
[bookmark: _Toc22816024]Attachment 1: Letter of Intent to Submit Proposal
	This non-mandatory letter of intent to submit proposal should be mailed or emailed to the address below and received by the date listed in the Schedule of Key Events.
[bookmark: _Hlk17981375]Catherine Traina
NYS Department of State
Bureau of Fiscal Administration
1 Commerce Plaza
99 Washington Avenue, Suite 1110
Albany, NY 12231 
RFP # 19-UIU-49
Dear Ms. Traina,
_________________________________________ has received the Request for Proposals, “Wholesale Electric Markets Consulting Services.” 
We intend to submit a proposal to the New York State Department of State Utility Intervention Unit no later than 4:00PM on the date listed in the cover of the RFP.
Optional: We intend to submit a proposal(s) on the following subject matter area(s):
☐  Planning and Resource Adequacy
☐  Capacity Markets and Demand Response
☐  Energy and Ancillary Markets and Demand Response
☐  Gas Supply and Electric Generation Interaction
			
Sincerely,						

______________________________________	
(signature)				(date)		
New York State Department of State
Utility Intervention Unit RFP # 19-UIU-49
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[bookmark: _Toc22816025]Attachment 2: Non-Collusive Bidding Certification
RFP 19-UIU-49

By submission of this proposal, each Proposer and each person signing on behalf of any Proposer certifies, and in the case of a joint proposal 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 proposal 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 proposal 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 proposal for the purpose of restricting competition.



________________________________________
Proposer’s Name


By:

________________________________________
Signature					 Date

Print:
Name: __________________________________

Title: ___________________________________

[bookmark: _Toc22816026]Attachment 3: Conflict of Interest Statement
RFP #19-UIU-49
The New York State Department of State may not engage an individual or firm that has a conflict of interest, and may not engage an individual or firm that has the appearance of a conflict of interest.  

A conflict of interest will be deemed to exist:
(a) If the consultant/consulting firm, or any of its principals, affiliates, or subcontractors, has an existing contract(s) or agreement(s) with any entity whose interests are considered adverse to the interests of electricity consumers as demonstrated though the operation of the NYISO governance process (most commonly generator entities and their affiliates); or 

(b) If the consultant/consulting firm, or any of its principals, affiliates, or subcontractors, has performed any work for any entity whose interests are considered adverse to the interests of electricity consumers as demonstrated though the operation of the NYISO governance process (most commonly generator entities and their affiliates) within two years preceding the date of the proposal.

Please refer to the listing of the most current NYISO Market Participants at https://www.nyiso.com/documents/20142/1408883/2019-Committee-Membership-Roster.pdf/9b8718f6-3d9c-254d-ed78-ed6657f496d6?t=1565639959916. Please list below the names of all Market Participants with whom you have an existing contract(s) or agreement(s) or for whom you have performed any work within two years preceding the date of the proposal.  Please summarize the nature of the work, such as the period of time work was performed, subject matter, and continuous or intermittent.
____________________________________________________________________________________________________________________________________________________________

Proposer’s Name:

By:
Signature 					Date
Print Name:

Title:



[bookmark: _Toc22816027]Attachment 4: Lobbying Form
Offerer’s Affirmation of Understanding of and Agreement Pursuant to
State Finance Law §139-j (3) and §139-j (6) (b)


Background:

State Finance Law §139-j(6)(b) provides that:

Every Governmental Entity shall seek written affirmations from all Offerers as to the Offerer’s understanding of and agreement to comply with the Governmental Entity’s procedures relating to permissible contacts during a Governmental Procurement pursuant to subdivision three of this section.

Instructions:

A Governmental Entity must obtain the required affirmation of understanding and agreement to comply with procedures on procurement lobbying restrictions regarding permissible Contacts in the restricted period for a procurement contract in accordance with State Finance Law §§139-j and 139-k.  It is recommended that this affirmation be obtained as early as possible in the procurement process, such as when the Offerer submits its proposal or bid.  The following language can be used to obtain the affirmation.



Offerer affirms that it understands and agrees to comply with the procedures of the Government Entity relative to permissible Contacts as required by State Finance Law §139-j (3) and §139-j (6) (b).


By:  ________________________________________________		Date:____________________

Name:  _________________________________________________________________________________

Title:  __________________________________________________________________________________

Contractor Name:  ________________________________________________________________________

Contractor Address:  
_____________________________________________________________________________________

_____________________________________________________________________________________




1. Offerer Disclosure of Prior Non-Responsibility Determinations


Note:  Government Entities may wish to consider integrating this language in their existing forms.

