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SECTION 11

OPERATIONAL, SYSTEM, AND BIDDER EXPERIENCE AND REFERENCE FORMS

ATTACHMENTS A THROUGH Q

Attachment A

Insurance Response Form (Section 3.1.1) SEQ CHAPTER \h \r 1

This form is for the insurance requirement as requested in Section 3.1.1.  

Insurance Information

The bidder must provide the following information regarding their insurance coverage:

Insurance Company Name:
______________________________________________

Contact Name:


______________________________________________

Address:



______________________________________________






______________________________________________

Phone Number:


______________________________________________

The bidder must also attach a certificate of insurance demonstrating that the bidder’s company and all staff are insured against financial losses resulting from bidder’s employees’ actions or other documentation to support this requirement.  This certificate should include:
· A description of each type of coverage; and

· The amount of coverage for each type listed.

Attachment B

Professional Affiliation Response Form (Section 3.1.2)
 SEQ CHAPTER \h \r 1

This form is for the professional affiliation requirement as requested in Section 3.1.2.  

Professional Affiliation Information

The bidder must be a current member in good standing in ACA International.

The bidder must provide a copy of their current ACA 2005-2006 certificate of membership.  

Attachment C
Automated Outbound Phone Contacts Response Form (Section 3.1.3)

 SEQ CHAPTER \h \r 1

Complete this form for the automated means of initiating outbound phone contacts in use requirement as requested in Section 3.1.3.  

Automated Outbound Phone Contacts Information

Manufacturer’s Name:                                                                                                  


 

Model:












 











                                                                                               
Specific version: 





















                                                                                 
Installation date:






















                                                                                                                    
Current Service Provider or Manufacturer’s Name:






 
 






Address:













  









Contact Name:




















Phone Number:





    Fax Number:




  





e-mail address: 
























Attachment D
Operational Experience Response Form (Section 3.1.5)  SEQ CHAPTER \h \r 1

Complete this form for up to two contracts for debt collection services as requested in Section 3.1.5.  The contract(s) must have been during the period of July 1, 1999 through the bid submission date.  Bidders must submit the number of forms and information required by either Alternative 1 or Alternative 2.   
Alternative 1 – complete a form for each contract

· One debt collection contract which (a) has been in active debt collection for a minimum period of one year and (b) has had an average annual placement of 45,000 accounts or more over the life of the contract;



and

· Another debt collection contract (a) with a federal, state or local government entity (b) which has been in active debt collection for a minimum of one year.

- OR -

Alternative 2 – complete one form for contract

· The bidder must have had a contract with a federal, state or local government entity for debt collection which (a) has been in active collection for a minimum period of one year and (b) has had an average annual placement of 45,000 accounts or more  over the life of the contract

Client Information

Client Business Name:
________________________________________________________

Client Address:  
________________________________________________________





________________________________________________________


Client Contact Name:
________________________________________________________

Client Phone Number:
__________________    Client Fax Number:
___________________

Client e-mail address:
________________________________________________________


Contract Start Date (including month and year):


_______________________

Active Debt Collection Start Date (including month and year):
_______________________ 
Anticipated or Actual Contract End Date (including month and year):
____________________
Type of Debt Collection Contract:
   Federal
   State
    Local
   Other 

Was there an average annual placement of 45,000 accounts over the life of the contract?

   YES

   NO   

Attachment E
Operational Contractor Staff Response Form (Section 5.1.1) SEQ CHAPTER \h \r 1
Part I – Staff Information

Complete this form for the contractor staff requirement as requested in Section 5.1.1.  The bidder must provide the following information related to the staff it will assign to, and maintain working on, the Department’s contract.  
The bidder’s response should be inclusive of the minimum staffing requirement and must not exceed the maximum requirement.
For the purposes of this RFP, Full Time Equivalent (FTE) is defined as forty (40) staff hours per week.

Contractor Staff Information

Number of fully trained, front line collectors to be assigned:

 
____________

100% Dedicated - Full Time Equivalents 


Minimum of 10 – Not to Exceed 20
Number of fully trained, Spanish speaking front line collectors 

to be assigned:




              


____________
100% Dedicated - Full Time Equivalents 


Minimum of 1
Number of front line supervisors to be assigned:

 
 

____________
100% Dedicated - Full Time Equivalents 


Minimum of 1 for every 10 front line collectors


Minimum of 2 for every 11 or more front line collectors
Number of second line supervisors to be assigned:



____________

100% Dedicated - Full Time Equivalents 


Minimum of 1
Number of third line supervisors to be assigned:




____________

Minimum of 1 – a minimum of one third line supervisor is required; however, the third line supervisor is not required to be assigned 100% to the Department’s contract.  
Attachment F

Operational Contractor Staff Response Form (Section 5.1.1)

Part II - Personnel Expertise Summary (Page 1 of 2) SEQ CHAPTER \h \r 1

Complete this form for the contractor staff requirements as requested in Section 5.1.1.  
Personnel expertise summary
IF STAFF IS NOT YET HIRED, Provide  THE MINIMUM QUALIFICATIONS SOUGHT for each position, including experience, on the line below each position table .

	front line supervisor(S)

	Name(S)
	spanish Speaking yes/no
	Debt Collection
	COLLECTION Supervision
	Government Debt COLLECTION Supervision
	State Tax Debt COLLECTION Supervision

	
	
	
	
	
	

	
	
	
	
	
	


Minimum Qualifications - Front Line Supervisor Position: ________________________________________________________________________

	second line supervisor(s)

	Name(S)
	spanish Speaking yes/no
	Debt Collection
	COLLECTION Supervision
	Government Debt COLLECTION Supervision
	State Tax Debt COLLECTION Supervision

	
	
	
	
	
	

	
	
	
	
	
	


Minimum Qualifications – Second Line Supervisor Position: ______________________________________________________________________

Attach additional sheets if necessary
 Attachment F

Operational Contractor Staff Response Form (Section 5.1.1)

Part II - Personnel Expertise Summary (Page 2 of 2) SEQ CHAPTER \h \r 1

Complete this form for the contractor staff requirements as requested in Section 5.1.1.  
Personnel expertise summary
IF STAFF IS NOT YET HIRED, Provide  THE MINIMUM QUALIFICATIONS SOUGHT for each position, including experience, on the line below each position table .

	third line supervisor (S)

	Name(S)
	spanish Speaking yes/no
	COLLECTION Supervision
	Government Debt COLLECTION Supervision
	State Tax Debt COLLECTION Supervision

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Minimum Qualifications – Third Line Supervisor Position: ______________________________________________________________________

OTHER STAFF RESOURCES:
	TITLE
	JOB DESCRIPTION

	
	

	
	

	
	


Attach additional sheets if necessary
Attachment G 

Collection Effort (Section 5.1.2) - Page 1 of 3


Complete this form for the minimum collection effort for all categories of cases outlined in Section 2.4.  
Minimum Collection Effort Information

1.
Please indicate:
A.  the number of letters to be sent within 60 days, up to the point of initial 
 contact with the tax debtor.






                             
                                                                

B.  the number of phone attempts, within 60 days, up to the point of initial 
contact with the tax debtor.






                             







 
2.
Describe skip tracing efforts meeting the minimum described in Section 5.1.2: 

Attach additional sheets if necessary
Attachment G

Collection Effort (Section 5.1.2) - Page 2 of 3


Additional Collection Effort Information

See Section 2.4 for category definitions
1.
Please describe any methods and elements of scoring/prioritizing cases other than dollar value:                                                             

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Applicable categories:
(check all that apply)

 CATEGORY 1   
 CATEGORY 2   
 CATEGORY 3 
 CATEGORY 4        
2.
Employee case ownership:


 YES 

 NO   
Applicable categories:
(check all that apply)

 CATEGORY 1   
 CATEGORY 2   
 CATEGORY 3 
 CATEGORY 4
3.
Indicate if any automated phone attempts:
 YES 

 NO   

Applicable categories:
(check all that apply)



 CATEGORY 1   

 CATEGORY 2   
 CATEGORY 3 
 CATEGORY 4
Attachment G 

Collection Effort (Section 5.1.2) - Page 3 of 3


Additional Collection Effort Information (continued)

See Section 2.4 for category definitions
4.
Please describe case follow-up (after initial contact) procedures used, including manual and automated:                                                                           

5.
Please describe any skip tracing efforts above the minimum described in Section 5.1.2 in

terms of automated and manual efforts: 

_________________________________________________________________________________

Attach additional sheets if necessary
Attachment H
Operational Contractor Staff Response Form (Section 5.1.3) SEQ CHAPTER \h \r 1
Training Program Response Form

Complete this form on your existing training program, for front line collectors, as requested in Section 5.1.3.  

Training Program Information

Description of the training program:                                                                                             


1. Does your training program include training on the Federal
Debt Collection Practices Act? 





   YES
   NO  
2.  Do you provide training on your computer system?    


    YES
   NO  
3.  Is your training program client contract specific? 

   YES  
   NO
4. Is your training conducted in a classroom setting?   


 YES   
   NO   
If Question 4 is yes, what is the duration (number of days) of the classroom training?           

