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| ' | RFP"CDOO382-_ | .
ATTACHMENT 4-NEW YORK STATE REQUIRED CERTIFICATIONS

Nondiscrimination in Employment in Northern Ireland

MacBride Fair Employment Principles

In-accordance with Section 165 of the State Finance Law, the bidder, by submission of this bid certifies that it orany
individual or legal entity in which the bidder holds a 10% or greater ownership interest, ar any individual or legal
entity that'holds a 10% or greater ownership in'the bidder, aither: (answer yes.or o to one or both of the following,
as applicable)

(1) has business operations in Northern freland
Yes No x
If Yes,
(2) shall take lawful steps in good faith to conduct any business operations that it has in Northern freland in

accordance with the MacBride Fair Emplayment Principies relating to nondiscrimination in employment and freedom
of workplace opportunity regarding such operations in Northern Irefand, and shali permit independent monitoring of
their cempliance with such Principles.

Yes . No
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February 19, 2016

Non-Collusive Bidding Certification Required By
Section 139-D of the State Finance Law
By submission of this bid, bidder-and each person signing on behalf of bidder certifies, and in the case of 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 purposes of restricting competition, as to.any matter relating to such prices with anyother Bidder
or with any competitor;

{2] Unless otherwise required by law, the prices whith have beén quoted:in this bid have not been knowingly
disclosed by the Bidder and will not knowingly be disciosed by the Bidder- prior to. opening, directly or indirectly, to
any other Bidder or to any competitor;-and

[3] No attempt has been made or will be made by the Bidder to induce any. ather person, partnership or
carporation:to-submit or not to submit-a bid for the purpose of restricting competition.

‘A BID SHALL NOT.BE CONSIDERED FOR AWARD NOR SHALL ANY AWARD BE MADE WHERE [1], [2], ANO [3] ABOVE
HAVE NOT BEEN COMPLIED WITH; PROVIDED HOWEVER, THAT IF IN ANY CASE THE BIDDER(S) CANNOT MAKE THE
FOREGOING CERT{FICATION, THE BiDDER SHALL SO STATE-AND SHALL FURNISH BELOW A SIGNED STATEMENT
WHICH SETS FORTH IN DETAIL THE REASONS THEREFORE:

[AFFIX ADDENDUM TO T’HiS PAGE 1F SPACE iS REQUIRED FOR STATEMENT.]

Subscribed to under penalty of perjury under the laws of the State of New York; this 1st day of February, 2016 as the
“act and deed of said corporation or partriership.

IFBIDDER(S) IS (ARE} A PARTNERSHIP, COMPLETE THE FOLLOWING:-

NAMES OF PARTNERS/PRINCIPALS. LEGAL RESIDENCE

IF BIDDER({S) IS (ARE) A CORPORATION, COMPLETE THE FOLLOWING:

NAME LEGAL RESIDENCE
President: Antonio Moreira ' Southfield, M1
Secretary: Sally Brandtneris Southfield, MI
| Treasurer::Cynthia DelPapa Southfield, Ml
(Continued)
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IDENTIFYING. DATA

Potential Contractor

Street Address:

City, State and Zip Code

Telephone Title:

Fax

I applicable, Responsible Corporate Cfficer

Name ' . Title

Signature Dite

Joint-or combinéd bids by companies or firms must be certified on behalf of each participant.

Legal name of person, firm or corpgration

By

Name Title

Street Address

City, State, Zip Code
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RFP C000382
ATTACHMENT 5 - ENCOURAGING USE OF
NEW YORK STATE BUSINESSES IN CONTRACT PERFORMANCE

New York State businesses have a substantial presence in State Contracts and strongly contribute to the economies of’
the state and the nation. [n recognition of their economic activity and leadership in doing business in New York State,
Bidders for this contract for commodities, services or techniology are $trongly encouraged and-expected to consider
New York State businesses in the fulfiliment of the requirements of the Contract. Such partnertng may be as.
subcontractors, suppliers, protégés or other supporting roles.

Bidders need to be aware that all authorized users of this Contract will be strongly encouraged, to the maximum
extent practical and consistent with legal requirements, to. use responsible and responsive New York State businesses
in purchasing commiodities that are of equal quallty and- functionality and in- utitizing services and technotogy:
Furthermore, Bidders aré reminded that they must contimie to utilize small, minority and women-owned businesses,
consistent with current State law.

Utilizing New York State businesses in State Contracts will help create more private sector jobs, rebuild New York’s
infrastructure; and maximize economic activity to-the mutual benefit of the Contractor and its New York State
business partners, New York State businesses will promote the Contractor’s optimal performance underthe Contract, _
thereby fuslly benefiting the public sector programs that are supported by associated procurements.

Public procirements can drive and improve the State’s economic engine through promotion ‘of the use of New York
businésses by its Contractors. The State therefore expects Bidders to provide maximum assistance to New York
businesses in their use-of the Contract. The potential participation by ail kinds of New York businesses will deliver
great value to the State and its taxpayers,

Bidders can demonstrate their commitment to the use of New York State businesses by responding to the question
below:

‘Will. New York State Businesses be used in the performance of ‘this Contract? X Yes: No

If yes, identify New York State Business(es) that will be used; (Attach identifyinginfo’rma’tion).

Stefanini will utilize VITECH Solutions, HCS and AXA to provide services within the State of Neéw
York. Break Fix services and a portion of the Service Desk will be Jocated and staffed within the

State.

Attachment. 5 — Encouraging Use of NY'S Businesses
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Bidder Firm Information




Attachment 7

Bidder Firm Information Form

February 19, 2016
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ITS RFP # C000382
‘Attachment 8 - Financial Proposal
Instructions

Notes for all
worksheets

When completing the spreadsheét, Proposers should follow these instructions:
1. The pricing provided within the Cost Proposal must include ANY. AND ALL fees, charges or costs for the duration of the.
contract, i"ncludi'ng:
» All direct and indirect costs, as well as all overhead, fees, and profit, including; but not limited to:

- labor, parts, shipping, material, license and equipment costs

- administrative, reporting or ether requirements, fransition costs; overhead costs, and profit

- travel costs, parking fees, and any ‘other ancillary fees-and costs including permits, licenses,.insurance,-etc.

- 'services: not explicitly stated in these specifications, but necessarily attendan’t thereto as applicable to the associated item
for which the rate/fee is being guoted.

2. All proposed pricing will be considered the maximum price for the entire duration of'the resulting contract {firm offer).
3. All proposed. prices shall be firm for 270 calendar days (from date of proposal submittal).

4. The accuracy of calculations and formulas used to generate each proposed cost is the responsibility of the Proposet.
5. All proposed costs shall inciude all proposed services reqiired to meet the applicable- RFP requirements
6. All terminolagy used inthe cost proposal shall be cansistent with and correspond to terminclogy used in the technical

proposal,

7. Where, necessary, individual worksheet instructions are provided at the bottom of each worksheet.

NOTE: Total costs will be determined using the utilization estimates-as outlined:in Attachment 8. Actual utilization during the

performance of the contract may vary,
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~Attachment 09b (A09b)
HCS EEO 100, Staffing Plan
























Attachment 10 (A10)
MWBE 100, Utilization Plan













Attachment 11 (A11)
Workers Compensation &
Disability Insurance Requirements






PERSONAL FRIVACY FROTECTION LAW NOTIFICATION
INFORMATION YOU PROVIDE IS PROTECTED EY THE PERSONAL PRIVACY PROTECTION LAW

The authority teo obtain the. personal information ‘requested nherein is found in sectiorn 83 of the
Workers' Compensstion Law as supplemented hy sections 450.1, 450.2 and 450.5 of Chapter vi of
title 12(0} of the 0¢f1c1al Compensation of Codes Rules and Regulatlons of the Skate of New York.

The princiual purpose for which the information is sought is to assist The Stare Insurance Fund
in processing your idrisurance policy coverage with The 5tate Insurance Fund and its release is
governed by the linitations of the Personal Priwvacy Protection Law.

The information will be malntalned by the Dlrector of Lnderwrltlng, The State Insurance Fund, 1399
Chureh Street, New York ‘New ‘York 10007, end telephone number (212} 312~7010.

A1l 2
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PLEASE SEE REVERSE SIDE FOR THE NOTICE OF COMPLIANCE
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DISABILITY BENEFITS POLICY
THE STATE INSURANCE FUND

in' considaration ol the paymeni of the .premium and_in reliance upar tha statéments in he déclarations and subjact i6 the conditioris and. otherlems of this
poilcy The Blale Insurnce Fund agrees.with the Poiicyhoider and/or Employer namad in the dactaration tothe foilowing:

(2

(b}
(e)

5.
(a)

{b}
{c)

{a)
{0)

0.

INSURING AGREEMENTS

The Stste Insurance Fund agraes to pay the disabilty beneflts which any efigible employée, because of employment within dny class slated jn the

‘declarailons whlie such class is tovered under this policy, ks entltied {0 recewve under Seclion 204 ol Atlicle 9 of the Mew York State Warkers'

Compensallon Law, hareinalier raferrad Lo as the Disablily Banefits Law,.and for which the Employer would be fiabie during the lerm of his coverage undes
lhis policy.

The Policyholder agrass to acl for and-on hehaif of any snd- 2l Emplayers of eligible employees In all matters pertairiing 1o this policy, ‘and every ac) done

by, agreameant: mads with; or nolice {othes than a netice of canceliation)- ‘given tothe Policyholdsr shailbé binding 'on all such Employers.

All dates stated in lhe deciarations, endorsements, notices of cancefiation: and notices: ol remstatemenl ‘i any, shali apply-as. of 12:01 a.m. Easlern

Staridard Time of 1he date given.
CONDITIONS

Prémiums The premium bases and mtes af the Iiceplion of the policy shail be as stated Ix the declarallons; however, tha pram:um bases-and rates are
gach subject lo-¢hanges by The Slate Insurance Fund as of eilher sach January 1 or as ol tha. elective dals of any amendment lo the Dlsabllity Bongfits .
Law which affacts The State Insurance Fund's ubhgaﬂcns underlhis policy, or as of both. such dafas.

Records, Examination and Audit The Pelicyhoider and/or Employer shall fumish The Siate insurance Fund with il infarmation that I may reasanably
tequire. mth regard ta any matters petlaining to the Insurance allomdsd by this poilcy. At documnents, books and records which may have a bearing on.the
Insurance or premiums under thls policy shail be gpen for gxamination and avdit by The Stale Insurance Fund at all reasunabla times dudng the
continuance of this'policy and within {hree years.aflarihie final terminalion theraof.

Ciaim Natices by Policyholder ¢ Employer Upon racelp‘. by the Puficyhuider ar Employer of nélice: of disabillty on which claim may be based,
writfen, notice shall be- given by or on behaif-of the Poiicyhaider or the Empioyar to The State. Insurance Fund as soon as practicahje. The Policyhoider or
the Employer. shali giva immediale notice o The State insurance Fund. with fulf particulars of any claim made on account of diseblity. i any sult or other
proceeding is instituled against the Empioyer, evary summons, nolice or olher process shall be |mmad|atoiy forwarled to The State {nsurancs Fund.
Mothing sisewhgre contained In this palicy shall relieve the Empioyer ol his obiigetions tg The Stale Insurange Fund with respéct to folice Rerein imposad

-Upan Kim,

Provisions Required by Statute As between the eixgib!e ampioyae and The Slaje Insumnce Fund, aolice'to or know[adge ol the oceumence ol any
infury or sickness suffered by such employse on the part of the Employer of such empioyes Shall ha dagmed nollie ar knowladge, as'the cass mey bé, on

‘the part'ol Tha Slate Insurence Funo; jurigdiction of the Employer. of such: employee shall, for the purpose of the Disabiiity Benefits:Law, be jurisdiclion of

The State insurance Fund and The State tnsurance Fund shall In ail thlngs be bound by and subject lo the orders; findings or decislon randerad in
connectlon with the paymenl of banefils undar the provislons of said Law.

Tna Chairperscn of the Workers’ Compensalion Board ol lhe State of New York shall. havé tha right to snlorce In Ihe name of Lhe. peopie of the State of
Naw York [or the banelit ol the siigible empioyas, éithar by filng a separalg applicalibn or by making The State Insumnce Furd & parly fo the original
appilcation, tha fiability of The State insurarice Fund in whoig or in pas for the payment of the banéilts afforded hereunder, provided, however that paymanl
in whole or in pan of such banefits by sithar tha Pohcyhoidar orthe Empioyer of such empioyea or The Slate Insurance Fund shali lo the-exjent thareol be
a bar to the recovary against the other-of the amounl.so paid, _
Bankruptey ar insoivency ol the Pollcyholder or the Employsr ol lhe eligibie employee shall not ralfiavs The Slata Insurance Fund o} any, of iis obligations
undar this policy.

