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State of Vermont Bidder Response Form



Request for Proposal Name: Vermont Comprehensive Child Welfare Information System (CCWIS)




Vendor Instructions:  

Provide the information requested in this form and submit it to the State of Vermont as part of your Request for Proposal (RFP) response.  All answers must be provided within the form unless otherwise specified. 

Important:  This form must be completed and submitted in response to this RFP for your proposal to be considered valid.  The submission must also include the eight (8) additional artifacts requested within this form (denoted by underlined green font). 

See the RFP for full instructions for submitting a bid. Bids must be received by the due date and at the location specified on the cover page of the RFP.


Direct any questions you have concerning this form or the RFP to: 

Roland Ortiz, Technology Procurement Administrator
State of Vermont
Office of Purchasing & Contracting
E-mail Address:   SOV.ThePathForward@vermont.gov




Part 1:  VENDOR PROFILE 

1.  Complete the table below.

	Item
	Detail

	Company Name: 
	[insert the name that you do business under]

	Physical Address:
	[if more than one office – put the address of your head office]

	Postal Address:
	[e.g. P.O Box address]

	Business Website:
	[url address]

	Type of Entity (Legal Status):
	[sole trader/partnership/limited liability company or specify other] 

	Primary Contact:
	[name of the person responsible for communicating with the Buyer]

	Title:
	[job title or position]

	Email Address:
	[email]

	Phone Number:
	[landline]

	Fax Number:
	[fax]




2. Provide a brief overview of your company including number of years in business, number of employees, nature of business, and description of clients.  Identify any parent corporation and/or subsidiaries.
 

3. Is your organization currently or has it previously provided solutions and/or services to any agency or entity of the Vermont State government?  If so, name the State entity, the solution and/or services provided, and the dates.  

4. Provide a Financial Statement* for your company and label it Attachment #1.  A confidentiality statement may be included if this financial information is considered non-public information.  This requirement can be filled by: 
· A current Dun and Bradstreet Report that includes a financial analysis of the firm; 
· An Annual Report if it contains (at a minimum) a Compiled Income Statement and Balance Sheet verified by a Certified Public Accounting firm; or  
· Tax returns and financial statements including income statements and balance sheets for the most recent 3 years, and any available credit reports.
[bookmark: _Toc282588008][bookmark: _Toc282443398][bookmark: _Toc282442684]
*Some types of procurements may require bidders to provide additional or specific financial information. Any such additional requirements will be clearly identified and explained within the RFP, and may include supplemental forms in addition to this Bidder Response Form.              

5. Disclose any judgments, pending or expected litigation, or other real potential financial reversals, which might materially affect the viability or stability of your company or indicate below that no such condition is known to exist.
  
6. Provide a list of three references similar in size and industry (preferably another governmental entity). References shall be clients who have implemented your Solution within the past 48 months. 

	Reference 1
	Detail

	Reference Company Name: 
	[insert the name that you do business under]

	Company Address:
	[address]

	Type of Industry:
	[industry type: e.g., government, telecommunications, etc.]

	Contact Name:
	[if applicable]

	Contact Phone Number:
	[phone]

	Contact Email Address:
	[email]

	Description of system(s) implemented:
	[description]

	Date of Implementation:
	[date]

	
Reference 2
	Detail

	Reference Company Name: 
	[insert the name that you do business under]

	Company Address:
	[address]

	Type of Industry:
	[industry type: e.g., government, telecommunications, etc.]

	Contact Name:
	[if applicable]

	Contact Phone Number:
	[phone]

	Contact Email Address:
	[email]

	Description of system(s) implemented:
	[description]

	Date of Implementation:
	[date]




	
Reference 3
	Detail

	Reference Company Name: 
	[insert the name that you do business under]

	Company Address:
	[address]

	Type of Industry:
	[industry type: e.g., government, telecommunications, etc.]

