[bookmark: _Toc297216713][bookmark: _Toc298420181][bookmark: _Toc303346465][bookmark: _Toc180576347][bookmark: _Toc213936317][bookmark: _Toc190158276][bookmark: _Toc215030670][bookmark: _Toc103587937][bookmark: _Toc213936332]ATTACHMENT A
[bookmark: _Toc297216714][bookmark: _Toc298420182][bookmark: _Toc303346466][bookmark: _Toc180576348][bookmark: _Toc204690622][bookmark: _Toc213936318]PROPOSER’S CERTIFIED STATEMENTS
(MANDATORY SUBMISSION: to be completed and included in the Technical proposal)
	RFP0004 – Developers for Data Analytics, FirstNY, and
New Data Warehousing and Analytic Solutions

	1. Information with regard to the Proposer

	A. Provide the Proposer’s name, address, and telephone number.

	Name: 

	Address: 

	City, State, ZIP Code: 

	Telephone Number (including area code): 

	B. Provide the name, address, telephone number, and email address of the Proposer’s primary contact for this proposal.

	Name: 

	Address: 

	City, State, ZIP Code: 

	Telephone Number (including area code): 

	Email Address: 

	C. Provide the name, address, telephone number, and email address of the person authorized to bind the Proposer contractually, if different from (B).

	Name:

	Address:

	City, State, ZIP Code:

	Telephone Number (including area code):

	Email Address:

	D. In accordance with paragraph 6 of the OSC Procurement Integrity Procedures included in this RFP as Appendix D, provide the name, address, telephone number, email address, place of principal employment and occupation of any person authorized to represent the Proposer. This requirement applies not only to Proposer’s employees involved in the submission of the proposal, but also to every individual or organization employed or designated by the Proposer to attempt to influence the procurement process. If there is none, state that. This information must be updated if, after the Deadline for Submission of Proposals, the Proposer retains an individual or organization to attempt to influence the procurement process. Indicate also whether the individual or organization has a financial interest in the procurement.

	Name: 

	Address: 

	City, State, ZIP Code: 

	Telephone Number (including area code): 

	Email Address: 

	Place of Principal Employment: 

	Occupation: 

	This individual/organization has a financial interest in the procurement:
	[bookmark: Check1][bookmark: Check2]|_| Yes |_| No 

	No such individual/organization is authorized to represent the Proposer:
	|_| Yes |_| No

	2. Minimum Qualifications to Propose (Section 3.0 and Section 4.0):

	A. Proposer has at least one physical office location in the United States.
	|_| Yes |_| No

	B. Proposer has been in continuous operation in the United States for the last five years.
	|_| Yes |_| No

	C. Proposer must possesses a minimum of five years’ experience in placing IT consultants with clients since January 1, 2015.
	|_| Yes |_| No

	D. In the five years prior to issuance of this RFP, Proposer provided at least 10 consultant placements with one or more of the skill sets described in Section 4.0 and Section 5.0. At least five of the consultant placements had the skill set described under the title “ETL Developer.” An individual was not used to satisfy more than one of the minimum 10 consultant placements. Each consultant placement lasted for a minimum of at least six months each.
	|_| Yes |_| No

	E. The candidate proposed for Position A: Lead Data Warehouse Developer meets all Minimum Qualifications as defined in Section 4.1.i (Minimum Qualifications to Propose).
	|_| Yes |_| No

	F. The candidate proposed for Position B: Data Warehouse Developer meets all Minimum Qualifications as defined in Section 4.2.i (Minimum Qualifications to Propose).
	|_| Yes |_| No

	3. Proposer’s Acknowledgement of Proposal Requirements: 
[Note: alteration of any language contained in this section may render your proposal non-responsive.]

	A. [bookmark: _Toc287865562]The proposal, including the Technical, Administrative, and Cost proposals, constitutes a firm and irrevocable offer for a period of 180 days from the date of submission to OSC.
	|_| Yes |_| No

	B. By submission of a proposal, the Proposer agrees not to make any claims for or have a right to any damages because of any misrepresentations or misunderstanding of the specifications or because of any lack of information.
	|_| Yes |_| No

	C. [bookmark: _Toc287865563]The Proposer agrees to fully comply with the OSC Executive Order on Procurement Integrity and OSC Procurement Integrity Procedures attached to this RFP as Appendix D.
	|_| Yes |_| No

	D. The Proposer certifies that it can and will provide and make available, at a minimum, all services as described in the RFP if selected for award.
	|_| Yes |_| No

	E. The Proposer certifies that staff provided to perform Services possess the necessary integrity and professional capacity to meet OSC’s reasonable expectations. Subsequent to the commencement of Services, whenever the successful Proposer becomes aware, or reasonably should have become aware, that any staff member(s) providing Services to OSC no longer possesses the necessary integrity or professional capacity, the Proposer agrees to immediately discontinue the use of such staff and notify OSC.
	|_| Yes |_| No

	F. The Proposer agrees to conduct background investigations (as defined in Section 6.8) of Covered Employees before such Covered Employees provide Services.
	|_| Yes |_| No

	G. The Proposer certifies that all information provided in connection with its proposal is true and accurate.
	|_| Yes |_| No

	H. The Proposer has read, understands, and accepts all provisions of Appendix A (Standard Clauses for New York State Contracts). Appendix A contains important information related to the contract to be entered into as a result of this RFP and will be incorporated, without change or amendment, into the contract entered into between OSC and the Proposer. By submitting a response to the RFP, the Proposer agrees to comply with all the provisions of Appendix A.
	|_| Yes |_| No

	I. [bookmark: _Toc287865564]The Proposer has reviewed and understands Attachment G (Draft Contract), and the Proposer is willing to enter into an Agreement materially the same as the terms of Attachment E, should the Proposer be selected for contract award.
	|_| Yes |_| No

	J. [bookmark: _Toc287865566]The Proposer agrees that OSC shall have the right to approve or disapprove, after appropriate review and/or interview(s), any and all subcontractor(s) of the Proposer prior to their performance of services under the Agreement.
	|_| Yes |_| No

	K. [bookmark: _Toc287865567]The Proposer agrees that it shall be fully responsible for performance of work by its staff and by its Subcontractor’s staff. OSC reserves the right to request removal of any Proposer staff if, in OSC’s discretion, such staff is not performing in accordance with the Agreement. 
	|_| Yes |_| No

	* A “No” Response in Sections 2 or 3 of this attachment will result in disqualification.

	4. Information Required:

	A. The Proposer is (check as applicable):

	[bookmark: Check3]|_| A New York State Certified Minority-Owned Business Enterprise
|_| A New York State Certified Woman-Owned Business Enterprise
|_| A New York State Certified Minority and Woman-Owned Business Enterprise (Dual Certified)
|_| A New York State Service-Disabled Veteran-Owned Business 
|_| None of the above

	B. Provide the name, title, address, telephone number, and email address of the person authorized to receive notices with regard to the contract entered into as a result of this procurement. See Section VI. of the Draft Contract (Attachment G), Notices.

	Name:

	Title:

	Address:

	City, State, ZIP Code:

	Telephone Number (including area code):

	Email Address:

	C. Proposer’s Taxpayer Identification Number:

	

	D. Proposer’s NYS Vendor Identification Number as discussed in Section 8.1.E, if enrolled:

	

	By my signature I affirm under penalty of perjury that I am duly authorized to legally bind the Proposer referenced above and I sign this Attachment A (Proposer’s Certified Statements) as the legally binding act of the Proposer. 

	
													
Typed or Printed Name of Authorized Representative of the Proposer

	
													
Title/Position of Authorized Representative of the Proposer

	

													
Signature of Authorized Representative of the Proposer

	
													
Date

	



[bookmark: _Toc282498534][bookmark: _Toc180576349][bookmark: _Toc213936319]ATTACHMENT B
[bookmark: _Toc282498535][bookmark: _Toc180576350][bookmark: _Toc204690624][bookmark: _Toc213936320]PROPOSAL DOCUMENTS CHECKLIST
	RFP0004 – Developers for Data Analytics, FirstNY, and 
New Data Warehousing and Analytic Solutions

	FOR THE ADMINISTRATIVE PROPOSAL

	TAB 
	RFP §
	REQUIREMENT
	INCLUDED

	1
	§8.1.A
	M/WBE Participation Requirements:
	|_|

	
	
	The Proposer’s EEO Policy Statement, as described in Clause 12 of Appendix A – Standard Clauses for NYS Contracts
	|_|

	
	
	Form AC3239-A – Proposer’s EEO Staffing Plan of Anticipated Workforce
	|_|

	
	
	Form AC3239-C – M/WBE Goal Requirements – Certification of Good Faith Efforts
	|_|

	
	
	Form AC3239-D – Proposer’s M/WBE Utilization Plan
	|_|

	
	
	Form AC3239-E – Proposer’s M/WBE Subcontractor’s/Supplier’s Notice of Intent to Participate
	|_|

	
	
	Form AC3239-F – Request for Waiver, with all required documentation, if applicable
	|_|

	2
	§8.1.C
	Appendix E – Contractor’s Certifications/Acknowledgements, completed and signed
	|_|

	3
	§8.1.D
	Appendix F – Disclosure of Prior Non-Responsibility Determinations, completed and signed
	|_|

	4
	§8.1.E
	Vendor Responsibility Questionnaire, certified within six months of the Proposal due date (unless filed and certified online)
	|_|

	
	
	If Vendor Responsibility Questionnaire was completed and certified online, check here and do not attach a paper copy.
	|_|

	5
	§8.1.F
	Written statements of the necessity for protective treatment under Freedom of Information Law
	|_|

	FOR THE TECHNICAL PROPOSAL

	TAB
	RFP §
	REQUIREMENT
	INCLUDED

	1
	§8.2.A - B
	Title Page and Table of Contents
	|_|

	2
	§8.2.C
	Attachment A – Proposer’s Certified Statements, completed and signed
	|_|

	3
	§8.2.D
	Attachment E – Proposer and Candidates’ Minimum and Preferred Qualifications
	|_|

	4
	§8.2.E
	Attachment F – Proposer’s Consultant Placement Experience
	|_|

	5
	§8.2.F
	Attachment D – References
	

	FOR THE COST PROPOSAL

	TAB 
	RFP §
	REQUIREMENT
	INCLUDED

	1
	§8.3.A
	Attachment C – Cost Proposal, completed
	|_|

	FOR ALL PROPOSALS

	TAB
	RFP §
	REQUIREMENT
	INCLUDED

	N/A
	§9.1.A
OPTION 1
	Submit a single USB flash drive that has been scanned for malware and contains each of the complete Administrative, Technical, and Cost Proposals as separate files as stated in Section 9.1.A. (preferred)
	|_|

	
	
	Optional:
Submit one paper copy of each complete Administrative, Technical, and Cost Proposals (recommended)
	|_|

	N/A
	§9.1.B
OPTION 2
	TWO Copies of the Administrative Proposal
	|_|

	
	
	THREE Copies of the Technical Proposal
	|_|

	
	
	TWO Copies of the Cost Proposal
	|_|

	
	
	Submit a single USB flash drive that has been scanned for malware and contains each of the complete Administrative, Technical, and Cost Proposals as separate files as stated in Section 9.1.B. (requested)
	|_|


[bookmark: _COVER_LETTER]
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[bookmark: _Toc180576351][bookmark: COST_PROPOSAL][bookmark: _bookmark62]ATTACHMENT C 
COST PROPOSAL
TO BE COMPLETED FOR:

Current Services Scope and Future Services Scope
Proposer/Company Name:


	#
	POSITION NAME
	CANDIDATE NAME
	(E) HOURLY RATE BID FOR THIS PROCUREMENT1

	A
	Lead Data Warehouse Developer
	
	$

	B
	Data Warehouse Developer
	
	$

	C
	Lead Data Warehouse Developer
	Future Services – no candidate name, rate only
	$

	D
	ETL Developer
	Future Services – no candidate name, rate only
	$

	E
	OBIEE Developer
	Future Services – no candidate name, rate only
	$

	F
	Tableau Developer
	Future Services – no candidate name, rate only
	$




1 Hourly rates must be inclusive of all fees and expenses, including travel. No charges may be submitted for travel time or expenses.


[bookmark: _Toc213936321]ATTACHMENT D
[bookmark: _Toc204690626][bookmark: _Toc213936322]REFERENCES
[bookmark: _Toc314148416][bookmark: _Toc314224456][bookmark: _Toc314224610][bookmark: _Toc314239722][bookmark: _Toc317152584][bookmark: _Toc317154862][bookmark: _Toc320708586][bookmark: _Toc320709393][bookmark: _Toc321989189][bookmark: _Toc322004297][bookmark: _Toc343092331][bookmark: _Toc343521442][bookmark: _Toc363546638][bookmark: _Toc368041052][bookmark: _Toc369181407][bookmark: _Toc370887428][bookmark: _Toc370888093]Submit a total of THREE references each for the Proposer and the two required candidates being proposed (Section 8.2.F) using this form.
[bookmark: _Toc314148417][bookmark: _Toc314224457][bookmark: _Toc314224611][bookmark: _Toc314239723][bookmark: _Toc317152585][bookmark: _Toc317154863][bookmark: _Toc320708587][bookmark: _Toc320709394][bookmark: _Toc321989190][bookmark: _Toc322004298][bookmark: _Toc343092332][bookmark: _Toc343521443][bookmark: _Toc363546639][bookmark: _Toc368041053][bookmark: _Toc369181408][bookmark: _Toc370887429][bookmark: _Toc370888094]Expand fields and duplicate this page as necessary. Use one page per entity references are being provided for and check which entity references are being provided for below.
	RFP0004 – Developers For Data Analytics, FirstNY, and New Data Warehousing and Analytic Solutions

	PROPOSER:
	

	Check one: 
	Proposer
☐
	Candidate A – Lead Data Warehouse Developer
☐
	Candidate B – Data Warehouse Developer
☐

	Provide the following information for each reference submitted. Fields will expand as you type.

