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Program Fidelity Assessment and Technical Assistance Services for Community-Based Criminal Justice Programs

Request for Proposals

I. Preamble
NOTICE OF POLICY AND PROHIBITIONS ON PROCUREMENT LOBBYING AND CONTACTS
State Finance Law §139-j(6) requires that a governmental entity incorporate a summary of its policy and prohibitions regarding permissible contacts during a covered procurement. Pursuant to State Finance Law §§139-j and 139-k, this Request for Proposal (RFP) includes and imposes certain restrictions on communications between the Division of Criminal Justice Services (DCJS), a governmental entity, and a vendor during the procurement process.
A vendor is restricted from making contacts from the earliest notice of intent to solicit offers including this Request for Proposal through final award and approval of the procurement contract by DCJS and the Office of the State Comptroller (“Restricted Period”) to other than the DCJS staff member who has been designated by DCJS as the sole procurement contact and who has been identified on the cover page of this RFP.  There are certain statutory exceptions set forth in State Finance Law §139-j(3)(a).
State Finance Law §139-k(4) obligates every governmental entity during the restricted period of a procurement contract to make a written record of any contacts made.  The term “contact” is defined by statute and refers to those oral, written or electronic communications that a reasonable person would infer are attempts to influence the governmental procurement.  DCJS is required to make a determination of the responsibility of the vendor pursuant to State Finance Law §§139-j and 139-k.  Certain findings of non-responsibility can result in rejection for contract award and in the event of two findings within a four (4) year period; the vendor is debarred from obtaining governmental procurement contracts.
Additional information and guidance on the “Restricted Period” and permissible contacts can be found in the guidelines issued by the New York State Advisory Council on Procurement Lobbying, which can be found on the OGS website at:
http://www.ogs.state.ny.us/aboutOgs/regulations/defaultAdvisoryCouncil.html
Vendors must provide DCJS with a required affirmation of understanding and agreement to comply with procedures on procurement lobbying restrictions regarding contacts in the restricted period for a procurement contract in accordance with State Finance Law §§139-j and 139-k.  The vendor must agree to the certification and complete the affirmation of such agreement via the included Offerer’s Affirmation of Understanding of an Agreement Pursuant to State Finance Law §139-j(3) and §139-j(6)(b) and Form 3: Offerer’s Certification of Compliance with State Finance Law §139-k(5), which are mandatory submissions.
Sole Designated Procurement and Solicitation Contact
All Vendors are required to comply with Chapter 1 of the Laws of 2005, the Procurement Lobbying Act and subsequent amendments made pursuant to Chapter 4 of the Laws of 2010.  All questions regarding this RFP must be submitted via electronic mail to the DCJS Sole Designated Contact for this procurement specified on the cover page of this RFP.  Pursuant to the Procurement Lobbying Law and subsequent amendments made pursuant to Chapter of the Laws of 2010, the DCJS Sole Designated Contact for this procurement specified on the cover page of this RFP is designated as the DCJS Solicitation Contact for this procurement.  All inquiries, questions, filings and submission of proposals that are submitted to any other individual or physical address shall not be considered as official, binding, or as having been received by the State. During the Restricted Period for this RFP, all communications shall be directed to the DCJS Sole Designated Contact for this procurement.

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

Offerer Certification of Compliance with State Finance Law §139-k(5)
In addition to any other remedy at law or equity, the Division of Criminal Justice Services reserves the right to terminate any contract in the event it is found that the certification filed by Offerer in accordance with New York State Finance Law §139-k was intentionally false or intentionally incomplete.  Upon such finding, the Governmental Entity may exercise its termination right by providing written notification to the Offerer in accordance with the written notification terms of any contract.
Public Officers Law Sections 73 and 74 
The New York State Joint Commission on Public Ethics is charged with administering and enforcing the State's ethics and lobbying laws as well as the State's anti-nepotism law and laws pertaining to certain political activities and improper influence. Its mission is to insure compliance with the ethical standards that public officials and lobbyists must observe in order to ensure public trust and confidence in government. More information is available at the Commission’s website at http://www.jcope.ny.gov. 
The Offerer will ensure that all of its personnel involved in the preparation and submission of the Offerer’s proposal(s) have read the Public Officers Code of Ethics, Sections 73 and 74 of the Public Officers Law, and that the Offerer has advised its personnel of their obligation not to importune any violations of those sections.  For the convenience of the reader certain sections in effect as of the date of release of this RFP are reproduced below.  Readers are advised to check official sources.

Public Officers Law § 73(5)

5. No statewide elected official, state officer or employee, individual whose name has been submitted by the governor to the senate for confirmation to become a state officer or employee, member of the legislature or legislative employee shall, directly or indirectly: 

(a) solicit, accept or receive any gift having more than a nominal value, whether in the form of money, service, loan, travel, lodging, meals, refreshments, entertainment, discount, forbearance or promise, or in any other form, under circumstances in which it could reasonably be inferred that the gift was intended to influence him, or could reasonably be expected to influence him, in the performance of his official duties or was intended as a reward for any official action on his part. No person shall, directly or indirectly, offer or make any such gift to a statewide elected official, or any state officer or employee, member of the legislature or legislative employee under such circumstances. 

(b) solicit, accept or receive any gift, as defined in section one-c of the legislative law, from any person who is prohibited from delivering such gift pursuant to section one-m of the legislative law unless under the circumstances it is not reasonable to infer that the gift was intended to influence him; or 

(c) permit the solicitation, acceptance, or receipt of any gift, as defined in section one-c of the legislative law, from any person who is prohibited from delivering such gift pursuant to section one-m of the legislative law to a third party including a charitable organization, on such official's designation or recommendation or on his or her behalf, under circumstances where it is reasonable to infer that the gift was intended to influence him. 

Public Officers Law  §74:
Sec. 74. Code of ethics. 1. Definition. As used in this section: The term "state agency" shall mean any state department, or division, board, commission, or bureau of any state department or any public benefit corporation or public authority at least one of whose members is appointed by the governor or corporations closely affiliated with specific state agencies as defined by paragraph (d) of subdivision five of section fifty-three-a of the state finance law or their successors.

The term "legislative employee" shall mean any officer or employee of the legislature but it shall not include members of the legislature.

2. Rule with respect to conflicts of interest. No officer or employee of a state agency, member of the legislature or legislative employee should have any interest, financial or otherwise, direct or indirect, or engage in any business or transaction or professional activity or incur any obligation of any nature, which is in substantial conflict with the proper discharge of his duties in the public interest.

3. Standards.

a. No officer or employee of a state agency, member of the legislature or legislative employee should accept other employment which will impair his independence of judgment in the exercise of his official duties.

b. No officer or employee of a state agency, member of the legislature or legislative employee should accept employment or engage in any business or professional activity which will require him to disclose confidential information which he has gained by reason of his official position or authority.

c. No officer or employee of a state agency, member of the legislature or legislative employee should disclose confidential information acquired by him in the course of his official duties nor use such information to further his personal interests.

d. No officer or employee of a state agency, member of the legislature or legislative employee should use or attempt to use his or her official position to secure unwarranted privileges or exemptions for himself or herself or others, including but not limited to, the misappropriation to himself, herself or to others of the property, services or other resources of the state for private business or other compensated non-governmental purposes.
e. No officer or employee of a state agency, member of the legislature or legislative employee should engage in any transaction as representative or agent of the state with any business entity in which he has a direct or indirect financial interest that might reasonably tend to conflict with the proper discharge of his official duties.

f. An officer or employee of a state agency, member of the legislature or legislative employee should not by his conduct give reasonable basis for the impression that any person can improperly influence him or unduly enjoy his favor in the performance of his official duties, or that he is affected by the kinship, rank, position or influence of any party or person.

g. An officer or employee of a state agency should abstain from making personal investments in enterprises which he has reason to believe may be directly involved in decisions to be made by him or which will otherwise create substantial conflict between his duty in the public interest and his private interest.

h. An officer or employee of a state agency, member of the legislature or legislative employee should endeavor to pursue a course of conduct which will not raise suspicion among the public that he is likely to be engaged in acts that are in violation of his trust.

i. No officer or employee of a state agency employed on a full-time basis nor any firm or association of which such an officer or employee is a member nor corporation a substantial portion of the stock of which is owned or controlled directly or indirectly by such officer or employee, should sell goods or services to any person, firm, corporation or association which is licensed or whose rates are fixed by the state agency in which such officer or employee serves or is employed.

4. Violations. In addition to any penalty contained in any other provision of law any such officer, member or employee who shall knowingly and intentionally violate any of the provisions of this section may be fined, suspended or removed from office or employment in the manner provided by law. Any such individual who knowingly and intentionally violates the provisions of paragraph b, c, d or i of subdivision three of this section shall be subject to a civil penalty in an amount not to exceed ten thousand dollars and the value of any gift, compensation or benefit received as a result of such violation. Any such individual who knowingly and intentionally violates the provisions of paragraph a, e or g of subdivision three of this section shall be subject to a civil penalty in an amount not to exceed the value of any gift, compensation or benefit received as a result of such violation.
Notification of Award and Opportunity for Debriefing
The successful Offerer will be advised of selection by DCJS through the issuance of a formal written correspondence indicating a proposed award.  All Offerers will be notified of the selection or rejection of their proposals.  Once an award has been made, Offerers may submit a written request for a debriefing as to why their proposal did not result in an award.  The written request must be received by the DCJS Sole Designated Contact identified on the cover page of this RFP no later than ten (10) business days from the date of the award announcement.

DCJS Contract Award Protest Procedure
The State of New York strives to assure a fair, open and competitive process to all vendors qualified to respond to this Procurement.  In the event that any vendor has a complaint or objection to the RFP requirements, the procurement process or any matter affecting the submission of a vendor’s Bid Proposal, the vendor is encouraged to informally contact the DCJS Sole Designated Contact for this procurement, listed on the cover page of this RFP, immediately to resolve the matter.

If the vendor believes that the objection affects the outcome or nature of the proposed award for this Procurement, the vendor must follow the procedures for timely filing a formal protest set forth in the DCJS Contract Award Protest Procedures at Attachment 19 of this RFP by the deadline set forth in the procedure.  Prior to Contract award, protests which may affect the outcome or nature of the award may only be considered by the State in the context of a formal written protest filed in accordance with the procedure within this document.

Freedom of Information Law (FOIL) Requests
To request access, pursuant to the Freedom of Information Law (FOIL), to a record maintained by the Division of Criminal Justice Services, you must make your request in writing. Please be as specific as possible in describing the record(s) in which you are interested. Within five business days of the receipt of a written request, we will send a written acknowledgement that we have received the request. Please send your inquiry via mailing provider, FAX or e-mail to:

Records Access Office
NYS Division of Criminal Justice Services
Alfred E. Smith State Office Building

80 South Swan Street

Albany, NY 12210

FAX: (518) 457-2416
E-mail: foil@dcjs.ny.gov
Questions or comments: foil@dcjs.ny.gov
Procurement Record

DCJS shall maintain a Procurement Record which documents all decisions regarding the procurement process, particularly the quantification of criteria used to determine an award based on best value; or where not quantifiable, the justification which demonstrates that best value will be achieved pursuant to State Finance Law § 163(9)(g). The Procurement Record will be forwarded to the Office of the State Comptroller and as applicable to the Office of the Attorney General (Department of Law) in support of their respective evaluation activity.
Vendor Responsibility 

Vendors are invited to file the required Vendor Responsibility Questionnaire online via the New York State VendRep System or may choose to complete and submit a paper questionnaire.  To enroll in and use the New York State VendRep System, see the VendRep System Instructions available at www.osc.state.ny.us/vendrep or go directly to the VendRep System online at https://portal.osc.state.ny.us. For direct VendRep System user assistance, the OSC Help Desk may be reached at 866-370-4672 or 518-408-4672 or by email at ciohelpdesk@osc.state.ny.us. Vendors opting to file a paper questionnaire can complete the Vendor Responsibility Questionnaire. Samples have been attached as Attachment 15 (Not-for-profit, non-construction) and Attachment 16 (For-profit, non-construction).
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. In recognition of their economic activity and leadership in doing business in New York State, bidders are strongly encouraged and expected to consider New York State businesses in the fulfillment of the requirements of the contract(s) resulting from this RFP. Such partnering with New York State businesses may be as subcontractors, suppliers, protégés or other supporting roles.

To assist in demonstrating commitment to the use of New York State businesses in the performance of the contract(s), all bidders must complete the form provided in RFP Attachment 11 (Encouraging Use of New York State Businesses in Contract Performance).
II. Introduction
Community-based criminal justice programs, such as Alternative to Incarceration programs, are an integral part of the criminal justice system in New York State. The New York State Division of Criminal Justice Services (DCJS) is implementing a fidelity and technical assistance system to monitor and improve the quality of service delivery provided by funded programs. To achieve this goal, DCJS will contract with entities to provide fidelity reviews and deliver technical assistance. The fidelity review will confirm that programs are operating consistent with the principles of effective correctional intervention.
The purpose of this Request for Proposals is to provide two categories of services to support and enhance the quality of the community-based criminal justice programs that have grants from DCJS to reduce recidivism. DCJS is seeking entities that will assess the degree to which programs are delivering services with high model fidelity and an entity to provide targeted technical assistance to programs in order to improve the quality of service delivery.
Category 1: Program Fidelity Assessment Services
Research has shown that when programs operate with fidelity to their underlying model, client outcomes are better. The purpose of the services sought through this Request for Proposals will be to determine the extent to which programs are operating with fidelity to the principles of effective correctional intervention. Programs will be expected to take steps to correct any deficiencies and/or improve practices with the support of technical assistance, as needed.
Programs exist in two regions of New York State: New York City/Long Island (Region 1) and Upstate New York (Region 2). DCJS is seeking one entity for each region or an entity proposing to serve both, and will contract for services over an initial 36-month period with the option to renew the contract for two 12-month periods. Contractors will be expected to assess programs in each region for which they are responsible using the Evidence-Based Correctional Program Checklist (Background on the assessment protocol is provided below). Bidders are advised of the stringent eligibility criteria for organizations (Section III) and the minimum qualifications (Section VI) required for individuals who will conduct the assessments.
Category 2: Technical Assistance Services
Technical assistance services must be available to support programs as they implement the recommendations that result from the assessment process (Category 1). The purpose of the technical assistance will be to provide immediate, targeted support to improve the effectiveness of assessed programs in reducing recidivism.
DCJS is seeking a single entity to provide technical assistance services to the assessed community-based justice programs, regardless of region, over an initial 36-month period with the option to renew the contract for two 12-month periods. The contractor will be expected to deliver targeted, short-term technical assistance to assessed programs throughout the contract.
Background on the Evidence-Based Correctional Program Checklist
The University of Cincinnati Corrections Institute has developed the Evidence-Based Correctional Program Checklist as an instrument for assessing the effectiveness of correctional intervention programs. The instrument measures a program’s capacity to deliver effective services and the extent to which a program’s content meets the principles of risk, need, responsivity, and effective treatment interventions. The instrument has five domains, with three capacity domains (leadership and development, staff, and quality assurance) and two content domains (offender assessment and treatment). The Evidence-Based Correctional Program Checklist is completed by two trained assessors who conduct structured interviews with staff and participants, observe treatment groups and services, and review program materials and procedures. Programs are scored out of 83 possible points and receive ratings in each domain and an overall rating. The domain and overall ratings range from highly effective to ineffective. Unlike most fidelity instruments, which are specific to a treatment intervention, the Evidence-Based Correctional Program Checklist is applicable to a wide range of program types. It also provides programs with an understanding of their strengths and weaknesses, and provides concrete recommendations for improving program quality.
Background on Programs
DCJS supports a range of programs that are operated by local government entities and not-for-profit agencies. These programs offer a range of services and engage individuals at various criminal justice processing points, including pre-trial release, during the pendency of the case and at disposition, in jail, upon community reentry from jail or prison, and under probation supervision. Attachment 20 provides a brief description of the priority programs that will be assessed. Bidders should note that it is not an exhaustive list and programs for assessment and technical assistance are subject to change.
III. Eligibility
Category 1: Program Fidelity Assessment Services

Contractors may be colleges and universities, including their research centers/foundations. Due to the requirements set by the University of Cincinnati Corrections Institute, training in the Evidence-Based Correctional Program Checklist is limited to colleges and universities, including their research centers/foundations. The University of Cincinnati and its research centers/foundations are prohibited from bidding on Category 1.
Category 2: Technical Assistance Services

A contract may be awarded to a not-for-profit entity, a for-profit entity, or to a college or university, including a college or university-based research center/foundation. Entities that currently have DCJS grants or contracts to operate direct service programs, including any of the programs to be assessed, are not eligible to deliver Category 2 services.
Subcontractors included in a bidder’s proposal must also meet these eligibility criteria, depending on the Category.
IV. Anticipated Awards
DCJS will make no more than three awards: up to two awards for Program Fidelity Assessment Services (Region 1 and Region 2) and up to one award for Technical Assistance Services. An eligible bidder may apply for both Program Fidelity Assessment Services and Technical Assistance Services, as applicable. For Program Fidelity Assessment Services, DCJS plans to award either two regional contracts (a Region 1 contractor and a Region 2 contractor) or one contractor for both Region 1 and Region 2. Awards will be announced on or about 06/25/2014.
V. Contract Period
The contract period will be for an initial 36 months, with an anticipated contract start date of 10/01/2014 and a contract end date of 09/30/2017. DCJS reserves the option to renew the contracts for two 12-month renewal periods beyond the initial 36 months.
VI. Scope of Work
The overall goal of the DCJS fidelity program is to ensure that Alternative to Incarceration programs and other types of recidivism reduction programs supported by DCJS are delivering services in accordance with the principles of effective correctional intervention, and that targeted technical assistance is provided to correct gaps and improve service delivery. Two types of services are sought:
· Category 1: Program Fidelity Assessment Services
· Category 2: Technical Assistance Services
The required activities for contractors performing Program Fidelity Assessment Services or Technical Assistance Services are specified below in discrete scopes of work.
Program Fidelity Assessment Services Scope of Work (Category 1)
For Category 1, DCJS is seeking contractors who will conduct assessments of program quality, using the Evidence-Based Correctional Program Checklist (CPC). Programs are divided into two regions.

· Region 1 consists of the five counties that comprise New York City as well as Nassau County and Suffolk County.

· Region 2 consists of the 55 counties outside of New York City and Long Island.

DCJS is seeking a single contractor in each region. Each region will have a team of 4 assessors.
Through a separate agreement with DCJS, assessors will be trained by the University of Cincinnati Corrections Institute in the Evidence-Based Correctional Program Checklist. The University of Cincinnati Corrections Institute has established guidelines for the minimum qualifications of all assessors. Bidders should carefully review these qualifications to be sure that the proposed assessment team qualifies. The resumes of proposed assessors are subject to review by the University of Cincinnati Corrections Institute personnel prior to training. The minimum qualifications are as follows:

· A (1) graduate degree in a correctional/criminal justice-related profession and (2) at least two years of relevant experience related to populations that include justice-involved individuals.
Or,

· An (1) undergraduate degree in a correctional/criminal justice-related profession and (2) at least three years of relevant experience related to populations that include justice-involved individuals.

For the purpose of this RFP, correctional/criminal justice-related professions include, but are not limited to, degrees in criminal justice, addictions, social work, and psychology. Relevant experience related to populations that include justice-involved individuals is not limited to direct service experience.
In addition to any conditions set forth in the RFP and any resultant contracts, contractors and their assessors must agree to the conditions set forth by the University of Cincinnati Corrections Institute in using the Evidence-Based Correctional Program Checklist, including the execution of Memoranda of Understanding that prohibit assessors from performing assessments outside of the specific context and conditions for which they were trained in it. Assessors will be required to complete this MOU as part of the initial training.
Task 1: Participate in Training
The contractor shall expect to have individuals successfully trained to administer the Evidence-Based Correctional Program Checklist. All individuals who will perform assessments must successfully complete the initial training program and the refresher training when they are made available by DCJS.
The initial training program will only be offered once and all assessors are expected to participate in the training, to obtain post-training certification by the University of Cincinnati Corrections Institute staff, and to conduct assessments of the programs identified by DCJS. Because DCJS does not anticipate having the opportunity to train replacement assessors in the event that an assessor is no longer available in the future, bidders are expected to select individuals who are willing and able to perform assessments over the full course of the project. Bidders that intend to hire one or more individuals, contingent upon award, for the assessor position must specify this within their application.

A. Initial Training and Certification
As of this writing DCJS anticipates the training program will be delivered by the University of Cincinnati Corrections Institute in Albany, NY, for 4 full, consecutive days in the first month of the contract (October 2014). The contractor should plan for 1 day for preparatory activities (i.e., completion of required readings) on the part of the assessors.
The contractor shall assure that all individuals who complete the initial training obtain their final certification from the University of Cincinnati Corrections Institute once they have completed their initial, independent assessments of programs (Task 2). The final certification process involves the University of Cincinnati Corrections Institute staff reviewing the assessments, scoring, and recommendations developed by the assessors to confirm that they are being performed as expected. While it is expected that assessors will obtain their final certifications after their first assessment, it may require multiple assessments before the University of Cincinnati Corrections Institute provides the final certification to an assessor. If the University of Cincinnati Corrections Institute determines that an assessor requires substantial coaching to obtain the certification, any such costs will be borne by the contractor and not by DCJS. The contractor shall notify DCJS when final certification is obtained by each assessor.
B. Refresher Training

The contractor shall have its assessors participate in an 8-hour refresher training to assure continued high quality performance of the Evidence-Based Correctional Program Checklist. For budgeting purposes, the training program will be performed by the University of Cincinnati Corrections Institute in Albany, NY, for 1 full day on or about the 25th month of the contract.
Task 2: Delivery of Assessment Services
According to the University of Cincinnati Corrections Institute, assessments must be completed by a team of two assessors, with a designated lead assessor and an assistant assessor. The assessment consists of preparatory activities (to set up the site visit, distribute a staff survey to the program contact, and to obtain the requisite program materials and procedures for review), a site visit (interviews with program leadership, interviews with staff who lead groups, client interviews, observation of groups, and case file review), followed by scoring and development of the report. 
Based on estimates provided by the University of Cincinnati Corrections Institute, average staff time for all activities that encompass an assessment is 34 hours for the lead assessor and 18 hours for the assistant assessor, allowing variation for program size and exclusive of time required to travel to and from the program.
Region 1 bidders should plan to assess 10 programs in Year 1. In Year 2 and Year 3, bidders should plan to assess 12 programs annually.
Region 2 bidders should plan to assess 10 programs in Year 1. In Year 2 and Year 3, bidders should plan to assess 12 programs annually.
A. Assessment Preparation
Preparation for an assessment includes setting up the site visit with program staff, advising the program of the material required for review (e.g., program manual, procedures, program evaluations, screening and assessment instruments, sanctions and incentives schedules), distribution of a staff survey, and logistics. The lead assessor takes responsibility for completing these activities. 
The University of Cincinnati Corrections Institute estimates that assessment preparation requires 4 hours.
B. Assessment Site Visit
According to the University of Cincinnati Corrections Institute, on-site assessment is completed by the lead assessor and the assistant assessor. On-site activities include, but are not limited to, interviews with program leadership, staff who lead groups, and clients; observation of groups; and case file reviews. 
The University of Cincinnati Corrections Institute estimates that, for most programs, site visits will require 8 hours on-site for both the lead assessor and assistant assessor. However, some programs may require additional time on-site in order to complete the assessment.
C. Assessment Scoring and Report
According to the University of Cincinnati Corrections Institute, after the site visit the assessors will score the program following the assessment protocol. The lead assessor will prepare a draft report that will be reviewed by the assistant assessor, who will provide feedback to the lead assessor. The lead assessor will revise the report based on the assistant assessor’s feedback and provide the draft report to the designated program contact. Programs should be provided an appropriate amount of time to respond to the revised draft report (10 business days is recommended). If the program provides a response, the lead and assistant assessor will review the comments, issue a response to the program by email or telephone, and finalize the report. The draft final report must then be delivered to DCJS for review within 30 business days of the site visit, excepting instances where prior approval from DCJS has been provided for an extended delivery date. Once approved by DCJS as the final report, with or without changes, the report must be delivered to the program and DCJS.
After the final report has been issued and the program and DCJS have reviewed the report, the lead assessor will participate in a conference call with the program and DCJS to explain the recommendations of the report. DCJS will identify which recommendations the program can implement without assistance, which can be implemented using resources available from DCJS (e.g., through program staff participation in current training programs), and which require outside technical assistance. This will be determined by DCJS in advance of the call.
The University of Cincinnati Corrections Institute estimates that scoring will require 2 hours per assessor, report writing will require 18 hours for the lead assessor (8 hours for the draft report, 2 hours to revise the draft, and 8 hours to finalize and deliver the report) and 6 hours for the assistant assessor to review the draft and contribute to the final report.
Task 3: Other Requirements
A. Coordination with Technical Assistance Contractor
DCJS will serve as the intermediary between the contractor delivering program fidelity assessment services and the contractor delivering technical assistance services. However, DCJS expects that, on occasion, the technical assistance contractor may request the advice of the assessment contractor, as it proceeds with the development or delivery of a technical assistance plan. This coordination may take the form of email correspondence or conference calls.
Region 1 bidders should plan for 12 hours annually. This is total hours, not per assessor hours.

Region 2 bidders should plan for 12 hours annually. This is total hours, not per assessor hours.

B. Project Meetings with DCJS
The contractor shall participate in monthly project meetings (via conference call) with DCJS to review the overall workplan, deliverables completed to-date, and the overall fidelity assessment strategy.
Region 1 bidders should plan for 20 hours annually. This is total hours, not per assessor hours.
Region 2 bidders should plan for 20 hours annually. This is total hours, not per assessor hours.
Technical Assistance Services Scope of Work (Category 2)
For Category 2, DCJS is seeking a single contractor to provide technical assistance to assessed programs. DCJS will review the recommendations that result from the assessment process and determine which recommendations can be implemented by the program without any assistance, which can be implemented through a resource that is currently available from DCJS (e.g., training), and which require the services of the technical assistance contractor. DCJS will request that the technical assistance contractor then develop and implement an individualized technical assistance plan based on those selected recommendations. Not all assessed programs will require the services of the technical assistance contractor, but the majority of programs are expected to require some level of assistance. The Evidence-Based Correctional Program Checklist provides recommendations in five categories (program leadership and development, staff characteristics, offender assessment, treatment characteristics, and quality assurance) and it is expected that technical assistance will be targeted to these areas. DCJS is seeking a technical assistance provider that has substantial experience delivering technical assistance to a variety of program types that serve justice-involved individuals.
Category 2 bidders must apply to provide technical assistance services to all DCJS-selected assessed programs in Region 1 and Region 2. The technical assistance provider will be responsible for developing targeted, short-term (90 days or less) technical assistance plans that incorporate a variety of delivery modalities and delivering the components of these plans.
Task 1: Technical Assistance Plans and Reports
A. Development and Approval of Technical Assistance Plans

The contractor will develop a program-specific technical assistance plan based on the Evidence-Based Correctional Program Checklist recommendations. Technical assistance activities in the proposed plan will fall into the technical assistance types that are specified in Task 2. Technical assistance plans must be provided to DCJS in a uniform, concise format developed by the contractor and approved by DCJS. Each technical assistance plan must describe the specific activities that will take place, along with a rationale as to why those activities were selected, be time-limited (up to 90 days), and state performance objectives. Initial plans and modifications must be submitted to DCJS for approval.
Bidders should plan for approximately 20 technical assistance plans annually.
B. Technical Assistance Reports

When all of the activities in a technical assistance plan have been delivered to a program, the contractor shall submit a brief, summary report within 10 business days to DCJS for approval, excepting instances where prior approval from DCJS has been provided for an extended delivery date. The report shall provide a brief description of the technical assistance, including who delivered it and the dates that it was delivered. The report shall include an assessment of the program’s receptivity to the technical assistance and achievement of performance objectives. Reports should have a uniform format and be incorporated into a single document with the technical assistance plan.
Bidders should plan for approximately 20 reports annually.
Task 2: Technical Assistance to Assessed Programs
This task sets forth expectations for the modes of technical assistance delivery that will be used with the assessed programs, regardless of the topic(s) associated with any particular contractor’s technical assistance plan. Delivery of these subtasks to a program is contingent upon a DCJS-approved technical assistance plan.
A. On-Site Staff Technical Assistance
On-site technical assistance should be reserved for programs with a high level of need. The goal will be to target specific recommendations that require substantial investment of time where progress can only be achieved through on-site activities working with program leadership, staff, and partners (where applicable).
Bidders should plan for 240 hours of on-site technical assistance in Year 1 and 360 hours each in Year 2 and Year 3. Time incurred by the technical assistance contractor’s staff in preparation, follow-up, and on-site delivery will be counted against the total available hours in each year.
B. Staff Conference Calls
Biweekly, monthly, and quarterly conference calls should be provided to programs in order to target specific issues and to address common needs through topical calls. Biweekly and monthly calls should be reserved for programs with a high and moderate level of need. The contractor should plan to transition programs from biweekly to monthly calls in the technical assistance plan. Contractor staff shall facilitate the calls, which may be provided as videoconferences or with screen-sharing if the technology is available to the technical assistance contractor and program staff. The technical assistance contractor may deliver conference calls with a group of programs to address a common technical assistance need.
Bidders should plan for 330 hours in Year 1 and 495 hours each in Year 2 and Year 3. Time incurred by the technical assistance contractor’s staff in preparation, follow-up, and delivery will be counted against the total available hours in each year.
C. Expert Consultants
On a limited basis, the contractor shall incorporate consultants to serve as subject matter experts. Expert consultants may be used for conference calls. The technical assistance contractor will be responsible for establishing consultant agreements and assisting consultants in their preparation.
When an expert consultant is initially proposed within a technical assistance plan, the consultant’s resume must be provided to DCJS for review and approval. A rationale for using the consultant must also be included in the narrative of the technical assistance plan.
Bidders should plan for up to 80 hours in Year 1 and 120 hours each in Year 2 and Year 3. This time is inclusive of technical assistance delivery, preparation, and follow-up.
Task 3: Other Requirements
A. Coordination with Program Fidelity Assessment Contractor(s)
DCJS will serve as the intermediary between the contractor(s) delivering program fidelity assessment services and the contractor delivering technical assistance services. However, DCJS expects that, on occasion, the technical assistance contractor may request the advice of the contractor(s) delivering program assessment services. This coordination may take the form of email correspondence or conference calls.
Bidders should plan for 24 hours annually. 
B. Project Meetings with DCJS
The contractor shall participate in monthly project meetings (via conference call) with DCJS to review the workplan, deliverables completed to-date, and the overall technical assistance strategy.
Bidders should plan for 40 hours annually.
VII. Administrative Requirements
Completion of Memoranda of Understanding (Category 1)
Assessors will be required to complete Memoranda of Understanding with the University of Cincinnati Corrections Institute. The agreement will limit their use of the assessment protocol to be performed only through arrangement with DCJS. Assessors will also be prohibited from training others on how to use the assessment or allowing others who are not trained in the assessment to use it. For quality assurance purposes, contractors will be required to forward the results of all assessments to the University of Cincinnati Corrections Institute for review.

Protection of Sensitive Information (Category 1/Category 2)
The contractor shall ensure that sensitive information is protected by information security and privacy controls commensurate with the risk associated with the potential loss or compromise of the information. For the purposes of this contract, all information and materials provided by DCJS or programs in order to conduct program fidelity assessments or deliver technical assistance shall constitute sensitive information. Furthermore, the Category 1 contractor shall only distribute the assessment report to the program, DCJS, the Category 2 contractor, and the University of Cincinnati Corrections Institute. Any exceptions require the written permission of DCJS. 
DCJS may require for the contractor’s project staff to be fingerprinted for the purpose of a background check. Fingerprint fees must be paid by the contractor or the fingerprint applicant.
A non-disclosure agreement executed by the bidder and any known or identified subcontractor is required as part of the response to this RFP (see Attachment 8). Contractor and subcontractor staff may be required to complete a non-disclosure agreement at the time they are assigned to the project.
VIII. Submission Information and Deadline
This RFP should be read carefully and in its entirety to develop the most comprehensive proposal.
Bidders must submit a response in conformance with the format, content and administrative requirements set forth in this RFP. The proposal shall be organized into the following parts, depending on the bid, and in addition to all other forms and attachments that must be submitted as part of the proposal. Bidders are advised to use the content checklists (provided in this section) as a reference when preparing their proposals.
The bidder must submit four (4) bound and tabbed paper copies, one (1) of which must contain original notarized signatures and be marked as “ORIGINAL,” of Technical Proposal and four (4) bound paper copies, one (1) of which must be marked as “ORIGINAL,” of Financial/Administrative Proposal. Each part shall be bound in and packaged in separate, sealed envelopes/containers, and clearly identified as to the contents.
To facilitate requests under the Freedom of Information Law, one (1) electronic copy of each submission shall also be submitted on a PC Compatible Windows Readable CD-ROM saved as Microsoft Word documents or Microsoft Excel spreadsheets. The electronic copy of the response forms must be submitted in the Microsoft Word or Microsoft Excel, as appropriate, format provided by DCJS. Separate CD-ROM submissions must be made for the Technical and for the Financial/Administrative Proposals. In the event of a discrepancy, the “ORIGINAL” hard copy shall govern.
All proposals must be received by DCJS no later than Friday, 05/30/2014 at 4:00 PM Eastern Daylight Time. Proposals received after this time will be returned unopened. All bids are to be packaged, sealed, and mailed to the following:
Ms. Kimberly Szady
Director, Financial Administration

New York State Division of Criminal Justice Services

Alfred E. Smith State Office Building

80 South Swan Street, 10th Floor

Albany, NY 12210

ATTN: NYSDCJS RFP# CJS2014-02
DO NOT OPEN UNTIL JUNE 2, 2014

Bidders are advised to use these checklists as a reference when preparing their proposals. These checklists identify required Technical and Financial/Administrative bid submission content for each Category.
Envelope 1: Technical Proposal Content Checklist – Category 1
· Cover Letter (Attachment 2)

· Category 1 Technical Proposal (Attachment 4)
· Category 1 bidders must indicate which region(s) they are bidding on with each response item. Separate responses are required for each region.
· Proposed Subcontractors (Attachment 12), if applicable.

Envelope 2: Technical Proposal Content Checklist – Category 2

· Cover Letter (Attachment 2)

· Category 2 Technical Proposal (Attachment 6)
· Proposed Subcontractors (Attachment 12), if applicable.
Envelope 3: Financial/Administrative Content Checklist for All Bidders

· Cover Letter (Attachment 2), including the bidder’s contact information, proposal type, and any statements requiring acknowledgement.

· Firm Offer Letter and Conflict of Interest Disclosure (Attachment 3), to be completed on bidder’s letterhead.
· Financial/Administrative Proposal (Attachment 5), if bidding on Category 1.
· Category 1 bidders must provide costs for each region they are bidding on.

· Financial/Administrative Proposal (Attachment 7), if bidding on Category 2

· DCJS Non-Disclosure Agreement (Attachment 8), to be completed by bidder and any known or identified subcontractors.
· Non-Collusive Bidding Certification (Attachment 9)

· DCJS Procurement Lobbying Guidelines (Attachment 10)

· Form 1: Offerer’s Affirmation of Understanding of and Agreement pursuant to State Finance Law §139-j (3) and §139-j (6) (b)

· Form 2: Offerer Disclosure of Prior Non-Responsibility Determinations

· Form 3: Offerer’s Certification of Compliance With State Finance Law §139-k(5)

· Encouraging Use of New York State Businesses in Contract Performance (Attachment 11)
· Proposed Subcontractors (Attachment 12), if applicable.
· Key Subcontractor Certification (Attachment 13), if applicable. Attach one form for each subcontractor proposed on Attachment 12.
· Nondiscrimination in Employment in Northern Ireland (Attachment 14)

· Vendor Responsibility Questionnaire

· All bidders that have not been exempted by the Office of the State Comptroller must complete the Vendor Responsibility Questionnaire (For more information see: http://www.osc.state.ny.us/vendrep/resources_docreq_agency.htm). A Vendor Responsibility Questionnaire must be completed and filed with the Office of the State Comptroller. Refer to the appropriate language in the preamble to this RFP. For reference, the Not-For-Profit Business Entity (Attachment 15) and the For-Profit Business Entity (Attachment 16) versions of the questionnaire have been included as attachments.