	Contact Name:
	[if applicable]

	Contact Phone Number:
	[phone]

	Contact Email Address:
	[email]

	Description of system(s) implemented:
	[description]

	Date of Implementation:
	[date]



PART 2:   VENDOR PROPOSAL/SOLUTION

1. Provide a description and architectural specification of the technology solution you are proposing.  

2. Provide a description of how the elements/features of your product exemplify user centered design?

3. Confirm that your proposed solution can integrate with the following State or AHS Core Technologies as described in RFP Table 1. For the TBD Noticing Platform please assume that it will provide a robust set of integration APIs.  Please describe any caveats or clarifications in the box labeled “Response Rationale”:


		Solution
	Compliance
	Response Rationale

	Salesforce MuleSoft
	☐	

	Hyland OnBase
	☐	

	Okta Customer Identity Cloud 
	☐	

	Verato MPI
	☐	

	TBD Noticing Platform
	☐	

	Globalscape
	☐	







4. Does your proposed solution have an integrated Content\Document Management component?  If so, please describe what options the State would have around its use (e.g., must be used but additional integration with OnBase also possible, its optional and OnBase could completely replace it, etc.).

5. Does your proposed solution have an integrated Notice (Correspondence) component? If so, please describe what options the State would have around its use (e.g., must be used but integration to AHS’s Noticing Solution also possible, its optional and AHS’ Noticing Solution could completely replace it, etc.).

6. Provide a high-level description of the following aspects of the solution you are proposing:
A. The standard, default features and functions of the solution.

B. Discuss the flexibility of the system configuration and how it can be tailored to meet evolving requirements.

C. The standard, default software licensing requirements for the solution.

D. The standard performance levels:
· Hours of system availability
· System response time
· Maximum number of concurrent users
· Other relevant performance level information

E. Please describe your Systems Development Life Cycle process.
	

7. Give a brief description of the evolution of the system/software solution you are proposing. Include the date of the first installed site and major developments which have occurred (e.g. new versions, new modules, specific features). 

8. List the total number of installations in the last 3 years by the year of installation.

9. Have you implemented the proposed solution for other government entities?  If so, tell us who, when, and how that implementation went.  

10. Provide a Road Map that outlines the company’s short term and long term goals for the proposed solution/software.  Label it Attachment #2.

11. Provide a PowerPoint (minimum of 1 slide and maximum of 10 slides) that provides an Executive level summary of your proposal to the State.  Label it Attachment #3. 

12. Does your proposed solution include any warranties? If so, describe them and provide the warranty periods along with the additional support provided during the first 12 months of operation.    

13. Describe any infrastructure, equipment, network, hardware, software, or third-party tools required to implement and/or run the solution from both the Contractor and State perspectives.    

14. If proposing a non-SaaS solution, please provide a description of your proposed infrastructure and hosting options.   

15. Describe how your solution can be integrated to other applications and if you offer a standard-based interface to enable integrations.

16. Please provide an overview of your Artificial Intelligence (AI) capabilities and list out the main CCWIS use cases in priority order for the application of this technology.  Indicate if the State is required to use AI technology or alternatively if it can experiment and trial the use of AI at its own pace (see http://digitalservices.vermont.gov/ai for State guidelines and code of ethics information.  

17. Outline your approach to innovation and describe any emerging technologies you are incorporating to future-proof the solution.

18. Describe your process for handling change orders and ensuring they do not become a dependency.

19. Describe the anticipated lifecycle of the solution and the support structures in place for its longevity.

20. Describe the system's configurability and any built-in tools that allow non-technical staff to make changes or updates.

21. Describe the main options for how the State could integrate the Orbis Casework YASI tool into your solution. The State currently consumes a SaaS web-based service from Orbis with an integration server feeding data into Caseworks.  If your solution offers an equivalent screening assessment tool, please describe any alternative options that the State could consider.

22. Respond to the following questions about the solution being proposed:


 
	Vendor Response/Explanation

	Question
	Yes or No
	

	A. Does the solution use Service Oriented Architecture for integration?
	
	

	B. Does the solution use a Rules Engine for business rules?
	
	

	C. Does the solution use any Master Data Management?
	
	

	D. Does the solution use any Enterprise Content Management software?
	
	

	E. Does the solution use any Case Management software?
	
	

	F. Does the solution use any Business Intelligence software?
	
	

	G. Does the solution use any Database software?
	
	

	H. Does the solution use any Business Process Management software?
	
	

	I. Is this a browser-based solution and if so what browsers do you support?
	
	

	J. Does the solution include an API for integration?
	
	





PART 3: FUNCTIONAL REQUIREMENTS 
The spreadsheet referenced below provides the State’s Functional Requirements. Please read the instructions in the spreadsheet and respond to each requirement accordingly.