Ali.of the provisions aof the D:sabtllty Benalits Law shali be and remair & part.of Ihis policy as futiy and completaly as il wriften harain, so are as they epply to
disabillty banafils prowdad by Inis poilcy. Motwlthstanding any othet proviston of this policy. or endorsemenl made s parl thersol, banefits payabla undey
this policy ar any such sndomement in accordance with the provision. ol banelits. made under tha Disability Banzlils [&w by the Empioyer of the: ellgible
employea shali be payahie at least to the:exlenl and in the'manner and subject to the conditions required by the tems of such povision of benaills, which
provision |s evidencad by this policy.

_Renewal and Cancellation

‘The insuranea undar this policy shail astomalicaily renaw and: continue in full force and tha Policyhaldar shalt'be liabla-for the pramium lor each succaeding
period unless, in compliance. -wiih the. provislans.ol Section 24 of this Workars' Compensation Law; the: Pollcyholdér with respecl 1o the entire policy of
unigss elther the Policyhoider or an Employer named in lhe-decfaralions on béhaif of such Employer, shali give The Slale jnsumnte Fund writian rotice of.
(heir intention o withdraw fotfess than iy days balore the effactive date af such canceitation:

This policy may be -cancelled by The Stale Insurance Fund as provided in Seciion 226, Subdlvision § of tha WOrkars Compensauon Law by iurnishing
wrillen notice to tha Poiicyholder and Employer at least tan days before cancéilalion is to'teke affect.”

i an Empioysr or Employars of eligible smployees {ait to pay his or their share of the praiium far thig policy to the Policyholder, then upon wiltlen ragquesl(:
of the Pe!lcyhoidtaf thal.his pallcy ba cancelied with vesgect to the employess of such Employer or Empioyers The Stdts. Insurance Fund shall cancel the
insusence -aftordgd under this policy lo seld Employer ar Employers and this policy shall remain in lufl Torce and elfect with respect 10 the employees ol
those Employers who confinire o tontibule the required premium. in sich case, the Policyholder shail ba responsibie for the dellnquent Em ployar's of
Employars’ share of the pramium due to tha-dats of such panial canceliation.

Declaration The Folicyholder 6grees thal the: slatemenis In theé declaralions are his agreemerils,-and are represeniations. and nof warmnties, and tha!
this potley; together with such dacleralions, embodigs all agresments existing between ths Pollcyholder. and’ The Stals insurance Fund relalmg to thls:
insurance and thal no changes to these agresnanis ase valid except thosa made by.endorsemant lssuad by Tha State insurance Fund,

Asgessmenis The State insurance Fund, whh regard 1o essessments, agfaes:

To L::vy no assessment against the Pohcyholder and Employér Insured-unger this. policy.

To pay the assessments levied on the total paymlis of am ployeas coversd under this policy pursuant to Sactions-214:2, 214-3 and 228.of the Disabli!ty
Banafils Law.

Special Provislons Relating to Employee Cantributions In accordance with thé'ragulremants of the Disability Benalils' Law, any axcess of-the
aggragate contitbulions of employees appliad o (he cost of nsurence provided hersunder gvarthae pramiums paid by the Policyhoider (less any amounts

mlurnable under ihis paticy) shall, under the ufes of the Chairparson of the New. York State Workers' Compensation Board, be paid lo. the Poifcyholder and

distributed or applied lor the-gole benelitof empioyess orotherwise be appliad of divposed of as prescribed in Section 216 of said Law.

Distribution of Excess Earmngs The: State Jrisurance Fund egrees that If and whenavar Tha Stla insurance Fund, in its discrelion, shell delermina

to distribtda excess sarnings, the Pdlicyholdsi shall pa#ticipate lhersin oniy 1o the exient.and upon the conditions fixed and determined by The Stata

insurance Fund subjectto tha requirements of the "Spaciai Provision Relaling to Employee. Corntribulions,™

Assignment by Policyholder Assignment of lhe Policyholdar’s infarest under this policy shall not bind- The State Insuranée Find wntil its consant Is

in Witngss Whereol, THE-STATE INSURANGE FUND has causad thils policy to be signed by its Underwriiing Diractor.

andorsed thereon,

Joseph Masf

‘DBL202 (HEV. 1/00) Director of Disability Benefits

L ] Q
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CONDITIONS

1. THE PORICY ISSUED EY THE STATE INSURANCE FOUND IS A CONTINUOUS ONE AND REHMAINS IN EFFECT
UNTIL CANCELLED.

2. THI$ DOCUMENT NEITHER REINSTATES THE POLICY IF FREVIOUSLY CANCELLED NOR RESCINDS RNY
OUTSTANDING CANCELLATION NOTICE,

3. FCR THE FURPOSE OF SERVING NOTICE, THIS ASSURED RGREES THAT THE ADDRESS SHCWN O PAGE ONE OF
THIS DOCUMENT IS BOTH EBUSINESS AND RESIDENCE ADDRESS. OF THIS ASSURED AND/OR RANY
REPRESENTATIVE ‘OF THIS ASSURED UPON WHOM NOTICE MAY BE SERVED.

4. PURSUANT TO CHAPTER 55 OF THE LAWS OF 1992, ALL CHECKS RETURNED UNPAID WILL BE SUBJECT TO R
‘$20. ADMINISTRRTIVE FEE.

-
Policyholders with annual deposit premiom -of $5300 or more are eligible to use our extended
payment plan. QOnce the initial depgsit on your policy premium has been paid;, the remaining
balance of <deposit premium; report premium, oz awdit premium can be paid in installments through
the tenth month of yobr policy year.

A $10 policy service charce will apply to each installment. Interest of 1% per month will be

charged fox cutstanding audit or report premium. Taymént ‘ii fi2ll can be made at any time during
the palicy yeaxr.

A non-payment cancellation will be processed for =1l policies with an overdue badlance.

Al1_12
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Stefanini Response to NYS
‘February:19, 2016

|' CONSULTANT CONFIDENTIALITY & NON-DISCLOSURE AGREEMENT

THIS AGREEMENT, made on , is between the State of New York (“State”),
acting by and theough the New York State Office of Information Technology Services (“ITS”), having its.
principal place of business at State Capitol, Empire State Plaza, Albany, New York. 12220-0062, and
(“Consultant”), an employee or subcontractor of _Stefanini Inc
(*“Contractor™) with its pl’mClpﬂ.l place: of business at 27335 West 11 Mile Road, Southfield, MJ 48033 .
This Ajreement is signed in relation to the provision by Consultant of ‘services to the ITS Office of
(bereinafter “Engagement™},

1. Definitions. For the purposes of this Agreement, the.foilowi'ng_ terms shall be defined as follows;
I.  Confidential Information

“Confidential Information” shall be defined to include any information that ITS or the. State, regardless of
formi or riedium of disclésure (e.g., verbal, hard copy, or electronic) or seurce of information (e.g., ITS,

other state agencies, state employees, electronic systems, or third party contractors) provides to
Con'-;_u_ltant or which Consultant obtains, discovers; derives or otherwise becomes aware of as a resuft of
the Engagement other than:

(&) information that is previously rightfully known to Consultant without restriction on

~ disclosure;

{b) ‘information that is or becomes; from no act or failure to act on the part of the Consultant,
generally knowir in the relevant industry or in the public:domain; or

(c) -information that is independently developed by Consultant withoiit the nse of Confidential
‘Information.

II.  Authorized Person

“Authorized Person” shall be defined as a person authorized by ITS ds havmg a need to.receive, possess,
store, access, view and/or.use Confidential Information for an Authorizéd Use.

IIT.  Authorized Use

“Authorized Use” shall be defined as the use of Confidential Information by Consultant or Authorized
Persons, solely for the purpose of performing the Engagement.

IV.  Electronic. Information

“Flectronic Information” shall be defined as information or data produced or stored by electronic,
digital, or similar means.

2'. Term
Consultant’s’ obligations under this Agreement shall comitience upon the execution of this Agreement or
the start of the Engagement, whichever occurs first, and shall survive the duration of engagement, in
perpetuity.

3. Duty to Protect Confidentia] Information
Consultant agrees. not to disclose Confidential Information to any outside party without the prior express

written permission of ITS, except as provided in this Agreement. In addition, Consultant. shall safeguard
Al2_1




Consultant Confidentiality & Non-Disclosure Agreentent

all Confidential Information from unauthorized access, loss, theft, destruction, and the like. Consultant
shall notify ITS immediately upon becorntirg aware that confidential information is in the possession.of or
has been disclosed to an unauthorized person or entity.,

Consultant also agrees to promptly report any activities by any individual or entity ‘that the Consultant
suspects may compronuse the availability; integrity, security or privacy of any Confidential Information.

4.. Press Releases

Consultant shall not issue any press releases, give or make any presentations, or give ‘to any print,
electronic or other news media information regarding his/her Engagement - nor shall Consultaiit authorize
or permit any other person or entity to do. 50 - without the prior expréss written permission of ITS.
Consultant shal] 1mmed1ately refer any media requests or other requests for information to ITS:

5. Use Restriction

Consultant shall ‘not receive, possess, stote, access, view and/or use Confidential Information for any
purpose other than an Authorized Use. Consultant shall not permit unaathorized persons or entities to
gain access. to Confidential Information and shall not divulge methods of accessing Confidential
Information o unauthorized persons.

6. Security Obligati'o'ns Regarding Confidential Information

‘Consultant agrees to comply with the 1’0]10w1r10r security obhgatwns as well as any other such obligations
.conveyed to him/her during the course of the Engagement:

a. Unless otherwise authorized by ITS, Confidential Information may NOT be stored on’
personal (rion-1TS) computing or other electronic or mobile- storage ‘devices, or taken or.
removed in any form from ITS.

b. Consultant shall comply with all federal and State laws.

c. Consultant shall comply withail ITS poticies and procedures including but not limited to
those that provide for accessifig, protecting and preserving State assets.

d. Consultant shall take no action to intrude upon, disrupt or deny services to ITS.

E. Consultant shall use only those access righits granted by ITS.

7. Certification by Consultant of Return of Confidentla] Informatlon. Electronic. Informatlon
-and Tangible Property

Upon termination of the Engagement, Consultant shall return all Confidential Information stored on any
format to ITS, or destroy any Confidential. Information that Consultant possesses in-a format that cannot
be returmed. Funher Contractor agrees to submit o ITS on Coniractor’s letterhead a “CERTIFICATION
OF RETURN OR DESTRUCTION OF CONFIDENTIAL INFORMATION, ELECTRONIC
INFORMATION, AND TANGIBLE PROPERTY” certifying that all copies of Confidential Information,
electronic property and-tangible property belonging to the State of New York or ITS have been returned,
or if necessary destroyed, using the form provided in Appendix A.

8. Teérmination

Consultant s Authorized Use of Confidential Information shall terminate automaticalty upon: (a) breach
of this Agreement as determined solely’ by ITS, (b) completion or termination of Consultant’s.

Al 2;_2







Consultant Confidentiality & Non-Disclosure Agreement

APPENDIX A

CERTIFICATION OF RETURN OR DESTRUCTION OF CONFIDENTIAL
INFORMATION, ELECTRONIC INFORMATION, AND TANGIBLE PROPERTY BY
CONSULTANTPURSUANT TO CONSULTANT CONFIDENTIALITY & NON-

DISCLOSURE AGREEMENT DATED

Pursuantto.the Consultant Confidentiality and Non-Disclosure Agreement between the State of New
York, actmc by-and through the New York State Office of Information Technolo gy Services (“ITS”) and
(“Comsultant™) dated , Consultant
acknowledges that his/hér authority to receive, possess, store, access, view :and/or use Confidential
Information, electronic information and tangible property:

description of returmed Confidential Information, electronic information or tangible property:

‘destroyed.
description of destroyed Confidential Information, electronic information or tangible property:-

Consultant Signature

Consultant Name

Date
Acknowledgment for Certification of Refurn or. Destruction of Confidential Information
STATE OF NEW YORK }
_ } Scilicet
COUNTY OF ALBANY ]
On the _ ~day of in the year 20_, before tme personally appeared

, personally known to me.-of proved ta me on the basis
of sansfactory evidence to be the individual whose name is subscribed to the foregoing
Consultant Confidentiality & Non- Disclosure ‘Agréement (instrument)-and acknowledged
to me that he execuied the same in his capacity, and that by his signature on the he
execnted the foregoin g instrument in his name and on his own behalf.

Notary Public
Registration No.
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Stefanini RFP Response to NYS February 19, 2016

Offerer’s Affirmation of Understanding of and Agreement pursuant to New York
State Finance Law §139-j (3) and §139-j (6} (b)

New York 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 pcmljssiblc:corita_ct_s-
during a Governmental Procurement pursuant to subdivision thréee of this
section.

