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Item
	

State Rate
	Estimated Quantities*
	

Private Rate
	Estimated Quantities*
	

Total (Column B x Column C) + (Column D x Column E)

	Full Set Sale
	
	
	
	
	

	New Full Set with Binder
	
	130
	
	130

	

	New Full Set without Binder
	
	65
	
	65
	

	Annual Supplementation (Full Set)
	
	130
	
	130

	

	Partial Unit Sale with Binder
	
	
	
	
	

	1st Volume
	
	50
	
	100
	

	2nd Volume
	
	50
	
	100
	

	3rd Volume
	
	50
	
	100
	

	4th Volume
	
	50
	
	100
	

	5th Volume
	
	50
	
	100
	

	6th Volume
	
	50
	
	100
	

	7th Volume
	
	50
	
	100
	

	8th Volume
	
	50
	
	100
	

	9th Volume
	
	50
	
	100
	

	10th Volume
	
	50
	
	100
	

	11th Volume
	
	50
	
	100
	

	12th Volume
	
	50
	
	100
	

	13th Volume
	
	50
	
	100
	

	14th Volume
	
	50
	
	100
	

	15th Volume
	
	50
	
	100
	

	16th Volume
	
	50
	
	100
	

	17th Volume
	
	50
	
	100
	



* The estimated quantities are for bid purposes only and are no guarantee of work under this contract. 
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Item
	

State Rate
	Estimated Quantities*
	

Private Rate
	Estimated Quantities*
	

Total (Column B x Column C) + (Column D x Column E)

	Partial Unit Sale without Binder
	
	
	
	
	

	1st Volume
	
	50
	
	100
	

	2nd Volume
	
	50
	
	100
	

	3rd Volume
	
	50
	
	100
	

	4th Volume
	
	50
	
	100
	

	5th Volume
	
	50
	
	100
	

	6th Volume
	
	50
	
	100
	

	7th Volume
	
	50
	
	100
	

	8th Volume
	
	50
	
	100
	

	9th Volume
	
	50
	
	100
	

	10th Volume
	
	50
	
	100
	

	11th Volume
	
	50
	
	100
	

	12th Volume
	
	50
	
	100
	

	13th Volume
	
	50
	
	100
	

	14th Volume
	
	50
	
	100
	

	15th Volume
	
	50
	
	100
	

	16th Volume
	
	50
	
	100
	

	17th Volume
	
	50
	
	100
	

	Annual Supplementation (per volume)
	
	50
	
	100
	

	Price Per Binder
	
	25
	
	50
	



NYS Department of State
REQUEST FOR PROPOSAL 18-ADM-11	

* The estimated quantities are for bid purposes only and are no guarantee of work under this contract.
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NYS Department of State – Printing and Distribution of the NYCRR and State Register
RFP 18-ADM-11

Proposer Name:
Proposer Address:
Proposer Vendor ID No:
Proposer Fed ID No:

A. Affirmations & Disclosures related to State Finance Law §§ 139-j & 139-k:

Offerer/Proposer affirms that it understands and agrees to comply with the procedures of the Department of State relative to permissible contacts (provided below) as required by State Finance Law §139-j (3) and §139-j (6) (b).

Pursuant to State Finance Law §§139-j and 139-k, this Request for Proposal includes and imposes certain restrictions on communications between the Department of State (DOS) and an Offerer during the procurement process. An Offerer/proposer is restricted from making contacts from the earliest notice of intent to solicit bids/proposals through final award and approval of the Procurement Contract by the DOS and, if applicable, Office of the State Comptroller (“restricted period”) to other than designated staff unless it is a contact that is included among certain statutory exceptions set forth in State Finance Law §139-j(3)(a). Designated staff, as of the date hereof, is/are identified on the first page of this Request for Proposal. DOS employees are also required to obtain certain information when contacted during the restricted period and make a determination of the responsibility of the Offerer/proposer pursuant to these two statutes. Certain findings of non-responsibility can result in rejection for contract award and in the event of two findings within a 4 year period, the Offerer/proposer is debarred from obtaining governmental Procurement Contracts. Further information about these requirements can be found on the Office of General Services Website at: http://www.ogs.state.ny.us/aboutOgs/regulations/defaultAdvisoryCouncil.html 

1. Has any Governmental Entity made a finding of non-responsibility regarding the individual or entity seeking to enter into the Procurement Contract in the previous four years? (Please circle):
No 			Yes


If yes, please answer the next questions:

1a. Was the basis for the finding of non-responsibility due to a violation of State Finance Law §139-j? (Please circle):
No 			Yes


1b. Was the basis for the finding of non-responsibility due to the intentional provision of false or incomplete information to a Governmental Entity? (Please circle):
No 			Yes

1c. If you answered yes to any of the above questions, please provide details regarding the finding of non-responsibility below.