Functional Requirements Spreadsheet:  
· Exhibit B VT CCWIS Functional Requirements  

PART 4: NON-FUNCTIONAL REQUIREMENTS
The spreadsheet referenced below provides the State’s Non-Functional Requirements. Please read the instructions in the spreadsheet and respond to each requirement accordingly. 

Non-Functional Requirements Spreadsheet:  
· Exhibit C VT CCWIS Non-Functional Requirements

4.1 Data Compliance
Vendors and their solutions must adhere to applicable State and Federal standards, policies, and laws based on the type of data that will be stored, accessed, transmitted and/or controlled by the solution.  If the “Type of Data” column is checked below, respond “Yes” or “No” in the “Comply” column and provide an explanation on how you comply in the “Vendor’s Description of Compliance” column.  

	Type of Data
	Applicable State & Federal 
Standards, Policies, and Laws 
	Comply
	Vendor’s Description 
of Compliance

	☒ Publicly available information 
	· NIST 800-171 
	
	

	☒ Confidential Personally Identifiable Information (PII) 
	· State law on Notification of Security Breaches 
· State Law on Social Security Number Protection 
· State law on the Protection of Personal Information 
· National Institute of Standards & Technology:  NIST SP 800-53 Revision 4 “Moderate” risk controls 
· Privacy Act of 1974, 5 U.S.C. 552a.  
	
	

	☒ Payment Card Information  
	· Payment Card Industry Data Security Standard (PCI DSS) v 3.2 
	
	

	☒ Federal Tax Information
	· Internal Revenue Service Tax Information Security Guidelines for Federal, State and Local Agencies: IRS Pub 1075

	
	

	☒ Personal Health Information  
     (PHI)
	· Health Insurance Portability and Accountability Act of 1996: HIPAA  
· The Health Information Technology for Economic and Clinical Health Act HITECH 
· Code of Federal Regulations 45 CFR 95.621 
	
	



	Type of Data
	Applicable State & Federal
Standards, Policies, and Laws
	Comply
	Vendor’s Description
of Compliance

	☐ Affordable Care Act 
      Personally Identifiable 
      Information (PII)
	· Internal Revenue Service Tax Information Security Guidelines for Federal, State and Local Agencies IRS Pub 1075   
· Minimum Acceptable Risk Standards for Exchanges MARS-E 2.0 (Scroll down the page)
	
	

	☒ Medicaid Information
	· Medicaid Information Technology Architecture MITA3.0 
· Code of Federal Regulations 45 CFR 95.621 
	
	

	☒ Prescription Information
	· State law on the Confidentiality of Prescription Information 
	
	

	☒ Student Education Data 
	· Family Educational Rights and Privacy Act:  FERPA 
	
	

	☒ Personal Information from 
     Motor Vehicle Records
	· Driver’s Privacy Protection Act (Title XXX) (“DPPA”) 18 U.S.C. Chapter 123, §§ 2721 – 2725 
	
	

	☒ Criminal Records
	· Criminal Justice Information Security Policy:  CJIS 
	
	



4.2 State of Vermont Cybersecurity Standard Update 2023-01  

Vendor shall certify by checking the box below the Solution shall not include, incorporate, rely on, utilize or be supported by any products or services subject to the limitations provided under State of Vermont Cybersecurity Standard Update 2023-01, which Contractor acknowledges has been provided to it, and is available on-line at the following URL: https://digitalservices.vermont.gov/cybersecurity/cybersecurity-standards-and-directives 
☐ Contractor hereby certifies that in connection with the Request for Proposal, none of the applicable products or services will be included in or used to support State systems in a manner prohibited under the Standard.    


PART 5:  IMPLEMENTATION/PROJECT MANAGEMENT APPROACH

5.1 Implementation Approach

1. Describe your project management approach for a CCWIS implementation. 

2. Provide a list of the standard project management deliverables that you would normally produce for this type of engagement. 