· OSC Contractor and Consultant Disclosure Forms (Attachment 17)

· Form A: State Consultant Services – Prime Contractor’s Planned Employment

· Addendum Acknowledging Form B (Note: Form B is included in Attachment 17 but is for reference and does not need to be submitted with the proposal. Form A and the Addendum Acknowledging Form B must be submitted as part of the proposal).

· Minority and Women-Owned Business Enterprises Forms (Attachment 18).
· MWBE Utilization Plan

· MWBE Staffing Plan
· MWBE Subcontractor Utilization Quarterly Report (for contractual reference only)
· MWBE Work Force Employment Utilization (for contractual reference only)
· MWBE Request for Waiver Form, as applicable
· Bid Tabulation Form, as applicable
· Proof of Worker’s Compensation coverage in New York State (refer to Section XIII: Other Terms and Conditions)

· Proof of Disability Benefits coverage in New York State (refer to Section XIII: Other Terms and Conditions).

· Filing of the New York State Office of the State Comptroller Electronic Payments Authorization Form for Government Entities, Vendors, Not-For-Profits and the Substitute Form W-9: Request for Taxpayer Identification Number and Certification. Instructions are provided in Section XIII: Other Terms and Conditions under the heading “Contractor Must Provide Substitute Form W-9.”

IX. Proposal Evaluation and Approval
Proposal Evaluation Committee
Bid proposals may be evaluated by an Evaluation Committee composed of DCJS staff. Separate teams will be established for the financial/administrative and technical portions of the evaluation.  On occasion, the Evaluation Committee may choose to make use of the expertise of an outside consultant in an advisory role.

Evaluation and Selection Process
DCJS will evaluate Bidders’ Proposals in accordance with the evaluation methods, procedures, and criteria as set forth below. Pursuant to Article 11 of the State Finance Law, the basis for award shall be on a “Best Value” basis. As defined in New York State Finance Law, Article 11, “Best Value” means the basis for awarding contracts to a responsible and responsive Bidder whose offer optimizes quality, cost, and efficiency, and that is consistent with the best interests of the State of New York. Award shall be based on the objective and quantifiable analysis as described herein, with 30 percent (30%) of the overall award based on the Bidder’s Financial/Administrative Proposal and 70 percent (70%) of the overall award based on the Bidder’s Technical Proposal. DCJS evaluates Proposals for goods and Services in an objective, comprehensive manner designed to benefit both the State and participating Bidders. Through this process, DCJS identifies vendors who will best meet its needs and do so in a cost-effective manner. DCJS intends that all Proposals will be evaluated uniformly and consistently, providing Bidders an equal opportunity to be considered. Category 1 Region 1; Category 1 Region 2 and Category 2 will each be evaluated separately.  

Proposals accepted in response to this RFP shall be subject to the following evaluation process:

Tier 1: 1st Level: Pass/Fail Screening

Each Proposal will be screened on a pass/fail basis for timeliness, completeness and conformance to the submission requirements stated in Section VIII – Submission Information and Deadline.  Proposals that do not pass this 1st Level Pass/Fail Screening will be deemed non-responsive and removed from further consideration.  Minor omissions deemed not critical may be corrected at the sole discretion of the state.

Tier 2: Qualifying Information

Qualifying information is information that must be provided or criteria that must be met in order for a proposal to be advanced to Tier 3 of the review process. Any proposal that does not meet all of the criteria outlined in this section will be disqualified from further review. Minor omissions deemed not critical may be corrected at the sole discretion of the state.

All proposals MUST:

· Be submitted by an eligible bidder.

· Agree to have project staff fingerprinted for the purpose of a background check.

· Agree to have each assessor complete the MOU with the University of Cincinnati Corrections Institute as part of the initial training program, if a successful Category 1 bidder (Category 1 only).
Tier 3: Technical Proposal Evaluation - 70% of Overall Bid Score

Those Bidders who pass the 1st and 2nd Level screenings will proceed to the 3rd level evaluation.  

Category 1:  The Technical Response will be evaluated based on relevant experience, staffing plan, and assessment plan.  

Category 2:  The Technical Response will be evaluated based on relevant experience, staffing plan, and technical assistance plan.  

Proposals will be scored based on a weighted scoring system.

Tier 4: Financial/Administrative Proposal Evaluation – 30% of Overall Bid Score

The Financial/Administrative Proposals of those Bidders who pass the 1stand 2nd Level screening will be evaluated by DCJS. DCJS shall score the financial/administrative proposal as follows:
For evaluation purposes, costs will be determined as the sum of the following for each Category and Region:

Category 1 Region 1

· Hourly rate per training hour, inclusive of travel costs, for CPC Training times 160 hours.  

· Unit rate per program assessment, inclusive of travel costs, times 34 assessments.
· Hourly rate for coordination with technical assistance contractor times 36 hours.
· Hourly rate for project meetings with DCJS times 60 hours.
Category 1 Region 2

· Hourly rate per training hour, inclusive of travel costs, for CPC Training times 160 hours. 

· Unit rate per program assessment, inclusive of travel costs, times 34 assessments.
· Hourly rate for coordination with technical assistance contractor times 36 hours.
· Hourly rate for project meetings with DCJS times 60 hours.
Category 2

· Unit rate per approved technical assistance plan times 60 plans.
· Unit rate per approved technical assistance report times 60 reports.
· Hourly rate for on-site technical assistance, inclusive of travel, times 960 hours.
· Hourly rate for staff conference calls times 1,320 hours.
· Hourly rate for expert consultants times 320 hours.
· Hourly rate for coordination with Program Fidelity Assessment Contractors times 72 hours.
· Hourly rate per person for Project Meetings with DCJS times 120 hours.
Separate scoring for each Category and Region will be determined as follows: lowest cost Offerer = 30 points; all others = (lowest cost Offerer/ Offerer cost) x 30.

Tier 5: Final Proposal Ranking

Bids in each Category and Region (for Category 1) will be evaluated separately. Once all tiers of the review process for a Category are completed, scores from the bidders Technical Proposal and Financial/Administrative Proposal will be combined for a final score. The maximum score that can be obtained overall is 100 points within each Category and Region (for Category 1). 

For Category 1, the contract(s) will be awarded to the bidder with the highest score in each Region, with bids for each Region considered separately. For Category 2, the contract will be awarded to the bidder with the highest score.

In the event two proposals are found to be substantially equivalent, price shall be the basis for determining the award recipient or, when price and other factors are found to be substantially equivalent, the determination of the agency head or designee to award a contract to one or more of such Offerers shall be final. The basis for determining the award shall be documented in the Procurement Record.  

Bid Discrepancies

In evaluating bids, discrepancies between words and figures will be resolved in favor of words.  Discrepancies between unit prices and totals of unit prices will be resolved in favor of unit prices.  Discrepancies in the multiplication of units of work and unit prices will be resolved in favor of the unit prices. Discrepancies between the indicated total of multiplied unit prices and units of work and the actual total will be resolved in favor of the actual total. Discrepancies between the indicated sum of any column of figures and the correct sum thereof will be resolved in favor of the corrected sum of the column of figures.

X. RFP Inquiries
Bidders may submit questions regarding this RFP exclusively in writing to the DCJS Procurement Office at procurement.officer@dcjs.ny.gov no later than 4:00 PM Eastern Daylight Time on Thursday 05/15/2014. Questions must be submitted using the Questions Template (Attachment 1). All questions asked and answered in relation to the RFP will be made available no later than 05/22/2014 to all who requested a copy of the RFP and through all avenues that were used to distribute the RFP so that all potential bidders will benefit from them.
XI. Travel and Sustenance
All travel costs, including lodging and per diem, must be included in the bid rates.

XII. State’s Reserved Rights and Legal Requirements
This is a best-value procurement.  DCJS and the State of New York intend to acquire goods and/or services that represent the “best value”.  DCJS reserves the right to:

a. At any time prior to contract execution withdraw or award the procurement in whole or in part; 

b. At any time prior to contract execution, accept or reject any and all proposals, or separable portions of proposals, and waive minor irregularities and/or omissions in proposals if the State determines the best interests of the State will be served; 

c. In its sole discretion, accept or reject illegible, incomplete, or vague bids, and its decision shall be final; 

d. During the evaluation process, at its sole option, seek clarification from an Offerer for the purpose of assuring DCJS’s full understanding of the Offerer’s responsiveness to the RFP requirements.  This clarification information, if required in writing by DCJS, must be submitted in writing in accordance with the formats as prescribed by DCJS at the time it is requested by DCJS, and if received by the due date requested, shall be included as a formal part of the Offerer’s Proposal.  Failure to provide required information by the specified due date may result in rejection of the Offerer’s Proposal.  Offerers may be required to participate in individual presentations.  Presentations and clarification information provided pursuant to a request by DCJS if any will be considered in the evaluation process;

e. Eliminate mandatory requirements if deemed to be in the State’s best interests, or negotiate additional terms and conditions in any resulting Contracts that are to the State’s advantage; 

f. Amend the RFP if it becomes necessary in the sole discretion of DCJS, and in such an event addenda will be provided by DCJS to all Offerers;
g. Establish evaluation criteria relating to quality, quantity, performance and cost; establish the relative importance of each criterion; and evaluate proposals as well as award contracts on the basis of these criteria. 
h. Award a contract for any or all parts of a proposal and negotiate contract terms and conditions to meet agency program requirements consistent with the solicitation to serve the best interests of the State;
i. Conduct contract negotiations with the next ranked responsible offerer capable of receiving an award in the event that DCJS is unsuccessful in negotiating an agreement with the selected Offerer;
j. New York State Law prohibits the State from awarding a contract based upon material deviations from the specifications, terms, and conditions set forth in this RFP. Therefore, extraneous terms and conditions are proposed solely at the Bidder’s risk as they may be deemed material deviations by the State and may render the Proposal non-responsive, resulting in its rejection;
k. Consider all Offerers’ proposals firm and binding for a period of at least 180 days from the Bid Proposal Due date, or until such time as a Contract resulting from this RFP is approved by the NYS Comptroller. In the event that a contract is not approved by the Office of the State Comptroller within the 180-day period, Offerer offers shall remain firm and binding until a contract is approved by OSC, and executed by the State.
l. Termination for False Certifications.  The Division of Criminal Justice Services reserves the right to terminate this Contract in the event it is found that the certification filed by successful Offerers in accordance with New York State Finance Law § 139-k was intentionally false or intentionally incomplete.  Upon such finding, the Division of Criminal Justice Services may exercise its termination right by providing written notification to the Offerer in accordance with the written notification terms of this Contract.
m.  Notice to Bidder’s Legal Counsel.  Proposals submitted to DCJS in response to this RFP are subject to the Freedom of Information Law (Public Officers Law, Article 6; hereinafter FOIL). Pursuant to §87(2)(d) of FOIL, records or portions thereof that “are trade secrets or are submitted to an agency by a commercial enterprise or derived from information from a commercial enterprise and which if disclosed would cause substantial injury to the competitive position of the subject enterprise” may be exempt from disclosure.

A Bidder shall notify DCJS upon submission of its Proposal if it intends to seek an exemption from disclosure under FOIL of either or both types of material. Where such claimed material is embedded in the Proposal, the Bidder is required to submit two (2) additional copies of their proposal with claimed material clearly labeled and a footnote on every page indicating “REDACTED VERSION.” Claimed material must not be indicated on any other copies of the Bidder’s proposal.
n. Payment of Outstanding New York State Liabilities.  All outstanding tax warrants against Offerer in favor of the State of New York must be satisfied prior to contract execution or a payment schedule acceptable to the State of New York arranged for their speedy satisfaction.  

o. Discriminatory Jurisdictions.  Offerer has been notified that State agencies and authorities are prohibited from entering into contracts with businesses whose principal place of business is located in a discriminatory jurisdiction.  Discriminatory jurisdiction is defined as a state or political subdivision which employs a preference or price distorting mechanism to the detriment of or otherwise discriminates against a New York State business enterprise in the procurement of commodities and services by the same or a non-governmental entity influenced by the same.  A list of discriminatory jurisdictions is maintained by the Commissioner of the New York State Department of Economic Development.

p. DCJS is an Executive Agency of the State of New York and is exempt from payment of sales, use, and other taxes, including but not limited to ad valorem taxes and all applicable export and import fees, customs duties and similar charges.

q. Software procured under any contract resulting from this RFP may be subject to U.S. export control laws and regulations and the respective Party licensees agree to comply with all such applicable laws and regulations as may be applicable to the extent of use.

r. Any contract resulting from this RFP shall be governed by the laws of the State of New York except where the Federal supremacy clause requires otherwise, with all legal proceedings and actions brought against DCJS by Offerer shall be pursued in a New York State Court of Competent Jurisdiction, and venue shall be in Albany, New York.
s. The Bidder shall represent and warrant that it is duly organized, validly existing, and authorized to do business in the State of New York.  The Bidder shall represent and warrant that, as of the date of submission of its Proposal, the Bidder has completed, obtained, or performed all registrations, filings, approvals, authorizations, consents, and examinations required by any governmental authority for the provision of the Services and that Bidder will, in order to perform said Services during the term of the Contract, if any, comply with any requirements imposed upon it by law during said Contract term.
XIII. Other Terms and Conditions
Contract
Successful applicants will be required to timely enter into contracts with DCJS relative to service delivery within ten (10) business days of notification and receipt of the final contract by DCJS. Attachment 21 is a draft contract of terms and conditions, some of which are mandatory and cannot be changed (i.e., Appendix A: Standard Clauses for New York State Contracts). The final contract may contain new or amended contractual provisions. DCJS reserves the right to negotiate minor terms and conditions relative to the RFP and the applicant’s response to meet agency program requirements consistent with the solicitation.

Contractor shall provide complete and accurate billing invoices to DCJS in order to receive payment. Billing invoices submitted to the agency must contain all information and supporting documentation required by the Contract, the Agency and the State Comptroller.  Payment for invoices submitted by the Contractor shall only be rendered electronically unless payment by paper check is expressly authorized by the Commissioner, in the Commissioner’s sole discretion, and due to extenuating circumstances.  Such electronic payment shall be made in accordance with ordinary State procedures and practices.  The Contractor shall comply with the State Comptroller’s procedures to authorize electronic payments.  Authorization forms are available at the State Comptroller’s website at http://www.osc.state.ny.us/epay/epform.pdf  by email at epunit@osc.state.ny.us or by telephone at 518-474-4032.  Contractor acknowledges that it will not receive payment on any invoices submitted under this contract if it does not comply with the State Comptroller’s electronic payment procedures, except where the Commissioner has expressly authorized payment by paper check as set forth above.  

Contractor Must Provide Substitute Form W-9
The State recently implemented a new Statewide Financial System and established a centralized vendor file.  This data is critical to ensure the vendor file contains the information agencies need to contract with and pay the vendor.  Contractor agrees to file a Substitute Form W-9 along with their Electronic Payment Authorization Form.  Both forms can be found at the following link:

http://www.osc.state.ny.us/epay/epform.pdf - Electronic Payment and Substitute W-9
With regards to the epay Program, only originals of the Electronic Payment Authorization Form will be accepted and should be submitted with an attached voided check (as verification of the vendor’s banking information).  The Electronic Payment Authorization Form, together with the Substitute Form W-9, should be mailed to OSC’s Bureau of Accounting Operations (see address below).  If a vendor chooses not to submit a voided check, their Financial Institution can complete section two of the authorization form, and the Financial Institution must forward the application directly to:

NYS Office of the State Comptroller – Bureau of Accounting Operations
Warrant & Payment Control Unit
110 State Street, 9th Floor
Albany, NY  12236

Additional information and procedures for enrollment can be found at the Comptroller’s website at http://www.osc.state.ny.us/epay
If Contractor is already enrolled in the epay program, contractor agrees to complete Substitute Form W-9 and submit it to the above address.

If you have questions regarding the epay program, please contact the OSC – Bureau of Accounting Operations, Warrant & Payment Control Unit at 518-486-1255 or epunit@osc.state.ny.us
If you have questions regarding Substitute Form W-9, please contact the OSC – Bureau of State Expenditures, Vendor Management Unit at 518-474-5504 or vmu@osc.state.ny.us
NYS Workers' Compensation and Disability Benefits Coverage
Workers’ Compensation Requirements in New York State
To assist state and municipal entities in enforcing WCL §57, businesses requesting permits, licenses or seeking to enter into contracts must provide ONE of the following forms to the entity issuing the permit or entering into a contract:

· Certificate of Attestation of Exemption from NYS Workers' Compensation and/or Disability Benefits Coverage (CE-200); or 

· Certificate of Workers' Compensation Insurance (C-105.2) (the business' insurance carrier will send this form to the government entity upon request) Please Note: The State Insurance Fund provides its own version of this form, the U-26.3; or 

· Certificate of Worker's Compensation Self-Insurance (SI-12) (the business calls the Board's Self- Insurance Office at 518-402-0247); or 

· Certificate of Group Worker's Compensation Self-Insurance (GSI-105.2) (the business' Group Self- Insurance Administrator will send this form to the government entity upon request). 

Effective September 9, 2007, all out-of-state employers with employees or subcontractors working in New York State are required to carry a full, statutory New York State workers' compensation insurance policy.

An employer has a full, statutory New York State workers' compensation insurance policy when New York is listed in Item "3A" on the Information Page of the employer's workers' compensation insurance policy. Please contact the Board's Bureau of Compliance at 1-866-298-7830 if you have any questions regarding these requirements.

Please note: If all work for the permit, license or contract is done outside of New York and no employees of the out-of-state business work in the state, New York State-specific coverage is not required and the employer may be able to file Form CE-200.

Disability Benefits Coverage Requirements

To assist state and municipal entities in enforcing Sec. 220 Subd. 8 of the New York State Disability Benefits Law, businesses requesting permits, licenses or seeking to enter into contracts must provide one of the following forms to the government entity issuing the permit, license or entering into a contract: 

· Certificate of Attestation of Exemption from NYS Workers' Compensation and/or Disability Benefits Coverage (CE-200); or 

· Certificate of NYS Disability Benefits Insurance (DB-120.1) (the business' disability benefits carrier will send this form to the government entity upon request) 

· Certificate of NYS Disability Benefits Self-Insurance. (DB-155) (businesses that are self-insured in NYS for disability benefits insurance should call the Workers' Compensation Board's Self-Insurance Office at (518) 402-0247 to obtain this form.) 
Please note: New York State statutory disability benefits (DB) insurance coverage is totally different from and is not included in New York State workers' compensation insurance coverage. Statutory New York State disability benefits insurance covers employees for an off-the-job accident, injury or illness and pays half an employee's weekly wage, up to $170 per week, for up to 26 weeks.

An out-of-state employer needs a New York State disability benefits insurance policy if the employer employs one or more individuals on each of at least 30 days in a calendar year in New York State.  To be eligible for a disability benefits exemption using Form CE-200, an out-of-state employer must not have one or more individuals working on each of at least 30 days in a calendar year in New York. (Independent contractors are not considered to be employees under the Disability Benefits Law.) 

If you have any additional questions regarding workers' compensation coverage requirements, please call the Bureau of Compliance at (866) 298-7830
Obtaining Workers' Compensation and Disability Benefits Insurance

It may be appropriate to check the yellow pages, contact your insurance broker, carrier or agent, check with your trade association, or conduct additional research to find the most appropriate insurance coverage for your company. In addition, a workers' compensation policy may be obtained from the NYS Insurance Fund by calling 1-888-875-5790 and a disability benefits insurance policy may be obtained from the NYS Insurance Fund by calling 1-866-697-4332.

If Claiming Exemption from NYS State Workers Compensation and Disability,  Certification is required.  Please go to www.wcb.ny.gov/content/ebiz/wc_db_exemptions/requestExemptionOverview.jsp to request exemption.

Minority & Women Owned Business Enterprises
 

The Offerer agrees to make good faith efforts to promote and assist the participation of certified minority-business enterprises (MBE) and women-owned business enterprises (WBE) as subcontractors and suppliers on this project for the provision of services and materials. See description of the requirements of Article 15-A.

 

Executive Law Article 15-A:

 

DCJS is required to implement the provisions of Executive Law Article 15-A for all of its contracts (1) in excess of $25,000 for labor, services, supplies, equipment, materials, or any combination of the foregoing and (2) for contracts in excess of $100,000 for real property renovation and construction. For purposes of this contract, DCJS hereby establishes a goal of 15% for minority business enterprises (MBE) participation and 5% for women-owned business enterprises (WBE) participation. MBE and WBE goals are for goods and services in support of the actual services to be provided.

CONTRACTOR REQUIREMENTS AND PROCEDURES FOR BUSINESS PARTICIPATION OPPORTUNITIES FOR NEW YORK STATE CERTIFIED MINORITY- AND WOMEN-OWNED BUSINESS ENTERPRISES AND EQUAL EMPLOYMENT OPPORTUNITIES FOR MINORITY GROUP MEMBERS AND WOMEN

NEW YORK STATE LAW

Pursuant to New York State Executive Law Article 15-A, DCJS recognizes its obligation under the law to promote opportunities for maximum feasible participation of certified minority-and women-owned business enterprises and the employment of minority group members and women in the performance of DCJS contracts.  

In 2006, the State of New York commissioned a disparity study to evaluate whether minority and women-owned business enterprises had a full and fair opportunity to participate in state contracting.  The findings of the study were published on April 29, 2010, under the title "The State of Minority and Women-Owned Business Enterprises: Evidence from New York" (“Disparity Study”).  The report found evidence of statistically significant disparities between the level of participation of minority-and women-owned business enterprises in state procurement contracting versus the number of minority-and women-owned business enterprises that were ready, willing and able to participate in state procurements.  As a result of these findings, the Disparity Study made recommendations concerning the implementation and operation of the statewide certified minority- and women-owned business enterprises program.  The recommendations from the Disparity Study culminated in the enactment and the implementation of New York State Executive Law Article 15-A, which requires, among other things, that DCJS establishes goals for maximum feasible participation of New York State Certified minority- and women – owned business enterprises (“MWBE”) and the employment of minority groups members and women in the performance of New York State contracts.

Business Participation Opportunities for MWBEs

For purposes of this solicitation, DCJS hereby establishes an overall goal of 20% for MWBE participation, 15% for Minority-Owned Business Enterprises (“MBE”) participation and 5% for Women-Owned Business Enterprises (“WBE”) participation (based on the current availability of qualified MBEs and WBEs). A contractor (“Contractor”) on the subject contract (“Contract”) must document good faith efforts to provide meaningful participation by MWBEs as subcontractors or suppliers in the performance of the Contract and Contractor agrees that DCJS may withhold payment pending receipt of the required MWBE documentation.  The directory of New York State Certified MWBEs can be viewed at: http://www.esd.ny.gov/mwbe.html.
For guidance on how DCJS will determine a Contractor’s “good faith efforts,” refer to 5 NYCRR §142.8.

In accordance with 5 NYCRR §142.13, Contractor acknowledges that if it is found to have willfully and intentionally failed to comply with the MWBE participation goals set forth in the Contract, such finding constitutes a breach of Contract and DCJS may withhold payment from the Contractor as liquidated damages.  

Such liquidated damages shall be calculated as an amount equaling the difference between:  (1) all sums identified for payment to MWBEs had the Contractor achieved the contractual MWBE goals; and (2) all sums actually paid to MWBEs for work performed or materials supplied under the Contract.  

By submitting a bid or proposal, a bidder on the Contract (“Bidder/”) agrees to submit the following documents  and information as evidence of compliance with the foregoing:

A. Bidders are required to submit a MWBE Utilization Plan on Form #____ with their bid or proposal.  Any modifications or changes to the MWBE Utilization Plan after the Contract award and during the term of the Contract must be reported on a revised MWBE Utilization Plan and submitted to DCJS.
B. DCJS will review the submitted MWBE Utilization Plan and advise the Bidder of DCJS acceptance or issue a notice of deficiency within 30 days of receipt.

C. If a notice of deficiency is issued, Bidder agrees that it shall respond to the notice of deficiency within seven (7) business days of receipt by submitting to the [AGENCY NAME, address phone and fax information], a written remedy in response to the notice of deficiency.  If the written remedy that is submitted is not timely or is found by DCJS to be inadequate, DCJS shall notify the Bidder and direct the Bidder to submit, within five (5) business days, a request for a partial or total waiver of MWBE participation goals on Form #_____.  Failure to file the waiver form in a timely manner may be grounds for disqualification of the bid or proposal. 

D.   DCJS may disqualify a Bidder as being non-responsive under the following circumstances: 

              a) If a Bidder fails to submit  a MWBE Utilization Plan;  

 b) If a Bidder fails to submit a written remedy to a notice of deficiency;  

              c) If a Bidder fails to submit a request for waiver; or 

 d) If DCJS determines that the Bidder has failed to document good faith efforts. 

Contractors shall attempt to utilize, in good faith, any MBE or WBE identified within its MWBE Utilization Plan, during the performance of the Contract.  Requests for a partial or total waiver of established goal requirements made subsequent to Contract Award may be made at any time during the term of the Contract to DCJS, but must be made no later than prior to the submission of a request for final payment on the Contract.

Contractors are required to submit a Contractor’s Quarterly M/WBE Contractor Compliance & Payment Report on Form #____ to the [AGENCY NAME address, phone and fax information], by the 10th day following each end of quarter over the term of the Contract documenting the progress made toward achievement of the MWBE goals of the Contract.

Equal Employment Opportunity Requirements

By submission of a bid or proposal in response to this solicitation, the Bidder/Contractor agrees with all of the terms and conditions of Appendix A including Clause 12 - Equal Employment Opportunities for Minorities and Women. The Contractor is required to ensure that it and any subcontractors awarded a subcontract over $25,000 for the construction, demolition, replacement, major repair, renovation, planning or design of real property and improvements thereon (the "Work") except where the Work is for the beneficial use of the Contractor, shall undertake or continue programs to ensure that minority group members and women are afforded equal employment opportunities without discrimination because of race, creed, color, national origin, sex, age, disability or marital status. For these purposes, equal opportunity shall apply in the areas of recruitment, employment, job assignment, promotion, upgrading, demotion, transfer, layoff, termination, and rates of pay or other forms of compensation.  This requirement does not apply to:  (i) work, goods, or services unrelated to the Contract; or (ii) employment outside New York State.
Bidder further agrees, where applicable, to submit with the bid a staffing plan (Form #____) identifying the anticipated work force to be utilized on the Contract and if awarded a Contract, will, upon request, submit to the DCJS, a workforce utilization report identifying the workforce actually utilized on the Contract if known. 

Further, pursuant to Article 15 of the Executive Law (the “Human Rights Law”), all other State and Federal statutory and constitutional non-discrimination provisions, the Contractor and sub-contractors will not discriminate against any employee or applicant for employment because of race, creed (religion), color, sex, national origin, sexual orientation, military status, age, disability, predisposing genetic characteristic, marital status or domestic violence victim status, and shall also follow the requirements of the Human Rights Law with regard to non-discrimination on the basis of prior criminal conviction and prior arrest.  

Please Note: Failure to comply with the foregoing requirements may result in a finding of non-responsiveness, non-responsibility and/or a breach of the Contract, leading to the withholding of funds, suspension or termination of the Contract or such other actions or enforcement proceedings as allowed by the Contract.
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Questions Template


	Vendor Name:
	

	Address:
	

	Contact Person Name:
	

	Telephone #:
	

	e-Mail Address
	


	Question

Number
	RFP

Page

Number
	RFP Part,

Section &

Paragraph

Reference
	Question
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	Program Fidelity Assessment and Technical Assistance Services

for Community-Based Criminal Justice Programs

Request for Proposals NYSDCJS RFP# CJS2014-02

	Name of Company Bidding:

	Offerer Firm’s Federal Tax ID Number:

	Street Address:

	State:

	City:

	Zip:

	County:

	Country:

	Principal Contact Name:

	Title:

	Phone Number:

	Fax Number:

	Email Address:

	Corporate Website: 


	Proposal Type and Acknowledgement Statements (To Be Checked)

	Bid Category:     ☐ Category 1, Region 1     ☐ Category 1, Region 2     ☐ Category 2

	All Bidders (3 items)

	☐ If awarded a contract and at the request of DCJS, bidder agrees to have project staff fingerprinted by a New York State vendor for the purpose of a background check.

	☐ Bidder agrees to submit an executed non-disclosure agreement (Attachment 8) as part of its proposal, including a non-disclosure agreement for any known or identified subcontractors. In addition, if awarded a contract, bidder acknowledges that it may be required to have contractor and subcontractor staff persons each complete a non-disclosure agreement.

	Bidders are allowed to include subcontractors as part of their proposal, so long as they meet the eligibility criteria for the relevant category. Bidders must acknowledge whether subcontractors are included in the bid, and submit the Proposed Subcontractors form (Attachment 12) and the Key Subcontractor Certification (Attachment 13), if the answer is in the affirmative.
☐ Yes, this bid includes one or more subcontractors.
☐ No, this bid does not include one or more subcontractors.

	Category 1 Bidders Only (2 items)

	☐ If awarded a contract for Category 1, bidder agrees to have the staff that will be trained as assessors complete an MOU with the University of Cincinnati Corrections Institute.

	☐ If awarded a contract for Category 1, bidder agrees to insure that all assessors will attend and complete the initial training program and refresher training, when it is scheduled by DCJS.
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Firm Offer Letter and Conflict of Interest Disclosure

[To Be Completed on Bidder’s Letterhead] 

Date

Ms. Kimberly Szady

Director, Office of Financial Administration
New York State Division of Criminal Justice Services

Alfred E. Smith State Office Building

80 South Swan Street, 10th Floor

Albany, NY 12210

Dear Ms. Szady:

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

[INSERT OFFERER NAME] hereby submits this firm and binding offer to the State of New York in response to NYSDCJS RFP# CJS2014-02 by the New York State Division of Criminal Justice Services for Program Fidelity Assessment Services and Technical Assistance Services for Community-Based Criminal Justice Programs.  The Bid Proposal 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 180 days from the date proposals are due to be received by the State, or until a Contract is approved by the NYS Comptroller and executed by the State.  

[INSERT OFFERER NAME]’s complete offer is set forth in separately bound volumes as follows: 

Technical Proposal:  Total of 4 hard copy volumes, with 1 electronic copies in CD-Rom format.

Financial/Administrative Proposal:  Total of 4 hard copy volumes, with 1 electronic copies in CD-Rom format.

[INSERT OFFERER NAME] hereby affirms that the solution proposed by the Offerer in the Bid Proposal meets or exceeds the mandatory requirements set forth in NYSDCJS RFP# CJS2014-02 including referenced attachments.  

[INSERT OFFERER NAME] hereby affirms that, at the time of bid submission, Offerer 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 Bid Proposal hereby submitted, including but not limited to:

1. No potential for conflict of interest on the part of the Offerer 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 Offerer or proposed subcontractors to other projects.  

By signing, the undersigned individual affirms and represents that 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 OFFERER NAME] to the offer, and possesses the legal capacity to act on behalf of Offerer 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 OFFERER NAME].

_________________________________________

Signature

 [INSERT OFFERER NAME]

[INSERT TITLE]

[INSERT COMPANY NAME]

Corporate Seal

CORPORATE ACKNOWLEDGMENT

STATE OF 


     





     :ss.:

COUNTY OF


     

                    On the _____________ day of  ______________________in the year 201 __ ,      before me personally came: _______________________________________________________________, to me known, who,  being by me duly sworn, did depose and say that   he/she/they reside(s) in __________________________________________________________________; that he/she/they is (are) _____________________________________________  (the President or other officer or director or attorney in fact duly appointed)   of ________________________________________________________________________,   the corporation described in and which executed the above instrument;  and that he/she/they signed his/her/their name(s)  thereto by authority of the board of directors of said corporation.

________________________________________________

Signature and Office of Person Taking Acknowledgment

PARTNERSHIP ACKNOWLEDGMENT

STATE OF
    

     }





     :ss.:

COUNTY OF 


     }

                    On the _____________ day of __________ in the year 201__,      before me personally came: _______________________________________ to me known, who,  being by me duly sworn, did depose and say that   he reside(s) in __________________________________________________________________; that 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,  _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,  _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 


     





     :ss.:

COUNTY OF


     

                    On the ____ day of  ___________________in the year 201__ ,      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  that _he executed the foregoing instrument in his/her name and on his/her own behalf.

________________________________________________

Notary Public
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	Bidder:
	

	Category:
	☐ Region 1   ☐ Region 2


For each response item in this attachment, the vendor respectively must provide a response. The descriptive response for each shall address, at a minimum, the points specified. Separate responses must be submitted for Region 1 and Region 2.
	A. Relevant Experience

	Item 01
	Describe the bidder’s experience in the criminal justice research and policy field, for a period of at least 3 years, including a list of specific organizations served, dates, and a summary of projects undertaken.

	Bidder’s response not to exceed this page plus 1 additional page.


Attachment 4
Category 1 Technical Proposal



	Bidder:
	

	Category:
	☐ Region 1   ☐ Region 2


For each response item in this attachment, the vendor respectively must provide a response. The descriptive response for each shall address, at a minimum, the points specified. Separate responses must be submitted for Region 1 and Region 2.
	Item 02
	Describe the bidder’s experience assessing the quality of programs and practices delivered to criminal justice populations, for which the programming goal is to reduce recidivism. Include a list of organizations served, dates, and a summary of projects undertaken.

	Bidder’s response not to exceed this page plus 1 additional page.
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	Bidder:
	

	Category:
	☐ Region 1   ☐ Region 2


For each response item in this attachment, the vendor respectively must provide a response. The descriptive response for each shall address, at a minimum, the points specified. Separate responses must be submitted for Region 1 and Region 2.
	Item 03
	Describe the bidder’s experience conducting activities such as key informant interviews, structured observations of program operations and interventions, record reviews, and reviews of key program documents (e.g., policies and procedures, manuals, assessments, screening instruments, curricula, and evaluation forms of program staff and participants), which is similar to the work conducted in a fidelity review. Include a list of organizations served, dates, and a summary of projects undertaken.

	Bidder’s response not to exceed this page plus 1 additional page.
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	Bidder:
	

	Category:
	☐ Region 1   ☐ Region 2


For each response item in this attachment, the vendor respectively must provide a response. The descriptive response for each shall address, at a minimum, the points specified. Separate responses must be submitted for Region 1 and Region 2.
	B. Staffing Plan

	Item 04
	Identify the project director responsible for overall management of the contract and who will serve as the key contact. Discuss the project director’s qualifications and experience managing contracts.

	A
	Has a project director been identified for this contract?
	☐ No   ☐ Yes

	B
	Project Director Name:
	

	C
	Project Director Title:
	

	D
	Is this project director responsible for overall management of contract?
	☐ No   ☐ Yes

	E
	Will this project director serve as the key contract for the contract?
	☐ No   ☐ Yes

	F
	Detail the project director’s qualifications and experience managing contracts.

	
	

	Bidder’s response limited to structured response form.
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	Bidder:
	

	Category:
	☐ Region 1   ☐ Region 2


For each response item in this attachment, the vendor respectively must provide a response. The descriptive response for each shall address, at a minimum, the points specified. Separate responses must be submitted for Region 1 and Region 2.
	Item 05
	Describe the proposed management structure and how it will satisfactorily accomplish the contract tasks using personnel, facilities, and other resources. Address the management of consultants or subcontractors, if applicable. Note: Subcontractors must meet Category 1 eligibility criteria.

	Bidder’s response not to exceed this page plus 1 additional page.
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	Bidder:
	

	Category:
	☐ Region 1   ☐ Region 2


For each response item in this attachment, the vendor respectively must provide a response. The descriptive response for each shall address, at a minimum, the points specified.

	Item 06
	For the proposed assessors, demonstrate they meet or surpass the minimum degree and experience requirements. For Region 1 or Region 2 bidders, 4 assessors should be named in the proposal. 

	Bidder’s response limited to structured response form(s). 


	Region 1 Assessment Team

	☐ Bidding on Region 1   ☐ Not Bidding on Region 1*

*Skip to the Region 2 Assessment Team table.

