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RFP # C000623 – Data Center Services for Unisys-based Platforms Attachment 1-Proposer Information Form



	Name of Company Bidding:
	Bidder Firm's Federal Tax Identification No.:

	Street 	City

	State	Zip	County	Country

	Contact Name:

Title:

	Phone: (
	)
	-
	ext (
	)
	Toll Free Phone:
	(
	)
	-
	ext (
	)

	Fax	: (
	)
	-
	ext (
	)
	Toll Free Fax	:
	(
	)
	-
	ext (
	)

	E-mail Address:
	Company Web Site:

	Bidder Firm’s NYS Statewide Financial System Supplier Identification Number, if known:























Attachment 1 – Proposer Information Form
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RFP # C000623- Data Center Services for Unisys-based Platforms ATTACHMENT 3-CONSULTANT CONFIDENTIALITY & NON-DISCLOSURE AGREEMENT
THIS  AGREEMENT, made on 	, 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      		 (“Contractor”) with its principal place of business at 	. This Agreement is signed in relation to the provision by Consultant of services to the ITS Office of
 	(hereinafter “Engagement”).


1. Definitions. For the purposes of this Agreement, the following 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 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 Consultant, or which Consultant obtains, discovers, derives or otherwise becomes aware of as a result of the Engagement other than:
(a) 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 known in the relevant industry or in the public domain; or
(c) information that is independently developed by Consultant without the use of Confidential Information.

II. Authorized Person

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

III. 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

“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 Agreement 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 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 all


Confidential Information from unauthorized access, loss, theft, destruction, and the like. Consultant shall notify ITS immediately upon becoming 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 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 regarding 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 Authorized Use. Consultant shall not permit unauthorized persons or entities to gain access to Confidential Information and 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 personal (non-ITS) 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 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 access rights granted by ITS.

7. Certification by Consultant of Return of Confidential Information, Electronic Information 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 returned. Further, Contractor agrees to submit to ITS on Contractor’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. 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 Engagement, or, (c) termination of Contractor’s State contract, whichever occurs first
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9. Compliance

Should Consultant breach this Agreement, the State shall have all equitable and legal rights (including the right to obtain injunctive relief) to seek redress for such breach, prevent further breaches and to be fully compensated (including litigation costs and reasonable attorney’s fees) for losses or damages resulting from such breach. Consultant acknowledges that compensation for damages may not be sufficient and that injunctive relief to prevent or limit any breach of confidentiality may be the only viable remedy available to ITS.

10. Governing Law

This Agreement shall be governed by and construed in accordance with the laws of the State of New York. If any provision of Agreement is declared by a court of competent jurisdiction to be invalid, illegal, or unenforceable, the other provisions shall remain in full force and effect.
IN WITNESS WHEREOF, Consultant has signed this Agreement as of the date set forth below. By:	 	
Signature
Name Date

Acknowledgment for Consultant Confidentiality & Non-Disclosure Agreement
Notary Public Registration No.
On the 	th day of 	in the year 201_, before me personally appeared
 	, personally 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.
}
} Scilicet
}
STATE OF NEW YORK

COUNTY OF ALBANY
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APPENDIX A

CERTIFICATION OF RETURN OR DESTRUCTION OF CONFIDENTIAL INFORMATION, ELECTRONIC INFORMATION, AND TANGIBLEPROPERTY BY CONSULTANTPURSUANT TO CONSULTANT CONFIDENTIALITY & NON- DISCLOSURE AGREEMENT DATED  	

Pursuant to the Consultant Confidentiality and Non-Disclosure Agreement between the State of New York, acting by and through the New York State Office of Information Technology Services (“ITS”) and
 	(“Consultant”) dated 	, Consultant acknowledges that his/her authority to receive, possess, store, access, view and/or use Confidential Information, electronic information and tangible property:  		

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


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


Consultant Signature Consultant Name Date
[image: ][image: ]Acknowledgment for Certification of Return or Destruction of Confidential Information

	
STATE OF NEW YORK
} Scilicet
COUNTY OF ALBANY

On the 	day of 	in the year 20 , before me personally appeared
 	, personally 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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Attachment 4 – Firm Offer Letter

[TO BE COMPLETED ON OFFEROR’S LETTERHEAD]
Date


Warren Joscelyn
Contract Management Specialist
Empire State Plaza - Swan Street Building, Core 4 Albany, NY 12223

Dear Warren Joscelyn:

RE: RFP # C000623 - Data Center Services for Unisys-based Platforms

Firm Offer to the State of New York and Conflict of Interest Disclosure

[INSERT OFFEROR NAME] hereby submits this firm and binding offer to the State of New York in response to New York State Request for Proposals (RFP) # C000623 by the New York State Office of Information Technology for Data Center Services for Unisys-based Platforms. The Bid hereby submitted meets or exceeds all terms, conditions and requirements set forth in the above-referenced RFP. This formal offer will remain firm and non-revocable for a minimum period of 365 days from the date bids are due to be received by the State, or until a Contract is approved by the NYS Comptroller and executed by the State.

[INSERT OFFEROR NAME]’s complete offer is set forth as follows:

Financial/Administrative Proposal: Total of 1 hard copy volumes, with two (2) corresponding
searchable electronic media copies on USB-2- or -3 compliant Flash Drives saved in formats used in Microsoft Word, Microsoft Excel, and/or Adobe Acrobat.

[INSERT OFFEROR NAME] hereby affirms that the proposed by the Offeror in the Proposal meets or exceeds the requirements and terms and conditions set forth in the above-referenced RFP, including referenced attachments.

[INSERT OFFEROR NAME] hereby affirms that, at the time of bid submission, Offeror knows of no factors existing at time of bid submission or which are anticipated to arise during the procurement or Contract term, which would constitute a potential conflict of interest in successfully meeting the contractual obligations set forth in the above-referenced RFP and the Proposal hereby submitted, including but not limited to:

1. No potential for conflict of interest on the part of the Offeror or any Subcontractor due to prior, current, or proposed contracts, engagements, or affiliations; and

2. No potential conflicts in the sequence or timing of the proposed award under this procurement relative to the timeframe for service delivery, or personnel or financial resource commitments of Offeror or proposed Subcontractors to other projects.
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3. To comply with the Vendor Responsibility Requirements outlined in the above-referenced RFP C000623, Data Center Services for Unisys-based Platforms, hereby affirms that (enter an “X” in the appropriate box):

An on-line Vendor Responsibility Questionnaire has been updated or created within the last six months, at the Office of the State Comptroller’s website:

https://portal.osc.state.ny.us/wps/portal

A hard copy Vendor Responsibility Questionnaire is included with this bid and is dated within the last six months; or

A Vendor Responsibility Questionnaire is not required due to an exempt status. Exemptions include governmental agencies, public authorities, public colleges and universities, public benefit corporations, and Indian Nations.

By signing, the undersigned individual affirms and represents that s/he has the legal authority and capacity to sign and make this offer on behalf of, and has signed using that authority to legally bind [INSERT OFFEROR NAME] to the offer, and possesses the legal capacity to act on behalf of Offeror to execute a Contract with the State of New York. The aforementioned legal authority and capacity of the undersigned individual is affirmed by the enclosed Resolution of the Corporate Board of Directors of [INSERT OFFEROR NAME].