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

By: [/ ' ,ﬁW Q% Date: 2/17/2016

Name: Shu Das_'gup‘ta

Title: Vice President

Contractor Name: Stefanini; Iric.
Contractor Address: 27335 West 11 Mile Road, Somhfield,_ MI, 48033

Al15_1
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Offerer Disclosure of Prior
Non-Responsibility Determinations

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 bé collected in addition to the
information thiat 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- responmblhty 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 & Governmental Entity. The
terms “Offerer” and “Governmental Entity” are defined in State Finance Law § 139-k(1).
State Finance Law §139- sets forth detailed requiremnents 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 exampie, 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 fiils 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, unléss a finding is made that the-
award of the Procurement Contract to the Offerer is necessary to protect public property’
or public health satety, and that the Offerer is the only source capable of supplying the
required Article of Procurement within the necessary timeframe. ‘See Staté Finance Law
§§139-j (10)(b) and 139-k(3).
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Offerer Disclosure of Prior Non-Responsibility Determinations

Name of Individual or Entity Seeking to Enter into the Procurement Contract:
Stefanini, Inc.

Address: 27335 W.. 11 Mile Rd.
Southfield, MI 48033

Name and Title of Person Submittin g this Form: Shu Dasgupta
VP, Business Development

Contract Procurement Number:

Date:2/17/2016

1. Has any Governmental Entity made a finding of nan-responsibitity 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:

2. Was the basis for the finding of  non-responsibility due to a violation of State Finance Law
§139- (Please circle):
No Yes.
3. ‘Was the basis for the finding of non- responsmlllty due to the intentional provision of false.or
“incomplete information to a Governmental Entity? (Please circle):

No Yes

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

‘Governmental Entity: |

Date of Finding of Non-respansibility:

(Add additional pages as necessary)

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 Yas
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6. 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)

Offerer certifies that all infarmation provided to the Governmental Entity with respect to State
Finance Lay 139 kis compiete, true and accurate,

/}W TZ— _ Date: 2172016

: Slgna re
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Attachment 20: Extraneous Terms Template

RFP CO00382-ITS Service Desk Support and End User Break-Fix Support Services

In compliance with RFP §5.29, Exfraneous Terms, the Bidder shall Tdentify all proposed
exiraneous terms using the table below in accordance with the following instructions:

INSTRUCTIONS:

RFP Page, Section & Paragraph Reference:
‘The Bidder must state the RFP page number, section’ and paragraph number for
each requirement that the Bidder proposes to modify. The Bidder must insert
the nature of the proposed changé ond its impact on the Requirement.

Description of RFP Requirement
The Bidder must insert o concise descripfion of the RFP requ;remen'r the Bidder
proposes to mod:fy

Type of Proposed Modification:
‘Select a one~word classification of the. proposed modification from the list in
the table below.

Description of Proposed Extraneous Term(s)
Describe the.impact of the proposed modification/exirangous term.

Impact on RFP Requirement

Explain whether and how the change would benefit the Stafe. If ‘there is o

corresponding impact on the Administrative, Technical, or Cost Proposc:l(s) that

impact should be explained with reference(s) to the specific sections thot may
be affected.

A20 1
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Aftachment 20: Extraneous Terms Template

RFP CODO382-ITS Service Desk Support and End User Break-Fix Support Services

- ‘We should. not be penalized for state provided equipment being DOA or otherwise not
functional when we arrive on site for a services call {i.e. SLR should reset)

- Delays in receiving necessary inventory from state should not impact our SLR requirement

- Our assumption is that all equipment will be returned to ITS in Albany.

s  Should NYS terminate due to convenience, NYS will reimburse. Stefanini for the remaining portion of
the launch feés that were amortized aver the life of the contract.

A20 5
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ATTACHMENT 21

RFP C000382
ITS Service Desk Support and End User Break-Fix Support Services

MINORITY AND WOMEN-OWNED BUSINESS ENTERPRISES - EQUAL
EMPLOYMENT OPPORTUNITY POLICY STATEMENT (Form #4)

M/WEE AND.EEO POLICY STATEMENT.

|, Stefanini Inc., the (awqrdee/con'rrc:ctor] contractor agree to adopi the following policies with respectto the project
being developed ar services.rendered of 27335 West 11 Mile Ruad, Southfield, Ml 48033

MfWBE This orgdnization will und will cause ifs cpnirqdo;_s'
and subcontractars fo toke good faith actiohs ta
achleve the M/ WBE conlract participofions goals set by the State for. that
ared in which the State-funded project is located, by taking the followmg
steps:
{1} Actively ond affirmativély "solicit bids for contracts and
subcantracts from quolified ‘State certified. MBEs or WABEs,
including solicitations to M /WBE confractar assotiations.
Request a fist of Sfate-certified M /WBEs. from the contracting
agency and saficit bids.fram them’ directly.

(2)

{3
documenfs wsed 16 secure bids will be mode available in
sufficient time for review by praspective M /WBEs,

Wiiere feosible; divide the work “info smaller parlians to
enhonced parficipations by M/WBEs and ercovrage the
farmatiori of joint venture and dther partnerships omeng M /WBE
contractors 1o enhange their partitipation.

(4}

{5) Document arid maintain records of bid solicitation; including fhose

© to M/YWBEs ond the results thereof. Conifactor will alse maintain
records of octions that its subconfroctors have: taken toward
meeting M /VWBE coriract participation goals.

(6} Ensure that progress payments to M/WBEs are made ona timely

batis sa that undue firiancial hardship is- avoided, and thot
bondmg ond other: credit ‘requirements  afe  waived or.
appropriate. clfernatives. ‘developed to encourage M/WBE
pcrﬁci'pc_ii_on.

Agreed tu this 17th day of February, 2016

By:

Dasgupta Title: Vice President

//

Ensure thot plons, spemflcchons request for proposals and other

A21_

EEO

{a) This organization will nof discriminate against any ‘empleyse or
applicant for employment becuuse of race, ¢reed, colot, national arigin,
sex, age, disability ar marital stcﬂus, “will, underiuke or continve existing
pragrams of offirmative oction ta ensure: thdt minority ‘graup members
are offorded equul employmenf opportunifies without discrimination, and
sholl make and decument its cariscientioys and active efforts to empluy
dnd utilize minerity group members and women in its work force on state
canfrocts,

{b)This. organizotion shall stote .in all sullcnahon ar adverfisaments for
employees thiat in the perforiance of the Sfate contract-ail guolified
applicants will be afforded equal employment opporfunities without
discrimination because of Toce, creed, color, national origin, sex disability
or marital status,

(c) At the request of ihe comirdcting ogency, this orgumzahon shall
request eoch’ employment agency, lobor unian, or outhorized
representotive will not discrimingte an the basis of race, creed,. colar,

_natianat origin, sex, age, disability or marital stofus and thot-such unian
‘or representative will cfflrmci:vely cooperote in the implementafion of

this organizatian's obligations herein.

id} Cantractor shall comply with the provisions of the Human Rights Law,
oli athes State dnd Federal stofutory and consfifutional non-discrimination
provisions. Coniruciar and subconfractors shall pot disciiminate .dgainst
any employee or applicarit for employment because of race; creed

_{rellglan], colar, sex, national origin, .sexual orientaticn, military status,.

age, dlscblllty, predwpusmg genehc chc:rc:cienshc, mcr;ful status ar

‘domestic violence victim slatus, and shall aiso follow the requirements of

the .Humon. Rights Law with regard fo non- dlscrlmmuhan an the basis of
prior erimindl conviclion and priof arrest:

{e} This orgenization will include the provisions of seclions (d] through (d)
of this dgreement in every subcontract in such @ manner fhat ‘the
reqmremenfs of the subdivisions will be binding upan each subcontractar
©s ta work in connectian with the State coritroct



Stefanini Response to NYS.
Februoary 18, 2016

{Name of Designated Liaison) s designated as the Minorlty Business Enterprise Liaison responsible for administering the
Minority and Women-Owned Busmess Enterprises - Equal Emp[oyment Opportunity (M/WBE-EEQ) program.
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NY State Office for Information Technology
Services (ITS)

ITS Service Desk Support and End User Break-Fix
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Support RFP #C000382

RFP Attachment 1 - Proposal Checklist
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Office of information: _
Technology Services Attachment 1
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RFP #C000382

Board-approved self-insurers must obtain this form from Board's Self-
Insurarice Office OR

e (5I-105.2 {Certificate of Participation in Workers' Compensation
Group Board-Approved Self-Insurance): Employers must obtain this
form from their group self-insurance administrator; OR

» WC/DB CE-200, Certificate of Attestation of Exemption from New York
State Workers Compensation and/or Disability Benefits Coverage.
Request through the Workers’ Compensation Board website.

[l Disability Benefits Requirements under WCL § 220(8): Completed Disability All 1
Benefits Coverage Form (Attachment 11):.
= DB-120.1 (Certificate of Insurarice Coverage Urnder The NYS Disability
Benefits Law): Contact your insurance carrier-or licenised NYS
insurance agent for this form OR
* DB-155 (Compliance With Disability Benefits Law): Board-approved
seff-insured employers must obtain this form from Board's Self-
Insurance Officé OR
® WC/DB CE-200, Certificate of Attestation of Exemption from New York
Staté Workers Compeénsation and/or Disability Benefits Coverage:
Reguest through the Workers’ Compensation Board website.
O Completed, signed and notarized Confidentiality and Non-Disclosure A12_1
Agreement (Attachment 12)
1 Completed, Signed, and Notarized Firm Offer Letter and Conflict of Interest Al3_1
Disclosure {Attachment 13)
3 Completed “Attachment 15 - Lobbying Forms All-in-One” Al5 1
s Completed and signed Offerer’s Affirmation of Understanding of and
Agreement pursuant to State Finance Law §139-j (3) and §139-j (6) (b}
¢ Completed and signed Offerer Disclosure of Prior Non-Responsibility
Determinations
0 Complefed “Atfachment 20- Extraneous Terms Termplate” (if applicable) A20_1
Completed-“Attachment 21- Minority and Women-Owned Business A21 1
L Enterprisesand Equal Employment Opportunity.Policy Statement (Form # 4)”
O Technical Proposal
0 Twelve (12) bound appropriately labeled original paper copy sets of the Technical
Proposal (one of which must contain original notarized signatures)
[ Each hard copy of the Techriical Proposal should include a cover sheet labeled
Technical Proposal,” and labeled with the official namé of the Bidder’s
organization, the name of the RFP, and the number of the RFP. {If any part is
-submitted in a loose-leaf binder, this information-should appear on the spine of
the binder as well.}
OO0 Two (2) corresponding searchabile electronic media copies on USB 2- or:3-
compliant Flash Drives labéled “Veridor name RFP# CO00382.— Technical”
B Completed and Signed “Attachment 1 — Proposal Checklist” A01_1

‘Stefanini.RFP Response to NYS AD1_3 February. 19, 2016
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Stefanini RFP Response to NYS. February 19, 2016

Attachment 17: Mandatory Bidder’s Eligibility Qualifications Form

Per Section 4.1 of the RFP, the following are the mandatory minifmum Bidder qua‘tiﬁcations.

The following are the mandatory minimum Bidder qualifications that must be met by the Prime Contractor,
If thése requirements are not met, the State shall deem the. Proposal as non-résponsive and eliminate: the
Bidder:from further eonsideration. Bidders (and their predecessor business. Enterprises) must:

1. Have a minimum of seven {7) years of experience providing service-désk support services
of similar size and scope to ITS requirements.as set forth in this RFP to entities of more
than 50,000 users within-the continental US.

ldentify how this requiremeént has been.met, including the information below for each engagement.
Enter dates in the following format: mm/dd/yyyy If the date is through “present”, present shall be date
of submission. Add additional tables, as necessary.

B N

Engagement 1 Description
Nameof Client: Professional Services and Start Date; 10/01/2008 End Date: Present
Consulling Company

Contact Person Name: Will provide on request Email Address: | Phone Number:

‘Size and Scope of Engagement (lncludmg number of sites and users; number and type of staff involved:
engagement budget)

-Btefanini is providing IT-Service Desk services ‘handling 100 OOD monthly :ncldents Company has 190 000 +
employees. We use 5 delivery locations and support 4 differerit Ianguages

Ourannual revenue with this clientin 2015 was $9:5M. Stefanini current!y has 380 resources providing
‘services on this accéunt; the majority of them being helpdesk agents.

