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[bookmark: _Toc313454823]General Instructions
Vendors must use the template set out herein for submission of their response to a TOPS Request Form, including 10-point Arial font. Modifications to the format of this template (e.g., altering font size, altering font type, adding colors, adding pictures etc) will result in the rejection of your response.
Other than as requested on this page, your response must be “cleansed” of any identifying names or information. Do not list any names/information in Project Approach, Risk Assesement, or Experience/Qualifications that can be used to identify your firm. The inclusion of identifying information may result in your response being rejected.
[bookmark: _Toc313454824]Project Approach
Provide a concise and detailed summary of your approach to delivering the services described in the TOPS Request Form. The summary must demonstrate your understanding of how to successfully complete the work in a way that meets the state’s needs. 
	Project Approach cannot exceed one page.


[bookmark: _Toc313454825]
Risk ASSESSMENT
Itemize potential controllable and non-controllable risks associated with providing the services described in the TOPS Request Form and concisely describe how you will mitigate each risk.
	Risks cannot exceed one page. You may add/delete additional rows to identify additional risks and solutions, but do not exceed the page limit. Do not include any cost or marketing information.


[bookmark: _Toc313454826]
EXPERIENCE/QUALIFICATIONS
Describe your experience and qualifications specifically as they pertain to the services described in the TOPS. Do not include names or information that can be used to identify your firm or the proposed resource(s).
	Experience/Qualifications cannot exceed two pages.


[bookmark: _Toc321385716]
PROJECT APPROACH
[bookmark: EVALNAME]BEST VALUE PROCESS ONLY:  EVALUATOR NAME:      	SCORE:  |_|10  |_|5  |_|0
	Provide a concise and detailed summary of your approach to delivering the services described in the TOPS Request Form. The summary must demonstrate your understanding of how to successfully complete the work in a way that meets the state’s needs.

Our firm will review the UAT Methodology document prepared by MAXIMUS for DHSS regarding the Quality Assurance for the SPIRIT Transfer and Implementation Project.  This will assist us in understanding the scope of the testing processes requested in this Task Order.  
 
Our firm will provide three resources as part of this engagement and called out in the Scope section; one User Acceptance Testing (UAT) site manager and two full time testers for functional testing of the WIC SPIRIT system.  We understand the testing will take place in two rounds of three (3) weeks each in the Frontier Building in Anchorage.  Testing is currently scheduled to begin 6/11/12 – 6/29/12 for round 1 and 7/9/12 – 7/27/12 for round 2.  Our resources will be available to attend a project kickoff meeting and required training.     

Our firm understands the DHSS expectations to have the UAT Mgr and Testers on site during the testing periods.  The UAT Mgr will also be responsible for: oversight of activities at the test site on a daily basis during the testing periods.  Additional dutites as written within the scope section of the Task Order will be the responsibility of the UAT Mgr.  Testers will be responsible to attend a one day training class, testing full system functionality of the SPIRIT system, and validating user/training materials prepared by the State’s technical contractor.    

Our firm cannot concur with the DHSS expectations for percentage of work to be done by expert level, journeyman and technical level staff under the Special Expertise & Experience Required section above.  Based on our understanding of the work required, the work breakdown structure calls for three resources, the UAT Manager and two (2) testers.  Our Task Order Worksheet identifies the three resources (1 expert, 1 journeyman and 1 technical support resource) proposed to work on this engagement and the total number of hours we anticipate billing over the life of this engagement.  Since this is a time / materials contract, we will only bill additional hours that are pre-approved by DHSS and conforming to the NTE $50,000 total.. 



[bookmark: _Toc321385717]RISK ASSESSMENT
BEST VALUE PROCESS ONLY:  EVALUATOR NAME:      	SCORE:  |_|10  |_|5  |_|0
	Itemize each potential risk, describe why it is a risk, and describe how you will mitigate it. Use the following format in your response: Risk / Why it is a risk / Your solution, using paragraphs to separate each risk

The only risk we can identify is that the scheduled number of hours cannot be exceeded by DHSS during the execution of this project.  We agree to commit three resources to this project for a total of 750 hours.  Any additional hours will have to be pre-approved for payment by DHSS and DGS..



[bookmark: _Toc321385718]
EXPERIENCE/QUALIFICATIONS
BEST VALUE PROCESS ONLY:  EVALUATOR NAME:      	SCORE:  |_|10  |_|5  |_|0
	Describe your experience and qualifications specifically as they pertain to the services described in the TOPS. Do not include names or information that can be used to identify your firm or the proposed resource(s)

Our firm has had many engagements with our Alaska customers in the area of User Acceptance Testing - we have qualified resources who would be assigned the tasks of user testing during the two specified testing periods in June and July 2012.  They will  include a Test Lead (expert resource) and one Journeyman and one Technical Resource respectively

These resources will be available to work on site in Anchorage at the Frontier Building as directed in the Task Order....


EXPERIENCE/QUALIFICATIONS (CONT.)

	Describe your experience and qualifications specifically as they pertain to the services described in the TOPS. Do not include names or information that can be used to identify your firm or the proposed resource(s).




EVALUATOR NON-CONFLICT OF INTEREST STATEMENT

|_| By checking this box, I certify that neither I,      , nor any member of my immediate family has a material personal or financial relationship with this vendor or to a direct competitor of this vendor.  I further certify that no other relationship, bias or ethical conflict exists which will prevent me from evaluating this response solely on its merits and in accordance with the evaluation criteria.

Furthermore, I agree to notify the Task Order Manager if my personal or financial relationship with this vendor is altered at any time during the evaluation process.  If I am serving as the Procurement Officer of record I agree to advise my supervisor of any changes that could appear to represent a conflict of interest.

EVALUATOR NOTES

To be completed by requesting agency evaluator(s).

Comments MUST be recorded for any section receiving a Best Value score of 10 or 0. Comments must be concise and objective and refer to or quote the portion of the response that led to the score.
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