	

Event 9186 Bid Factors
Please answer and attach the questions below within Edison Event 9186.

	1. RESPONDENT LEGAL ENTITY NAME: 

	2. RESPONDENT CONTACT PERSON:
Name, Title: 
Address: 
Phone Number: 
[bookmark: _GoBack]Email: 



	-The Response must be emailed to the Solicitation Coordinator no later than stated in Solicitation Section 3.2. 
-The Technical Response must NOT contain any restrictions of the rights of the State or other qualification of the response.
-A Respondent must NOT submit alternate responses. 
-A Respondent must NOT submit multiple responses in different forms (as a prime and a sub-contractor). 

	1. Provide a statement, based upon reasonable inquiry, of whether the Respondent or any individual who shall cause to deliver goods or perform services under the contract has a possible conflict of interest (e.g., employment by the State of Tennessee) and, if so, the nature of that conflict.

NOTE:  Any questions of conflict of interest shall be solely within the discretion of the State, and the State reserves the right to cancel any award.

	2. Provide a current bank reference indicating that the Respondent’s business relationship with the financial institution is in positive standing.  Such reference must be written in the form of a standard business letter, signed, and dated within the past three (3) months.

	3. Provide two current positive credit references from vendors with which the Respondent has done business written in the form of standard business letters, signed, and dated within the past three (3) months.

	4. Describe the Respondent’s form of business (i.e., individual, sole proprietor, corporation, non-profit corporation, partnership, limited liability company) and business location (physical location or domicile).

	5. Detail the number of years the Respondent has been in business.

	6. Provide a brief description of direct business experience, applicable data assessment expertise, and qualified staffing to provide the goods or services required by the scope of services described in the attached pro forma contract.

	7. Describe the Respondent’s number of employees, client base, and location of offices.

	8. Provide a statement of whether the Respondent or, to the Respondent's knowledge, any of the Respondent’s employees, agents, independent contractors, or subcontractors, involved in the delivery of goods or performance of services on a contract pursuant to this Solicitation, have been convicted of, pled guilty to, or pled nolo contendere to any felony.  If so, include an explanation providing relevant details.

	9. Provide a statement of whether, in the last ten (10) years, the Respondent has filed (or had filed against it) any bankruptcy or insolvency proceeding, whether voluntary or involuntary, or undergone the appointment of a receiver, trustee, or assignee for the benefit of creditors.  If so, include an explanation providing relevant details.

	10. Provide a statement of whether there is any material, pending litigation against the Respondent that the Respondent should reasonably believe could adversely affect its ability to meet contract requirements pursuant to this Solicitation or is likely to have a material adverse effect on the Respondent’s financial condition.  If such exists, list each separately, explain the relevant details, and attach the opinion of counsel addressing whether and to what extent it would impair the Respondent’s performance in a contract pursuant to this Solicitation.
       NOTE:  All persons, agencies, firms, or other entities that provide legal opinions regarding the Respondent must be properly licensed to render such opinions.  The State may require the Respondent to submit proof of license for each person or entity that renders such opinions.

	11. Provide a statement of whether there are any pending or in progress Securities Exchange Commission investigations involving the Respondent.  If such exists, list each separately, explain the relevant details, and attach the opinion of counsel addressing whether and to what extent it will impair the Respondent’s performance in a contract pursuant to this Solicitation.
NOTE:  All persons, agencies, firms, or other entities that provide legal opinions regarding the Respondent must be properly licensed to render such opinions.  The State may require the Respondent to submit proof of license for each person or entity that renders such opinions.

	12. List the Firm’s experience for a minimum of two (2) and up to five (5) ongoing or recently completed similar healthcare placements:   
At a minimum, please include:  
a. Project identification and scope
b. Client
c. Project location
d. Project size  
e. Duration and Completion date
f. References (a minimum of two per project)

	13.   Approach: 
Describe the Respondent’s approach for providing the services described in the project announcement, addressing the following:

Provide an explanation of how you will coordinate the development work required to ensure that your systems and interfaces function in a manner allowing you to exceed all of the minimum information technology requirements outlined in Section A.4 of the pro forma Contract and meet or exceed the performance standards described in Section A.2.d of the pro forma Contract.  

	14.  Please describe where you would locate the Service Center described in Section A.2 of the pro forma Contract. Note: To the extent that you anticipate using a multi-facility model as permitted under Section A.2.a.i of the pro forma Contract, please describe your model in detail


	15.  Provide a high-level narrative that illustrates how the Proposer will provide a Business Continuity and Disaster  Recovery Plan (BC/DR) that meets the requirements specified in Section A.7 of the pro forma Contract


	16.  Pinpoint all dependencies on third-party providers (including subcontractors, telecommunications and internet providers, etc.).


	17.  Provide a brief, descriptive statement detailing evidence of the Respondent’s ability to deliver the goods or services sought under this procurement (e.g., prior experience, training, certifications, resources, program and quality management systems, etc.).

	 18.  Provide a narrative that details how the Respondent will manage the project, ensure completion of the scope of services, and accomplish required objectives within the State’s project schedule. 

	19.  Provide Attestation that the respondent has already established Transmitter Control Code from   the IRS.  Failure to have this established code will result in disqualification.