Signature
[INSERT OFFEROR NAME]
[INSERT TITLE] [INSERT COMPANY NAME]



Corporate Seal
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	CORPORATEACKNOWLEDGMENT

	STATE OF
	
	

	
	
	scilicet:

	COUNTY OF

On the 	
came:	 me duly sworn, did depose


duly appointed) of 	 corporation described in an
thereto by authority of the

Signature and Office of P
	

day of 	 and say that he


d which execut board of directo

erson Taking A
	

in the year 20     ,	before me personally
, to me known, who, being by
/she/they reside(s) in
 	; that he/she/they is (are)
 	 (the President or other officer or director or attorney in fact
, the ed the above instrument; and that he/she/they signed his/her/their name(s) rs of said corporation.

cknowledgment



PARTNERSHIP ACKNOWLEDGMENT
STATE OF

COUNTY OF

	scilicet:

On the 	day of 	in the year 20   ,	before me personally came:
 	to me known, who, being by me duly sworn, did depose and say that   s/he reside(s) in 		; that s/he is
 	 (the General/Managing Partner or other officer or attorney in fact duly appointed)  of 		, the partnership described in said instrument; that, by the terms of said partnership, s/he is authorized to execute the foregoing instrument on behalf of the partnership for the purposes set forth therein; and that, pursuant to that authority, s/he executed the foregoing instrument in the name and on behalf of said partnership as the act and deed of said partnership.

Signature and Office of Person Taking Acknowledgment


INDIVIDUAL ACKNOWLEDGEMENT
STATE OF

COUNTY OF

	scilicet:


On the 	day of 	in the year 20     ,	before me personally
appeared: 	, known to me to be the person who executed the foregoing instrument, who, being duly sworn by me did depose and say that s/he resides at
 		,  Town of 		, County of 	, State of 		; and that s/he executed the foregoing instrument in his/her name and on his/her own behalf.
Notary Public



Background:
Pursuant to New York State Finance Law Section 163(4)(g), state agencies must require all contractors, including subcontractors, that provide consulting services for State purposes pursuant to a contract to submit an annual employment report for each such contract, such report to include for each employment category within the contract: (i) the number of employees employed to provide services under the contract,
(ii) the number of hours they work, and (iii) their total compensation under the contract. Consulting services are defined as analysis, evaluation, research, training, data processing, computer programming, engineering, environmental, health, and mental health services, accounting, auditing, paralegal, legal, or similar services.
Contractors selected for award on the basis of a procurement issued by OSC (Request for Proposals, Request for Quotations, Mini-Bid, or Invitation for Bids) must complete Form A, State Consultant Services
· Contractor’s Planned Employment from Contract Start Date through the End of the Contract Term upon notification of award. The completed Form A must include information for all employees that will be providing services under the contract, whether employed by the contractor or by a subcontractor.
Contractors selected for award are also required to complete Form B, State Consultant Services Contractor’s Annual Employment Report annually for each year of the contract term, on a State fiscal year basis. The first report is due May 15 for the period April 1 through March 31 of the most recently concluded State fiscal year or portion thereof.
Form A must be submitted to ITS as the contracting agency, and Form B must be submitted to ITS, the Department of Civil Service, and the Consultant Reporting Section of the Bureau of Contracts at OSC, at the addresses provided in these instructions.
Instructions: FORM A:
Upon notification of contract award, use Form A, State Consultant Services Contractor’s Planned Employment From Contract Start Date Through the End of the Contract Term, attached to these instructions, to report the necessary planned employment information prospectively from the start date through the end of the contract term. This is a one-time reporting requirement.
Complete Form A for contracts for consulting services in accordance with the following:
· Employment category: the specific occupation(s), as listed in the O*NET occupational classification system, which best describe the employees anticipated to be providing services under the contract. (Note: Access the O*NET database, which is available through the US Department of Labor’s Employment and Training Administration website at www.online.onetcenter.org.)
· Number of employees: the total number of employees in the employment category employed anticipated to provide services under the contract, including part time employees and employees of subcontractors.
· Number of hours to be worked: the total number of hours anticipated be worked by the employees in the employment category.
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· Amount payable under the contract: the total amount payable by the State to the State contractor under the contract, for work by the employees in the employment category, for services to be provided during the Report Period.
Submit completed Form A within 48 hours of notification of selection for award to OSC (as the contracting agency) at the address listed below.
FORM B:
Use Form B, State Consultant Services Contractor’s Annual Employment Report, attached to these Instructions, to report the annual employment information required by the statute. This form will capture historical information, detailing actual employment data for the most recently concluded State fiscal year (April 1 – March 31). Submit Form B to ITS, the Department of Civil Service (DCS), and to the Consultant Reporting Section of the Bureau of Contracts at OSC at the addresses listed below.
Complete Form B for contracts for consulting services in accordance with the following:
· Scope of Contract: a general classification of the single category that best fits the predominate nature of the services provided under the contract.
· Employment Category: the specific occupation(s), as listed in the O*NET occupational classification system, which best describe the employees providing services under the contract. (Note: Access the O*NET database, through the US Department of Labor’s Employment and Training Administration website at www.online.onetcenter.org.)
· Number of Employees: the total number of employees in the employment category employed that provided services under the contract during the Report Period, including part time employees and employees of subcontractors.
· Number of hours worked: the total number of hours worked during the Report Period by the employees in the employment category.
· Amount Payable under the Contract: the total amount paid or payable by the State to the State contractor under the contract, for work by the employees in the employment category, for services provided during the Report Period.



Submit the completed Form B by May 15 for the period April 1 through March 31, and annually by May 15th thereafter for each State fiscal year (or portion thereof) the contract is in effect, as follows, to each of the following entities:


To ITS (as the contracting Agency):

NYS Office of Information Technology Services - Procurement & Contract Services
Attn: Consultant Reporting
ESP, Swan Street Building - Core 4 Albany, NY 12220


-- and --


To the Consultant Reporting Section of the Bureau of Contracts at OSC:

NYS Office of the State Comptroller
Attn: Consultant Reporting 110 State Street - 11th Floor Albany, New York 12236
By fax: (518) 474-8030 or (518) 473-8808


-- and --


To the NYS Department of Civil Service:


NYS Department of Civil Service Attn:  Consultant Reporting Albany, New York 12239

AC 3271-S (Effective 4/12)


FORM ANew York State Consultant Services
Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term


State Agency Name: The Office of Information Technology Services


State Agency Department ID: 1110000 Contractor Name:
Contract Start Date: 1/1/2021

Agency Business Unit: OFT01 Contract Number:
Contract End Date: 12/31/2025



	
Employment Category
	Number of Employees
	Number of hours to be worked
	Amount Payable Under the Contract

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total this page
	0
	0
	$ 0.00

	Grand Total
	
	
	


Name of person who prepared this report:
Title:	Phone #:
Preparer's Signature:
Date Prepared:	/ /
(Use additional pages, if necessary)	Page	of

FORM B
New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1,	to March 31,


	Contracting State Agency Name: Office of the State Comptroller

	Contract Number:	Agency Business Unit: OFT01
Contract Term: 1/1/2021 to 12/31/2025	Agency Department ID: 1110000 Contractor Name:
Contractor Address:
Description of Services Being Provided:

	Scope of Contract (Choose one that best fits):

	Analysis	Evaluation	Research	Training

	Data Processing	Computer Programming	Other IT consulting

	Engineering	Architect Services	Surveying	Environmental Services

	Health Services	Mental Health Services

	Accounting	Auditing	Paralegal	Legal	Other Consulting

	

	
Employment Category
	Number of Employees
	Number of Hours Worked
	Amount Payable Under the Contract

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total this page
	0
	0
	$ 0.00

	Grand Total
	
	
	


Name of person who prepared this report:
Title:	Phone #:
Preparer's Signature:
Date Prepared:	/	/
(Use additional pages, if necessary)	Page	of
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Contractor Certification to Covered Agency
(Pursuant to Section 5-a of the Tax Law, as amended, effective April 26, 2006)

ST-220-CA
(12/11)




For information, consult Publication 223, Questions and Answers Concerning Tax Law Section 5-a (see Need Help? on back).