Engagement 2 Description
Name of Client: Ford Moter Company Start Date: 12/01/1978 End Date: 03730/2014

Contact Person Name: Will provide oh request :Emai! Address: Phone Number:

Size and Scope of Engagement (including: number of sites and users; number and type of staff involved;
engagement budgat)

Ford has'been-a client of Stefanini since 1979. Through our tenure, Stefanini's service desk for Ford
supported every aspect of the customer’s IT needs. We provided 24x7x365.support for more than 111,000
Ford users in 120 logations and in several language's via multinational call centers using our ITSM based
Enterprise Service Desk model integrating remote desktop and onsite desk side enginegers in locations around
the world. The program supported over 1,500 proprietary and 150 standard. supported-applications.

Our annual spend with this client in-2013 was $24.0. M.

Engagement 3 Description
Name. of Client: Acosta Sales and Marketing Start Date: 05/01/2015 End Date; Present

Contact Persari Name: Will provide on requést Email Address: ._Phone Nurmber:

Size and Scope of Engagement {including: number of sites and users; number and type of staff involved;
engagement budget)

JSerwce desk. supporl to approx. 50, 000 users across. the US servicing ari-average of 16,000 ircidents per
month. Services are being provided from one: Stefanini delivery center. Stefanini has. an average.of 60
resources working on the account that is-a éombination of helpdesk agents; know[edqe specialist, Service
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- Desk manager,

Current annual spend with Acosta is $1.9M:

| 2, Have a'minimum. of seven {7) years of experience providing End User Break-Fix Support

services to multiple geographic locations of similar size and scope to ITS requirements set
forth in this RFP.

Identify how this requirement has been met, including the information:below for each engagement.
Enter daies in the following format: mm/dd/yyyy. If the date is through ‘present”, present shall be date
‘of submission. Add additional tables, as necessary:

Engagement 1 Description

Name of Client: John Deere Start Date: 01/08/1998 End Dater Present.

Contact Person Name: Provided on request Email Address: Phoné Number:

Size and Scope of Engagement (including: nurmber of sites and users; nuriber and type of staff invelved;
engagement budget)

John Degre has been a client of Stefanini since 1998. During this period. Stefanini has provided.a variety-of
services. Under End User Supporting services'we.-provide {T-Service Desk, Deskiop management and
Maobility- management. ‘Stefanini also provides ITSM SaaS+ services. We support 70,000 users across 100+
Deere centers using 9 Stefanini dellvery centers.

Qur annual revenue with the client ih 2015'was $18M

Engagement 2 Description

Name of Client: Aicoa Start Date: 06/01/2007 End Date: Present

Contact Person Name: Provided on request Email Address: Phone Number:

Size and Scope of Engagement (including: number of sites-and users; number and type of staff involved;
‘engagement budget)

Alcoa’has been a client of Stefanini since 2007. During this period, Stefanini has provided a variety of
services. With End User Suppomng services we provide Deskfop: supporl Helpdesk, -SharePoint support.and
-Security Admin. We support 91,000 end users and 30,000 devices across 42 Alcoa facilities usmg ‘3 Stefanini
Delivery centers.

Ourannual revenue with the client in 2015 was $10.3M. Stefanini curréntly has 120 resources prowdlng
‘senvices helpdesk services and another 90 resources: nreviding field services on this accourit.

Engagement 3 Description

Name of Client: NYS agencies Start Date: 85/01/2010 End Date: Present

-Contact Person Name; Provided cn request Email Address: ‘Phone Number!

Size and Scope of Efigagement (including: number of sites and users; number and type of staff involved;
-engagement: budget)

‘This.engagement is being c'i_ted using work performed by our pariner, VITEC with the fQIiowing agencies:

»  NYS8 Education Deparment-
Size and Scope of Engagement, including number of 5|tes and users, number and type ¢f staff inveived,
‘engagement budget: Provide hardware break {ix service for over5 000 users.across NYS at over:200
locations.

» _ NYS Office of Children and Family Services
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Size and Scope of Engagement, including number of sites.and users, number and type of staff invalved,
engagement budget: Provide hardware. break fix service for over 7 ,000 users across NYS at over 200
locations.

» NYS Office of Mental Heaith
Size and Scope of Engagement, incfuding number of sites and users, number and type of staff.involved,
engagement budget: Provide hardware break fix service for over 14 ,000 users across NYS at over 300
incations.

3., Have a minimum of three (3) years of experience providing services of similar size and
scope-to ITS requirements as set forth in this RFP to Public Sector Entifies.

Identify how this requirement has been met, including the information below for each engagement.
Enter dates.in the following format: mm/dd/yyyy: if the date is through “bresént”. présent shall be date
of submissfon. Add additional tables, as necessary. '

Engagement 1 Description:
Name of Client: NYS Agencies Start Date: 05/01/2010 End Date: Present

Contact Person Name: Will be provided on request | Email Address? Phore Number;.

Size and Scope of Engagement (including: number of sites:and users; number and type of staff involved;
engagement budget)

This engagement 'i's-being.cited using work performed by our pariner, YITEC with thé following agencies:

»  NYS Education Department _ )
Size and Scope of Engagement. including number of sites and users, number and type.of staff involved,
‘engagement budget: Provide hardware break fix $ervice for over 5,000 users across NYS at over 200
lacations.

»  NYS Office of Children-and Farmily Services
Size and Scope of Engagemenit, including number of sites-and users, number and type of staff invaived,
engagement budget: Provide hardware break fix service for over 7,000 users across NYS at over 200
locations.

»  NYS.Office of Mental Health
Size and Scope of Engagement incfuding number of sites and users, number and type of staff invelved,
engagemeént budget: Provide hardware break Tix service for over 14, 000 users across NYS at over 300
locations.

Engagement 2 Description

Namie of Client: Caixa Econoimica Federal Start Date: 10/01/2013 End Date: Present
Caontact Person Name: Email Address: Phone Number:
Provided on request

-Size and Scope of Engagement (including: number-of sites ‘and users; number arid type of staff involved:
‘engagement budget)

Scope: Infrastructure prOJects telecom services, IT governance, service level management, suppller
management, refease management and deployment Supporl mail service.
Sites. supported: _
Users supporled: 140,000
Staff involved: 115 professionals
# 1 Service manager
s 109 IT fechnicidns
+« 5 supervisors
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Engagement 3 Description

Namé of Client: TST — Tribunal Superiordo. Start Date: 06/01/2014 End Date: Presént
Trabatho
Contact Persan Name; Provided on request Email Address: " Phone:Number:

-engagement budget)

‘suppart.
‘Sites supported: 85
Users supported: 37,000

Size and Scope of Engagement (including: number of sites and users; number and type of staff involved;

Scopé: Service desk. Provide specialized technical services and conitinued execution of remote technical

Currently, Stefanini has 51 resources that are engaged to this pragram,

4. Be registered with the NYS Department of State.as an entity authorized to conduct business.

in New York State.

Is the: prime contractor registered with the New York Department of State as an entity authorized to

conduct business in New York State?

X

Yes . No

Ai7_4
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Stefanini Technical Respense to the New York State Office for Information Technology Services

Attachment 18: Technical Proposal Forms

When cormpléting the Technical Preposal Content, DO NOT include any pricing information and include
the foliowing information in the order enumerated below

PART 1: TECHNICAL PROPOSAL OVERVIEW

Executive Summary _

Provide a brief description {not more than-two pages) that summarizes your proposed approach and work

effort. '
'Stefamm apprec:ates the New York State Offlce of Information Techno]ogy services (ITS) confidence in ‘
. our services by giving us the opportunity ta respond to the managed services for Service Desk:and End
! User suppont services RFP. We offer the proven processes, technology, resources and required |
consulting expertise to meet your immediate support needs and partner with you, As you review our
. enclosed proposal you will find our services to relate with the primary business abjectives you have laid
+ autin your RFP, namely:

- Improve ITS’s efficiency and effectiveness in-the areas of customer reporting, logging, tracking,
resolving of IT incidents, and Service Requests.

£ = Improve efficiency and effectiveness by early identification ofslgn:fcant Incidents, by linking multiple
related reports and taking proper action,

- Improve ITS's efficiency and effectiveéness in the areas of End User Break-Fix'support, inventory
tracking and Asset Management in support of Break-Fix.

| - Acquire skilled service desk and End User Break-Fix-support staff for new technclogies early in their life
-cycle, while maintaining support for oldér technologies.

Qur solution has been designed utilizing our 28+ years of providing similar services.as well through
information gathered from the RFP and the questions and answers provided by NYS ITS.

We believe that our quality, flexibifity and desire to partner with NYS ITS to mutually coltaborate on a
world class end user experience sets ug apart from éur competition. Leveraging industry best practice i
methodologies such as ITIL and Lean Six Sigma wrapped into our governance model, Stefanini's solution
provides a continuous-improvernent enviroriment to drive customer satisfaction, productivity and business
value for NYS (TS,

The NYS ITS SPOC Sefvice Desk will be.delivered fram bath Stefanini's North American World
Headquarters facility in Southfield, Mi and a secondary site in Buffalo, New York. Stefanini's Southfield
location will serve as the primary delwery center and enable Stefanini to leverage experiericed resources
for both the service desk and résources- within our Centers of Excellence: Stefanini’s solution also
includes a secondary deilver'y location in Buffaio, New York which is located in the same building as our
strategic Break-fix partner, Vitech. This will aIIow the Service Desk and Break Fix teams 1o collaborate
and identify opportunities to improve service.

Also | located within Southfield, Michigan, W|th the Service Desk, Stefan!nl will provide Alert Momtormg _

services on a 24x7x365 baS|s to monitor pre~defned dashboards for the purpase of 1n|t|at|ng incidents to ¢
NYS ITS resolver groups, Stefanini will utilize NY State owned monitoring teols and procedures via virtual
desktop connections.

. Stefanini's approach to designing a managed End User Break-Fix service solution included both

+ information provided by NYS ITS and expertise from our- partner, VITECH Solutions who currently

| provides similar services within.several NYS offices and agencies. Using the user and device counts,

i geographic distribution, requested services, and core business. coverage hours, and estimated volumes:
| associated with these elements, we assembled a regional team structure that we will aliow us to meet

¢ NYS ITS expectations for the services. Stefanini will use'a combination of dedicated, schedulad and on-

February 19, 2018 A18_1
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Stefanini.RFP Respense to NYS February 19,:2014

Attachment 20: Extraneous Terms Template

RFP CO00382-ITS Service Desk Support and End User Break-Fix Support Services,

In compliance with RFP §5.29, Exfraneous Terms, the Bidder shall identify all proposed
extraneous terms using the table below in accordance with the following instruciions:

INSTRUCTIONS:

REP Pdge, Section & Paragraph Referénce
The Bidder must state the RFP page number, section and paragraph number for
each requirement that the Bidder proposes to modify. Thé Bidder must insert
the nature of the proposed change and its impact on the Requirement.

Description of RFP Requirement
The Bidder must insert-a concise description of the RIFE-re'qU_i'r_em_enf the Bidder
proposes to modify.
Type of Proposed Modification
' ' ‘Select a one-word classification of the proposed modification from the list in-
the foble below.
Description of _Propose_d' Exiraneous Term(s)
Describe the impact of the proposed modification/extraneous term.
Impact on RFP Réquirement
_Expiaih whether and how the change would benefit the Sfate. If there is o
corresponding impact en the ‘Administrative, Technical, or Cost: Proposal(s), that

impact should be expldined with reference(s) to the specific sections that may-
be affected.
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RFP No. C000382

Technology Services Attachment 1 o
REP #G000382 Page 3
insurance Office OR
e (SI-105.2 (Certificate of Participation in Workers' Compensatjon
Group Board-Approved Self-insurance): Employers must obtain this
form from their group self-insurance administrator; OR
s WC/DB CE-200, Certificate of Attestation of Exemption from New York
State Workers Compensation and/or Disability Benefits Coverage.
Reguest through the Workers’ Compensation Board website.
[1 Disability Benefits Requirements under WCL § 220(8): Completed Disability 11-1
Benefits Coverage Form (Attachment 11):
e DB-120.1 (Certificate of Insurance Coverage Under The NYS Disability
Benefits Law): Contact your insurance carrier or licensed NYS
insurance agent for this form OR
e DB-155 (Compliance With Disability Benefits Law): Board-approved
self-insured employers must abtain this form from Board's Self-
Insurance Office OR
e WC/DB CE-200, Certificate of Atiestation of Exemption from New York
State Workers Compensation and/or Disability Benefits Coverage:
Reguest through the Workers’ Compensation Board website.
3 Completed, signed and notarized Confidentiality and Non-Disclosure 121
Agreement {Attachment 12)
00 Completed, Signed, and Notarized Firm Offer Letter and Conflict of Interest 13-1
Disclosure (Attachment 13)
1 Completed “Attachment 15 - Lobbying Forms All-in-One” 15-1
o Completed and signed Offerer’s Affirmation of Understanding of and
Agreement pursuant to State Finance Law §139-f (3) and §139-j {6) {b)
o Completed and signed Offérer Disclosure of Prior Non-Responsibility
Determinations '
O Completed “Attachment 20~ Extraneous Terms Template” {if applicable) 20-1
0 Completed-“Attachment 21- Minority and Women-Owned Business 21-1
Enterprises and Equal Employment Opportunity Policy Statement (Form # 4)”
C  Technical Proposal X
[0 Twelve (12).bound appropriately labeled original paper copy sets of the Technical | X
Proposat (one of which must contain original n_otariz-ed.-sighatu res)
O Each hard copy of the Technical Proposal should include a cover sheet labeled X
‘Technical Proposal,” and {abeled with the official name of the Bidder’s:
organization, the name of the RFP, and the number of the RFP. (If any part is
submitted in a loose-leaf binder, this informatich should appear on the spine of
the binder-as well.)
1 Two (2) corresponding searchable electronic media copies on USB 2- or 3- X
compliant Flash Drives labeled “Vendor name RFP# CO00382 — Technical”
1 Completed and Signed “Attachment 1 —Proposal Checklist” Al-2
I B Completed, Signed, and Notarized “Attachment 13 - Firm Offer Letter and Conflict | A13-1
s Service Desk Support and © Attachment.1 February 19, 2016
End User Break-Fix Support Services Page 1-3