	Proposed Assessor #1 
	☐ Not Identified

☐ Lead Entity Staff

☐ Subcontractor Staff (Specify):
	

	
	
	

	A
	Assessor #1 Name:
	

	B
	Does Assessor #1 possess a graduate degree in a correctional/criminal-justice related profession (as defined in the RFP)?
	☐ No (Go to D)

☐ Yes (Go to C)

	C
	Provide the following detail on Assessor #1’s graduate degree, then go to E.

	
	Degree Type (e.g., M.A., Ph.D.):
	

	
	Field:
	
	Award Year:
	

	
	Institution:
	

	D
	Provide the following detail on Assessor #1’s undergraduate degree, then go to E.

	
	Degree Type (e.g., B.A., B.S.)
	

	
	Field:
	
	Award Year:
	

	
	Institution:
	

	E
	Relevant Experience Related to Populations that Include Justice-Involved Individuals

(Minimum 2 years for persons with a graduate degree and minimum 3 years for persons with an undergraduate degree). Add additional positions as needed to reach or surpass minimum experience.

	
	Position #1
	

	
	Title
	

	
	Agency
	

	
	Start Date
	
	End Date
	

	
	Position #2
	

	
	Title
	

	
	Agency
	

	
	Start Date
	
	End Date
	

	
	Position #3
	

	
	Title
	

	
	Agency
	

	
	Start Date
	
	End Date
	

	Proposed Assessor #2 
	☐ Not Identified

☐ Lead Entity Staff

☐ Subcontractor Staff (Specify):
	

	
	
	

	F
	Assessor #2 Name:
	

	G
	Does Assessor #2 possess a graduate degree in a correctional/criminal-justice related profession (as defined in the RFP)?
	☐ No (Go to I)

☐ Yes (Go to H)

	H
	Provide the following detail on Assessor #2’s graduate degree, then go to J.

	
	Degree Type (e.g., M.A., Ph.D.):
	

	
	Field:
	
	Award Year:
	

	
	Institution:
	

	I
	Provide the following detail on Assessor #2’s undergraduate degree, then go to J.

	
	Degree Type (e.g., B.A., B.S.)
	

	
	Field:
	
	Award Year:
	

	
	Institution:
	

	J
	Relevant Experience Related to Populations that Include Justice-Involved Individuals

(Minimum 2 years for persons with a graduate degree and minimum 3 years for persons with an undergraduate degree). Add additional positions as needed to reach or surpass minimum experience.

	
	Position #1
	

	
	Title
	

	
	Agency
	

	
	Start Date
	
	End Date
	

	
	Position #2
	

	
	Title
	

	
	Agency
	

	
	Start Date
	
	End Date
	

	
	Position #3
	

	
	Title
	

	
	Agency
	

	
	Start Date
	
	End Date
	

	Proposed Assessor #3 
	☐ Not Identified

☐ Lead Entity Staff

☐ Subcontractor Staff (Specify):
	

	
	
	

	K
	Assessor #3 Name:
	

	L
	Does Assessor #3 possess a graduate degree in a correctional/criminal-justice related profession (as defined in the RFP)?
	☐ No (Go to N)

☐ Yes (Go to M)

	M
	Provide the following detail on Assessor #3’s graduate degree, then go to O.

	
	Degree Type (e.g., M.A., Ph.D.):
	

	
	Field:
	
	Award Year:
	

	
	Institution:
	

	N
	Provide the following detail on Assessor #3’s undergraduate degree, then go to O.

	
	Degree Type (e.g., B.A., B.S.)
	

	
	Field:
	
	Award Year:
	

	
	Institution:
	

	O
	Relevant Experience Related to Populations that Include Justice-Involved Individuals

(Minimum 2 years for persons with a graduate degree and minimum 3 years for persons with an undergraduate degree). Add additional positions as needed to reach or surpass minimum experience.

	
	Position #1
	

	
	Title
	

	
	Agency
	

	
	Start Date
	
	End Date
	

	
	Position #2
	

	
	Title
	

	
	Agency
	

	
	Start Date
	
	End Date
	

	
	Position #3
	

	
	Title
	

	
	Agency
	

	
	Start Date
	
	End Date
	

	Proposed Assessor #4 
	☐ Not Identified

☐ Lead Entity Staff

☐ Subcontractor Staff (Specify):
	

	
	
	

	P
	Assessor #4 Name:
	

	Q
	Does Assessor #4 possess a graduate degree in a correctional/criminal-justice related profession (as defined in the RFP)?
	☐ No (Go to S)

☐ Yes (Go to R)

	R
	Provide the following detail on Assessor #4’s graduate degree, then go to T.

	
	Degree Type (e.g., M.A., Ph.D.):
	

	
	Field:
	
	Award Year:
	

	
	Institution:
	

	S
	Provide the following detail on Assessor #4’s undergraduate degree, then go to T.

	
	Degree Type (e.g., B.A., B.S.)
	

	
	Field:
	
	Award Year:
	

	
	Institution:
	

	T
	Relevant Experience Related to Populations that Include Justice-Involved Individuals

(Minimum 2 years for persons with a graduate degree and minimum 3 years for persons with an undergraduate degree). Add additional positions as needed to reach or surpass minimum experience.

	
	Position #1
	

	
	Title
	

	
	Agency
	

	
	Start Date
	
	End Date
	

	
	Position #2
	

	
	Title
	

	
	Agency
	

	
	Start Date
	
	End Date
	

	
	Position #3
	

	
	Title
	

	
	Agency
	

	
	Start Date
	
	End Date
	

	U
	If 4 assessors have not been identified for Region 1, what is the bidder’s plan to provide a qualified team prior at the time of the initial training?

	
	


	Region 2 Assessment Team

	☐ Bidding on Region 2   ☐ Not Bidding on Region 2

	Proposed Assessor #1
	☐ Not Identified

☐ Lead Entity Staff

☐ Subcontractor Staff (Specify):
	

	
	
	

	A
	Assessor #1 Name:
	

	B
	Does Assessor #1 possess a graduate degree in a correctional/criminal-justice related profession (as defined in the RFP)?
	☐ No (Go to D)

☐ Yes (Go to C)

	C
	Provide the following detail on Assessor #1’s graduate degree, then go to E.

	
	Degree Type (e.g., M.A., Ph.D.):
	

	
	Field:
	
	Award Year:
	

	
	Institution:
	

	D
	Provide the following detail on Assessor #1’s undergraduate degree, then go to E.

	
	Degree Type (e.g., B.A., B.S.)
	

	
	Field:
	
	Award Year:
	

	
	Institution:
	

	E
	Relevant Experience Related to Populations that Include Justice-Involved Individuals

(Minimum 2 years for persons with a graduate degree and minimum 3 years for persons with an undergraduate degree). Add additional positions as needed to reach or surpass minimum experience.

	
	Position #1
	

	
	Title
	

	
	Agency
	

	
	Start Date
	
	End Date
	

	
	Position #2
	

	
	Title
	

	
	Agency
	

	
	Start Date
	
	End Date
	

	
	Position #3
	

	
	Title
	

	
	Agency
	

	
	Start Date
	
	End Date
	

	Proposed Assessor #2
	☐ Not Identified

☐ Lead Entity Staff

☐ Subcontractor Staff (Specify):
	

	
	
	

	F
	Assessor #2 Name:
	

	G
	Does Assessor #2 possess a graduate degree in a correctional/criminal-justice related profession (as defined in the RFP)?
	☐ No (Go to I)

☐ Yes (Go to H)

	H
	Provide the following detail on Assessor #2’s graduate degree, then go to J.

	
	Degree Type (e.g., M.A., Ph.D.):
	

	
	Field:
	
	Award Year:
	

	
	Institution:
	

	I
	Provide the following detail on Assessor #2’s undergraduate degree, then go to J.

	
	Degree Type (e.g., B.A., B.S.)
	

	
	Field:
	
	Award Year:
	

	
	Institution:
	

	J
	Relevant Experience Related to Populations that Include Justice-Involved Individuals

(Minimum 2 years for persons with a graduate degree and minimum 3 years for persons with an undergraduate degree). Add additional positions as needed to reach or surpass minimum experience.

	
	Position #1
	

	
	Title
	

	
	Agency
	

	
	Start Date
	
	End Date
	

	
	Position #2
	

	
	Title
	

	
	Agency
	


	
	Start Date
	
	End Date
	

	
	Position #3
	

	
	Title
	

	
	Agency
	

	
	Start Date
	
	End Date
	

	Proposed Assessor #3
	☐ Not Identified

☐ Lead Entity Staff

☐ Subcontractor Staff (Specify):
	

	
	
	

	K
	Assessor #3 Name:
	

	L
	Does Assessor #3 possess a graduate degree in a correctional/criminal-justice related profession (as defined in the RFP)?
	☐ No (Go to N)

☐ Yes (Go to M)

	M
	Provide the following detail on Assessor #3’s graduate degree, then go to O.

	
	Degree Type (e.g., M.A., Ph.D.):
	

	
	Field:
	
	Award Year:
	

	
	Institution:
	


	N
	Provide the following detail on Assessor #3’s undergraduate degree, then go to O.

	
	Degree Type (e.g., B.A., B.S.)
	

	
	Field:
	
	Award Year:
	

	
	Institution:
	

	O
	Relevant Experience Related to Populations that Include Justice-Involved Individuals

(Minimum 2 years for persons with a graduate degree and minimum 3 years for persons with an undergraduate degree). Add additional positions as needed to reach or surpass minimum experience.

	
	Position #1
	

	
	Title
	

	
	Agency
	

	
	Start Date
	
	End Date
	

	
	Position #2
	

	
	Title
	

	
	Agency
	

	
	Start Date
	
	End Date
	

	
	Position #3
	

	
	Title
	

	
	Agency
	

	
	Start Date
	
	End Date
	

	Proposed Assessor #4
	☐ Not Identified

☐ Lead Entity Staff

☐ Subcontractor Staff (Specify):
	

	
	
	

	P
	Assessor #4 Name:
	

	Q
	Does Assessor #4 possess a graduate degree in a correctional/criminal-justice related profession (as defined in the RFP)?
	☐ No (Go to S)

☐ Yes (Go to R)

	R
	Provide the following detail on Assessor #4’s graduate degree, then go to T.

	
	Degree Type (e.g., M.A., Ph.D.):
	

	
	Field:
	
	Award Year:
	


	
	Institution:
	

	S
	Provide the following detail on Assessor #4’s undergraduate degree, then go to T.

	
	Degree Type (e.g., B.A., B.S.)
	

	
	Field:
	
	Award Year:
	

	
	Institution:
	

	T
	Relevant Experience Related to Populations that Include Justice-Involved Individuals

(Minimum 2 years for persons with a graduate degree and minimum 3 years for persons with an undergraduate degree). Add additional positions as needed to reach or surpass minimum experience.

	
	Position #1
	

	
	Title
	

	
	Agency
	

	
	Start Date
	
	End Date
	

	
	Position #2
	

	
	Title
	

	
	Agency
	

	
	Start Date
	
	End Date
	

	
	Position #3
	

	
	Title
	

	
	Agency
	

	
	Start Date
	
	End Date
	

	U
	If 4 assessors have not been identified for Region 2, what is the bidder’s plan to provide a qualified team prior to the time of the initial training?

	
	


Attachment 4
Category 1 Technical Proposal



	Bidder:
	

	Category:
	☐ Region 1   ☐ Region 2


For each response item in this attachment, the vendor respectively must provide a response. The descriptive response for each shall address, at a minimum, the points specified. Separate responses must be submitted for Region 1 and Region 2.
	C. Assessment Plan

	Item 07
	Present a comprehensive plan for preparing for and conducting assessments of programs using the Evidence-Based Correctional Program Checklist, including the development and delivery of reports.

	Bidder’s response not to exceed this page plus 1 additional page.


Attachment 4
Category 1 Technical Proposal



	Bidder:
	

	Category:
	☐ Region 1   ☐ Region 2


For each response item in this attachment, the vendor respectively must provide a response. The descriptive response for each shall address, at a minimum, the points specified. Separate responses must be submitted for Region 1 and Region 2.
	Item 08
	Present your plan for coordinating with the technical assistance contractor over the course of the contract.

	Bidder’s response not to exceed this page.


Attachment 4
Category 1 Technical Proposal



	Bidder:
	

	Category:
	☐ Region 1   ☐ Region 2


For each response item in this attachment, the vendor respectively must provide a response. The descriptive response for each shall address, at a minimum, the points specified. Separate responses must be submitted for Region 1 and Region 2.

	Item 09
	Set forth a strategy for anticipating problem areas and recommending solutions for their resolution with regard to working with programs and conducting assessments.

	Bidder’s response not to exceed this page.


Attachment 4
Category 1 Technical Proposal



	Bidder:
	

	Category:
	☐ Region 1   ☐ Region 2


For each response item in this attachment, the vendor respectively must provide a response. The descriptive response for each shall address, at a minimum, the points specified. Separate responses must be submitted for Region 1 and Region 2.

	Item 10
	Provide a timeline for completion of the deliverables as set forth in the scope of work. The timeline should project a 36-month schedule for the deliverables, taking into account the training requirements, and presented in a table.

	Bidder’s response not to exceed this page plus 1 additional page.


Attachment 5:
Category 1 Financial/Administrative Proposal
Attachment 5
Category 1 Financial/Administrative Proposal



	Bidder:
	

	Category:
	☐ Region 1   ☐ Region 2


For each Region that the bidder is proposing, provide the following hourly and unit rate costs. In each table, bidders should check whether or not they are bidding on a particular region. If bidding on a region, then enter the cost for each of the requested hourly and unit rates. Bidders should refer to the reference material provided in the Scope of Work (Section VI) and Proposal Evaluation and Approval (Section IX).
	Region 1 Costs

	☐ Bidding on Region 1   ☐ Not Bidding on Region 1

	
	
	

	Item
	Price Basis
	Cost (USD)

	1. CPC Training and Refresher Training (Inclusive of travel costs)
	Hourly Rate (Per training hour)
	$

	2. Program Assessment (Inclusive of travel costs)
	Unit Rate
	$

	3. Coordination with Technical Assistance Contractor
	Hourly Rate
	$

	4. Project Meetings with DCJS
	Hourly Rate
	$


	Region 2 Costs

	☐ Bidding on Region 2   ☐ Not Bidding on Region 2

	
	
	

	Item
	Price Basis
	Cost (USD)

	1. CPC Training and Refresher Training (Inclusive of travel costs)
	Hourly Rate (Per training hour)
	$

	2. Program Assessment (Inclusive of travel costs)
	Unit Rate
	$

	3. Coordination with Technical Assistance Contractor
	Hourly Rate
	$

	4. Project Meetings with DCJS
	Hourly Rate
	$


Attachment 6:
Category 2 Technical Proposal
Attachment 6
Category 2 Technical Proposal



	Bidder:
	


For each response item in this attachment, the vendor respectively must provide a response. The descriptive response for each shall address, at a minimum, the points specified.

	A. Relevant Experience

	Item 01
	Describe the bidder’s experience coordinating technical assistance to criminal justice programs where the goal is to reduce recidivism (e.g., pre-trial, sentencing alternative, jail-based, reentry, probation, parole, problem-solving court, and other program types), for a period of at least 3 years. Include a list of specific organizations served, dates, and a summary of projects undertaken.

	Bidder’s response not to exceed this page plus 1 additional page.


Attachment 6
Category 2 Technical Proposal



	Bidder:
	


For each response item in this attachment, the vendor respectively must provide a response. The descriptive response for each shall address, at a minimum, the points specified.

	Item 02
	Describe the bidder’s experience designing technical assistance plans for criminal justice programs that may include, but are not limited to, such issues as screening and assessment, risk and need instruments, effective supervision and case management, incorporating evidence-based and effective treatment practices, and monitoring treatment quality. Include a list of organizations served, dates, and a summary of projects undertaken.

	Bidder’s response not to exceed this page plus 1 additional page.


Attachment 6
Category 2 Technical Proposal



	Bidder:
	


For each response item in this attachment, the vendor respectively must provide a response. The descriptive response for each shall address, at a minimum, the points specified.

	Item 03
	Describe the bidder’s experience delivering technical assistance to criminal justice programs by employing a variety of methods including, but not limited to strategic planning, training programs, clinical consultations, webinars and video-conferencing, and group delivery of technical assistance. Include a list of organizations served, dates, and a summary of projects undertaken.

	Bidder’s response not to exceed this page plus 1 additional page.


Attachment 6
Category 2 Technical Proposal



	Bidder:
	


For each response item in this attachment, the vendor respectively must provide a response. The descriptive response for each shall address, at a minimum, the points specified.

	Item 04
	Describe the bidder’s experience monitoring and reporting on the receptivity and responsivity of programs to technical assistance. Include a list of organizations served, dates, and a summary of projects undertaken.

	Bidder’s response not to exceed this page plus 1 additional page.


Attachment 6
Category 2 Technical Proposal



	Bidder:
	


For each response item in this attachment, the vendor respectively must provide a response. The descriptive response for each shall address, at a minimum, the points specified.

	B. Staffing Plan

	Item 05
	Identify the project director responsible for overall management of the contract and who will serve as the key contact. Discuss the project director’s qualifications and experience managing contracts.

	A
	Has a project director been identified for this contract?
	☐ No   ☐ Yes

	B
	Project Director Name:
	

	C
	Project Director Title:
	

	D
	Is this project director responsible for overall management of contract?
	☐ No   ☐ Yes

	E
	Will this project director serve as the key contract for the contract?
	☐ No   ☐ Yes

	F
	Detail the project director’s qualifications and experience managing contracts.

	
	

	Bidder’s response limited to structured response form.


Attachment 6
Category 2 Technical Proposal



	Bidder:
	


For each response item in this attachment, the vendor respectively must provide a response. The descriptive response for each shall address, at a minimum, the points specified.

	Item 06
	Describe the proposed management structure and how it will satisfactorily accomplish the contract tasks using personnel, facilities, and other resources. Address the management of consultants or subcontractors, if applicable. Note: Subcontractors must meet Category 2 eligibility criteria.

	Bidder’s response not to exceed this page plus 1 additional page.


Attachment 6
Category 2 Technical Proposal



	Bidder:
	


For each response item in this attachment, the vendor respectively must provide a response. The descriptive response for each shall address, at a minimum, the points specified.

	Item 07
	For the proposed staff who will be responsible for delivering technical assistance, satisfactorily demonstrate each staff member’s experience delivering technical assistance to criminal justice programs using a variety of methods. Address how the proposed staffing is sufficient to successfully carry out the scope of work.

	Bidder’s response limited to the structured response form.

	A
	How many staff and subcontractor staff will be responsible for delivering technical assistance?
	

	B
	At the time of submission, how many of these positions are filled?
	

	C
	Explain how the proposed staffing is sufficient to successfully carry out the scope of work.

	
	

	D
	Demonstrate the experience of each staff member that will be delivering technical assistance. The number of staff members discussed below should equal the number identified in B (above) up to 5 staff members.

	
	Proposed Staff Member #1

	
	Staff Member Name:
	

	
	Staff Member Title:
	

	
	Entity:
	☐ Lead Entity   ☐ Subcontractor (Specify): 
	

	
	Detail the staff member’s current (as of the date of submission) and past technical assistance projects (up to five projects).

	
	Project Title #1: 
	

	
	Role on Project #1:
	

	
	Start Date:
	
	End Date:
	

	
	Project Title #2: 
	

	
	Role on Project #2:
	

	
	Start Date:
	
	End Date:
	

	
	Project Title #3: 
	

	
	Role on Project #3:
	

	
	Start Date:
	
	End Date:
	

	
	Project Title #4: 
	

	
	Role on Project #4:
	

	
	Start Date:
	
	End Date:
	

	
	Project Title #5: 
	

	
	Role on Project #5:
	

	
	Start Date:
	
	End Date:
	

	
	Proposed Staff Member #2

	
	Staff Member Name:
	

	
	Staff Member Title:
	

	
	Entity:
	☐ Lead Entity   ☐ Subcontractor (Specify): 
	

	
	Detail the staff member’s current (as of the date of submission) and past technical assistance projects (up to five projects).

	
	Project Title #1: 
	

	
	Role on Project #1:
	

	
	Start Date:
	
	End Date:
	

	
	Project Title #2: 
	

	
	Role on Project #2:
	

	
	Start Date:
	
	End Date:
	

	
	Project Title #3: 
	

	
	Role on Project #3:
	

	
	Start Date:
	
	End Date:
	

	
	Project Title #4: 
	

	
	Role on Project #4:
	

	
	Start Date:
	
	End Date:
	

	
	Project Title #5: 
	

	
	Role on Project #5:
	

	
	Start Date:
	
	End Date:
	

	
	Proposed Staff Member #3

	
	Staff Member Name:
	

	
	Staff Member Title:
	

	
	Entity:
	☐ Lead Entity   ☐ Subcontractor (Specify): 
	

	
	Detail the staff member’s current (as of the date of submission) and past technical assistance projects (up to five projects).

	
	Project Title #1: 
	

	
	Role on Project #1:
	

	
	Start Date:
	
	End Date:
	

	
	Project Title #2: 
	

	
	Role on Project #2:
	

	
	Start Date:
	
	End Date:
	

	
	Project Title #3: 
	

	
	Role on Project #3:
	

	
	Start Date:
	
	End Date:
	

	
	Project Title #4: 
	

	
	Role on Project #4:
	

	
	Start Date:
	
	End Date:
	

	
	Project Title #5: 
	

	
	Role on Project #5:
	

	
	Start Date:
	
	End Date:
	

	
	Proposed Staff Member #4

	
	Staff Member Name:
	

	
	Staff Member Title:
	

	
	Entity:
	☐ Lead Entity   ☐ Subcontractor (Specify): 
	

	
	Detail the staff member’s current (as of the date of submission) and past technical assistance projects (up to five projects).

	
	Project Title #1: 
	

	
	Role on Project #1:
	

	
	Start Date:
	
	End Date:
	

	
	Project Title #2: 
	

	
	Role on Project #2:
	

	
	Start Date:
	
	End Date:
	

	
	Project Title #3: 
	

	
	Role on Project #3:
	

	
	Start Date:
	
	End Date:
	

	
	Project Title #4: 
	

	
	Role on Project #4:
	

	
	Start Date:
	
	End Date:
	

	
	Project Title #5: 
	

	
	Role on Project #5:
	

	
	Start Date:
	
	End Date:
	

	
	Proposed Staff Member #5

	
	Staff Member Name:
	

	
	Staff Member Title:
	

	
	Entity:
	☐ Lead Entity   ☐ Subcontractor (Specify): 
	

	
	Detail the staff member’s current (as of the date of submission) and past technical assistance projects (up to five projects).

	
	Project Title #1: 
	

	
	Role on Project #1:
	

	
	Start Date:
	
	End Date:
	

	
	Project Title #2: 
	

	
	Role on Project #2:
	

	
	Start Date:
	
	End Date:
	

	
	Project Title #3: 
	

	
	Role on Project #3:
	

	
	Start Date:
	
	End Date:
	

	
	Project Title #4: 
	

	
	Role on Project #4:
	

	
	Start Date:
	
	End Date:
	

	
	Project Title #5: 
	

	
	Role on Project #5:
	

	
	Start Date:
	
	End Date:
	


Attachment 6
Category 2 Technical Proposal



	Bidder:
	


For each response item in this attachment, the vendor respectively must provide a response. The descriptive response for each shall address, at a minimum, the points specified.

	C. Technical Assistance Plan

	Item 08
	Present your plan for developing and receiving approval for technical assistance plans, and for delivering summary reports on completed plans.

	Bidder’s response not to exceed this page plus 1 additional page.


Attachment 6
Category 2 Technical Proposal



	Bidder:
	


For each response item in this attachment, the vendor respectively must provide a response. The descriptive response for each shall address, at a minimum, the points specified.

	Item 09
	Present a comprehensive plan for delivering technical assistance to assessed programs.

	Bidder’s response not to exceed this page plus 2 additional pages.


Attachment 6
Category 2 Technical Proposal



	Bidder:
	


For each response item in this attachment, the vendor respectively must provide a response. The descriptive response for each shall address, at a minimum, the points specified.

	Item 10
	Present your plan for coordinating with the program fidelity assessment contractors over the course of the contract.

	Bidder’s response not to exceed this page.


Attachment 6
Category 2 Technical Proposal



	Bidder:
	


For each response item in this attachment, the vendor respectively must provide a response. The descriptive response for each shall address, at a minimum, the points specified.

	Item 11
	Set forth a strategy for anticipating problem areas and recommending solutions for their resolution with regard to working with programs and delivering technical assistance.

	Bidder’s response to exceed this page.


Attachment 6
Category 2 Technical Proposal



	Bidder:
	


For each response item in this attachment, the vendor respectively must provide a response. The descriptive response for each shall address, at a minimum, the points specified.

	Item 12
	Provide a 36-month timeline for completion of the deliverables as set forth in the scope of work. The timeline should project a schedule for the deliverables, and presented in a table.

	Bidder’s response not to exceed this page plus 1 additional page.


Attachment 7:
Category 2 Financial/Administative Proposal
Attachment 7
Category 2 Financial/Administrative Proposal



	Bidder:
	


Category 2 bidders must provide the following hourly and unit rate costs. Bidders should refer to the reference material provided in the Scope of Work (Section VI) and Proposal Evaluation and Approval (Section IX).
	Category 2 Costs

	
	
	

	Item
	Price Basis
	Cost (USD)

	1. Approved Technical Assistance Plans
	Unit Rate
	$

	2. Approved Technical Assistance Reports
	Unit Rate
	$

	3. On-Site Technical Assistance (Inclusive of travel)
	Hourly Rate
	$

	4. Staff Conference Calls
	Hourly Rate
	$

	5. Expert Consultants
	Hourly Rate
	$

	6. Coordination with Program Fidelity Assessment Contractors
	Hourly Rate
	$

	7. Project Meetings with DCJS
	Hourly Rate
	$


Attachment 8:
DCJS Non-Disclosure Agreement
Attachment 8
DCJS Non-Disclosure Agreement


New York State Division of Criminal Justice Service

Confidentiality Agreement

This is an Agreement by and between the New York State Division of Criminal Justice

Services (DCJS) and___________________________________, the VENDOR

(________________________.), regarding the consulting services to be performed for DCJS

by the VENDOR, under Project ___________________________________________

Contract, _________________, approved by the New York Office of the State Comptroller

on__________________. 

VENDOR shall insure that s/he shall abide by all reasonable noninvasive security policies and procedures of DCJS. DCJS reserves the right to conduct a security background check on VENDOR, as s/he will have access to confidential information.

New York State law protects the privacy of criminal history records and other confidential information. As a criminal justice agency there exist site security issues with respect to DCJS. VENDOR shall take all reasonable steps required by DCJS to protect confidential information.

VENDOR specifically agrees to comply with the “Information Security Breach and Notification Act” as set forth in State Technology Law Section 208 and General Business Law Article 39-F. The VENDOR shall promptly notify the DCJS where there is a reasonable belief of a breach of security, unauthorized access or unauthorized release of personal computer data containing personal information, and take appropriate action with respect to notification of affected individuals and to other required state agencies consistent with the New York State Information Security Breach and Notification Act.

Further, all other information concerning DCJS' operations, procedures and policies shall be kept confidential by VENDOR and VENDOR shall comply with the administrative procedures and regulations concerning these rules.

The use of information obtained by VENDOR in the performance of his duties described herein shall be limited to purposes directly connected with such duties.

The VENDOR shall not remove any work papers or product from DCJS premises except with the written consent of DCJS, other than work papers brought to the work site by VENDOR which contain no confidential information relating to DCJS.

VENDOR shall not be required to keep confidential any such material which is publicly available through no fault of VENDOR, independently developed by VENDOR without reliance on confidential information of DCJS, or otherwise obtained under the Freedom of Information Law or New York State laws or regulations.

The prohibition against disclosure shall survive the termination of this Agreement, the termination of the SOW or the completion of the SOW.

This Agreement is made and will be construed in accordance with the State of New York.

IN WITNESS WHEREOF, the Parties hereto have caused this Agreement to be executed as of the date indicated below.

	
	NYS Division of Criminal Justice Services



	Signature:
	Signature:

	Name (Please Print)
	Name (Please Print)

	Title:
	Title:

	Date:
	Date:




ACKNOWLEDGMENT CLAUSE

State of 



)

) ss.:

County of



 )

On the


 day of


 in the year 20

 before me personally

came 




to me known, who, being by me duly sworn,

depose and say that s/he is the _________________________ of the entity which executed the above instrument; that s/he was authorized by and did execute the same at the direction of said entity and that s/he signed his/her name thereto.

Notary Public:






Attachment 9:
Non-Collusive Bidding Certification
Non-Collusive Bidding Certification-1  

NON-COLLUSIVE BIDDING CERTIFICATION REQUIRED BY SECTION 139-D OF THE STATE FINANCE LAW 
SECTION 139-D, Statement of Non-Collusion in bids to the State: 
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 any other Bidder or with any competitor; 

[2] Unless otherwise required by law, the prices which have been quoted in this bid have not been knowingly disclosed by the Bidder and will not knowingly be disclosed 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 other person, partnership or corporation 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], [3] ABOVE HAVE NOT BEEN COMPLIED WITH; PROVIDED HOWEVER, THAT IF IN ANY CASE THE BIDDER(S) CANNOT MAKE THE FOREGOING CERTIFICATION, THE BIDDER SHALL SO STATE AND SHALL FURNISH BELOW A SIGNED STATEMENT WHICH SETS FORTH IN DETAIL THE REASONS THEREFORE: 
[AFFIX ADDENDUM TO THIS PAGE IF SPACE IS REQUIRED FOR STATEMENT.] 

Subscribed to under penalty of perjury under the laws of the State of New York, this _______ day of ___________, 20____ as the act and deed of said corporation of partnership. 

Non-Collusive Bidding Certification 2 
IF BIDDER(S) (ARE) A PARTNERSHIP, COMPLETE THE FOLLOWING: 
President: 

Secretary: 

Treasurer:

President:

Secretary:

Treasurer:

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

 LEGAL RESIDENCE 
Non-Collusive Bidding Certification-3 

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

Potential Contractor(s):
________________________________________


Name:


________________________________________





If applicable, responsible corporate officer


Title:


________________________________________


Address:


________________________________________





________________________________________


Telephone:

________________________________________

Potential Contractor(s):
________________________________________

Attachment 10:
DCJS Procurement Lobbying Guidelines
Form 1
Offerer’s Affirmation of Understanding of and Agreement pursuant to State Finance Law §139-j (3) and §139-j (6) (b)

Form 2

Offerer Disclosure of Prior Non-Responsibility Determinations

Form 3

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

Division of Criminal Justice Services
Summary of Policy and Prohibitions on Procurement Lobbying
Background:

State Finance Law §139-j(6) requires that a Governmental Entity incorporate a summary of its policy and prohibitions regarding permissible Contacts during a covered procurement.  

Pursuant to State Finance Law §§139-j and 139-k, this solicitation includes and imposes certain restrictions on communications between a Governmental Entity and an Offerer/bidder during the procurement process. An Offerer/bidder is restricted from making contacts from the earliest notice of intent to solicit offers through final award and approval of the Procurement Contract by the Governmental Entity and, if applicable, Office of the State Comptroller (“restricted period”) to other than designated staff unless it is a contact that is included among certain statutory exceptions set forth in State Finance Law §139-j (3)(a).  Designated staff, as of the date hereof, is identified on the cover page of this solicitation.  DCJS employees are also required to obtain certain information when contacted during the restricted period and make a determination of the responsibility of the Offerer/bidder pursuant to these two statutes.  Certain findings of non-responsibility can result in rejection for contract award and in the event of two findings within a 4 year period, the Offerer/bidder is debarred from obtaining governmental Procurement Contracts.  Further information about these requirements can be found at the OGS website:

http://www.ogs.state.ny.us/aboutOgs/regulations/defaultAdvisoryCouncil.html 

Mandatory Submissions:

The Division of Criminal Justice Services’ Procurement Lobbying Guidelines are attached.  The Offerer/Bidder must affirm that it understands and agrees to comply with DCJS’ procedures relative to the State Finance Law § 139-j (3) and § 139-j (6) (b) by completing and submitting Attachment 1 to the DCJS Procurement Lobbying Guidelines.

The Offerer/Bidder must also complete and submit 
· Form 1: Offerer’s Affirmation of Understanding of and Agreement pursuant to State Finance Law §139-j (3) and §139-j (6) (b)
· Form 2: Offerer Disclosure of Prior Non-Responsibility Determinations

· Form 3: Offerer’s Certification of Compliance With State Finance Law §139-k(5)

DIVISION OF CRIMINAL JUSTICE SERVICES
PROCUREMENT LOBBYING GUIDELINES
I.
INTRODUCTION 
These Guidelines, which have been issued pursuant to the New York State Finance Law, apply to all Division of Criminal Justice Services’ (“DCJS”) procurement contracts and limit certain types of communications between Offerers and DCJS during the Restricted Period of a Governmental Procurement. During the Restricted Period, an Offerer may communicate only with the person or persons designated by DCJS to receive communications regarding such Governmental Procurement. 

II.
STATUTORY DEFINITIONS 
Article of Procurement
A commodity, service, technology, public work, construction, revenue contract, or the purchase, sale or lease of real property or an acquisition or granting of an interest in real property that is the subject of a governmental procurement. 

Contact
Any oral, written or electronic communication with DCJS under circumstances where a reasonable person would infer that the communication was intended to influence the governmental procurement. 

Governmental Entity
Includes New York State agencies, public benefit corporations, public authorities of which at least one member is appointed by the Governor, both houses of the New York State Assembly and Senate, the Unified Court System, and certain Industrial Development Agencies. 

Governmental Procurement
(i) the preparation of terms of the specifications, bid documents, requests for proposals, or evaluations criteria for a procurement contract, (ii) solicitation for a procurement contract, (iii) evaluation of a procurement contract, (iv) award, approval, denial or disapproval of a procurement contract, or (v) approval or denial of an assignment, amendment (other than amendments that are authorized and payable under the terms of the procurement contract as it was finally awarded or approved by the Comptroller, as applicable), renewal or extension of a procurement contract, or any other material change in the procurement contract resulting in a financial benefit to the Offerer. 

Offerer  
The individual or entity, or any employee agent or consultant or person acting on behalf of such individual or entity, that contacts DCJS about a Governmental Procurement.

	Procurement Contract 
	Any contract or other agreement for an Article of Procurement involving an estimated annualized expenditure in excess of $15,000. Grants, Article Eleven-B State Finance Law Contracts, Intergovernmental Agreements, Railroad and Utility Force Accounts, Utility Relocation Project Agreements or Orders of Eminent Domain Transactions shall not be deemed Procurement Contracts in these Guidelines.

	Restricted Period 
	The period of time commencing with the earliest date of written notice, advertisement or solicitation of a request for proposal, invitation for bids, or solicitation of proposals, or any other method for soliciting a response from Offerers intending to result in a Procurement Contract with DCJS and, ending with the final contract award and approval by, where applicable, the Office of the State Comptroller. 


III.
EXEMPTIONS
While an Offerer shall only contact the person or persons who may be contacted by Offerers as designated by the governmental entity relative to the government procurement during the restricted period, certain communications are exempt from these Guidelines. These include: (i) submissions in response to an invitation for bid, a request for proposal or other solicitation, (ii) submissions of written questions to a designated contact set forth in an invitation for bid, request for proposal or other solicitation, (iii) participation in a conference provided for in an invitation for bid, request for proposal or other solicitation, (iv) contract negotiations, (v) inquiries regarding the factual status of a Procurement Contract, and (vi) complaints and protests regarding the procurement process and outcome. 
IV.       NEW YORK STATE LEGISLATURE OR LEGISLATIVE STAFF

Any communication received by DCJS from members of the New York State Legislature or legislative staff, when acting in their official capacity, shall not be considered a Contact. 