	Contractor name
	For covered agency use only Contract number or description

	Contractor’s principal place of business	City	State	ZIP code
	

	Contractor’s mailing address (if different than above)
	Estimated contract value over the full term of contract (but not including renewals)

$

	Contractor’s federal employer identification number (EIN)
	Contractor’s sales tax ID number (if different from contractor’s EIN)
	

	Contractor’s telephone number
	Covered agency name

	Covered agency address
	Covered agency telephone number



I, 	, hereby affirm, under penalty of perjury, that I am   	
(name)	(title)
of the above-named contractor, that I am authorized to make this certification on behalf of such contractor, and I further certify that:
(Mark an X in only one box)
G The contractor has filed Form ST-220-TD with the Department of Taxation and Finance in connection with this contract and, to the best of contractor’s knowledge, the information provided on the Form ST-220-TD, is correct and complete.
G The contractor has previously filed Form ST-220-TD with the Tax Department in connection with   	
(insert contract number or description)
and, to the best of the contractor’s knowledge, the information provided on that previously filed Form ST-220-TD, is correct and complete as of the current date, and thus the contractor is not required to file a new Form ST-220-TD at this time.

Sworn to this 	day of 	, 20  	



(sign before a notary public)	(title)





General information

Instructions
When to complete this form



Tax Law section 5-a was amended, effective April 26, 2006. On or after that date, in all cases where a contract is subject to Tax Law section 5-a, a contractor must file (1) Form ST-220-CA, Contractor Certification to Covered Agency, with a covered agency, and
(2) Form ST-220-TD with the Tax Department before a contract may take effect. The circumstances when a contract is subject to section 5-a are listed in Publication 223, Q&A 3. See Need help? for more information on how to obtain this publication. In addition, a contractor must file a new Form ST-220-CA with a covered agency before an existing contract with such agency may be renewed.
Note: Form ST-220-CA must be signed by a person authorized to make the certification on behalf of the contractor, and the acknowledgement on page 2 of this form must be completed before a notary public.

As set forth in Publication 223, a contract is subject to section 5-a, and you must make the required certification(s), if:
i. The procuring entity is a covered agency within the meaning of the statute (see Publication 223, Q&A 5);
ii. The contractor is a contractor within the meaning of the statute (see Publication 223, Q&A 6); and
iii. The contract is a contract within the meaning of the statute. This is the case when it (a) has a value in excess of $100,000 and (b) is a contract for commodities or services, as such terms are defined for purposes of the statute (see Publication 223, Q&A 8 and 9).
Furthermore, the procuring entity must have begun the solicitation to purchase on or after January 1, 2005, and the resulting contract must have been awarded, amended, extended, renewed, or assigned on or after April 26, 2006 (the effective date of the section 5-a amendments).
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STATE OF	}

Individual, Corporation, Partnership, or LLC Acknowledgment


:	SS.:
COUNTY OF	}

On the 	day of 	in the year 20 	, before me personally appeared 	, known to me to be the person who executed the foregoing instrument, who, being duly sworn by me did depose and say that
   he resides at 		, Town of 	,
County of 		, State of 	; and further that:
[Mark an X in the appropriate box and complete the accompanying statement.]
G (If an individual): _he executed the foregoing instrument in his/her name and on his/her own behalf.
G (If a corporation): _he is the 		                                                                                                                                    of 	, the corporation described in said instrument; that, by authority of the Board
of Directors of said corporation, _he is authorized to execute the foregoing instrument on behalf of the corporation for
purposes set forth therein; and that, pursuant to that authority, _he executed the foregoing instrument in the name of and on behalf of said corporation as the act and deed of said corporation.

G (If a partnership): _he is a   		                                                                                                                                       of 	, the partnership described in said instrument; that, by the terms of said
partnership, _he is authorized to execute the foregoing instrument on behalf of the partnership for purposes set forth therein; and that, pursuant to that authority, _he executed the foregoing instrument in the name of and on behalf of said partnership as the act and deed of said partnership.
G (If a limited liability company): _he is a duly authorized member of 	, LLC, the limited liability company described in said instrument; that _he is authorized to execute the foregoing instrument on behalf of the limited liability company for purposes set forth therein; and that, pursuant to that authority, _he executed the foregoing instrument in the name of and on behalf of said limited liability company as the act and deed of said limited liability company.


Notary Public Registration No.

Privacy notificationNeed help?
Visit our Web site at www.tax.ny.gov
· get information and manage your taxes online
· check for new online services and features
Telephone assistance
Sales Tax Information Center: To order forms and publications:
Text Telephone (TTY) Hotline (for persons with hearing and speech disabilities using a TTY):
(518) 485-2889
(518) 457-5431
(518) 485-5082
Persons with disabilities: In compliance with the Americans with Disabilities Act, we will ensure that our lobbies, offices, meeting rooms, and other facilities are
accessible to persons with disabilities. If you have questions

information center.

The Commissioner of Taxation and Finance may collect and maintain personal information pursuant to the New York State Tax Law, including but not limited to, sections 5-a, 171, 171-a, 287, 308, 429, 475, 505, 697, 1096, 1142, and 1415 of that Law; and may require disclosure of social security numbers pursuant to 42 USC 405(c)(2)(C)(i).
This information will be used to determine and administer tax liabilities and, when authorized by law, for certain tax offset and exchange of tax information programs as well as for any other lawful purpose.
Information concerning quarterly wages paid to employees is provided to certain state agencies for purposes of fraud prevention, support enforcement, evaluation of the effectiveness of certain employment and training programs and other purposes authorized by law.
Failure to provide the required information may subject you to civil or criminal penalties, or both, under the Tax Law.
This information is maintained by the Manager of Document Management, NYS Tax Department, W A Harriman Campus, Albany NY 12227; telephone


Use this form to address Minimum Proposer Qualifications (Pass/Fail)

Proposer Name:



* A “No” Response to any of the minimum qualifications will result in disqualification

Below, describe in detail how the Proposer meets the Minimum Proposer Qualifications listed below using the specified software/technology. Please provide clear and accurate descriptions of the Proposer’s experience for each Minimum Qualification. ITS will not interpret omissions and vagueness in the proposer’s favor. Type to expand response areas on the form or attach additional sheets, as necessary. Please specify if a subcontractor’s experience is being utilized to meet the Minimum Proposer Qualification(s).


	Qualification A: The proposer(s) must have a minimum of seven (7) years of experience providing Data Center services of similar size and scope to ITS requirements as set forth in this RFP, to entities of more than 30,000 users within the continental US.

