
[bookmark: _Toc416859326][bookmark: _Toc432770349][bookmark: _Toc329876559]APPENDIX A-2: BIDDER INFORMATION AND ATTESTATION
PLEASE SUBMIT WITH ADMINISTRATIVE PROPOSAL
Please Note: A “No” response to questions three through seven (3-7) may be grounds for disqualification from this procurement.

		RFP Name:
	Federal Single Audit for the State of New York

	Proposal Date:
	




	1
	Information Regarding the Proposer’s Firm:
		Name:
	

	Address:
	

	City, State, Zip Code:
	

	Telephone Number:
	

	Taxpayer ID:
	

	NYS Vendor ID:
	




	2
	Primary Contact Concerning this Proposal:
		Name:
	
	
	

	Title:
	
	
	

	Address:
	
	
	

	City, State, Zip Code:
	
	
	

	Telephone Number:
	
	
	

	Email address:
	
	
	




	3
	Irrevocable Offer:
	The rates quoted are an irrevocable offer that is good through the execution of a contract.	
	|_|
Yes
	|_| 
No

	4
	Willingness to Perform All Services:
	The Proposer is willing to, and capable of performing all of the deliverables and services described in this RFP.  
	|_|
Yes
	|_| 
No

	5
	Proposer Guarantees:

	1. The Proposer certifies it can and will provide and make available, as a minimum, all services set forth in the RFP.
1. The Proposer has read Section 7, Contractual Requirements, and agrees that the rights and prerogatives as detailed in that Section are retained by the Division of the Budget.
1. The Proposer agrees to be bound by the Contractual Requirements found in Section 7 of the RFP.
	|_|
Yes
	|_| 
No

	6
	Proposer Warranties:
	0. Proposer warrants that it is willing and able to comply with New York laws with respect to foreign (non-New York) corporations. 
0. Proposer warrants that it is willing and able to obtain an errors and omissions insurance policy providing a prudent amount of coverage for the willful or negligent acts, or omissions of any officers, employees or agents thereof.
0. Proposer warrants that it will not delegate or subcontract its responsibilities under an agreement without the written permission of the Division.
0. Proposer warrants that all information provided by it in connection with this proposal is true and accurate.

	|_|
Yes
	|_| 
No

	7
	Appendix A-1:
	The Proposer has read, understands, and accepts the provisions of Appendix A-1, Standard Clauses for NYS Contracts, which will be incorporated, without change or amendment, into the contract entered into between the Division and the selected Proposer.  
	|_|
Yes
	|_| 
No

	8
	M/WBE Status:
	Is Proposer a New York State Certified Minority-owned   Business? 

Is Proposer a New York State Certified Women-owned Business? 
	|_|
Yes
|_|
Yes
	|_| 
No
|_| 
  No


	9
	SBE Status: 
	Is Proposer a Small Business as defined in New York State Executive Law Section 310(20)?

By indicating yes, Proposer certifies that it meets the criteria as defined in New York State Executive Law Section 310(20).
	|_|
Yes
	|_| 
No

	10

		By my signature on this Attestation, I certify that I am authorized to bind the Firm 
contractually and that the above information is true and accurate.



	Typed or Printed Name of Authorized Representative of the Firm



	Title/Position of Authorized Representative of the Firm



	Signature




Date
















[bookmark: _Toc432770350]APPENDIX A-3: NON-COLLUSIVE BIDDING CERTIFICATION 
In accordance with New York State Finance Law, § 139-d, by submitting its bid, each Bidder and each person signing on behalf of any other Bidder certifies, and in the case of a joint bid, each party thereto certifies as to its own organization, under penalty of perjury, that to the best of his or 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. 
	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

	
Name:
	

	
	
Name:
	


	
Title:
	

	
	
Title:
	




24

6


12

[bookmark: _Toc432770351][bookmark: _Toc329876561]APPENDIX A-4: ASSURANCES OF NO CONFLICT OF INTERESTOR DETRIMENTAL EFFECT
The Firm offering to provide services pursuant to this RFP, as a contractor, joint venture contractor, or subcontractor, attests that its performance of the services outlined in this RFP does not and will not create a conflict of interest with nor position the Firm to breach any other contract currently in force with the State of New York.
Furthermore, the Firm attests that it will not act in any manner that is detrimental to any State project on which the Firm is rendering services. Specifically, the Firm attests that:

a. The fulfillment of obligations by the Firm, as proposed in the response, does not violate any existing contracts or agreements between the Firm and the State;
b. The fulfillment of obligations by the Firm, as proposed in the response, does not or will not create any conflict of interest, or perception thereof, with any current role or responsibility the Firm has with regard to any existing contracts or agreements between the Firm and the State;
c. The fulfillment of obligations by the Firm, as proposed in the response, does not and will not compromise the Firm’s ability to carry out its obligations under any existing contracts between the Firm and the State;
d. The fulfillment of any other contractual obligations that the Firm has with the State will not affect or influence its ability to perform under any contract with the State resulting from this RFP;
e. During the negotiation and execution of any contract resulting from this RFP, the Firm will not knowingly take any action or make any decision which creates a potential for conflict of interest or might cause a detrimental impact to the State as a whole, including but not limited to, any action or decision to divert resources from one State project to another; and,
f. In fulfilling obligations under each of its State contracts, including any contract which results from this RFP, the Firm will act in accordance with the terms of each of its State contracts and will not knowingly take any action or make any decision which might cause a detrimental impact to the State as a whole including but not limited to, any action or decision to divert resources from one State project to another.