V.
VIOLATIONS 

A violation of these Guidelines occurs when there is a Contact during the Restricted Period between the Offerer and someone other than the person or persons designated by DCJS to receive communications for the particular Governmental Procurement. This includes instances where the Offerer Contacts DCJS regarding Governmental Procurements of other Governmental Entities. 
Attempts by an Offerer to influence a Governmental Procurement in a manner that would result in a violation of the Public Officers Law or Penal Law also shall also be a violation of these Guidelines. 
VI.
PROCEDURES 
A.
Notifying Vendors of Procurement Lobbying Guidelines
1. For each Procurement Contract, the DCJS Finance Office will designate a person or persons to receive communications from Offerers concerning the Procurement Contract. 
2. The DCJS Finance Office will incorporate a summary of the policy and prohibitions regarding permissible communications during a Governmental Procurement in its documents relating to the Procurement Contract and provide a copy of these Guidelines in such documents. 
3. The DCJS Finance Office shall seek written affirmation from all Offerers as to the Offerer’s understanding of and agreement to comply with these Guidelines (Attachment 1). 

B.
Making Determinations of Responsibility 

1.
Prior to award of a Procurement Contract, DCJS must make a responsibility determination with respect to the Offerer to be recommended for the award of the contract based upon, among other things, the information supplied by that Offerer. The Offerer must disclose, using the Offerer Disclosure of Prior Non-Responsibility Determinations Form (Attachment 2), whether it has been found non-responsible within the last four years by any Governmental Entity for: (1) failure to comply with State Finance Law §139-j; or (2) the intentional provision of false, inaccurate or incomplete information. This disclosure must be certified by the Offerer and must affirmatively state that the information supplied by the Offerer to DCJS is complete, true and accurate. 
2. 
Any Procurement Contract award shall contain a certification by the Offerer that all information provided to DCJS is complete, true and accurate.  Each DCJS contract shall contain a provision authorizing DCJS to terminate the contract in the event the certification is found to be intentionally false, intentionally incomplete, or intentionally inaccurate. DCJS will include in the procurement record a statement describing the basis for any action taken pursuant to such termination provision. Admissions by the Offerer of past findings of non-responsibility may constitute a basis for rejection of the Offerer by DCJS. DCJS shall include in the procurement record a statement describing the basis for any action taken pursuant to such termination provision. DCJS can award a contract to the Offerer despite the past findings of non-responsibility if it determines that the award of the Procurement Contract to the Offerer is necessary to protect public property or public health or safety, and that the Offerer is the only source capable of supplying the required Articles of Procurement within the necessary time frame. The basis of such a finding must be included in the procurement record of the Procurement Contract. 
C.
 Recording of Contacts 

1.  
All DCJS employees must record any Contact. As defined, a Contact is one from any person or entity that is intended to influence procurement. However, any communication received by DCJS from members of the New York State Legislature, or the Legislative Staffs, when acting in their official capacity, shall not be recorded.

2. 
Upon any Contact during the restricted period, DCJS shall obtain the name, address, telephone number, place of principal employment and occupation of the person or organization making the contact and inquire and record whether the person or organization making such contact was the Offerer or was retained, employed or designated by or on behalf of the offerer to appear before or contact DCJS about the governmental procurement.  Contact may be initiated by parties with an interest in the procurement that are not necessarily connected directly to the Offerer. Contact may come in the form of telephone conversations, correspondence, electronic mail and person-to-person discussions. The Record of Procurement Contact Form (Attachment 3) should be used to record Contacts. The form is available on the DCJS Intranet homepage under “Policies and Procedures,” “Record of Procurement Contact.”  The form should be completed by the DCJS employee and e-mailed to “procurement.officer@dcjs.ny.gov,” an e-mail account on the DCJS internal e-mail system. This e-mail account will send the form to both the DCJS Finance Office and the DCJS Ethics Officer. 

3. 
The exempted communications set forth in Article III need not be reported unless a reasonable person would infer that the communications were intended to influence the procurement.
4.
If a DCJS employee is in doubt about whether a communication was intended to influence the Governmental Procurement, he or she should record the communication on the Record of Procurement Contact Form and submit it to procurement.officer@dcjs.ny.gov for further investigation. 
5.      
The DCJS Finance Office will be required to include all Records of Procurement Contact in the procurement record for the related Procurement Contract. 

D.
Investigation of Contacts/ Penalties for Violations 

1.
All reported Contacts will be immediately investigated by the DCJS Ethics Officer, or his or her designee. If the DCJS Ethics Officer finds sufficient cause to believe that an Offerer has violated these Guidelines, the Offerer will be notified in writing of the investigation and will be afforded an opportunity to respond to the alleged violation.  Investigations will be completed as soon as practicable so as not to delay the progress of the Governmental Procurement. 

2.
If the DCJS Ethics Officer should find at the conclusion of the investigation that the Offerer knowingly and willfully made prohibited Contact in violation of these Guidelines, then the Offerer shall be disqualified as non-responsible, unless DCJS makes a finding that the award of the Procurement Contract to the Offerer is necessary to protect public property or public health or safety, and that the Offerer is the only source capable of supplying the required Article of Procurement within the necessary time frame. The basis of such a finding must be included in the procurement record of the Procurement Contract.
Form 1
Offerer’s Affirmation of Understanding of and Agreement pursuant to
State Finance Law §139-j (3) and §139-j (6) (b)

Background:

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

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

Instructions:

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

I hereby affirm that I have read, understand and agree to comply with the Division of Criminal Justice Services’ procedures related to permissible Contacts during a Governmental Procurement as required by State Finance Law §139-j (3) and §139-j (6) (b).

By:  ___________________________________ 
Date: ____________________

Name:  ________________________________         (Please print)

Title:  _________________________________

Offerer Name:  _______________________________________________________

Offerer Address:  _____________________________________________________

______________________________________________________________________

Form 2

Offerer Disclosure of Prior Non-Responsibility Determinations

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

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

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

As an alternative to this form, the Governmental Entity may elect to incorporate this disclosure question into its procurement questionnaire, such as the New York State Standard Vendor Responsibility Questionnaire set out at http://www.ogs.state.ny.us/procurecounc/pdfdoc/BestPractice.pdf  
Offerer Disclosure of Prior Non-Responsibility Determinations
Name of Individual or Entity Seeking to Enter into the Procurement Contract: _______________________________________________________________________

Address:  _______________________________________________________________

_______________________________________________________________________

Name and Title of Person Submitting this Form:  ________________________________

_______________________________________________________________________

Contract Procurement Number:  _____________________________________________ 

Date: ________________________

1.  Has any Governmental Entity made a finding of non-responsibility regarding the individual or entity seeking to enter into the Procurement Contract in the previous four years?  (Please circle):



No


Yes

If yes, please answer the next questions:

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 intentional provision of false or incomplete information to a Governmental Entity?  (Please circle):



No


Yes

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

Governmental Entity:  ___________________________________________________________

Date of Finding of Non-responsibility:  ______________________________________________

Basis of Finding of Non-Responsibility:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

(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
Yes

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 information provided to the Governmental Entity with respect to State Finance Law §139-k is complete, true and accurate.

By:



  Date:







Signature

Name: 



  

Title: _______________________________

Form 3
Offerer’s Certification of Compliance

With State Finance Law §139-k(5)

Background:

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

Instructions:
A Governmental Entity must obtain the required certification that the information is complete, true and accurate regarding any prior findings of non-responsibility, such as non-responsibility pursuant to State Finance Law §139-j.  The Offerer must agree to the certification and provide it to the procuring Governmental Entity

The Offerer/Bidder shall submit the following certification with its bid. 

Offerer Certification:

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

By:  __________________________________ 
Date: ____________________

Name:  ________________________________

Title:  _________________________________

Offerer’s Name:  ___________________________________________________________________

Offerer’s Address:  ___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
Attachment 11:
Encouraging Use of New York State Businesses in Contract Performance
Attachment 11
Encouraging Use of New York State Business 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.  In recognition of their economic activity and leadership in doing business in New York State, bidders/proposers for this contract for commodities, services or technology are strongly encouraged and expected to consider New York State businesses in the fulfillment of the requirements of the contract.  Such partnering may be as subcontractors, suppliers, protégés or other supporting roles.

Bidders/proposers 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 commodities that are of equal quality and functionality and in utilizing services and technology. Furthermore, bidders/proposers are reminded that they must continue 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 under the contract, thereby fully benefiting the public sector programs that are supported by associated procurements.

Public procurements can drive and improve the State's economic engine through promotion of the use of New York businesses by its contractors. The State therefore expects bidders/proposers to provide maximum assistance to New York businesses in their use of the contract. The potential participation by all kinds of New York businesses will deliver great value to the State and its taxpayers.

Bidders/proposers 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?   ___Yes    ___No

If yes, identify New York State businesses that will be used and attach identifying information.

Attachment 12:
Proposed Subcontractors
Attachment 12

Program Fidelity Assessment and Technical Assistance Services 

for Community-Based Criminal Justice Programs

NYSDCJS RFP# CJS2014-02
Proposed Subcontractors



List each proposed subcontractor, as defined herein, proposed for use on the NYSDCJS RFP# CJS2014-02 project, in descending order (largest to smallest) of scope of services provided to project.

	Subcontractor Name
	Team Size
	Role

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Attachment 13:
Key Subcontractor Certification
Attachment 13
Key Subcontractor Certification


For each key subcontractor proposed by the Offerer in Attachment 12, submit a Key Subcontractor Certification that has been completed and executed by the proposed key subcontractor’s authorized representative.  Each proposed key subcontractor must complete and execute a Key Subcontractor Certification form.

An authorized representative of the Key Subcontractor who is legally authorized to certify the information requested in the name of and on behalf of the Key Subcontractor is required to complete and sign the Required Certifications.  All of the requested information and certifications must be provided.  Offerer’s authorized representative must certify as to the truth of the representations made by signing where indicated, below.

CERTIFICATION:

The undersigned: (1) recognizes that these Required Certifications are submitted for the express purpose of assisting the State of New York in making a determination to award a Contract and/or approve a subcontract; (2) acknowledges and agrees by submitting the Certification, that the State may in its discretion, by means which it may choose, verify the truth and accuracy of all statements made herein; (3) acknowledges that intentional submission of false or misleading information may constitute a felony under Penal Law Section 210.40 or a misdemeanor under Penal Law Section 210.35 or Section 210.45, and may also be punishable by a fine of up to $10,000 or imprisonment of up to five years under 18 USC Section 1001, and termination the Contract; and (4) certifies that the information submitted in this questionnaire and any attached pages is true, accurate and complete.

	KEY SUBCONTRACTOR PROFILE

	Business Entity Name:
	

	Form of Legal Entity:
	( Corporation ( Partnership ( Sole Proprietorship ( Other      __________________

	State of Incorporation:
	

	Main Office Address:


	

	Federal Tax ID #:
	

	NYS Certifications:
	( Minority-Owned  Business Enterprise  (MBE)
	( Women-Owned  Business Enterprise  (WBE)
	( Small  Business 

    Enterprise (SBE)

	Name & Title of Contact Person  Authorized to represent Offerer in all matters relating to the submission of this Bid Proposal: 
	

	Address:


	

	Phone:
	

	Fax: 
	

	E-Mail:
	


	Signature of Owner/Official
	

	Printed Name of Signatory
	

	Title
	

	Name of Entity
	

	Address
	

	City, State, Zip
	


Sworn to before me this __________ day of _____________________________, 20___;

_____________________________________________ Notary Public

Attachment 14:
Nondiscrimination in Employment in Northern Ireland
Attachment 14
Nondiscrimination in Employment in Northern Ireland

[MacBride Fair Employment Principles]


In accordance with Section 165 of the New York State Finance Law, the bidder, by submission of this bid certifies that it or any individual or legal entity in which the bidder hold a 10% or greater ownership interest, or any individual or legal entity that hold 10% or greater ownership in the bidder, either:

(Answer yes or no to both of the following, as applicable),

(1) Has business operations in Northern Ireland;

Yes______ or No______ if yes;

(2) Shall take lawful steps in good faith to conduct any business operations that it has in Northern Ireland in accordance with the MacBride Fair Employment Principles relating to non discrimination in employment and freedom of workplace opportunity regarding such operations in Northern Ireland, and shall permit independent monitoring of their compliance with such principles.

Yes_____or No_____

Signature:___________________________________________Date______________________

Name/Title:___________________________________________
Bidder:___________________________________________
Attachment 15:
Vendor Responsibility Questionnaire [Not-For-Profit Business Entity]
Also available from: http://www.osc.state.ny.us/vendrep/forms_vendor.htm
	BUSINESS ENTITY INFORMATION

	Legal Business Name

     
	EIN

     

	Address of the Principal Place of Business/Executive Office

     
	New York State Vendor Identification Number 

      

	
	Telephone

     
ext.      
	Fax 

     

	Email

     
	Website

     

	Authorized Contact for this Questionnaire 

	Name:

     
	Telephone

     
ext.      
	Fax 

     

	Title

     
	Email

     

	List any other DBA, Trade Name, Other Identity, or EIN used in the last five (5) years, the state or county where filed, and the status (active or inactive): (if applicable)

	Type
	Name
	EIN
	State or County where filed
	Status

	
	     
	     
	     
	

	
	     
	     
	     
	


	I. BUSINESS CHARACTERISTICS

	1.0
Business Entity Type – Please check appropriate box and provide additional information:

	a)  Corporation  (including PC)
	Date of Incorporation
	     

	b)  Limited Liability Co. 
          (LLC or PLLC)
	Date Organized


	     


	c)  Limited Liability Partnership
	Date of Registration
	     

	d)  Limited Partnership
	Date Established
	     

	e)  General Partnership
	Date Established
	     
	County (if formed in NYS) 
	     

	f)   Sole Proprietor
	How many years in business?
	     

	g)  Other 
	Date Established
	     

	If Other, explain:      

	1.1
Was the Business Entity formed in New York State?     
	 Yes     No

	
If “No,” indicate jurisdiction where Business Entity was formed:

	 United States
	State
	     

	 Other
	Country
	     

	1.2
Is the Business Entity currently registered to do business in New York State with the Department of State? Note: Select ‘not required’ if the Business Entity is a General Partnership.
	 Yes     No

 Not required

	If “No,” explain why the Business Entity is not required to be registered in New York State.

     

	1.3
Is the Business Entity registered as a Sales Tax vendor with the New York State Department of Tax and Finance? 
	 Yes     No



	Explain and provide detail, such as ‘not required,’ ‘application in process,’ or other reasons for not being registered.

     

	1.4
Is the Business Entity a Joint Venture? Note: If the submitting Business Entity is a Joint Venture, also submit a separate questionnaire for the Business Entity compromising the Joint Venture. 
	 Yes     No



	1.5
Does the Business Entity have an active Charities Registration Number? 
	 Yes     No

	Enter Number:
	     
	

	If exempt, explain:
	     
	

	If an application is pending, enter date of application:
	     
	Attach a copy of the application

	1.6 
Does the Business Entity have a DUNS Number? 
	 Yes     No

	Enter DUNS Number 
	     

	1.7 
Is the Business Entity’s principal place of business/Executive Office in New York State? 


If “No,” does the Business Entity maintain an office in New York State?
	 Yes     No

 Yes     No

	Provide the address and telephone number for one New York Office.

     

	1.8
Is the Business Entity’s principal place of business/executive office:

	 Owned

	 Rented
	Landlord Name (if ‘rented’)
	     
	

	 Other
	Provide explanation (if ‘other’)
	     
	

	Is space shared with another Business Entity?   
	 Yes     No

	Name of other Business Entity  
	     
	

	Address
	     
	

	City
	     
	State
	     
	Zip Code
	     
	Country
	     

	1.9
Is the Business Entity a Minority Community Based Organization (MCBO)? 
	 Yes     No

	1.10 
Identify current Key Employees of the Business Entity. Attach additional pages if necessary.

	Name      
	Title      

	Name      
	Title      

	Name      
	Title      

	Name      
	Title      

	1.11 
Identify current Trustees/Board Members of the Business Entity. Attach additional pages if necessary.

	Name      
	Title      

	Name      
	Title      

	Name      
	Title      

	Name      
	Title      


	II. 
AFFILIATES AND JOINT VENTURE RELATIONSHIPS

	2.0 
Does the Business Entity have any Affiliates? 
Attach additional pages if necessary  (If no, proceed to Section III)
	  Yes     No



	Affiliate Name

     
	Affiliate EIN (If available)

     
	Affiliate’s Primary Business Activity

     

	Explain relationship with the Affiliate and indicate percent ownership, if applicable (enter N/A, if not applicable):

     

	Are there any Business Entity Officials or Principal Owners that the Business Entity has in common with this Affiliate? 
	 Yes     No



	Individual’s Name

     
	Position/Title with Affiliate

     


	III. 
CONTRACT HISTORY

	3.0
Has the Business Entity held any contracts with New York State government entities in the last three (3) years?  If “Yes,” attach a list including the Contract Number, Agency Name, Contract Amount, Contract Start Date, Contract End Date, and the Contract Description.


	 Yes     No



	IV. 
INTEGRITY – CONTRACT BIDDING

Within the past five (5) years, has the Business Entity or any Affiliate

	4.0
Been suspended or debarred from any government contracting process or been disqualified on any government procurement?
	 Yes     No



	4.1
Been subject to a denial or revocation of a government prequalification?
	 Yes     No

	4.2
Been denied a contract or had a bid rejected based upon a finding of non-responsibility by a government entity?


	 Yes     No



	4.3 
Agreed to a voluntary exclusion from bidding/contracting with a government entity?
	 Yes     No

	4.4 
Initiated a request to withdraw a bid submitted to a government entity or made any claim of an error on a bid submitted to a government entity?
	 Yes     No



	For each “Yes” answer, provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity, the government entity involved, relevant dates and 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.

     


	V. INTEGRITY – CONTRACT AWARD

Within the past five (5) years, has the Business Entity or any Affiliate

	5.0 
Been suspended, cancelled or terminated for cause on any government contract?
	 Yes     No

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


	 Yes     No



	5.2 
Entered into a formal monitoring agreement as a condition of a contract award from a government entity?
	 Yes     No

	For each “Yes” answer, provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity, the government entity involved, relevant dates and 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.

     


	VI. CERTIFICATIONS/LICENSES

	6.0
Within the past five (5) years, has the Business Entity or any Affiliate had a revocation, suspension or disbarment of any business or professional permit and/or license? 
	 Yes     No



	If “Yes,” provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity, the government entity involved, relevant dates and 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.

     


	VII. LEGAL PROCEEDINGS

Within the past five (5) years, has the Business Entity or any Affiliate

	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 OSHA citation and Notification of Penalty containing a violation classified as serious or willful?
	 Yes     No



	7.3
Had any New York State Labor Law violation deemed willful?
	 Yes     No

	7.4
Entered into a consent order with the New York State Department of Environmental Conservation, or a federal, state or local government enforcement determination involving a violation of federal, state or local environmental laws?
	 Yes     No



	7.5
Other than the previously disclosed:

(i) 
Been subject to the imposition of a fine or penalty in excess of $1,000, imposed by any government entity as a result of the issuance of citation, summons or notice of violation, or pursuant to any administrative, regulatory, or judicial determination; or

(ii)
Been charged or convicted of a criminal offense pursuant to any administrative and/or regulatory action taken by any government entity?
	 Yes     No



	For each “Yes” answer, provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity, the government entity involved, relevant dates and 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.

     


	VIII. LEADERSHIP INTEGRITY  

Note: If the Business Entity is a Joint Venture, answer ‘N/A- Not Applicable’ to questions 8.0 through 8.4.

Within the past five (5) years, has any individual previously identified, any other Key Employees not previously identified or any individual having the authority to sign execute or approve bids, proposals, contracts or supporting documentation with New York State been subject to

	8.0
A sanction imposed relative to any business or professional permit and/or license?

	 Yes     No

 N/A

	8.1
An investigation, whether open or closed, by any government entity for a civil or criminal violation for any business related conduct?
	 Yes     No

 N/A

	8.2
An indictment, grant of immunity, judgment, or conviction of any business related conduct constituting a crime including, but not limited to, fraud, extortion, bribery, racketeering, price fixing, bid collusion or any crime related to truthfulness?
	 Yes     No

 N/A


	8.3
Misdemeanor or felony charge, indictment or conviction for:

(i) 
any business-related activity including but not limited to fraud, coercion, extortion, bribe or bribe-receiving, giving or accepting unlawful gratuities, immigration or tax fraud, racketeering, mail fraud, wire fraud, price fixing or collusive bidding; or

(ii)
any crime, whether or not business related, the underlying conduct of which related to truthfulness, including but not limited to the filing of false documents or false sworn statements, perjury or larceny?
	 Yes     No

 N/A



	8.4
A debarment from any government contracting process?


	 Yes     No     N/A

	For each “Yes” answer, provide an explanation of the issue(s), the individual involved, the relationship to the submitting Business Entity, the government entity involved, relevant dates and 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.

     


	IX. FINANCIAL AND ORGANIZATIONAL CAPACITY

	9.0
Within the past five (5) years, has the Business Entity or any Affiliates received any formal unsatisfactory performance assessment(s) from any government entity on any contract? 
	 Yes     No



	If “Yes,” provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity, the government entity involved, relevant dates and 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.

     

	9.1
Within the past five (5) years, has the Business Entity or any Affiliates had any liquidated damages assessed over $25,000? 
	 Yes     No



	If “Yes,” provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity, the contracting party involved, the amount assessed and the current status of the issue(s).  Provide answer below or attach additional sheets with numbered responses.

     

	9.2 
Within the past five (5) years, has the Business Entity or any Affiliates had any liens, claims or judgments over $15,000 filed against the Business Entity which remain undischarged or were unsatisfied for more than 120 days? 
	 Yes     No



	If “Yes,” provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity, relevant dates, the lien holder or claimant’s name(s), the amount of the lien(s), claim(s), or judgments(s) and the current status of the issue(s).  Provide answer below or attach additional sheets with numbered responses.

     

	9.3
Within the last seven (7) years, has the Business Entity or any Affiliate initiated or been the subject of any bankruptcy proceedings, whether or not closed, regardless of the date of filing, or is any bankruptcy proceeding pending? 
	 Yes     No



	If “Yes,” provide the Business Entity involved, the relationship to the submitting Business Entity, the Bankruptcy Chapter Number, the Court name, 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.

     

	9.4
During the past three (3) years, has the Business Entity and any Affiliates failed to file or pay any tax returns required by federal, state or local tax laws?  
	 Yes     No



	If “Yes,” provide the Business Entity involved, the relationship to the submitting Business Entity, the taxing jurisdiction (federal, state or other), the type of tax, the liability year(s), the Tax Liability amount the Business Entity failed to file/pay, and the current status of the Tax Liability.  Provide answer below or attach additional sheets with numbered responses.

     

	9.5
During the past three (3) years, has the Business Entity and any Affiliates failed to file or pay any New York State unemployment insurance returns?
	 Yes     No



	If “Yes,” provide the Business Entity involved, the relationship to the submitting Business Entity, the year(s) the Business Entity failed to file/pay the insurance, explain the situation, and 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.

     

	9.6
During the past three (3) years, has the Business Entity or any Affiliates had any government audits? 

If “Yes,” did any audit reveal material weaknesses in the Business Entity’s system of internal controls

If “Yes,” did any audit reveal non-compliance with contractual agreements or any material disallowance (if not previously disclosed in 9.6)? 
	 Yes     No

 Yes     No

 Yes     No



	For each “Yes” answer, provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity, the government entity involved, relevant dates and 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.

     


	X. FREEDOM OF INFORMATION LAW (FOIL)

	10.0
Indicate whether any information supplied herein is believed to be exempt from disclosure under the 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. 
	 Yes     No



	Indicate the question number(s) and explain the basis for your claim.

     


Certification
The undersigned: (1) recognizes that this questionnaire is submitted for the express purpose of assisting New York State government entities (including the Office of the State Comptroller (OSC)) in making responsibility determinations regarding award or approval of a contract or subcontract and that such government entities will rely on information disclosed in the questionnaire in making responsibility determinations; (2) acknowledges that the New York State government entities and OSC may, in their discretion, by means which they may choose, verify the truth and accuracy of all statements made herein; and (3) acknowledges that intentional submission of false or misleading information may result in criminal penalties under State and/or Federal Law, as well as a finding of non-responsibility, contract suspension or contract termination.

The undersigned certifies that he/she: 

· is knowledgeable about the submitting Business Entity’s business and operations; 

· has read and understands all of the questions contained in the questionnaire; 

· has not altered the content of the questionnaire in any manner;

· has reviewed and/or supplied full and complete responses to each question; 

· to the best of his/her knowledge, information and belief, confirms that the Business Entity’s responses are true, accurate and complete, including all attachments, if applicable; 

· understands that New York State government entities will rely on the information disclosed in the questionnaire when entering into a contract with the Business Entity; and 

· is under an obligation to update the information provided herein to include any material changes to the Business Entity’s responses at the time of bid/proposal submission through the contract award notification, and may be required to update the information at the request of the New York State government entities or OSC prior to the award and/or approval of a contract, or during the term of the contract.

	Signature of Owner/Official
	

	Printed Name of Signatory
	     

	Title
	     

	Name of Business
	     

	Address
	     

	City, State, Zip
	     


Sworn to before me this __________ day of _____________________________, 20___;

_____________________________________________ Notary Public

Attachment 16:
Vendor Responsibility Questionnaire [For-Profit Business Entity]
Also available from: http://www.osc.state.ny.us/vendrep/forms_vendor.htm
You 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 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-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 OSC Help Desk at ciohelpdesk@osc.state.ny.us or call 866-370-4672.


	DEFINITIONS

	All underlined terms are defined in the “New York State Vendor Responsibility Definitions List,” found at www.osc.state.ny.us/vendrep/documents/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

	Every question must be answered.  Each response must provide all relevant information which can be obtained within the limits of the law.  However, information regarding a determination or finding made in error which was subsequently corrected is not required. Individuals and Sole Proprietors may use a Social Security Number but are encouraged to obtain and use a federal Employer Identification Number (EIN).


	REPORTING ENTITY

	Each vendor must indicate if the questionnaire is filed on behalf of the entire Legal Business Entity or an Organizational Unit within or operating under the authority of the Legal Business Entity and having the same EIN.  Generally, the Organizational Unit option may be appropriate 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 provide the required information for the Organizational 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 or any entity owned or controlled by the Reporting Entity.  However, the term Associated Entity does not include “sibling organizations” (i.e., entities owned or controlled by a parent company that owns or controls the Reporting Entity), unless such sibling entity has a direct relationship with or impact on the Reporting Entity.


	STRUCTURE OF THE QUESTIONNAIRE

	The questionnaire is organized into eleven sections.  Section I is to be completed for the Legal Business Entity.  Section II requires the vendor to specify the Reporting Entity for the questionnaire.  Section III refers to the individuals of the Reporting Entity, while Sections IV-VIII require information about the Reporting Entity.  Section IX pertains to any Associated Entities, with one question about their Officials/Owners.  Section X relates to disclosure under the Freedom of Information Law (FOIL). Section XI requires an authorized contact for the questionnaire information.


	I. LEGAL BUSINESS ENTITY INFORMATION

	Legal Business Entity Name

     
	EIN

     

	Address of the Principal Place of Business (street, city, state, zip code)

     
	New York State Vendor Identification Number

     

	
	Telephone

     
ext.     
	Fax 

     

	Email

     
	Website

     

	Additional Legal Business Entity Identities:  If applicable, list any other DBA, Trade Name, Former Name, Other Identity, or EIN used in the last five (5) years and the status (active or inactive).

	Type
	Name
	EIN
	Status

	
	     
	     
	

	
	     
	     
	

	1.0  Legal Business Entity Type – Check appropriate box and provide additional information:

	 Corporation  (including PC)
	Date of Incorporation 
	     

	 Limited Liability Company (LLC or PLLC)
	Date of Organization 
	     

	 Partnership (including LLP, LP or General) 
	Date of Registration or Establishment
	     

	 Sole Proprietor
	How many years in business?
	     

	 Other 
	Date Established
	     

	If Other, explain:      

	1.1  Was the Legal Business Entity formed or incorporated in New York State?
	 Yes     No

	If ‘No,’ indicate jurisdiction where Legal Business Entity was formed or incorporated and attach a Certificate of Good Standing from the applicable jurisdiction or provide an explanation if a Certificate of Good Standing is not available.

	 United States
	State
	     

	 Other
	Country
	     

	Explain, if not available:      

	1.2  Is the Legal Business Entity publicly traded?
	 Yes     No

	If “Yes,” provide CIK Code or Ticker Symbol      

	1.3  Does the Legal Business Entity have a DUNS Number?
	 Yes     No

	If “Yes,” Enter DUNS Number      

	1.4  If the Legal Business Entity’s Principal Place of Business is not in New York State, does the Legal Business Entity maintain an office in New York State? 

(Select “N/A,” if Principal Place of Business is in New York State.)
	 Yes     No

 N/A

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

      

	1.5  Is the Legal Business Entity a New York State certified Minority-Owned Business Enterprise (MBE), 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:

 New York State certified Minority-Owned Business Enterprise (MBE)

 New York State certified Women-Owned Business Enterprise (WBE)

 New York State Small Business (SB)

 Federally certified Disadvantaged Business Enterprise (DBE)
	 Yes     No

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

	Name


	Title


	Percentage Ownership 
(Enter 0% if not applicable)

	     
	     
	   

	     
	     
	   

	     
	     
	   

	     
	     
	   


	II. REPORTING ENTITY INFORMATION

	2.0  The Reporting Entity for this questionnaire is:

Note:  Select only one.

  Legal Business Entity
Note:  If selecting this option, “Reporting Entity” refers to the entire Legal Business Entity for the remainder of the questionnaire. (SKIP THE REMAINDER OF SECTION II AND PROCEED WITH SECTION III.)

  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 qualify for this selection.

Note:  If selecting this option, “Reporting Entity” refers to the Organizational Unit within the Legal Business Entity for the remainder of the questionnaire. (COMPLETE THE REMAINDER OF SECTION II AND ALL REMAINING SECTIONS OF THIS QUESTIONNAIRE.)

	IDENTIFYING INFORMATION

	a)    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       

	c)    Attach an organizational chart 


	d)    Does the Reporting Entity have a DUNS Number?
	 Yes     No

	If “Yes,” enter DUNS Number        


	e)    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

	     
	     

	     
	     


Instructions for Sections III through VII

For each “Yes,” provide an explanation of the issue(s), relevant dates, the government entity involved, any remedial or corrective action(s) taken and the current status of the issue(s). For each “Other,” provide an explanation which provides the 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 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 entity been:

	3.0  Sanctioned relative to any business or professional permit and/or license?
	 Yes     No    Other  

	3.1  Suspended, debarred, or 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 criminal violation for any business-related conduct? 


	 Yes     No    Other  

	3.3  Charged with a 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?
	 Yes     No    Other

	For each “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 been disqualified on any government procurement, permit, license, concession, franchise or lease, including, but not limited to, debarment for a violation of New York State Workers’ Compensation or Prevailing Wage laws or New York State Procurement Lobbying Law? 
	 Yes     No 

	4.1  Been subject to a denial or revocation of a government prequalification?
	 Yes     No 

	4.2  Been denied a contract award or had a bid rejected based upon a non-responsibility finding by a government entity? 
	 Yes     No 

	4.3  Had a low bid rejected on a government contract for failure to make good faith efforts on any Minority-Owned Business Enterprise, Women-Owned Business Enterprise or Disadvantaged Business Enterprise goal or statutory affirmative action requirements on a previously held contract?
	 Yes     No

	4.4  Agreed to a voluntary exclusion from bidding/contracting with a government entity? 
	 Yes     No

	4.5  Initiated a request to withdraw a bid submitted to a government entity in lieu of responding to an information request or subsequent to a formal request to appear before the government entity?
	 Yes     No 

	For each “Yes,” explain: 

     


	V. 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 including, but not limited to, a non-responsibility finding? 
	 Yes     No

	5.1  Been subject to an administrative proceeding or civil action seeking specific performance or restitution in connection with any government contract?
	 Yes     No

	5.2  Entered into a formal monitoring agreement as a condition of a contract award from a government entity?
	 Yes     No

	For each “Yes,” explain: 

     


	VI. CERTIFICATIONS/LICENSES

Within the past five (5) years, has the reporting entity:

	6.0  Had a revocation, suspension or disbarment of any business or professional permit and/or license?
	 Yes     No

	6.1  Had a denial, decertification, revocation or forfeiture of New York State certification of Minority-Owned Business Enterprise, Women-Owned Business Enterprise or federal certification of Disadvantaged Business Enterprise status for other than a change of ownership?
	 Yes     No

	For each “Yes,” explain: 

     


	VII. LEGAL PROCEEDINGS

Within the past five (5) 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 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 OSHA citation and Notification of Penalty containing a violation classified as serious or willful?
	 Yes     No

	7.3  Had a government entity find a willful prevailing wage or supplemental payment violation or any other willful violation of New York State Labor Law?  
	 Yes     No

	7.4  Entered into a consent order with the New York State Department of Environmental Conservation, or received an enforcement determination by any government entity involving a violation of federal, state or local environmental laws?
	 Yes     No

	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 offense pursuant to any administrative and/or regulatory action taken by any government entity?
	 Yes     No

	For each “Yes,” explain:

     


	VIII. FINANCIAL AND ORGANIZATIONAL CAPACITY

	8.0  Within the past five (5) years, has the Reporting Entity received any formal unsatisfactory performance assessment(s) from any government entity on any contract?  
	 Yes     No

	If “Yes,” provide an explanation of the issue(s), relevant dates, the government entity involved, 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 $25,000? 
	 Yes     No

	If “Yes,” provide an explanation of the issue(s), relevant dates, contracting party involved, the amount assessed and the current status of the issue(s).  Provide answer below or attach additional sheets with numbered responses.

     

	8.2  Within the past five (5) years, have any liens or judgments (not including UCC filings) over $25,000 been filed against the Reporting Entity which remain undischarged?  
	 Yes     No

	If “Yes,” provide an explanation of the issue(s), 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 additional sheets with numbered responses.

     

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

	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 Entity failed to file or pay any tax returns required by federal, state or local tax laws?
	 Yes     No

	If “Yes,” provide the taxing jurisdiction, 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.

     

	8.5  During the past three (3) years, has the Reporting Entity failed to file or pay any New York State unemployment insurance returns?   
	 Yes     No

	If “Yes,” provide the years the Reporting Entity failed to file/pay the insurance, explain the situation and 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.

     

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

	a) If “Yes,” did any audit of the Reporting Entity identify any reported significant deficiencies in internal control, fraud, illegal acts, significant violations of provisions of contract or grant agreements, significant abuse or any material disallowance?
	 Yes     No

	If “Yes” to 8.6 a), provide an explanation of the issue(s), relevant dates, the government entity involved, 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. 
     


	IX. ASSOCIATED ENTITIES

This section pertains 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 Reporting Entity have any Associated Entities? 

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

· An Organizational Unit; or 

· The entire Legal Business Entity which controls, or is controlled by, any other entity(ies).

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

	9.1  Within the past five (5) years, has any Associated Entity Official or Principal Owner been charged with a 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?
	 Yes     No  



	If “Yes,” provide an explanation of the issue(s), the individual involved, his/her title and role in the Associated Entity, his/her relationship to the Reporting Entity, relevant dates, the government 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 New York local government liens or judgments (not including UCC filings) over $50,000?
	 Yes     No   

	If “Yes,” provide an explanation of the issue(s), identify the Associated 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 additional 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 or other New York local government contracting process? 
	 Yes     No    



	b) Been denied a contract award or had a bid rejected based upon a non-responsibility finding by any federal, New York State, New York City, or New York local government entity?
	 Yes     No    



	c) Been suspended, cancelled or terminated for cause (including for non-responsibility) on any federal, New York State, New York City or New York local government contract? 
	 Yes     No    



	d) Been the subject of an investigation, whether open or closed, by any federal, New York State, New York City, or New York local government entity for a civil or criminal violation with a penalty in excess of $500,000? 
	 Yes     No    



	e) 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    



	f) Been convicted of a criminal offense pursuant to any administrative and/or regulatory action taken by any federal, New York State, New York City, or New York local government entity?
	 Yes     No    



	g) Initiated or been the subject of any bankruptcy proceedings, whether or not closed, or is any bankruptcy proceeding pending?

	 Yes     No    



	For each “Yes,” provide an explanation of the issue(s), identify the Associated Entity’s name(s), EIN(s), primary business activity, relationship to the Reporting Entity, relevant dates, the government entity involved, 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.
     