3. Provide a proposed list of project phases, major milestones, and an implementation time-line. Label this Attachment #4.

4. Provide a Responsible/Accountable/Consulted/Informed (RACI) matrix of the roles by tasks that the State and Contractor will be expected to fulfill as part of this engagement. Describe any additional State tasks that are optional, but would be beneficial for the State to provide.

5. Describe typical risks that you have encountered with implementation of the proposed solution, along with successfully implemented mitigation plans.

6. Describe your proposed approach to performing UAT for phases or major milestones.

7. Describe the system's configurability and any built-in tools that allow non-technical staff to make changes or updates.

8. Describe your approach to working with the State’s Federal Partner (Administration for Children & Families (ACF)) to successfully obtain their approval that the solution satisfies the Federal CCWIS Self-Assessment criteria assuming a modular implementation approach with a single “big bang” go live cutover form the current legacy solutions.  


5.2 Project Management Approach

1. Describe how you will incorporate the State of Vermont, Agency of Digital Services EPMO approach and standards described in RFP Section 2.3.4 Vendor Responsibilities into your project management methodology.

2. Describe your approach to deliverable management.

3. Provide a high-level organizational chart of the proposed roles and responsibilities for implementation.  Label this as Attachment #5. Describe your approach to staffing during implementation of the solution. 



PART 6:  TECHNICAL SERVICES

1. Describe the technical services included in your proposal (e.g., business analysis, configuration, testing, implementation, etc.).  

2. Provide a list of the standard deliverables for the technical services described above.

3. Provide your proposed solution's architectural specification and detailed technology stack.

4. Describe your proposed solution's architectural approach to modularity and conformance with ACF’s CCWIS Technical Bulletin #3: g. Design and Review Guidance.

5. Provide a comprehensive approach detailing how mandated State platform technologies attested to in Part 2 of the Bidders Response Form will be leveraged in your proposed solution.

6. Describe your proposed approach for ensuring that program data is managed appropriately between legacy systems and your solution during all phases and milestones.

7. Describe your approach to ensuring that the solution is extensible and scalable to adapt for current and future needs.

8. Describe the administrator, and/or user documentation that is provided to the State for your solution, and your proposed approach for maintaining solution documentation.

9. Describe your proposed approach to the initial and ongoing knowledge transfer, enabling stakeholders (e.g., Vermonters and State Staff) to maximize their usage, application, comprehension, and adoption of the solution.

10. Describe the training that is included in your proposal.

11. Define your response resolution metrics and how you capture and report them.

12. Describe your approach to transitioning your proposed solution after the solution implementation is completed and the State has accepted it, into the maintenance and operations phase of the solution’s lifecycle.  

13. What Correspondence (i.e., noticing) Applications have you successfully integrated your solution with and are there any known technical limitations with your solution integrating with any of the current, enterprise-level correspondence solutions available?

14. Describe and attach your typical Implementation Plan.  Label it Attachment #6.  This attachment shall include planning for the transition to maintenance and operations.




PART 7:  MAINTENANCE AND SUPPORT SERVICES

1. Provide answers to the questions below regarding your company’s Maintenance and Support Services:   

	Questions
	Vendor Response

	Service:  Customer Phone &/or Email Support

	What is the method for contacting technical support?
	

	What are the hours of operation for support?
	

	What is the turnaround time for responses?
	

	What is the escalation process for support issues?
	

	Describe your approach to staffing during maintenance and operations (M&O) phase of solution lifecycle. Provide a high-level organizational chart of the proposed roles and responsibilities for M&O.  Label it as Attachment #7.
	

	Define your response resolution metrics and how you capture and report them.
	

	Service:  Incident/Security Breach Notification and Process

	Describe your identification and notification process for security breaches.
	

	Service:  Data Management

	Describe how data is stored, retained and backed-up (including frequency).
	

	Service:  Cloud Hosting

	Describe the proposed Cloud hosting service (e.g. Microsoft Azure, Amazon Web Services (AWS), Google Cloud Platform (GCP)) for your solution.
	