Firms responding to this Request for Proposals should note that the Division recognizes that conflicts may occur in the future because a Firm may have existing or establish new relationships.  The Division will review the nature of any such new relationship and reserves the right to terminate the contract for cause if, in its judgment, a real or potential conflict of interest cannot be cured.

	Name, Title:
	

	
Signature:
	
	Date:
	



This form must be signed by an authorized executive or legal representative.

[bookmark: _Toc432770352][bookmark: _Toc329876562]APPENDIX A-5: M/WBE AND EQUAL EMPLOYMENT OPPORTUNITIES REQUIREMENTS
CONTRACTOR REQUIREMENTS AND OBLIGATIONS UNDER NEW YORK STATE EXECUTIVE LAW, ARTICLE 15-A (PARTICIPATION BY MINORITY GROUP MEMBERS AND WOMEN WITH RESPECT TO STATE CONTRACTS)

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 requirements and procedures established in Section 7.3.7 of this RFP:

A. Bidder agrees to submit with the bid a Workforce Composition Plan (Attachment A-5.1) identifying the anticipated work force to be utilized on the Contract and if awarded a Contract, will, upon request, submit to the Division, a workforce utilization report identifying the workforce actually utilized on the Contract if known.

B. [bookmark: OLE_LINK3][bookmark: OLE_LINK4]Bidders are required to submit a MWBE Utilization Plan (Attachment A-5.2) and Notice of Intent to Participate (Attachment A-5.3) 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 the Division.

C. The Division will review the submitted MWBE Utilization Plan and advise the Bidder of the Division’s acceptance or issue a notice of deficiency within 30 days of receipt.

D. 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 Division, a written remedy in response to the notice of deficiency.  If the written remedy that is submitted is not timely or is found by the Division to be inadequate, the Division 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 the Request for Waiver form (Attachment A-5.4).  Failure to file the waiver form in a timely manner may be grounds for disqualification of the bid or proposal. 

E. The Division 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 Division determines that the Bidder has failed to document good faith efforts.
 

F. Contractors are required to submit a Contractor’s Quarterly M/WBE Contractor Compliance Report (Attachment A-5.5) to the Division, by the 5th 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.

Please Note: Failure to comply with the 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 of enforcement proceedings as allowed by the Contract.

Attachments:
· Attachment A-5.1 – Workforce Composition 
· Attachment A-5.2 – M/WBE Utilization Plan 
· Attachment A-5.3 – Notice of Intent to Participate 
· Attachment A-5.4 – Request for Waiver  
· Attachment A-5.5 – Sample Quarterly M/WBE Contractor Compliance Report





ATTACHMENT A-5.1: WORKFORCE COMPOSITION FORM
	INSTRUCTIONS: All Proposers submitting responses to this procurement must complete and submit this Workforce Composition Form as part of their proposal.  Proposers should include only the staff that will provide services under this procurement.

	Proposer Name:

	Federal Identification No.:

	Address:

	Procurement No.:

	City, State, Zip Code:

	Description of Work:

	Enter the total number of incumbents by race, sex, and ethnic group status in each of the EEO – Job Categories identified.
See below for information regarding race/ethnicity identification and protected class group members.

	EEO – JOB CATEGORY
	TOTAL
	MALE (M)
	FEMALE (F)
	WHITE
	BLACK
	HISPANIC
	ASIAN
	NATIVE AMERICAN
	DISABLED
	VETERAN

	
	
	
	
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F

	Officials/Administrators
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Professionals
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Technicians
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sales Workers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Office/Clerical
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Craft Workers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Laborers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Service Workers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
												
PREPARED BY (Signature)
	
					
Date

									
 PRINTED OR TYPED NAME AND TITLE OF PREPARER
			
TELEPHONE NO.
						
EMAIL ADDRESS


	CLASS DEFINITIONS

	Hispanic – All persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin, regardless of race.
	Black (Not of Hispanic origin) – All persons having origins in any of the Black racial groups of Africa.

	American Indian or Alaskan Native – All persons having origins in any of the original peoples of North America, and who maintain cultural identification through tribal affiliation or community recognition.
	Asian or Pacific Islander – All persons having origins in any of the original peoples of the Far East, Southeast Asia, the Indian Subcontinent, or the Pacific Islands.  This area includes, for example, China, India, Japan, Korea, the Philippine Islands, and Samoa.