Background:

New York State Finance Law §139-k(2) obligates a Governmental Entity to obtain specific information regarding prior non-responsibility determinations with respect to State Finance Law §139-j.  This information must be collected in addition to the information that is separately obtained pursuant to State Finance Law §163(9).  In accordance with State Finance Law §139-k, an Offerer must be asked to disclose whether there has been a finding of non-responsibility made within the previous four (4) years by any Governmental Entity due to:  (a) a violation of State Finance Law §139-j or (b) the intentional provision of false or incomplete information to a Governmental Entity.  The terms “Offerer” and “Governmental Entity” are defined in State Finance Law § 139-k(1).  State Finance Law §139-j sets forth detailed requirements about the restrictions on Contacts during the procurement process.  A violation of State Finance Law §139-j includes, but is not limited to, an impermissible Contact during the restricted period (for example, contacting a person or entity other than the designated contact person, when such Contact does not fall within one of the exemptions).

As part of its responsibility determination, State Finance Law §139-k(3) mandates consideration of whether an Offerer fails to timely disclose accurate or complete information regarding the above non-responsibility determination.   In accordance with law, no Procurement Contract shall be awarded to any Offerer that fails to timely disclose accurate or complete information under this section, unless a finding is made that the award of the Procurement Contract to the Offerer is necessary to protect public property or public health safety, and that the Offerer is the only source capable of supplying the required Article of Procurement within the necessary timeframe.  See State Finance Law §§139-j (10)(b) and 139-k(3). 

Instructions:

A Governmental Entity must include a disclosure request regarding prior non-responsibility determinations in accordance with State Finance Law §139-k in its solicitation of proposals or bid documents or specifications or contract documents, as applicable, for procurement contracts. The attached form is to be completed and submitted by the individual or entity seeking to enter into a Procurement Contract.  It shall be submitted to the Governmental Entity conducting the Governmental Procurement.

As an alternative to this form, the Governmental Entity may elect to incorporate this disclosure question into its procurement questionnaire, such as the New York State Standard Vendor Responsibility Questionnaire set out at http://www.ogs.state.ny.us/procurecounc/pdfdoc/BestPractice.pdf.



Offerer Disclosure of Prior Non-Responsibility Determinations (Continued)

Name of Individual or Entity Seeking to Enter into the Procurement Contract:
_____________________________________________________________________________________

Address:_____________________________________________________________________________
_____________________________________________________________________________________

Name and Title of Person Submitting this Form:
_____________________________________________________________________________________

Contract Procurement Number:  ________________                                           Date:_________________

1. Has any Government 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 question.

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

3. Was the basis for the finding on non-responsibility due to the intentional provision of false or incomplete information to a Governmental Entity?  (Please circle):
						NO			YES

4.	If you answered yes to any of the above questions, please provide details regarding the finding of non-responsibility below and attach additional pages as necessary.
Governmental Entity:______________________________________________________________________
Date of Finding of Non-responsibility:________________________________________________________
Basis of Finding of Non-responsibility:________________________________________________________

5.	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

6.	If yes, please provide details below and attach additional pages as necessary.
Governmental Entity:______________________________________________________________________
Date of Termination or Withholding of Contract:________________________________________________
Basis of Termination or Withholding:_________________________________________________________

Offerer certifies that all information provided to the Governmental Entity with respect to State Finance Law §139-k is complete, true and accurate.
By:________________________________________________________	Date:____________________

Offerer’s Certification of Compliance with State Finance Law §139-k(5)


Background:

New York State Finance Law §139-k(5) requires that every Procurement Contract award subject to the provisions of State Finance Law §§139-k or 139-j shall contain a certification by the Offerer that all information provided to the procuring Governmental Entity with respect to State Finance Law §139-k is complete, true and accurate.

Instructions:

A Governmental Entity must obtain the required certification that the information is complete, true and accurate regarding any prior findings of non-responsibility, such as non-responsibility pursuant to State Finance Law §139-j.  The Offerer must agree to the certification and provide it to the procuring Governmental Entity.  While the nature of the Procurement Contract will determine how to obtain the certification and when the certification should be obtained, the following documents have been identified for consideration:

	- solicitation documents (such as an Invitation for Bids or Requests for Proposal);
	- procurement contract; and
	- other/stand alone certification.

It is recommended that the certification be obtained as early as possible in the process, such as when an Offerer submits its proposal, bid or other form of offer.