	
	Yes	No*	VENDOR NAME
	
:
	

	Engagement 1 Name:
	

	Dates (month/year) of Experience (including date the Engagement was completed):
	

	Client Name(s):
	















RETURN THIS PAGE AS PART OF RFP RESPONSE
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Engagement(s) Description (to include scope):
	

	Engagement 2 Name:
	

	Dates (month/year) of Experience (including date the Engagement was completed):
	

	Client Name(s):
	

	Engagement(s) Description (to include scope):
	

	Engagement 3 Name:
	

	Dates (month/year) of Experience (including date the Engagement was completed):
	

	Client Name(s):
	

	
Engagement(s) Description (to include scope):
	




RETURN THIS PAGE AS PART OF RFP RESPONSE


	Qualification B Proposer must be registered with the NYS Department of State as an entity authorized to conduct business in the State of New York.

	The Proposer certifies that it has an office in the United States and is registered to conduct business in the State of New York.
	
[image: ] Yes   [image: ] No*
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Proposer Customer References


Proposer must provide references for at least three similar engagements. If Subcontractors are being used, a minimum of one reference must be provided for each Subcontractor. The Proposer should provide contact information for its client references for each of the engagements described in its Technical Proposal. References may be checked at the sole discretion of NYS to verify the veracity of the projects listed. Type to expand the response areas on this form. Insert additional rows as necessary.

Proposer Name:


	Proposer or Subcontractor Experience and Reference # 1

	Name of the Proposer or Subcontractor:
	

	Name of the Client Firm:
	
	

	Briefly describe the type and scope of services of the engagement (include dollar amount, role and relevance to this RFP).
	
	

	Engagement Budget:
	
	

	Engagement term:
	Start Date: (Month/Year)
	
	End Date: (Month/Year)
	

	Client Contact Name and Title:
	
	

	Phone Number:
	
	
	Email:
	

	Alternate Client Contact Name and Title:
	
	

	Phone Number:
	
	
	Email:
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	Proposer or Subcontractor Experience and Reference # 2

	Name of the Proposer or Subcontractor:
	

	Name of the Client Firm:
	
	

	Briefly describe the type and scope of services of the engagement (include dollar amount, role and relevance to this RFP).
	
	

	Engagement Budget:
	
	

	Engagement term:
	Start Date: (Month/Year)
	
	End Date: (Month/Year)
	

	Client Contact Name and Title:
	
	

	Phone Number:
	
	
	Email:
	

	Alternate Client Contact Name and Title:
	
	

	Phone Number:
	
	
	Email:
	




	Proposer or Subcontractor Experience and Reference # 3

	Name of the Proposer or Subcontractor:
	

	Name of the Client Firm:
	
	

	Briefly describe the type and scope of services of the engagement (include dollar amount, role and relevance to this RFP).
	
	

	Engagement Budget:
	
	

	Engagement term:
	Start Date: (Month/Year)
	
	End Date: (Month/Year)
	

	Client Contact Name and Title:
	
	

	Phone Number:
	
	
	Email:
	

	Alternate Client Contact Name and Title:
	
	

	Phone Number:
	
	
	Email:
	




(Add additional entries as appropriate)



RETURN THIS PAGE AS PART OF RFP RESPONSE



Technical Support Services

Using the chart below, describe in detail how the personnel meets or exceeds the requirements of the RFP ("TECHNICAL SUPPORT SERVICES"). Please provide clear, detailed, and accurate descriptions of the consultant’s experience for each of the Functional Support Descriptions described in the RFP. Type to expand response areas on the form. Insert additional sections as needed to meet or exceed the specifications. Responses to this Attachment will be evaluated for accuracy, completeness, and a determination of meeting or exceeding the requirements.


Please submit the requested number of representative candidates for each of the following titles and platforms:


Systems Support Specialists:  – Dorado Mainframe Support	3 candidates required Systems Support Specialists:  – Libra Mainframe Support	3 candidates required Computer Network Support Specialist: – Dorado Mainframe Support	1 candidate required Computer Network Support Specialist:  – Libra Mainframe Support	1 candidate required Applications Architecture Support Specialist:	1 candidate required
Data Center/Technical Support Specialist: 	1 candidate required

Consulting Support Specialists:	1 candidate required

Project Management Support Specialist: 	1 candidate required

Equipment Operations Support Specialist: 	1 candidate required

Technical Writing Support Specialist:	1 candidate required

Business Analyst Specialist: 	1 candidate required

Functional Tester Specialist:	1 candidate required






Qualification: The candidate has extensive industry experience, is able to provide leadership of large teams, and is considered at the top level of experience for his or her field.


NOTE: Do not submit résumés. All supporting information must be included on this attachment.
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	System Support Specialists – Dorado Mainframe Support - Candidate 1
	FIRST NAME: 
	MIDDLE NAME: 
	LAST NAME:




	ITS supported Client Agency Experience
	

	Dates (month/year) of Experience supporting ITS supported client agency Dorado mainframe(s):
	

	Client Name(s) for any experience supporting ITS supported client agency Dorado mainframe(s):
	

	Project(s) Name and Description (to include scope) for any experience supporting ITS supported client agency Dorado mainframe(s):
	

	Description of Consultant’s roles and responsibilities in relation to System Support Specialists job duties (as specified in section 3.3.2 of the RFP) providing support to ITS supported client agency Dorado mainframe(s):
	

	All Other Experience
	

	Dates (month/year) of Experience:
	

	Client Name(s):
	

	Project(s) Name and Description (to include scope):
	

	 



Description of Consultant’s roles and responsibilities in relation to System Support Specialists job duties as described in RFP Section 3.3.2.
	





	System Support Specialists – Dorado Mainframe Support - Candidate 2
	FIRST NAME:
	MIDDLE NAME:
	LAST NAME:




	ITS supported Client Agency Experience
	

	Dates (month/year) of Experience supporting ITS supported client agency Dorado mainframe(s):
	

	Client Name(s) for any experience supporting ITS supported client agency Dorado mainframe(s):
	

	Project(s) Name and Description (to include scope) for any experience supporting ITS supported client agency Dorado mainframe(s):
	

	Description of Consultant’s roles and responsibilities in relation to System Support Specialists job duties (as specified in section 3.3.2 of the RFP) providing support to ITS supported client agency Dorado mainframe(s):
	

	All Other Experience
	

	Dates (month/year) of Experience:
	

	Client Name(s):
	

	Project(s) Name and Description (to include scope):
	

	









Description of Consultant’s roles and responsibilities in relation to System Support Specialists job duties as specified in section 3.3.2 of the RFP
	






	System Support Specialists – Dorado Mainframe Support - Candidate 3
	FIRST NAME:
	MIDDLE NAME: 
	LAST NAME:




	ITS supported Client Agency Experience
	

	Dates (month/year) of Experience supporting ITS supported client agency Dorado mainframe(s):
	

	Client Name(s) for any experience supporting ITS supported client agency Dorado mainframe(s):
	

	Project(s) Name and Description (to include scope) for any experience supporting ITS supported client agency Dorado mainframe(s):
	

	Description of Consultant’s roles and responsibilities in relation to System Support Specialists job duties (as specified in section 3.3.2 of the RFP) providing support to ITS supported client agency Dorado mainframe(s):
	

	All Other Experience
	

	Dates (month/year) of Experience:
	

	Client Name(s):
	

	Project(s) Name and Description (to include scope):
	

	











Description of Consultant’s roles and responsibilities in relation to System Support Specialists job duties as described in RFP Section 3.3.2.
	





