
[bookmark: _Toc40960004][bookmark: _GoBack]Attachment 1: Technical Proposal Transmittal Sheet
New York State Department of State - RFP #20-OPD-4
	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:


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 10;

• 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;

• 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


[bookmark: _Toc40960005]Attachment 2: Non-Collusive Bidding Certification
RFP #20-OPD-4

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: _Toc40960006]Attachment 3: Lobbying Form 
RFP #20-OPD-4
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:  20-OPD-4                                      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: _Toc40960007]Attachment 4: Consultant Disclosure Form A
(Attached separately)
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


[bookmark: _Toc40960008]Attachment 5: ST-220-CA

(Attached separately)

	
	
	



[bookmark: _Toc40960009]Attachment 6: MWBE Utilization Plan 
FORM D

M/WBE UTILIZATION PLAN

INSTRUCTIONS:	This form must be submitted with any bid, proposal, or proposed negotiated contract or within a reasonable time thereafter, but prior to contract award.  This Utilization Plan must contain a detailed description of the supplies and/or services to be provided by each certified Minority and Women-owned Business Enterprise (M/WBE) under the contract.  Attach additional sheets if necessary.
[bookmark: Text3]Offeror’s Name:      				Federal Identification No.:      
Address:      				Project/Contract No.:      
City, State, Zip Code:         	
Telephone No.:                                                                       	M/WBE Goals in the Contract: MBE      %    WBE      %
Region/Location of Work:         	
	1.  Certified M/WBE Subcontractors/Suppliers 
     Name, Address, Email Address, Telephone No.
	2. Classification
	3. Federal ID No.
	4. Detailed Description of Work
    (Attach additional sheets, if necessary)
	5. Dollar Value of Subcontracts/ Supplies/Services and intended performance dates of each component of the contract.

	A.       



	NYS ESD CERTIFIED
[bookmark: Check5]|_| MBE 
[bookmark: Check7]|_| WBE 
	
     
          
	
     
	
     

	B.       
	NYS ESD CERTIFIED
|_| MBE
|_| WBE 
	
     
	
     
	
     

	C.       
	NYS ESD CERTIFIED
|_| MBE
|_| WBE 
	
     
	
     
	
     

	D.       
	NYS ESD CERTIFIED
|_| MBE
|_| WBE 
	
     
	
     
	
     

	E.       
	NYS ESD CERTIFIED
|_| MBE
|_| WBE 
	
     
	
     
	
     

	F.       
	NYS ESD CERTIFIED
|_| MBE
|_| WBE 
	
     
	
     
	
     

	G.       
	NYS ESD CERTIFIED
|_| MBE
|_| WBE 
	
     
	
     
	
     

	H.       
	NYS ESD CERTIFIED
|_| MBE
|_| WBE 
	
     
	
     
	
     

	I.       
	NYS ESD CERTIFIED
|_| MBE
|_| WBE 
	
     
	
     
	
     

	
IF UNABLE TO FULLY MEET THE MBE AND WBE GOALS SET FORTH IN THE CONTRACT, OFFEROR MUST SUBMIT A REQUEST FOR WAIVER FORM E.


	
PREPARED BY (Signature):                                                                    

DATE:       

NAME AND TITLE OF PREPARER (Print or Type):      


SUBMISSION OF THIS FORM CONSTITUTES THE OFFEROR’S ACKNOWLEDGEMENT AND AGREEMENT TO COMPLY WITH THE M/WBE REQUIREMENTS SET FORTH UNDER NYS EXECUTIVE LAW, ARTICLE 15-A, 5 NYCRR PART 143, AND THE ABOVE-REFERENCED SOLICITATION. FAILURE TO SUBMIT COMPLETE AND ACCURATE INFORMATION MAY RESULT IN A FINDING OF NONCOMPLIANCE AND POSSIBLE TERMINATION OF YOUR CONTRACT.
	TELEPHONE NO.:     

	EMAIL ADDRESS:             

	
	FOR M/WBE USE ONLY

	
	REVIEWED BY:
     
	DATE:
     

	
	
UTILIZATION PLAN APPROVED:  |_| YES   |_| NO   Date:      
Contract No.:                                         Project No. (if applicable):      

Contract Award Date:      
Estimated Date of Completion:      
Amount Obligated Under the Contract:      
Description of Work:      
NOTICE OF DEFICIENCY ISSUED:  |_| YES |_| NO   Date:______________

NOTICE OF ACCEPTANCE ISSUED:  |_| YES |_| NO  Date:____________

	
	2. [bookmark: _Toc39762492][bookmark: _Toc39762606][bookmark: _Toc40960010]



[bookmark: _Toc40960011]Attachment 7: SDVOB Form 100

	SDVOB UTILIZATION PLAN – FORM 100
	 |_|  Initial Plan
	|_|   Revised plan
	Contract/Solicitation 
	#     

	INSTRUCTIONS:  This Utilization Plan must contain a detailed description of the supplies and/or services to be provided by each NYS Certified Service-Disabled Veteran-Owned Business (SDVOB) under the contract.  By submission of this Plan, the Bidder/Contractor commits to making good faith efforts in the utilization of SDVOB subcontractors and suppliers as required by the SDVOB goals contained in the Solicitation/Contract. Making false representations or providing information that shows a lack of good faith as part of, or in conjunction with, the submission of a Utilization Plan is prohibited by law and may result in penalties including, but not limited to, termination of a contract for cause, loss of eligibility to submit future bids, and/or withholding of payments. Firms that do not perform commercially useful functions may not be counted toward SDVOB utilization.  Attach additional sheets if necessary.
This form must be submitted within ten (10) business days after the Bidder/Contractor receives notice of award from Department of State. Submit your Utilization Plan to the DOS SDVOB Program at dos.sm.sdvob@dos.ny.gov 