Offerer Certification
I certify that all information provided to the Governmental Entity with respect to State Finance Law §139-k is complete, true and accurate.


By:  ____________________________________________________________	Date:______________________

Name:  ____________________________________________________________________________________________

Title:  _____________________________________________________________________________________________

Contractor Name:  ___________________________________________________________________________________

Contractor Address:  _________________________________________________________________________________

_________________________________________________________________________________



[bookmark: _Toc22816028]Attachment 5: Technical Proposal Transmittal Sheet
New York State Department of State, Utility Intervention Unit, RFP 19-UIU-49
	TECHNICAL PROPOSAL FOR _________________________________________________
                                                                      (insert working group subject area)

	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:

	If NYS Certified:

	Minority Business Enterprise (MBE)   
	Woman Business Enterprise (WBE)   

	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 by the Board of Directors to sign this proposal on behalf of the Board:

	Printed Name (First, Last):
	Title:

	Signature of Proposer or Authorized Representative
	Date:



[bookmark: _Toc22816029]
Attachment 6: Diversity Practices Questionnaire
DIVERSITY PRACTICES QUESTIONNAIRE

I, ___________________, as __________________ (title) of _______________firm or company (hereafter referred to as the company), swear and/or affirm under penalty of perjury that the answers submitted to the following questions are complete and accurate to the best of my knowledge:

1. Does your company have a Chief Diversity Officer or other individual who is tasked with supplier diversity initiatives? Yes or No

If Yes, provide the name, title, description of duties, and evidence of initiatives performed by this individual or individuals.





2. What percentage of your company’s gross revenues (from your prior fiscal year) was paid to New York State certified minority and/or women-owned business enterprises as subcontractors, suppliers, joint-venturers, partners or other similar arrangement for the provision of goods or services to your company’s clients or customers?





3. What percentage of your company’s overhead (i.e. those expenditures that are not directly related to the provision of goods or services to your company’s clients or customers) or noncontract- related expenses (from your prior fiscal year) was paid to New York State certified minority- and women-owned business enterprises as suppliers/contractors?[footnoteRef:1] [1:  Do not include onsite project overhead.] 





4. Does your company provide technical training[footnoteRef:2] to minority- and women-owned business enterprises? Yes or No [2:  Technical training is the process of teaching employees how to more accurately and thoroughly perform the technical
components of their jobs. Training can include technology applications, products, sales and service tactics, and more. Technical
skills are job-specific as opposed to soft skills, which are transferable.] 


If Yes, provide a description of such training which should include, but not be limited to, the date the program was initiated, the names and the number of minority- and women-owned business enterprises participating in such training, the number of years such training has been offered and the number of hours per year for which such training occurs.





5. Is your company participating in a government approved minority- and women-owned business enterprise mentor-protégé program? Yes or no

If Yes, identify the governmental mentoring program in which your company participates and provide evidence demonstrating the extent of your company’s commitment to the governmental mentoring program.





6. Does your company include specific quantitative goals for the utilization of minority- and women-owned business enterprises in its non-government procurements? Yes or No

If Yes, provide a description of such non-government procurements (including time period, goal, scope and dollar amount) and indicate the percentage of the goals that were attained.





7. Does your company have a formal minority- and women-owned business enterprise supplier diversity program? Yes or No

If Yes, provide documentation of program activities and a copy of policy or program materials.


All information provided in connection with the questionnaire is subject to audit and any fraudulent statements are subject to criminal prosecution and debarment.


Signature of Owner/Official __________________________________________________________________________________

Printed Name of Signatory 	___________________________________________________________________________________
		
Title	___________________________________________________________________________________

Name of Business 	___________________________________________________________________________________

Address	___________________________________________________________________________________

City, State, Zip 	____________________________________________________________________________________

[bookmark: _Toc22816030]Attachment 7: Cost Proposal Transmittal Sheet
New York State Department of State, Utility Intervention Unit, RFP 19-UIU-49

	COST PROPOSAL FOR _________________________________________________
                                                                      (insert working group subject area)

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

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

	Federal Employee Identification Number:

	If NYS Certified:

	Minority Business Enterprise (MBE)   
	Woman Business Enterprise (WBE)   

	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 by the Board of Directors to sign this proposal on behalf of the Board:

	Printed Name (First, Last):
	Title:

	Signature of Proposer or Authorized Representative
	Date:


By signing this form, the above Proposer or Authorized Representative attests that the proposal price submitted on the Bid Detail Sheet will remain valid for a minimum of 365 days from the date of submission.
[bookmark: _Toc22816031]
Attachment 8: Cost Proposal Bid Form – Instructions
RFP 19-UIU-49
All Proposers must submit a fixed hourly rate for each specified title that will be utilized for the provision of services described in this RFP. Hourly rates must be inclusive of all costs not expressly specified to be reimbursable.

