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[bookmark: _Toc185409045][bookmark: _Toc462078022][bookmark: _Toc258319901][bookmark: _Toc258320028]ASI Vendor Organization Overview
	The Application System Integrator (ASI) Vendor must include details of the ASI Vendor’s Experience in this section.  The details must include ASI Vendor organization overview; corporate background; ASI Vendor’s understanding of the relevant domain; and ASI Vendor’s experience in the public sector.
Instructions: Provide all relevant information regarding the general profile of the ASI Vendor.  Do not change any of the completed cells. Any changes to the completed cells could lead to the disqualification of the Proposal.



ASI Vendor Organization Profile
	ASI VENDOR ORGANIZATION PROFILE

	Company Name
	

	Name of Parent Company
	

	Industry (NAICS)
(North American Industry Classification System)
	

	Type of Legal Entity
	

	Company Ownership
(i.e., Private/Public, Joint Venture)
	

	Number of Full Time Employees
	

	Last Fiscal Year Company Revenue
	

	Last Fiscal Year Company Net Income
	

	% of Revenue from State and Local Government Clients in the United States
	

	% of Revenue from IT Design and Implementation Services
	

	Number of Years in Business
	

	Number of Years Vendor has been Providing the Type of Services Specified in the RFP
	

	Number of Employees Providing the Type of Services Specified in the RFP
	

	Headquarters in the USA
	

	Locations in the USA
	

	Office Servicing this Account
	


1.1 [bookmark: _Toc462078023][bookmark: _Toc185409048]Subcontractor Organization Overview (If applicable)
	This section is only required if the ASI Vendor is proposing subcontractors as part of the Proposal.  
Instructions:  Provide all relevant information regarding the profile of each subcontractor.  This section should be duplicated in its entirety for each subcontractor included.  Do not change any of the completed cells. Any changes to the completed cells could lead to the disqualification of the Proposal.



Subcontractor Organization Profile
	SUBCONTRACTOR ORGANIZATION PROFILE

	Subcontractor Name
	

	Type of Legal Entity
	

	Company Ownership
(i.e., Private / Public, Joint-Venture)
	

	Headquarters Location
	

	Date Founded
	

	Number of Employees
	

	Last Fiscal Year Company Revenue
	

	Last Fiscal Year Company Net Income
	

	Services to be Provided
	

	Experience of Subcontractor in Performing the Services to be Provided
	

	Brief Description and Number of Projects on which Vendor has worked with this Subcontractor 
	

	Locations Where Work is to be Performed
	


[bookmark: _Toc462078024]
ASI Vendor Corporate Background and Experience
[bookmark: _Toc462078025][bookmark: _Toc185409050]ASI Vendor’s Corporate Background
	The ASI Vendor must provide an understanding of the ASI Vendor’s corporate background to provide context of the organization that will be providing the products and services for the Benefits Eligibility Solution Engagement outlined in this RFP.
Instructions: Describe the ASI Vendor’s corporate background as it relates to projects similar to the Benefits Eligibility Solution Engagement SOW described in this RFP.  



<Response>
[bookmark: _Toc462078026]ASI Vendor’s Understanding of Public Sector Health and Human Services
	Instructions: Describe the ASI Vendor’s understanding of Human Services. Discuss the ASI Vendor's strategies and areas of focus related to this service.  Discuss key trends affecting Health and Human Services in the next three (3) to five (5) years with specific focus on how the ASI Vendor will translate these trends in its solution to benefit DHS.



<Response>
[bookmark: _Toc462078027]Projects Completed in the Last Five Years
	The ASI Vendor must list all system implementations similar to the Benefits Eligibility Solution Engagement SOW that started, were completed/finished, or were active within this timeframe.  The ASI Vendor should provide any context or explanations in the appropriate section below.  
Instructions: Provide a listing and contact information for all implementations and/or service contracts for design, development and implementation (DDI) of eligibility and benefits management systems in the last five (5) years. Denote any that are pending litigation or have been terminated for cause or convenience.   Provide the same information for each Subcontractor, associated company, consultant and entity that will be involved in any phase of this Project.  Duplicate the Table for each entity in the Proposal.  Do not change any of the completed cells. Any changes to the completed cells could lead to the disqualification of the Proposal.