	Vietnam Era Veteran – A veteran who served at any time between and including January 1, 1963 and May 7, 1975.
	Disabled Individual – Any person having a physical or mental impairment that substantially limits one or more major life activity, has a record of such an impairment; or is regarded as having such an impairment.


ATTACHMENT A-5.2: M/WBE UTILIZATION PLAN
	INSTRUCTIONS: All Proposers submitting responses to this procurement must complete this M/WBE Utilization Plan and submit it as part of their proposal.  The Plan must contain a detailed description of the services to be provided by each Minority and/or Woman-Owned Business Enterprise (M/WBE) identified by the Proposer.

	Proposer Name: 

	Federal Identification No.:

	Address:

	Procurement No.:

	City, State, Zip Code:

	M/WBE Goals: MBE: 15%       WBE: 15%

	
1. M/WBE Subcontractors/Suppliers Name, Address, Email Address, Telephone No.
	
2. Classification
	
3. Federal ID No.
	
4. Detailed Description of Work (Attach additional sheets, if necessary.)
	
5. Dollar Value of Subcontracts/Supplies

	A.



	NYS ESD Certified
|_| MBE
|_| WBE
	
	
	

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

	
6. WAIVER REQUESTED: MBE: |_| YES  |_| NO	If YES, submit Attachment A-5.4. 	WBE: |_| YES  |_| NO	If YES, submit Attachment A-5.4.

	
PREPARED BY (Signature): 							

NAME AND TITLE OF PREPARER (Print or Type):_________________________________

DATE: 				   Proposer’s Certification Status: |_| MBE  |_| WBE
	
TELEPHONE NO.:
	
EMAIL ADDRESS:

	SUBMISSION OF THIS FORM CONSTITUTES THE PROPOSER’S ACKNOWLEDGEMENT AND AGREEMENT TO COMPLY WITH THE M/WBE REQUIREMENTS SET FORTH UNDER NYS EXECUTIVE LAW, ARTICLE 15-A. FAILURE TO SUBMIT COMPLETE AND ACCURATE INFORMATION MAY RESULT IN NONCOMPLIANCE AND/OR PROPOSAL DISQUALIFICATION.

	********************FOR DOB USE ONLY********************

	
	REVIEWED BY:

	DATE:

	
	UTILIZATION PLAN APPROVED: |_| YES  |_| NO  Date:____

MBE CERTIFIED: |_| YES |_| NO	WBE CERTIFIED: |_| YES |_| NO

WAIVER GRANTED: |_| YES |_| NO  
Total Waiver |_|  Partial Waiver |_|

NOTICE OF DEFICIENCY ISSUED: |_| YES  |_| NO  
Date: _____




ATTACHMENT A-5.3: M/WBE SUBCONTRACTORS AND SUPPLIERS NOTICE OF INTENT TO PARTICIPATE
NEW YORK STATE DIVISION OF THE BUDGET

	INSTRUCTIONS: A separate Notice of Intent to Participate must be completed by each M/WBE identified on the M/WBE Utilization Plan (Attachment A-5.2).  Parts A & C must be completed by the Proposer and Part B must be completed by MBE and/or WBE subcontractors/suppliers.  Signed and completed form(s) must be returned as part of your proposal.

	

	PART A

Proposer Name: 											Federal Identification No.: 					

Address: 											Telephone No.: 						

City, State, Zip Code: 										Email Address: 						


	

	PART B

THE UNDERSIGNED INTENDS TO PROVIDE SERVICES OR SUPPLIES IN CONNECTION WITH THE ABOVE PROCUREMENT:

Name of M/WBE: 											Federal Identification No.: 					

Address: 											Telephone No.: 						

City, State, Zip Code: 										Email Address: 						

DESCRIPTION OF SERVICES OR SUPPLIES:
DESIGNATION: 	|_| MBE Subcontractor		|_| WBE Subcontractor	|_| MBE Supplier	|_| WBE Supplier 

PART C

WAIVER Requested: 	MBE: |_| YES  |_| NO	If YES, submit Attachment A-5.4.	 WBE: |_| YES  |_| NO	If YES, submit Attachment A-5.4. 

THE QUALIFICATION OF THE UNDERSIGNED AS A MBE AND/OR WBE IS CONFIRMED (CHECK ONE):

|_| The undersigned is a certified M/WBE by the New York State Division of Minority and Woman-Owned Business Development (MWBD) (copy of certifying letter attached).

|_| The undersigned has applied to New York State’s Division of Minority and Woman-Owned Business Development (MWBD) for M/WBE certification.

THE UNDERSIGNED IS PREPARED TO PROVIDE SERVICES OR SUPPLIES AS DESCRIBED ABOVE AND WILL ENTER INTO A FORMAL AGREEMENT WITH THE PROPOSER CONDITIONED UPON THE PROPOSER’S EXECUTION OF A CONTRACT WITH THE DIVISION OF THE BUDGET.