For the purposes of this proposal, use the following guidelines in assigning staff to one of the two levels listed below. Provide one hourly rate for each Staff Level, and list the titles within your organization as they relate to each Staff Level. Using the proposed hourly rate, compute the Total Cost of the proposal based on the Total Hours provided. Estimated hours are for proposal purposes only and are no guarantee of hours under this contract. 

Level 1 Staff: 

	Staff Types:
	Principals, Project Leaders, Lead Consultants, or other staff with similar responsibilities.


	Experience:
	These staff have extensive experience and knowledge of the subject areas listed and proposed from this RFP. These upper level staff are seasoned professionals with 10 or more years of experience.


	General Duties:
	Project oversight, management of Contractor’s team, liaison with UIU, and stakeholder relationships.



Level 2 Staff:

	Staff Types:
	Analysts, Consulting Assistants, or other staff with similar responsibilities.


	Experience: 
	These staff are entry level professionals with less than 10 years of experience.  They work under direct supervision of staff with 10 or more years of experience.


	General Duties: 
	Technical support and data manipulation, but not necessarily drawing conclusions or making recommendations. 







[bookmark: _Toc22816032]Attachment 9: Cost Proposal Bid Form
2.1.1.a (Planning and Resource Adequacy)
RFP 19-UIU-49

	Year 1- Budget Line

	
	Proposed Hourly Rates Per Staff Level 
	Estimated # Hours of Contract*
	Number of Staff Per Level
	Total Bid

	Level 1 Staff
	
	
	
	$

	Level 2 Staff
	
	
	
	$

	* Assume a total of 500 hours per year of contracted work.
	TOTAL:___________________



List Titles Assigned to Each Level:

A. Level 1:


B. Level 2:

Estimated hours are for proposal purposes only and are no guarantee of hours under this contract.


Proposer’s Name:


Representative:
Signature 						Date
Name:

Title: 



Cost Proposal Bid Form
2.1.1.b (Capacity Markets and Demand Response)
RFP 19-UIU-49

	Year 1- Budget Line

	
	Proposed Hourly Rates Per Staff Level 
	Estimated # Hours of Contract*
	Number of Staff Per Level
	Total Bid

	Level 1 Staff
	
	
	
	$

	Level 2 Staff
	
	
	
	$

	* Assume a total of 1000 hours per year of contracted work.
	TOTAL:___________________



List Titles Assigned to Each Level:

A. Level 1:


B. Level 2:


Estimated hours are for proposal purposes only and are no guarantee of hours under this contract.


Proposer’s Name:


Representative:
Signature 						Date
Name:

Title: 



Cost Proposal Bid Form
2.1.1.c (Energy and Ancillary Markets and Demand Response)
RFP 19-UIU-49

	Year 1- Budget Line

	
	Proposed Hourly Rates Per Staff Level 
	Estimated # Hours of Contract*
	Number of Staff Per Level
	Total Bid

	             Level 1 Staff
	
	
	
	$

	             Level 2 Staff
	
	
	
	$

	* Assume a total of 1000 hours per year of contracted work.
	TOTAL:___________________



List Titles Assigned to Each Level:

A. Level 1:


B. Level 2:


Estimated hours are for proposal purposes only and are no guarantee of hours under this contract.


Proposer’s Name:


Representative:
Signature 						Date
Name:

Title: 



Cost Proposal Bid Form
2.1.1.d (Gas Supply and Electric Generation Interaction)
RFP 19-UIU-49

	Year 1- Budget Line

	
	Proposed Hourly Rates Per Staff Level 
	Estimated # Hours of Contract*
	Number of Staff Per Level
	Total Bid

	             Level 1 Staff
	
	
	
	$

	             Level 2 Staff
	
	
	
	$

	* Assume a total of 250 hours per year of contracted work.
	TOTAL:___________________



List Titles Assigned to Each Level:

A. Level 1:


B. Level 2:


Estimated hours are for proposal purposes only and are no guarantee of hours under this contract.


Proposer’s Name:


Representative:
Signature 						Date
Name:

Title: 
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