Projects Completed in the Last Five (5) Years
	REF #
	PROJECT NAME
	CUSTOMER NAME
	CUSTOMER CONTACT
	PROJECT DURATION
	BUSINESS DISPUTE?

	1
	
	
	
	
	YES |_|
	NO |_|

	2
	
	
	
	
	YES |_|
	NO |_|

	3
	
	
	
	
	YES |_|
	NO |_|

	4
	
	
	
	
	YES |_|
	NO |_|

	5
	
	
	
	
	YES |_|
	NO |_|



[bookmark: _Toc462078028]Customers Served in the Human Services Space
	Instructions: Describe the customers the ASI Vendor has served in the Human Services domain.  To the extent possible, describe the size of the customers served and how they compare to DHS and the State of Hawaii, what services were provided, verifiable outcomes intended and achieved, and duration of the relationship.



<Response>
[bookmark: _Toc462078029]ASI Vendor’s Work Locations
	The ASI Vendor Key Project Personnel associated with the Benefits Eligibility Solution Project must be available to participate in-person for Project-related meetings as scheduled by DHS during normal business hours, Monday through Friday 8:00 a.m. to 4:00 p.m. HST, except Federal, State and local holidays.
At no time shall the ASI Vendor maintain, use, transmit, or cause to be transmitted information governed by privacy laws and regulations outside of the United States and its territories.
Instructions: Describe the locations where the ASI Vendor proposes performing work associated with this SOW of the RFP and which personnel will be physically located in Hawaii for the duration of the Project. If tasks will not be performed by team members based in Hawaii, indicate the site(s) from which the ASI Vendor will perform the relevant tasks identified in this Proposal.  If the site(s) for a specific task changes during the Contract term, provide a timeline reflecting where the task will be performed during each time period.
Specifically identify where the Key Project Personnel identified in the RFP will be physically located for the duration of the Contract.
For each of the deliverables identified in the RFP for this SOW, provide the percentage of work to be done in the State.



<Response>
[bookmark: _Toc462078030]Existing Business Relationships with the State of Hawaii
	Instructions: Describe any existing or recent (within the last five (5) years) business relationships the ASI Vendor or any of its affiliates and proposed Subcontractors has with the State.



<Response>
[bookmark: _Toc462078031][bookmark: _Toc185409051]Business Disputes
	Instructions: Provide details of any disciplinary actions and denote any that are pending litigation or Terminated for Cause or Convenience and associated reasons.  Also denote any other administrative actions taken by any jurisdiction or person against the ASI Vendor.  List and summarize all judicial or administrative proceedings involving sourcing activities, claims of unlawful employment discrimination and anti-trust suits in which the ASI Vendor has been a party within the last five (5) years.  If the ASI Vendor is a subsidiary, submit information for all parent companies.  If the ASI Vendor uses Subcontractors, associated companies and consultants that will be involved in any phase of this Project, provide the same information for each of these entities.



<Response>
[bookmark: _Toc462078032]
Financial Stability
[bookmark: _Toc370978050][bookmark: _Toc370978849][bookmark: _Toc370979089][bookmark: _Toc370982057][bookmark: _Toc371416128][bookmark: _Toc371444624][bookmark: _Toc373322909][bookmark: _Toc373323300][bookmark: _Toc373323931][bookmark: _Toc373730110][bookmark: _Toc373743783][bookmark: _Toc376426000][bookmark: _Toc384203826][bookmark: _Toc387934898][bookmark: _Toc388256750][bookmark: _Toc388256856][bookmark: _Toc400115126][bookmark: _Toc462078033]Dun & Bradstreet Ratings
	The ASI Vendor must provide the industry standard Dun & Bradstreet (D&B) Ratings that indicates the firm’s financial strength and creditworthiness, assigned to most US and Canadian firms (and some firms of other nationalities) by the US firm D&B.  These ratings are based on a firm's worth and composite credit appraisal.  Additional information is given in credit reports (published by D&B) that contain the firm's financial statements and credit payment history.  Additional information may be requested regarding financial stability for the ASI Vendor and any subcontractors proposed.
Instructions: Provide a D&B Ratings report.