	Reference Company #1:
	

	Contact Person:
	

	Address:
	

	City, State, Zip:
	

	Telephone Number:
	

	Email Address:
	

	Number of years Proposer or candidate provided services to this entity:
	

	Brief description of the services provided:
	

	Reference Company #2:
	

	Contact Person:
	

	Address:
	

	City, State, Zip:
	

	Telephone Number:
	

	Email Address:
	

	Number of years Proposer or candidate provided services to this entity:
	

	Brief description of the services provided:
	

	Reference Company #3:
	

	Contact Person:
	

	Address:
	

	City, State, Zip:
	

	Telephone Number:
	

	Email Address:
	

	Number of years Proposer or candidate provided services to this entity:
	

	Brief description of the services provided:
	



[bookmark: _Toc213936323]ATTACHMENT E
[bookmark: PROPOSER_AND_CANDIDATES’_MINIMUM_AND_PRE][bookmark: _bookmark67][bookmark: _Toc204690628][bookmark: _Toc213936324]PROPOSER AND CANDIDATES’ MINIMUM AND PREFERRED QUALIFICATIONS



Proposer/Company Name: 	


INSTRUCTIONS: Attachment E describes minimum and preferred qualifications, for the purposes of computing a technical score on the response for this RFP. Minimum Qualifications are scored on a pass/fail basis; preferred qualifications will be assigned a technical score that will represent 70% of the total score.

Responses are required for all of the following sections of Attachment E:

	Section
	Position
	Proposal Requirement
	Technical Score per Section

	E1
	Proposer
	One proposer to provide all positions
	10

	E2
	POSITION A: Lead Data Warehouse Developer
	One candidate proposed per position
	30

	E3
	POSITION B: Data Warehouse Developer
	One candidate proposed per position
	30


Proposer must propose a single candidate for each of the two positions (POSITIONS A and B).
Experience excluded from this form may not be considered for technical scoring, so please include the specific experience, descriptions, and applicable dates required for each criteria. For Finalists, claimed experience may be validated by interviews and contacts with customer references
For a given criteria, please expand response areas on forms to document experience for multiple engagements, as necessary.

Failure to meet the minimum qualifications will result in disqualification.


ATTACHMENT E
E1 – Proposer Minimum and Preferred Qualifications
[bookmark: _Hlk188529780]Proposer/Company Name: 	
INSTRUCTIONS: Complete this section for all qualifying experience for the Proposer. The qualifying experience may be satisfied as follows:
1. By the Proposer’s direct relevant experience; or
2. By the direct relevant experience of another entity previously acquired by or merged with the Proposer.


MINIMUM QUALIFICATIONS

	Qualification P1 – Proposer must have at least one physical office location in the United States.

	
United States Office(s) Location
	



	Qualification P2 – Proposer must have been in continuous operation in the United States for the last five years.

	
Dates of Operation in the United States
	



	Qualification P3 – Proposer must possess a minimum of five years’ experience in placing IT consultants with clients since January 1, 2015.
For Preferred Qualification P5, indicate any additional years of experience beyond what is required to meet the Minimum Qualification in this section. Do not include experience prior to January 1, 2015.

	
Proposer’s Years of Experience Placing IT Consultants with Clients Since January 1, 2015
	

	For the years of experience claimed by the Proposer above, indicate one consultant placement for each year in the format provided below.
For Preferred Qualification P5, indicate one placement for each additional year beyond what is required to meet the Minimum Qualification. Do not include placements prior to January 1, 2015.

	Year (e.g., 2018)
	Consultant Name
	Consultant Title
	Client Contact Information
	Client Name
	Dates of Engagement
	Consultant Job Description

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



	Qualification P4 – In the five years prior to issuance of this RFP, Proposers must have provided at least 10 consultant placements with one or more of the skill sets described in Section 4.3 and Section 5.0 with at least five of the consultant placements having the skill set described under the title “ETL Developer.” An individual cannot be used to satisfy more than one of the minimum 10 consultant placements. Each consultant placement must have lasted for a minimum of at least six months each.

	Is Attachment F – Proposer’s Consultant Placement Experience completed and attached?
	
Yes	No




PREFERRED QUALIFICATION
Qualification P5 – Any additional years of experience beyond what is required to meet Minimum Qualification “P3” above. Indicate additional experience in Qualification P3 response above.




ATTACHMENT E
E2 – POSITION A: Lead Data Warehouse Developer Minimum and Preferred Qualifications

Candidate Name: 	
INSTRUCTIONS: Complete this section for all qualifying experience for the proposed Lead Data Warehouse Developer candidate. The qualifying experience may be satisfied by the candidate’s direct relevant experience, but should not include experience or services rendered by subordinates or other project or team members. Add rows if necessary.


MINIMUM QUALIFICATIONS
Is candidate available to work in Albany, NY as described in Criteria A1?
Qualification A1 – Availability
The candidate proposed for this position must be available to work in Albany, New York on the Anticipated Commencement of Work Date listed in Section 1.0 (Calendar of Events), for a minimum of six months.
No*
Yes


	Qualification A2 – Five years’ experience troubleshooting complex technical problems involving networking, database, application, and associated servers.
For Preferred Qualification A8, indicate any additional experience beyond what is required to meet the Minimum Qualification in this section. Continue to use the format provided.

	Months	of
Experience
	Dates	of
Experience
	Company
Name
	Contact Name &
Title
	Contact Phone
Number
	Project Name/Description of relevant experience

	
	
	
	
	
	

	
	
	
	
	
	



	Qualification A3 – Three years’ experience modeling data for reporting and analytics.
For Preferred Qualification A9, indicate any additional experience beyond what is required to meet the Minimum Qualification in this section. Continue to use the format provided.

	Months	of
Experience
	Dates	of
Experience
	Company
Name
	Contact Name &
Title
	Contact Phone
Number
	Project Name/Description of relevant experience

	
	
	
	
	
	

	
	
	
	
	
	



	Qualification A4 – Five years’ experience in tuning SQL for performance.

	Months	of
Experience
	Dates	of
Experience
	Company
Name
	Contact Name &
Title
	Contact Phone
Number
	Project Name/Description of relevant experience

	
	
	
	
	
	

	
	
	
	
	
	



	Qualification A5 – Three years’ experience providing technical guidance to a team of software developers to implement solutions to multiple concurrent complex technical problems.

	Months	of
Experience
	Dates	of
Experience
	Company
Name
	Contact Name &
Title
	Contact Phone
Number
	Project Name/Description of relevant experience

	
	
	
	
	
	

	
	
	
	
	
	



	Qualification A6 – Three years’ experience providing technical guidance to a team of software developers regarding all aspects of performance tuning an enterprise data warehouse reporting and analytics system.
For Preferred Qualification A10, indicate any additional experience beyond what is required to meet the Minimum Qualification in this section. Continue to use the format provided.

	Months	of
Experience
	Dates	of
Experience
	Company
Name
	Contact Name &
Title
	Contact Phone
Number
	Project Name/Description of relevant experience

	
	
	
	
	
	

	
	
	
	
	
	



	Qualification A7 – Five years’ experience performing Oracle database development using SQL and Procedural Language/Structured Query Language (“PL/SQL”).

	Months	of
Experience
	Dates	of
Experience
	Company
Name
	Contact Name &
Title
	Contact Phone
Number
	Project Name/Description of relevant experience



	
	
	
	
	
	

	
	
	
	
	
	


PREFERRED QUALIFICATIONS

Qualification A10 – Any additional years of experience beyond what is required to meet Minimum Qualification “A6” above. Indicate additional experience in Qualification A6 response above.
Qualification A9 – Any additional years of experience beyond what is required to meet Minimum Qualification “A3” above. Indicate additional experience in Qualification A3 response above.
Qualification A8 – Any additional years of experience beyond what is required to meet Minimum Qualification “A2” above. Indicate additional experience in Qualification A2 response above.

ATTACHMENT E
E3 – POSITION B: Data Warehouse Developer Minimum and Preferred Qualifications
Candidate Name: 	
INSTRUCTIONS: Complete this section for all qualifying experience for the proposed Data Warehouse Developer candidate. The qualifying experience may be satisfied by the candidate’s direct relevant experience, but should not include experience or services rendered by subordinates or other project or team members. Add rows if necessary.


MINIMUM QUALIFICATIONS

Is candidate available to work in Albany NY as described in Criteria B1?
Qualification B1 – Availability
The candidate proposed for this position must be available to work in Albany, New York on the Anticipated Commencement of Work Date listed in Section 1.0 (Calendar of Events), for a minimum of six months.
No*
Yes


	Qualification B2 – One year’s experience developing complex reports in Oracle BI Publisher using Microsoft Word to design the layout.

	Months	of Experience
	Dates	of Experience
	Company Name
	Contact Name & Title
	Contact Phone Number
	Project Name/Description of relevant experience

	
	
	
	
	
	

	
	
	
	
	
	



	Qualification B3 – Three years’ experience using Oracle Business Intelligence Enterprise Edition (“OBIEE”) in a MultiUser Development Environment (“MUDE”) developing within the Repository Database (“RPD”) and creating dashboards and analyses.

	Months	of
Experience
	Dates	of
Experience
	Company
Name
	Contact Name &
Title
	Contact Phone
Number
	Project Name/Description of relevant experience

	
	
	
	
	
	

	
	
	
	
	
	


Qualification B4 – Three years’ experience performing ETL Development using an ETL development tool such as Oracle Warehouse Builder, Attunity Compose, Informatica PowerCenter, Pentaho Data Integration, Oracle Data Integrator or Talend Data Integration.


	For Preferred Qualification B8, indicate any additional experience beyond what is required to meet the Minimum Qualification in this section. Continue to use the format provided.

	Months	of
Experience
	Dates	of
Experience
	Company
Name
	Contact Name &
Title
	Contact Phone
Number
	Project Name/Description of relevant experience

	
	
	
	
	
	

	
	
	
	
	
	



	Qualification B5 – Five years’ experience performing Oracle database development using SQL and PL/SQL.

For Preferred Qualification B9, indicate any additional experience beyond what is required to meet the Minimum Qualification in this section. Continue to use the format provided.

	Months	of
Experience
	Dates	of
Experience
	Company
Name
	Contact Name &
Title
	Contact Phone
Number
	Project Name/Description of relevant experience

	
	
	
	
	
	

	
	
	
	
	
	



	Qualification B6 – Two years’ experience tuning SQL for performance within an Oracle environment.

For Preferred Qualification B10, indicate any additional experience beyond what is required to meet the Minimum Qualification in this section. Continue to use the format provided.

	Months	of Experience
	Dates	of Experience
	Company Name
	Contact Name & Title
	Contact Phone Number
	Project Name/Description of relevant experience

	
	
	
	
	
	

	
	
	
	
	
	



	Qualification B7 – Three years’ experience modeling data for reporting and analytics.

	Months	of Experience
	Dates	of Experience
	Company Name
	Contact Name & Title
	Contact Phone Number
	Project Name/Description of relevant experience

	
	
	
	
	
	



	
	
	
	
	
	



PREFERRED QUALIFICATIONS
Qualification B8 – Any additional years of experience beyond what is required to meet Minimum Qualification B4 above. Indicate additional experience in Qualification B4 response above.
Qualification B9 – Any additional years of experience beyond what is required to meet Minimum Qualification B5 above. Indicate additional experience in Qualification B5 response above.
Qualification B10 – Any additional years of experience beyond what is required to meet Minimum Qualification B6 above. Indicate additional experience in Qualification B6 response above.


	Qualification B11 – Experience performing ETL Development using Attunity Compose.

	Months of
Experience
	Dates	of
Experience
	Company
Name
	Contact Name &
Title
	Contact Phone
Number
	Project Name/Description of relevant experience

	
	
	
	
	
	

	
	
	
	
	
	







[bookmark: _Toc213936325]ATTACHMENT F
[bookmark: _Toc204690630][bookmark: _Toc213936326]PROPOSER’S CONSULTANT PLACEMENT EXPERIENCE
The fields may be expanded as necessary. Provide complete information so that all placements provided may be fully verified.
[bookmark: NOTE:_In_the_five_years_prior_to_issuanc]In the five years prior to issuance of this RFP, Proposer must have provided at least 10 consultant placements, with one or more of the skill sets described in this RFP in Section 4.0 and Section 5.0, with at least five of the consultant placements having the skill set described under the title “ETL Developer.” 
An individual cannot be used to satisfy more than one of the minimum 10 consultant placements. Each consultant placement must have lasted for a minimum of at least six months each.
[bookmark: Attachment_F_should_only_reflect_consult]Attachment F should only reflect consultants placed by the Proposer. These consultants may have been sourced by the Proposer directly, or through a subcontractor, provided that the Proposer was the contracted entity placing the consultant on the engagement. 
Do not include consultants that were placed by another entity, such as by a subcontractor or affiliate of the Proposer. Only include consultant placements with skillsets similar to those described in Section 4.0 and Section 5.0 within the five years prior to issuance of this RFP.
[bookmark: Clients_provided_below_will_be_contacted]Clients identified below will be contacted to confirm consultant placements. If OSC is unable to contact a client after three attempts, the Proposer may be asked to provide an alternate contact or a substitute consultant placement for each placement OSC was unable to confirm. If OSC is unable to confirm the number of consultant placements required to meet the Minimum Qualification, the Proposer may be disqualified.