	System Support Specialists – Libra Mainframe Support - Candidate 1
	FIRST NAME:
	MIDDLE NAME:
	LAST NAME:




	ITS supported Client Agency Experience
	

	Dates (month/year) of Experience supporting ITS supported client agency Libra mainframe(s):
	

	Client Name(s) for any experience supporting ITS supported client agency Libra mainframe(s):
	

	Project(s) Name and Description (to include scope) for any experience supporting ITS supported client agency Libra mainframe(s):
	

	Description of Consultant’s roles and responsibilities in relation to System Support Specialists job duties (as specified in section 3.3.2 of the RFP) providing support to ITS supported client agency Libra mainframe(s):
	

	All Other Experience
	

	Dates (month/year) of Experience:
	

	Client Name(s):
	

	Project(s) Name and Description (to include scope):
	

	











Description of Consultant’s roles and responsibilities in relation to System Support Specialists job duties as described in RFP Section 3.3.2.
	





	System Support Specialists – Libra Mainframe Support - Candidate 2
	FIRST NAME:
	MIDDLE NAME: 
	LAST NAME:




	ITS supported Client Agency Experience
	

	Dates (month/year) of Experience supporting ITS supported client agency Libra mainframe(s):
	

	Client Name(s) for any experience supporting ITS supported client agency Libra mainframe(s):
	

	Project(s) Name and Description (to include scope) for any experience supporting ITS supported client agency Libra mainframe(s):
	

	Description of Consultant’s roles and responsibilities in relation to System Support Specialists job duties (as specified in section 3.3.2 of the RFP) providing support to ITS supported client agency Libra mainframe(s):
	

	All Other Experience
	

	Dates (month/year) of Experience:
	

	Client Name(s):
	

	Project(s) Name and Description (to include scope):
	

	












Description of Consultant’s roles and responsibilities in relation to System Support Specialists job duties as described in RFP Section 3.3.2.
	





	System Support Specialists – Libra Mainframe Support - Candidate 3
	FIRST NAME:
	MIDDLE NAME:
	LAST NAME:




	ITS supported Client Agency Experience
	

	Dates (month/year) of Experience supporting ITS supported client agency Libra mainframe(s):
	

	Client Name(s) for any experience supporting ITS supported client agency Libra mainframe(s):
	

	Project(s) Name and Description (to include scope) for any experience supporting ITS supported client agency Libra mainframe(s):
	

	Description of Consultant’s roles and responsibilities in relation to System Support Specialists job duties (as specified in section 3.3.2 of the RFP) providing support to ITS supported client agency Libra mainframe(s):
	

	All Other Experience
	

	Dates (month/year) of Experience:
	

	Project(s) Name and Description (to include scope):
	

	Project(s) Name and Description (to include scope):
	

	












Description of Consultant’s roles and responsibilities in relation to System Support Specialists job duties as described in RFP Section 3.3.2.
	





	Computer Network Support Specialist  – Dorado Mainframe Support - Candidate 1
	FIRST NAME:
	MIDDLE NAME:
	LAST NAME:




	ITS supported Client Agency Experience
	

	Dates (month/year) of Experience supporting ITS supported client agency Dorado mainframe(s):
	

	Client Name(s) for any experience supporting ITS supported client agency Dorado mainframe(s):
	

	Project(s) Name and Description (to include scope) for any experience supporting ITS supported client agency Dorado mainframe(s):
	

	Description of Consultant’s roles and responsibilities in relation to Computer Network Support Specialist job duties (as specified in section 3.3.2 of the RFP) providing support to ITS supported client agency Dorado mainframe(s):
	

	All Other Experience
	

	Dates (month/year) of Experience:
	

	Project(s) Name and Description (to include scope):
	

	Project(s) Name and Description (to include scope):
	

	












Description of Consultant’s roles and responsibilities in relation to Computer Network Support Specialist job duties as described in RFP Section 3.3.2.
	





	Computer Network Support Specialist – Libra Mainframe Support – Candidate 1
	FIRST NAME:
	MIDDLE NAME:
	LAST NAME:




	ITS supported Client Agency Experience
	

	Dates (month/year) of Experience supporting ITS supported client agency Libra mainframe(s):
	

	Client Name(s) for any experience supporting ITS supported client agency Libra mainframe(s):
	

	Project(s) Name and Description (to include scope) for any experience supporting ITS supported client agency Libra mainframe(s):
	

	Description of Consultant’s roles and responsibilities in relation to Computer Network Support Specialist job duties (as specified in section 3.3.2 of the RFP) providing support to ITS supported client agency Libra mainframe(s):
	

	All Other Experience
	

	Dates (month/year) of Experience:
	

	Project(s) Name and Description (to include scope):
	

	Project(s) Name and Description (to include scope):
	

	











Description of Consultant’s roles and responsibilities in relation to Computer Network Support Specialist job duties as described in RFP Section 3.3.2.
	





	

	
	Applications Architecture Support Specialist  - Candidate 1
	FIRST NAME: 
	MIDDLE NAME:
	LAST NAME:



	

	
	ITS supported Client Agency Experience
	
	

	
	Dates (month/year) of Experience supporting ITS supported client agencies:
	
	

	
	Client Name(s) for any experience supporting ITS supported client agencies:
	
	

	
	Project(s) Name and Description (to include scope) for any experience supporting ITS supported client agencies:
	
	

	
	Description of Consultant’s roles and responsibilities in relation to Applications Architecture Support Specialist job duties (as specified in section 3.3.2 of the RFP) providing support to ITS supported client agencies:
	
	

	
	All Other Experience
	
	

	
	Dates (month/year) of Experience:
	
	

	
	Project(s) Name and Description (to include scope):
	
	

	
	Project(s) Name and Description (to include scope):
	
	

	
	





Description of Consultant’s roles and responsibilities in relation to Applications Architecture Support Specialist job duties as described in RFP Section 3.3.2.
	
	





	
	
	

	
	Data Center/Technical Support Specialist – Candidate 1
	FIRST NAME:
	MIDDLE NAME:
	LAST NAME:



	

	
	ITS supported Client Agency Experience
	
	

	
	Dates (month/year) of Experience supporting ITS supported client agencies:
	
	

	
	Client Name(s) for any experience supporting ITS supported client agencies:
	
	

	
	Project(s) Name and Description (to include scope) for any experience supporting ITS supported client agencies:
	
	

	
	Description of Consultant’s roles and responsibilities in relation to Data Center/Technical Support Specialist  job duties (as specified in section 3.3.2 of the RFP) providing support to ITS supported client agencies:
	
	

	
	All Other Experience
	
	

	
	Dates (month/year) of Experience:
	
	

	
	Project(s) Name and Description (to include scope):
	
	

	
	Project(s) Name and Description (to include scope):
	
	

	
	







Description of Consultant’s roles and responsibilities in relation to Data Center/Technical Support Specialist  job duties as described in RFP Section 3.3.2.
	