	X. FREEDOM OF INFORMATION LAW (FOIL)

	10.  Indicate whether any information supplied herein is believed to be exempt from disclosure under the 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.
	 Yes     No



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

     


	XI. AUTHORIZED CONTACT FOR THIS QUESTIONNAIRE 

	Name


	Telephone
	Fax 



	     
	     
	ext.      
	     

	Title

     
	Email

     


Certification

The undersigned: (1) recognizes that this questionnaire is submitted for the express purpose of assisting New York State government entities (including the Office of the State Comptroller (OSC)) in making responsibility determinations regarding award or approval of a contract or subcontract and that such government entities will rely on information disclosed in the questionnaire in making responsibility determinations; (2) acknowledges that the New York State government entities and OSC may, in their discretion, by means which they may choose, verify the truth and accuracy of all statements made herein; and (3) acknowledges that intentional submission of false or misleading information may result in criminal penalties under State and/or Federal Law, as well as a finding of non-responsibility, contract suspension or contract termination.

The undersigned certifies that he/she: 

· is knowledgeable about the submitting Business Entity’s business and operations; 

· has read and understands all of the questions contained in the questionnaire; 

· has not altered the content of the questionnaire in any manner;

· has reviewed and/or supplied full and complete responses to each question; 

· to the best of his/her knowledge, information and belief, confirms that the Business Entity’s responses are true, accurate and complete, including all attachments, if applicable; 

· understands that New York State government entities will rely on the information disclosed in the questionnaire when entering into a contract with the Business Entity; and 

· is under an obligation to update the information provided herein to include any material changes to the Business Entity’s responses at the time of bid/proposal submission through the contract award notification, and may be required to update the information at the request of the New York State government entities or OSC prior to the award and/or approval of a contract, or during the term of the contract.

	Signature of Owner/Official
	

	Printed Name of Signatory
	     

	Title
	     

	Name of Business
	     

	Address
	     

	City, State, Zip
	     


Sworn to before me this __________ day of _____________________________, 20___;

_____________________________________________ Notary Public

Attachment 17:
OSC Contractor and Consultant Disclosure Forms
Form A:
State Consultant Services – Prime Contractor’s Planned Employment

Addendum Acknowledging Form B

Form B: 
Prime Contractor’s Annual Employment Record
Consultant Disclosure Forms

State Finance Law §163(4)(g) requires the selected Offerer to complete and submit an initial planned employment data report and an annual employment report regarding the number of persons employed to provide services under the contract, the number of hours worked and the amount paid to the Prime Contractor by the State. It includes all employees providing services whether employed by the Prime Contractor or a subcontractor. Form A – Prime Contractor’s Planned Employment From Contract Start Date Through The End Of The Contract Term and Form B – Prime Contractor’s Annual Employment Report are attached for you reference.

Form A captures planned employment information. Form B will be submitted each year that the contract is in effect and will detail employment data for the most recent concluded State fiscal year (April 1 – March 31). The first Form B must be submitted by the ensuing May 15th following the current State fiscal year ending March 31, to the Division of Criminal Justice Systems, the NYS Office of the State Comptroller and the NYS Department of Civil Service.   Instructions and addresses are attached.

Instructions

State Consultant Services

Form A:  Contractor’s Planned Employment

And

Form B:  Contractor’s Annual Employment Report

Form A - Contractor’s Planned Employment Form must be submitted as part of any winning Offerer’s bid response before it can be submitted to the Office of the State Comptroller for approval.  DCJS will coordinate with the winning Offerer(s) to complete this form.

Form B - Contractor’s Annual Employment Report.  Offerer/Prime Contractor agrees to annually submit Form B each year that the contract is in effect and will detail employment data for the most recent concluded State fiscal year (April 1 – March 31).  Instructions for these forms follow. Form B must be submitted by May 15th of each year to the NYS Division of Criminal Justice Services, the NYS Office of the State Comptroller and the NYS Department of Civil Service.  The first Form B must be submitted by May 15, 20__.  The Offerer/Prime Contractor agrees to simultaneously report such information to the NYS Division of Criminal Justice Services, the NYS Office of the State Comptroller and the NYS Department of Civil Service as designated below:

	NYS Division of Criminal Justice Services

Attn: Office of Financial Services, 10th Floor

80 South Swan Street

Albany, NY 12210-8001


	
	NYS Office of the State Comptroller

Bureau of Contracts

Attn: Consultant Reporting

Bureau of Contracts

110 State Street, 11th Floor

Albany, NY 12236

	NYS Department of Civil Service

Attn:  Consultant Reporting

Empire State Plaza

Swan Street Bldg. 1

Albany, NY  12210
	
	


INSTRUCTIONS FOR COMPLETING FORM A AND B

Form A and Form B should be completed for contracts for consulting services in accordance with the Office of the State Comptroller’s Bulletin G-226 http://www.osc.state.ny.us/agencies/gbull/g-226.htm and the following:

Form A - Contractor’s Planned Employment Form (available from and submitted to the using agency, if necessary.)

Form B - Contractor’s Annual Employment Report (To be completed by May 15th of each year for each consultant contract in effect at any time between the preceding April 1st through March 31st fiscal year and submitted to the Department of Civil Service, Office of the State Comptroller and procuring agency.)

· Scope of Contract: choose a general classification of the single category that best fits the predominate nature of the services provided under the contract.

Employment Category: enter the specific occupation(s), as listed in the O*NET occupational classification system, which best describes the employees 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, on-line at online.onetcenter.org to find a list of occupations.)

· Number of Employees:  enter the total number of employees in the employment category employed to provide services under the contract during the report period, including part time employees and employees of subcontractors.

· Number of Hours:  enter the total number of hours worked during the report period by the employees in the employment category.

· Amount Payable under the Contract:  enter the total amount paid 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.

	FORM A
	
	
	
	OSC Use Only:  

	
	
	
	
	
	Reporting Code:      

	
	
	
	
	
	Category Code:      

	
	
	
	
	
	Date Contract Approved:     

	
	
	
	
	
	
	
	
	

	State Consultant Services - Contractor's Planned Employment

	From Contract Start Date Through The End Of The Contract Term

	
	
	
	
	
	
	
	
	

	State Agency Name: 
	Division of Criminal Justice Services
	Agency Code: 
	01490

	Contractor Name: 
	
	Contract Number:
	

	Contract Start Date:  
	
	
	Contract End Date:
	
	

	
	
	
	
	
	
	
	
	

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

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	
	

	Name of person who prepared this report:  
	

	Title:  
	
	Phone # :
	

	Preparer's Signature:  
	

	Date Prepared:
	 
	
	
	
	
	

	(Use additional pages, if necessary)
	
	
	
	Page   of


ADDENDUM ACKNOWLEDGING FORM B
Pursuant to State Finance Law §163(4)(g), Vendor agrees to annually submit Form B, State Consultant Services Contractor’s Annual Employment Report to DCJS, the NYS Office of the Comptroller and NYS Department of Civil Service.  A copy of Form B and instructions are attached.

The State Consultant Services Contractor’s Annual Employment Report (Form B) must be submitted each year the contract is in effect and will capture actual employment data for the most recently concluded fiscal year April 1, 20__ to March 31, 20__.  The first report is due May 15, 20__ and thereafter May 15th of each year. 


The Vendor agrees to simultaneously report such information to the NYS Division of Criminal Justice Services, the NYS Office of the State Comptroller and the NYS Department of Civil Service as designated below:
	NYS Division of Criminal Justice Services

Attn: Office of Financial Services, 10th Floor

Alfred E. Smith Building

80 South Swan Street

Albany, NY 12210-8001


	Office of the State Comptroller

Bureau of Contracts

110 State Street, 11th Floor

Albany, NY 12236

Attn:  Consultant Reporting

By fax:

(518) 474-8030 or (518) 473-8808
	NYS Department of Civil Service

Attn:  Consultant Reporting

Empire State Plaza

Swan Street Bldg. 1

Albany, NY  12210











Authorized Signature





Date


Name (Please print)





Title (Please print)
ACKNOWLEDGEMENT CLAUSE
State of New York)



      ) ss.:

County of Albany)


On this ____ day of ________, 20___, before me personally came

________________________________, to me known, who being duly sworn, deposes and says that (s)he is the ____________________ of the ___________________________________, the entity which executed the instrument; that (s)he was authorized by and did execute the same at the direction of said entity and that (s)he signed his/her name thereto.







________________________________








     Notary Public
[image: image2.emf]FORM B      OSC Use Only:     

      Reporting Code:                   

      Category Code:                   

State Consultant Services  

Prime Contractor’s Annual Employment Report  

Report Period: April 1,                to March 31,               

         

Contracting State Agency Name:   Division of Criminal Justice Svcs  Agency Code:    01490  

Contract Number:          

Contract Term:         /       /                  to           /       /                   

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         Environmen tal Services   

Health Services        Mental Health Services         

Accounting         Auditing        Paralegal        Legal       Other Consultin g   

                           

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

                                                                  

                                                                

                                                                

                                                                

                                                                

                                                                

                                                                  

                                                                

Total this page                                                  

Grand Total                                                      

         

Name of person who prepared this report:       

Preparer's Signature:   

Tit le:     Phone #:    

Date Prepared:          /       /                           

Use additional pages if necessary)     Page             of             

 



Attachment 18:
Minority and Women-Owned Business Enterprises Forms
MWBE Utilization Plan

MWBE Staffing Plan

MWBE Subcontractor Utilization Quarterly Report

MWBE Work Force Employment Utilization

MWBE Request for Waiver Form

Bid Tabulation Form
Minority and Women-Owned Business Enterprise (MWBE) Program
       
Chapter 175 of the Laws of 2010 (S8314/A11527) was signed into law on July 15, 2010.  State agencies are to establish agency-specific goals for contracting with certified MWBEs.  Contracts must state the expected degree of MWBE participation.  Agencies must provide a list of certified MWBEs to prospective contractors.  Agencies must engage in good faith efforts to meet the goals they have adopted pursuant to Executive Law Article 15-A and applicable regulations. 

DCJS has established goals for MWBE participation in contracts resulting from agency procurements.  The current goals are 15% for Minority and 5% for Women Certified Businesses.  The directory listing certified MWBEs is available at http://www.esd.ny.gov/MWBE.html
         

Section 316-A of the Executive Law provides in part that “Every contracting agency shall include a provision in its state contracts expressly providing that any contractor who willfully and intentionally fails to comply with the minority and women-owned participation requirements of this article as set forth in such state contract shall be liable to the contracting agency for liquidated or other appropriate damages and shall provide for other appropriate remedies on account of such breach.”

             

Contractors must document "good faith efforts" to provide meaningful participation by New York State Certified M/WBE subcontractors or suppliers in the performance of this contract.  Criteria for demonstrating “good faith efforts” can be any of the following and should be maintained by the contractor for audit purposes:

1. A completed, acceptable Utilization Proposal form

2. Copies of relevant plans provided to MWBEs specifying terms and conditions of contract

3. Copies of advertisements for solicitations which should be placed in appropriate general circulation, trade and minority & women oriented publications

4. Written solicitations made to certified M/WBEs listed in the directory

5. Documented evidence that the contractor has contacted all M/WBE’s  who have expressed interest

Contractors must complete the following forms in compliance with MWBE rules and regulations or as DCJS may otherwise advise.  

 

MWBE FORMS:

MWBE Utilization Plan 

                     

All contractors must complete and submit the MWBE Utilization Plan Form.  



MWBE Subcontractor Utilization Quarterly Report


This form must be completed and submitted to DCJS each quarter during the life of the contract agreement.   Contractor will report the actual payments made to all certified minority or women owned businesses not later than the 10th day following the beginning of each quarter.  

MWBE WORK FORCE EMPLOYMENT UTILIZATION

All contractors must complete and submit the MWBE Work Force Employment Utilization Form 
All other MWBE Forms (as applicable)

	MWBE Utilization Plan


	Contractor 
	    
	Contact Person
	     

	Address
	     
	Telephone No.
	     

	State 
	     
	Zip Code
	     
	Email Address
	     

	Proposed Contract Amt.
	$

	Project Name/Bid Title
	     

	Participation Goals Anticipated:

(Enter anticipated total % of dollar amount to be spent with identified MBEs and/or WBEs at the start of the contract)
	MBE       %       WBE 

	In the section below please list the Certified M/WBE Subcontractors/Suppliers your firm proposes to use.

     

	Subcontractor Name and Address


	Description of Services
	Amount
	Date of Subcontract
	Identify whether MBE or WBE 

	       
	  
	$     
	     
	      MBE             WBE      

	     
	     
	$     
	     
	     MBE             WBE   

	     
	     
	$     
	     
	     MBE             WBE   

	     
	     
	$     
	     
	     MBE             WBE   

	     
	     
	$     
	     
	     MBE             WBE   

	     
	     
	$     
	     
	     MBE             WBE   

	Contractors Agreement:

My firm proposes to use the MWBEs listed above.

                                                                                             

 (Signature of Contractor)                                                (Printed Name)                                                      (Date)

Name of MWBE Liaison: ____________________________________________________


STAFFING PLAN

Submit with Bid or Proposal – Instructions on page 2

	Solicitation No.:      

	Reporting Entity:


	Report includes Contractor’s/Subcontractor’s:

□   Work force to be utilized on this contract

□   Total work force

	Bidder / Applicant Name:          

                                                    
	□   Bidder / Applicant    

□   Subcontractor  

       Subcontractor’s name________________

EEO Goal:  MBE (Minority) _______%  WBE (Women) _______%



	Bidder / Applicant Address:      

	


Enter the total number of employees for each classification in each of the EEO-Job Categories identified
	EEO-Job  Category
	Total Work force
	Work force by Gender
	Work force by

Race/Ethnic Identification
	

	
	
	Total

Male

(M)
	Total

Female

(F)
	White

  (M)        (F)


	Black
  (M)         (F)


	Hispanic
  (M)         (F)


	Asian
  (M)         (F)


	Native American

  (M)        (F)
	Disabled
  (M)         (F)
	Veteran
  (M)         (F)

	Officials/Administrators


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Professionals


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Technicians


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Sales Workers


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Office/Clerical


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Craft Workers


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Laborers


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Service Workers


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


	Temporary  /Apprentices
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Totals
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	PREPARED BY (Signature):                                                                                                                
	TELEPHONE NO.:       
EMAIL ADDRESS:      
	DATE:       

	NAME AND TITLE OF PREPARER (Print or Type): 

     
	Submit this completed form with your bid/proposal or program application.  

MWBE Liaison:  ______________________________


General instructions:  All Bidders/applicants and each subcontractor identified in the bid or proposal must complete an EEO Staffing Plan and submit it as part of the bid or proposal package.  Where the work force to be utilized in the performance of the State contract can be separated out from the contractor’s and/or subcontractor’s total work force, the Offerer shall complete this form only for the anticipated work force to be utilized on the State contract.  Where the work force to be utilized in the performance of the State contract cannot be separated out from the contractor’s and/or subcontractor’s total work force, the Bidder shall complete this form for the contractor’s and/or subcontractor’s total work force.

Instructions for completing:

1. Enter the Solicitation number that this report applies to along with the name and address of the applicant.

2. Check off the appropriate box to indicate if the applicant completing the report is the contractor or a subcontractor.

3. Check off the appropriate box to indicate work force to be utilized on the contract or the bidder/applicant’s total work force. 

4. Enter the total work force by EEO job category.  

5. Break down the anticipated total work force by gender and enter under the heading ‘Work force by Gender’

6. Break down the anticipated total work force by race/ethnic identification and enter under the heading ‘Work force by Race/Ethnic Identification’.   

7. Enter information on disabled or veterans included in the anticipated work force under the appropriate headings.

8. Enter the name, title, phone number and email address for the person completing the form.  Sign and date the form in the designated boxes. 

RACE/ETHNIC IDENTIFICATION

Race/ethnic designations as used by the Equal Employment Opportunity Commission do not denote scientific definitions of anthropological origins. For the purposes of this form, an employee may be included in the group to which he or she appears to belong, identifies with, or is regarded in the community as belonging. However, no person should be counted in more than one race/ethnic group. The race/ethnic categories for this survey are:

· WHITE
>(Not of Hispanic origin) All persons having origins in any of the original peoples of Europe, North Africa, or the Middle East.
· BLACK
> A person, not of Hispanic origin, who has origins in any of the black racial groups of the original peoples of Africa.

· HISPANIC
> A person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origin, regardless of race.

· ASIAN & PACIFIC   > A person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent or the Pacific Islands.
      ISLANDER


· NATIVE INDIAN (NATIVE   > A person having origins in any of the original peoples of North America, and who maintains cultural identification through tribal 

AMERICAN/ ALASKAN         affiliation or community recognition.
      NATIVE)


OTHER CATEGORIES     

· DISABLED INDIVIDUAL
> Any person who: 
- 
has a physical or mental impairment that substantially limits one or more major life activity(ies)




-
has a record of such an impairment; or 



-
is regarded as having such an impairment.

· VIETNAM ERA VETERAN

> A veteran who served at any time between and including January 1, 1963 and May 7, 1975.

· GENDER

> Male or Female
	MWBE SUBCONTRACTOR UTILIZATION QUARTERLY REPORT

	This report is to be submitted to DCJS quarterly during the life of this contract to report the actual payments made to all certified minority or women-owned subcontractors utilized for this project.  Complete and mail to NYS Division of Criminal Justice Services, Financial Services, Alfred E. Smith State Office Building, 80 S. Swan St., Albany, NY 12210, or email completed form as an attachment to procurement.officer@dcjs.ny.gov

	

	Contractor
	     
	Contract No.
	     
	
	Place an X in the box for the quarter you are reporting on.

	Federal ID#
	
	Project Name
	     
	
	  1st Quarter (Apr 1-June 30)

	Contact Name
	     
	Contract Start Date
	     
	
	  2nd Quarter (July 1 – Sept 30)

	Contact Email Address
	     
	Contract End Date
	     
	
	  3rd Quarter (Sept 1 – Dec 31)

	Contact Phone#
	     
	Contract Amount
	     
	
	  4th Quarter (Jan 1 – Mar31)

	

	Subcontractor Name 
	Federal ID Number
	Total Subcontractor

Contract Amount
	Payments this Quarter
	Previous Payments
	Total Payments

Made to Date

	
	
	MBE
	WBE
	MBE
	WBE
	MBE
	WBE
	MBE
	WBE

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	TOTAL
	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00


	   
	
	

	Signature

	Date



	(Printed Name)
	
	


WORK FORCE EMPLOYMENT UTILIZATION
	Contract No.:      

	Reporting Entity:

□   Contractor    

□   Subcontractor  
	Reporting Period:                                       

□   January 1, 20___ - March 31, 20___

□   April 1, 20___ - June 30, 20___

□   July 1, 20___ - September 30, 20___

□   October 1, 20___ - December 31, 20___

	Contractor’s Name:          

                                                    
	Report includes:

□   Work force to be utilized on this contract

□   Contractor/Subcontractor’s total work force

	Contractor’s Address: 
	


Enter the total number of employees in each classification in each of the EEO-Job Categories identified.

	EEO-Job  Category
	Total Work force
	Work force by Gender
	Work force by

Race/Ethnic Identification
	 

	
	
	Male

(M)
	Female

(F)
	White

  (M)         (F)


	Black

  (M)        (F)        

 (0
	Hispanic
 (M)         (F)


	Asian
  (M)        (F)


	Native American   

  (M)        (F)
	Disabled
  (M)        (F)


	Veteran
  (M)       (F)



	Officials/Administrator


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Professionals


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Technicians


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Sales Workers


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Office/Clerical


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Craft Workers


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Laborers


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Service Workers


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


	Temporary  /Apprentices


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Totals


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


	PREPARED BY (Signature):                                                                                                 
	TELEPHONE NO.:      
EMAIL ADDRESS: 
	DATE:       

	NAME AND TITLE OF PREPARER (Print or Type): 

     
	Submit completed form to: 

NYS Division of Criminal Justice Services

                                                                                                           M/WBE 102 (Revised 11/08)


General Instructions:  The work force utilization (M/WBE 102) is to be submitted on a quarterly basis during the life of the contract to report the actual work force utilized in the performance of the contract broken down by the specified categories.  When the work force utilized in the performance of the contract can be separated out from the contractor’s and/or subcontractor’s total work force, the contractor and/or subcontractor shall submit a Utilization Report of the work force utilized on the contract.  When the work force to be utilized on the contract cannot be separated out from the contractor’s and/or subcontractor’s total work force, information on the total work force shall be included in the Utilization Report.  Utilization reports are to be completed for the quarters ended 3/31, 6/30, 9/30 and 12/31 and submitted to the M/WBE Program Management Unit within 15 days of the end of each quarter.  If there are no changes to the work force utilized on the contract during the reporting period, the contractor can submit a copy of the previously submitted report indicating no change with the date and reporting period updated.  
Instructions for completing:

1. Enter the number of the contract that this report applies to along with the name and address of the Contractor preparing the report.

2. Check off the appropriate box to indicate if the entity completing the report is the contractor or a subcontractor.

3. Check off the box that corresponds to the reporting period for this report.

4. Check off the appropriate box to indicate if the work force being reported is just for the contract or the Contractor’s total work force. 

5. Enter the total work force by EEO job category. 

6. Break down the total work force by gender and enter under the heading ‘Work force by Gender’

7. Break down the total work force by race/ethnic background and enter under the heading ‘Work force by Race/Ethnic Identification’.  Contact the M/WBE Program Management Unit at (518) 474-5513 if you have any questions. 

8. Enter information on any disabled or veteran employees included in the work force under the appropriate heading.

9. Enter the name, title, phone number and email address for the person completing the form.  Sign and date the form in the designated boxes. 

RACE/ETHNIC IDENTIFICATION

Race/ethnic designations as used by the Equal Employment Opportunity Commission do not denote scientific definitions of anthropological origins. For the purposes of this report, an employee may be included in the group to which he or she appears to belong, identifies with, or is regarded in the community as belonging. However, no person should be counted in more than one race/ethnic group. The race/ethnic categories for this survey are:
· WHITE
 (Not of Hispanic origin) All persons having origins in any of the original peoples of Europe, North Africa, or the Middle East.

· BLACK
a person, not of Hispanic origin, who has origins in any of the black racial groups of the original peoples of Africa.

· HISPANIC
a person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origin, regardless of race.

· ASIAN & PACIFIC   a person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent or the Pacific Islands.
      ISLANDER


· NATIVE INDIAN (NATIVE   a person having origins in any of the original peoples of North America, and who maintains cultural identification through tribal 

AMERICAN/ALASKAN affiliation or community recognition. 

      NATIVE)


      OTHER CATEGORIES
· DISABLED INDIVIDUAL
any person who: 
- 
has a physical or mental impairment that substantially limits one or more major life activity(ies)




-
has a record of such an impairment; or 



-
is regarded as having such an impairment.

· VIETNAM ERA VETERAN

a veteran who served at any time between and including January 1, 1963 and May 7, 1975.

GENDER

Male
or      Female
REQUEST FOR WAIVER FORM

	INSTRUCTIONS: SEE PAGE 2 OF THIS ATTACHMENT FOR REQUIREMENTS AND DOCUMENT SUBMISSION INSTRUCTIONS.

	Contractor Name:      

	Federal Identification No.:      

	Address:      

	Solicitation/Contract No.:      

	City, State, Zip Code:      

	M/WBE Goals: MBE      %     WBE      %

	By submitting this form and the required information, the contractor certifies that every Good Faith Effort has been taken

 to promote M/WBE participation pursuant to the M/WBE requirements set forth under the contract.

	Contractor is requesting a: 


1.   MBE Waiver – A waiver of the MBE Goal for this procurement is requested.  Total
 Partial


2.   WBE Waiver – A waiver of the WBE Goal for this procurement is requested.  Total
 Partial



3.   Waiver Pending ESD Certification – (Check here if subcontractors or suppliers of Contractor are not certified M/WBE, but an application for certification has been filed with Empire State Development.)      Date of such filing with Empire State Development:_____________________



	PREPARED BY (Signature):                

SUBMISSION OF THIS FORM CONSTITUTES THE OFFEROR/CONTRACTOR’S ACKNOWLEDGEMENT AND AGREEMENT TO COMPLY WITH THE M/WBE REQUIREMENTS SET FORTH UNDER NYS EXECUTIVE LAW, ARTICLE 15-A AND 5 NYCRR PART 143. FAILURE TO SUBMIT COMPLETE AND ACCURATE INFORMATION MAY RESULT IN A FINDING OF NONCOMPLIANCE AND/OR TERMINATION OF THE CONTRACT.                                                                                               
	Date:      


	Name and Title of Preparer (Printed or Typed):      
	Telephone Number:      
	Email Address:      


	Submit with the bid or proposal or if submitting after award submit to:

NYS Division of Criminal Justice Services

 Office of Financial Services
Alfred E. Smith State Office Building
80 S. Swan St., 10th Floor

Albany, New York 12210                                    
	********************  FOR M/WBE USE ONLY  ********************

	
	REVIEWED BY:      

	DATE:      

	
	Waiver Granted:  YES
 MBE: 
WBE: 
 Total Waiver

 Partial Waiver

 ESD Certification Waiver
 *Conditional

 Notice of Deficiency Issued ___________________

*Comments:


M/WBE 104 (Revised 11/08)
WAIVER REQUEST

REQUIREMENTS AND DOCUMENT SUBMISSION INSTRUCTIONS

When completing the Request for Waiver Form please check all boxes that apply. To be considered, the Request for Waiver Form must be accompanied by documentation for items 1 – 11, as listed below. If box # 3 has been checked above, please see item 11. Copies of the following information and all relevant supporting documentation must be submitted along with the request:

1. A statement setting forth your basis for requesting a partial or total waiver.

2. The names of general circulation, trade association, and M/WBE-oriented publications in which you solicited certified M/WBEs for the purposes of complying with your participation goals.

3. A list identifying the date(s) that all solicitations for certified M/WBE participation were published in any of the above publications.

4. A list of all certified M/WBEs appearing in the NYS Directory of Certified Firms that were solicited for purposes of complying with your certified M/WBE participation levels.

5. Copies of notices, dates of contact, letters, and other correspondence as proof that solicitations were made in writing and copies of such solicitations, or a sample copy of the solicitation if an identical solicitation was made to all certified M/WBEs.

6. Provide copies of responses made by certified M/WBEs to your solicitations.

7. Provide a description of any contract documents, plans, or specifications made available to certified M/WBEs for purposes of soliciting their bids and the date and manner in which these documents were made available.

8. Provide documentation of any negotiations between you, the Contractor, and the M/WBEs undertaken for purposes of complying with the certified M/WBE participation goals.

9. Provide any other information you deem relevant which may help us in evaluating your request for a waiver.

10. Provide the name, title, address, telephone number, and email address of contractor’s representative authorized to discuss and negotiate this waiver request.

11. Copy of notice of application receipt issued by Empire State Development (ESD). 

Note: Unless a Total Waiver has been granted, the Contractor will be required to submit all reports and documents pursuant to the provisions set forth in the Contract, as deemed appropriate by the Division of Criminal Justice Services, to determine M/WBE compliance.

M/WBE 104 Instructions (11/08)
STANDARD BID TABULATION FORM

Program Name:   ____________________________________

Contract/Project Number: _____________________________ 

Opened at: ____________ (Time) on ____________ (Date)

___ Sealed Bids






Bids Publicly Opened by: __________________________________________________________ (Name/Title)

____ Informal Quotes





Signature of Witness to Public Bid Opening___________________________________________ (Name/Title)

SITE ADDRESS      _________________________


 PROJECT DESCRIPTION




ESTIMATED COST               

___________________________________         

____________________________________________                   
___ < $5,000

___________________________________

            ____________________________________________

___< $15,000 

___________________________________                          ____________________________________________                    ___ $15,000 or >

	NAME OF VENDOR/BIDDER/COMPANY

PHONE # AND/OR E-MAIL
	NAME OF PERSON CONTACTED
	DATE OF CONTACT
	QUOTE/BID TYPE

(Phone/Written)
	BID AMOUNT
	 MWBE

(Y/N)
	VENDOR/BIDDER

COMMENTS/ JUSTIFICATION

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


For Sealed Bids Only:

Certification

I, ___________________________ (name), _________________________ (title) with _____________________________________ (company name), being duly sworn, depose and say that I have been authorized to open bids and that the attached bids are the only ones received at __________________________ (company name) for _____________________________________ (goods or services).   

_______________________________________
Name / Title
Attachment 19:
Contract Award Protest Procedure
CONTRACT AWARD PROTEST PROCEDURE
FOR CONTRACTS AWARDED BY 
THE DIVISION OF CRIMINAL JUSTICE SERVICES 

Section 1
Applicability

Section 2
Definitions

Section 3
General Requirements

Section 4
Protest Procedure

Section 5
Appeals
1. Applicability
Consistent with the provisions of the Procurement Lobbying Law (State Finance Law §139-j), it is the policy of the Division of Criminal Justice Services (DCJS) to identify a sole Procurement Contact to receive all inquiries during an identified procurement period.  DCJS will attempt to resolve inquires submitted to the identified sole Procurement Contact, and will advise parties initiating such inquiries of the existence of this formal protest policy should the informal process fail to resolve the matter. Final agency determinations or recommendations for award will not be reconsidered by DCJS unless a formal written protest is timely filed according to the procedures specified below.  The procedures below must be used which set forth the procedure to be utilized when an interested party challenges a contract award by DCJS.  These guidelines apply to all contract awards by DCJS, including sole source procurements, single source procurements, emergency procurements and procurements awarded after a mini-bid process.
2. Definitions
(a)
“Offerer” means an individual or entity who has submitted an offer in response to a solicitation for commodities or services issued by DCJS.  

(b)
 "Responsive Offerer" means a bidder or Offerer meeting all of the minimum specifications and requirements as prescribed in a solicitation for commodities or services by DCJS. 
(c)
“Successful Offerer” means the responsive bidder or Offerer which receives written notification from DCJS indicating that its bid or offer has been accepted.

(d)
“Interested party” means a participant in the procurement process and those who would be bona fide participants but whose participation in the procurement process has been foreclosed by the actions of DCJS.

(e)
”Contract award” is a written determination from DCJS to an Offerer indicating that the DCJS has accepted its bid or offer (see State Finance Law §163(10)(a)).
(f)
"Emergency" means an urgent and unexpected requirement where health and public safety or the conservation of public resources is at risk (see State Finance Law §163(1)(b)).
(g)
“Mini-bid process” is an abbreviated bid and selection process for individual agency projects utilizing a list of prequalified vendors on a back drop contract
(h)
“Back drop contract” means a contract consisting of a pool of prequalified vendors who are eligible to participate in a secondary mini-bid award process, or other specified selection process. 
(i)
“Single source” means a procurement in which although two or more Offerers can supply the required commodities or services, DCJS, upon written findings setting forth the material and substantial reasons therefor, awards the contract to one Offerer over the other (see State Finance Law §163(1)(h)).  

(j) 
“Sole source” means a procurement in which only one Offerer is capable of supplying the required commodities or services (see,  State Finance Law §163(1)(g)).


(k)
“Protest” means a written challenge to a contract award by DCJS. 

(l) 
“Comptroller” means the Comptroller of the State of New York, as well as his or her designee.
(m)
“Commissioner” means the Commissioner of the Division of Criminal Justice Services, an agency of the State of New York, as well as his or her designee.
3. General Requirements
(a)
Any solicitation issued by DCJS with respect to a contract award subject to these guidelines, including an Invitation for Bid, a Request for Proposal, or other similar document, shall provide notice that any interested party may protest the contract award.  Such notice shall indicate that a protest of a contract award is to be filed with the DCJS Director of Financial Administration at:

Ms. Kim Szady (Incumbent)
Director, Financial Administration

New York State Division of Criminal Justice Services

Alfred E. Smith State Office Building

80 South Swan Street, 10th Floor

Albany, NY 12210
The solicitation must include a copy of these guidelines, or advise Offerers that a copy of these guidelines will be provided to the Offerer upon request. 

(b)
All Offerers shall be given written notice of the contract award or of a proposed award.  Any unsuccessful Offerer, upon request, must be afforded an opportunity for a debriefing at least five business days prior to the date by which any protest must be filed.   Notwithstanding the foregoing, in any case where DCJS has reduced the time period for the filing of a protest in accordance with section 4(a) of these guidelines, DCJS shall provide in the solicitation for a reasonable and appropriate method to debrief the Offerers in a timely manner.  An Offerer’s failure to request a debriefing in a timely fashion shall not cause an extension of the time period within which a protest must be filed.

(c)
A protest must be in writing and must contain specific factual and/or legal allegations setting forth the basis on which the protesting party challenges the contract award by the DCJS.  A formal protest must include:

(i)
a statement of all legal and/or factual grounds for disagreement with a DCJS specification or purchasing determination;

(ii)
a description of all remedies or relief requested; and

(iii) copies of all applicable supporting documentation
(d)
Any interested party will be given the opportunity to participate in the protest procedure.
(e)
The DCJS Director of Financial Administration may, in his or her sole discretion, waive any deadline or requirement set forth in these guidelines, or consider any materials, submitted in writing, beyond the time periods set forth in these guidelines.

(f)
Where the DCJS Director of Financial Administration deems appropriate, the DCJS Director of Financial Administration may require the protesting party, the procuring Division of DCJS, DCJS staff involved in the procurement, the successful Offerer, or any other interested party, to address and/or submit further information with respect to additional issues raised by the DCJS Director of Financial Administration review of the procurement.  
(g)
Nothing herein shall preclude the DCJS Director of Financial Administration from obtaining information relevant to the procurement from any other source, as he or she deems appropriate.
4.  Protest Procedure 

(a)
Any interested party may file a protest with the DCJS Director of Financial Administration within ten business days from the date of the notice by DCJS of the contract award, except that:

(i) any protest concerning the terms and conditions of the solicitation or other matters that would be apparent to an interested party prior to the date set  in the solicitation for the receipt of bids including but not limited to matters concerning errors, omissions or prejudice in the bid specifications or documents must be filed on or before  the date set in the solicitation for the receipt of bids or proposals; and 

(ii) where DCJS determines that sufficient circumstances exist DCJS may set forth a different time period for filing protests in the solicitation.

Any filing deadlines may be waived by the DCJS Director of Financial Administration pursuant to section 3(e) of these guidelines.  A formal protest must be submitted in writing to DCJS, by surface mail addressed to the DCJS Director of Financial Administration pursuant to section 3(a) above, or, where permitted in the solicitation, by facsimile or e-mail transmission. The following statement must be clearly and prominently displayed on the envelope or package or header of electronic or facsimile transmittal: “Bid Protest of DCJS Solicitation (Reference Number)”.

(b)
The DCJS Director of Financial Administration shall refer any protest either to an individual employee or group of employees of DCJS, or to an independent hearing officer who is not an employee of DCJS.  The decision regarding to whom the bid protests is referred shall be in the sole discretion of the DCJS Director of Financial Administration.  Where the protest is referred to a DCJS employee or a group of DCJS employees, no such employee may have been actively involved in the procurement process being protested. 

(c)
The DCJS Director of Financial Administration will provide a copy of any protest filed to the successful Offerer.  

(d)
The DCJS Director of Financial Administration may summarily deny a protest that fails to contain specific factual or legal allegations, or raises only issues of law that have already been decided by the Courts or by the Comptroller of the State of New York. 

(e)
Except where the DCJS Director of Financial Administration summarily denies the protest, the procuring Division of DCJS shall file an answer to the protest within seven business days of the filing of the protest.  The answer to the protest should address all the factual and legal allegations contained in the protest.  A copy of the answer filed by the procuring Division of DCJS shall be delivered to the protester and the successful Offerer. The successful Offerer may, but shall not be required to, file an answer to the protest. Any answer by the successful Offerer must be filed with the DCJS Director of Financial Administration no later than the date that the procuring Division of DCJS is required to file its answer. If the successful Offerer chooses to file an answer, it must deliver a copy of such answer to the procuring Division of DCJS and the protester, and its answer must contain an affirmation as to such delivery. 