The estimated dollar amount of the agreement is: $																							Signature of Authorized Representative of M/WBE Firm

		Date: 							________________________________________________________________________________
									Printed or Typed Name and Title of Authorized Representative of M/WBE Firm



ATTACHMENT A-5.4: REQUEST FOR WAIVER FORM

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

	Proposer Name:

	Federal Identification No.:

	Address:

	Procurement No.:

	City, State, Zip Code:

	M/WBE Subcontract Goals: MBE: 15%     WBE: 15%

	By submitting this form and the required information, the company certifies that every Good Faith Effort has been taken to promote M/WBE participation pursuant to the M/WBE requirements set forth under this procurement.

	Proposer is requesting a: 	|_| Total	|_| Partial	|_| Certification	|_| Conditional

1. |_| MBE Waiver – A waiver of the MBE Goal for this procurement is requested.

1. |_| WBE Waiver – A waiver of the WBE Goal for this procurement is requested.

1. |_| ESD Certification Waiver – A waiver of the requirement that the MBE/WBE be certified by Empire State Development (ESD).  (Check here if MBE/WBE is NOT ESD certified.)

1. |_| Conditional Waiver – (Attach separate sheet outlining special conditions or extenuating circumstances.) 

	
						
Prepared By (Signature)
	
						
Date

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

	SUBMISSION OF THIS FORM CONSTITUTES THE PROPOSER’S ACKNOWLEDGEMENT AND AGREEMENT TO COMPLY WITH THE M/WBE REQUIREMENTS SET FORTH UNDER NYS EXECUTIVE LAW, ARTICLE 15-A. FAILURE TO SUBMIT COMPLETE AND ACCURATE INFORMATION MAY RESULT IN NONCOMPLIANCE AND/OR PROPOSAL DISQUALIFICATION.
	*************  FOR DIVISION USE ONLY  **************

	
	REVIEWED BY:
	DATE:

	
	M/WBE Certified: |_|		
M/WBE Not Certified: |_|

	
	Waiver Granted: |_| YES	|_| NO
|_| Total Waiver	           |_| Partial Waiver
|_| ESD Certification Waiver   |_| *Conditional
|_| Notice of Deficiency
*Comments:




M/WBE REQUIREMENTS AND WAIVER SUBMISSION

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 – 10, as listed below.  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.

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

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

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

1. 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 M/WBEs.

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

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

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

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

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

Note: Unless a Total Waiver has been granted, Proposers will be required to submit all reports and documents pursuant to the provisions set forth in the procurement and/or contract, as deemed appropriate by the Division, to determine M/WBE compliance.  In cases where the Division grants a full or partial waiver of M/WBE participation goals, the waiver request will be posted to the Division’s website. 



ATTACHMENT A-5.5 QUARTERLY M/WBE CONTRACTOR COMPLIANCE REPORT
NEW YORK STATE DIVISION OF THE BUDGET

INSTRUCTIONS:  BEGINNING AFTER A CONTRACT IS AWARDED, QUARTERLY COMPLIANCE REPORTS ARE DUE BY THE TENTH DAY OF EVERY STATE FISCAL QUARTER FOR THE PRECEDING QUARTER’S ACTIVITY (ASSUMING THAT SERVICES HAVE BEEN PROVIDED).
	Contractor’s Name:      	Federal Identification No.:      

	Address:      	Contract No.:      

	City, State, Zip Code:      	Date & Quarter:

	Telephone No.:      

	AS EVIDENCE OF THE PROGRESS MADE TOWARDS ACHIEVEMENT OF THE MINORITY/WOMEN-OWNED BUSINESS ENTERPRISE (M/WBE) GOAL(S), CONTRACTOR IS REQUIRED TO COMPLETE AND SUBMIT THE FOLLOWING FOR EACH MBE OR WBE.  (PLEASE USE A SEPARATE FORM FOR EACH MBE OR WBE.)SAMPLE


	1. 1. Copy(ies) of the written agreement with certified M/WBEs, or provide an attestation that the written agreement includes the provisions of Article 15-A, of the New York State Executive Law §310–318, as required by the primary Contractors Agreement with the Division (submit with first quarterly report, and upon any update to any subcontractor agreements).

	2. 2. List below the name, address and telephone number(s) of the certified M/WBE(s) utilized during the preceding quarter:
NAME       	TELEPHONE NO.      
ADDRESS             	LOCATION OF WORK PERFORMED     
CITY, STATE, ZIP      

	3. 3. Description of the work performed by the certified M/WBE (attach separate sheet if needed):        

	4. 4. Scheduled dates for performance of the work by the certified M/WBE:        

	5. 5. Actual total expenditures of the contract work performed by the certified M/WBE in Quarter __ (Quarter Covered by this Report):  $     

	6. 6. Actual total amount(s) of any payments made over the life of the contract by the Contractor to the certified M/WBE as of the date the compliance report is being submitted: $     

	PREPARED BY (Signature):                                                                                                                DATE:       

SUBMISSION OF THIS FORM CONSTITUTES THE 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.