	








	Consulting Support Specialist – Candidate 1
	FIRST NAME:
	MIDDLE NAME:
	LAST NAME:




	ITS supported Client Agency Experience
	

	Dates (month/year) of Experience supporting ITS supported client agencies:
	

	Client Name(s) for any experience supporting ITS supported client agencies:
	

	Project(s) Name and Description (to include scope) for any experience supporting ITS supported client agencies:
	

	Description of Consultant’s roles and responsibilities in relation to Consulting Support Specialist job duties (as specified in section 3.3.2 of the RFP) providing support to ITS supported client agencies:
	

	All Other Experience
	

	Dates (month/year) of Experience:
	

	Project(s) Name and Description (to include scope):
	

	Project(s) Name and Description (to include scope):
	

	







Description of Consultant’s roles and responsibilities in relation to Consulting Support Specialist job duties as described in RFP Section 3.3.2.
	








	Project Management Support Specialist – Candidate 1
	FIRST NAME:
	MIDDLE NAME:
	LAST NAME:




	ITS supported Client Agency Experience
	

	Dates (month/year) of Experience supporting ITS supported client agencies:
	

	Client Name(s) for any experience supporting ITS supported client agencies:
	

	Project(s) Name and Description (to include scope) for any experience supporting ITS supported client agencies:
	

	Description of Consultant’s roles and responsibilities in relation to Project Management Support Specialist  job duties (as specified in section 3.3.2 of the RFP) providing support to ITS supported client agencies:
	

	All Other Experience
	

	Dates (month/year) of Experience:
	

	Project(s) Name and Description (to include scope):
	

	Project(s) Name and Description (to include scope):
	

	







Description of Consultant’s roles and responsibilities in relation to Project Management Support Specialist  job duties as described in RFP Section 3.3.2.
	







	Equipment Operations Support Specialist – Candidate 1
	FIRST NAME:
	MIDDLE NAME:
	LAST NAME:




	ITS supported Client Agency Experience
	

	Dates (month/year) of Experience supporting ITS supported client agencies:
	

	Client Name(s) for any experience supporting ITS supported client agencies:
	

	Project(s) Name and Description (to include scope) for any experience supporting ITS supported client agencies:
	

	Description of Consultant’s roles and responsibilities in relation to Equipment Operations Support Specialist  job duties (as specified in section 3.3.2 of the RFP) providing support to ITS supported client agencies:
	

	All Other Experience
	

	Dates (month/year) of Experience:
	

	Project(s) Name and Description (to include scope):
	

	Project(s) Name and Description (to include scope):
	

	







Description of Consultant’s roles and responsibilities in relation to Equipment Operations Support Specialist job duties as described in RFP Section 3.3.2.
	







	Technical Writing Support Specialist– Candidate 1
	FIRST NAME:
	MIDDLE NAME:
	LAST NAME:




	ITS supported Client Agency Experience
	

	Dates (month/year) of Experience supporting ITS supported client agencies:
	

	Client Name(s) for any experience supporting ITS supported client agencies:
	

	Project(s) Name and Description (to include scope) for any experience supporting ITS supported client agencies:
	

	Description of Consultant’s roles and responsibilities in relation to Technical Writing Support Specialist job duties (as specified in section 3.3.2 of the RFP) providing support to ITS supported client agencies:
	

	All Other Experience
	

	Dates (month/year) of Experience:
	

	Project(s) Name and Description (to include scope):
	

	Project(s) Name and Description (to include scope):
	

	







Description of Consultant’s roles and responsibilities in relation to Technical Writing Support Specialist job duties as described in RFP Section 3.3.2.
	







	Business Analyst Specialist – Candidate 1
	FIRST NAME:
	MIDDLE NAME:
	LAST NAME:




	ITS supported Client Agency Experience
	

	Dates (month/year) of Experience supporting ITS supported client agencies:
	

	Client Name(s) for any experience supporting ITS supported client agencies:
	

	Project(s) Name and Description (to include scope) for any experience supporting ITS supported client agencies:
	

	Description of Consultant’s roles and responsibilities in relation to Business Analyst Specialist job duties (as specified in section 3.3.2 of the RFP) providing support to ITS supported client agencies:
	

	All Other Experience
	

	Dates (month/year) of Experience:
	

	Project(s) Name and Description (to include scope):
	

	Project(s) Name and Description (to include scope):
	

	







Description of Consultant’s roles and responsibilities in relation to Business Analyst Specialist job duties as described in RFP Section 3.3.2.
	







	Functional Tester Specialist – Candidate 1
	FIRST NAME:
	MIDDLE NAME:
	LAST NAME: 




	ITS supported Client Agency Experience
	

	Dates (month/year) of Experience supporting ITS supported client agencies:
	

	Client Name(s) for any experience supporting ITS supported client agencies:
	

	Project(s) Name and Description (to include scope) for any experience supporting ITS supported client agencies:
	

	Description of Consultant’s roles and responsibilities in relation to Functional Tester Specialist job duties (as specified in section 3.3.2 of the RFP) providing support to ITS supported client agencies:
	

	All Other Experience
	

	Dates (month/year) of Experience:
	

	Project(s) Name and Description (to include scope):
	

	Project(s) Name and Description (to include scope):
	

	







Description of Consultant’s roles and responsibilities in relation to Functional Tester Specialist job duties as described in RFP Section 3.3.2.
	




Date: Click here to enter a date.
Typed or Printed Name:
CERTIFICATION: I hereby certify that all statements made on this form are true and complete, to the best of my knowledge, including the verification of any experience.
Authorized Signature:	 	


C000623 -Data Center Services for Unisys-based Platforms


Attachment 11: Proposal Form
When completing this section of the Bid, DO NOT include any pricing information and include the following information in the order enumerated below.
Executive Summary
Provide a brief description (not more than 10 pages) that summarizes the approach, depth and breadth of the bidder’s ability to recruit, vet and provide quality resources in a timely manner. Also please provide the details of your transition plan including timeframe.

Describe here:





Sections 57 and 220 of the New York State Workers’ Compensation Law (WCL) provide that ITS shall not enter into any Contract unless proof of workers’ compensation and disability benefits insurance coverage is produced. Prior to entering into a Contract with ITS successful Bidders will be required to verify for ITS on forms authorized by the New York State Workers’ Compensation Board, the fact that they are properly insured or are otherwise in compliance with the insurance provisions of the WCL. The forms to be used to show compliance with the
WCL are listed below. ITS would prefer Bidders to submit this insurance verification information with their bids if possible. Any questions relating to either workers’ compensation or disability benefits coverage should be directed to the State of New York Workers’ Compensation Board,
Bureau of Compliance at (518)486-6307. Failure to provide verification of either of these types of insurance coverage by the time winning bids have been selected and Contracts are ready to be executed will be grounds for disqualification of an otherwise successful bid.

 Workers’ Compensation Requirements under WCL § 57:
To comply with coverage provisions of the WCL, businesses shall:
a) be legally exempt from obtaining workers’ compensation insurance coverage; or
b) obtain such coverage from insurance carriers; or
c) be self-insured or participate in an authorized group self-insurance plan.