Office of Information

Techneology Services. Attachment 1
REP #C000382 Page 4

of Interest Disclosure”

0 Completed “Attachment 17 - Mandatary Eligibility Qualifications Form” A17-1

L3 Completed “Attachment 18 — Technical Propasal Form” 1-1
Part 1.- Technical Proposal Overview includes: 1-1
O Executive Summary 1-1
O Comprehensive Table of Contents 1-3
Part 2 - Bidder's Experience includes: 2-1
| Corporate/Business Background Information of Primary Bidder 2-1
O Corporate/Business Background Information of Subcontractor 2-2
[ Past Performance and Experience. 2-6
[} History of Worklng with Proposed.Su bcontractor 2-22
Part 3 - Engagement-Approach includes: 31
O Proposed Approach for ITS Service Desk Support 31
[ Proposed Approach-for End User Break-fix Support 3-1
a General 3-56
O Customer Satisfaction 3-59
3 Training 3-62
o Start-Up Pian. 3-64
0 Risk Maragement Plan 3-79
C Quality Management Plan 3-84
C Change Management Plan 3-86
Part 4 - Key Personnel and Staffing includes: A4-1
O Key Personnel Resumes: 4-1
(J Staffing Plan 4-1
Part 5 — Site Visit Facility Information includes: 5-1
| ‘Site-Visit Facility Information 5-1

[0 Completed “Attachment 19 - Requirements Verification and Traceability Matrix” | A19-1

O Completed “Attachment 20- Extraneous Terms Template” (if applicable) A20-1

{1 No cost data is included.in the Technical Proposal X

* Should-there be a discrepancy between the electronic media and the original hard copy, the hard copy

takes pracedent,

| certify, with my signature below, that all reguired and requested information listed abové is completed

and included in this'bid submission.

Authorized Signature: Date: 2/18/2016

Print Name and Titie: Naren Patel, Vice President

Company represented: Unisys Corparation

TS Service Desk Support and: Attachment 1
End User Break-Fix Support Services Page 14.
RFP No. 000382

February 19, 2016
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AC3290-5 (Rev. 913 _ _
NEW YORK STATE
VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

ou-have selected the For-Profit Non-Construction questionnaire which may be printed and completed in this format or, for your.
convenience, may be completed online using the New York State VendRep System:

COMPLETION & CERTIFICATION

The: person(s) completing the questionnaire must be knowledgeabie about the vendor’s business and operations. An-owner or officer:
must certify the questionnaire and the signature must be notarized.

NEW YORK STATE YVENDOR IDENTIFICATION NUMBER (VENDOR D)

The Vendor [D is a'ten-digit identifier issued by New York State when the vendor is registered on the Statewide Vendor File. This
number must now be included on the questionnaire. If the business entity has not obtained a Vendor ID, contact the IT Sérvice Desk
-at [TServiceDesk{@osc. state.ny.us or call 866-370-4672.

DEFINITIONS

All underfined terms are defined in the “New York State Venidor Responsibility Definitions List,” found at

wWww,05¢ stafe, nY. us/vendrep/docurients/questionnaire/definitions.pdf. These terms.may not have-their- ordinary, common or
traditional meanings. Each vendor is strongly encouraged to read the respective definitions for- any and all underlined terms. By
submitting this questionnaire; the vendor agrees to'be bound by the terms as defined.in the "New York State Vendor Responsibility
Definitions List" existing at the time of certification.

RESPONSES |

| Identification Number (EIN).

Every question must be answered. Each réspornise must provide ali relevarit information which can be obtained within the limits of the
law, However, information regarding a determinaticn or finding made in error which was subsequently corrected is not requn'ed
individuais-and Sole Proprietors may use a"Socijal Security Number but are encouraged.to obtain and use-a federal Employer

REPORTING ENTITY

Each vendor must indicate if'the questionnaire is filed on behalf of the entire’ Leal Business Entity or an Organizational Unit within
or operating under the authority of the Legal Business Entify and having the same EIN. Generzlly, the Orpanizational Unit option
may bé appropriate fora vendor that meets the definition of “Reporting Entity” but due to the size-and complexity of the Legal.
Business Entity, is best able to.provide the required information for the Organizational: Unit, whlle providing more limited information
for other parts ofthe Legal Business Entity and Associated Entities.

ASSOCIATED ENTITY

An Associated Entity is one that owns or controls the Regortmg El‘ltlgﬁ or any éntity owned or controlled by the', Reportmg Entity.
However, the term Associated Entl‘_ry does not include “sibling organizations™ (.., entities awned or controlled by a parent company
that owns or controls the-Reporting Entity), unless such sibling entity tasa direct relat;onsh:p with or impact on the- Regemng Entity.

STRUCTURE OF THE QUESTIONNAIRE

The questionnaire is organizéd into eleven sections. Section [ is to be completed for the Legal Business Entity. Section 11 requires the

authorized contact for the questionnaire infaormation,

vendor to specify the Reporting. Entity for the questionnaire. Section Iil refers to the individuals of the Reporting Entity, wlhiile
Séctions IV-VIII requiré information about the Reporting Entity, Sectlon IX pertains to any Associated Entities, with one questlon
about their Qfficials/Owners. Section X reldtes to disclosure under the Freedom of [nformation Law (FOIL). Section X1 Tequires an:







AC 3290:5 (Rev. 9/13) 'NYS Vendor ID: 1Undéfined Bookmark, VENDORID
NEW YORK STATE
VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

{ .« LEGAL BUSINESS ENTITY INFORMATION

1.4 Ifthe Legal Bu’siness.Entit_'v’.'s-Pi"incipa[ Place of Business is.not.in New York Stats, does the Legal Busitiess [Jves [JNo
Entity maintain an. office in Néw York State? m N/A '

(Select “N/A,” if Principal Place. of Business is in New York State.)

If*“Yes,” provide the address and telephone number for one office located in New Yoik State.

1,5 Isthe Legal "Busi'n__ess-.'Ent:it_y aNew York State certified Minori_t_'v-Own_ed Business Enterprise (MBE), B Yes [INo
Women-Owned Business Enterprise (WBE), New York State Small Business (SB) or a federally certified
Disadvantaged Business Enterprise (DBE)?

If “Yes,” check all that apply:
E New: York State certified Minority-Owned Business Enterprise (MBE)
I New York State certified Women:-Owned Business Enterprise (WBE)
B New York State Small Business (SB).
] Federally certified Disadvantaged Business Enterprise (DBE)

1.6 Iden_tify.Ofﬁ'cia]S-and Principal Qwners, if app_licable. For.each person, include nameg; title and percentage of ownership. Attach
additional pages if necessary. If applicable, reference to relevant SEC filing(s) containing the required information is optional.

Naine Title. Percentagg_e Own_e_rs_h_ip
(Enter 0% if not applicable)
Hector E, Russomando President 100%
~"im F. Tobin Exécutive Vice President, Operations 0%

Page 3 of 3
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AC 3200-8 (Rev, 9/13)° _ _ NYS Vendor:ID: 'Undefinéd Bookmark, VENDORID
NEW YORK STATE
VENDOR RESPONSIBILITY QUESTIONNAIRE.
FOR-PROFIT BUSINESS ENTITY

H. REPORTING ENTITY INFORMATION

2.0 The Reporting Entity for this questionnaire is:

Nate! Select only one. _

B Lceal Business Entity
Note: Ifselecting this option, "“Reporting Entity " refers to.the entire Legal Business Entity for the remainder of the
questionnaire. (SKIP THE REMAINDER OF SECTION Il AND.PROCEED WITH SECTION I, )

[0 Organizational Unit.within and operating under the authority of the Legal Business Entity
SEE DEFINITIONS OF “REPORTING ENTITY” AND “ORGANIZATIONAL UNIT” FOR ADDITIONAL INFORMATION ON.CRITERIA TO
GQUALIEFY FOR THIS SELECTION.
Note: If selecting this option, * Reporting Entity” refers {o the-Qrganizational Unit within the Legal Business Entity for the
remainder of the quesiionnairé; (COMPLETE THE REMAINDER OF SECTION If AND ALL REMAINING SECTIONS OF
THIS QUESTIONNAIRE, ,l

IDENTIFYING INFORMATION

a) Reporting Entity Name

Address of the Primary Place of Business (street, city, state, zip code) Telephone
axt.
B) Describe the relationship of the Réporting Entity to the Legal Business Entitv,
¢) Attach an organizational chart
'd) Daes ..-tHe_ Reporting Entity have a DUNS Number? [ Yes [ONa
if*Yes,” enter DUNS Number
@) [ldentify the designated manager(s) responsible for the business of the Reporting Enntv
For edch person, iriclude name and title. Attach additional pages if hecessary,.
Name Title

Page 4 of 4




AC 3290.8 {Rev. 913) NYS Vendor ID: !Undefined Bookmark, VENDORID
NEW YORK STATE.
VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

I NSTRUCTIONS FOR SECTIONS i THROUGH VII

For.each “Yes,” provide an explanation of the issue(s), relevant dates, the government: ent]ty involved, any remedial or corrective
actlon(s) taken and the current status of the issue(s). For each “Other,” provide an explanation which pmwdes thie basis for not
definitively responding “Yes” or “No." Provide the explanation at the end of the section or attach additional sheets with numbered
responses, including the Reporting Entlty name.at the top of any attached pages.

1IL LEADERSHIP INTEGRITY

auﬂmn{y 10 sign, exectite Or approve bids, propesals, contracts or supporting documentation on behalf of the reparting entity with.
any government entity been:

Within the past five (5) years, has.any current or former reporting entity offi cml or any individual currently or formerly having the

3.0 Sanctioned relative to any business or professional permit and/or license? [Jves EBNo [ Other

3.1 Suspended, deb'an'éd, or disqualified from any. government contracting pl.‘oc':e"ss-’»i [dYes @@ No []Other

3.2 The subject of an jnvestigation, whether open or:closed, by any government entity for a civil or [1ves ENo. [ Other
criminal vlolation for any business-related conduct? :

3.3 Charged with 4 misdemeanor or fetony, indicted, granted immunity, eonvicted of a crime-or [Oves ENo [ Other

subject to a judgment for:

a) Any business-related activity; ot

'b) Any crime, whethier or not business-rélated; the underlying conduct of which was related to
truthfidness?

For éach *Yes” or“Other” explain:

IV. INTEGRITY ~ CONTRACT BIDDING
Within the past five (5) years, has the reporting entity;

4.0 Been suspended or debarred from any government contracting process or beer disgualified on any []Yes E No.
goverriment procurement, permit; license, concession, franchise or léase, including, but-niot limited to,
debarment fora violation of New York State Workers’ Comnpensation or Prevailing Wage laws or New
‘York State Procurement Lobbying Law?

‘4.1 Been'subjecttoa demaf orrevocation of a government preq valification? []Yes ENo

4.2 Been denied a contract award or had a bid tejected based upon a gon-responsibility finding by a 1O ves BB No
government entity?

"4.3 Had'a low bid rejected on a ‘government contract for failure to make good faith efforts on any Minority- [Oves BNo
Owned Business Enterprise, Women-Owned Business Enterprise or Disadvantaged Business Enterprisé
goal or-statutory affirmative action requirements on'a previously held contract?