	BIDDER/CONTRACTOR INFORMATION
	SDVOB Goals In Contract

	Bidder/Contractor Name:
[bookmark: Text1]     
	NYS Vendor ID:
     
	     % 

	Bidder/Contractor Address (Street, City, State and Zip Code):
     
	

	Bidder/Contractor Telephone Number:       
	Contract Work Location/Region:       

	Contract Description/Title:      

	CONTRACTOR INFORMATION

	Prepared by (Signature):

	Name and Title of Preparer:
     
	Telephone Number:
     
	Date:
     

	Email Address:       

	If unable to meet the SDVOB goals set forth in the solicitation/contract, bidder/contractor must submit a request for waiver on the SDVOB Waiver Form.

	SDVOB Subcontractor/Supplier Name: 
     
	

	Please identify the person you contacted:
     
	Federal Identification No.:
     
	Telephone No.:
     

	Address:
     
	Email Address:
     

	Detailed description of work to be provided by subcontractor/supplier:
     

	Dollar Value of subcontracts/supplies/services (When $ value cannot be estimated, provide the estimated % of contract work the SDVOB will perform):   $                           or                       %

	SDVOB Subcontractor/Supplier Name: 
     
	

	Please identify the person you contacted:
     
	Federal Identification No.:
     
	Telephone No.:
     

	Address:
     
	Email Address:
     

	Detailed Description of work to be provided by subcontractor/supplier:
     

	Dollar Value of subcontracts/supplies/services (When $ value cannot be estimated, provide the estimated % of contract work the SDVOB will perform):   $                           or                       %



	FOR DOS USE ONLY

	DOS Authorized Signature:
	|_| Accepted
	|_| Accepted as Noted
	|_| Notice of Deficiency

	NAME (Please Print):

	SDVOB  %/$
	      
	
	
	Date Received:
     
	Date Processed:
     

	Comments: 


	NYS CERTIFIED SDVOB SUBCONTRACTOR/SUPPLIER INFORMATION: The directory of New York State Certified SDVOBs can be viewed at:  https://online.ogs.ny.gov/SDVOB/search 
Note:  Any listed Subcontractors/Suppliers may be contacted and verified by DOS.




	ADDITIONAL SHEET – FORM 100

	Bidder/Contractor Name:      
	Contract/Solicitation 
	#     



	SDVOB Subcontractor/Supplier Name: 
     
	

	Please identify the person you contacted:
     
	Federal Identification No.:
     
	Telephone No.:
     

	Address:
     
	Email Address:
     

	Detailed Description of work to be provided by subcontractor/supplier:
     

	Dollar Value of subcontracts/supplies/services (When $ value cannot be estimated, provide the estimated % of contract work the SDVOB will perform):   $                           or                       %

	SDVOB Subcontractor/Supplier Name: 
     
	

	Please identify the person you contacted:
     
	Federal Identification No.:
     
	Telephone No.:
     

	Address:
     
	Email Address:
     

	Detailed Description of work to be provided by subcontractor/supplier:
     

	Dollar Value of subcontracts/supplies/services (When $ value cannot be estimated, provide the estimated % of contract work the SDVOB will perform):   $                           or                       %

	SDVOB Subcontractor/Supplier Name: 
     
	

	Please identify the person you contacted:
     
	Federal Identification No.:
     
	Telephone No.:
     

	Address:
     
	Email Address:
     

	Detailed Description of work to be provided by subcontractor/supplier:
     

	Dollar Value of subcontracts/supplies/services (When $ value cannot be estimated, provide the estimated % of contract work the SDVOB will perform):   $                           or                       %

	SDVOB Subcontractor/Supplier Name: 
     
	

	Please identify the person you contacted:
     
	Federal Identification No.:
     
	Telephone No.:
     

	Address:
     
	Email Address:
     

	Detailed Description of work to be provided by subcontractor/supplier:
     

	Dollar Value of subcontracts/supplies/services (When $ value cannot be estimated, provide the estimated % of contract work the SDVOB will perform):   $                           or                       %

	SDVOB Subcontractor/Supplier Name: 
     
	

	Please identify the person you contacted:
     
	Federal Identification No.:
     
	Telephone No.:
     

	Address:
     
	Email Address:
     

	Detailed Description of work to be provided by subcontractor/supplier:
     

	Dollar Value of subcontracts/supplies/services (When $ value cannot be estimated, provide the estimated % of contract work the SDVOB will perform):   $                           or                       %


[bookmark: _Toc40960012]


Attachment 8: Cost Proposal Transmittal Sheet
New York State Department of State, RFP #20-OPD-4

	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: _Toc40960013]
Attachment 9: Cost Proposal Bid Form

RFP #20-OPD-4


	Cost Category
	Amount

	A. Salaries
	

	B. Travel
	

	C. Supplies
	

	D. Equipment
	

	E. Contractual Services
	

	F. Other
	

	Total Budget:
	






Proposer’s Name:


Representative:
Signature                                                         						Date
Name:

Title: 

7