To verify your compliance with the above, ITS shall receive one of the following properly executed Workers’ Compensation Board forms from the Contractor, the
Contractor’s insurance carrier or the Workers’ Compensation Board, depending on which form is appropriate:

1. CE-200, Certificate of Attestation of Exemption from New York State Workers Compensation and/or Disability Benefits Coverage; OR

2. C-105.2, Certificate of Workers’ Compensation Insurance. (The Contractor’s insurance carrier will send this form to ITS upon the Contractor’s request.)
Please Note: The State Insurance Fund provides its own version of this form, the U-26.3; OR

3. SI-12, Certificate of Workers’ Compensation Self-Insurance (the Workers’ Compensation Board’s Self Insurance Office will send this form to ITS upon the Contractor’s request), OR

4. GSI-105.2 – Certificate of Participation in Workers’ Compensation Group Self-Insurance (the
Contractor’s Group Self-Insurance Administrator will send this form to ITS upon the Contractor’s request).
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Disability Benefits Requirements under WCL § 220(8):


To comply with the coverage provisions of the Disability Benefits Law, businesses shall:
a) be legally exempt from obtaining disability benefits insurance coverage; OR
b) obtain such coverage from insurance carriers; OR
c) be self-insured.

To verify your compliance with the above, ITS shall receive one of the following properly executed Workers’ Compensation Board forms from the Contractor, the Contractor’s insurance carrier or the Workers’ Compensation Board, depending on which form is appropriate:


1. CE-200, Certificate of Attestation of Exemption from New York State Workers Compensation and/or Disability Benefits Coverage; OR


2. Either the DB-120.1 – Certificate of Disability Benefits Insurance OR the DB-820/829
Certificate/Cancellation of Insurance (the Contractor’s insurance carrier will send one of these forms to ITS upon the Contractor’s request); OR


3. DB-155 – Certificate of Disability Benefits Self-Insurance (the Workers’ Compensation Board’s Self Insurance Office will send this form to ITS upon request the Contractor’s request).

Affirmative Statements - Sworn to by the Bidder
DO NOT ADD, REMOVE OR REARRANGE ANY COLUMNS OR ROWS.
An authorized signatory for the bidder must initial the fields in yellow.	 Bidder Name‐

	Affirmative Statement
	Response

	1.	Bidder affirms that the proposal was signed and executed by an individual with the capacity and legal authority to bind the Bidder in its offer to the State.
	

	2. Bidder affirms that it accepts all of the terms and conditions set forth in this RFP, including all amendments, appendices and attachments, and must agree to enter a contractual agreement containing, at a minimum, the terms and conditions identified in this RFP.
	

	3. Bidder affirms that its Administrative, Technical and Financial Proposals remain open and valid for at least
365 days from the due date of this RFP, unless the time for awarding the Contract is extended by mutual consent
of ITS and the Bidder.
	

	4. Bidder affirms that its Administrative, Technical and Financial Proposals shall continue to remain an effective offer, firm and irrevocable, subsequent to such 365 day period until either tentative award of the Contract by ITS is made or withdrawal of the proposal in writing by
Bidder. Tentative award of the Contract shall consist of written notice to that effect by ITS to a successful Bidder, who shall thereupon be obligated to execute a formal Contract.
	

	5. Bidder affirms that in its fulfillment of obligations as proposed in its response to the RFP, it does not violate any existing contracts or agreements between the Bidder and the State.
	

	6. Bidder affirms that, in its fulfillment of obligations as proposed in its response to the RFP, it does not or will not create any conflict of interest, or perception thereof, with any current role or responsibility the Bidder has with regard to any existing contracts or
agreements between the Bidder and the State.
	

	7. Bidder affirms that, in its fulfillment of obligations as proposed in the response, it does
not and will not compromise the Bidder’s ability to carry out its obligations under any existing contracts between the Bidder and the State.
	

	8. Bidder affirms that during the negotiation and execution of any contract resulting from this RFP, the Bidder will not knowingly take any action or make any decision which creates a potential for conflict of interest or might cause a detrimental impact to the State as a whole, including but not limited to, any action or decision to divert resources from one State project to another.
	

	9. Bidder affirms that in fulfilling obligations under each of its State contracts, including any contract which results from this RFP, the Bidder will act in accordance with the terms of each of its State contracts and will not knowingly take any action or make any decision
which might cause a detrimental impact to the State as a whole including but not limited to, any action or decision to divert resources from one State project to another.
	

	10. Bidder affirms that the Bidder commits to obtaining all necessary proof of insurance with their proposal (see Appendix C-1 for detailed insurance requirements).
	

	11. Bidder affirms that if awarded a contract, the Bidder must provide proof of current insurance, certifications, licensing, etc. throughout the contract term.
	

	12. Bidder affirms that it shall be fully responsible to ITS for the acts and omissions of, and the performance of Project Services by, all subcontractors and/or persons either directly or indirectly employed by such subcontractors. This statement must acknowledge that the
Bidder shall not in any way be relieved of any programmatic or financial responsibility under the Contract by the terms of its agreement with any subcontractor.
	

	13. Bidder affirms that if selected, the successful Bidder is prepared to commence performance of services described herein.
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	14. Bidder affirms that it will comply with Federal Executive Order 11246, the Copeland “Anti- Kickback Act” (18 USC 874), Section 508 of the Federal Clean Air Act, and Section 306 of
the Federal Clean Water Act.
	

	15. Bidder affirms that neither it nor its principals are debarred or suspended from Federal
financial assistance programs and activities.
	

	16. Bidder affirms that it will comply with the provisions of Section 5151-5160 of the Drug-
Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.).
	

	17. Bidder affirms that no Federal funds will be used to lobby or influence a Federal officer
or a Member of Congress.
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FOIL and Litigation Disclosure

Bidder's Name:
DO NOT ADD, REMOVE OR REARRANGE ANY COLUMNS OR ROWS.


A Bidder must address the following, if applicable, as part of the Administrative Proposal. Complete all fields in yellow.

	Additional Administrative Statements
	Response

	1. Freedom of Information Law Redaction Request: If there is specific information in a Bidder’s proposal that a Bidder claims to be proprietary and/or trade secret information that meets the definition set forth in Section 87(2)(d), the Bidder should provide a letter in its Administrative Proposal outlining any specific concerns regarding disclosure under the New York State Freedom of Information Law (Article 6 of the Public Officers
Law). Please indicate in the Response section if this statement applies.
	

	2. Disclosure of Pending or Prior Lawsuits: A Bidder should provide a list of any legal proceedings or investigations concerning the Firm over the last five (5) years, including the nature and outcome of any lawsuit if litigation is complete. Bidder should specifically note any prior or pending lawsuit(s) or litigation between the Bidder and any New York State department, agency, board or commission. The nature of the lawsuit and its outcome, if litigation is complete, should be described briefly. Please indicate
in the Response section if this statement applies.
	



Compliance with HIPAA (Health Insurance Portability and Accountability Act Of 1996) and HI- TECH (Health Information Technology for Economic and Clinical Health Act of 2009)

Definitions:

The following terms used in this Agreement shall have the same meaning as those terms in the HIPAA Rules: Breach, Data Aggregation, Designated Record Set, Disclosure, Health Care Operations, Individual, Minimum Necessary, Notice of Privacy Practices, Protected Health Information (PHI), Required by Law, Secretary, Security Incident, Subcontractor, Unsecured Protected Health Information, and Use.

(a) Business Associate. “Business Associate” shall generally have the same meaning as the term “business associate” at 45 CFR 160.103, and in this Agreement may refer to Contractor or its
subcontractor(s), to the extent Contractor or its subcontractor(s) create, receive, maintain, or transmit protected health information on behalf of ITS.