	#
	Consultant Name
	Consultant Title
	Client Name
	Client Contact Information
	Dates of Engagement
	Consultant Job Description
	RFP0004 Title being satisfied1

	
	John Smith
	ETL
	XYZ, Inc
	Jane Doe
	5/12 – 11/18
	Performed ETL
	ETL Developer

	
	(example)
	Developer
	
	518-555-
	
	testing, etc.
	

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	


1 Proposers should only use the following titles for this column: Lead Data Warehouse Developer, Data Warehouse Developer, ETL Developer, OBIEE Developer, Tableau Developer.
APPENDIX B
[bookmark: _Toc204690637][bookmark: _Toc213936333]PROPOSER AND CONTRACTOR COMPLIANCE REQUIREMENTS AND PROCEDURES
[bookmark: _Toc204690638][bookmark: _Toc213936334]FOR PARTICIPATION BY MINORITY GROUP MEMBERS AND WOMEN WITH RESPECT TO OSC CONTRACTS
In an effort to eradicate barriers that have historically impeded access by minority group members and women in State contracting activities, New York State Executive Law §310–318, (Article 15-A: Participation By Minority Group Members and Women With Respect To State Contracts – hereinafter “the Article”), was enacted to promote equality of employment and economic opportunities for minority group members and women.
To demonstrate its commitment to diversity and non-discrimination, and to remedy disparities caused by discrimination, the New York State Office of the State Comptroller (“OSC”) has enacted the following Executive Orders: 
· Equal Opportunity, Non-Discrimination and Affirmative Action; 
· Harassment (Including Sexual Harassment), and 
· Minority/Women-Owned Business Enterprise (“M/WBE”) Procurements. 
In keeping with the Comptroller’s Executive Orders, applicable federal, State and local laws, rules, regulations, and the requirements as set forth under the Article, OSC has developed compliance requirements, forms, and procedures to ensure that (i) all contractors (as defined under §310[3] (to include those who submit bids/proposals in an effort to be selected for contract award [hereinafter “Proposers”] as well as those successful bidders/proposers with whom OSC enters into State Contracts, as defined in §310[13] [hereinafter “Contractors”], as well as proposed or actual “Subcontractors”, as defined in §310[14]) shall comply with requirements to ensure Equal Employment Opportunities (“EEO”) for minority group members and women, and (ii) there are meaningful participation opportunities for certified M/WBEs in the OSC procurement process. 
It is the expectation of OSC and the responsibility of all proposers and contractors participating in and/or selected for procurement opportunities with OSC that such proposers and contractors shall fulfill their obligations to comply with applicable federal, State, and local requirements concerning EEO and opportunities for M/WBEs, including but not limited to the Article and its implementing regulations.
I. EEO Requirements
A. Prior to the Award of a State Contract
In addition to the requirements stated in Appendix A, Clause 12 (Equal Employment Opportunities for Minorities and Women), and to ensure complete compliance with such requirements (and with the Article and the Regulations adopted pursuant thereto), as a precondition to being selected for contract award and entering into a valid and binding State Contract, the Proposer shall provide with its bid/proposal:
1. An EEO Policy Statement, as described in Appendix A, Clause 12.
2. Form AC 3239-A (Proposer’s EEO Staffing Plan of Anticipated Workforce), which should document:
a. The workforce to be utilized on the State Contract; or
b. Where the workforce to be utilized in the performance of the State Contract cannot be separated out from the Proposer’s and/or proposed Subcontractor’s total work force (for example, certain commodities contracts), the Proposer’s and/or proposed Subcontractor’s total workforce including apprentices, broken down by specified ethnic background, gender, and federal occupational categories or other appropriate categories specified by OSC.
A Proposer’s failure to submit an EEO Policy Statement and Form AC 3239-A – Proposer’s EEO Staffing Plan of Anticipated Workforce shall result in the rejection of the Proposer’s bid/proposal, unless the Proposer provides OSC with a reasonable justification in writing for such failure (e.g., the failure to submit a staffing plan where a Proposer has a work force of 10 employees or less), or makes a commitment to submit an EEO Policy Statement and an EEO Staffing Plan of Anticipated Workforce within the time frame specified in writing by OSC. 
If, after scoring, a Proposer is selected for award, before that award is completed (e.g., during contract negotiations), OSC will conduct a review of the substance of the EEO Policy Statement and the EEO Staffing Plan of Anticipated Workforce to determine whether the Proposer appears to be in compliance with Appendix A, Clause 12 and the Article, i.e., whether such documents demonstrate that the Proposer is committed to Equal Employment Opportunity. If, upon review, OSC comes to the conclusion that such commitment to EEO principles is lacking, OSC shall contact the Proposer and make every effort to resolve the deficiencies identified in the bid/proposal and to bring the substance of the bid/proposal into compliance with such requirements. Failure to correct such deficiency within a time frame specified by OSC may result in the rejection of the Proposer’s bid/proposal.
B. After the Award of the State Contract 
[bookmark: _Ref260304329]After OSC’s award of a State Contract and during the performance of the State Contract, the Contractor shall periodically[footnoteRef:1] submit to OSC: [1:  If the workforce utilized in the performance of the contract can be separated out from the Contractor’s and/or Subcontractor’s total workforce, quarterly reports are required. If the workforce utilized in the performance of the contract cannot be separated out from the Contractor’s and/or Subcontractor’s total workforce, semi-annual reports are required.] 

1. Form AC 3239-B (Contractor’s/Subcontractor’s EEO Workforce Utilization Report), which should document:
· The workforce to be utilized and, thereafter, actually utilized on the State Contract, broken down by specified ethnic background, gender, and federal occupational categories or other appropriate categories specified by OSC.
In addition to general compliance monitoring of State Contracts, OSC shall conduct in-depth compliance reviews on selected State Contracts during the course of the year, in accord with 5 NYCRR §143.4.
The Contractor’s/Subcontractor’s EEO Workforce Utilization Reports shall be reviewed as part of OSC’s general compliance monitoring. If discrepancies exist between the EEO Staffing Plan of Anticipated Workforce submitted with a bid/proposal and the Contractor’s/Subcontractor’s EEO Workforce Utilization Reports, the Contractor/Subcontractor may be subject to an in-depth EEO compliance review.
If deficiencies are identified during OSC general contract compliance monitoring or during in-depth compliance reviews, OSC shall make every effort to resolve the deficiencies identified and to bring the Contractor/Subcontractor into compliance with such requirements.
If OSC is unsuccessful in its efforts, and upon review, the Deputy Comptroller for Human Resources and Administration at OSC agrees that the Contractor/Subcontractor is non-compliant, such Deputy Comptroller shall submit a written complaint to the New York State Department of Economic Development’s Division of Minority and Women’s Business Development (“DMWBD”) regarding the Contractor’s/Subcontractor’s noncompliance and shall recommend to DMWBD that it review and attempt to resolve the noncompliance matter. Such Deputy Comptroller shall serve a copy of the complaint upon the Contractor/Subcontractor by personal service or certified mail, return receipt requested.
DMWBD shall attempt to resolve a noncompliance dispute. If a resolution of the noncompliance dispute is satisfactory to the parties, the parties shall so indicate by signing a document indicating that the matter has been resolved and stating the terms of the resolution. If a resolution is not possible, DMWBD shall take all appropriate actions under statute (Executive Law §316) and regulation (5 NYCRR §143.6).
II. M/WBE Requirements
It is the policy of the State of New York and of OSC that M/WBEs (as defined under §310[7] and [15] and as certified pursuant to 5 NYCRR Part 144) shall be given the opportunity for meaningful participation in the performance of State Contracts. Accordingly, Proposers and Contractors shall make good faith efforts to solicit active participation by M/WBEs identified in the Empire State Development (“ESD”) directory of certified businesses[footnoteRef:2], which can be viewed at: www.nylovesmwbe.ny.gov/cf/search.cfm. [2:  All M/WBE firms to be utilized are required to be certified by ESD or must be in the process of obtaining certification from ESD. Should the Proposer/Contractor identify a minority-owned or woman-owned firm that is not currently certified by ESD, the Proposer/Contractor should request that the firm submit a certification application to OSC for eligibility determination. OSC will work with ESD to expedite the application; however, it is the responsibility of the Proposer/Contractor to ensure that a sufficient number of certified M/WBE firms have been identified in response to this procurement in order to facilitate full M/WBE participation.] 

For the purposes of this Appendix B, the question of whether a proposer or contractor has engaged in and documented “good faith efforts” to solicit active participation by M/WBEs in the performance of State Contracts shall be determined by OSC after a thorough consideration of the factors listed in 5 NYCRR §142.8.
The separate MBE and WBE participation goals established by OSC for this procurement are based on the overall availability of M/WBEs that have been certified to perform the specific scope of work identified in this procurement. For compliance purposes, these goals should not be construed as rigid and inflexible quotas which must be met, but must be targets reasonably attainable by means of applying every good faith effort to make all aspects of the entire M/WBE Program work.
A. Prior to the Award of a State Contract
Bidders/Proposers shall document and/or demonstrate in their bids/proposals every good faith effort to solicit active M/WBE participation at least equal to the participation goals established by OSC. The M/WBE utilization should be measured by comparing (in detail) the dollar value of the component services/deliverables/materials provided/supplied by M/WBEs to the total dollar value of the services/deliverables/materials required by the State Contract. The following must be submitted with the bid/proposal:
1. Form AC 3239-C (M/WBE Goal Requirements – Certification of Good Faith Efforts), which should document:
· Actions taken by the Bidder/Proposer to solicit M/WBEs as subcontractors and/or suppliers so that the Bidder/Proposer could achieve the overall prescribed M/WBE participation percentage goals set forth in the procurement in the performance of the contract to be awarded.
2. Form AC 3239-D (Proposer’s M/WBE Utilization Plan), which should document:
· Actions taken and/or to be taken to meet established goals and the time frames need to achieve results which could reasonably be expected by putting forth every good faith effort to achieve the overall prescribed M/WBE participation percentage (%) goals set forth in the procurement.
3. Form AC 3239-E (Proposer’s M/WBE Subcontractor’s/Supplier’s Notice of Intent to Participate), which should document:
· The names and signatures of certified MBEs and/or WBEs which have agreed to participate as Subcontractors if the Proposer is awarded the State Contract.
When M/WBE participation goals higher than 0% (zero percent) are included in OSC’s procurement documents, a Proposer’s failure to submit a completed Form AC 3239-C – M/WBE Goal Requirements – Certification of Good Faith Efforts, Form AC 3239-D – Proposer’s M/WBE Utilization Plan, and a completed Form AC 3239-E – Proposer’s M/WBE Subcontractor’s/Supplier’s Notice of Intent to Participate shall result in the rejection of the Proposer’s bid/proposal, unless the Proposer provides OSC with a completed Form AC 3239-F (Request for Waiver) or makes a commitment to submit a completed Form AC 3239-C – M/WBE Goal Requirements – Certification of Good Faith Efforts, Form AC 3239-D – Proposer’s M/WBE Utilization Plan, and Form AC 3239-E – Proposer's M/WBE Subcontractor's/Suppliers Notice of Intent to Participate within the time frame specified in writing by OSC.
If, after scoring, a Proposer is selected for award, before that award is completed (e.g., during contract negotiations), the “Successful Proposer” will be required to submit Form AC 3239-G (Contractor’s M/WBE Utilization Plan). OSC will review the substance of such Plan and within twenty (20) days from the receipt thereof issue a written notice of acceptance or deficiency.
A Successful Proposer must provide OSC with a written remedy in response to a written notice of deficiency within seven (7) business days of receipt or within a reasonable time frame as specified by OSC to correct the specific deficiency. Failure to correct a deficiency and/or demonstrate compliance can result in (i) the necessity of the Successful Proposer to submit to OSC a completed Form AC 3239-F (Request for Waiver), or (ii) disqualification of the bid/proposal.
B. After the Award of the State Contract
After OSC’s award of a State Contract and during the performance of the State Contract, except where OSC has granted the Contractor a total waiver[footnoteRef:3], the Contractor shall submit to the Program with every invoice: [3:  If OSC has granted a partial waiver to the Successful Proposer, prior to award OSC must have approved a Contractor’s M/WBE Utilization Plan and a completed Contractor’s M/WBE Subcontractor’s/Supplier’s Notice of Intent to Participate, and after award the Contractor must still submit the Contractor’s Quality Assurance Report/Checklist.] 