4.4 Agreed toa voluntary exclusion from bidding/conitracting with a govemnment entity? [ves EBNo

4.5 Initiated a request to withdraw a bid submitted to a government entity in lieu of -res_ﬁonding;tq an [1Yes B No
information request or subsequent to a formal request to appear before the government entity? )

For gach “Yes,” explain:

Jr—

Page 5 of 5



AC 3290-8 (Rev. 9/13) NYS Vendor ID:Undefined Bookmark, VENDORID
NEW YORK STATE

VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY:

/. INTEGRITY - CONTRACT AWARD
Within the past five (5) years, has ihe reporting entily:

5.0 Been suspended, cancelled or términated for cause on'any government contract including, but not limited [] Yes E No
to, a non-responsibility finding? '

5.1 Been subject to an administrative proceeding or civil action seeking specific performance. or restitution in [yes BN
connection with any government contract?

5.2 Entered into a formal mionitoring agreement as-a condition of a contract award from .=a-3a'bvemme'nt:entity? |:| Yes E'No'

For each “Yes,” explain:

V1. CERTIFICATIONS/LICENSES
Within the past five (5) years, has the reporting entity:

6.0. Had a revocation, suspension or disharment of any busiriess or professional permit and/or license? (1 Yes ﬁ No
6.1 Hada denial, decertification, reévocation or forfeiture of New York State. certification of Minority-Qwned [ Yes E No.

‘Business Enterpirise, Women- Owned Business Entcrpnse or federal certlf'catlon of Disadvantaged Business’
Enterprise status for other than a change of ownershtp"

For each “Yes,” explain;

{  JIL. LEGAL PROCEEDINGS

Within the past five (3) years, has the reporting entity:

7.0 Been the subject of'an investigation, whether open or-closed, by any government entity for a civil or criminal | [] Yes E No
violation?

7.1 Been the subject of an indictment, grant of imimunity, judgment or conthion (including entering into.aplea | [] Yes [ No.
bargam) for.conduct constititing a crime?

7.2 Received any OSHA citation and Notification of Penalty containing a violation classified a$ serious or [1ves BfNo
willful?
7.3 Had a government entity find a willful prévailing wage or 'supplémental payment violation or any other [ Yes E No

willful violation of New York State Labor Law?

7.4 Entered into a consent order with the New York State Departnient of Environmental Conservation, or []ves @BNo
received an enforcement determination by any govemment eritity involving a violation of federat, state or
local environmental laws?

7.5 Other than previously disclosed: | [Jves ElNo
2) Been'subject to fines o penaities imposed by government entitiés which in the aggregate total $25,000
or riore; or

B) Been convicted of a'crimirnal offense pursiiant to any-administrative and/or regulatory actjon taken by

any governmient entity?

Foreach “Yes,” explain:

p—

Page 6of 6



AC 32955 (Rev, 913), NYS Vendor 1D: 'Undefined Bookmark, VENDORID
NEW YORK STATE
VENDOR RESPONSIBILITY QUESTI ONNAIRE
FOR-PROFIT BUSINESS ENTITY

VIIL FINANCIAL AND ORGANIZATIONAL CAPACITY

8:0° Within the past five (5) years, has the Reporting Entity recejved any formal unsatisfactory performange Clves BnNo
assessment(s) from any government entity on any contract?

IF*Yes,” provide an explanatlon of the issue(s), relevant dates, the government éntity involved, any remedial or corrective
action(s) taken and the current status of the issue(s). Provide answer below o attach addmona] sheets with numbered responses.

8.1 Within the past five (5) years, has the Reporting Entity had any liquidated damages assessed over $25,000?

If*Yes,” provide an explanatiori of the issue(s), relevant dates, contracting party involved, the amount assessed and the current
status of the issue(s). Provide answerbelow or attach additional sheets with nu mbered responses.

8.2 Within the past five (5) years, have any-liens or judements s (not. including UCC filings) over $25,000 been” [OYes BNo
filed against the Reporting Entity which remain undischarged?

If*“Yes,” provide an explanation of the issue(s); relevant dates, the Lien holder or Claimant’s name(s), the amount of the: llen(s)
and the current status of the issue(s). ‘Provide answer below or attach additional sheets with numbered responses.

8.3 In the last seven (7) years, has the Reporting Entity initiaied or been the subject of 2 any bankruptcy [] Yes E No
proceedings, whether or not closed, or is any bankruptcy proceeding pending? '

If“Yes,” provide the bankruptcy chapter number, the court name and the docket number. Indicate the current status of the
proceedings as“Initiated,” “Pending” or “Closed.” Provide answer below or attach additional sheets with numbered responses.

8.4 During the past three (3) years, has the Reporting; Exitity failed to file or pay any tax retuins required by [ Yes s No-
federal, state or local tax laws?’ '

If “Yes,” provide the taxing jurisdiction, the type of tax, the liability year(s), the tax liability amount the Reporting Enity failed to
file/pay and the current status of the tax hablhty Provide answer below or attach additional sheets with numbered ‘responses.

8.5 During the past three (3) years, has the Reporting Entity failed to file or pay any New York State [1ves ENo
unemployment insurance returns? '

If*“Yes,” provide the years the Reporting Entity failed to file/pay the insurance, explain the situation and any remedial .ot
corfective actiofi(s) taken and the current status of the issue(s). Provide answer below or attach additional sheets with numbered

I‘E:SpOl’]SBS

8.6 During the past three (3) years, has'the Reporting Entity had any government audit(s) completed? (] Yes E No

a) If“Yes,” did any audit of the Regporting Entity identify any reported significant deficiencies ininternal | [ Yés: [ No
control, fraud, illegal acts, significant violations of provisions of contract or. grant agreements,
mgmf‘cant abuse or any material disallowance?’

If“Yes” 10.8.6 a), provide an explanation of the. issue(s), relevant dates, the ggvernment entity involved, any remedial or
corrective action(s) taken and the current status of the issue(s). Provide.answer below or attach-additiona! sheets with numbered
TESPONSES.

Page 7 of 7
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AC3290-5 (Rev: 9113}, - NYS Vendor ID: !Undefined Bookmark, VENDORID
NEW YORK STATE
VENDOR RESPON_S'I‘BILI_TY QUESTIONNAIRE
FOR:-PROFIT BUSINESS ENTITY

IX. ASSOCIATED ENTITIES
This section pertains to any entity(ies) that either controls or is coktrolied by the reporting entity. 3
(See definition of “associated entity” for additional information to complete this sectioir.)

0.0- Does the Reporting Entity have any Associated Entities? . ] Yes !'No

‘Note: Al questions in this section must be answered if the Reporting Eritity is either:

- An Qrganizationat Unit; or

-  Theentire Legal Business Entmr which controls, or is controlled by, any other entity(ies).-
If “No,” SKIP THE REMAINDER OF SECTION X AND PROCEED WITH SECTION X.

9.1 Within the past five (5)- years, has any- Associated Entity Official or Principa] Qwrer been charged with a [ Yes E'Na
misdemeanor or felony, indicted, granted immunity, convicted of a crime or-subject to a judgment for:
a) Any business-related activity; or
b) Any crime, whether or not business-related, the underlying:conduct of which was related to
truthfulness?

_[f“Yes * provide an explanation of the issue(s); the individual |nvoived his/hertitle and role in the Associated Eritity, his/her
relationship.to the Reporting Entity, relevant dates, the govermnment entity involved, any remedial or corrective action(s) taken and
the current status of the issue(s).

9.2 Does any Associated Entity have any currently undischarged federal, New York State, New York City or [ ves BNo
New York local government lieris or jndgmeénts (ot including UCC f‘]mgs) aver $50,000?. '

R

If *“Yes,™provide an explanation of the lssue(s), identify the Associated Entity"s name(s) EIN(s), primary busiriess activity,
relationship. to the Reporting Entity, relevant dates; the Lien holder or Claimant’s namef(s), the amount of the lien(s) and the
current status of the issue(s); Provide ariswer below or attach additional shéets with numbered responses,

©.3 'Within the. pasf five (5) years, has any-Associated Entity:

) Been disqualified, suspended or debarred from any federal, New York. State New York City or other | [] Yes B No
" New York local government contracting process?

bj Been denied a conmact award or had a bid rejected based upon a non-responsibility finding by any [JYes BNo
federal, New: York:State, New York City, or New York local government éntity?

¢). Been suspended, canceiled or terminated for cause {including for nnn-responmblllw] on any federal, [ ves ENo
New York State, New York City or New York local government coniract? '

d) Beenthe subject-of an investigation, whether open or closed, by any federal, New York State, New [l ves HRENo
York City, or New York local govemment éntity for a civil or criminal wolanon with a. pena]ty in
excess of $500,0007

e} Been the subject of an indictment, grarit of immunity, judgment, or conviction (includinig entering into I:] Yes .E'No
a plea bargain) for conduct constituting a crime?

‘f) Béen convicted ofa criminal offense pursuant to any administrative and/or regulatory action taken by L—_l Yes E No
any federal, New York State, New York City, or New York local government entity? '

g). Initiated or been the subject of any bankruptey proceedinigs, whether or not closed, or is any D Yes B No
bankruptcy proceeding pending?

For each “Yes,” provide an explanation of the issue(s), identify the Associated Entlgg s name(s), EIN(s), primary business
activity, relationship to the Reporting Entity, relevant dates, the govemnment entjty involved, any remedial or corrective action{s)
taken and the eurrent status of the issue(s). Provide answer below or attach additional sheets with numbered responses,

Page 8 of 8




A 3290-5.(Rev:9/13) _ 'NYS Vendor [D: !Undefined Bookmark, VENDORID
NEW YORK STATE
VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

X. FREEDOM OF INFORMATION LAW (FOIL)

10, Indicate whether any information supplied herein is believed to be exempt from disclosure under the [dYes EBNo
Freedom-of Information Law {(FOIL). '
Note: A.determination of whether such iuformation is exempt from FOIL will be madeat the time of any
request for-disclosure under FOIL.

If“Yes,” indicate. the question umbet(s) and explain the basis for the claim,

XI. AUTHORIZED CONTACT FOR THIS QUESTIONNAIRE

Name Telephone Fax

Hector E. Russomando 585-232-8480 ext. 585-232-8482
Title Email
President _ _ hector@aplustechnical,com

Pdge 9 0f 9.
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NEW YORK STATE

VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

. u have selected the For-Profit Non-Construction questionnaire which may be printed and completed iti this format or, for your
convenience, may be completed online. usmg the New York State VendRep System.

COMPLETION & CERTIFICATION

The-person(s) completing, the questionnaire must be knowledgeable about the vendor’ s business and operations. An owner or officer
must certify the questionnaire and the signature must be notarized.

NEW YORK STATE VENDOR IDENTIFICATION NUMBER (VENDOR ID)

| The Vendor ID is a ten-d'ig'it identifier issued by New York State when the vendoris registered on the. Statewide Vendor File. This
number must now be included on the questionnaire. Ifthe business entity has not obtained a ¥endor ID, contact the.IT Service Desk
at ITServiceDesk{@osc.state.ny.us-or call 866:370-4672.

DEFINITIONS

All undérlined terms are defined in the “New York State Vendor Responsibility Definitions List,” found at

wiww.osc.state. ny; us/vendrep/dacurments/questionnaire/definitions.pdf.. These terms may not have thelr ordinary, common or
traditional meanings. Each vendor is strongly encouraged to read the respective definitions for any and all underlined terms. By

| submitting this questionnaire, the vendor agrees tobe bound by the terms as defined in the "New York State Vendor Responsibility
Definitions List" existing at the time of certification..

I | RESPONSES

Every-questiori must be answered. Each résponse must provide ell relevant information which can be dbtained within the limits of the-
law. However, information regarding a determination or-finding made in erfoi which was subsequently corrected is not required.
lividuals and Sole Proprietors may use a Social Security Number but.aré encouraged to obtain.and use a federal Employer
| =sentification Number (EIN).

REPORTING ENTITY

Each vendor must 1ndlcate if the questionnaire is filed on behalf of the éntire Legal Business Exitity or an Qrganizational Unit within
-or operating unider the authority of the Legal Business Entity and having the same EIN, Generally, the Orgamzatmnai Unit option
‘may be approprlate for'a vendor that meets the definition of “Reporting Entity” but due-to the size and complexity of the Legal
Business Entity, is best able to pravide the required information fot the. Qrganizational Unit, while providing more limited information

for other parts of the Legal Business Entity and -Associated Entities.

ASSOCIATED ENTITY

An Associated Entity is one that owns or controls the Reporting Entity of any entity'owned or controiled by the Reporting Entity,
However, the term Associated Entity does not: inélude “sibling -organizations™ (i.e., entities owned or controlled by a parent company
that owns or controls the Reporting Entity), unless stch sibling entity has a direct. re[atlonshlp with or-impact on the Reporting Entity.,

STRUCTURE OF THE QUESTIONNAIRE

The questionnaire is organized into eleven sections. Section Lis to be-completed for the Legal Business Entity: Section II requires the.

vendor to specify the Rgportlng Entity for the questionnaire. Section III refers to the 1nd1v1duals -of the Reporting Entity, while

‘Séctions 1V:VIII require information aboiit the Reporting Entity. Section IX pertains to any Asscuated Entities, with one question

‘dbout their Ofﬁc1alsf’0wners Section X relates to disclosure under the Freedom of Information Law (FOIL). Section X1 requires an
authotized contact fot the questionnaire | information.







