SECTION

	C-1
	Cost Workbook
	YES |_|
	NO |_|
	




[bookmark: _Toc445294212]ASI Vendor Attachments
	The ASI Vendor must identify all attachments that are part of the Technical or Cost Proposals.  The ASI Vendor must provide specific references to Proposal locations (e.g. section, page numbers, Mandatory Response Template) for each attachment included.  All attachments must be included in both soft and hard Proposal copies.
Instructions:  Complete the following Table with any attachments to the Technical or Cost Proposals. Add rows as necessary.  Do not change any of the completed cells. Any changes to the completed cells could lead to the disqualification of the Proposal.



ASI Vendor Attachment Checklist
	ATTACHMENT ID
	ATTACHMENT NAME
	ATTACHMENT PROVIDED?
	REFERENCE TO PROPOSAL RESPONSE SECTION

	
	
	YES |_|
	NO |_|
	

	
	
	YES |_|
	NO |_|
	

	
	
	YES |_|
	NO |_|
	

	
	
	YES |_|
	NO |_|
	

	
	
	YES |_|
	NO |_|
	

	
	
	YES |_|
	NO |_|
	