<Response>
[bookmark: _Toc462078034]Financial Capacity  
	ASI Vendors must submit an Independent Auditor’s Report and audited financial statements, including any management letters associated with the Auditor’s Report with the applicable notes, OMB A-133 Audit (if conducted) for the last three (3) fiscal years (an Audit Receipt Letter from HHSA-Agency Contract Support for each year is acceptable), balance sheet, statement of income and expense, statement of changes in financial position, cash flows and capital expenditures. 
Most current financial statements (may be unaudited) must be provided on a separate compact disc (CD), labeled “Financial Capacity Information Template T-2 – 3.2” to be provided as part of the Technical Proposal.  If the ASI Vendor has not had an audit conducted within the past three (3) fiscal years, then the ASI Vendor must provide the following un-audited financial statements for the last three (3) fiscal years:
a) State of Financial Position (Balance Sheet)
b) Statement of Activities (Income Statement)
c) Statement of Cash Flows
The ASI Vendor may submit one (1) of the following in place of the requested audited or un-audited financial statements for the last three (3) fiscal years listed above:
1. Copies of letters issued by Health and Human Services Agency (HHSA), Agency Contract Support, verifying receipt of audited or un-audited financial statements for the last three (3) fiscal years; or,
2. Audited or un-audited financial statements for the last three (3) fiscal years on a CD.
If the ASI Vendor is a corporation that is required to report to the Securities and Exchange Commission (SEC), it must submit its two (2) most recent SEC Forms 10K, Annual Reports.  If any change in ownership is anticipated during the twelve (12) months following the Proposal due date, the ASI Vendor must describe the circumstances of such change and indicate when the change is likely to occur.
Additional information may be requested regarding financial stability for the ASI Vendor and any subcontractors proposed.
Instructions:  Supply evidence of financial stability sufficient to demonstrate reasonable stability and solvency appropriate to the requirements of this procurement.



<Response>
[bookmark: _Toc462078035]Financial References
	The ASI Vendor must provide references that can verify the standing of the ASI Vendor.
Instructions: List credit references of the IE /BM Vendor. Do not change any of the completed cells. Any changes to the completed cells could lead to the disqualification of the Proposal.


Credit References
	INSTITUTION
	ADDRESS
	PHONE NUMBER

	
	
	

	
	
	

	
	
	

	
	
	


[bookmark: _Toc462078036]Corporate Guaranty
	If the ASI Vendor is substantially owned or controlled, in whole or in part, by one or more other legal entities, the ASI Vendor must submit the information required under the “Financial Capacity” section above for each such entity, including the most recent financial statement for each such entity.  The ASI Vendor must also include a statement that the entity or entities will unconditionally guaranty performance by the ASI Vendor for each and every obligation, warranty, covenant, term and condition of the Contract in accordance with the guaranty that is included in Exhibit C to the Contract.  If DHS determines that an entity does not have sufficient financial resources to guaranty the ASI Vendor’s performance, DHS may require the ASI Vendor to obtain another acceptable financial instrument or resource from such entity, or to obtain an acceptable guaranty from another entity with sufficient financial and other resources to guaranty performance.
Instructions:  Provide any additional information requested, and the unconditional guaranty by the owning/controlling entities.



<Response>
[bookmark: _Toc462078037]General Assumptions
	Instructions: Document the assumptions related to and included everywhere in the Proposal in the following Template Table.  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.



Table 5	ASI Vendor Assumptions
	ITEM #
	REFERENCE (SECTION, PAGE, PARAGRAPH)
	EXACT PROPOSED ASSUMPTION TO INSERT INTO CONTRACT (USE TRACK CHANGES ON RFP TEXT IF APPLICABLE)

	RATIONALE

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


[bookmark: _Toc371416152][bookmark: _Toc371443606][bookmark: _Toc373152885][bookmark: _Toc373322916][bookmark: _Toc373323307][bookmark: _Toc373323938][bookmark: _Toc373322921][bookmark: _Toc373323312][bookmark: _Toc373323943]