1. Form AC 3239-H – M/WBE Expenditure Reports.
Failure to timely submit a Form AC 3239-H – M/WBE Expenditure Reports and/or other reports or information as requested may result in payments under the contract being delayed until such reports or other information have been received[footnoteRef:4]. [4:  Contractors will be requested to provide additional compliance reports and information (i) to verify payments made to M/WBEs, (ii) to verify M/WBE utilization and/or, (iii) as needed to evaluate any other aspect of Contractor compliance with the requirements set forth herein.] 

OSC shall review the substance of the Contractor’s Form AC 3239-H – M/WBE Expenditure Reports and shall be responsible for evaluating and determining whether the Contractor has demonstrated compliance with its previously approved Form AC 3239-G – Contractor’s M/WBE Utilization Plan. In making such determination, OSC may review and investigate whether the participation goals are being achieved with certified minority- and women-owned business enterprises and whether information made available to OSC through monitoring, onsite inspections, progress meetings regarding work required by the State Contract, review of payrolls or other OSC actions provides evidence of compliance.
Where it appears that a Contractor cannot, after a good faith effort, comply with its previously approved Form AC 3239-G – Contractor’s M/WBE Utilization Plan, such Contractor may submit a completed Form AC 3239-F (Request for Waiver) setting forth the reasons for such Contractor’s inability to meet any or all of the participation requirements, together with an explanation and supporting documentation demonstrating the efforts undertaken by such Contractor to obtain the required M/WBE participation[footnoteRef:5]. [5:  Requests for a partial or total waiver made subsequent to award of a State Contract may be made at any time during the term of the State Contract but prior to the submission of a request for final payment on that State Contract.] 

If OSC determines that the Contractor has not demonstrated compliance with its previously approved Form AC 3239-G – Contractor’s M/WBE Utilization Plan and has made no good faith effort to do so, OSC shall make every effort to resolve the deficiencies identified and to bring the Contractor into compliance with such requirements.
If OSC is unsuccessful in its efforts, and, upon review, the Deputy Comptroller for Human Resources and Administration agrees that the Contractor is non-compliant, OSC shall either: 
(i) submit a written complaint to the New York State Department of Economic Development’s Division of Minority and Women’s Business Development (“DMWBD”) regarding the Contractor’s/Subcontractor’s noncompliance and recommend to DMWBD that it review and attempt to resolve the noncompliance matter. Such Deputy Comptroller shall serve a copy of the complaint upon the Contractor/Subcontractor by personal service or certified mail, return receipt requested.
DMWBD shall attempt to resolve a noncompliance dispute. If a resolution of the noncompliance dispute is satisfactory to the parties, the parties shall so indicate by signing a document indicating that the matter has been resolved and stating the terms of the resolution. If a resolution is not possible, DMWBD shall take all appropriate actions under statute (Executive Law §316) and regulation (5 NYCRR §142.12), including potential temporary debarment of the Contractor where the Contractor is found to have engaged in fraudulent or intentional misrepresentation or willful or intentional disregard of the M/WBE participation requirement in the State Contract; or 
(ii) withhold payment from the Contractor as liquidated damages in accordance with 5 NYCRR §142.13, if the Deputy Comptroller for Human Resources and Administration determines that the Contractor has breached the State Contract by willfully and intentionally failing to comply with the MWBE participation goals set forth in the State Contract. 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 State Contract.
--------------------------------------------------------------------------------------------------------------------------------------------
Nothing herein shall diminish or supersede OSC’s authority and responsibility to enforce the requirements of its contracts.
All Affirmative Action, EEO, and M/WBE compliance forms required to be submitted along with bids and/or proposals for OSC procurements are attached hereto. These forms are to be submitted without change to participation goals specified in the procurement documents.
By submitting a bid/proposal, the Proposer/Contractor agrees to provide to OSC access to all documentation, records, reports, facilities, etc., which OSC may deem necessary to determine Proposer/Contractor compliance.
After the award of a State Contract, submit two originals and two copies of all required reports, forms, information, and Requests for Waivers (if applicable) to OSC the following address: 
New York State Office of the State Comptroller
Bureau of Financial Administration
110 State Street, Stop 13-2
Albany, NY 12236
Attn: Director of Financial Administration
Requests for technical assistance in meeting these requirements can be obtained by contacting OSC at (518) 474-7574.
Forms attached to this Appendix B:
· AC 3239-A – Proposer’s EEO Staffing Plan of Anticipated Workforce
· To be submitted with the Administrative Proposal 
· AC 3239-B – Contractor’s/Subcontractor’s EEO Workforce Utilization Report
· To be submitted as part of post-contract documents 
· AC 3239-C – M/WBE Goal Requirements – Certification of Good Faith Efforts
· To be submitted with the Administrative Proposal 
· AC 3239-D – Proposer’s M/WBE Utilization Plan
· To be submitted with the Administrative Proposal
· AC 3239-E – Proposer’s M/WBE Subcontractor’s/Supplier’s Notice of Intent to Participate
· To be submitted with the Administrative Proposal
· AC 3239-F – Request for Waiver
· To be submitted with the Administrative Proposal (if applicable)
· AC 3239-G – Contractor’s M/WBE Utilization Plan
· To be submitted as part of post-contract documents 
· AC 3239-H – M/WBE Expenditure Reports
· To be submitted as part of post-contract documents on a per-invoice basis
· AC 3239-I – Contractor’s Quality Assurance Report/Checklist
· To be submitted as part of post-contract documents
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NEW YORK STATE OFFICE OF THE STATE COMPTROLLERAC 3239-A (Page 1 of 3)

PROPOSER’S EEO STAFFING PLAN OF ANTICIPATED WORKFORCE
	INSTRUCTIONS: All Proposers submitting responses to this procurement must complete and submit this form as part of its Administrative Proposal.

	Proposer Name: 
	Federal Identification Number: 

	Address: 
	Procurement Number: 

	City, State, Zip Code: 
	M/WBE Participation Goals: MBE _____% WBE _____%

	Does the Proposer have an existing affirmative action program? 
(Check one): |_| Yes |_| No (if Yes, attach current copy of EEO Policy Statement.)
	Is the Proposer ESD Certified: (Check one): |_| Yes |_| No (If Yes, provide ESD Certification Number and Expiration Date.)

	|_| Check box if the information provided below reflects only the workforce to be utilized in the performance of this State Contract that can be separated out from the Contractor’s/Subcontractor’s total workforce.
	[bookmark: Check4]|_| Check box if the information provided below reflects only the workforce to be utilized in the performance of this State Contract that cannot be separated out from the Contractor’s/Subcontractor’s total workforce.

	Enter in the following Job Categories the total number of staff by race, sex, and ethnic status to be utilized by the Proposer during the performance of this State Contract.

	JOB CATEGORIES
(as defined in the Instructions attached)
	RACE/ETHNICITY OF ANTICIPATED WORKFORCE (Report employees in only one category as defined in the Instructions attached.)

	
	Hispanic or Latino
	(NOT HISPANIC OR LATINO)
	Total Columns
A – N

	
	
	White
	Black or African-American
	Native Hawaiian or Other Pacific Islander
	Asian
	American Indian or Alaska Native
	Two or more races
	

	
	A
	B
	C
	D
	E
	F
	G
	H
	I
	J
	K
	L
	M
	N
	

	
	Male
	Female
	Male
	Female
	Male
	Female
	Male
	Female
	Male
	Female
	Male
	Female
	Male
	Female
	

	Executive/Senior Level Officials and Managers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	First/Mid-Level Officials and Managers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Professionals
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Technicians
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sales Workers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Administrative Support Workers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Craft Workers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Operatives
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Laborers and Helpers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Service Workers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Prepared by (signature): 																	

	Name of Preparer
	Title of Preparer
	Date
	Telephone Number
	Email Address

	
	
	
	
	



NEW YORK STATE OFFICE OF THE STATE COMPTROLLERAC 3239-A (Page 2 of 3)

PROPOSER’S EEO STAFFING PLAN OF ANTICIPATED WORKFORCE
	Location and Description of Work to be Performed (expand as necessary):


















































INSTRUCTIONS FOR COMPLETING PROPOSER’S EEO STAFFING PLAN OF ANTICIPATED WORKFORCE FORMAC 3239-A (Page 3 of 3)

	RACE AND ETHNIC IDENTIFICATION*
For the purpose of completing this form, OSC has adapted the race and ethnic designations used and obtained in accordance with the requirements administered by the Equal Employment Opportunity Commission, which do not denote scientific definitions of anthropological origins. Definitions of the race and ethnicity categories are as follows:

	Hispanic or Latino
	A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless of race.

	White 
	A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

	Black or African-American
	A person having origins in any of the black racial groups of Africa.

	Native Hawaiian or Other Pacific Islander
	A person having origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

	Asian
	A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

	American Indian or Alaska Native
	A person having origins in any of the original peoples of North and South America (including Central America), and who maintain tribal affiliation or community attachment

	Two or More Races
	All persons who identify with more than one of the above five races.

	Submission of this form constitutes the Proposer’s acknowledgement and agreement to adhere to the compliance requirements and procedures set forth under this procurement and OSC’s right to evaluate and determine Contractor/Subcontractor adherence or compliance during the bid and award of said State Contract, pursuant to New York State Executive Law Article 15-A (the “Article”) and the implementing regulations set forth under 5 NYCRR.
By submitting a bid/proposal, the Proposer/Contractor agrees (i) to provide OSC access to all documentation, records, reports, facilities, etc. which OSC may deem necessary to determine Proposer/Contractor compliance, and (ii) to be bound by the provisions of §316 regarding possible fines, sanctions, and penalties for violations of the Article.
Failure to submit complete and accurate information may result in non-compliance and bid/proposal disqualification.
*The Equal Employment Opportunity Commission’s Description of Job Categories and Instructions for assigning employees can be viewed at www.eeoc.gov/employers/eeo1survey/2007instructions.cfm.



NEW YORK STATE OFFICE OF THE STATE COMPTROLLERAC 3239-B (Page 1 of 3)

CONTRACTOR’S/SUBCONTRACTOR’S EEO WORKFORCE UTILIZATION REPORT
	PART A – INSTRUCTIONS: All Contractors/Subcontractors must complete and submit this form within thirty (30) days after award of a State Contract.

	Contractor/Subcontractor Name:

	Address: 
	Federal Identification Number:

	City, State, Zip Code: 
	Procurement Number:

	Does the Proposer have an existing affirmative action program? (Check one): |_| Yes (if Yes, attach current copy of EEO Policy Statement.) 	|_| No

	Does the Proposer have an existing affirmative action program? 
(Check one): |_| Yes |_| No (if Yes, attach current copy of EEO Policy Statement.)
	Is the Proposer ESD Certified: (Check one): |_| Yes |_| No (If Yes, provide ESD Certification Number and Expiration Date.)

	|_| Check box if the information provided below reflects only the workforce to be utilized in the performance of this State Contract that can be separated out from the Contractor’s/Subcontractor’s total workforce.
	|_| Check box if the information provided below reflects only the workforce to be utilized in the performance of this State Contract that cannot be separated out from the Contractor’s/Subcontractor’s total workforce.

	[bookmark: Check5]PART B – WORKFORCE UTILIZATION: |_| Check box if workforce is the same as reported on Proposer’s EEO Staffing Plan of Anticipated Workforce (AC 3239-A) and skip to PART C.

	Enter in the following Job Categories the total number of staff by race, sex, and ethnic status to be utilized by the Proposer during the performance of this State Contract.

	JOB CATEGORIES
(as defined in the Instructions attached)
	RACE/ETHNICITY OF ANTICIPATED WORKFORCE (Report employees in only one category as defined in the Instructions attached.)

	
	Hispanic or Latino
	(NOT HISPANIC OR LATINO)
	Total Columns
A – N

	
	
	White
	Black or African-American
	Native Hawaiian or Other Pacific Islander
	Asian
	American Indian or Alaska Native
	Two or more races
	

	
	A
	B
	C
	D
	E
	F
	G
	H
	I
	J
	K
	L
	M
	N
	

	
	Male
	Female
	Male
	Female
	Male
	Female
	Male
	Female
	Male
	Female
	Male
	Female
	Male
	Female
	

	Executive/Senior Level Officials and Managers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	First/Mid-Level Officials and Managers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Professionals
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Technicians
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sales Workers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Administrative Support Workers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Craft Workers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Operatives
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Laborers and Helpers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Service Workers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PART C – Prepared by (signature): 																	

	Name of Preparer
	Title of Preparer
	Date
	Telephone Number
	Email Address

	
	
	
	
	



NEW YORK STATE OFFICE OF THE STATE COMPTROLLER
CONTRACTOR’S/SUBCONTRACTOR’S EEO WORKFORCE UTILIZATION REPORTAC 3239-B (Page 2 of 3)

	Description of Services or Supplies to be Provided (expand as necessary):













































INSTRUCTIONS FOR COMPLETING CONTRACTOR’S/SUBCONTRACTOR’S EEO WORKFORCE UTILIZATION REPORT FORMAC 3239-B (Page 3 of 3)

	RACE AND ETHNIC IDENTIFICATION*
For the purpose of completing this form, OSC has adapted the race and ethnic designations used and obtained in accordance with the requirements administered by the Equal Employment Opportunity Commission, which do not denote scientific definitions of anthropological origins. Definitions of the race and ethnicity categories are as follows:

	Hispanic or Latino
	A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless of race.