	Questions
	Vendor Response

	Service:  Scheduled Maintenance/Downtime

	What is the frequency of scheduled maintenance and downtime?
	

	What is the notification process for scheduled maintenance and downtime?
	

	Describe how “maintenance” updates are tested with customers prior to installing them in their live environments. 
	

	Service:  System Upgrades

	Are software upgrades provided as part of the software support contract? 
	

	Describe your software upgrade process.
	

	How often are new versions released?
	

	Is documentation and training provided for system upgrades? 
	

	Are there additional costs for upgrades and/or new releases?
	

	Describe how and when the State will have an opportunity to test system upgrades/releases prior to live installation.
	

	Describe how the State will validate post installation and how changes will be backed out in the event that a problem is encountered.
	




	
Questions
	Vendor Response

	Service:  Defect Resolution and Minor Enhancements

	Describe the frequency and process for providing, testing, and installing bug fixes and minor enhancements.
	

	Service:  Disaster Recovery

	Describe the disaster recovery services included in this proposal for any non-state hosted services.
	

	Describe your experience to date with optimal designation of RPO and RTO thresholds for your solution in high availability State environments.
	

	Describe the plan your company has in place for its own disaster recovery of any sites that may be involved in support of this proposal.
	




2. The State’s minimum Service Level Agreements (SLAs) for the Solution are documented in the table below. Confirm if you will be able to meet the SLAs, and if not, provide a detailed explanation. 

	Service Area
	Minimum SLA
	Bidder Response

	System Availability
	· The acceptable amount of availability per month is 99.99% for the production environments. 
· The acceptable availability per month for non-production environments are 99.90% during business hours and 99.00% outside business hours.
	

	System Responsiveness
	· The acceptable response time for user requests is 2 seconds, determined by calculating the time between when the request traverses into the solution and when the request traverses out.
	

	
	Production environments*:
· RTO = 4 hours
All non-production environments*:
· RTO = 8 hours

Production environments*:
· RPO = 6 hours
All non-production environments*:
· RPO = 12 hours

* If your proposed solution has concerns with meeting these metrics, please identify those concerns and any resulting cost variances, as well as any recommendations for State consideration.
	

	Plan of Action and Milestones (POA&M) Remediation Service Level Agreement
	Contractor will provide POA&M to the State monthly which will document the state of current open remediation tasks and historic closed remediations for a period of up to 15 months. Remediate the severity of risk as follows unless as otherwise agreed to by both parties:
· Critical ranked risks – shall not exceed more than 15 days in Remediation Status.
· High ranked risks – shall not exceed more than 30 days in Remediation Status.
· Moderate ranked risks – shall not exceed more than 90 days in Remediation Status. 
· Low ranked risk – shall not exceed more than 365 days in Remediation Status.
	

	Incident Notification and Restoration
	Severity Level 1* Incidents:
· Restoration Start Time: Within 30 minutes
· Restoration Time: Within 4 hours
· Initial Notification: Within 30 minutes of identification
· Status Update Notifications: Every 1 hours
· Post 24-hour Status Update Notifications: Daily at the end of each business day
Severity Level 2** Incidents:
· Restoration Start Time: Within 60 minutes
· Restoration Time: Within 24 hours
· Initial Notification: Within 60 minutes of identification
· Status Update Notifications: Every 1 hours
· Post 24-hour Status Update Notifications: Daily at the end of each business day

	

	Root Cause Analysis/Debrief
	· Contractor shall follow the CMS Guidance for Performing Root Cause Analysis with Performance Improvement Projects documentation which can be found at: https://www.cms.gov/medicare/provider-enrollment-and-certification/qapi/downloads/guidanceforrca.pdf . 
· Root Cause Debrief document must be uploaded to “knowledge repository” within five business days of incident closure.
· Root Cause Analysis status must be uploaded to the “knowledge repository” within twenty (20) business days of incident closure.
	