AC 3290°8 (Rev. 9/13)
} NEW YORK STATE
VENDOR RESPONSIBILITY QUESTIONNAIRE

FOR-PROFIT BUSINESS ENTITY

NYS. Vendor ID: 000000000

LEGAL BUSINESS ENTITY INFORMATION

lves [INo

Entity maintain an office. in New York State?
(Select “N/A,” if Priricipal Place of Business is in New York State.)

1.4 If the Legal Business Entity’s Principal Place of Business is not.in New York State, doés the Legal Busiress _
(X N/A

IF“Yes,” provide the address and telephone number for one office located in New York State,

Disadvantaged Business Entérprise (DBE)?

[F“Yes,” check ali that apply:
[] New Yark State certified Minerity-Owned Business Ertterprise (MBE)
[N New Yark State certified Women-Qwned Business Enterprise (WBE)
[] New York State Small Business (SB)

D Federally certified Disadvantaged Business Enterprise {DBE)

1:5 Is the Legal Business Entzty a New York State certified Minority-Owned Business Eriterprise (MBE),
Women-Owned Business Enterprise (WBE), New York State Small Business (SB)or a federally cerfified

Yes [|No

1.6 Identify Officials-and Principal Owners, if applicable. For each person, include name, title and perceritage of ownership. Attach
additional pages if necessary. If ap pllcab]e reference to relevant SEC filing(s) containing the required information is optional.

Name Title Percentage Ownetship
(Enter 0% if not applicable)
. Yvonne LoRe Chairwormen ofFhe’ Board as
f Ychelle Anncse Bleiched [Vice Chairwormen of the. “Board 25
.F'r'"anc.:'n.:: Apy 5cc,r'e7“a_n__;, of +he Roprd A5
A5

. )q”@]fﬁ:'a.; Co.mo /Boarc] Jr‘ens ey

Pape 3 0f 10
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NEW YORK STATE
VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

L REPORTING ENTITY INFORMATION

O

2.0 The Reporting Entity for this questionnaire is:
Note: Select only one.
Legal Business Entity

Note: Ifselecting this option, “Reporting Entity” refers to the entire Legal Business Entity for the remairider of the
questionnaire. (SKIP THE REMAINDER OF SECTION [T AND PROCEED WITH SECTION 1ii.)

Qrganizational Unit within and operating under the authority of the Legal Businéss Entity

SEE DEFINITIONS OF “REPORTING ENTITY™ AND “ORGANIZATIONAL U NIT” FOR ADDITIONAL INFORMATION ON CRITERIA TO

QUALIFY-FOR THIS SELECTION.

Note: If selecting this option, “Reporting Entity” refers. to the Orgqnfzaﬁqndl Unit within the Legal Business Entity for the
remaividér of the-questionriaire. (COMPLETE THE REMAINDER OF SECTION I AND ALL REMAINING SECTIONS OF
THIS QUESTIONNAIRE.)

IDENTIFYING INFORMATION

2} Reporting Entity Name
Address of the Primary Place of Business (street, city, state, zip code) Telephone
ext.
b) Describe the relationship of the- Reporting Entity to the Legal Business Entity
't} Attachan organizational chart
d) Does the Reporting Entity have a DUNS Number? O ves [CINo
If “Yes,” enter DUNS Number |
€) Identify the designated manager(s) responsible for the business of the Reporting Entity.
For each person, include name and title. Attach additional pages if necessary,
Name Title
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i goal or statutory afﬁnnatwc action requitements on a previously held coniract?

AC 3290-5 (Rev. 9/13) NYS Vendor ID: 000000600
NEW YORK STATE
VENDOR RE_SPO_NSIBILIT‘Y_QUES'I'-I_ONN-AIRE
FOR-PROFIT BUSINESS ENTITY
STRUCTIONS FOR SECTIONS IIL THROUGH VII
Forweach “Yes,” provide:an. 'exp’la’natit)n of the issue(s), relevant dates, the. government entity involved, any remedial or corrective
-action(s) taken and the current statizs of the lssue(s) For each “Other;” provide.an explanation which pr0v1des the basis:for not

definitively respondirig “Yes” or *No.” Provide the.explanation at'the end of the section or attach additional sheets with numbered
responses, including the Reporting Entity name at the top of any attached pages.

III. LEADERSHIP INTEGRITY

Within.the past. five (5) years, has any current or former reporting entity official or-any individual currently or formerly having the
authority to sign, execute or approve. bids, proposals, contracts or supporting documentation on behalf of the reporting entity with
any government entily been:

3.0 Sanctioned relative to any business or professional permit and/or license? [JYes [X]No [ Other
3.1 Suspended, debarred, ot disqualified from any government contracting process? [ Yes No [ Other

3.2 The subject of an investigation, whether open or closed, by any government entity for a-civil or OYes. [YNo ] Other
criminal violation for any business-related conduct? T B

3.3- Charged with a misdemeanor or felony, indicted, granted immunity, convicted of a cfime or [ Yes. K] No [} Other
subjeét to-a judgment for: '
a) Any business-related activity; or
b} Any crime, whether or not business-related, the'underlying conduct 6f which was related to
truthfulness?

For each “Yes” or “Other” explain:

I IV. INTEGRITY — CONTRACT BIDDING
Within the past five (5) years, has the reporting entiiy:

4.0 Been suspended or debarred from any government contracting process or been d Isguallfed on any [ ves [X] No
government procurement, permit, license, concession, franchise or lease, including, bit not limited to,
debarment for a violation of New York State Workcrs ‘Compensation or Prevailing Wage laws or New
“York State Procurement Lobbying Law?

4.1 Been subject to a denial or revocation ‘of a government pre_qualiﬁc_at’ioli? ] Yes m'NQ‘

4.2 Been denied a contract award or had a bid rejected based upon a non-r¢spansibility finding by a Cdves [No
‘government entity?

4.3 Had alow bid rejected on a government contract for failure 1o make good faith efforts on any Minority- []ves ¥ No

Owned Business Enterprise, Women-Owned Business Enterprise or Disadvantaged Business Enterprise.

4.4 Agreed to a voluntary exclusion from bidding/contracting with a goveémment entity? [ Yes No
4.5 Initiated a request to withdraw a bid submitted to 4 government eritity in liew of responding to an [] Yes No

information request or subsequent to a formal requiest to appear before the government entity?

For each “Yes,” explain:
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i' Within thie past five (5) years, has tie reporting entity:

AC 3290-8 (Rev, 113) NYS Vendor ID: 000000000

NEW YORK STATE
VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

.INTEGRITY -- CONTRACT AWARD
Within the past five (5) years, has the reporting entity:

5.0 'Been suspended, cancelled or terminated for cause on any government contract inciuding, but not limited
to, a non-responsibility finding?

] Yes

|Z_]_No

5.1 Been subject.to an.administrative proceeding or civil action séeking specifié performance or restitution in O Yes X No
conriection with any governinent contract?
3.2 Enteredinto a-formal monitoring agreement as a condition of a contract award from a government enitity? [ Yes |X| Na

For each “Yes,” explain:

V1. CERTIFICATIONS/LICENSES

Within the pust five (5) years; has the reporting entity:

6.0 Had a revacation, suspension or disbarment of any business or professional permit-and/or license?

[ Yes

[K] No

6.1 Had a-denidl, de¢ertification, revocation or forfeiture of New York State certification of Minority-Owned
Business Enterprise, Women-Owied Business Entérprise or federal certification of Disadvantaged Business
Enterprise status for other than a change of ownership?

D Yes

_ No

For each “Yes,” explain:

1. LEGAL PROCEEDINGS

7.0 Been the subject of an investigation, whether open or closed, by any government entity for a civil or criminal

violation?

. [ Yes

[ No

7.1 Been the subject of an indictment, grant of immunity, judgment or conviction (including entering into a plea

bargain) for conduct constituting a crime?

[] Yes

[ No

7.2 Received any_'OS'HA citation ‘and Notification of Penalty containing a violation c_"}ass_'iﬁed as serious-or [JYes [XINo
wilifol?
7.3 Had a government entity find a willful prevailing wage or supplemental payment violation or any other [ ves IEj_No'

‘willful violation of New York State. Labor Law?

7.4 Entered into 2 consent order with the New York State: Department of Environmental Conservation, or
recewed an enforcement determination by any government entity involving a vialation of federal, state .or
local environmental _Iaws'?

[] Yes

IENO

7.5 Other than previously disclosed:

a) Been subject to fines or penalties imposed by government entities which. in the aggregate total $25,000
or more; or ' '

b} Been convicted of'a criminal offénse pursuantto any administrative and/or regulatoryaction taken by
‘any government entity?

[ Yes

ElNo

Foreach “Yes,” -expiain;
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AC 3290-§ (Rev. 9/13) NYS VendorID:.000000000
‘NEW YORK STATE _
VENDOR RESPONSIBILITY QUESTIONNAIRE
"FOR-PROFIT BUSINESS ENTITY

VYIIL FINANCIAL AND ORGANIZATIONAL CAPACITY

8.0 Within the past fivé (5) yéars, has the Reporting Entity received any formal unsatisfactory performance [ Yes [Z] No
assessment(s) from any government éntity on any contract? '

If “Yes,” pr0v1de an explanation of the lssue(s), relevant dates, the government entity invoived; any remedial or corrective
action(s) taken and the. current status of the issue(s). Provide answer below or attach additional sheets with numbered responses.

8.1 Within the past five (5} years, has the Reporting Entity had any liquidated damages assessed over $25,0007 [ Yyes KINo

If “Yes," provide an explanation of the. tssue(s), relevant dates, contracting party involved, the amount assessed and the current
status of the issue(s). Provide answer belowor-attach additional sheets with nunbered responses.

8.2 Within the past five (5-} ‘years, have any liens or judgments (not.including UCC filings) over $25,000 been CJves KINo
filed against the Reporting Entity which remain undischarged?

If“Yes,™ provide an-expianation c_)f the issue(s), re'!e_vant'_d_ates, the Lien ho_lder. or Clai'm_a:mt?s name(s), the amountof the lien{s)
and the current status of the-issue(s). Provide answer below or attach additional sheets with numbered responses.

8.3 In the last seven(7) years, has the Reporting Entity initiated or been the subject of any bankruptey O Yes [X] No
proceedings, whether or not closed, or’is any bankruptey proceeding pending?

If “Yes,” 'p_rovi'de the bankruptcy chapter number, the court name and the docket humber. Indicate the current status of the’
proceedings as “Initiated,” “Pending” or “Closed.”™ Provide answer below or attach additional sheets with numbered responses.

PR During the past three (3) years, has the Reporting Entity fa_i'led to.file or pay a.ny tax returns required by F:] Yes [X] No
federal, state or local tax Jaws? ' '

If “Yes,” provide the taxing _]urlSdICthIl the type of tax, the liability. year(s), the tax liability amount the Reporting Entity failed to
file/pay and the current status of the tax liability. Provide answer below or attach additional sheets with numbered responses.

185 During the past three (3} years, has the Reporting Entity failed to file or pay any New York State | O Yes. [XINo
unemployment insurance returns?

If “Yes,” provide the years the Reporting Entity failed to file/pay the insurance, explain the sifuation and any remedial or
corTective action(s) taken and the current status of the issue(s). Provide answer below or attach additiona} sheets with nurribered

responses,

8.6 During the past three (3) years, has the Reporting Entity had any government audit(s) completed? [ Yes No

ay If*“Yes,” did-any audit of the. Reéporting Entity identify any. reported swmﬁcant de ﬁc&encxes in internal [ Yes [E No
comtrol, fraud, illegal acts, significant violations of provisions of contract or grant agresments,
significantabuse or any material disallowance?

If“Yes" to 8.6 a), provide en éxplanation of the issue(s), relevant dates; the government entity invelved, any remedial or
corrective action(s) taken and the current statiis of the issue(s). Provide answer below or attach additional sheets with numbered
‘responses.
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AC 3290-5 {Rev, 5/13) NYS Vendor ID: 000000000

NEW YORK STATE |
VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

1X. ASSOCIATED ENTITIES
This section pertaing to any entity(ies) that either controls or is controlled by the reporting entity.
(See definition. of “associated entity” for additional information to complete this:section.)