	White 
	A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

	Black or African-American
	A person having origins in any of the black racial groups of Africa.

	Native Hawaiian or Other Pacific Islander
	A person having origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

	Asian
	A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

	American Indian or Alaska Native
	A person having origins in any of the original peoples of North and South America (including Central America), and who maintain tribal affiliation or community attachment

	Two or More Races
	All persons who identify with more than one of the above five races.

	CONTRACTOR’S/SUBCONTRACTOR’S EEO WORKFORCE UTILIZATION REPORT SUBMISSION REQUIREMENTS
Please submit completed Form AC 3239-B within thirty (30) days after award of a State Contract to:
New York State Office of the State Comptroller
Bureau of Financial Administration, Attn: M/WBE Specialist
110 State Street, Stop 13-2
Albany, NY 12236
Submission of this form constitutes the Contractor’s/Subcontractor’s acknowledgement and agreement to adhere to the compliance requirements and procedures set forth under this procurement and OSC’s right to evaluate and determine Contractor/Subcontractor adherence or compliance during the bid and award of said State Contract, pursuant to New York State Executive Law Article 15-A (the “Article”) and the implementing regulations set forth under 5 NYCRR.
By submitting a bid/proposal, the Proposer/Contractor agrees (i) to provide OSC access to all documentation, records, reports, facilities, etc. which OSC may deem necessary to determine Proposer/Contractor compliance, and (ii) to be bound by the provisions of §316 regarding possible fines, sanctions, and penalties for violations of the Article.
Failure to submit complete and accurate information may result in non-compliance and bid/proposal disqualification.
*The Equal Employment Opportunity Commission’s Description of Job Categories and Instructions for assigning employees can be viewed at www.eeoc.gov/employers/eeo1survey/2007instructions.cfm.



NEW YORK STATE OFFICE OF THE STATE COMPTROLLERAC 3239-C (Page 1 of 1) 

M/WBE GOAL REQUIREMENTS – CERTIFICATION OF GOOD FAITH EFFORTS
Bidders/Proposers must document “good faith efforts” to provide meaningful participation by New York State Certified Minority and Women-Owned Business Enterprises (“M/WBE”s) as subcontractors and/or suppliers in the performance of this State Contract. 
The undersigned hereby certifies under penalty of perjury that he/she has taken the following actions on behalf of the Bidder/Proposer to demonstrate the aforesaid good faith efforts:
1. The Bidder/Proposer attended any pre-bid meetings that were scheduled by OSC or the NYS Department of Economic Development (“DED”) or its designee to inform M/WBEs of contracting and subcontracting opportunities available on the project;
1. The Bidder/Proposer identified economically feasible units of the project that could be contracted or subcontracted to M/WBEs in order to increase the likelihood of participation by such enterprises;
1. The Bidder/Proposer advertised in general circulation, trade association and trade-oriented, minority and women-focused publications, if any, concerning the contracting or subcontracting opportunity;
1. The Bidder/Proposer solicited and provided written notice to a reasonable number of M/WBEs identified from current certified lists of such business enterprises provided or maintained by the NYS Empire State Development’s (“ESD”) Division of Minority and Women-Owned Business Development (“DMWBD”), or its designee, of the contracting or subcontracting opportunity in sufficient time to allow the M/WBEs to participate effectively;
1. The Bidder/Proposer followed up initial solicitations by contacting the M/WBEs to determine whether the M/WBEs were interested in such contracting or subcontracting opportunity;
1. The Bidder/Proposer provided interested M/WBEs with adequate information about the plans, specifications, and requirements for the contracting or subcontracting opportunity;
1. The Bidder/Proposer used the services of community organizations, contractor groups, State and federal business assistance offices and other organizations identified by DED or its designee that provide assistance in the recruitment and placement of M/WBEs; and
1. The Bidder/Proposer negotiated in good faith with M/WBEs submitting bids, proposals, or quotations and did not, without justifiable reason, reject as unsatisfactory any bids, proposals, or quotations prepared by any M/WBE. “Good faith” negotiating means engaging in good faith discussions with M/WBEs about the nature of the work, scheduling, requirements for special equipment, opportunities for dividing of work among the bidders, proposers, and various subcontractors and the bids of the M/WBEs, including sharing with them any cost estimates from the procurement documents, if available.
I have provided information on the above as requested for (Procurement #) in Attachment A, Proposer’s Certified Statements, Section 4.


														
Signature						Printed or Typed Name and Title

														
Procurement Number					Date

STATE OF 	
		SS.: 
COUNTY OF 	

On the 			 day of 			 in the year 20		, before me personally appeared 						, known to me to be the person who executed the foregoing instrument, who, being duly sworn by me did depose and say that he/she/they maintain(s) an office at 								, has/have executed the foregoing instrument in his/her/their name and on his/her/their own behalf.


________________________________________________
Notary Public
Registration No.

AC 3239-D (Page 1 of 2)

NEW YORK STATE OFFICE OF THE STATE COMPTROLLER
[bookmark: _Toc204690640][bookmark: _Toc213936336]PROPOSER’S M/WBE UTILIZATION PLAN
	INSTRUCTIONS: All Proposers submitting responses to this procurement must complete and submit this M/WBE Utilization Plan as part of its Administrative Proposal. Proposers must submit a separate M/WBE Utilization Plan for each M/WBE utilized.

	Contractor Name:
	Federal Identification Number:

	Address:
	Procurement Number: _______

	City, State, Zip Code:
	M/WBE Participation Goals: MBE _____% WBE _____%

	LIST ALL M/WBE SUBCONTRACTORS AND/OR SUPPLIERS TO BE UTILIZED (ATTACH ADDITIONAL SHEETS IF NECESSARY).


	M/WBE Name, Address, Email Address, and Telephone Number
	Certification Classification (check all that apply.)
	Federal ID No.
	Estimated Dollar Value of Work/Supplies
	Please provide a brief description of services or supplies to be provided by each M/WBE identified here on Page 2.

	A.
	NYS ESD Certified:
     |_| MBE
     |_| WBE
	
	
	

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

	C. ESD Certification Number:
	
	D. ESD Certification Expiration Date:
	
	

	If Contractor will not be utilizing an M/WBE, check here |_| and attach Form AC 3239-F, Request for Waiver, and supporting documentation.
If Contractor has previously submitted AC 3239-F, Request for Waiver, for this procurement, check here |_| and enter date submitted: _____________.

	Prepared by (Signature): 																

	Name of Preparer
	Title of Preparer
	Date
	Telephone Number
	Email Address

	
	
	
	
	

	Submission of this form constitutes the Contractor’s/Subcontractor’s acknowledgement and agreement to adhere to the compliance requirements and procedures set forth under this procurement and OSC’s right to evaluate and determine Contractor/Subcontractor adherence or compliance during the bid and award of said State Contract, pursuant to New York State Executive Law Article 15-A (the “Article”) and the implementing regulations set forth under 5 NYCRR.

	THIS SECTION FOR OSC USE ONLY

	Reviewed by:
	Date Received:
	Utilization Plan Approved
	Date Approved:
	M/WBE Certification Status:

	
	
	|_| Yes 		|_| No
	
	MBE Certified 		|_| Yes |_| No
WBE Certified 		|_| Yes |_| No

	Deficiencies Identified:
	Notice of Deficiency Issued:
	Date of Notice of Deficiency:
	Waiver Requested:

	MBE |_| Yes |_| No / WBE |_| Yes |_| No
	|_| Yes 		|_| No
	
	|_| Yes |_| No	(Partial |_| Total |_|)

	Waiver Granted
	If Waiver Granted
	Waiver Approved by (Signature):

	|_| Yes |_| No
	Total Waiver 		|_| Yes |_| No	
Partial Waiver 		|_| Yes |_| No
	

	NOTES:




NEW YORK STATE OFFICE OF THE STATE COMPTROLLERAC 3239-D (Page 2 of 2)

[bookmark: _Toc204690641][bookmark: _Toc213936337]PROPOSER’S/CONTRACTOR’S M/WBE UTILIZATION PLAN
	Provide a brief description of the services or supplies to be identified by the subcontractor(s) identified above:






















Submission of this form constitutes the Contractor’s/Subcontractor’s acknowledgement and agreement to adhere to the compliance requirements and procedures set forth under this procurement and OSC’s right to evaluate and determine Contractor/Subcontractor adherence or compliance during the bid and award of said State Contract, pursuant to New York State Executive Law Article 15-A (the “Article”) and the implementing regulations set forth under 5 NYCRR.
By submitting a bid/proposal, the Proposer/Contractor agrees (i) to provide OSC access to all documentation, records, reports, facilities, etc. which OSC may deem necessary to determine Proposer/Contractor compliance, and (ii) to be bound by the provisions of §316 regarding possible fines, sanctions, and penalties for violations of the Article.



NEW YORK STATE OFFICE OF THE STATE COMPTROLLERAC 3239-E (Page 1 of 2)

[bookmark: _Toc204690642][bookmark: _Toc213936338]PROPOSER’S M/WBE SUBCONTRACTORS/SUPPLIERS NOTICE OF INTENT TO PARTICIPATE
	INSTRUCTIONS: All Proposers submitting responses to this procurement must complete and submit this form as part of its Administrative Proposal. Part A must be completed and signed by the Proposer. Parts B and C must be completed and signed by each of the M/WBE subcontractors/suppliers identified on Form AC 3239-D (Proposer’s M/WBE Utilization Plan). 

	PART A – TO BE COMPLETED BY THE PROPOSER FOR EACH M/WBE IDENTIFIED ON AC 3239-D

	Proposer Name:
	Federal Identification Number:

	Address:
	Procurement Number: _______

	City, State, Zip Code:
	M/WBE Participation Goals: MBE _____% WBE _____%

	Telephone Number:
	Email Address:

	Name of Proposer’s Preparer
	Title of Preparer
	Date
	Telephone Number
	Email Address

	
	
	
	
	

	PART B – TO BE COMPLETED BY EACH MBE/WBE IDENTIFIED ON AC 3239-D ACKNOWLEDGING THAT THE NAMED VENDOR INTENDS 
TO PROVIDE SERVICES OR SUPPLIES IN CONNECTION WITH THE ABOVE CONTRACTOR AND PROCUREMENT.

	Name of Subcontractor/Supplier:
	Federal Identification Number:

	Address:
	NYS ESDC Certification Status (Check one):
|_| MBE 	|_| WBE (attach copy of ESD Certification)
[bookmark: Check10]|_| Have applied to ESDC for certification as |_| MBE 	|_| WBE

	City, State, Zip Code:
	Provider type (Check one): 	|_| Subcontractor	|_| Supplier

	ESD Certification Number:
	
	ESD Certification Expiration Date:
	

	Please provide a brief description of services or supplies to be provided on Page 2.

	The undersigned is prepared to provide the services or supplies described on Page 2 and will enter into a formal agreement to do so with the Proposer named above upon execution of a State Contract between the Proposer and the Office of the State Comptroller.

	Signature of Authorized Representative of the M/WBE Firm: 												

	Name of Preparer
	Title of Preparer
	Date
	Telephone Number
	Email Address

	
	
	
	
	

	Estimated Total Dollar Value of the Agreement to be entered into with the Subcontractor/Supplier: $						

	THIS SECTION FOR OSC USE ONLY

	Reviewed by
	Date
	Utilization Plan Approved
	Date
	Certification Verified

	
	
	|_| Yes 		|_| No
	
	MBE Certified 		|_| Yes |_| No
WBE Certified 		|_| Yes |_| No

	NOTES:




NEW YORK STATE OFFICE OF THE STATE COMPTROLLERAC 3239-E Page 2 of 2

[bookmark: _Toc204690643][bookmark: _Toc213936339]PROPOSER’S M/WBE SUBCONTRACTORS/SUPPLIERS NOTICE OF INTENT TO PARTICIPATE
	Description of Services or Supplies to be Provided (expand as necessary):












































NEW YORK STATE OFFICE OF THE STATE COMPTROLLERAC 3239-F (Page 1 of 2)

[bookmark: _Toc204690644][bookmark: _Toc213936340]REQUEST FOR WAIVER
	INSTRUCTIONS AND SUBMISSION REQUIREMENTS: PROPOSERS/CONTRACTORS MUST FOLLOW THE INSTRUCTIONS ON PAGE 2 
OF THIS FORM TO REQUEST A WAIVER OF THE M/WBE PARTICIPATION GOALS INCLUDED IN THIS PROCUREMENT. 
THIS FORM MAY BE USED PRIOR TO AND/OR AFTER AWARD OF A STATE CONTRACT.

	Proposer/Contractor Name:
	Federal Identification Number:

	Address:
	Procurement/Contract Number: _______________

	City, State, Zip Code:
	M/WBE Participation Goals: MBE _____% WBE _____%

	COMPLETE THIS SECTION ONLY IF THIS WAIVER IS REQUESTED AFTER AWARD OF A STATE CONTRACT.

	Contract Award Date: 					Contract Start Date: 					Contract End Date: 				

	All Requests for Waiver (AC 3239-F) submitted prior to or after award of a State Contract must be accompanied by the information requested on Page 2 of this form, Instructions and Submission Requirements.