	NAME AND TITLE OF PREPARER (Print or Type):
     
	TELEPHONE NO.:
     
	EMAIL ADDRESS:
     

	Quarterly reports should be submitted to the following address:
New York State Division of the Budget
Contracts Office
State Capitol, Room 128
Albany, NY  12224

Telephone:  (518) 474-7423
	FOR DIVISION OF BUDGET USE ONLY

	
	REVIEWED BY:     
	DATE:     

	
	

	
	



[bookmark: _Toc432770354][bookmark: _Toc329876564]APPENDIX A-7: PROCUREMENT LOBBYING RESTRICTIONS

Pursuant to State Finance Law §§139-j and 139-k, certain restrictions are placed on contact with state agencies during the procurement process.  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.  In addition to obtaining the required identifying information, the state agency must inquire and record whether the person or organization that made the contact was the Offerer or was retained, employed or designated on behalf of the Offerer to appear before or contact the Governmental Entity. 

The “Restricted Period” is 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 a State agency and, ending with the final contract award and approval by, where applicable, the Office of the State Comptroller. 

New York State employees are also required to obtain certain information when contacted during the restricted period and make a determination of the responsibility of the Offerer 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 is debarred from obtaining governmental procurement contracts.  Further information about these requirements can be found at:
http://ogs.ny.gov/aboutOgs/regulations/defaultAdvisoryCouncil.asp.

Any Firm responding to the solicitation must complete the form found below and submit it to the State agency. 

Questions regarding this form may be directed to the Designated Contacts for this solicitation:

Contracts Officer:  		Jason DiGianni
Contract Administrator:  	Barbara Farley
Additional Contacts: 	Glen Dame, Michelle Heaslip
  






PROCUREMENT LOBBYING FORM
 
	1.
	Offerer/Bidder certifies that it understands and agrees to comply with the procedures of the NYS Division of the Budget relative to permissible contacts as required by State Finance Law Section 139-j (3) and Section 139-j (6) (b).  

	 2.
	CONTRACTOR DISCLOSURE OF PRIOR NON-RESPONSIBILITY DETERMINATIONS 
Pursuant to Procurement Lobbying Law (SFL §139-j)


	
	(a)
	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?

	
	
	|_|	Yes		|_|    No


	
	If yes, please answer the following question:


	
	(b)
	Was the basis for the finding of non-responsibility due to a violation of State Finance Law
 §139-j?    

	
	
	|_|	Yes		|_|    No


	
	
	If “Yes” was the basis for the finding of non-responsibility due to the intentional provision of false or incomplete information to a governmental entity?

	
	
	|_|	Yes		|_|    No


	
	
	If “Yes”, please provide details regarding the finding of non-responsibility:  


	
	Governmental Entity:
	

	
	Date of Finding of Non-Responsibility:
	

	
	Basis of Finding of Non-Responsibility (attach additional sheets as necessary)

	
	
	

	
	
	

	
3.
	

	
Has any governmental entity terminated or withheld a procurement contract with the above-named individual or entity due to the intentional provision of false or incomplete information?

	
	
	|_|	Yes		|_|    No


	
	If yes, provide details:

	
	Governmental Entity:      
	

	
	Date of Termination or Withholding of Contract:
	

	
	Basis of Termination or Withholding:  (add additional pages if necessary)

	
	
	

	
	
	

	
4.
	
Offerer/Bidder certifies that all information provided to the Division of the Budget, with respect to State Finance Law Section 139-k is complete, true and accurate.


	Name of Offerer’s Firm/Company:
	

	
Offerer’s Business Address:
	

	

	Offerer’s signature:
	
	Date:
	

	
	I understand that my signature represents that I am signing and responding to all certifications listed above 

	Print Name:
	


	
Title of Person signing this form: 
	


[bookmark: _Toc432770355][bookmark: _Toc329876565]APPENDIX A-8: IRAN DIVESTMENT ACT CERTIFICATION

As a result of the Iran Divestment Act of 2012 (Act), Chapter 1 of the 2012 Laws of New York, a new provision has been added to the State Finance Law (SFL), § 165-a, effective April 12, 2012.  Under the Act, the Commissioner of the Office of General Services (OGS) will be developing a list (prohibited entities list) of “persons” who are engaged in “investment activities in Iran” (both are defined terms in the law).  Pursuant to SFL § 165-a(3)(b), the initial list is expected to be issued no later than 120 days after the Act’s effective date, at which time it will be posted on the OGS website.

In accordance with the Iran Divestment Act, the Contractor/Bidder certifies that if it engages in investment activities in Iran, it does not provide goods or services of twenty million dollars ($20,000,000) or more in the energy sector of Iran or is not a financial institution that extends twenty million dollars ($20,000,000) or more in credit for a minimum of 45 days to a person for purposes of providing goods or services in the energy sector of Iran.

By entering into a Contract resulting from this RFP, Contractor (or any assignee) certifies that once the prohibited entities list is posted on the OGS website, it will not utilize on such Contract any subcontractor that is identified on the prohibited entities list.