9.0 Does the Reperting Entity have any Associated Entities? [1Yes [KINo

Note: All questions-in this sectjon must be answered if the Reporting Entity is either:

- An Qreanizational Unit; or _ .
~ 'Theentire Legal Business Entity which controls; or is controlied by, any other entity(ies),

If “No,” SKIP THE REMAINDER OF SECTION 1X AND PROCEED WITH SECTION X.

9.1

Within the past five (5) years, has any Associated Entity Qfficial or Principal Owner been charged with a O Yes [ No

misdemeanor or felony, indicted, granted immunity, convicted of a crime or subject 1o a judgment for:

a) Anybusiness-related activityy or '

b) Any crime, whether of not business-related, the underlying conduct of which-was related to
‘truthfulness?

IF*“Yes,” provide an explariation of the issué(s), the individira} involved; his/her title and role in the Associated. Entity, his/her

relationship to the Reporting Entity; relevant dates, the governmenit entity involved, any remedial or corrective action(s) taken-and
the current status of the issue(s).

Does any Associated Entity have any currently undischarged federal, New York State, New Yoik City or [ Yes No
New York local government liens or judgments (not mcludmﬂ UCC filings) over $50,000? '

If*“Yes,” provide an expianatlon ofthe issue(s), identify the Assoiated Entity’s name(s), EIN(s), primary business activity,
relationship to the Reporting Entity, relevant dates, the Lien holder or Claimant’s name(s), the amount of the lien(s) and the
‘current status of the issue(s). Provide answer below-or attach additionial sheets with numbered responses.

9.3

Within the past five (5} years, has any Associated Entity:

a) Been disqualified, suspended or debarred from any federal, New York State, New York City orother. | [] Yes m No
New York local government contracting process?

h) Been denied a contract award or had a bid rejected based upon a non-responsibility findirig by any |:| Yes [E'No
federal, New York State, New York City, or Néw York local government entity?

¢} Been suspended, cancelled or terminated: for cause (1nc]udmg for non-responsibility} on any federal, [Yes [M No.
New York State, New York City or New York local government contract? '

d) Been the subject of an investigation, whether open or closed, by any federal, New York State, New [ Yes @ No

York City, or New York local governinent entity fora ¢ivil or criminal viclation with-a penalty.in
excess of $500,0002

©) Been the subject of an irdictment, grant oflmmunlty, judgment, or ¢onyiction {including entering inta. | [] Yes [@ No.
2 plea bargain) for conduct constituting a crime?

f) Been convicted of a ¢riminal offense pursuant to any administrative and/or régulatory action taken by [ Yes [EI No
any federal, New York State, New York City, or New York Tocal government entity?

g) Initiated or been the subject of any bankruptcy proceedings, whether or not closed, or is any [ ves BdNo
- bankruptcy proceeding pending? '

For each “Yes,” provide an explanation of the 1ssue(s), identify the Associated Entity’s name(s), EIN(s); primary business.
actmty, relationship to the Reporting Entity, relevant dates, the government-entity involved; any remedial or corrective action(s)
taken-and the current status of the isstie(s). Provide answer below or attach additlonal sheets with numbered responses,
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AC'3790-S (Rev, 9/13) NYS Vendor ID: 0600000000

NEW YORK STATE
VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

!‘
X. FREEDONM OF INFORMATION LAW (FOIL}
- 10 Indicate whether any information supplied herefn is believed to be exempt from disclosure under-the OvYes [XINo
Freedom of Information Law- (FOIL).
‘Note: A determination of whether such information is-exempt from FOIL will be made at the time of any
request for'disclosure under FOIL.
Tf “Yes,” indicate the question number(s) and explain the basis for the claim.
XL AUTHORIZED CONTACT FOR THIS QUESTIONNAIRE
Name Telephone Fax
Cind v~ Brown 315 Blol, ARIS ext. 315 8ot 2507
Title Email
D r.'rc-r:f‘af oF Firarice (b &) asnese. Corv
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RFP C000382 |
ATTACHMENT 4- NEW YORK STATE REQUIRED CERTIFICATIONS

Nondiscrimination in Employment in Northern Ireland

MacBride Fair Employment Principles

in accordance with Section 165 of the State Finance Law, the bidder, by submission of this bid- certifies that-it or any
individual or legal entity in which the bidder holds a 10% or greater ownership interest, or-any individual or legal |
entity that holds a 10% or greater ownership in the bidder, either: (answer yes or no to one or both of the following,
as applicable)

(1) has business operations-in Northern Ireland

Yes X No

I Yes,

(2) .shal) take lawful steps in good faith to-cond'uct.any business operations that it has in Northern Ireland in
accordance with the MacBride Fair Employment Principles relating to nondiscrimination in employment and freedom
of workplace opportunity regardirig such dperations in Northern Ireland, and shall permit independent monitoring of
their compliance with such Principles.

Yes X No

Attactiment 4 —New York State Required Certifications Page 1
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CONSULTANT CONFIDENTIALITY. & NON-DISCLOSURE AGREEMENT

THIS AGREEMENT, made on February 11, 2016, is between the State of New York' ‘(“State™), acting
by and through the New York State Office of Information Technology Services (“ITS”), having its
principal place of business at State Capitol, Empire' State Plaza, Albany, New York 12220-0062, and
(“Consultant”), an employee or subcontractor of Unisys Corporation
{“Contractor”) with its prmmpal place of business at 801 Lakeview Drive, Suite 100 Blue Bell, PA 19422,
This Agreement is signed in relation to the provision by Consultant of services to the ITS Office of
(hereinafter “Engagement”).

1. Deﬁnitions. For the'purpdses of this Agreement, the following terms shall be defingd ds follows:
L. Confidential Information

“Confidential Information” shall be defined to include any information that I'TS or the State, regardless of
form or medium of disclosure (e.g., verbal, hard copy, or electronic) or source of information (e.g., ITS,
other state agencies, state employees, electronic systems, or ‘third party contractors) provides to
Consuitant, or which Consultant obtains, -discovers, derives or otherwise becomes aware of ‘as a result of
the Engagement other than:

(a) information that is previousty rtghtfully known to Consultant without réstriction on
disclosure;

(b} information that is or becomes, from no act or failure to act on the part of the Consultant;
generally known in the relevant industry or in the pubhc domain; or

(©) information that is independently’ developed by Consultant without the use of Confidential
Information.

IL.  Authorized Person

“Authorized Person” shall be defined as a person authorized by ITS as having a nieed to receive, possess,
store, access, view and/or use Confidenttial Information for an Authorized Use.

.  Aunthorized Use

“Authorized Use” shall be defined as the use of Confidenitial Information by Consultant or Authorized
Persons, solely for the purpose of performing the Engagement.

IV.  Electroni¢ Information

“Electronic Information” shall be defined as information or data produced or stored by electronic,
digital, or similar means.

2. Term

Consultant’s obligations under this Agreéement shall commence upon the execution of this Agreement or
the start of the Engagement, whichever occurs first, and shall survive the duration of engagement, in

perpetuity.

3. Duty to Protect Confidential Information

. Consultant agrees not fo disclose Confidential Information to any outside party without the prior express
written permission of ITS, except as provided in this Agreement. In addition, Consultant shall safeguard



Consultant Confidentiality & Non-Disclosure Agreement

all Confidential Information from unauthorized access, loss, theft, destruction, and the like. Consultant
shall notify ITS immediately upon becoming aware that confidential mformat10n is.in the possession.of or
has been disclosed to ‘an unauthorized person or entity.

Consultant also agrees to promptly report any activities by any individiial .or entity that the Consultant
suspects may compromise the‘availability, integrity, security or privacy of any Confidential Information.

4. Press Releases

Consultant shall not issue any press releases, give or make any presentations, or give to any print;
electronic or other news media information regardmg his/her Engagement nor shall Consultant authorize
or permit any other person or entity to do-so - without the prior express written permission’ of ITS.
Consultant shall immediately refer any media requests or other requests for information to ITS.

5. Use Restriction

Consultant shall not receive, possess, store, access; view and/or use Confidential Information for any
purpose other than an Authorlzed Use. Consultant shall not permit unauthorized persons or entities to
gain ‘access to Confidential Information arid. shall not divulge methods of accessing Confidential
Information to unauthorized persons.

6. Security Obligations Regarding Confidential Information

Consultant agrees to comply with the following security obligations as well as any other such obligations
conveyed to him/her during the-course of the Engagement:

a, Unless otherwise ‘authorized by ITS, Confidential Information may NOT be stored on
personil (non-1TS) computing or other electronic or mobile storage devices, or taken or
removed in any form from ITS.

b. Consulfant shall comply with all federal and State [aws.

c. Consultant shall comply with all ITS policies and procedures including but not limited to
those that provide for accessing, protecting and preserving State assets.

d. Consultant shall take no-action to intrude upon, disrupt or deny services to ITS.

e. Consultant shall use only those dccess rights granted by ITS..

7.. Certification by Consultant of Return of Confidential Information, Electronic Information

_and Tang!ble Property

Upon termination of the- Engagement, Consultant shall return all Confidential Information stored on any
format to ITS, or destroy any Confidential Information that Consultant possesses in a format that cannot
be retumed. Further, Contractor agrees to submit to ITS on Contractor’s letterhead a “CERTIFICATION
QF RETURN OR DESTRUCTION OF CONFIDENTIAL INFORMATION, ELECTRONIC.
INFORMATION, AND TANGIBLE PROPERTY” certifying that all copies of Confidential Information,
electronic property and tanglble property belonging to the State of New York or ITS have been returned,
or if necessary destroyed, using the form provided in Appendix A.

8. Termination

Consultant’s. Authorized Use ‘of Confidential Information shall terminate automatically upon: (a) breach
of this Agreement as determined solely by ITS, (b) completion or termination of Consultant’s
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Consultant Conﬁdemialfty _&-Non—D:‘sdosure’.Agreemem

APPENDIX A

CERTIFICATION OF RETURN OR DESTRUCTION OF CONFIDENTIAL
INFORMATION, ELECTRONIC INFORMATION, AND TANGIBLE PROPERTY BY
CONSULTANTPURSUANT TO CONSULTANT CONFIDENTIALITY & NON-

DISCLOSURE AGREEMENT DATED

Pursuant to the Consultant Confidentiality and Non-Disclosure Agreement between thie State of New
York, acting by and through the New York State Officé of Information Technology Services (“ITS™) and
_ (“Consultant”) dated ., Consultant
acknowledges that hls;’her authority to receive, possess, store; access, view andfor use Confidential
Information, electronic information and tangible property:

description of returned Confidéntial Information, electronic information or tangible property:

___ destroyed
description of destroyed Confidential Information, eléctronic information or tangible property:

Consultant Signature

‘Consultant Name

Date

Acknowledgment for Certification of Return or. Destruction of Confidential Information

STATE OF NEW YORK | ¥
} Scilicet
COUNTY OF ALBANY ' 3}
'On the day of in the year 20, before me personally appeared

; personal!y known to me or proved to me on the basis
of satisfactory evidence to be:the individual whose name is.subscribed to the foregoing-
Consultant Confidentiality & Non-Disclosure Agreement (instrument) and acknowledged
to me that he executed the same in his capacity, and that by his signature on the he
executed the foregoing instrument in his name and on his own behalf.

Notary Public
Registration No.
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Offerer Disclosure of Prior
Non-Responsibility Determinations

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 or (b) the
intentional provision of false or incomplete information to.a Governmental Entity. The
terms “Offerer” and “Govemmental 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+ meludes, 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 whethier an Offerer fails to timely disclose accurate or complete
information regarding the above non—responsxbzhty 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- (10)_(b) and 139-k(3).



Offerer Disclosure of Prior Non-Responsibility Determinations

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

Address: 801 Lakeview Drive, Suite 100, Blue Bell, PA 19422

Narne and Tifle of Person Submitting this Form: Thomas P. Mannix
Contracts Manager

Contract Procurement Number: RFP 000382

Date: 2/11/2016

1. ‘Has any Governmental Entity made a finding of non-responsibility regarding the individual or
entity seeking r into the Procurement Contract in the previous four years? (Please circle):
/ Yes
If yes, please answer the next guestions:
‘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 of non-responsibility due to the intentfonal pravision of false or
incom_plete'informati_on-t'o a Governmental Entity?. (Please circle):

No Yes

4. If you answered yes to any of the abiove guestions, please provide details regarding the
finding of non-responsibility bejow. '

Governmental Entity:

Date of Finding of Non-responsibility: .

Basis of Finding of Non-Responsibility:

(Add additional pages. as necéssary)

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

Yes

of false or in_c:c?}p!e? information? (Please circle):
No





















































































Part 2 - Biddet's Experience





































































Part'1 - Techinicat Proposal
Overview













Part 3.— Engagement Approach








































































































































































































































































Part 3 — Engagement Approach






































































































Part 4 —~ Key Personnel and Staffing







































Par 5 — Site Visit Facility
[nformation.



























































