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OFFEROR IDENTITY FORM
This form must be filled out in its entirety and signed by an officer or agent empowered to contractually bind the Offeror.
1. Company Name: ___________________________________________________________
2. Current Federal Employer Identification Number (EIN):____________________________
3. Principal place of business
Address:
City:
State:
Zip Code:
4. Facility responsible for servicing the Agreement
Address:
City:
State:
Zip Code:
5. Contact Person regarding Offeror’s Response to the ITN
Name:
Title:
Address:
City, State, Zip:
Phone Number:
Fax:
Email:
The names and positions of any additional persons granted authority to contractually bind Offeror if Offeror is selected for further negotiations with SIPA:
6. Contact Person responsible for contract negotiation
Name:
Title:
Address:
City, State, Zip:
Phone Number: 
Fax:
Email:

By signature hereon, Offeror certifies that all statements and information prepared and submitted in the response to this ITN are current, complete, and accurate. 
__________________________________________________________
Signature of Officer or Agent empowered to contractually bind the Offeror
_________________________________________________________
Title
_________________________________________________________
Date















OFFEROR QUALIFICATIONS
Offeror Guidelines
	ITN Attachment 2 (Offeror Information)

In ten (10) pages or less, Offeror must clearly state how it meets each of the minimum qualifications/requirements described below. If responding as a Prime and Subcontractor partnership, Offeror must specify the company for the specific qualification described below. Please complete and include in your Response the Offeror Comment columns of the table explaining how the requirements are met and indicate if the Role is served by the proposed Prime Service Provider or Subcontractor (Sub).
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[bookmark: _Toc71687794]
	Qualification/Requirement
	Offeror Comments

	
	Explain How Offeror Meets Requirements
Be Specific – Identify Projects and Initiatives
	Role

	
	
	Prime
	Sub

	The Offeror has not, within a three (3) year period preceding this ITN, had one or more public sector (federal, state, or local government) engagements for similar services stated in Exhibit 2.1.2 (Payment Services Statement of Work) or Exhibit 2.1.3 (Digital Government Services Statement of Work) terminated for cause.
	
	
	

	[bookmark: _Hlk484894395]Within the last three (3) years Offeror processed at least $200 million in payment services transactions per year.
	
	
	

	Within the last five (5) years Offeror performed website development, application maintenance, and application development services for either the public or private sector where the Offeror was responsible for at least three (3) development projects valued at a minimum of $100,000 each.
	
	
	






	ITN Attachment 2 (Offeror Information)
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OFFEROR EXPERIENCE
Offeror Guidelines
1. In no more than ten (10) pages, Offeror shall summarize its business experience providing the Services described in this ITN. If responding as a Prime and Subcontractor partnership, Offeror must specify the company for the specific business experience described below.  Offeror shall fully respond to the elements as requested. NOTE: Any information provided beyond the first ten (10) pages submitted for this requirement may not be considered.
2. Offeror shall duplicate the table below as necessary to provide all relevant experience within the page limit.
Offeror shall use projects reflecting the markets in which it typically works (e.g., state agency, federal government, education, local governments). Offeror shall describe and/or demonstrate how the experience supports Offeror qualifications described in this ITN.
Offeror shall respond to each element in the corresponding description column. Offeror may use the comments column to indicate if a listed element/role was not within scope of the project.
Offeror shall not refer to information elsewhere in the ITN Response or reference website links. Attachments are acceptable and should be clearly marked and referenced.






















	[bookmark: _Hlk487698321][bookmark: _Hlk484872255]Business Experience 
(Describe in detail for each element):
	Description
	Comment

	1. Project Information.
Offeror shall provide:
a. Client Name 
b. Contact Name and Title
c. Contact Phone Number
d. Contact E-mail
e. Project Name and Scope
f. Project Schedule (start date and end date – mm/yyyy))
	
	

	2. Offeror shall describe how it provides thought leadership and innovation on every engagement and how it leverages research, capabilities, and the capacity of subject matter experts beyond the dedicated account team.
	
	

	3. Offeror shall describe how it designed the service to provide Citizens single sign-on capability with persona-based identity engagement.
	