(b) Covered Entity. By entering into this Agreement, ITS does not affirm that it necessarily meets the definition of a “Covered Entity” or a "Business Associate" under the HIPAA statute, and rather affirms that ITS may in a given instance be acting as a "conduit" or in another capacity providing services to other entities, some of which themselves may be covered entities. But to the extent ITS is deemed to be covered by HIPAA or HI-TECH, the parties agree the term "Covered Entity" in this Agreement shall generally have the same meaning as the term “covered entity” at 45 CFR 160.103.

(c) HIPAA Rules. “HIPAA Rules” shall mean the Privacy, Security, Breach Notification, and Enforcement Rules at 45 CFR Part 160 and Part 164.

Protected Health Information Obligations and Activities of Contractor

To the extent Contractor or its subcontractor(s) create, receive, maintain, or transmit protected health information on behalf of ITS pursuant to their responsibilities under this Agreement, Contractor agrees that it is subject to, will abide by, and will require in writing its subcontractors to similarly abide by, the following requirements applicable to Business Associates under HIPAA, agreeing to:

(a) Not use or disclose protected health information other than as permitted or required by the Agreement or as required by law;

(b) Use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with respect to electronic protected health information, to prevent use or disclosure of protected health information other than as provided for by the Agreement;

(c) Report to ITS within ten (10) business days or fewer any use or disclosure of protected health information not provided for by this Agreement of which it becomes aware. In no event shall Contractor exceed the timeframe for reporting to ITS breaches of unsecured protected health information as required at 45 CFR 164.410, and any security incident of which it becomes aware. Contractor shall provide ITS all information reasonably requested by ITS concerning any breach. Contractor shall also provide the following information to ITS upon first instance of the notification of breach: the identification of each individual whose unsecured protected health information has been, or is reasonably believed by Contractor, to have been, accessed, acquired, used, or disclosed during the breach.

(d) In accordance with 45 CFR 164.502(e)(1)(ii) and 164.308(b)(2), if applicable, ensure that any subcontractors that create, receive, maintain, or transmit protected health information on behalf of
RFP C000623
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Contractor agree in writing to the same restrictions, conditions, and requirements that apply to Contractor with respect to such information;

(e) Make available protected health information in a designated record set to ITS, in a manner to be prescribed by ITS within a reasonable timeframe not to exceed fifteen (15) days, absent extenuating circumstances, as necessary to satisfy obligations which ITS or the entities it provides services to reasonably believe applicable to them under 45 CFR 164.524. In the event Contractor or its subcontractor(s) receive any request for such protected health information directly from an individual, Contractor shall refer such request to ITS within a reasonable timeframe not to exceed ten (10) business days.

(f) Make any amendment(s) to protected health information in a designated record set as directed by ITS pursuant to 45 CFR 164.526, or take other measures as necessary to satisfy obligations that ITS reasonably believes it has under 45 CFR 164.526, in the manner as prescribed by ITS and within twenty
(20) business days of such request. In the event Contractor or its subcontractor(s) receive any request to amend a data set directly from an individual, Contractor shall refer such request to ITS within a reasonable timeframe not to exceed ten (10) business days;

(g) Maintain and make available the information required to provide an accounting of disclosures to ITS as necessary to satisfy obligations that ITS reasonably believes it has under 45 CFR 164.528, in the manner as prescribed by ITS and within ten (10) business days of such request. In the event Contractor or its subcontractor(s) receive any request for an accounting of disclosures directly from an individual, Contractor shall refer such request to ITS within a reasonable timeframe not to exceed ten (10) business days;

(h) To the extent Contractor or its subcontractor(s) are to carry out one or more of obligation(s) ITS may have under Subpart E of 45 CFR Part 164, in performing such obligations, comply with the requirements of Subpart E that apply to ITS; and

(i) Make either Contractor's or its subcontractor(s)', or both's, internal practices, books, and records available to the Secretary of the Department of Health and Human Services and the Director of ITS, or his or her designee, for purposes of determining compliance with the HIPAA and HI-TECH Rules.


Permitted Uses and Disclosures of Protected Health Information by Contractor and its Subcontractor(s)

(a) Contractor and its subcontractor(s) may only use or disclose protected health information as necessary to perform the services set forth in this Agreement, provided however, that if de-identified information can be used in lieu of individually identifiable health information with the same effect, Contractor and its subcontractor(s) shall use de-identified information in their performance of this Agreement in accordance with 45 CFR 164.514(a)-(c).

(b) Contractor and its subcontractor(s) may use or disclose protected health information as required by law.

(c) Contractor and its subcontractor(s) agrees to make only those uses, disclosures and requests for protected health information that are consistent with the minimum necessary policies and procedures of ITS or the entit(ies) for whom ITS provides services which entail the creation, reception, maintenance, or transmittal of protected health information.

(d) Contractor and its subcontractor(s) may not use or disclose protected health information in a manner that would violate Subpart E of 45 CFR Part 164 except as may be provided for in this Agreement or for the proper management and administration of Contractor or its subcontractor(s), including the carrying out of the Contractor's or its subcontractor(s)' legal responsibilities.


Term and Termination

(a) Termination for cause under HIPAA or HI-TECH. The Term of this Agreement shall be as described elsewhere in the "Term" section of this agreement. Among the other reasons for which ITS may terminate this Agreement prior to the end of its Term date for cause, ITS may terminate this Agreement if ITS determines the Contractor or its subcontractor(s) have violated a material term of this HIPAA and HI-TECH Compliance section of the Agreement, and Contractor or its subcontractor(s) have not cured the breach or ended the violation within any time that has been specified by ITS.

(b) Contractor's and its Subcontractor(s)' Obligations Upon Termination. Upon termination of this Agreement for any reason, Contractor and its subcontractor(s) shall return to ITS, transfer to another of ITS' contractors as directed by ITS, or, if agreed to by ITS on an individual case-by-case basis, destroy all protected health information received from ITS, or created, maintained, or received by the Contractor and its subcontractor(s) on behalf of ITS, that the Contractor and its subcontractor(s) still maintain in any form. Contractor and its subcontractor(s) shall retain no copies of the protected health information. Contractor understands and agrees and will require of its subcontractor(s) in writing that Contractor and its subcontractor(s) are required to receive written approval from ITS prior to the return, transfer or destruction of any protected health information.

(c) Survival. Contractor's and its subcontractor(s)' obligations under this HIPAA and HI-TECH Compliance section of this Agreement shall survive the termination of this Agreement.

Miscellaneous

(a) Regulatory References. A reference in this Agreement to a section in the HIPAA or HI-TECH Rules means the section as in effect or as amended.

(b) Amendment. The Parties agree to take such action as is necessary to amend this Agreement from time to time as is necessary for compliance with the requirements of the HIPAA or HI-TECH Rules and any other applicable law.

(c) Interpretation. Any ambiguity in this Agreement shall be interpreted to permit compliance with the HIPAA or HI-TECH Rules.

(d) Sub-contractors. Contractor shall require any subcontractors that it uses that create, receive, maintain, or transmit protected health information on behalf of ITS under this Agreement to conform to these HIPAA and HI-TECH Compliance requirements in addition to any other security, privacy or applicable terms of this Agreement.


Date
Name
Subcontractor By:
Signature
Date
Name
Contractor By:

Signature
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