RFP-26-022 Implementation Partner Response Form

This form must be completed by IMPLEMENTATION PARTNER as part of the submittal. If not included, the submittal will be considered non-responsive. This is not applicable to those SOFTWARE VENDORS that are proposing without an implementation partner.

1.1 Company Background Information
	Name 
	

	Number of Employees
	

	Annual Revenue
	

	Years in Existence
	

	Number of consultants available in Colorado
	

	Number of US Based consultants
	

	Number of Near-Shore consultants
	

	Number of Far Shore consultants
	



1.2 Describe your implementation approach
[Use this space for your answer]


1.3 Provide a high-level implementation project plan and schedule with milestones and deliverables:
The project proposal may be a separate document and should be based on implementations of similar size and complexity.  The project proposal must have hourly estimates for the high-level work packages necessary to complete the project, and the expected time commitment assumptions of the County.  The plan must include:
· Governance & roles (County, vendor, and partner). 
· Discovery and data quality plan (pre-migration cleanup, authoritative sources, federated vs. stored data)
· CMDB design approach (service-first modeling, minimal viable attributes, change integration)
· Cutover and support plan; training for agents, admins, and report authors
· Implementation/configuration of the following priorities
1. Service Catalog/Request Management
2. Incident Management
3. Knowledge Management
4. Service Portal
5. Change Management
6. Hardware Asset Management
7. Integrations
8. Discovery
9. CMDB
10. Problem
11. Service Mapping
12. Software Asset Management without discovery
· Deliverables must include: solution design, configuration standards, integration specs, data dictionaries, test plans, training materials, and runbooks.

1.4 Integrations.  List the integrations that you have developed with other software vendors.
	 Integration Name
	Prebuilt or Developed
	Integration Description and Type.

	
	
	

	
	
	

	
	
	



1.5 Proposed Team
Please list the proposed implementation team.  Provide the role, the name of the individual, years of experience implementing ITSM solutions, and certifications (PMP, ITIL, software specific preferred).  Use as many lines as necessary for the proposed team.  Please include resumes of the proposed team in the submission.
	Role
	Name
	Years of Experience
	Certifications

	
	
	
	

	
	
	
	

	
	
	
	



1.6 References
[bookmark: _Hlk66277000]Provide three references from previous implementations of the ITSM solution in environments similar to El Paso County, CO.  All fields are required.  We will be reaching out to the reference here.  These references are in addition to, or a repeat of, the references provided in the general RFP response.  Include references that the proposed team has worked on.  Include references that will respond to our request for references.

Reference 1
	Organization Name
	

	Proposed Team Execution
	Yes/No

	Contact Information
	Name:
Phone:
Email:

	Number of IT staff
	

	Number of Employees
	

	Length of Project
	

	Software moved away from
	

	Project Scope and Complexity
	

	Integration Details
	

	Key Outcomes Achieved
	

	Lessons Learned
	



Reference 2
	Organization Name
	

	Proposed Team Execution
	Yes/No

	Contact Information
	Name:
Phone:
Email:

	Number of IT staff
	

	Number of Employees
	

	Length of Project
	

	Software moved away from
	

	Project Scope and Complexity
	

	Integration Details
	

	Key Outcomes Achieved
	

	Lessons Learned
	



Reference 3
	Organization Name
	

	Proposed Team Execution
	Yes/No

	Contact Information
	Name:
Phone:
Email:

	Number of IT staff
	

	Number of Employees
	

	Length of Project
	

	Software moved away from
	

	Project Scope and Complexity
	

	Integration Details
	

	Key Outcomes Achieved
	

	Lessons Learned
	





1.7 Optional Services that add value
Please describe optional services that the Company provides, including but not limited to managed services and training services.  

	By signing below the submitter verifies the accuracy of all information provided by its firm in this Response Form

	 

	Submitted by: _________________________________________________________
(Company Name)
 
Authorized Signature: ___________________________________________________
 
Printed Name of Authorized Signature: ________________________________________
 
Date: _______________