	Proposer/Contractor is requesting a Waiver of the following M/WBE participation goals as follows (check as appropriate):
[bookmark: Check22][bookmark: Check18][bookmark: Check19]	|_| MBE Waiver – A waiver of the MBE participation goal for this procurement is requested. 	|_| Total Waiver	|_| Partial Waiver
[bookmark: Check23]	|_| WBE Waiver – A waiver of the WBE participation goal for this procurement is requested.	|_| Total Waiver	|_| Partial Waiver

	Prepared by (Signature): 																

	Name of Preparer
	Title of Preparer
	Date
	Telephone Number
	Email Address

	
	
	
	
	

	SUBMISSION OF THIS FORM CONSTITUTES THE PROPOSER’S ACKNOWLEDGMENT AND AGREEMENT TO ADHERE TO THE M/WBE REQUIREMENTS AND PROCEDURES SET FORTH UNDER THIS PROCUREMENT AND OSC’S RIGHT TO EVALUATE AND DETERMINE CONTRACTOR/SUBCONTRACTOR ADHERENCE OR COMPLIANCE DURING THE BID AND AWARD OF SAID STATE CONTRACT, PURSUANT TO NEW YORK STATE EXECUTIVE LAW, ARTICLE 15-A AND THE IMPLEMENTING REGULATIONS SET FORTH UNDER 5 NYCRR. FAILURE TO SUBMIT COMPLETE AND ACCURATE INFORMATION MAY RESULT IN NON-COMPLIANCE AND PROPOSAL DISQUALIFICATION.

	THIS SECTION FOR OSC USE ONLY

	Date Waiver Request Received
	Reviewed by
	Date

	
	
	

	Waiver Requested
	Waiver Granted
	If Waiver Granted

	|_| Yes 		|_| No
|_| MBE 	|_| WBE
	|_| Yes 		|_| No
|_| MBE 	|_| WBE
	Total Waiver 			|_| Yes |_| No		|_| MBE 	|_| WBE
Partial Waiver 			|_| Yes |_| No		|_| MBE 	|_| WBE

	Signature of OSC Reviewer:









NEW YORK STATE OFFICE OF THE STATE COMPTROLLERAC 3239-F (Page 2 of 2)

REQUEST FOR WAIVER
PLEASE READ THESE INSTRUCTIONS AND DOCUMENT SUBMISSION REQUIREMENTS CAREFULLY.
	REQUIREMENTS AND DOCUMENT SUBMISSION INSTRUCTIONS FOR REQUEST FOR WAIVER OF M/WBE PARTICIPATION GOALS
PART 1. INSTRUCTIONS FOR PROPOSER/CONTRACTOR REQUEST FOR WAIVER (AC 3239-F):
I. (PRIOR TO AWARD OF A STATE CONTRACT): Proposers requesting a waiver of M/WBE Participation Goals must submit the information listed in PART II as part of its Administrative Proposal.
II. (AFTER AN AWARD OF A STATE CONTRACT): Contractors may request a waiver of M/WBE Participation Goals at any time during the term of the contract but prior to the submission of a request for final payment on that contract. Contractors requesting a waiver of M/WBE Participation Goals must submit the information listed in PART II.

All waiver requests must be submitted to:
New York State Office of the State Comptroller
Bureau of Financial Administration, Attn: M/WBE Specialist
110 State Street, Stop 13-2
Albany, NY 12236

PART II. DOCUMENTATION SUBMISSION REQUIREMENTS FOR REQUESTING WAIVERS
1. The names of general circulation, trade association, and minority and women oriented publications in which bids/proposals were solicited for purposes of complying with participation goal requirements established for certified M/WBE participation;
2. The dates bid solicitations for certified M/WBE participation were published in any of the publications listed in #1;
3. List of certified M/WBEs appearing in the directory which were solicited in writing to provide bids/proposals for purposes of complying with participation goal requirements established for certified M/WBE participation;
4. Proof of dates on which such solicitations were made in writing and copies of solicitations made, or a sample copy of the solicitation if an identical solicitation was made of all certified M/WBEs;
5. Copies of responses made by certified M/WBEs to solicitations made by the Proposer/Contractor;
6. A description of any contract documents, plans, or specifications made available to certified M/WBEs for purposes of soliciting their bids/proposals, and the dates and manner in which these documents were made available;
7. Documentation of any negotiations between the Proposer/Contractor and certified M/WBEs undertaken for the purposes of complying with participation goal requirements established for certified M/WBE participation;
8. Any other information determined relevant by OSC; and
9. A statement setting forth the Proposer’s/Contractor’s basis for requesting a partial or total waiver of M/WBE participation goals.




NEW YORK STATE OFFICE OF THE STATE COMPTROLLERAC 3239-G (Page 1 of 2)

[bookmark: _Toc204690645][bookmark: _Toc213936341]CONTRACTOR’S M/WBE UTILIZATION PLAN
	INSTRUCTIONS: After the award of a State Contract, Contractors must complete and submit this Contractor’s M/WBE Utilization Plan as part of their compliance reporting. Contractors must submit a separate M/WBE Utilization Plan for each M/WBE utilized on the State Contract.

	Contractor Name:
	Federal Identification Number:

	Address:
	Contract Number: _______

	City, State, Zip Code:
	M/WBE Participation Goals: MBE _____% WBE _____%

	LIST ALL M/WBE SUBCONTRACTORS AND/OR SUPPLIERS TO BE UTILIZED (ATTACH ADDITIONAL SHEETS IF NECESSARY).


	M/WBE Name, Address, Email Address, and Telephone Number
	Certification Classification (check all that apply.)
	Federal ID No.
	Estimated Dollar Value of Work/Supplies
	Please provide a brief description of services or supplies to be provided by each M/WBE identified here on Page 2.

	A.
	NYS ESD Certified:
     |_| MBE
     |_| WBE
	
	
	

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

	C. ESD Certification Number: 
	
	D. ESD Certification Expiration Date:
	
	

	If Contractor will not be utilizing an M/WBE, check here |_| and attach Form AC 3239-F, Request for Waiver, and supporting documentation.
If Contractor has previously submitted AC 3239-F, Request for Waiver, for this procurement, check here |_| and enter date submitted: _____________.

	Prepared by (Signature): 																

	Name of Preparer
	Title of Preparer
	Date
	Telephone Number
	Email Address

	
	
	
	
	

	Submission of this form constitutes the Contractor’s/Subcontractor’s acknowledgement and agreement to adhere to the compliance requirements and procedures set forth under this procurement and OSC’s right to evaluate and determine Contractor/Subcontractor adherence or compliance during the bid and award of said State Contract, pursuant to New York State Executive Law Article 15-A (the “Article”) and the implementing regulations set forth under 5 NYCRR.

	THIS SECTION FOR OSC USE ONLY

	Reviewed by:
	Date Received:
	Utilization Plan Approved
	Date Approved:
	M/WBE Certification Status:

	
	
	|_| Yes 		|_| No
	
	MBE Certified 		|_| Yes |_| No
WBE Certified 		|_| Yes |_| No

	Deficiencies Identified:
	Notice of Deficiency Issued:
	Date of Notice of Deficiency:
	Waiver Requested:

	MBE |_| Yes |_| No / WBE |_| Yes |_| No
	|_| Yes 		|_| No
	
	|_| Yes |_| No	(Partial |_| Total |_|)

	Waiver Granted
	If Waiver Granted
	Waiver Approved by (Signature):

	|_| Yes |_| No
	Total Waiver 		|_| Yes |_| No	
Partial Waiver 		|_| Yes |_| No
	

	NOTES:




NEW YORK STATE OFFICE OF THE STATE COMPTROLLERAC 3239-G (Page 2 of 2)

[bookmark: _Toc204690646][bookmark: _Toc213936342]CONTRACTOR’S M/WBE UTILIZATION PLAN
	Provide a brief description of the services or supplies to be identified by the subcontractor(s) identified above:



















Please submit completed Form AC 3239-G to:
New York State Office of the State Comptroller
Bureau of Financial Administration, Attn: M/WBE Specialist
110 State Street, Stop 13-2
Albany, NY 12236
Submission of this form constitutes the Contractor’s/Subcontractor’s acknowledgement and agreement to adhere to the compliance requirements and procedures set forth under this procurement and OSC’s right to evaluate and determine Contractor/Subcontractor adherence or compliance during the bid and award of said State Contract, pursuant to New York State Executive Law Article 15-A (the “Article”) and the implementing regulations set forth under 5 NYCRR.
By submitting a bid/proposal, the Proposer/Contractor agrees (i) to provide OSC access to all documentation, records, reports, facilities, etc. which OSC may deem necessary to determine Proposer/Contractor compliance, and (ii) to be bound by the provisions of §316 regarding possible fines, sanctions, and penalties for violations of the Article.



NEW YORK STATE OFFICE OF THE STATE COMPTROLLERAC 3239-H (Page 1 of 1)

[bookmark: _Toc204690648][bookmark: _Toc213936344]M/WBE EXPENDITURE REPORT
	INSTRUCTIONS: The Awarded Contractor is required to complete and submit this M/WBE Expenditure Report on a per-invoice basis upon award of the State Contract for each M/WBE Subcontractor/Supplier identified in its Utilization Plan (AC 3239-D and AC 3239-G). 

	Contractor Name:
	Federal Identification Number:

	Contract Start Date:
	Projected End Date:
	Contract Number: 

	Report for Period (MM/DD/YY) _________________ to (MM/DD/YY) _________________
	Total Amount of Awarded Contract: $

	M/WBE SUBCONTRACTOR AND/OR SUPPLIER UTILIZED

	M/WBE Name and Address, including 
Email Address and Telephone Number of Contact Person
	Certification Classification
	Federal ID No.
	Brief Description of Work/Supplies

	


	NYS ESD Certified:
     |_| MBE
     |_| WBE
	
	

	ESD Certification Number:
	
	ESD Certification Expiration Date:
	

	Actual Payment for This Period
	Total Payment Made To Date
	Total Percentage of Participation Goal Paid to Date

	$
	$
	%

	Prepared by (Signature): 																

	Name of Preparer
	Title of Preparer
	Date
	Telephone Number
	E-mail Address

	
	
	
	
	

	BY SUBMISSION OF THIS FORM, THE CONTRACTOR CERTIFIES THAT PAYMENT HAS BEEN MADE OR WILL BE MADE TO THE M/WBE NAMED ABOVE IN THE AMOUNT REPORTED, 
IN ACCORDANCE WITH THE TERMS OF THE M/WBE PARTICIPATION GOALS STATED IN THE CONTRACTOR’S PROPOSAL.

	THIS SECTION FOR OSC USE ONLY

	Reviewed by
	Date
	Utilization % to be Applied
	Actual Utilization to date:

	
	
	MBE _____% WBE _____%
	MBE _____% WBE _____%

	Waiver Requested
	Waiver Granted
	If Waiver Granted
	Notice of Deficiency Issued

	|_| Yes |_| No
	|_| Yes |_| No
	Total Waiver 		|_| Yes |_| No	
Partial Waiver 		|_| Yes |_| No
	|_| Yes |_| No

	NOTES:











NEW YORK STATE OFFICE OF THE STATE COMPTROLLERAC 3239-I (Page 1 of 1)

[bookmark: _Toc204690650][bookmark: _Toc213936346]CONTRACTOR’S QUALITY ASSURANCE REPORT/CHECKLIST
	INSTRUCTIONS: Contractors/Subcontractors are required to submit a completed Form AC 3239-I (Contractor’s Quality Assurance Report/Checklist and all submission documents required by the fifth (5th) day of the month, beginning thirty (30) days following the award of a State Contract.