	

	4. Offeror shall describe how it supported the client’s need for expanded payment methods to keep up with the current demands in the marketplace.
	
	

	5. Offeror shall describe its experience expanding the reach of Services described in this ITN to meet the needs of the unbanked and other underserved Residents.
	
	

	6. [bookmark: _Hlk487698146]Offeror shall describe its experience in building a partnership relationship with the client through transparency.
	
	







OFFEROR REFERENCES
Offeror Guidelines
Offeror shall provide the name, title, contact number, and description of services provided for at least three (3) references for which the Offeror provided services of the nature described, noting if Offeror were the Prime or Subcontractor. If responding as a Prime Service Provider and Subcontractor partnership, Offeror must specify the company for the specific reference described below.  Please note: References must have received the same type(s) of Digital Government Services from Offeror as what Offeror is proposing to provide to SIPA (Payment Services and Portal Services).


























[bookmark: _Toc148171892]OFFEROR PAST PERFORMANCE REFERENCE INFORMATION 



[bookmark: Text85]Offeror Name:       _____________________________________________________________


Reference No. 1
	Name of Client Organization:
	[bookmark: Text86]     

	Business Address

	[bookmark: Text87]     

	Business City

	[bookmark: Text88]     

	Business State

	[bookmark: Text89]     
	Zip
	[bookmark: Text90]     

	

	Contact Person Name
	[bookmark: Text91]     

	Contact Person Title
	[bookmark: Text92]     

	Phone Number
	[bookmark: Text93]     
	Fax
	[bookmark: Text94]     

	

	Contract Title
	[bookmark: Text95]     

	Prime or Subcontractor
	

	Contract Description (including description of services, contract number, and award date)

	[bookmark: Text96]     

	Operations Start Date

	[bookmark: Text97]     
	Operations End Date
	[bookmark: Text98]     




Reference No. 2
	Name of Client Organization:
	     

	Business Address

	     

	Business City

	     

	Business State

	     
	Zip
	     

	

	Contact Person Name
	     

	Contact Person Title
	

	Phone Number
	     
	Fax
	     

	

	Contract Title
	     

	Prime or Subcontractor
	

	Contract Description (including description of services, contract number, and award date)

	     

	Operations Start Date

	     
	Operations End Date
	     



Reference No. 3
	Name of Client Organization:
	     

	Business Address

	     

	Business City

	     

	Business State

	     
	Zip
	     

	

	Contact Person Name
	     

	Contact Person Title
	     

	Phone Number
	     
	Fax
	     

	

	Contract Title
	     

	Prime or Subcontractor
	

	Contract Description (including description of services, contract number, and award date)

	     

	Operations Start Date

	     
	Operations End Date
	     



















CANCELED CONTRACTS
Offeror Guidelines
Offeror shall provide the name, title, contact number, and description of services provided for any contract that was canceled or prematurely terminated in the past six (6) years. If responding as a Prime Service Provider and Subcontractor partnership, Offeror must specify the company for the specific cancelation. Offeror shall include details on the reason for the cancelation and the Offeror’s position relevant to the cancelation, including the final resolution and any lawsuits or settlements of the contract cancelation. Offeror shall add additional rows as necessary to provide all canceled contracts within the required timeframe.
Offeror shall provide contact information for individuals able to address questions concerning the cancelation. Failure to fully disclose canceled contract within the scope of this requirement may result in disqualification. If the failure to disclose is not learned until a Contract has been awarded to the Offeror, the Contract may be terminated. In the event of such termination, the Offeror shall be liable for all costs associated with the re-procurement, including any increased costs for the services originally awarded.
If there are no canceled contracts, the Offeror shall affirm such in this section













	Company or Entity Name and Address
	Contract Description
(including contract award date, operations start and end dates)
	Reason for Cancelation
	Contact Information

	1. 
	
	
	Contact Name:
Contact Title:
Contact Phone Number:
Contact e-mail:

	2. 
	
	
	Contact Name:
Contact Title:
Contact Phone Number:
Contact e-mail:

	3. 
	


	
	Contact Name:
Contact Title:
Contact Phone Number:
Contact e-mail:
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