(f) 
The protesting party may, but is not required to, file a reply to the answer of the procuring Division of DCJS and the successful Offerer.  Such reply shall be filed with the DCJS Director of Financial Administration no later than five business days after the date that the procuring Division of DCJS answer is filed. A copy of such reply shall also be delivered to the successful Offerer, and the protester's reply must contain an affirmation as to such delivery.
(g)      Upon the DCJS Director of Financial Administration’s own initiative, or upon request of any participant in the protest process, the DCJS Director of Financial Administration may in his or her sole discretion act on an expedited basis, upon written notification to the interested parties, in which case the DCJS Director of Financial Administration will advise all participants of filing deadlines.


(h)
During the time period in which a protest may be filed, or during the resolution of a pending protest, DCJS may negotiate terms and conditions of the contract with the successful Offerer.  However, a contract will not be approved by the Office of the State Comptroller Bureau of Contracts before the expiration of the time period for filing a protest, or, if a protest has been filed, before the resolution of the protest.   

(i)
The person or persons designated by the DCJS Director of Financial Administration to consider the protest shall review all of the filings submitted by the parties, and the procurement record, and shall prepare a written recommendation to the DCJS Director of Financial Administration, or his or her designee, addressing all of the issues that have been raised by the protest.   
(j)
The person or persons designated by the DCJS Director of Financial Administration to consider the protest shall determine whether, in addition to the review of the filings submitted by the parties and the procurement record, it is necessary to conduct a fact finding hearing.   The person or persons so designated shall decide the level of formality of such a hearing.   

(k) 
The DCJS Director of Financial Administration, or his or her designee, may accept, modify or reject such recommendation. 

(l)
In making his or her determination with regard to the protest, the DCJS Director of Financial Administration, or his or he designee, may, in his or her sole discretion, consider any additional material and relevant information from any source relating to the allegations set forth in the protest.  
(m)
All parties that have participated in the protest, as well as the original successful Offerer, shall be provided with a copy of the final determination of the DCJS Director of Financial Administration, or his or her designee.  The determination shall be made part of the procurement record.

5.  Appeals
(a) 
The protest determination of the DCJS Director of Financial Administration shall be deemed a final and conclusive agency determination unless a written notice of appeal is received no more than five business days after the date the final protest decision is sent to the Offerer. Such notice of appeal must be filed in writing at the address set forth below:

Commissioner

New York State Division of Criminal Justice Services

Reference: Bid Protest of DCJS Solicitation (provide procurement reference number)

Alfred E. Smith State Office Building

80 South Swan Street, 10th Floor

Albany, NY 12210
(b)
The Commissioner shall hear and make a final written determination on all appeals within ten business days of the date the Appeal is received. The Commissioner may designate a person or persons to act on his or her behalf.


(c)
A formal protest appeal may not introduce new facts unless responding to issues newly raised as a result of the final protest determination.
Attachment 20:
Background on Priority Programs
Attachment 20
Background on Priority Programs


This is a list of the priority programs for assessment and technical assistance, but is not an exhaustive list of all programs. Programs are subject to change.
Albany County Programs

	
	Program Type
	Description

	1
	Reentry Employment
	This prison reentry program provides comprehensive employment services. Participants receive

· Life skills education

· Paid, transitional employment

· Full-time job placements

· Job retention services

	2
	Alternative to Incarceration
	This program serves justice-involved individuals with substance use and/or mental disorders. Core services include evaluation, referrals, case management, and monitoring. Ancillary services include housing, an employment program, cognitive behavioral therapy, and a parenting group. 

	3
	Residential Stabilization Center
	This program provides short-term stabilization services for felony offenders at risk of violation and incarceration in state prison due to non-compliance with conditions of probation supervision or Alternative to Incarceration program expectations and/or court-ordered conditions.

	4
	Alternative to Incarceration
	Provides alternatives to incarceration for new offenders, probation or parole violators and returnees from state prison, who are in need of drug, alcohol, or mental health treatment. Services include evaluation, referral, advocacy, case management, monitoring, transitional housing, employment readiness, and cognitive behavioral therapy groups.


Bronx County Programs

	
	Program Type
	Description

	1
	Residential Stabilization Center
	This program provides short-term stabilization services for felony offenders at risk of violation and incarceration in state prison due to non-compliance with conditions of probation supervision or Alternative to Incarceration program expectations and/or court-ordered conditions.

	2
	Alternative to Incarceration
	This program targets individuals ages 16+, charged in Bronx County, and identify as having a substance use disorder. Individuals receive case management, linkages to treatment, and other ancillary services to aid in the recovery of addiction. 

	3
	Jail-Based
	A defender-based advocacy program for individuals ages 16-18, incarcerated on Rikers Island. The jail based Roots of Success curriculum prepares participants for employment in the green labor market. Staff provides post release case management, linkages to a skills training program, and career and education planning.

	4
	Alternative to Incarceration
	This program assists formerly incarcerated individuals with obtaining employment. Participants receive 2 weeks of soft skills instruction and 2 weeks of hard skills training that prepare them for entry and advancement in sector-specific fields. Additional services include:

· Case management

· GED and literacy instruction

· Moral Reconation Therapy

· Job placement assistance and job retention support

	5
	Alternative to Incarceration
	This program provides day treatment as an alternative to incarceration for individuals with felony charges and substance abuse issues. Individuals receive trauma informed care, and participate in substance abuse treatment, counseling, and process and vocational groups.

	6
	Residential Stabilization Center
	This program provides short-term stabilization services for felony offenders at risk of violation and incarceration in state prison due to non-compliance with conditions of probation supervision or Alternative to Incarceration program expectations and/or court-ordered conditions.


Dutchess County Programs

	
	Program Type
	Description

	1
	Alternative to Incarceration
	This program provides transitional housing, cognitive behavioral groups, case management, and trauma informed treatment to justice-involved women receiving an alternative to incarceration.

	2
	Residential Stabilization Center
	This program provides short-term stabilization services for felony offenders at risk of violation and incarceration in state prison due to non-compliance with conditions of probation supervision or Alternative to Incarceration program expectations and/or court-ordered conditions.


Erie County Programs

	
	Program Type
	Description

	1
	Employment 
	This reentry program provides comprehensive employment services. Participants receive:

· One week of life skills education

· Five weeks of paid, transitional employment in labor and maintenance positions

· Full time job placement 

· Job retention services

	2
	Alternative to Detention
	An Alternative to Incarceration program for justice-involved individuals with developmental and learning disabilities. Participants receive job placement assistance, referrals to community services, and clinical guidance to address forensic concerns.

	3
	Alternative to Detention
	An intensive Release under Supervision Program for un-sentenced detainees. Services include:

· Intensive supervision (home visits, drug testing, client monitoring)

· Case management

· Cognitive behavioral groups

· Language specific services for Spanish speaking clients


Jefferson County Program

	
	Program Type
	Description

	1
	Alternative to Incarceration
	An Alternative to Incarceration program for individuals with substance abuse issues. Participants receive case management, linkages to treatment programs, intense supervision, and referrals to community services. Individuals are required to participate in employment, job search, educational programming, or volunteering activities.


Kings County Programs

	
	Program Type
	Description

	1
	Alternative to Incarceration
	This program serves misdemeanant clients ages 16-24, and provides three program tracks with varying levels of service intensity.

· Track 1 clients participate in a community service project or social service group. 

· Track 2 clients fulfill the Track 1 mandate and additionally participate in counseling and community services. 

· Track 3 clients fulfill Track 1 and 2 mandates, and participate in a longer-term treatment program.

	2
	Alternative to Incarceration
	This program screens, assesses, places and monitors the progress of individuals charged in Kings County, who have a co-occurring substance use and mental health issue. 

	3
	Alternative to Incarceration
	This program diverts individuals charged in Kings County, ages 16+, with substance abuse issues, out of the criminal justice system, and into drug treatment. Participants receive case management, referrals to treatment, and other ancillary services to aid in the recovery of addiction. 

	4
	Defender Based Advocacy
	This program conducts assessments and develops pretrial release and sentencing recommendations that advocate for an alternative to incarceration or a reduced sentence. Case management, Moral Reconation Therapy, and monitoring services are provided to defendants who have secured an alternative to incarceration.


Monroe County Programs

	
	Program Type
	Description

	1
	Employment 
	This reentry program provides comprehensive employment services. Participants receive:

· One week of life skills education

· Five weeks of paid, transitional employment in labor and maintenance positions

· Full time job placement 

· Job retention services

	2
	Alternative to Detention
	This program is expanding its pretrial release services to arraignments in town and village courts. This program plans to implement a new assessment instrument for determining criminogenic risk levels, and provide cognitive based/evidence based programming.


Nassau County Programs

	
	Program Type
	Description

	1
	Alternative to Incarceration
	This program serves adult respondents appearing in Family Court due to allegations of substance use and neglect. Participants receive case management, referrals to treatment, and other ancillary services to aid in the recovery of addiction.

	2
	Alternative to Incarceration
	This program targets individuals ages 16+, charged in Nassau County, who identify as having a substance use disorder. Participants receive case management, treatment, and other ancillary services to aid in the recovery of addiction. 

	3
	Jail-Based Cognitive-Based Intervention (CBI)
	A jail to reentry program for individuals, ages 16-24, incarcerated at the Nassau County Correctional Center. Thinking for a Change groups are facilitated in jail, and services that integrate employment, case management and GED instruction, are provided post release.


New York County

	
	Program Type
	Description

	1
	Alternative to Incarceration
	In this full time, four week, internship program, justice involved women learn work readiness skills and assist in the building of customized equipment for children with special needs.

	2
	Alternative to Incarceration
	This program serves misdemeanants in need of behavioral health treatment. Participants are required to attend 3-5 days of case management sessions. Post-mandate, voluntary services encompass gender responsive interventions, cognitive behavioral group therapy, and referrals to community resources.

	3
	Alternative to Incarceration
	This program provides alternative to incarceration services to individuals, ages 16-19, with felony charges, in need of mental health and/or substance abuse treatment. Participants receive linkages to treatment providers, case management, benefits acquisition assistance, referrals, and cognitive behavioral group therapy.

	4
	Alternative to Incarceration
	Outpatient program for justice involved individuals with substance abuse issues. Participants receive substance abuse treatment, HIV/AIDS education and testing, case management, cognitive behavioral intervention and vocational groups, and referrals to community services.

	5
	Employment 
	This reentry program provides comprehensive employment services. Participants receive:

· One week of life skills education

· Five weeks of paid, transitional employment in labor and maintenance positions

· Full time job placement 

· Job retention services

	6
	Employment
	This program assists formerly incarcerated individuals with obtaining employment. Services include:

· Two weeks of job readiness training

· Employment assistance and post placement support

· Placements in transitional work assignments

· Linkages to industry specific certification programs

	7
	Alternative to Incarceration
	This program provides defense based advocacy and case management services. Court Advocates prepare client specific plans that advocate for reduced sentences or alternatives to incarceration. Individuals with felony charges, in need of residential substance abuse treatment are prioritized for services. Monitoring and case management are provided to defendants who have secured an Alternative to Incarceration.

	8
	Reentry
	This program provides academic counseling and support to assist formerly incarcerated individuals with achieving college enrollment and completion goals.

	9
	Alternative to Incarceration
	Holistic treatment program for justice involved women with substance abuse issues. Services include transitional housing, childcare, substance abuse treatment, counseling, cognitive behavioral groups, educational and vocational services, and case management.


Niagara County Program

	
	Program Type
	Description

	1
	Alternative to Detention
	This program aims to reduce the daily pre-trial population in the Niagara County Jail. Individuals are assessed, and case plans that address criminogenic risks and needs are developed. Referrals to community services are provided, and progress is monitored in case management sessions.


Oneida County Program

	
	Program Type
	Description

	1
	Jail-Based Cognitive-Based Intervention (CBI)
	A jail to re-entry program for incarcerated individuals at Oneida County Jail. Thinking for a Change and Ready, Set, Work! Groups are facilitated in jail. Employment assistance, job readiness workshops, and case management services are provided post release.


Onondaga County Programs

	
	Program Type
	Description

	1
	Alternative to Incarceration
	Sex offender probationers participate in weekly therapy groups facilitated by clinically trained therapists.

	2
	Jail-Based Cognitive-Based Intervention (CBI)
	An employment focused program incorporating jail based services and post release programming, with age specific cohorts for participants under the age of 25 and participants over the age of 25. Thinking for a Change groups and reentry planning are delivered in Onondaga County Jail. Work readiness training, case management, job placement assistance, and rap sheet correction services are provided post release.

	3
	Defender-Based Advocacy
	Defender-based advocacy services assist defendants with securing Alternatives to Incarceration or reduced sentences. Assessments are conducted, client specific plans are developed, and individualized recommendations are presented to the court.

	4
	Alternative to Incarceration
	Provides case advocacy services to defendants who would otherwise be incarcerated. Case management and linkages to community services are provided as an alternative to incarceration.


Orange County Program

	
	Program Type
	Description

	1
	Jail Based Cognitive-Based Intervention (CBI)
	A jail to reentry program for jail inmates. Thinking for a Change and Ready, Set, Work! groups are provided in jail. Participants receive case management and mentoring services after release.


Queens County Program

	
	Program Type
	Description

	1
	Alternative to Incarceration
	This program targets individuals ages 16+, charged in Queens County, who identify as having a substance use disorder. Individuals receive case management, treatment, and other ancillary services to aid in the recovery of addiction. 


Richmond County Program

	
	Program Type
	Description

	1
	Alternative to Incarceration
	This program screens, assesses, places and monitors the treatment progress of individuals charged in Richmond County, who have a substance use disorder or co-occurring substance use and mental health issue.


Suffolk County Programs

	
	Program Type
	Description

	1
	Alternative to Incarceration
	This program serves adult respondents appearing in Suffolk Family Court due to allegations of substance use and neglect. Participants receive case management, referrals to treatment, and other ancillary services to aid in the recovery of addiction.

	2
	Alternative to Incarceration
	This program targets individuals ages 16+, charged in Suffolk County, who identify as having a substance use disorder. Individuals receive case management, treatment, and other ancillary services to aid in the recovery of addiction. 


Attachment 21:
Contract
New York State Division of Criminal Justice Services

-and-

An AGREEMENT

for the provision of Fidelity Assessment and/or Technical Assistance Services 

Contract Number C_____________________________

THIS AGREEMENT (“Contract”) is made this ___ day of _______, 2014 by and between the State of New York (“State”), acting through the New York State Division of Criminal Justice Services (“DCJS” or “Division”), an Executive Agency of the State of New York, with offices located at Alfred E. Smith Office Building ,80 South Swan Street, Albany, NY 12210 and ______________________________________________(“Contractor”) with offices located at __________________________________________________________ Contractor and DCJS are collectively referred to hereinafter as the “Parties.” 

WHEREAS, DCJS is an Executive agency of the State of New York (NYS), and is implementing a fidelity and technical assistance system to monitor and improve the quality of service delivery with respect to funded DCJS Alternative to Incarceration (ATI) programs in NYS; and  

WHEREAS, DCJS conducted a Request for Proposals (RFP) in May  2014 for multiple purposes including solicitation of applications for funding to conduct fidelity assessments of various ATI programs in two distinct regions of the state  and also to conduct technical assistance statewide for DCJS identified ATI programs; and


WHEREAS, DCJS has identified a critical need to establish such services and such assessments and technical assistance requires specialized training and certain technical assistance expertise and significant time resources; and 

WHEREAS, DCJS having funding for such purposes, does not have available personnel with the requisite experience, and after evaluating RFP submissions has awarded    ______________________________________ as one of the successful applicants for assessment purposes and/or awarded _______________________________________ as the single successful applicant to perform technical assistance services based upon their being the best value bidder; and

WHEREAS, Contractor desires to provide services as set forth herein; and

WHEREAS, the Parties now wish to execute a contract to effect these purposes;

NOW THEREFORE, in consideration of the mutual covenants herein contained, the Parties do agree as follows:

1. This Agreement, including all appendices, attachments and exhibits, copies of which are attached and incorporated by reference as though set forth in their entirety herein, constitutes the entire Agreement between the Parties.  To the extent that they conflict with the terms hereof, all prior agreements, representations, statements, negotiations and undertakings are superseded by this Agreement.  All statements made by DCJS or the State shall be deemed to be representations and not warranties.  This Agreement is subject to amendment(s) only upon mutual written consent of the Parties, and if required by the Comptroller of the State of New York, the approval by the Comptroller of the State of New York or staff of the Office of the State Comptroller designated for such purpose.

2. This Agreement shall incorporate all of the following appendices, attachments and exhibits as though set forth herein in their entirety.  Only the documents expressly enumerated below or contained within those documents enumerated below shall be deemed a part of this Agreement, and references contained in those documents to additional documents not enumerated below or included in any enumerated document shall be of no force and effect.  Conflicts between this Contract and other documents shall be resolved in the following Order of Precedence:

Order of Precedence:

1) Appendix A (Standard Clauses for NYS Contracts).  The parties agree that this contract is governed by and incorporates all of the terms and conditions of the document identified as Appendix A – Standard Clauses for New York State Contracts dated  January 2014 annexed hereto and which is incorporated into this Contract as though fully set forth in its entirety herein.  

2)
This Agreement; 

3)
The following Appendices and/or other attachments annexed to this Agreement:

· The DCJS Program Fidelity Assessment And Technical Assistance Services for Community-Based Criminal Justice Programs Request For Proposals, issued May 2014, NYSDCJSRFP#CJS2014-02;

· Contractor’s RFP Submission and Contractor’s Clarification (where applicable), including any   supporting material;

· OSC Consultant Contractor Services Form A and Form B Addendum;

· MacBride Fair Employment – Northern Ireland Non-Discrimination; 

· Non Collusive Bidding Certification (State Finance Law Section 139-d); 

· DCJS Procurement Lobbying Guidelines; 

· State Finance Law Sections 139-j and 139-k Affirmation; 

· Affirmation of Understanding and Agreement pursuant to State Finance Law §139-j (3) and §139-j (6) (b); 

· Disclosure of Prior Non Responsibility Determination; 

· Workers Compensation coverage certificate;

· Proof of Disability Benefits Insurance

OR Form CE-200 from Workers Compensation demonstrating relief from         Workers Compensation/Disability (see www.wcb.ny.gov);

· Minority and Women-Owned Business Enterprise (MWBE) and Equal Opportunities Requirements; 

· Any Change Request Order Form which is subsequently mutually entered into with respect to services during the terms of this Agreement;

· Any Statement of Work (SOW) issued by DCJS to the Contractor under the terms of this Agreement from time to time;

3. Contractor hereby agrees to render, subject to the terms and conditions hereof, the services (the "Services") described in this Agreement and all incorporated Addenda and Attachments (each, an "Addendum") specifically detailing the terms and statement of work to be performed as agreed to from time to time by both Contractor and the State.

4. Work related to this engagement will be performed at such locations within the State of New York as will be identified by DCJS.  

5. This Agreement shall not be deemed executed until signed by both parties and approved by  the Attorney General  of the State of New York and -- the Comptroller of the State of New York or their respective staff designated for that purpose. The contractual term shall be for three years, commencing on October 1, 2014 until September 30, 2017, unless the Agreement is otherwise terminated in accordance with contractual terms. DCJS reserves the option to renew the contracts for two twelve (12) month terms.  

6. This Agreement will be subject to amendment only upon mutual written agreement of the Parties.  The State shall have the right to renegotiate the terms and conditions of this Agreement in the event applicable State or Federal law, policy, rules, regulations and guidelines are altered from those existing at the time of the original contract in order to be in continuous compliance therewith.  Additionally, the Parties may implement certain changes between them in the details of this Agreement by executing a Change Request Order Form, a copy which is annexed herein as part of this Agreement. The Change Request Order Form must be mutually agreed to and executed by both parties and when so executed shall be incorporated into this Agreement.

7. The Statement of Work (SOW) will include specific deliverables and any sub-deliverables and is subject to modification at the discretion of DCJS after consulting with the Contractor regarding reasonable service delivery performance. All such SOWs shall be signed by each party and take effect as indicated in such respective SOWs.

8.  This is a fee for service contractual agreement.  All fees are inclusive of travel. 

9. All billable services and deliverables provided under this Agreement must be authorized in writing and in advance by the State.

10.  Roles and Responsibilities of Contractor 
a) Contractor will deal directly with the Project Manager within DCJS responsible for this specific program as the primary point of contact with this Agreement. 

b) Contractor shall provide the appropriate resources for the work to be performed under this Agreement, will ensure that all DCJS-approved  Contractor staff will undergo Assessment Training on such dates notified by DCJS and become certified in performance of such assessments.

c) Contractor will ensure that sufficient, knowledgeable and where applicable certified staff will be available for the purpose of conducting site visits  and performing necessary assessments and/or technical assistance of programs designated by DCJS in Region 1 and/or 2  during the specific contractual period determined by DCJS.  Contractor will have the flexibility to reasonably accommodate the scheduling conditions of the entities within each jurisdiction during such period, mindful of the importance of timely completion of services and contractual obligations as outlined by DCJS in the contract and the RFP.  

d) Contractor will provide DCJS with written information outlining the dates, times, locations, personnel assisted and other information pertinent to the progress of implementing services. 

e) Contractor shall ensure that its employees and any DCJS-approved Subcontractor and their employees sign such confidentiality documents required by DCJS and/or the University of Cincinnati regarding work performed and terms and conditions relative to access and restrictions. 

f) This Agreement does not permit the use of subcontractors or employees by Contractor unless otherwise agreed to in writing and in advance by DCJS.   
g) Contractor shall provide written status and progress reports in a form to be agreed      upon between DCJS and the Contractor and Contractor shall provide a formal written report as otherwise specified in the RFP terms and conditions.

h) Contractor and any employees or Subcontractors performing services under this Agreement will be subject to fees related to fingerprint-based criminal history check and other necessary clearances, where applicable. Such expenses shall be borne by either the Contractor or such employees or Subcontractors.

i) Contractor must timely submit deliverable reports and corrective reports as necessary. 

j) Contractor must timely submit information, complete forms and make all certifications which may be required by the State in connection with execution of this Agreement or which may become necessary in the future.

k) Contractor agrees to timely submit vouchers and information, paperwork, time reports or forms required by the State as soon as possible including necessary receipts.  Voucher will be submitted no more frequently than once per month to DCJS Finance Office, Alfred E. Smith Office Building, 10th floor, 80 South Swan Street, Albany, New York 12210 and will also include any pre-approved expenses for travel related activities as outlined above. 

l) Contractor must provide regular reports to DCJS, which describe work performed during that period.  

m) Contractor is reminded to determine their individual status with respect to employment with the State or its political subdivisions after retirement.  DCJS cannot guarantee the issuance of waivers (commonly referred to as Section 211 or 212 waivers) or other permission in the event that such are required.  Contractor may be subject to aggregate income earning limitations which are not within the control of or known to DCJS.  

12. Roles and Responsibilities of DCJS
a) DCJS shall designate an individual point of contact (Project Manager) for Contractor    with respect to contractual work undertaken by the Contractor.  

b) DCJS shall provide guidance and direction in the specific tasks to be performed, as  determined necessary by DCJS 

c) DCJS shall promptly notify the Contractor of training dates and locations, where

    applicable.

d)  DCJS shall timely establish and notify the Contractor of schedules of specific

     programs to be assessed and/or provided technical assistance as applicable, and

     updated schedules as necessary. 

            e)  DCJS shall timely approve and/or modify reports and deliverables, as necessary.

13. Contract Payments 

Contractor shall provide complete and accurate billing invoices to the agency in order to receive payment.  Billing invoices submitted to the agency must contain all information and supporting documentation required by the Contract, the Agency and the State Comptroller.  Payment for invoices submitted by the Contractor shall only be rendered electronically unless payment by paper check is expressly authorized by the Commissioner, in the Commissioner’s sole discretion, due to extenuating circumstances.  Such electronic payment shall be made in accordance with ordinary State procedures and practices.  The Contractor shall comply with the State Comptroller’s procedures to authorize electronic payments. Authorization forms are available at the State Comptroller’s website at www.osc.state.ny.us/epay/index.htm, by email at epunit@osc.state.ny.us, or by telephone at 518-474-4032.  Contractor acknowledges that it will not receive payment on any invoices submitted under this Contract if it does not comply with the State Comptroller’s electronic payment procedures, except where the Commissioner has expressly authorized payment by paper check as set forth above.  

14. Contractor agrees to maintain the confidentiality of all information concerning DCJS’ program operations, procedures, policies, and systems and identity of ATI program participants or clients served. 

15. Contractor, any authorized Subcontractor, and any individuals of such Contractor and Subcontractor, who are assigned to work on this project, shall  sign a Non-Disclosure agreement with DCJS, where applicable, and to abide by all of the requirements therein.

16.  NYS Workers' Compensation and Disability Benefits Coverage 
Workers’ Compensation Requirements in New York State 

To assist state and municipal entities in enforcing WCL §57, businesses requesting permits, licenses or seeking to enter into contracts must provide ONE of the following forms to the entity issuing the permit or entering into a contract: 

· Certificate of Attestation of Exemption from NYS Workers' Compensation and/or Disability Benefits Coverage (CE-200); or 

· Certificate of Workers' Compensation Insurance (C-105.2) (the business' insurance carrier will send this form to the government entity upon request) Please Note: The State Insurance Fund provides its own version of this form, the U-26.3; or 

· Certificate of Worker's Compensation Self-Insurance (SI-12) (the business calls the Board's Self- Insurance Office at 518-402-0247); or 

· Certificate of Group Worker's Compensation Self-Insurance (GSI-105.2) (the business' Group Self- Insurance Administrator will send this form to the government entity upon request). 

Effective September 9, 2007, all out-of-state employers with employees or subcontractors working in New York State are required to carry a full, statutory New York State workers' compensation insurance policy. 

An employer has a full, statutory New York State workers' compensation insurance policy when New York is listed in Item "3A" on the Information Page of the employer's workers' compensation insurance policy. Please contact the Board's Bureau of Compliance at 1-866-298-7830 if you have any questions regarding these requirements. 

Please note: If all work for the permit, license or contract is done outside of New York and no employees of the out-of-state business work in the state, New York State-specific coverage is not required and the employer may be able to file Form CE-200. 

Disability Benefits Coverage Requirements 

To assist state and municipal entities in enforcing New York State Disability Benefits Law §220(8), businesses requesting permits, licenses or seeking to enter into contracts must provide one of the following forms to the government entity issuing the permit, license or entering into a contract: 

· Certificate of Attestation of Exemption from NYS Workers' Compensation and/or Disability Benefits Coverage (CE-200); or 

· Certificate of NYS Disability Benefits Insurance (DB-120.1) (the business' disability benefits carrier will send this form to the government entity upon request) 

· Certificate of NYS Disability Benefits Self-Insurance. (DB-155) (businesses that are self-insured in NYS for disability benefits insurance should call the Workers' Compensation Board's Self-Insurance Office at (518) 402-0247 to obtain this form.) 

Please note: New York State statutory disability benefits (DB) insurance coverage is totally different from and is not included in New York State workers' compensation insurance coverage. Statutory New York State disability benefits insurance covers employees for an off-the-job accident, injury or illness and pays half an employee's weekly wage, up to $170 per week, for up to 26 weeks. 

An out-of-state employer needs a New York State disability benefits insurance policy if the employer employs one or more individuals on each of at least 30 days in a calendar year in New York State. To be eligible for a disability benefits exemption using Form CE-200, an out-of-state employer must not have one or more individuals working on each of at least 30 days in a calendar year in New York. (Independent contractors are not considered to be employees under the Disability Benefits Law.) 

If you have any additional questions regarding workers' compensation coverage requirements, please call the Bureau of Compliance at (866) 298-7830 

Obtaining Workers' Compensation and Disability Benefits Insurance 
It may be appropriate to check the yellow pages, contact your insurance broker, carrier or agent, check with your trade association, or conduct additional research to find the most appropriate insurance coverage for your company. In addition, a workers' compensation policy may be obtained from the NYS Insurance Fund by calling 1-888-875-5790 and a disability benefits insurance policy may be obtained from the NYS Insurance Fund by calling 1-866-697-4332.
17. DCJS will comply with reasonable additional safeguards against improper disclosure, duplication, or use of Contractor’s Confidential Information that Contractor may request from time to time, provided that these safeguards do not interfere with or increase the cost of DCJS’ use of the work product produced hereunder.


Contractor acknowledges that DCJS may be subject to public disclosure laws and that this Agreement is a public record.  Any specific information that is claimed by Contractor to be confidential or proprietary, shall be clearly identified as such by Contractor, and to the extent consistent with its public records laws, DCJS shall maintain the confidentiality of all such information marked confidential or proprietary.  If a request is made to view Contractor’s proprietary information, DCJS will notify Contractor of the request and of the date that such records will be released with sufficient time to allow Contractor to obtain a Court Order enjoining that disclosure.  If Contractor fails to obtain a court order enjoining disclosure, DCJS may release the requested information on the date previously specified.

18.    Miscellaneous Obligations of Contractor
a. Physical and Fire Security.  While on the DCJS premises, Contractor shall conform in all respects with physical, fire, or other security regulations that have been communicated to Contractor. 

b. Loan of Property.  Any property owned by DCJS and loaned to Contractor shall be used only for the performance of this Agreement. 

c. Loss of Loaned Property.  Contractor shall be responsible for any loss or any damage to property which results from negligence on the part of Contractor or which results from the failure on the part of Contractor to maintain and administer that property in accordance with sound management practices, or to insure that the property will be returned in the same condition as such property was tendered.  In the event of loss, or the destruction of, or damage to, any State property, Contractor shall notify DCJS thereof and shall take all reasonable steps to protect State’s property from further damage.

d. Surrender of Loaned Property.  Contractor shall surrender all loaned property upon completion, termination, or cancellation of this Agreement. . 

e. The Contractor agrees that its employees assigned to this Agreement will timely read the Code of Ethics of the Public Officers Law of the State of New York, set forth in sections 73 and 74, and agree not to importune any violations of those sections and will ensure that any Subcontractor and their employees will similarly read and adhere to such provisions. Further the Contractor certifies  that none of its individual employees which will be performing work under this Agreement are  covered by §73(4)(a) which states in pertinent part that compensation greater than $25.00 can only be made to a New York State officer or New York State employee if there was a competitive bid and public notice. Please advise if you require further information regarding this provision of law.

f. All outstanding tax warrants against the Contractor in favor of the State of New York must be satisfied prior to contract execution or a payment schedule acceptable to the State of New York arranged for their speedy satisfaction.

g. The Contractor agrees that all of the prices, terms, warranties and benefits established in the Agreement are comparable to or better than the equivalent terms being offered by the Contractor to other customers using similar scope, volume, and category of services.

h. The Agreement shall be governed by the laws of the State of New York except where the Federal supremacy clause requires otherwise.  Pending conclusion of any dispute, the construction placed upon the Agreement by DCJS shall govern operation thereunder and the Contractor shall continue to perform under the Agreement.

i. All legal proceedings and actions brought against DCJS by the Contractor shall be pursued in the New York State Court system and the Venue shall be in Albany, New York.

19. Indemnification and Limitation of Liability

a. Contractor shall be fully liable for the actions of its agents, employees, partners or subcontractors and shall fully indemnify and save harmless DCJS from suits, actions, damages and costs of every name and description relating to personal injury and damage to real or personal tangible property caused by Contractor, its agents, employees, partners or subcontractors, without limitation; provided, however, that the Contractor shall not indemnify for that portion of any claim, loss or damage arising hereunder  due to  the negligent act or failure to act of the DCJS. 

b. The Contractor will indemnify DCJS without limitation against any claims brought

against DCJS by reason of a wrongful disclosure of confidential information

attributed to the Contractor and will cooperate fully with DCJS and the Attorney

General in defense of the claim.  

c. Section 208 of the State Technology Law (STL) and Section 899-aa of the General Business Law (GBL) , commonly referred to as the Information Security Breach and Notification Act, require that State entities and persons or businesses conducting business in New York who own or license computerized data which includes private information including an individual's unencrypted personal information plus one or more of the following: social security number, driver's license number or non-driver ID, account number, credit or debit card number plus security code, access code or password which permits access to an individual's financial account, must disclose to a New York resident when their private information was, or is reasonably believed to have been, acquired by a person without valid authorization. Disclosure of breach of that private information to all individuals affected or potentially affected must occur in the most expedient time possible without unreasonable delay, after necessary measures to determine the scope of the breach and to restore integrity, but with delay if law enforcement determines it impedes a criminal investigation. When notification is necessary, the State entity or person or business conducting business in New York must also notify the following New York State agencies: the Attorney General, the Department of State Division of Consumer Protection and the Division of State Police.   Information relative to the law and the notification process is available at: /http://www.dhses.ny.gov/ocs/breach-notification/

20. No term or provision of the Agreement shall be deemed waived and no breach excused, unless such waiver or excuse shall be in writing and signed by the party claimed to have waived or excused.  A waiver or excuse by either party shall not constitute a waiver of or excuse for any other different or subsequent breach.

21. Partial Invalidity

In the event that any provision of this Agreement is declared or found to be illegal, unenforceable, ineffective or void, then each party shall be relieved of any obligation arising from such provision.  The balance of this Agreement shall remain in full force and effect, if capable of performance.

22. Not Employees of the State

DCJS and the Contractor agree that the Contractor is an independent Contractor, and the Contractor, the Employees, and the Contractor’s agents, officers, and other employees, in the performance of this Agreement, shall act in an independent capacity and not as officers or employees of the State.  Social security, unemployment insurance, retirement benefits, and credits, and like  resulting taxes for the Contractor's employees in connection with this Agreement remain the responsibility of the Contractor and/or its employees, as applicable.  The Parties agree that Contractor staff are not employees of the State of New York and are not governed by Civil Service rules and regulations.

23.  General Responsibility Language
The Contractor shall at all times during the Contract term remain responsible.  The    Contractor agrees, if requested by the Commissioner of the New York State Division of Criminal Justice Services or his or her designee, to present evidence of its continuing legal authority to do business in New York State, integrity, experience, ability, prior performance, and organizational and financial capacity.

24.   Suspension of Work (for Non-Responsibility)
The Commissioner of the New York State Division of Criminal Justice Services or his or her designee, in his or her sole discretion, reserves the right to suspend any or all activities under this Contract, at any time, when he or she discovers information that calls into question the responsibility of the Contractor.  In the event of such suspension, the Contractor will be given written notice outlining the particulars of such suspension.  Upon issuance of such notice, the Contractor must comply with the terms of the suspension order.  Contract activity may resume at such time as the Commissioner of the New York State Division of Criminal Justice Services or his or her designee issues a written notice authorizing a resumption of performance under the Contract.

25.  Termination (for Non-Responsibility)
Upon written notice to the Contractor, and a reasonable opportunity to be heard with the Commissioner of the New York State Division of Criminal Justice Services or staff, the Contract may be terminated by Commissioner of the New York State Division of Criminal Justice Services or his or her designee at the Contractor's expense where the Contractor is determined by the Commissioner of the New York State Division of Criminal Justice Services or his or her designee to be non-responsible.  In such event, the Commissioner of the New York State Division of Criminal Justice Services or his or her designee may complete the contractual requirements in any manner he or she may deem advisable and pursue available legal or equitable remedies for breach.