Additionally, Contractor agrees that after the list is posted on the OGS website, should it seek to renew or extend the Contract, it will be required to certify at the time the Contract is renewed or extended that it is not included on the prohibited entities list. Contractor also agrees that any proposed Assignee of the Contract will be required to certify that it is not on the prohibited entities list before the STATE may approve a request for Assignment of Contract

During the term of the Contract, should the STATE receive information that a person is in violation of the above-referenced certification the STATE will offer the person an opportunity to respond.  If the person fails to demonstrate that it has ceased its engagement in the investment which is in violation of the Act within 90 days after the determination of such violation, then the STATE shall take such action as may be appropriate including, but not limited to, imposing sanctions, seeking compliance, recovering damages, or declaring the Contractor in default.

The STATE reserves the right to reject any request for assignment for an entity that appears on the prohibited entities list prior to the award 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.  

	Name:
	
	
	Title:
	

	Signature:
	





[bookmark: _Toc432770356]APPENDIX B: BIDDER MINIMUM QUALIFICATIONS ATTESTATION FORM
Checklist for Minimum RFP Qualifying Requirements

Bidder Instructions:  Please complete, sign, and notarize this form. Submit the completed form with the Technical Proposal as required by RFP Subsection 4.1.C.  Please Note: A “No” response may be grounds for disqualification from this procurement.

	Qualifying Requirement
	YES
	NO

	1.
	The Bidder's staff managing the project (Engagement Partner, Audit Manager, and Audit Team Leads*) are properly licensed by New York State for public practice as a certified public accountant or as a public accountant.  To be consistent with generally accepted governmental auditing standards (GAGAS), public accountants must have been licensed by New York State on or before December 31, 1970.

	
	

	2.
	The Bidding Firm meets the independence requirements of the 2011 Government Auditing Standards: (latest electronic version available on the Internet at http://www.gao.gov/) as revised by the U.S. Government Accountability Office. 
	
	



	
Name of Bidder (firm name):
	


	
Name of Representative:
	


	
Title of Representative:
	


	
Signature:
	


	
Date:
	




* Titles are defined in Appendix G: Cost Proposal.

[bookmark: _Toc432770357]APPENDIX C: SCHEDULE OF STAFF CLASSIFICATION BY HOURS
New York State Single Audit of Federal Programs

	Title
	Staff Member(s)
	2016
Hours
	2017
Hours
	2018
Hours
	2019
Hours
	2020
Hours
	Total
Hours

	Engagement Partner*
	
	
	
	
	
	
	

	Audit Manager*
	
	
	
	
	
	
	

	Audit Team Lead*
	
	
	
	
	
	
	

	IT Audit Team Lead*
	
	
	
	
	
	
	

	Senior Accountant*
	
	
	
	
	
	
	

	Senior IT Accountant*
	
	
	
	
	
	
	

	Staff Accountant* 
	
	
	
	
	
	
	

	Staff IT Accountant*
	
	
	
	
	
	
	

	Total Hours By FY 
	
	
	
	
	
	




* Titles are defined in Appendix G: Cost Proposal.
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[bookmark: _Toc329876574][bookmark: _Toc432770361]APPENDIX G: COST PROPOSAL

Please submit two (2) originals and one (1) CD of the Cost Proposal, as part of your proposal, in a separately sealed package, to the addressee noted in Section 4.5 (Submission of a Complete Three-Part Proposal).

The Cost Proposal is an integral component of a Bidder’s three-part submission. Bidders should take particular care to ensure the Cost Proposal is completed fully and in complete accordance with the instructions. Bidders are advised to submit questions about or requests for clarification of the Cost Proposal by Monday, October 26, 2015, the due date for submission of Bidder Inquiries.

The Cost Proposal Form must be completed in its entirety according to the following instructions:

· The Cost Proposal Form should include the not-to-exceed hourly rate for each person performing the services described in Section 3. of the RFP.  Please specify each person by name next to the corresponding title provided on the Form.  Firms are required to use the titles provided, even if these titles are not consistent with the Firm’s existing titles.

· The Cost Proposal must include the not-to-exceed hourly rate (U.S. dollars) for each title described below.  Do not leave blanks or enter a zero dollar amount for any rate. Do not fail to provide a rate for each title. Do not leave blanks or enter a zero dollar amount for any rate. Do not fail to provide a rate for each title.  

· The cost proposal must include only one rate for each title.

· Hourly fees shall be inclusive of personnel, travel, computer 	charges, postage and all other expenses.

· The Cost Proposal Form should be signed by the individual who signs the proposal Cover Page (an individual authorized to bind the bidding Firm contractually).

· Payments to the selected Bidder will only be made for actual hours worked, and will not exceed the proposed hourly rate. 

· The Division will compensate the successful Contractor following submission of an approvable invoice, as further described in RFP Section 7.3.4: Compensation/Manner of Payment.  Invoices should be submitted on a monthly basis, in the month following when services were performed.  



APPENDIX G: COST PROPOSAL

Description of Titles

The following represents the general descriptions for the staffing categories to be utilized in the Bidder’s proposal.