	* “Severity Level 1” means production system down or a complete loss of service, the customer’s business operations are halted, or a critical system failure that impacts the entire user community and no workaround is possible. Ex. Inability for all users to login to a production environment, confirmed security breach, or day 0 virus/worm that results in a complete loss of service, critical services are mostly unavailable or not accessible to the majority of State operations, affecting a majority group or groups of people performing a critical business function. 
**“Severity Level 2” means service is degraded, resulting in a loss of major functions for a substantial portion of the customer’s user community. The customer’s business operations are severely limited though the customer may do some work. A workaround may be possible but is determined not feasible. Ex. Inability to access a production or non-production environment, Incidents having labor intensive workarounds and inefficient for the State, affects one or more groups of people performing a critical business function. 



3. Describe your standard Service Level Agreements (SLAs) for all included components and services of your proposed solution. Include a copy of your SLA with your response to this RFP.  Label the SLA Attachment #8. 


4. Describe how adherence to your service levels is measured and what remedies you would provide the State when performance doesn’t meet the standard. 


PART 8:  PRICING 

1. Submit pricing for your proposed solution in the table below.  Fill in only the lines that are applicable to your proposal. Insert lines for additional costs, but do not delete or rename any lines in the Table. Total each column and provide a total of all columns in the “Total Implementation, plus 5 Year Costs” box on the next page.  
Include combined total pricing for all the modules listed in bullet 2:

	Cost Type
	One Time (Implementation)
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	Software
	 
	
	
	
	
	

	Enterprise Application: License Fees
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Maintenance &/or  
License Fee Add-Ons 
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Subscription cost
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Storage Limitations and/or Additional Fees
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Database Software: License Fees
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Middleware Tools: License Fees
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Operating System Software: License Fees
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Upgrade Costs for Later Years
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Support and Maintenance Fees
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Implementation Services
	
	
	
	
	
	

	Project Management
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Requirements 
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Design (Architect Solution)
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Development (Build, Configure or Aggregate)/Testing
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	System Testing
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Defect Removal
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Implement/Deploy or Integrate
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Organizational Change Management
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Quality Management
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	
	
	
	
	
	
	

	
Cost Type
	One Time (Implementation)
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	Implementation Services Continued
	
	
	
	
	
	

	Training 
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Telecom
	 
	
	
	
	
	$0.00

	Bandwidth
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Hardware
	 
	
	
	
	
	$0.00

	Computing Hardware 
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Storage and Backup Hardware
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Network Hardware
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Facilities/Data Center
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Hosting
	 
	
	
	
	
	$0.00

	Hosting Fees
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Total Base Costs
	$0.00
	
	
	
	
	



	Total Implementation plus Five Year Costs
	$ 0.00




2. We are interested in receiving a detailed pricing breakdown for each module of your proposed Comprehensive Child Welfare Information System (CCWIS) solution. Please use the blank table provided below to outline your pricing structure. Create additional tables as necessary to comprehensively detail the costs associated with each module of your CCWIS solution. To be clear we are requesting a pricing table for each module of your solution that is required to meet the State’s requirements (if your solution is aligned with the State’s list of modules you should have 9 tables). Our Functional Requirements in the RFP outlines a CCWIS structure comprising the following modules: 1) Intake, 2) Investigation, 3) Case Management, 4) Resource Management, 5) Reports, 6) Finance, 7) Appeals, 8) Eligibility, and 9) Service Referrals. If your CCWIS solution proposes a different module structure, please clearly explain these differences and provide corresponding pricing tables reflecting your solution's structure.






	<Enter Module Name> Cost Type
	One Time (Implementation)
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	Software
	 
	
	
	
	
	

	Enterprise Application: License Fees
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Maintenance &/or  
License Fee Add-Ons 
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Subscription cost
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Storage Limitations and/or Additional Fees
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Database Software: License Fees
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Middleware Tools: License Fees
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Operating System Software: License Fees
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Upgrade Costs for Later Years
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Support and Maintenance Fees
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Implementation Services
	
	
	
	
	
	

	Project Management
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Requirements 
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Design (Architect Solution)
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Development (Build, Configure or Aggregate)/Testing
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	System Testing
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Defect Removal
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Implement/Deploy or Integrate
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Organizational Change Management
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Quality Management
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	
	
	
	
	
	
	

	Cost Type
	One Time (Implementation)
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	Implementation Services Continued
	
	
	
	
	
	

	Training 
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Telecom
	 
	
	
	
	
	$0.00

	Bandwidth
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Hardware
	 
	
	
	
	
	$0.00

	Computing Hardware 
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Storage and Backup Hardware
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Network Hardware
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Facilities/Data Center
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Hosting
	 
	
	
	
	
	$0.00

	Hosting Fees
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Total Base Costs
	$0.00
	
	
	
	
	


	Total Module Implementation plus Five Year Costs
	$ 0.00



3. Describe any assumptions you have made in relation to the above cost and pricing information. 

4. Provide pricing information for any volume discounts that are available based on the number of software licenses purchased or support years purchased.