26.   Termination of the Agreement

a. The Agreement may be terminated by mutual written agreement of the Parties.

b.
This Agreement may be terminated by DCJS, upon written notice if:  Key Employees leave the employment of Contractor; the Contractor is adjudged bankrupt; the Contractor makes a general assignment for the benefit of creditors; a receiver is appointed due to the Contractor's insolvency; a petition in bankruptcy or insolvency is filed, by or against the Contractor; or the Contractor persistently disregards laws, ordinances, rules, regulations or orders of any public authority having jurisdiction.

c.
This Agreement may be terminated by DCJS for cause upon the failure of the Contractor to comply with the terms and conditions of this Agreement, provided DCJS gives the Contractor not less than thirty (30) days notice and an opportunity to cure all items not in compliance with the terms and conditions of this agreement, including the attachments hereto.  Termination shall be immediately effective upon receipt of such written notice.  The Contractor agrees to incur no new obligations nor to claim for any expenses made after receipt of the notification of termination.  Termination for cause shall create a liability upon the Contractor for legal damages. 

d.
This Agreement may be terminated without cause, for convenience or as may be determined by DCJS to  be in the best interest of the State, for reasons, including, but not limited to, changes in law or program administration and budgetary constraints.  DCJS shall give written notice to the Contractor not less than thirty (30) days prior to the date upon which termination shall become effective.  Such written notice shall be provided via registered or certified mail, return receipt requested or hand-delivered to the other party.  The date of such notice will be deemed to be the date of postmark in the case of mail or the date of Contractor's receipt of notice in the case of hand delivery.  In the case of termination under this subsection, DCJS agrees to pay the Contractor for reasonable and appropriate expenses incurred in good faith.  The Contractor agrees to incur no new obligations after receipt of notification of termination and to cancel as many outstanding obligations as possible.

e.
DCJS reserves the right to terminate this contract in the event it is found that any of the certifications filed by the Contractor with the State of New York were intentionally false or intentionally incomplete. Upon such finding, DCJS may exercise its termination right by providing written notification to Contractor.

f.
If DCJS determines that funds are unavailable through lack of continued lawful appropriation therefore, DCJS shall deem the Agreement terminated immediately.  DCJS agrees to give timely notice to the Contractor in the event of termination under this paragraph.  If the initial notice is oral notification, DCJS shall follow this up immediately with written notice.  DCJS will be obligated to pay the Contractor only for the expenditures made and obligations incurred by the Contractor until such time as notice of termination is received either orally or in writing by the Contractor from DCJS.

g.
In the event of termination for any reason, the Contractor shall not incur new obligations for the terminated portion and the Contractor shall cancel as many outstanding obligations as possible.

h.
Termination under any provision of this Agreement shall not relieve the Contractor of any liability to DCJS which it has under this Agreement, or for damages sustained by DCJS by reason of any breach of this Agreement.  DCJS may withhold any payments to the Contractor for the purpose of set-off until such time as the exact amount of damages due DCJS from the Contractor is determined.

j. Termination of this Agreement, with or without cause, shall not create any liability on the part of DCJS or the State for payment of any penalty, or any other liability.

27. Reservation of Intellectual Property and Other Rights and Restrictions

a. If DCJS releases to the Contractor any idea, method or other product of this engagement for whatever purpose, in no event shall the Contractor resell any such idea, method or other product or any direct derivative of them, to DCJS, or any other agency, instrumentality or municipality of the State of New York.

b. Contractor agrees to execute such documents as may be required to confirm or reflect DCJS’s license rights as set forth above.  The Contractor's obligation to execute such documents shall survive termination of the Agreement.

c. All documents produced for the State become the property of the State of New York.

28. Force Majeure

Neither party shall be liable or deemed to be in default for any delay or failure in performance under this Agreement resulting directly or indirectly from acts of God, civil or military authority, and acts of public enemy, wars, riots, civil disturbances, insurrections, accidents, fire, explosions, earthquakes or flood.  The parties are required to use their best efforts to eliminate or minimize the effect of such events during performance of this Agreement.  

29. Remedies

The rights and remedies provided in this Agreement shall not be exclusive and are in addition to any other rights and remedies provided by law.

30. Notices 

All notices permitted or required hereunder shall be in writing and shall be transmitted either:

(a) via certified or registered United States mail, return receipt requested;

(b) by facsimile transmission; 

(c) by personal delivery; 

(d) by expedited delivery service; or 

(e) by e-mail.

Such notices shall be addressed as follows or to such different addresses as the parties may from time-to-time designate: 

Any such notice shall be deemed to have been given either at the time of personal delivery or, in the case of expedited delivery service or certified or registered United States mail, as of the date of first attempted delivery at the address and in the manner provided herein, or in the case of facsimile transmission or email, upon receipt.

The parties may, from time to time, specify any new or different address in the United States as their address for purpose of receiving notice under this Agreement by giving fifteen (15) days written notice to the other party sent in accordance herewith.  The parties agree to mutually designate individuals as their respective representatives for the purposes of receiving notices under this Agreement.  Additional individuals may be designated in writing by the parties for purposes of implementation and administration/billing, resolving issues and problems and/or for dispute resolution.

For purposes of administrative notification and other communications regarding the day to day implementation, installation, delivery, integration, training and other operational processes or administrative procedures in connection with the Contract, the following contacts are designated:

Contractor:



Name:

Title:

Mailing Address:


Telephone: 



Facsimile:

Email:



DCJS:

Name: 

Terry Salo

Title:
Deputy Commissioner, Office of Justice and Research Performance 







Mailing Address:
NYS Division of Criminal Justice Services





OJRP





Alfred E. Smith Office Building,  6th  Floor

                                                80 South Swan Street




Albany, NY 12210

Telephone:

(518) 485-7714

Facsimile:

(518) 485-0988         

Email:

terry.salo@dcjs.ny.gov 


For purposes of legal notice concerning this Agreement, and for escalation of issues and resolution of disputes in connection with the Agreement, the following contacts are designated by Title with the name of the current incumbent are designated:

Contractor

Name:

Title:

Mailing Address:



Telephone: 



Facsimile:

Email:




DCJS:

Name:


Kim Szady

Title:



 Director of Financial Administration

Mailing Address:

NYS Division of Criminal Justice Services


Finance Office 





Alfred E. Smith Office Building, 10th Floor





80 South Swan Street





Albany, NY 12210

Telephone:


(518) 457-6105

Facsimile:


(518) 457-7545

Email:


kim.szady@dcjs.ny.gov  

Copy also to:

Deputy Commissioner and Counsel


Current Incumbent:

Gina L. Bianchi, Esq. 

Mailing Address:

NYS Division of Criminal Justice Services






Office of Legal Services





Alfred E. Smith Office Building, 8th Floor





80 South Swan Street





Albany, NY 12210

31. Miscellaneous Requirements

a. Termination for False Certifications.  The Division of Criminal Justice Services reserves the right to terminate this Contract in the event it is found that the certification filed by Offerer in accordance with New York State Finance Law § 139-k was intentionally false or intentionally incomplete.  Upon such finding, the Division of Criminal Justice Services may exercise its termination right by providing written notification to the Offerer in accordance with the written notification terms of this Contract.

b. Payment of Outstanding New York State Liabilities.  All outstanding tax warrants against Contractor in favor of the State of New York must be satisfied prior to contract execution or a payment schedule acceptable to the State of New York arranged for their speedy satisfaction.  

c. Discriminatory Jurisdictions.
Contractor has been notified that State agencies and authorities are prohibited from entering into contracts with businesses whose principal place of business is located in a discriminatory jurisdiction.  Discriminatory jurisdiction is defined as a state or political subdivision which employs a preference or price distorting mechanism to the detriment of or otherwise discriminates against a New York State business enterprise in the procurement of commodities and services by the same or a non-governmental entity influenced by the same.  A list of discriminatory jurisdictions is maintained by the Commissioner of the New York State Department of Economic Development.

d. DCJS is an Executive Agency of the State of New York and is exempt from payment of sales, use, and other taxes, including but not limited to ad valorem taxes and all applicable export and import fees, customs duties and similar charges.

e. Any Software delivered hereunder may be subject to U.S. export control laws and regulations and the respective Party licensees agree to comply with all such applicable laws and regulations as may be applicable to the extent of use.

f. Headings are for convenience and are of no legal consequence.  The Parties agree that headings, sectional division, page numbers, and spacing contained within this Contract are of no legal significance and are provided merely as a reference for ease of reference and review.

g. This Agreement shall be governed by the laws of the State of New York except where the Federal supremacy clause requires otherwise.

h. All legal proceedings and actions brought against DCJS by Contractor shall be pursued in a New York State Court of Competent Jurisdiction, and venue shall be in Albany, New York.

i. This Contract constitutes the entire agreement between the Parties hereto and no statement, promise, condition, understanding, inducement or representation, oral or written, expressed or implied, which is not contained, incorporated or referenced herein shall be binding or valid.  The terms, provisions, representations and warranties contained in this Contract shall survive performance hereunder.  This Contract shall not be changed, modified or altered in any manner, other than as provided in this Agreement, except by a written instrument executed by the Parties and approved by the Office of the State Comptroller. The terms, provisions, representations and warranties contained in the Contract shall survive performance hereunder.

32. Contractor must provide substitute form W-9 

The State is implementing a new Statewide Financial System and will establish a centralized vendor file.  This data is critical to ensure the vendor file contains the information agencies need to contract with and pay the vendor.  Contractor agrees to file a Substitute Form W-9 along with their Electronic Payment Authorization Form.  Both forms can be found at the following link:

http://www.osc.state.ny.us/epay/epform.pdf - Electronic Payment and Substitute W-9
With regards to the e-pay Program, only originals of the Electronic Payment Authorization Form will be accepted and should be submitted with an attached voided check (as verification of the vendor’s banking information).  The Electronic Payment Authorization Form, together with the Substitute Form W-9, should be mailed to OSC’s Bureau of Accounting Operations (see address below).  If a vendor chooses not to submit a voided check, their Financial Institution can complete section two of the authorization form, and the Financial Institution must forward the application directly to:

NYS Office of the State Comptroller – Bureau of Accounting Operations
Warrant & Payment Control Unit
110 State Street, 9th Floor
Albany, NY  12236 

Additional information and procedures for enrollment can be found at the Comptroller’s website at http://www.osc.state.ny.us/epay
If Contractor is already enrolled in the e-pay program, contractor agrees to complete Substitute Form W-9 and submit it to the above address.

If you have questions regarding the e-pay program, please contact the OSC – Bureau of Accounting Operations, Warrant & Payment Control Unit at 518-486-1255 or epunit@osc.state.ny.us
If you have questions regarding Substitute Form W-9, please contact the OSC – Bureau of State Expenditures, Vendor Management Unit at 518-474-5504 or vmu@osc.state.ny.us
33. Entire Agreement and Survival

This Agreement constitutes the entire agreement between the Parties hereto and no statement, promise, condition, understanding, inducement or representation, oral or written, expressed or implied, which is not contained or referenced herein shall be binding or valid.  The terms, provisions, representations and warranties contained in this Agreement shall survive performance hereunder.  This Agreement shall not be changed, modified or altered in any manner, other than as provided in this Agreement, except by a written instrument executed by the Parties and approved by the Department of Law General and Office of the State Comptroller. 

AGENCY CERTIFICATION BY DCJS 
In addition to the acceptance of this Contract, I also certify that original copies of this         

signature page will be attached to all other exact copies of this Contract.

IN WITNESS WHEREOF, the Parties therefore hereby execute their mutual agreement to the terms of this Contract, bearing New York State Comptroller’s Contract Number C_______________.  This Contract constitutes a binding contract between the Parties as of the day and year indicated below that the approval of the Comptroller of the State of New York or staff of the Office of the State Comptroller (OSC) designated for such purpose was received.  The Parties further agree that, where Contractor is asked to execute three (3) original copies of this signature page along with a complete original copy of this Contract, that the approved signature page will be affixed by DCJS upon its receipt of final approval of the Comptroller of the State of New York or staff of the Office of the State Comptroller (OSC) designated for such purpose, to additional copies of this Contract which conform exactly to the complete original copy as submitted by Contractor and executed simultaneously therewith.

	CONTRACTOR                                                State of New York, DCJS

By:  
__________________________

  By:     Terry  Salo                 

Title:                                                                Title:  Director, OJRP

Date:



    
Date:



    
                                   
     

CONTRACTOR ACKNOWLEDGMENT   

STATE OF _______________
(
                                                             (  ss

COUNTY OF _____________
(
On the ____ day of _________________ in the year 2014 , 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/City  of 
___________
, County of 


, State of 
_________
 ; and further that  s/he is a duly authorized officer of _________________________________________;  Contractor herein,  that  s/he is authorized to execute the foregoing instrument on behalf of ____________________________ for purposes set forth therein; and that, pursuant to that authority,  s/he executed the foregoing instrument in the name of and on behalf of said organization as the act and deed of said organization.

 Notary Public



	 

	


____________________________________________________

OSC Contractor and Consultant Disclosure Forms TC "Consultant Disclosure Legislation Forms" \f C \l "4" 
Form A:
State Consultant Services – Prime Contractor’s Planned Employment 

Form B:
Prime Contractor’s Annual Employment Record

Consultant Disclosure Forms

State Finance Law §163(4)(g) requires the selected Offerer to complete and submit an initial planned employment data report and an annual employment report regarding the number of persons employed to provide services under the contract, the number of hours worked and the amount paid to the Prime Contractor by the State. It includes all employees providing services whether employed by the Prime Contractor or a subcontractor. Form A – Prime Contractor’s Planned Employment From Contract Start Date Through The End Of The Contract Term and Form B – Prime Contractor’s Annual Employment Report are attached for you reference.

Form A captures planned employment information. Form B will be submitted each year that the contract is in effect and will detail employment data for the most recent concluded State fiscal year (April 1 – March 31). The first Form B must be submitted by the ensuing May 15th following the current State fiscal year ending March 31, to the Division of Criminal Justice Systems, the NYS Office of the State Comptroller and the NYS Department of Civil Service.   Instructions and addresses are attached.

Form A

State Consultant Services – Prime Contractor’s Planned Employment

	FORM A
	
	
	
	OSC Use Only:  

	
	
	
	
	
	Reporting Code:      

	
	
	
	
	
	Category Code:      

	
	
	
	
	
	Date Contract Approved:     

	
	
	
	
	
	
	
	
	

	State Consultant Services - Prime Contractor's Planned Employment

	From Contract Start Date Through The End Of The Contract Term

	
	
	
	
	
	
	
	
	

	State Agency Name: 
	Division of Criminal Justice Services
	Agency Code: 
	01490

	Contractor Name: 
	
	Contract Number:
	

	Contract Start Date:  
	  /  /    
	
	Contract End Date:
	  /  /    
	

	
	
	
	
	
	
	
	
	

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

	
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total this page
	     
	     
	     

	 
	Grand Total 
	     
	     
	     

	Name of person who prepared this report:  
	

	Title:  
	
	Phone # :
	

	Preparer's Signature: 
	

	Date Prepared:
	   /  /    
	
	
	
	
	

	(Use additional pages, if necessary)
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Instructions

State Consultant Services

Form A:  Prime Contractor’s Planned Employment

And

Form B:  Prime Contractor’s Annual Employment Report

Form A - Prime Contractor’s Planned Employment Form must be submitted as part of any winning Offerer’s bid response before it can be submitted to the Office of the State Comptroller for approval.  DCJS will coordinate with the winning Offerer(s) to complete this form.

Form B - Prime Contractor’s Annual Employment Report.  Offerer/Prime Contractor agrees to annually submit Form B each year that the contract is in effect and will detail employment data for the most recent concluded State fiscal year (April 1 – March 31).  Instructions for these forms follow. Form B must be submitted by May 15th of each year to the NYS Division of Criminal Justice Services, the NYS Office of the State Comptroller and the NYS Department of Civil Service.  The first Form B must be submitted by ____________the ensuing May 15th following the current State fiscal year ending March 31.  The Offerer/Prime Contractor agrees to simultaneously report such information to the NYS Division of Criminal Justice Services, the NYS Office of the State Comptroller and the NYS Department of Civil Service as designated below:

	NYS Division of Criminal Justice Services

Attn: Finance Office, 10th Floor

80 South Swan Street

Albany, NY 12210


	
	NYS Office of the State Comptroller

Bureau of Contracts

Attn: Consultant Reporting

Bureau of Contracts

110 State Street, 11th Floor

Albany, NY 12236

	NYS Department of Civil Service

Employee Benefits Division 

Albany, New York 12239
	
	


INSTRUCTIONS FOR COMPLETING FORM A AND B

Form A and Form B should be completed for contracts for consulting services in accordance with the Office of the State Comptroller’s Bulletin G-226 http://www.osc.state.ny.us/agencies/gbull/g-226.htm and the following:

Form A - Prime Contractor’s Planned Employment Form (available from and submitted to the using agency, if necessary.)

Form B - Prime Contractor’s Annual Employment Report (To be completed by May 15th of each year for each consultant contract in effect at any time between the preceding April 1st through March 31st fiscal year and submitted to the Department of Civil Service, Office of the State Comptroller and procuring agency.)

· Scope of Contract: choose a general classification of the single category that best fits the predominate nature of the services provided under the contract.

· Employment Category: enter the specific occupation(s), as listed in the O*NET occupational classification system, which best describes the employees 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, on-line at online.onetcenter.org to find a list of occupations.)
· Number of Employees:  enter the total number of employees in the employment category employed to provide services under the contract during the report period, including part time employees and employees of subcontractors.

· Number of Hours:  enter the total number of hours worked during the report period by the employees in the employment category.

· Amount Payable under the Contract:  enter the total amount paid 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.
Form B

Prime Contractor’s Annual Employment Record
	FORM B
	
	
	
	
	OSC Use Only:  

	
	
	
	
	
	
	Reporting Code:      

	
	
	
	
	
	
	Category Code:      

	State Consultant Services

	Prime Contractor’s Annual Employment Report

	Report Period: April 1,      to March 31,     

	
	
	
	
	
	
	
	
	

	Contracting State Agency Name: 
	Division of Criminal Justice Services
	Agency Code:  
	01490

	Contract Number: 
	
	
	
	
	 

	Contract Term: 
	  /  /       
	to   
	  /  /    
	
	
	 

	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
	     
	     
	     

	Grand Total
	     
	      
	      

	
	
	
	
	
	
	
	
	

	Name of person who prepared this report:  
	 

	Preparer's Signature:
	

	Title:  
	
	Phone #: 
	

	Date Prepared:  
	  /  /    
	
	 
	 
	 
	 

	Use additional pages if necessary)
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DIVISION OF CRIMINAL JUSTICE SERVICES
PROCUREMENT LOBBYING GUIDELINES 

I.
INTRODUCTION 
These Guidelines, which have been issued pursuant to the New York State Finance Law, apply to all Division of Criminal Justice Services’ (“DCJS”) procurement contracts and limit certain types of communications between Offerers and DCJS during the Restricted Period of a Governmental Procurement. During the Restricted Period, an Offerer may communicate only with the person or persons designated by DCJS to receive communications regarding such Governmental Procurement. 

II.
STATUTORY DEFINITIONS 
Article of Procurement
A commodity, service, technology, public work, construction, revenue contract, the purchase, sale or lease of real property or an acquisition or granting of an interest in real property that is the subject of a governmental procurement. 

Contact
Any oral, written or electronic communication with DCJS under circumstances where a reasonable person would infer that the communication was intended to influence the governmental procurement. 

Governmental Entity
Includes New York State agencies, public benefit corporations, public authorities of which at least one member is appointed by the Governor, both houses of the New York State Assembly and Senate, the Unified Court System, and certain Industrial Development Agencies. 

Governmental Procurement
(i) the preparation of terms of the specifications, bid documents, requests for proposals, or evaluations criteria for a procurement contract, (ii) solicitation for a procurement contract, (iii) evaluation of a procurement contract, (iv) award, approval, denial or disapproval of a procurement contract, or (v) approval or denial of an assignment, amendment (other than amendments that are authorized and payable under the terms of the procurement contract as it was finally awarded or approved by the Comptroller, as applicable), renewal or extension of a procurement contract, or any other material change in the procurement contract resulting in a financial benefit to the Offerer. 

Offerer  
The individual or entity, or any employee agent or consultant or person acting on behalf of such individual or entity, that contacts DCJS about a Governmental Procurement.  

	Procurement Contract 
	Any contract or other agreement for an Article of Procurement involving an estimated annualized expenditure in excess of $15,000. Grants, Article Eleven-B State Finance Law Contracts, Intergovernmental Agreements, Railroad and Utility Force Accounts, Utility Relocation Project Agreements or Orders of Eminent Domain Transactions shall not be deemed Procurement Contracts in these Guidelines.



	Restricted Period 
	The period of time commencing with the earliest date of written notice, advertisement or solicitation of a request for proposal, invitation for bids, or solicitation of proposals, or any other method for soliciting a response from Offerers intending to result in a Procurement Contract with DCJS and, ending with the final contract award and approval by, where applicable, the Office of the State Comptroller. 


III.
EXEMPTIONS

While an Offerer shall only contact the person or persons who may be contacted by Offerers as designated by the governmental entity relative to the government procurement during the restricted period, certain communications are exempt from these Guidelines. These include: (i) submissions in response to an invitation for bid, a request for proposal or other solicitation, (ii) submissions of written questions to a designated contact set forth in an invitation for bid, request for proposal or other solicitation, (iii) participation in a conference provided for in an invitation for bid, request for proposal or other solicitation, (iv) contract negotiations, (v) inquiries regarding the factual status of a Procurement Contract, and (vi) complaints and protests regarding the procurement process and outcome. 

IV.       NEW YORK STATE LEGISLATURE OR LEGISLATIVE STAFF

Any communication received by DCJS from members of the New York State Legislature or legislative staff, when acting in their official capacity, shall not be considered a Contact. 

V.
VIOLATIONS 

A violation of these Guidelines occurs when there is a Contact during the Restricted Period between the Offerer and someone other than the person or persons designated by DCJS to receive communications for the particular Governmental Procurement. This includes instances where the Offerer Contacts DCJS regarding Governmental Procurements of other Governmental Entities. 
Attempts by an Offerer to influence a Governmental Procurement in a manner that would result in a violation of the Public Officers Law or Penal Law also shall also be a violation of these Guidelines. 

VI.
PROCEDURES 
A.
Notifying Vendors of Procurement Lobbying Guidelines

4. For each Procurement Contract, DCJS’s Finance Office will designate a person or persons to receive communications from Offerers concerning the Procurement Contract. 

5. DCJS’s Finance Office will incorporate a summary of the policy and prohibitions regarding permissible communications during a Governmental Procurement in its documents relating to the Procurement Contract and provide a copy of these Guidelines in such documents. 

6. DCJS’s Finance Office shall seek written affirmation from all Offerers as to the Offerer’s understanding of and agreement to comply with these Guidelines (Attachment 1). 

B.
Making Determinations of Responsibility 

1.
Prior to award of a Procurement Contract, DCJS must make a responsibility determination with respect to the Offerer to be recommended for the award of the contract based upon, among other things, the information supplied by that Offerer. The Offerer must disclose, using the Offerer Disclosure of Prior Non-Responsibility Determinations Form (Attachment 2), whether it has been found non-responsible within the last four years by any Governmental Entity for: (1) failure to comply with State Finance Law §139-j; or (2) the intentional provision of false, inaccurate or incomplete information. This disclosure must be certified by the Offerer and must affirmatively state that the information supplied by the Offerer to DCJS is complete, true and accurate. 

2. 
Any Procurement Contract award shall contain a certification by the Offerer that all information provided to DCJS is complete, true and accurate.  Each DCJS contract shall contain a provision authorizing DCJS to terminate the contract in the event the certification is found to be intentionally false, intentionally incomplete, or intentionally inaccurate. DCJS will include in the procurement record a statement describing the basis for any action taken pursuant to such termination provision. Admissions by the Offerer of past findings of non-responsibility may constitute a basis for rejection of the Offerer by DCJS. DCJS shall include in the procurement record a statement describing the basis for any action taken pursuant to such termination provision. DCJS can award a contract to the Offerer despite the past findings of non-responsibility if it determines that the award of the Procurement Contract to the Offerer is necessary to protect public property or public health or safety, and that the Offerer is the only source capable of supplying the required Articles of Procurement within the necessary time frame. The basis of such a finding must be included in the procurement record of the Procurement Contract. 

C.
 Recording of Contacts 

1.  
All DCJS employees must record any Contact. As defined, a Contact is one from any person or entity that is intended to influence a procurement. However, any communication received by DCJS from members of the New York State Legislature, or the Legislative Staffs, when acting in their official capacity, shall not be recorded.

2. 
Upon any Contact during the restricted period, DCJS shall obtain the name, address, telephone number, place of principal employment and occupation of the person or organization making the contact and inquire and record whether the person or organization making such contact was the Offerer or was retained, employed or designated by or on behalf of the offerer to appear before or contact DCJS about the governmental procurement.  Contact may be initiated by parties with an interest in the procurement that are not necessarily connected directly to the Offerer. Contact may come in the form of telephone conversations, correspondence, electronic mail and person-to-person discussions. The Record of Procurement Contact Form (Attachment 3) should be used to record Contacts. The form is available on the DCJS Intranet homepage under “Policies and Procedures,” “Record of Procurement Contact.”  The form should be completed by the DCJS employee and e-mailed to “procurement.officer@dcjs.ny.gov,” an e-mail account on DCJS’s internal e-mail system. This e-mail account will send the form to both DCJS’s Finance Office and DCJS’s Ethics Officer. 

3. 
The exempted communications set forth in Article III need not be reported unless a reasonable person would infer that the communications were intended to influence the procurement.
4.
If a DCJS employee is in doubt about whether a communication was intended to influence the Governmental Procurement, he or she should record the communication on the Record of Procurement Contact Form and submit it to procurement.law@dcjs.ny.gov for further investigation. 

5.      
DCJS’s Finance Office will be required to include all Records of Procurement Contact in the procurement record for the related Procurement Contract. 

D.
Investigation of Contacts/ Penalties for Violations 

1.
All reported Contacts will be immediately investigated by DCJS’s Ethics Officer, or his or her designee. If DCJS’s Ethics Officer finds sufficient cause to believe that an Offerer has violated these Guidelines, the Offerer will be notified in writing of the investigation and will be afforded an opportunity to respond to the alleged violation.  Investigations will be completed as soon as practicable so as not to delay the progress of the Governmental Procurement. 

2.
If DCJS’s Ethics Officer should find at the conclusion of the investigation that the Offerer knowingly and willfully made prohibited Contact in violation of these Guidelines, then the Offerer shall be disqualified as non-responsible, unless DCJS makes a finding that the award of the Procurement Contract to the Offerer is necessary to protect public property or public health or safety, and that the Offerer is the only source capable of supplying the required Article of Procurement within the necessary time frame. The basis of such a finding must be included in the procurement record of the Procurement Contract. 

 Offerer’s Affirmation of Understanding and Agreement

 Pursuant to State Finance Law §139-j (3) and §139-j (6) (b)

Appendix 139J

Background:

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

Every Governmental Entity shall seek written affirmations from all Offerers as to the Offerer’s understanding of and agreement to comply with the Governmental Entity’s procedures relating to permissible contacts during a Governmental Procurement pursuant to State Finance Law §139-j (3). 

Instructions:

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

I  hereby affirm that I have read, understand, and agree to comply with the Division of Criminal Justice Services’ procedures related to permissible Contacts during a Governmental Procurement as required by State Finance Law §139-j (3) and §139-j (6) (b).

By:  ___________________________________ 
Date: ____________________

Name:  ________________________________        (Please print)

Title:  _________________________________

Offerer Name:  _______________________________________________________

Offerer Address:  _____________________________________________________

______________________________________________________________________

______________________________________________________________________

The Offerer’s Disclosure of Prior

Non-Responsibility Determinations 139(j) and 139(k)

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

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

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

Offerer Disclosure of Prior Non-Responsibility Determinations

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

Address:  _______________________________________________________________

_______________________________________________________________________

Name and Title of Person Submitting this Form:  ________________________________

_______________________________________________________________________

Contract Procurement Number:  _____________________________________________ 

Date: ________________________

1.  Has any Governmental Entity made a finding of non-responsibility regarding the individual or entity seeking to enter into the Procurement Contract in the previous four years?  (Please circle):



No


Yes

If yes, please answer the next questions:

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 intentional provision of false or incomplete information to a Governmental Entity?  (Please circle):



No


Yes

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

Governmental Entity:  ___________________________________________________________

Date of Finding of Non-responsibility:  ______________________________________________

Basis of Finding of Non-Responsibility:  _____________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

(Add additional pages as necessary)

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


No
Yes

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 information provided to the Governmental Entity with respect to State Finance Law §139-k is complete, true and accurate.

By:



  Date:







Signature

Name: 



  


Title:  



   

DCJS Record of Procurement Contact Form

                              Under State Finance Law §139-k (4)

Was the person making the Contact informed that the Contact would be documented?


            [  ] Yes


           [  ] No

Forward to:   procurement.law@dcjs.state.ny.us

From:  ______________________________________________________________________________




(Name and title) 

Date: _________________________________________________________________________

Subject:   Record of Contact under DCJS Procurement Lobby Guidelines 

Name of Procurement or Project/Contract Number ______________________________________________________________________________

I was contacted by the individual named below regarding the above referenced procurement.  The communication was under circumstances where a reasonable person would infer that the communication was intended to influence a governmental procurement.  The contact took the form of: 

(Please circle)

⁪ correspondence*    ⁪ in person    ⁪ by telephone    ⁪ electronic mail*    ⁪ other 

    *attach a copy

Summary of the content of the contact: ______________________________________________________________________________

______________________________________________________________________________

Was an offer made of gifts, goods, services, or other inducements? If so, state the gifts, goods, services or other inducements.  

______________________________________________________________________________
Name: 

 FORMTEXT 
 ________________________________________________________________________

Occupation: ______________________________________________________________________________

Place of Principal Employment: ______________________________________________________________________________


 FORMTEXT 

Address: 

 FORMTEXT 
______________________________________________________________________

Telephone Number: _________________________

Is the above named person or organization the “Offerer” in this governmental procurement?  (Please circle)        yes

no


If no, was the above named person or organization retained, employed or designated by the “Offerer” to appear before or contact the Governmental Entity about the governmental procurement?

(Please circle)        yes

no

NON-DISCRIMINATION IN EMPLOYMENT IN NORTHERN IRELAND

State Finance Law §165 requires that before entering into certain State contracts, persons or entities must certify that they either have no business operations in Northern Ireland or that such business operations will be conducted in accordance with the MacBride Fair Employment Principles.  Please answer the following questions and return form with your bid or contract.

1.  Does the bidder or any individual or legal entity in which the bidder holds a 10 percent or greater ownership interest, or any individual or legal entity that holds a 10 percent or greater ownership interest in the bidder, have any business operations in Northern Ireland?




No (

Yes (
2.  If yes, does the bidder certify that it shall take lawful steps in good faith to conduct any business operations they have in Northern Ireland in accordance with the MacBride Fair Employment Principles, relating to nondiscrimination in employment and freedom of workplace opportunity regarding such operations in Northern Ireland, and that it shall permit independent monitoring of their compliance with such Principles?




No (

Yes (
By:
________________________________________________________________________


Signature of Authorized Representative
________________________________________________________________________


Name
________________________________________________________________________


Title
________________________________________________________________________


Bidder
________________________________


Date

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 any other Bidder or with any competitor;


(2)  Unless otherwise required by law, the prices which have been quoted in this bid have not been knowingly disclosed by the Bidder and will not knowingly be disclosed 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 other person, partnership or corporation 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), AND (3) ABOVE HAVE NOT BEEN COMPLIED WITH; PROVIDED HOWEVER, THAT IF IN ANY CASE THE BIDDER(S) CANNOT MAKE THE FOREGOING CERTIFICATION, THE BIDDER SHALL SO STATE AND SHALL FURNISH BELOW A SIGNED STATEMENT WHICH SETS FORTH IN DETAIL THE REASONS THEREFORE:

Subscribed to under penalty of perjury under the laws of the State of New York, this 

_______ day of ____________, 20___ as the act and deed of said corporation or partnership

IF BIDDER(S) IS (ARE) A PARTNERSHIP, COMPLETE THE FOLLOWING:
NAMES OF PARTNERS OR PRINCIPALS
LEGAL RESIDENCE

_____________________________________
__________________________________

_____________________________________
__________________________________

_____________________________________
__________________________________

IF BIDDER(S) IS (ARE) A CORPORATION, COMPLETE THE FOLLOWING:
NAME
LEGAL RESIDENCE

____________________________________________
_________________________________________

President:
____________________________________________
_________________________________________

Secretary:
____________________________________________
_________________________________________

Treasurer:
IDENTIFYING DATA
Potential Contractor  _______________________________________________________________________

Address  _________________________________________________________________________________

_________________________________________________________________________________________

Telephone                                         _______    

Title  ____________________________________

If applicable, Responsible Corporate Officer
Name  _________________________________________________________________________________

Title  __________________________________________________________________________________

Signature  ______________________________________________________________________________

Joint or combined bids by companies or firms must be certified on behalf of each participant
_________________________________________

________________________________________

Legal name of person, firm or corporation


Legal name of person, firm or corporation

By                                                                          

By  _____________________________________


Name
  





Name

Title                                                                         __
Title ____________________________________

Address                                                                  __           
Address _________________________________
__________________________________________
_________________________________________

City


State

Zip

City


State

Zip

Minority and Women-Owned Business Enterprise (MWBE) Program
       
Chapter 175 of the Laws of 2010 (S8314/A11527) was signed into law on July 15, 2010.  State agencies are to establish agency-specific goals for contracting with certified MWBEs.  Contracts must state the expected degree of MWBE participation.  Agencies must provide a list of certified MWBEs to prospective contractors.  Agencies must engage in good faith efforts to meet the goals they have adopted pursuant to Executive Law Article 15-A and applicable regulations. 

 DCJS has established goals for MWBE participation in contracts resulting from agency procurements.  The current goals are 15% for Minority and 5% for Women Certified Businesses.  The directory listing certified MWBEs is available at http://www.esd.ny.gov/MWBE.html
         

Section 316-A of the Executive Law provides in part that “Every contracting agency shall include a provision in its state contracts expressly providing that any contractor who willfully and intentionally fails to comply with the minority and women-owned participation requirements of this article as set forth in such state contract shall be liable to the contracting agency for liquidated or other appropriate damages and shall provide for other appropriate remedies on account of such breach.”

             

Contractors must document "good faith efforts" to provide meaningful participation by New York State Certified M/WBE subcontractors or suppliers in the performance of this contract.  Criteria for demonstrating “good faith efforts” can be any of the following and should be maintained by the contractor for audit purposes:

1. A completed, acceptable Utilization Proposal form

2. Copies of relevant plans provided to MWBEs specifying terms and conditions of contract

3. Copies of advertisements for solicitations which should be placed in appropriate general circulation, trade and minority & women oriented publications

4. Written solicitations made to certified M/WBEs listed in the directory

5. Documented evidence that the contractor has contacted all M/WBE’s  who have expressed interest

Contractors must complete the following forms in compliance with MWBE rules and regulations or as DCJS may otherwise advise:  

MWBE FORMS:

MWBE Utilization Plan 

                     

All contractors must complete and submit the MWBE Utilization Plan Form.  



MWBE Subcontractor Utilization Quarterly Report


This form must be completed and submitted to DCJS each quarter during the life of the contract agreement.   Contractor will report the actual payments made to all certified minority or women owned businesses not later than the 10th day following the beginning of each quarter.  

MWBE WORK FORCE EMPLOYMENT UTILIZATION

All contractors must complete and submit the MWBE Work Force Employment Utilization Form 

All other MWBE Forms (as applicable)

	MWBE Utilization Plan


	Contractor 
	    
	Contact Person
	     

	Address
	     
	Telephone No.
	     

	State 
	     
	Zip Code
	     
	Email Address
	     

	Proposed Contract Amt.
	$

	Project Name/Bid Title
	     

	Participation Goals Anticipated:

(Enter anticipated total % of dollar amount to be spent with identified MBEs and/or WBEs at the start of the contract)
	MBE       %       WBE 

	In the section below please list the Certified M/WBE Subcontractors/Suppliers your firm proposes to use.

     

	Subcontractor Name and Address


	Description of Services
	Amount
	Date of Subcontract
	Identify whether MBE or WBE 

	       
	  
	$     
	     
	      MBE             WBE      

	     
	     
	$     
	     
	     MBE             WBE   

	     
	     
	$     
	     
	     MBE             WBE   

	     
	     
	$     
	     
	     MBE             WBE   

	     
	     
	$     
	     
	     MBE             WBE   

	     
	     
	$     
	     
	     MBE             WBE   

	Contractors Agreement:

My firm proposes to use the MWBEs listed above.