	Contractor Name:
	Federal Identification Number:

	Address:
	Procurement/Contract Number:

	
	Contract Award Date:

	City, State, Zip Code:
	Contract Start Date:

	
	Contract End Date:

	SECTION I. WORKFORCE UTILIZATION

	1. Contractor’s/Subcontractor’s Checklist of EEO Compliance Documents for Submission:
[bookmark: Check24]	|_| Current EEO Policy Statement was submitted on 					 (date)
[bookmark: Check25]	|_| Contractor’s/Subcontractor’s EEO Workforce Utilization Report (AC 3239-B) was submitted on 					 (date)

	SECTION II. M/WBE UTILIZATION

	2. Contractor’s/Subcontractor’s Checklist of M/WBE Utilization Documents for Submission:
	|_| Contractor’s M/WBE Utilization Plan (AC 3239-G) (A separate Utilization Plan is required for each M/WBE identified.)
	|_| Copy of Contractor’s/Subcontractor’s executed written agreement with the M/WBE Subcontractor/Supplier. (A separate Agreement is 	required for each M/WBE identified.)
3. Has Contractor/Subcontractor requested any of the following? (Check all that apply.)
[bookmark: Check27]	|_| Waiver of the MBE participation goal for the above procurement/contract. Date requested: 					
	|_| Waiver of the WBE participation goal for the above procurement/contract. Date requested: 					
[bookmark: Check75][bookmark: Check76]4. Has Subcontractor’s ESD Certification Number and Expiration Date been entered? |_| Yes	|_| No

	Prepared by (Signature): 
	

	Name of Preparer
	Title of Preparer
	Date
	Telephone Number
	Email Address

	
	
	
	
	

	Submit completed forms and documentation to:	New York State Office of the State Comptroller
						Bureau of Financial Administration, Attn: M/WBE Specialist
						110 State Street, Stop 13-2
						Albany, NY 12236

	FOR OSC USE ONLY

	RECEIVED DATE
	WAIVER STATUS
	OSC STATUS
	WORKFORCE UTILIZATION PLAN
	M/WBE UTILIZATION PLAN

	
	[bookmark: Check28][bookmark: Check29]|_| Approved	|_| Pending
[bookmark: Check30]|_| Denied	Date: 		
	[bookmark: Check31]|_| Responsive
[bookmark: Check32]|_| Non-Responsive
	|_| Approved
|_| Denied
	|_| Approved
|_| Denied
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APPENDIX C
[bookmark: OSC_POLICY_STATEMENT_ON_DISCRIMINATION_A][bookmark: _bookmark86][bookmark: INCLUDING_SEXUAL_HARASSMENT][bookmark: _bookmark87]OSC POLICY STATEMENT ON DISCRIMINATION AND HARASSMENT, INCLUDING SEXUAL HARASSMENT
DISCRIMINATION AND HARASSMENT
It is the policy of the Office of the State Comptroller (“OSC”) to provide a workplace that is free of discrimination and harassment based on race, color, sex (including sexual orientation, self-identified or perceived sex, gender expression, gender identity and the status of being transgender), creed or religion, age, national origin, disability, marital status, military or veteran status, predisposing genetic characteristics, domestic victim status or any other classification protected by state or federal law, rule or regulation or executive order.
Discrimination is defined as the failure or refusal to hire, promote, or train an individual or treat that individual equally with respect to compensation, terms, conditions or privileges of employment because of that individual’s membership in any one of the above classes. Harassment based upon a person’s membership in any of the above classes is included within the definition of discrimination.
In keeping with its policies, OSC reaffirms that it will not tolerate such discrimination or harassment of its employees and that it will take appropriate action to prevent and stop the occurrence of such conduct in its workplace. OSC employees and any third parties who interact with OSC employees in the workplace are expected to avoid any behavior or conduct that could be interpreted as discrimination/harassment based on membership in any of the above classes.
Examples of conduct that may constitute harassment based upon membership in one of the above classes include, but are not limited to:
· kidding or teasing related to membership in, or characteristic of one of the above classes, such as laughing at or mimicking someone’s physical or mental impairment, foreign accent, etc.;
· using ethnic or racial slurs;
· conduct that denigrates or shows hostility toward an individual because of protected class status, and that has the purpose or effect of creating an intimidating, hostile or offensive environment; and
· telling jokes that belittle a member or members of one of the above classes.

SEXUAL HARASSMENT
Sexual harassment, a form of discrimination, is defined as unwelcome conduct which is either of a sexual nature, or which is directed at an individual because of that individual’s sex when:
· such conduct is made either explicitly or implicitly a term or condition of employment;
· submission to or rejection of such conduct is used as the basis for employment decisions affecting an individual’s employment; or
· such conduct has the purpose or effect of unreasonably interfering with an individual’s work performance or creating an intimidating, hostile, or offensive work environment, even if the complaining individual is not the intended target of the sexual harassment.
Examples of sexual harassment include, but are not limited to, sexual innuendo; suggestive comments; sexually-oriented kidding, teasing or practical jokes; jokes about gender-specific traits; jokes about sexual orientation, or perceived masculinity or femininity of individuals; foul or obscene language or gestures; display of foul, obscene or sexually suggestive printed or visual material; physical conduct such as touching or patting; sexually-oriented e-mail or phone mail messages; suggestive or obscene letters, notes, or invitations; inappropriate discussions of a person’s physical appearance; or unwelcome gifts and attention.
A perpetrator of sexual harassment can be a superior, subordinate, co-worker or anyone in the workplace, including an independent contractor, contract worker, vendor, client, customer or visitor.
Questions about what behavior constitutes discrimination or harassment, including sexual harassment, or requests for OSC Executive Orders and policies on such matters may be directed to the OSC Division of Diversity Management at (518) 473-1368.

August 31, 2021	
	
[bookmark: APPENDIX_D][bookmark: _bookmark88]APPENDIX D
[bookmark: OSC_EXECUTIVE_ORDER_ON_PROCUREMENT_INTEG][bookmark: _bookmark89]OSC EXECUTIVE ORDER ON PROCUREMENT INTEGRITY

Whereas, it is the policy of the Office of the State Comptroller (OSC) and the New York State Common Retirement Fund (CRF) to procure goods and services in a fair, equitable and open manner and to protect the procurement process from improper influences; and

Whereas, procurement lobbying activities must be monitored and documented to assure the integrity of the procurement process;

Now, therefore, I, Thomas P. DiNapoli, Comptroller of the State of New York, in consideration of the foregoing, do hereby order as follows;

1. Applicability. This executive order applies to determinations by OSC or CRF to award a contract for the acquisition of any goods, services, or information technology. Decisions to invest or disinvest CRF assets in securities, properties, or other investment vehicles, and selections of investment advisors or managers whose services are integral to the administration of CRF investments, remain subject to the Comptroller’s fiduciary responsibility to administer the CRF prudently to increase and preserve CRF assets on behalf of its beneficiaries. In addition, selection of counsel to represent the CRF in transactional, investment or litigation matters remain subject to the Comptroller’s fiduciary responsibilities. Although such CRF investment decisions and selections are not subject to this executive order, they shall be made in a fair and equitable manner, in accordance with the Comptroller’s fiduciary responsibilities.

2. General Counsel, Division of Legal Services. General Counsel shall have general responsibility for the prevention of improper influence relative to all procurement contracts awarded by OSC or CRF. The General Counsel shall form such committees or draw upon OSC staff as needed to fulfill this responsibility.

3. Procedural Controls. The General Counsel shall develop, in consultation with the executive staff of OSC, procedural controls in the form of written Procurement Integrity Procedures. Such procedures shall:

a. require that decisions made on the award of procurement contracts shall be made in accordance with Article 11 of the State Finance Law, free from any improper influence;

b. require that any OSC employee who has direct knowledge of any improper influence or attempted improper influence shall immediately make a record of the improper influence or attempted improper influence relating to a bid, proposal or a procurement contract and notify the General Counsel or appropriate Division of Legal Services staff designated by the General Counsel;

c. prohibit contact relating to a bid or proposal, during the procurement process, between all OSC personnel involved in the determination of the procurement contract award and any employee, agent, or consultant of a bidder or proposer competing for the contract, except for contacts authorized by the procedures established pursuant to this executive order;

d. establish procedures for appropriate contacts between OSC personnel involved in the determination of a procurement contract award and the employees, agents or consultants of a bidder or proposer for the purpose of clarifying a bid or proposal. Such authorized contacts shall only be for the purpose of providing information to OSC personnel to assist them in understanding and assessing the qualities, characteristics and anticipated performance of a product or service offered by a bidder or proposer, and shall occur only at such times and in such manner as have been authorized by the procedures established pursuant to this executive order;

e. provide for appropriate contacts between OSC personnel and the employees, agents or consultants of a proposer for the purpose of negotiating contract terms after the evaluation of bids or proposals and selection of a contractor have been completed;

f. establish a process for the review by the General Counsel of any allegations of improper influence or attempted improper influence, and for the imposition of sanctions if such improper activity has been found to exist.

4. Incorporation of Procedural Controls in Contract Documents. The Procurement Integrity Procedures required by this executive order shall be incorporated into all OSC and CRF procurement solicitations and contracts.

5. Periodic Review. The General Counsel shall periodically review the Procurement Integrity Procedures with OSC personnel in order to ascertain potential areas of exposure to improper influence and to adopt desirable revisions for more effective avoidance of improper influences.

6. Sanctions. Any OSC employee who violates the Procurement Integrity Procedures may be subject to disciplinary action. Any vendor who violates the Procurement Integrity Procedures may be found to be a non-responsible vendor, and on the basis of such finding, may be ineligible to receive a contract award.






	/s/	 Thomas P. DiNapoli
Comptroller, State of New York

Last Revised Date: March 14, 2007
Original Date: February 14, 2002
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In order to ensure that procurements of goods or services9 by the Office of the State Comptroller (OSC) or the Common Retirement Fund (CRF) are conducted in a fair, equitable and open manner, the procedures set forth below shall apply to the procurement process.

The General Counsel to the Comptroller shall have general responsibility for the prevention of improper influence relative to all procurement contracts awarded by OSC or CRF.

A copy of these Procurement Integrity Procedures will be given to every OSC employee, consultant, or other person assigned to any task related to an OSC or CRF procurement. A copy of these procedures will be incorporated into every Request for Information (RFI), Request for Proposals (RFP) or Invitation for Bids (IFB) issued by OSC or CRF.

Any OSC employee who violates these procedures may be subject to disciplinary action, such as a reprimand, suspension, demotion, or dismissal. Any vendor who violates these procedures may, after notice and an opportunity to be heard, be determined to be a non-responsible vendor, and on the basis of such a determination may be ineligible to receive a contract award.

Every reasonable effort will be made to assure compliance with these procedures, but a minor deviation from these procedures that does not impair the fairness and integrity of the procurement process will not require the invalidation of a contract award.

1. OSC employees must provide every interested vendor10 with an equal opportunity to compete. No information may be given to one vendor without being made available to all other interested vendors. Vendors should be asked to submit every substantive question11 concerning the procurement in writing not later than the date specified by OSC for such questions; and a copy of each question, together with OSC’s written answer, should be supplied to all interested
vendors and included in the procurement record.

2. Unless otherwise directed by the General Counsel to the Comptroller, OSC’s Assistant Comptroller for Administration or a designee will serve as the coordinator for all procurement- related contacts between OSC personnel and vendor personnel. All telephone calls, correspondence, and meeting requests must be routed to: Assistant Comptroller for Administration, Office of the State Comptroller, 110 State Street – 13th Floor, Albany, NY 12236, telephone: (518) 474-7574, Fax: (518) 473-9377, Email: RFP@osc.state.ny.us. OSC’s Assistant Comptroller for Administration, or a designee, will maintain a record of all such contacts.

3. A vendor may not exert or attempt to exert any improper influence12 relating to the vendor’s bid or proposal. Any OSC employee who has direct knowledge of any improper influence or attempt to exert an improper influence concerning a procurement contract shall immediately make a record of the improper influence or attempted improper influence and notify the General Counsel

[bookmark: _bookmark91]9 These procedures apply to determinations by OSC or CRF to award a contract for the acquisition of any goods, services, or information technology, except that they do not apply to (i) decisions to invest or disinvest CRF assets in securities, properties, or other investment vehicles, (ii) selections of investment advisors or managers whose services are integral to the administration of CRF investments, and
(iii) selection of counsel to represent the CRF in transactional, investment or litigation matters. Such CRF investment decisions and selections remain subject to the Comptroller’s fiduciary responsibilities, and are to be made in a fair and equitable manner in accordance with those responsibilities.
[bookmark: _bookmark92]10 For the purposes of these procedures, the term “interested vendor” means a person or firm that has received or requested a Request for Information (RFI), an RFP, or an IFB issued by OSC or CRF.
[bookmark: _bookmark93]11 For the purposes of these procedures, the term “substantive question” means an inquiry concerning a material requirement of the procurement process, such as a technical specification or a financial prerequisite. The term does not apply to ministerial matters, such as the time and place or manner of submitting a bid or proposal.
[bookmark: _bookmark94]12 For the purposes of these procedures, the term “improper influence” means any attempt to achieve preferential, unequal, or favored consideration of a bid or proposal based on considerations other than the merits of the proposal, including but not limited to, any conduct prohibited by the Ethics in Government Act, as set forth in Public Officers Law sections 73 and 74.

to the Comptroller. The General Counsel to the Comptroller shall thereupon cause an investigation to be made and shall recommend such action, if any, as may be necessary.

4. Unless otherwise directed by the General Counsel to the Comptroller, OSC’s Assistant Comptroller for Administration or a designee will be responsible for approving and scheduling all contacts between OSC employees and vendor personnel concerning procurements.

5. Vendors are expected to obtain information relating to an OSC or CRF procurement only from an OSC employee or other person designated by OSC. Vendors who seek information from other sources are cautioned that they rely on such information at their own risk.

6. Every IFB and RFP shall require vendors to identify in their bids or proposals the persons authorized to represent the vendor by name, address, telephone number, place of principal employment and occupation. This requirement applies not only to vendor employees involved in the submission of the vendor’s bid or proposal but also to every individual or organization
employed or designated by the vendor to attempt to influence the procurement process13. If, after submission of a bid or proposal, a vendor retains an individual or organization to attempt to influence the procurement process, then the name, address, telephone number, place of principal employment and occupation of such individual or organization shall be disclosed in writing to OSC or CRF prior to any contact with OSC or CRF and such disclosure shall be included in the procurement record. IFBs and RFPs shall require that vendors indicate in their bids or proposals or subsequent disclosures whether each contact individual or organization has a financial interest in the procurement.

7. All contacts between OSC personnel and vendor personnel during which a procurement-related matter is discussed in any way must be by telephone, in writing, or in person at the place of business of OSC or the vendor or at a place designated by OSC. Written documentation of all such discussions must be filed by the Assistant Comptroller for Administration or designee in the procurement record.

8. During the procurement process no lunch, dinner, or other meal shall be accepted by a member of the OSC staff from an interested vendor, except that a presentation, interview or similar session occurring at the place of business of OSC or a vendor or at a place designated by OSC may include a refreshment break.