5. Provide pricing for any Functional Requirements marked as “C” (feature is not available in the core solution, but can be provided with customization). 

PART 9:  TERMS AND CONDITIONS

In deciding which Respondents to shortlist the State will take into consideration each Respondent’s willingness to meet the State’s terms and conditions. Indicate any objections or concerns to our stated terms and conditions in the RFP or any of the exhibits, addendums or attachments including Attachment C. Add lines to the table below as needed.

Important:  Bidder will be bound to all terms and conditions stated in the State’s RFP, exhibits, attachments, and/or addendums except and then only to the extent specifically set forth in the table below, and only if and to the extent expressly agreed and incorporated in writing in a resulting contract. Note that exceptions to contract terms may cause rejection of the proposal.

	Clause Location
	Concern
	Proposed Verbiage

	[indicate RFP, exhibit, attachment or addendum, section & page number]
	[briefly describe your concern about this clause]
	[describe your suggested alternative wording for the clause or your solution]

	[indicate RFP, exhibit, attachment or addendum, section & page number]
	[briefly describe your concern about this clause]
	[describe your suggested alternative wording for the clause or your solution]

	[indicate RFP, exhibit, attachment or addendum, section & page number]
	[briefly describe your concern about this clause]
	[describe your suggested alternative wording for the clause or your solution]

	
	
	

	
	
	





PART 10:  CERTIFICATE OF COMPLIANCE/AUTHORIZED COMPANY SIGNATURE

For a bid to be considered valid, this Part 10 must be completed in its entirety, executed by a duly authorized representative of the bidder, and submitted as part of the response to the proposal.

A. NON COLLUSION:  Bidder hereby certifies that the prices quoted have been arrived at without collusion and that no prior information concerning these prices has been received from or given to a competitive company.  If there is sufficient evidence to warrant investigation of the bid/contract process by the Office of the Attorney General, bidder understands that this paragraph might be used as a basis for litigation.

B. CONTRACT TERMS:  Bidder hereby acknowledges that is has read, understands and agrees to the terms of this RFP, including Attachment C: Standard State Contract Provisions, and any other contract attachments included with this RFP.

C. WORKER CLASSIFICATION COMPLIANCE REQUIREMENT:  In accordance with Section 32 of The Vermont Recovery and Reinvestment Act of 2009 (Act No. 54), the following provisions and requirements apply to Bidder when the amount of its bid exceeds $250,000.00.

Self-Reporting.  Bidder hereby self-reports the following information relating to past violations, convictions, suspensions, and any other information related to past performance relative to coding and classification of workers, that occurred in the previous 12 months.

	Summary of Detailed Information
	Date of Notification
	Outcome

	

	
	

	

	
	

	

	
	

	

	
	



Subcontractor Reporting.  Bidder hereby acknowledges and agrees that if it is a successful bidder, prior to execution of any contract resulting from this RFP, Bidder will provide to the State a list of all proposed subcontractors and subcontractors’ subcontractors, together with the identity of those subcontractors’ workers compensation insurance providers, and additional required or requested information, as applicable, in accordance with Section 32 of The Vermont Recovery and Reinvestment Act of 2009 (Act No. 54), and Bidder will provide any update of such list to the State as additional subcontractors are hired.    Bidder further acknowledges and agrees that the failure to submit subcontractor reporting in accordance with Section 32 of The Vermont Recovery and Reinvestment Act of 2009 (Act No. 54) will constitute non-compliance and may result in cancellation of contract and/or restriction from bidding on future state contracts.