Governmental Entity: ________________________________________

Date of Finding of Non-responsibility: ___________________________

Basis of Finding of Non-Responsibility: _______________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
(Add additional pages as necessary)

2. Has any Governmental Entity or other governmental agency terminated or withheld a Procurement Contract with the above-named individual or entity due to the intentional provision of false or incomplete information? (Please circle):

No 				Yes

If yes, please provide details below.

Governmental Entity: _______________________________________

Date of Termination or Withholding of Contract: __________________

Basis of Termination or Withholding: ______________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
(Add additional pages as necessary)

B. Offerer/Proposer certifies that all information provided to the Department of State with respect to State Finance Law §139-k is complete, true and accurate.

_______________________________________________ __________________________
(Officer Signature) 						(Date)
_______________________________________________  _________________________
(Officer Title) 						(Telephone)
___________________________________________
(Email Address)
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Attachment 3  Non-Collusive Bidding Certification


NYS Department of State – Printing and Distribution of the NYCRR and State Register
RFP 18-ADM-11



By submission of this bid, each Proposer and each person signing on behalf of any Proposer certifies, and in the case of a joint bid each party thereto certifies as to its own organization under penalty of perjury, that to the best of his/her knowledge and belief:

1. The prices of this bid have been arrived at independently without collusion, consultation, communication, or agreement, for the purpose of restricting competition, as to any matter relating to such prices with any other proposer or with any competitor;

2. Unless otherwise required by law, the prices which have been quoted in this bid have not been knowingly disclosed by the Proposer and will not knowingly be disclosed by the Proposer prior to opening, directly or indirectly, to any other Proposer or to any competitor; and

3. No attempt has been made or will be made by the Proposer to induce any other person, partnership or corporation to submit or not to submit a bid for the purpose of restricting competition.



________________________________________
Proposer’s Name


By:

________________________________________
Signature 				Date


Print:

Name: __________________________________


Title: ___________________________________
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[bookmark: _Hlk527031600]NYS Department of State – Printing and Distribution of the NYCRR and State Register
RFP 18-ADM-11

	Name of Proposer Organization (Legal name as it would appear on a contract) 

	Mailing Address (Street address, P.O. Box, City, State, ZIP Code) 

	Federal Employee Identification Number:
	NYS Vendor ID:

	If NYS Certified:

	Minority-owned Business Enterprise (MBE) 
	Woman-owned Business Enterprise (WBE) 
	Service-Disabled Veteran-owned Business Enterprise (SDVOB) 

	Person authorized to act as the contact for this firm in matters regarding this proposal:

	Printed Name (First, Last):
	Title:

	Telephone number:
	Fax number:

	E-mail:

	Person authorized to obligate this firm in matters regarding this proposal or the resulting contract:

	Printed Name (First, Last):
	Title:

	Telephone number:
	Fax number:

	E-mail:

	(CORPORATIONS) Name/Title of person authorized to sign this proposal on behalf of the organization:

	Printed Name (First, Last):
	Title:






By signing this form below, you certify that:

· you are authorized on behalf of the applicant and its governing body to submit this application and to bind the Proposer to comply with the requirements listed in this RFP; 

· the Proposer agrees to all terms and conditions contained in the draft contract attached hereto as Attachment 7;

· all of the information contained in this application and in all statements, data and supporting documents are true, correct and complete to the best of your knowledge and belief; and 

· the proposal price submitted on the Pricing Proposal will remain valid for a minimum of 365 days from the date of submission.

· by submission of this proposer, each proposer and each person signing on behalf of any proposer certifies, and in the case of a joint bid each party thereto certifies as to its own organization, under penalty of perjury, that the proposer has and has implemented a written policy addressing sexual harassment prevention in the workplace and provides annual sexual harassment prevention training to all of its employees.  Such policy shall, at a minimum, meet the requirements of section two hundred one-g of the labor law.


__________________________________________	_____________________
Signature of Authorized Representative			Date