9. The evaluations of competing bids or proposals and the recommendations and deliberations of OSC evaluation or selection committees shall be based solely on the merits of the bids or proposals, free from any improper influence.

10. Prior to the public release by OSC or CRF of an Invitation for Bids (IFB) or Request for Proposals (RFP), no OSC employee may disclose the contents of any portion of an IFB or RFP to any person not employed by OSC or any other person not authorized by the Assistant Comptroller for Administration or designee unless such disclosure is specifically authorized by the Assistant Comptroller for Administration, who shall only authorize such disclosure if he or she determines that such disclosure will not impair the fairness and integrity of the procurement process.

11. The evaluation of competing bids or proposals shall be conducted strictly in accordance with the detailed evaluation and selection procedures documented in the procurement record prior to the initial receipt and opening of the bids or proposals. The Assistant Comptroller for Administration or a designee shall issue the detailed evaluation and selection procedures to the members of the evaluation and selection committees prior to the distribution of the bids or proposals to the committee members for evaluation.


[bookmark: _bookmark95]13 For the purposes of these procedures, the term “attempt to influence the procurement process” means any attempt to influence any determination by OSC or CRF by a person other than an OSC employee with respect to (i) the solicitation, evaluation or award of a procurement contract; or (ii) the preparation of specifications or request for submissions of bids or proposals for a procurement contract.

12. During the evaluation and selection phases of the procurement process, no OSC employee may disclose any part of a bid or proposal to any other person, except that (i) a member of an evaluation or selection committee may discuss a proposal with another member of the same committee, and (ii) a member of an evaluation or selection committee may disclose a proposal or a portion of a proposal to a person assigned to assist in the evaluation or selection process, as described below.

13. With the approval of the Assistant Comptroller for Administration or designee, evaluation or selection committees may appoint OSC employees or other experts to provide supporting services or information to assist in the evaluation of proposals and the selection of a contractor.

14. At the discretion of the Assistant Comptroller for Administration or a designee, any person to whom a bid or a proposal or a portion of a bid or a proposal is disclosed may be required to comply with a written non-disclosure or confidentiality agreement setting forth the terms and conditions under which such person is entrusted with the bid or proposal or portion thereof.



October 11, 2011
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[bookmark: _Toc169940906][bookmark: _Toc204690652][bookmark: _Toc213936348]CONTRACTOR’S CERTIFICATIONS/ACKNOWLEDGEMENTS
	SIGNATURE AUTHORITY

	The Contractor* and the person signing on behalf of the Contractor certify that such person is authorized to sign on behalf of the Contractor and has the express authority to contractually bind the Contractor. 

	ACKNOWLEDGEMENT OF RECEIPT OF OSC’S POLICY STATEMENT ON DISCRIMINATION AND HARASSMENT, INCLUDING SEXUAL HARASSMENT

	The Contractor and the person signing on behalf of the Contractor acknowledge receipt of the OSC Policy on Discrimination and Harassment, Including Sexual Harassment (Appendix C), and each agrees to abide by the terms of Appendix C.

	CERTIFICATION OF COMPLIANCE WITH STATE FINANCE LAW § 139(L) REGARDING SEXUAL HARASSMENT POLICY AND ANNUAL TRAINING

	“By submission of this bid, each bidder and each person signing on behalf of any bidder certifies, and in the case of a joint bid each party thereto certifies as to its own organization, under penalty of perjury, 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 shall, at a minimum, meet the requirements of section two hundred one-g of the labor law.”

	NON-COLLUSIVE BIDDING CERTIFICATION

	“By submission of this bid, each bidder and each person signing on behalf of any 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 [such persons] knowledge and belief:
1. The prices in this bid have been arrived at independently without collusion, consultation, communication, or agreement for the purpose of restricting competition, as to any matter relating to such prices with any other competitor;
1. 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, directly or indirectly, to any other competitor; and
1. 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.”

	CONTRACTOR’S ACKNOWLEDGEMENT OF RECEIPT AND UNDERSTANDING OF OSC EXECUTIVE ORDER ON PROCUREMENT INTEGRITY

	The Contractor and the person signing on behalf of the Contractor acknowledge receipt of the OSC Executive Order on Procurement Integrity and OSC Procurement Integrity Procedures (Appendix D). By submission of this bid, the Contractor and the person signing on behalf of the Contractor each affirms, under penalty of perjury, that they understand and will comply with the terms of Appendix D. 

	* All reference to “bidders” within this Appendix E includes proposers and Contractors. Reference to “bids” includes proposals and other responses to solicitations. 
THE SIGNATURE(S) BELOW INDICATES AGREEMENT WITH EACH OF THE ABOVE CERTIFICATIONS/ ACKNOWLEDGEMENTS

	
	
	

	PROPOSER NAME
	
	JOINT PROPOSER NAME (IF ANY)

	
	
	

	SIGNATURE
	
	SIGNATURE

	
	
	

	PRINTED OR TYPED NAME
	
	PRINTED OR TYPED NAME

	
	
	

	TITLE
	
	TITLE

	
	
	

	DATE
	
	DATE

	
Add additional signature lines below for additional Joint Proposers, as necessary.

October 24, 2023
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Have you been found by any governmental entity to be non-responsible within the past four (4) years from the date of this bid due to:

1. Impermissible contacts or other violations of New York State Finance Law Section 139-j (e.g., conduct prohibited by the ethics provisions of the New York State Public Officers Law)?

[image: ] Yes	[image: ] No

2. Intentional provision of false or incomplete information to a governmental entity?

[image: ] Yes	[image: ] No

If your answer to either of the above is “Yes,” please attach a written explanation, indicating the date of the non-responsibility finding, the entity that found you to be non-responsible, and the circumstances surrounding such finding (including any written finding of non-responsibility issued by such entity).

By my signature on this form, I certify that all information disclosed to the State is complete, true, and accurate with regard to prior non-responsibility findings within the past four (4) years based on
(i) impermissible Contacts or other violations of New York State Finance Law Section 139-j, or (ii) the intentional provision of false or incomplete information to a governmental entity.



Signature


Printed or Typed Name


Title


	
Procurement Number


Date
August 15, 2014
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[bookmark: _Toc384377585][bookmark: _Toc204690654][bookmark: _Toc213936350]OSC CONSULTANT DISCLOSURE REPORTING REQUIREMENTS
CONTRACTOR INSTRUCTIONS
Background:
Pursuant to New York State Finance Law Section 163(4)(g), State agencies must require all contractors, including subcontractors, that provide consulting services for State purposes pursuant to a contract to submit an annual employment report for each such contract. The report must include for each employment category within the contract: (i) the number of employees employed to provide services under the contract, (ii) the number of hours they work, and (iii) their total compensation under the contract. Consulting services are defined as analysis, evaluation, research, training, data processing, computer programming, engineering, environmental, health, and mental health services, accounting, auditing, paralegal, legal, or similar services. 
Contractors selected for award on the basis of a procurement issued by OSC (Request for Proposals, Request for Quotations, Mini-Bid, or Invitation for Bids) must complete Form A, State Consultant Services – Contractor’s Planned Employment, upon notification of award. The completed Form A must include information for all employees that will be providing services under the contract, whether employed by the contractor or by a subcontractor. 
Contractors selected for award are also required to complete Form B, State Consultant Services Contractor’s Annual Employment Report, annually for each year of the contract term, on a State fiscal year basis. The first report is due May 15 for the period April 1 through March 31 of the most recently concluded State fiscal year or portion thereof.
Form A must be submitted to OSC as the contracting agency. Form B must be submitted to OSC (as the contracting agency), the Department of Civil Service, and the Consultant Reporting Section of the Bureau of Contracts at OSC, at the addresses provided in these instructions.
Instructions:
Form A: State Consultant Services – Contractor’s Planned Employment
Upon notification of contract award, complete Form A, attached to these instructions, to report the necessary planned employment information prospectively from the start date through the end of the contract term. This is a one-time reporting requirement.
Complete Form A for contracts for consulting services in accordance with the following:
1. Employment category: the specific occupation(s), as listed in the O*NET occupational classification system, which best describe the employees anticipated to be providing services under the contract. (Note: The O*NET database is available through the US Department of Labor’s Employment and Training Administration website at https://www.onetonline.org.)
1. Number of employees: the total number of employees in the employment category anticipated to provide services under the contract, including part-time employees and employees of subcontractors.
1. Number of hours to be worked: the total number of hours anticipated be worked by the employees in the employment category.
1. Amount payable under the contract: the total amount payable by the State to the Contractor under the contract, for work by the employees in the employment category, for services to be provided during the contract term.
Submit completed Form A to OSC upon notification of selection for award as described in the notification letter.


Form B: State Consultant Services Contractor’s Annual Employment Report
Use Form B, attached to these Instructions, to report annual employment information. This form captures historical information, detailing actual employment data for the most recently concluded State fiscal year (April 1 – March 31). Submit Form B to OSC (as the contracting agency), the Department of Civil Service, and to the Consultant Reporting Section of the Bureau of Contracts at OSC at the addresses listed below.
Complete Form B for contracts for consulting services in accordance with the following:
1. Scope of Contract: a general classification of the single category that best fits the predominate nature of the services provided under the contract.
1. Employment Category: the specific occupation(s), as listed in the O*NET occupational classification system, which best describe the employees providing services under the contract. (Note: The O*NET database is available through the US Department of Labor’s Employment and Training Administration website at https://www.onetonline.org.)
1. Number of Employees: the total number of employees in the employment category employed that provided services under the contract during the Report Period, including part-time employees and employees of subcontractors.
1. Number of hours worked: the total number of hours worked during the Report Period by the employees in the employment category.
1. Amount Payable under the Contract: the total amount paid or payable by the State to the Contractor under the contract, for work by the employees in the employment category, for services provided during the Report Period.
Submit the completed Form B by May 15 for the period April 1 through March 31, and annually by May 15th thereafter for each State fiscal year (or portion thereof) the contract is in effect, as follows:
To OSC (as the contracting agency):
By mail: 		Bureau of Finance
			Office of the State Comptroller
			110 State Street, Stop 13-2
			Albany, NY 12236-0001
By email: 		rfp@osc.ny.gov
To the Bureau of Contracts:
By mail: 		Bureau of Contracts
NYS Office of the State Comptroller
			110 State Street, 11th Floor
Albany, NY 12236
Attn: Consultant Reporting
By email:		CDMOST@osc.ny.gov
To Department of Civil Service: 
By mail:			NYS Department of Civil Service
			Alfred E. Smith Office Building
			Albany, NY 12239
			Attn: Executive Office
By email:		SubmitformB@cs.ny.gov 


2

	FORM A

	New York State Consultant Services
Contractor's Planned Employment

	From Contract Start Date Through the End of the Contract Term

	
	
	
	
	
	
	
	
	

	State Agency Name: Office of the State Comptroller
	

	State Agency Department ID: 3050000
	Agency Business Unit: OSC01

	Contractor Name:      
	Contract Number:      

	[bookmark: Text103][bookmark: Text104][bookmark: Text105]Contract Start Date:   /  /    
	[bookmark: Text106][bookmark: Text107][bookmark: Text108]Contract End Date:   /  /    

	
	
	
	
	
	
	
	
	

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

	
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total this page
	   0
	   0
	$   0.00

	 
	Grand Total 
	     
	     
	     

	[bookmark: Text109]Name of person who prepared this report:      

	[bookmark: Text110]Title:      
	[bookmark: Text111]Phone #:      

	Preparer's Signature:  

	[bookmark: Text116][bookmark: Text117][bookmark: Text118]Date Prepared:   /  /    
	
	
	
	

	(Use additional pages, if necessary)
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	FORM B


	New York State Consultant Services
Contractor’s Annual Employment Report

	Report Period: April 1,      to March 31,     

	
	
	
	
	
	
	
	
	

	Contracting State Agency Name: Office of the State Comptroller
	

	Contract Number:      
	Agency Business Unit: OSC01

	Contract Term:   /  /      to    /  /    
	Agency Department ID: 3050000

	Contractor Name:      
	

	Contractor Address:      
	

	Description of Services Being Provided:      



	Scope of Contract (Choose one that best fits):

	[bookmark: Check77][bookmark: Check78][bookmark: Check79][bookmark: Check80]|_| Analysis          |_| Evaluation          |_| Research          |_| Training

	[bookmark: Check81][bookmark: Check82][bookmark: Check83]|_| Data Processing          |_| Computer Programming          |_| Other IT consulting

	[bookmark: Check84][bookmark: Check85][bookmark: Check86][bookmark: Check87]|_| Engineering          |_| Architect Services          |_| Surveying          |_| Environmental Services

	[bookmark: Check88][bookmark: Check89]|_| Health Services          |_| Mental Health Services

	[bookmark: Check90][bookmark: Check91][bookmark: Check92][bookmark: Check93][bookmark: Check94]|_| Accounting          |_| Auditing          |_| Paralegal          |_| Legal          |_| Other Consulting

	

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

	
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total this page
	   0
	   0
	$   0.00

	 
	Grand Total 
	     
	     
	     

	Name of person who prepared this report:      

	Title:      
	Phone #:      

	Preparer's Signature:  

	Date Prepared:   /  /    
	
	
	
	

	(Use additional pages, if necessary)
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