D. Executive Order 05 – 16: Climate Change Considerations in State Procurements Certification

Bidder certifies to the following (Bidder may attach any desired explanation or substantiation. Please also note that Bidder may be asked to provide documentation for any applicable claims):

0. Bidder owns, leases or utilizes, for business purposes, space that has received: 
· Energy Star® Certification
· LEED®, Green Globes®, or Living Buildings Challenge℠ Certification
· Other internationally recognized building certification:

____________________________________________________________________________

2.	Bidder has received incentives or rebates from an Energy Efficiency Utility or Energy Efficiency Program in the last five years for energy efficient improvements made at bidder’s place of business. Please explain:

_____________________________________________________________________________

3. 	Please Check all that apply: 
· Bidder can claim on-site renewable power or anaerobic-digester power (“cow-power”). Or bidder consumes renewable electricity through voluntary purchase or offset, provided no such claimed power can be double-claimed by another party. 
· Bidder uses renewable biomass or bio-fuel for the purposes of thermal (heat) energy at its place of business.
· Bidder’s heating system has modern, high-efficiency units (boilers, furnaces, stoves, etc.), having reduced emissions of particulate matter and other air pollutants.
· Bidder tracks its energy consumption and harmful greenhouse gas emissions. What tool is used to do this? _____________________
· Bidder promotes the use of plug-in electric vehicles by providing electric vehicle charging, electric fleet vehicles, preferred parking, designated parking, purchase or lease incentives, etc..
· Bidder offers employees an option for a fossil fuel divestment retirement account. 
· Bidder offers products or services that reduce waste, conserve water, or promote energy efficiency and conservation. Please explain:

____________________________________________________________________________

____________________________________________________________________________


4. Please list any additional practices that promote clean energy and take action to address climate change: 

_____________________________________________________________________________

____________________________________________________________________________
             _____________________________________________________________________________

E. Executive Order 02 – 22: Solidarity with the Ukrainian People

· By checking this box, Bidder certifies that none of the goods, products, or materials offered in response to this solicitation are Russian-sourced goods or produced by Russian entities. If Bidder is unable to check the box, it shall indicate in the table below which of the applicable offerings are Russian-sourced goods and/or which are produced by Russian entities.  An additional column is provided for any note or comment that you may have.

	
Provided 
Equipment or Product
	


Note or Comment

	
	

	
	

	
	

	
	

	
	






Bidder Name:  						Contact Name:  				

Address:  						Fax Number: 					

							Telephone:  					

 							E-Mail: 						    

By: 							Name: 						
	Signature of Bidder (or Representative)			(Type or Print)



END OF CERTIFICATE OF COMPLIANCE

PART 11 SUBCONTRACTOR REPORTING FORM

This form must be completed in its entirety and submitted prior to contract execution and updated as necessary and provided to the State as additional subcontractors are hired.

The Department of Buildings and General Services in accordance with Act 54, Section 32 of the Acts of 2009 and for total project costs exceeding $250,000.00 requires bidders to comply with the following provisions and requirements.  

Contractor is required to provide a list of subcontractors on the job along with lists of subcontractor’s subcontractors and by whom those subcontractors are insured for workers’ compensation purposes.   Include additional pages if necessary.  This is not a requirement for subcontractor’s providing supplies only and no labor to the overall contract or project. 

	Subcontractor
	Insured By
	
	Subcontractor’s Sub
	Insured By

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



Date: 			

Name of Company:  					Contact Name:  					

Address: 						Title: 							

							Phone Number:  					

E-mail: 							Fax Number: 										
By: 							Name: 							


Failure to adhere to Act 54, Section 32 of the Acts of 2009 and submit Subcontractor Reporting:  Worker Classification Compliance Requirement will constitute non-compliance and may result in cancellation of contract and/or forfeiture of future bidding privileges until resolved. 

Send Completed Form to: SOV.ThePathForward@vermont.gov.


I am authorized to submit a proposal to the State of Vermont in response to this RFP on behalf of my organization.  The information provided as part of my organization’s response is a true and accurate representation of my organization’s ability to meet the State of Vermont’s business needs as expressed in this RFP.

	Signature:
	


	Full name:
	

	Title:
	

	Company:
	

	Date:
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