ATTACHMENT A
RESPONSE FORM
C001221 – MULTIPLIERS LEADERSHIP TRAINING SERVICES
VENDOR INFORMATION
	Vendor Name
	

	Contact Person
	

	Address
	

	Phone Number
	

	E-mail
	

	Identify Subcontractors (if applicable)
	

	Vendor Business Categories (check all that apply)
	☐ A Minority- or Woman-Owned Business Enterprise (M/WBE) certified by the NYS Empire State Development Corporation
☐ A Service-Disabled Veteran-Owned Business certified by the NYS Office of General Services
☐ A NYS small business that meets all four criteria below:
· Resident in New York State;
· Independently owned and operated;
· Not dominant in its field; and
· Employs one hundred or less persons.



MINIMUM QUALIFICATIONS
Vendors must meet all Minimum Qualifications in order to be considered.
1. Vendor must have permission from The Wiseman Group to deliver Multipliers and Impact Players training throughout the term of the agreement resulting from this procurement. 
☐	Yes	☐	No
The vendor selected for contract award must provide a copy of its written permission from The Wiseman Group to deliver the Multipliers and Impact Players training before service may begin.
2. The vendor must have completed three or more Multipliers program trainings within the last five years. 
☐	Yes	☐	No




Complete the table below with the name of the training, description of the training, and training dates. Add additional rows if necessary.
	Name of Training
	Description of Training
	Training Dates

	
	
	

	
	
	

	
	
	



3. The vendor must be able to customize Multipliers and Impact Players training program content based on OSC’s needs;
☐	Yes	☐	No
4. The vendor must be able to provide both virtual and in-person trainings in Albany, New York; and
☐	Yes	☐	No
5. The vendor must be able to provide two or more course instructors, each of whom must have at least three years’ experience providing Multipliers and Impact Players training to public sector entities. 
☐	Yes	☐	No
Complete the table below with the name and description of the training experience for each proposed instructor. Attach resumes or professional bios for each proposed instructors. Each proposed instructor must meet the minimum experience requirements of minimum qualification #5 above. Add additional rows if necessary.
	[bookmark: _Hlk213318378]Instructor Name
	Description of Training Experience

	
	

	
	



GENERAL RESPONSES
	1. Describe your organization as it relates to training in Information Technology, Multipliers Workshops, and Impact Players programs. 

	








	2. Provide a list of government entities you have provided with Multipliers and/or Impact Players training, including training dates and contact information to verify training was provided.

	Name of Government Entity
	Contact Information
	Description of Training
	Training Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



COST PROPOSAL
Costs must be inclusive of training plan development, instructor fees, overhead, software, equipment, and all course-related printing, shipping, and handling expenses for course-related materials, and all other costs necessary to provide the services other than travel expenses. 
OSC will reimburse the Contractor’s travel expenses per Section III B of the Draft Contract. 
In the following table, provide the cost for each training, excluding travel expenses: 
	[bookmark: _Hlk213334419][bookmark: _Hlk160627150]
	TRAINING
	DESCRIPTION
	COST PER TRAINING
(1-20 Attendees)
	COST PER TRAINING
(21-40 Attendees)

	1
	Multipliers 2-Day Workshop Training
	As described in Section VII(C)(1) of the Draft Contract.
	$ _______
	$ _______

	
	TRAINING
	DESCRIPTION
	COST PER TRAINING
(1-12 Attendees)
	COST PER TRAINING
(13-25 Attendees)

	2
	Multipliers 1/2-Day Seminar Training
	As described in Section VII(C)(2) of the Draft Contract.
	$ _______
	$ _______

	
	TRAINING
	DESCRIPTION
	COST PER TRAINING
(1-36 Attendees)
	COST PER TRAINING
(37-75 Attendees)

	3
	Impact Players Webinar Training
	As described in Section VII(C)(3) of the Draft Contract.
	$ _______
	$ _______






VENDOR CERTIFICATION
Vendors are required to provide the following certifications. Failure to do so may result in disqualification.
☐ Certification 1: By checking this box, the bidder and the person signing on behalf of any bidder certifies that the bidder has and has implemented a written policy addressing sexual harassment prevention in the workplace and provides annual sexual harassment prevention training to all of its employees. Such policy must meet the minimum requirements of section 201-g of the New York State Labor Law.
☐ Certification 2: By checking this box, each bidder and each person signing on behalf of the bidder certifies under penalty of perjury, that the bidder has and has implemented a written policy addressing gender-based violence in the workplace and has provided such policy to all of its employees, directors, and board members. Such policy must meet the minimum requirements of section 575(11) of the New York State Executive Law.
☐ Certification 3: By checking this box, the bidder and the person signing on behalf of the bidder certifies that such person is authorized to sign on behalf of the bidder and has the express authority to contractually bind the bidder.
	


	
	

	Typed Representative Name (for Bidder)
	
	Date




	
	
	

	Typed Representative Name (for Joint Bidder, if any)
	
	Date