Engagement Partner:  The Engagement Partner will have overall responsibility for performance of the audit.  The Engagement Partner should be a certified public accountant, should be appropriately licensed and should have significant direct experience (at least four years) with large-scale governmental audits involving Federal funds.

Audit Manager: The Audit Manager will coordinate and delegate the assignments to the staff, and serve as the point of contact for the Division regarding any issues, project status, meetings, and deliverables.  The Audit Manager should have a Bachelor’s degree with a major in accounting or related field and should be appropriately licensed.  The Audit Manager should have at least four years of experience with governmental audits involving Federal funds. 

Audit Team Lead: The Audit Team Lead working under the Audit Manager will be responsible for direct oversight of an audit team. The Audit Team Lead should have a Bachelor’s degree with a major in accounting or related field and should be appropriately licensed.  Additionally, the Audit Team Lead should have at least three years experience with governmental audits involving Federal funds.

IT Audit Team Lead: The IT Audit Team Lead will have the same level of experience as the Audit Team Lead in addition to at least three years experience with auditing the automated information systems.

Senior Accountant: The Senior Accountant working under the Audit Team Lead will be responsible for performing the more complex analytical work and day-to-day activities.  The Senior Accountant should have a Bachelor's degree with a major in accounting or related field, a thorough understanding of generally accepted auditing standards and common audit practices and techniques, and have at least two years experience with governmental audits involving Federal funds.

Senior IT Accountant: The Senior IT Accountant will have similar experience to the Senior Accountant in addition to at least two years experience with auditing the automated information systems.

Staff Accountant: The Staff Accountant will complete day-to-day project activities under the supervision of the Audit Team Lead and with the Senior Accountant.  Individuals at this level should have a college degree with a major in accounting or a related field, familiarity with the pronouncements of AICPA and GASB, and should have at least one year of experience with governmental audits. 

Staff IT Accountant: The Staff IT Accountant will possess the same skills at the Staff Accountant in addition to at least one year experience auditing automated information systems.



APPENDIX G: COST PROPOSAL
Cost Proposal Form 

	Firm Name:
	



Fee Schedule
Audit Year 2016

	Title
	Staff Member(s)
	Hourly Rate
	Hours
	Total
Fees

	Engagement Partner
	
	
	
	

	Audit Manager
	
	
	
	

	Audit Team Lead
	
	
	
	

	IT Audit Team Lead
	
	
	
	

	Senior Accountant
	
	
	
	

	Senior IT Accountant
	
	
	
	

	Staff Accountant 
	
	
	
	

	Staff IT Accountant
	
	
	
	

	Total Not-to-Exceed Cost for Audit Year 2016
	




Fee Schedule
Audit Year 2017

	Title
	Staff Member(s)
	Hourly Rate
	Hours
	Total
Fees

	Engagement Partner
	
	
	
	

	Audit Manager
	
	
	
	

	Audit Team Lead
	
	
	
	

	IT Audit Team Lead
	
	
	
	

	Senior Accountant
	
	
	
	

	Senior IT Accountant
	
	
	
	

	Staff Accountant 
	
	
	
	

	Staff IT Accountant
	
	
	
	

	Total Not-to-Exceed Cost for Audit Year 2017
	




			
	Initials		

			
	Date




APPENDIX G: COST PROPOSAL
Cost Proposal Form 

	Firm Name:
	



Fee Schedule
Audit Year 2018

	Title
	Staff Member(s)
	Hourly Rate
	Hours
	Total
Fees

	Engagement Partner
	
	
	
	

	Audit Manager
	
	
	
	

	Audit Team Lead
	
	
	
	

	IT Audit Team Lead
	
	
	
	

	Senior Accountant
	
	
	
	

	Senior IT Accountant
	
	
	
	

	Staff Accountant 
	
	
	
	

	Staff IT Accountant
	
	
	
	

	Total Not-to-Exceed Cost for Audit Year 2018
	




Fee Schedule
Audit Year 2019

	Title
	Staff Member(s)
	Hourly Rate
	Hours
	Total
Fees

	Engagement Partner
	
	
	
	

	Audit Manager
	
	
	
	

	Audit Team Lead
	
	
	
	

	IT Audit Team Lead
	
	
	
	

	Senior Accountant
	
	
	
	

	Senior IT Accountant
	
	
	
	

	Staff Accountant 
	
	
	
	

	Staff IT Accountant
	
	
	
	

	Total Not-to-Exceed Cost for Audit Year 2019
	


									
			
	Initials		

			
	Date




APPENDIX G: COST PROPOSAL
Cost Proposal Form 

	Firm Name:
	



Fee Schedule
Audit Year 2020

	Title
	Staff Member(s)
	Hourly Rate
	Hours
	Total
Fees

	Engagement Partner
	
	
	
	

	Audit Manager
	
	
	
	

	Audit Team Lead
	
	
	
	

	IT Audit Team Lead
	
	
	
	

	Senior Accountant
	
	
	
	

	Senior IT Accountant
	
	
	
	

	Staff Accountant 
	
	
	
	

