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NO PROPOSAL REPLY FORM (ATTACHMENT 1)



To assist us in obtaining good competition on our Request for Proposals, we ask that each firm that has received a proposal, but does not wish to bid, state their reason(s) below and email it to RFP contact Eric Brenner at brennere@ihn.org. This information will not preclude receipt of future invitations unless you request removal from the Vendor's List by so indicating below, or do not return this form or proposal.

Unfortunately, we must offer a "No Proposal" at this time because:


1. We do not wish to participate.

2. We do not wish to bid under the terms and conditions of the Request for Proposal document. Our objections are:









3. We do not feel we can be competitive.

4. We do not sell the goods and services on which proposals are requested.

5. Other:













	FIRM NAME
	
	SIGNATURE



 	We wish to remain on the Vendor's List for these goods or services.
We wish to be deleted from the Vendor's List for these goods or services.
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EXCEPTIONS FORM (ATTACHMENT 2)

Proposals must include all exceptions to the specifications, terms or conditions contained in this RFP. If the Prospective Business Partner is submitting the proposal without exceptions, please state so below.

☐ By checking this box, the Prospective Business Partner acknowledges that they take no exceptions to the specifications, terms or conditions found in this RFP.

	Paragraph #
and page #
	Exceptions to Specifications, terms or
conditions
	
Proposed Alternative

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Note: Prospective Business Partner may use additional pages as necessary, but the format shall be the same as provided above.
ATTACHMENT 2 





Contract No: POS - 2021
Contract Title: GWISNJP POS Deployment 2021
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PROFILE & CAPABILITIES FORM (ATTACHMENT 3)


Prospective Business Partners are required to provide a reply to each question listed below. Your replies will aid the evaluation committee as part of the overall qualitative evaluation criteria of this Request for Proposal. Your responses should contain sufficient information about your company, so evaluators have a clear understanding of your company’s background and capabilities. Failure to respond to any of these questions may result in your proposal to be rejected as non-responsive.



1. Please describe your company’s lines of business and how long you have been engaged in each of those sectors. Please be specific as to the types of job classifications/positions your company can provide.
a. Brief history of the company, including incorporation and ownership
b. Experience installing the products and services requested in this RFP
c. Details of any sale, acquisition, or merger anticipated

2. What percentage of your total business would the Inspira Health business amount to within your entire customer base?

3. Describe other projects completed or in progress by your firm that demonstrate relevant experience, and that best characterize the firm’s capabilities, work quality, and cost control. Include examples of relevant work.

4. How many employees does your company have to provide the required services in accordance with contract requirements? How would this contract affect current staffing? Are there contingencies in place if current staffing levels change?

5. Describe how the project team will meet the specific needs of the project. Provide a skills summary and resumes for key personnel, including subcontractors, to be assigned to the project.

6. What are your sales and operational site coverage specific to Southern New Jersey and Philadelphia region? Are there any portions of the Organization or its counties you cannot service? Please detail your response as needed.

7. Describe your company’s approach to project management and collaboration including how your team plans to collaborate with the Inspira team.

8. Describe your company’s agility during a project to be able to redefine scope when necessary.

9. Provide information on experience, capability, and qualifications, which enable you to provide a suitable solution.

10. List and describe each technology, software, hardware that your company intends to use and any potential integration challenges that may exist upon Go-Live. (Please reference Enclosure 1 if applicable for any technical specifications)
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11. Provide a detailed Statement of Work (SOW) that demonstrates a thorough understanding of the project, the requirements, and how you plan to deliver them. Your SOW must include: 



12. Proposed Training, Services, Support, and Warranties
 Provide the following:
a. Training Proposal: Describe how you will provide training to system administrators, business owners and end users. Include options for ongoing training, if applicable.
b. Services and Support: Describe your approach to ongoing system support, maintenance, and enhancements. 
c. List of applicable guarantees and warranties including limits and duration.

13. Provide all project costs and charges including:
A. Hardware and / or software costs
B. Project completion licensure fees and a minimum amount needed to support Inspira Health
C. Expected payment structure with dollar amounts
D. Ongoing licensing, warranty, maintenance, support, consumable costs
E. Indicate any volume-based discounts, or discounts if longer term agreement is selected
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BUSINESS REFERENCES FORM (ATTACHMENT 4)

14. References 
Provide three references for projects of similar size and scope using the Business References Form (ATTACHMENT 5). For each, include contact person, email, telephone number, duration of your business relationship, and type of work performed.

List a minimum of three business references of similar size and scope, including the following information:

· Business Name and Mailing address
· Contact Name and phone number
· Number of years doing business with
· Type of work performed


	1.
	Contact Name & Title:










	
	Business Name:

	
	Address:

	
	Email:

	
	Phone # / Fax #:

	Current Business Partner (YES or NO):

	Years Associated & Type of Work
Performed:

	
2.
	
Contact Name & Title:










	
	Business Name:

	
	Address:

	
	Email:

	
	Phone # / Fax #:

	Current Business Partner (YES or NO):

	Years Associated & Type of Work
Performed:

	
3.
	
Contact Name & Title:










	
	Business Name:

	
	Address:

	
	Email:

	
	Phone # / Fax #:

	Current Business Partner (YES or NO):

	Years Associated & Type of Work
Performed:



Inspira Health
Market Data Resource Vendor




SUBCONTRACTOR INFORMATION FORM (ATTACHMENT 5)

	

	1. CONTRACT NO. BOPIS-2020
	2. Proposing Business Partner Name:
	3. Mailing
	Address

	4.
	SUBCONTRACTOR
	

	a. NAME
	4c. Company OSD Classification:

Certification Number:   	

	b. Mailing Address:
	
4d. Women Business Enterprise 
4e. Minority Business Enterprise
4f. Disadvantaged Business Enterprise 
4g. Veteran Owned Business Enterprise 
4h. Service Disabled Veteran Owned Business Enterprise
	
Yes Yes Yes Yes

Yes
	
No No No No

No

	5.
	DESCRIPTION OF WORK BY SUBCONTRACTOR
	
	
	

	6a. NAME OF PERSON SIGNING
	7. BY (Signature)
	8. DATE SIGNED

	6b. TITLE OF PERSON SIGNING
	
	

	PART II – ACKNOWLEDGEMENT BY SUBCONTRACTOR

	9a. NAME OF PERSON SIGNING
	10. BY (Signature)
	11. DATE SIGNED

	9b. TITLE OF PERSON SIGNING
	
	





Use a separate form for each subcontractor






ADDITIONAL MATERIALS FORM (ATTACHMENT 6)


You may provide as many additional materials as you’d like that might aid in our decision, including portfolios, case studies, artwork, supporting documents, designs, mock-ups, drawings.  These attachments must be directly related to this RFP, and clearly listed on this form.

☐  By checking this box, the prospective business partner acknowledges that they have no additional materials to attach to this RFP.

	Attachment Type
	Attachment Format
	Comments
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