                                                                                             

 (Signature of Contractor)                                                (Printed Name)                                                      (Date)

Name of MWBE Liaison: ____________________________________________________


STAFFING PLAN

Submit with Bid or Proposal – Instructions on page 2

	Solicitation No.:      

	Reporting Entity:


	Report includes Contractor’s/Subcontractor’s:

□   Work force to be utilized on this contract

□   Total work force

	Bidder / Applicant Name:          

                                                    
	□   Bidder / Applicant    

□   Subcontractor  

       Subcontractor’s name________________

EEO Goal:  MBE (Minority) _______%  WBE (Women) _______%



	Bidder / Applicant Address:      

	


Enter the total number of employees for each classification in each of the EEO-Job Categories identified
	EEO-Job  Category
	Total Work force
	Work force by Gender
	Work force by

Race/Ethnic Identification
	

	
	
	Total

Male

(M)
	Total

Female

(F)
	White

  (M)        (F)


	Black
  (M)         (F)


	Hispanic
  (M)         (F)


	Asian
  (M)         (F)


	Native American

  (M)        (F)
	Disabled
  (M)         (F)
	Veteran
  (M)         (F)

	Officials/Administrators


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Professionals


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Technicians


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Sales Workers


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Office/Clerical


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Craft Workers


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Laborers


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Service Workers


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Temporary  /Apprentices


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Totals
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	PREPARED BY (Signature):                                                                                                                
	TELEPHONE NO.:       
EMAIL ADDRESS:      

	DATE:       

	NAME AND TITLE OF PREPARER (Print or Type): 

     
	Submit this completed form with your bid/proposal or program application.  

MWBE Liaison:  ______________________________


General instructions:  All Bidders/applicants and each subcontractor identified in the bid or proposal must complete an EEO Staffing Plan and submit it as part of the bid or proposal package.  Where the work force to be utilized in the performance of the State contract can be separated out from the contractor’s and/or subcontractor’s total work force, the Offeror shall complete this form only for the anticipated work force to be utilized on the State contract.  Where the work force to be utilized in the performance of the State contract cannot be separated out from the contractor’s and/or subcontractor’s total work force, the Bidder shall complete this form for the contractor’s and/or subcontractor’s total work force.

Instructions for completing:

1. Enter the Solicitation number that this report applies to along with the name and address of the applicant.

2. Check off the appropriate box to indicate if the applicant completing the report is the contractor or a subcontractor.

3. Check off the appropriate box to indicate work force to be utilized on the contract or the bidder/applicant’s total work force. 

4. Enter the total work force by EEO job category.  

5. Break down the anticipated total work force by gender and enter under the heading ‘Work force by Gender’

6. Break down the anticipated total work force by race/ethnic identification and enter under the heading ‘Work force by Race/Ethnic Identification’.   

7. Enter information on disabled or veterans included in the anticipated work force under the appropriate headings.

8. Enter the name, title, phone number and email address for the person completing the form.  Sign and date the form in the designated boxes. 

RACE/ETHNIC IDENTIFICATION

Race/ethnic designations as used by the Equal Employment Opportunity Commission do not denote scientific definitions of anthropological origins. For the purposes of this form, an employee may be included in the group to which he or she appears to belong, identifies with, or is regarded in the community as belonging. However, no person should be counted in more than one race/ethnic group. The race/ethnic categories for this survey are:

· WHITE
>(Not of Hispanic origin) All persons having origins in any of the original peoples of Europe, North Africa, or the Middle East.
· BLACK
> A person, not of Hispanic origin, who has origins in any of the black racial groups of the original peoples of Africa.

· HISPANIC
> A person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origin, regardless of race.

· ASIAN & PACIFIC   > A person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent or the Pacific Islands.
      ISLANDER


· NATIVE INDIAN (NATIVE   > A person having origins in any of the original peoples of North America, and who maintains cultural identification through tribal 

AMERICAN/ ALASKAN         affiliation or community recognition.
      NATIVE)


OTHER CATEGORIES     

· DISABLED INDIVIDUAL
> Any person who: 
- 
has a physical or mental impairment that substantially limits one or more major life activity(ies)




-
has a record of such an impairment; or 



-
is regarded as having such an impairment.

· VIETNAM ERA VETERAN

> A veteran who served at any time between and including January 1, 1963 and May 7, 1975.

· GENDER

> Male or Female

	MWBE SUBCONTRACTOR UTILIZATION QUARTERLY REPORT

	This report is to be submitted to DCJS quarterly during the life of this contract to report the actual payments made to all certified minority or women-owned subcontractors utilized for this project.  Complete and mail to NYS Division of Criminal Justice Services, Financial Services, Alfred E. Smith Office Building 10th Floor, 80 South Swan Street Albany, NY 12210 or email completed form as an attachment to Procurement.officer@dcjs.ny.gov.

	

	Contractor
	     
	Contract No.
	     
	
	Place an X in the box for the quarter you are reporting on.

	Federal ID#
	
	Project Name
	     
	
	  1st Quarter (Apr 1-June 30)

	Contact Name
	     
	Contract Start Date
	     
	
	  2nd Quarter (July 1 – Sept 30)

	Contact Email Address
	     
	Contract End Date
	     
	
	  3rd Quarter (Sept 1 – Dec 31)

	Contact Phone#
	     
	Contract Amount
	     
	
	  4th Quarter (Jan 1 – Mar31)

	

	Subcontractor Name 
	Federal ID Number
	Total Subcontractor

Contract Amount
	Payments this Quarter
	Previous Payments
	Total Payments

Made to Date

	
	
	MBE
	WBE
	MBE
	WBE
	MBE
	WBE
	MBE
	WBE

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	TOTAL
	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00


	   
	
	

	Signature

	Date



	(Printed Name)
	
	


WORK FORCE EMPLOYMENT UTILIZATION
	Contract No.:      

	Reporting Entity:

□   Contractor    

□   Subcontractor  
	Reporting Period:                                       

□   January 1, 20___ - March 31, 20___

□   April 1, 20___ - June 30, 20___

□   July 1, 20___ - September 30, 20___

□   October 1, 20___ - December 31, 20___

	Contractor’s Name:          

                                                    
	Report includes:

□   Work force to be utilized on this contract

□   Contractor/Subcontractor’s total work force

	Contractor’s Address: 

	


Enter the total number of employees in each classification in each of the EEO-Job Categories identified.

	EEO-Job  Category
	Total Work force
	Work force by Gender
	Work force by

Race/Ethnic Identification
	 

	
	
	Male

(M)
	Female

(F)
	White

  (M)         (F)


	Black

  (M)        (F)        

 (0
	Hispanic
 (M)         (F)


	Asian
  (M)        (F)


	Native American   

  (M)        (F)
	Disabled
  (M)        (F)


	Veteran
  (M)       (F)



	Officials/Administrators


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Professionals


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Technicians


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Sales Workers


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Office/Clerical


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Craft Workers


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Laborers


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Service Workers


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Temporary  /Apprentices


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Totals


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


	PREPARED BY (Signature):                                                                                                 
	TELEPHONE NO.:      
EMAIL ADDRESS: 
	DATE:       

	NAME AND TITLE OF PREPARER (Print or Type): 

     
	Submit completed form to: 

NYS Division of Criminal Justice Services

                                                                                                           M/WBE 102 (Revised 11/08)


General Instructions:  The work force utilization (M/WBE 102) is to be submitted on a quarterly basis during the life of the contract to report the actual work force utilized in the performance of the contract broken down by the specified categories.  When the work force utilized in the performance of the contract can be separated out from the contractor’s and/or subcontractor’s total work force, the contractor and/or subcontractor shall submit a Utilization Report of the work force utilized on the contract.  When the work force to be utilized on the contract cannot be separated out from the contractor’s and/or subcontractor’s total work force, information on the total work force shall be included in the Utilization Report.  Utilization reports are to be completed for the quarters ended 3/31, 6/30, 9/30 and 12/31 and submitted to the M/WBE Program Management Unit within 15 days of the end of each quarter.  If there are no changes to the work force utilized on the contract during the reporting period, the contractor can submit a copy of the previously submitted report indicating no change with the date and reporting period updated.  
Instructions for completing:

1. Enter the number of the contract that this report applies to along with the name and address of the Contractor preparing the report.

2. Check off the appropriate box to indicate if the entity completing the report is the contractor or a subcontractor.

3. Check off the box that corresponds to the reporting period for this report.

4. Check off the appropriate box to indicate if the work force being reported is just for the contract or the Contractor’s total work force. 

5. Enter the total work force by EEO job category. 

6. Break down the total work force by gender and enter under the heading ‘Work force by Gender’

7. Break down the total work force by race/ethnic background and enter under the heading ‘Work force by Race/Ethnic Identification’.  Contact the M/WBE Program Management Unit at (518) 474-5513 if you have any questions. 

8. Enter information on any disabled or veteran employees included in the work force under the appropriate heading.

9. Enter the name, title, phone number and email address for the person completing the form.  Sign and date the form in the designated boxes. 

RACE/ETHNIC IDENTIFICATION

Race/ethnic designations as used by the Equal Employment Opportunity Commission do not denote scientific definitions of anthropological origins. For the purposes of this report, an employee may be included in the group to which he or she appears to belong, identifies with, or is regarded in the community as belonging. However, no person should be counted in more than one race/ethnic group. The race/ethnic categories for this survey are:

· WHITE
 (Not of Hispanic origin) All persons having origins in any of the original peoples of Europe, North Africa, or the Middle East.

· BLACK
a person, not of Hispanic origin, who has origins in any of the black racial groups of the original peoples of Africa.

· HISPANIC
a person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origin, regardless of race.

· ASIAN & PACIFIC   a person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent or the Pacific Islands.
      ISLANDER


· NATIVE INDIAN (NATIVE   a person having origins in any of the original peoples of North America, and who maintains cultural identification through tribal 

AMERICAN/ALASKAN affiliation or community recognition. 

      NATIVE)


      OTHER CATEGORIES
· DISABLED INDIVIDUAL
any person who: 
- 
has a physical or mental impairment that substantially limits one or more major life activity(ies)




-
has a record of such an impairment; or 



-
is regarded as having such an impairment.

· VIETNAM ERA VETERAN

a veteran who served at any time between and including January 1, 1963 and May 7, 1975.

· GENDER

Male
or      Female

REQUEST FOR WAIVER FORM

	INSTRUCTIONS: SEE PAGE 2 OF THIS ATTACHMENT FOR REQUIREMENTS AND DOCUMENT SUBMISSION INSTRUCTIONS.

	Contractor Name:      

	Federal Identification No.:      

	Address:      

	Solicitation/Contract No.:      

	City, State, Zip Code:      

	M/WBE Goals: MBE      %     WBE      %

	By submitting this form and the required information, the contractor certifies that every Good Faith Effort has been taken

 to promote M/WBE participation pursuant to the M/WBE requirements set forth under the contract.

	Contractor is requesting a: 


1.   MBE Waiver – A waiver of the MBE Goal for this procurement is requested.  Total
 Partial


2.   WBE Waiver – A waiver of the WBE Goal for this procurement is requested.  Total
 Partial



3.   Waiver Pending ESD Certification – (Check here if subcontractors or suppliers of Contractor are not certified M/WBE, but an application for certification has been filed with Empire State Development.)      Date of such filing with Empire State Development:_____________________



	PREPARED BY (Signature):                

SUBMISSION OF THIS FORM CONSTITUTES THE OFFEROR/CONTRACTOR’S ACKNOWLEDGEMENT AND AGREEMENT TO COMPLY WITH THE M/WBE REQUIREMENTS SET FORTH UNDER NYS EXECUTIVE LAW, ARTICLE 15-A AND 5 NYCRR PART 143. FAILURE TO SUBMIT COMPLETE AND ACCURATE INFORMATION MAY RESULT IN A FINDING OF NONCOMPLIANCE AND/OR TERMINATION OF THE CONTRACT.                                                                                               
	Date:      


	Name and Title of Preparer (Printed or Typed):      
	Telephone Number:      
	Email Address:      


	Submit with the bid or proposal or if submitting after award submit to:

NYS Division of Criminal Justice Services

Finance Office

Alfred E. Smith Office Building 10th Floor

80 South Swan Street

Albany, New York 12210                                    

	********************  FOR M/WBE USE ONLY  ********************

	
	REVIEWED BY:      

	DATE:      

	
	Waiver Granted:  YES
 MBE: 
WBE: 
 Total Waiver

 Partial Waiver

 ESD Certification Waiver
 *Conditional

 Notice of Deficiency Issued ___________________

*Comments:


M/WBE 104 (Revised 11/08)
WAIVER REQUEST

REQUIREMENTS AND DOCUMENT SUBMISSION INSTRUCTIONS

When completing the Request for Waiver Form please check all boxes that apply. To be considered, the Request for Waiver Form must be accompanied by documentation for items 1 – 11, as listed below. If box # 3 has been checked above, please see item 11. Copies of the following information and all relevant supporting documentation must be submitted along with the request:

12. A statement setting forth your basis for requesting a partial or total waiver.

13. The names of general circulation, trade association, and M/WBE-oriented publications in which you solicited certified M/WBEs for the purposes of complying with your participation goals.

14. A list identifying the date(s) that all solicitations for certified M/WBE participation were published in any of the above publications.

15. A list of all certified M/WBEs appearing in the NYS Directory of Certified Firms that were solicited for purposes of complying with your certified M/WBE participation levels.

16. Copies of notices, dates of contact, letters, and other correspondence as proof that solicitations were made in writing and copies of such solicitations, or a sample copy of the solicitation if an identical solicitation was made to all certified M/WBEs.

17. Provide copies of responses made by certified M/WBEs to your solicitations.

18. Provide a description of any contract documents, plans, or specifications made available to certified M/WBEs for purposes of soliciting their bids and the date and manner in which these documents were made available.

19. Provide documentation of any negotiations between you, the Contractor, and the M/WBEs undertaken for purposes of complying with the certified M/WBE participation goals.

20. Provide any other information you deem relevant which may help us in evaluating your request for a waiver.

21. Provide the name, title, address, telephone number, and email address of contractor’s representative authorized to discuss and negotiate this waiver request.

22. Copy of notice of application receipt issued by Empire State Development (ESD). 

Note: Unless a Total Waiver has been granted, the Contractor will be required to submit all reports and documents pursuant to the provisions set forth in the Contract, as deemed appropriate by the Division of Criminal Justice Services, to determine M/WBE compliance.

M/WBE 104 Instructions (11/08)
Program Name:   ____________________________________

Contract/Project Number: _____________________________ 

Opened at: ____________ (Time) on ____________ (Date)

___ Sealed Bids






Bids Publicly Opened by: __________________________________________________________ (Name/Title)

____ Informal Quotes





Signature of Witness to Public Bid Opening___________________________________________ (Name/Title)

SITE ADDRESS      _________________________


 PROJECT DESCRIPTION




ESTIMATED COST               

___________________________________         

____________________________________________                   
___ < $5,000

___________________________________

            ____________________________________________

___< $15,000 

___________________________________                          ____________________________________________                    ___ $15,000 or >

	NAME OF VENDOR/BIDDER/COMPANY

PHONE # AND/OR E-MAIL
	NAME OF PERSON CONTACTED
	DATE OF CONTACT
	QUOTE/BID TYPE

(Phone/Written)
	BID AMOUNT
	 MWBE

(Y/N)
	VENDOR/BIDDER

COMMENTS/ JUSTIFICATION

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


For Sealed Bids Only:

Certification

I, ___________________________ (name), _________________________ (title) with _____________________________________ (company name), being duly sworn, depose and say that I have been authorized to open bids and that the attached bids are the only ones received at __________________________ (company name) for _____________________________________ (goods or services).   

_______________________________________
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STANDARD CLAUSES FOR NYS CONTRACTS
The parties to the attached contract, license, lease, amendment or other agreement of any kind (hereinafter, "the contract" or "this contract") agree to be bound by the following clauses which are hereby made a part of the contract (the word "Contractor" herein refers to any party other than the State, whether a contractor, licenser, licensee, lessor, lessee or any other party):

1. EXECUTORY CLAUSE.  In accordance with Section 41 of the State Finance Law, the State shall have no liability under this contract to the Contractor or to anyone else beyond funds appro​priated and available for this contract.

2. NON-ASSIGNMENT CLAUSE.  In accordance with Section 138 of the State Finance Law, this contract may not be assigned by the Contractor or its right, title or interest therein assigned, transferred, conveyed, sublet or otherwise disposed of without the State’s previous written consent, and attempts to do so are null and void.  Notwithstanding the foregoing, such prior written consent of an assignment of a contract let pursuant to Article XI of the State Finance Law may be waived at the discretion of the contracting agency and with the concurrence of the State Comptroller where the original contract was subject to the State Comptroller’s approval, where the assignment is due to a reorganization, merger or consolidation of the Contractor’s business entity or enterprise. The State retains its right to approve an assignment and to require that any Contractor demonstrate its responsibility to do business with the State.  The Contractor may, however, assign its right to receive payments without the State’s prior written consent unless this contract concerns Certificates of Participation pursuant to Article 5-A of the State Finance Law.
3. COMPTROLLER'S APPROVAL.  In accordance with Section 112 of the State Finance Law (or, if this contract is with the State University or City University of New York, Section 355 or Section 6218 of the Education Law), if this contract exceeds $50,000 (or the minimum thresholds agreed to by the Office of the State Comptroller for certain S.U.N.Y. and C.U.N.Y. contracts), or if this is an amendment for any amount to a contract which, as so amended, exceeds said statutory amount, or if, by this contract, the State agrees to give something other than money when the value or reasonably estimated value of such consideration exceeds $10,000, it shall not be valid, effective or binding upon the State until it has been approved by the State Comptroller and filed in his office.  Comptroller's approval of contracts let by the Office of General Services is required when such contracts exceed $85,000 (State Finance Law Section 163.6-a). However, such pre-approval shall not be required for any contract established as a centralized contract through the Office of General Services or for a purchase order or other transaction issued under such centralized contract.

4. WORKERS' COMPENSATION BENEFITS. In accordance with Section 142 of the State Finance Law, this contract shall be void and of no force and effect unless the Contractor shall provide and maintain coverage during the life of this contract for the benefit of such employees as are required to be covered by the provisions of the Workers' Compensation Law.

5. NON-DISCRIMINATION REQUIREMENTS.  To the extent required by Article 15 of the Executive Law (also known as the Human Rights Law) and all other State and Federal statutory and constitutional non-discrimination provisions, the Contractor will not discriminate against any employee or applicant for employment because of race, creed, color, sex (including gender identity or expression), national origin, sexual orientation, military status, age, disability, predisposing genetic characteristics, marital status or domestic violence victim status.  Furthermore, in accordance with Section 220-e of the Labor Law, if this is a contract for the construction, alteration or repair of any public building or public work or for the manufacture, sale or distribution of materials, equipment or supplies, and to the extent that this contract shall be performed within the State of New York, Contractor agrees that neither it nor its subcontractors shall, by reason of race, creed, color, disability, sex, or national origin:  (a) discriminate in hiring against any New York State citizen who is qualified and available to perform the work; or (b) discriminate against or intimidate any employee hired for the performance of work under this contract.  If this is a building service contract as defined in Section 230 of the Labor Law, then, in accordance with Section 239 thereof, Contractor agrees that neither it nor its subcontractors shall by reason of race, creed, color, national origin, age, sex or disability:  (a) discriminate in hiring against any New York State citizen who is qualified and available to perform the work; or (b) discriminate against or intimidate any employee hired for the performance of work under this contract.  Contractor is subject to fines of $50.00 per person per day for any violation of Section 220-e or Section 239 as well as possible termination of this contract and forfeiture of all moneys due hereunder for a second or subsequent violation.
6. WAGE AND HOURS PROVISIONS.  If this is a public work contract covered by Article 8 of the Labor Law or a building service contract covered by Article 9 thereof, neither Contractor's employees nor the employees of its subcontractors may be required or permitted to work more than the number of hours or days stated in said statutes, except as otherwise provided in the Labor Law and as set forth in prevailing wage and supplement schedules issued by the State Labor Department.  Furthermore, Contractor and its subcontractors must pay at least the prevail​ing wage rate and pay or provide the prevailing supplements, including the premium rates for overtime pay, as determined by the State Labor Department in accordance with the Labor Law.  Additionally, effective April 28, 2008, if this is a public work contract covered by Article 8 of the Labor Law, the Contractor understands and agrees that the filing of payrolls in a manner consistent with Subdivision 3-a of Section 220 of the Labor Law shall be a condition precedent to payment by the State of any State approved sums due and owing for work done upon the project.

7. NON-COLLUSIVE BIDDING CERTIFICATION.  In accordance with Section 139-d of the State Finance Law, if this contract was awarded based upon the submission of bids, Contractor affirms, under penalty of perjury, that its bid was arrived at indepen​dently and without collusion aimed at restricting competition.  Contractor further affirms that, at the time Contractor submitted its bid, an authorized and responsible person executed and delivered to the State a non-collusive bidding certification on Contractor's behalf.

8. INTERNATIONAL BOYCOTT PROHIBITION.  In accordance with Section 220-f of the Labor Law and Section 139-h of the State Finance Law, if this contract exceeds $5,000, the Contractor agrees, as a material condition of the contract, that neither the Contractor nor any substantially owned or affiliated person, firm, partnership or corporation has participated, is participa​ting, or shall participate in an international boycott in viola​tion of the federal Export Administration Act of 1979 (50 USC App. Sections 2401 et seq.) or regulations thereunder.  If such Contractor, or any of the aforesaid affiliates of Contractor, is convicted or is otherwise found to have violated said laws or regulations upon the final determination of the United States Commerce Department or any other appropriate agency of the United States subsequent to the contract's execution, such contract, amendment or modification thereto shall be rendered forfeit and void.  The Contractor shall so notify the State Comptroller within five (5) business days of such conviction, determination or disposition of appeal (2NYCRR 105.4).

9. SET-OFF RIGHTS.  The State shall have all of its common law, equitable and statutory rights of set-off.  These rights shall include, but not be limited to, the State's option to withhold for the purposes of set-off any moneys due to the Contractor under this contract up to any amounts due and owing to the State with regard to this contract, any other contract with any State department or agency, including any contract for a term commenc​ing prior to the term of this contract, plus any amounts due and owing to the State for any other reason including, without limitation, tax delinquencies, fee delinquencies or monetary penalties relative thereto.  The State shall exercise its set-off rights in accordance with normal State practices including, in cases of set-off pursuant to an audit, the finalization of such audit by the State agency, its representatives, or the State Comptroller.

10.  RECORDS.  The Contractor shall establish and maintain complete and accurate books, records, documents, accounts and other evidence directly pertinent to performance under this contract (hereinafter, collectively, "the Records").  The Records must be kept for the balance of the calendar year in which they were made and for six (6) additional years thereafter.  The State Comptroller, the Attorney General and any other person or entity authorized to conduct an examination, as well as the agency or agencies involved in this contract, shall have access to the Records during normal business hours at an office of the Contractor within the State of New York or, if no such office is available, at a mutually agreeable and reasonable venue within the State, for the term specified above for the purposes of inspec​tion, auditing and copying.  The State shall take reasonable steps to protect from public disclosure any of the Records which are exempt from disclosure under Section 87 of the Public Offi​cers Law (the "Statute") provided that:  (i) the Contractor shall timely inform an appropriate State official, in writing, that said records should not be disclosed; and (ii) said records shall be sufficiently identified; and (iii) designation of said records as exempt under the Statute is reasonable.  Nothing contained herein shall diminish, or in any way adversely affect, the State's right to discovery in any pending or future litigation.

11. IDENTIFYING INFORMATION AND PRIVACY NOTIFICATION.    (a) Identification Number(s).  Every invoice or New York State Claim for Payment submitted to a New York State agency by a payee, for payment for the sale of goods or services or for transactions (e.g., leases, easements, licenses, etc.) related to real or personal property must include the payee's identification number.  The number is any or all of the following: (i) the payee’s Federal employer identification number, (ii) the payee’s Federal social security number, and/or (iii) the payee’s Vendor Identification Number assigned by the Statewide Financial System.  Failure to include such number or numbers may delay payment. Where the payee does not have such number or numbers, the payee, on its invoice or Claim for Payment, must give the reason or reasons why the payee does not have such number or numbers.

(b) Privacy Notification.  (1)  The authority to request the above personal information from a seller of goods or services or a lessor of real or personal property, and the authority to maintain such information, is found in Section 5 of the State Tax Law.  Disclosure of this information by the seller or lessor to the State is mandatory. The principal purpose for which the information is collected is to enable the State to identify individuals,  businesses  and others who have been delinquent in filing tax returns or may have understated their tax liabilities and to generally identify persons affected by the taxes administered by the Commissioner of Taxation and Finance.  The information will be used for tax administration purposes and for any other purpose authorized by law. (2) The personal information is requested by the purchasing unit of the agency contracting to purchase the goods or services or lease the real or personal property covered by this contract or lease. The information is maintained in the Statewide Financial System by the Vendor Management Unit within the Bureau of State Expenditures, Office of the State Comptroller, 110 State Street, Albany, New York 12236.
12. EQUAL EMPLOYMENT OPPORTUNITIES FOR MINORITIES AND WOMEN.  In accordance with Section 312 of the Executive Law and 5 NYCRR 143, if this contract is:  (i) a written agreement or purchase order instrument, providing for a total expenditure in excess of $25,000.00, whereby a contracting agency is committed to expend or does expend funds in return for labor, services, supplies, equipment, materials or any combination of the foregoing, to be performed for, or rendered or furnished to the contracting agency; or (ii) a written agreement in excess of $100,000.00 whereby a contracting agency is committed to expend or does expend funds for the acquisition, construction, demolition, replacement, major repair or renovation of real property and improvements thereon; or (iii) a written agreement in excess of $100,000.00 whereby the owner of a State assisted housing project is committed to expend or does expend funds for the acquisition, construction, demolition, replacement, major repair or renovation of real property and improvements thereon for such project, then the following shall apply and by signing this agreement the Contractor certifies and affirms that it is Contractor’s equal employment opportunity policy that:

(a)  The Contractor will not discriminate against employees or applicants for employment because of race, creed, color, national origin, sex, age, disability or marital status, shall make and document its conscientious and active efforts to employ and utilize minority group members and women in its work force on State contracts and will undertake or continue existing programs of affirmative action to ensure that minority group members and women are afforded equal employment opportunities without discrimination.  Affirmative action shall mean recruitment, employment, job assignment, promotion, upgradings, demotion, transfer, layoff, or termina​tion and rates of pay or other forms of compensation;

(b)  at the request of the contracting agency, the Contractor shall request each employment agency, labor union, or authorized representative of workers with which it has a collective bargaining or other agreement or understanding, to furnish a written statement that such employment agency, labor union or representative will not discriminate on the basis of race, creed, color, national origin, sex, age, disability or marital status and that such union or representative will affirmatively cooperate in the implementation of the Contractor's obligations herein; and 

(c)  the Contractor shall state, in all solicitations or advertisements for employees, that, in the performance of the State contract, all qualified applicants will be afforded equal employment opportunities without discrimination because of race, creed, color, national origin, sex, age, disability or marital status.

Contractor will include the provisions of "a", "b", and "c" above, in every subcontract over $25,000.00 for the construction, demolition, replacement, major repair, renovation, planning or design of real property and improvements thereon (the "Work") except where the Work is for the beneficial use of the Contractor.  Section 312 does not apply to:  (i) work, goods or services unrelated to this contract; or (ii) employment outside New York State.  The State shall consider compliance by a contractor or subcontractor with the requirements of any federal law concerning equal employment opportunity which effectuates the purpose of this section.  The contracting agency shall determine whether the imposition of the requirements of the provisions hereof duplicate or conflict with any such federal law and if such duplication or conflict exists, the contracting agency shall waive the applicability of Section 312 to the extent of such duplication or conflict.  Contractor will comply with all duly promulgated and lawful rules and regulations of the Department of Economic Development’s  Division of Minority and Women's Business Development pertaining hereto.

13. CONFLICTING TERMS.  In the event of a conflict between the terms of the contract (including any and all attachments thereto and amendments thereof) and the terms of this Appendix A, the terms of this Appendix A shall control.

14. GOVERNING LAW.  This contract shall be governed by the laws of the State of New York except where the Federal supremacy clause requires otherwise.

15. LATE PAYMENT.  Timeliness of payment and any interest to be paid to Contractor for late payment shall be governed by Article 11-A of the State Finance Law to the extent required by law.

16. NO ARBITRATION.  Disputes involving this contract, including the breach or alleged breach thereof, may not be submitted to binding arbitration (except where statutorily authorized), but must, instead, be heard in a court of competent jurisdiction of the State of New York.

17. SERVICE OF PROCESS.  In addition to the methods of service allowed by the State Civil Practice Law & Rules ("CPLR"), Contractor hereby consents to service of process upon it by registered or certified mail, return receipt requested.  Service hereunder shall be complete upon Contractor's actual receipt of process or upon the State's receipt of the return thereof by the United States Postal Service as refused or undeliverable.  Contractor must promptly notify the State, in writing, of each and every change of address to which service of process can be made.  Service by the State to the last known address shall be sufficient.  Contractor will have thirty (30) calendar days after service hereunder is complete in which to respond.

18. PROHIBITION ON PURCHASE OF TROPICAL HARDWOODS. The Contractor certifies and warrants that all wood products to be used under this contract award will be in accordance with, but not limited to, the specifica​tions and provisions of Section 165 of the State Finance Law, (Use of Tropical Hardwoods) which prohibits purchase and use of tropical hardwoods, unless specifically exempted, by the State or any governmental agency or political subdivision or public benefit corporation. Qualifica​tion for an exemption under this law will be the responsibility of the contractor to establish to meet with the approval of the State.

In addition, when any portion of this contract involving the use of woods, whether supply or installation, is to be performed by any subcontractor, the prime Contractor will indicate and certify in the submitted bid proposal that the subcontractor has been informed and is in compliance with specifications and provisions regarding use of tropical hardwoods as detailed in §165 State Finance Law. Any such use must meet with the approval of the State; otherwise, the bid may not be considered responsive. Under bidder certifications, proof of qualification for exemption will be the responsibility of the Contractor to meet with the approval of the State.

19. MACBRIDE FAIR EMPLOYMENT PRINCIPLES.  In accordance with the MacBride Fair Employment Principles (Chapter 807 of the Laws of 1992), the Contractor hereby stipulates that the Contractor either (a) has no business operations in Northern Ireland, or (b) shall take lawful steps in good faith to conduct any business operations in Northern Ireland in accordance with the MacBride Fair Employment Principles (as described in Section 165 of the New York State Finance Law), and shall permit independent monitoring of compliance with such principles.

20.  OMNIBUS PROCUREMENT ACT OF 1992. It is the policy of New York State to maximize opportunities for the participation of New York State business enterprises, including minority and women-owned business enterprises as bidders, subcontractors and suppliers on its procurement contracts.

Information on the availability of New York State subcontractors and suppliers is available from:

NYS Department of Economic Development

Division for Small Business

Albany, New York  12245

Telephone:  518-292-5100

Fax:  518-292-5884

email: opa@esd.ny.gov
A directory of certified minority and women-owned business enterprises is available from:

NYS Department of Economic Development

Division of Minority and Women's Business Development

633 Third Avenue

New York, NY 10017

212-803-2414

email: mwbecertification@esd.ny.gov
https://ny.newnycontracts.com/FrontEnd/VendorSearchPublic.asp
The Omnibus Procurement Act of 1992 requires that by signing this bid proposal or contract, as applicable, Contractors certify that whenever the total bid amount is greater than $1 million:

(a)  The Contractor has made reasonable efforts to encourage the participation of New York State Business Enterprises as suppliers and subcontractors, including certified minority and women-owned business enterprises, on this project, and has retained the documentation of these efforts to be provided upon request to the State;

(b) The Contractor has complied with the Federal Equal Opportunity Act of 1972 (P.L. 92-261), as amended; 

(c) The Contractor agrees to make reasonable efforts to provide notification to New York State residents of employment opportunities on this project through listing any such positions with the Job Service Division of the New York State Department of Labor, or providing such notification in such manner as is consistent with existing collective bargaining contracts or agreements.  The Contractor agrees to document these efforts and to provide said documentation to the State upon request; and 

(d) The Contractor acknowledges notice that the State may seek to obtain offset credits from foreign countries as a result of this contract and agrees to cooperate with the State in these efforts.
21. RECIPROCITY AND SANCTIONS PROVISIONS.   Bidders are hereby notified that if their principal place of business is located in a country, nation, province, state or political subdivision that penalizes New York State vendors, and if the goods or services they offer will be substantially produced or performed outside New York State, the Omnibus Procurement Act 1994 and 2000 amendments (Chapter 684 and Chapter 383, respectively) require that they be denied contracts which they would otherwise obtain.  NOTE:  As of May 15, 2002, the list of discriminatory jurisdictions subject to this provision includes the states of South Carolina, Alaska, West Virginia, Wyoming, Louisiana and Hawaii.  Contact NYS Department of Economic Development for a current list of jurisdictions subject to this provision.

22. COMPLIANCE WITH NEW YORK STATE INFORMATION SECURITY BREACH AND NOTIFICATION ACT.   Contractor shall comply with the provisions of the New York State Information Security Breach and Notification Act (General Business Law Section 899-aa; State Technology Law Section 208).  

23. COMPLIANCE WITH CONSULTANT DISCLOSURE LAW. If this is a contract for consulting services, defined for purposes of this requirement to include analysis, evaluation, research, training, data processing, computer programming, engineering, environmental, health, and mental health services, accounting, auditing, paralegal, legal or similar services, then, in accordance with Section 163 (4-g) of the State Finance Law (as amended by Chapter 10 of the Laws of 2006), the Contractor shall timely, accurately and properly comply with the requirement to submit an annual employment report for the contract to the agency that awarded the contract, the Department of Civil Service and the State Comptroller.  

24. PROCUREMENT LOBBYING. To the extent this agreement is a "procurement contract" as defined by 

State Finance Law Sections 139-j and 139-k, by signing this agreement the contractor certifies and affirms that all disclosures made in accordance with State Finance Law Sections 139-j and 139-k are complete, true and accurate.  In the event such certification is found to be intentionally false or intentionally incomplete, the State may terminate the agreement by providing written notification to the Contractor in accordance with the terms of the agreement.  

25. CERTIFICATION OF REGISTRATION TO COLLECT SALES AND COMPENSATING USE TAX BY CERTAIN STATE CONTRACTORS, AFFILIATES AND SUBCONTRACTORS.  

To the extent this agreement is a contract as defined by Tax Law Section 5-a, if the contractor fails to make the certification required by Tax Law Section 5-a or if during the term of the contract, the Department of Taxation and Finance or the covered agency, as defined by Tax Law 5-a, discovers that the certification, made under penalty of perjury, is false, then such failure to file or false certification shall be a material breach of this contract and this contract may be terminated, by providing written notification to the Contractor in accordance with the terms of the agreement, if the covered agency determines that such action is in the best interest of the State.

26. IRAN DIVESTMENT ACT.  By entering into this Agreement, Contractor certifies in accordance with State Finance Law §165-a that it is not on the “Entities Determined to be Non-Responsive Bidders/Offerers pursuant to the New York State Iran Divestment Act of 2012” (“Prohibited Entities List”) posted at: http://www.ogs.ny.gov/about/regs/docs/ListofEntities.pdf
Contractor further certifies that it will not utilize on this Contract any subcontractor that is identified on the Prohibited Entities List.  Contractor agrees that should it seek to renew or extend this Contract, it must provide the same certification at the time the Contract is renewed or extended.  Contractor also agrees that any proposed Assignee of this Contract will be required to certify that it is not on the Prohibited Entities List before the contract assignment will be approved by the State.

During the term of the Contract, should the state agency receive information that a person (as defined in State Finance Law §165-a) is in violation of the above-referenced certifications, the state agency will review such information and offer the person an opportunity to respond.  If the person fails to demonstrate that it has ceased its engagement in the investment activity which is in violation of the Act within 90 days after the determination of such violation, then the state agency shall take such action as may be appropriate and provided for by law, rule, or contract, including, but not limited to, imposing sanctions, seeking compliance, recovering damages, or declaring the Contractor in default.

The state agency reserves the right to reject any bid, request for assignment, renewal or extension for an entity that appears on the Prohibited Entities List prior to the award, assignment, renewal or extension of a contract, and to pursue a responsibility review with respect to any entity that is awarded a contract and appears on the Prohibited Entities list after contract award.  
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�All underlined terms are defined in the “New York State Vendor Responsibility Definitions List,” which can be found at 


� HYPERLINK "http://www.osc.state.ny.us/vendrep/documents/questionnaire/definitions.pdf" �www.osc.state.ny.us/vendrep/documents/questionnaire/definitions.pdf�.
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