	Staff IT Accountant
	
	
	
	

	Total Not-to-Exceed Cost for Audit Year 2020
	




Fee Schedule Summary

	Audit Year
	Total Not-to-Exceed Cost

	FY ending March 31, 2016
	

	FY ending March 31, 2017
	

	FY ending March 31, 2018
	

	FY ending March 31, 2019
	

	FY ending March 31, 2020
	

	Total
	




						
	Authorized Signatory for the Firm
	
						
										Date
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[bookmark: _Toc432770366][bookmark: _GoBack]APPENDIX J: PROPOSAL CHECKLIST
FEDERAL SINGLE AUDIT FOR THE STATE OF NEW YORK RFP

	 
	
	 

	Firm Name
	
	Date

	Technical Proposal (2 originals, 4 hardcopies and 1 DVD/CD)

	1.
	Does the proposal contain 2 originals, 4 hardcopies and 1 DVD/CD of the Technical Proposal?
	Yes
	 
	No
	 

	2.
	Does the proposal contain all components of the Technical Proposal, as stated below? 
	 Yes 
	 
	No 
	 

	
	A.
	Table of Contents
	Yes
	 
	No
	 

	
	B.
	Executive Summary
	Yes
	 
	No
	 

	
	C.
	Minimum Qualifications Attestation Form (Appendix B)
	Yes
	
	No
	

	
	D.
	Specific Audit Plan and Approach
	
	
	
	

	
	
	· Audit Plan describing recommended technical approach
	Yes
	 
	No
	 

	
	
	· List of deliverable items and estimated delivery dates
	Yes
	 
	No
	 

	
	
	· Relationship of Financial Statement Audit
	Yes
	 
	No
	 

	
	
	· Fed. Gov. acceptance and quality control review
	Yes
	 
	No
	 

	
	
	· Accordance with applicable auditing standards
	Yes
	
	No
	

	
	C.
	Firm Experience and Qualifications
	
	
	
	

	
	
	· Firm Overview
	Yes
	 
	No
	

	
	
	· Firm Experience
	Yes
	
	No
	

	
	
	· One (1) Letter of Reference for the Firm
	Yes
	 
	No
	 

	
	
	· Quality Assurance/Training
	Yes
	
	No
	

	
	
	· Related Service
	Yes
	
	No
	

	
	
	· Peer Review/Governmental Accounting Standards Board Discussion
	Yes
	
	No
	

	
	D.
	Staff Experience and Qualifications
	
	
	
	

	
	
	· Staffing Plan
	Yes
	 
	No
	 

	
	
	· Identify staff consistent with definitions in Appendix G
	Yes
	
	No
	

	
	
	· Organizational Chart
	Yes
	
	No
	

	
	
	· Staff Resumes
	Yes
	
	No
	

	
	
	· One (1) Letter of Reference for each proposed lead staff (Engagement Partner and Audit  Manager)
	Yes
	
	No
	

	
	
	· Staffing Hours (Appendix C)
	Yes
	 
	No
	 

	
	
	· Commitment Certifying Staff Availability
	Yes
	 
	No
	

	3.
	Excluding staff resumes, letter of reference for the firm, letter of reference for each proposed lead staff, Appendix B, and Appendix C, is the Technical Proposal 50 pages or less?
	 Yes 
	 
	No 
	 

	Cost Proposal (2 originals and 1 DVD/CD)

	1.
	Does the proposal contain 2 originals and 1 DVD/CD of the Cost Proposal?
	  Yes
	 
	No
	 

	2.
	Did the Firm complete and sign Appendix G: Cost Proposal Form?
	  Yes
	 
	No
	 

	
Administrative Proposal (2 originals and 1 DVD/CD)

	1.
	Does the proposal contain 2 originals and 1 DVD/CD of the Administrative Proposal? 
	  Yes
	
	No
	 

	2.
	Did the Firm submit executed copies of: 
	  Yes
	 
	No
	 

	
	
	· Appendix A-2: Cover Page 
	  Yes
	 
	No
	 

	
	
	· Appendix A-3: Non-Collusive Bidding Certification
	  Yes
	 
	No
	 

	
	
	· Appendix A-4: Assurances of No Conflict of Interest or Detrimental Effect
	
  Yes
	 
	
No
	 

	
	
	· Appendix A-5: Equal Opportunity Employment Requirements
	  Yes
	
	No
	

	
	
	· Appendix A-6: Vendor Responsibility Questionnaire (hardcopy or submitted electronically in the State’s VendRep system) for the Firm and any subcontractor anticipated to receive a subcontract in excess of $100,000
	  Yes
	 
	No
	 

	
	
	· Appendix A-7: Procurement Lobbying Form
	  Yes
	 
	No
	 

	
	
	· Appendix A-8: Iran Divestment Act Certification 
	  Yes
	
	No
	

	
	
	· Disclosure of pending or prior lawsuits
	  Yes
	 
	No
	 

	
	
	· Freedom of Information Law Redaction Request 
	  Yes
	 
	No
	 



 (
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