 
5. What is the estimated amount of time (duration)  invested 

       to train front-line personnel for this debt collections contract? 

           _______________ 

Attachment I

Customer Service Response Form (Section 5.1.4) SEQ CHAPTER \h \r 1

Complete this form for the customer service requirement as requested in Section 5.1.4.  

1. Days of the week that will be utilized for this contract:
2. Daily hours of operation that will be utilized for this contract:

3.   Provide your policy and procedure for handling inbound phone calls. To score additional points, this must include response time, in terms of hours, and the nature and method of reply to messages:

4. Provide your policy and procedure for handling inbound correspondence.  To score additional points, this must  include response time, in terms of days, and the nature and method of reply to correspondence:
Attachment J
Contractor’s Service Observation Program Response Form (Section 5.1.5)

Complete this form for the contractor’s service observation program requirement as requested in Section 5.1.5.  The Department will evaluate the degree to which a bidder proposes to conduct its own service observation of its staff’s dealings with tax debtors.

Is there a plan to implement a service observation program for the Department’s contract?           



 YES    
 NO     
If the response to the above question is yes, please answer the following questions:

a. Indicate the percent of staff, dedicated to the Department’s contract, 
      which will be service observed each month:  




__________%                                                     

b.  Indicate how calls will be observed.  Please check all that apply.


   Live  
 Recorded  
    Screen Capture  

If the calls are recorded, indicate what percentage 
of all calls, 

both inbound and outbound, will be recorded.

           


                              %
Attachment K

Contract Administration/Facilities Response Form (Section 5.1.6 SEQ CHAPTER \h \r 1)

Complete this form for the Contract Administration/Facilities requirement as requested in Section 5.1.6.  Bidders will be evaluated on the number of facilities utilized and the number of contract administrators.  

Contract Administration/Facilities Information

Do you plan to request multiple contract administrators?

 
 YES   
 NO
Do you plan to request multiple facilities?


 

 YES   
 NO

Attachment L

 Communications Environments Response Form - Section 5.2.1  SEQ CHAPTER \h \r 1

Complete this form for the electronic data file exchange requirement as requested in Section 5.2.1.  All files being exchanged between the Contractor and the Department, that are identified in Section 5.2.2, must use an electronic data exchange protocol acceptable to the Department, as described in Section 5.2.1.  Data file exchange processes that are specifically unacceptable are; magnetic tapes, email, paper, CD, floppy Disc, removable drives, and analog or digital dial up, Value Added Network’s (VAN) or DSL connections.
1. The bidder agrees it will make technological changes to meet upgrades to industry supported standards:



(   Yes

( No

2. The bidder must provide, at a minimum:

· A detailed narrative describing the bidder’s proposed method of electronic data file exchange.

· A narrative that demonstrates the bidder has acceptable internet browser software. 

· The bidder’s data communication security measures.

· The bidder’s proposed method to provide access to its system.
Attach additional sheets if necessary.
Attachment M

System Functionality Response Form (Section 5.2.2) SEQ CHAPTER \h \r 1

This form is for the system functionality requirement as requested in Section 5.2.2.  
The bidder’s response must provide Department personnel with a clear understanding of how the proposed system will support the collection process and requirements set forth in this RFP.

The bidder must provide: (1) a complete narrative description of its proposed system and (2) system flowcharts.  At a minimum, this narrative description must include:

· The process for receiving files sent from the Department (see Exhibit 2), including edits and validations performed, storage of the data on the contractor’s system, exception processing (identification, reporting, resolution), storage of new tax debtor records, and update of previously stored tax debtor records.
· The process for creating files sent to the Department (See Exhibits 3, 4, and 5).
· The process that will store the records needed to support the case history requirement and required management reporting.
· A Data Model Diagram that shows how the tax debtor records will be stored in the bidder’s system, including all keys and relationships.
· A development timeline that shows projected dates for each phase and milestones for the project.

The bidder must also indicate which processes of the proposed system are: 1) existing; 2) modifications of existing processes and 3) new processes.
Attach additional sheets as needed.
Attachment N

Systems Contractor Staff Response Form (Section 5.2.3)

Staff Assignment – General           Page 1 of 5

Complete this form for the contractor staff requirement as requested in Section 5.2.3.  
PART I – BIDDER AFFIRMATION

The bidder agrees it will assign the requisite staff necessary to meet all deadlines to modify and complete an IT system to implement the contract to the Department’s satisfaction and to successfully maintain the IT system during the life of the contract:





    YES      

      NO  


PART II – BIDDER’S STAFFING PLAN

The bidder must provide a staffing plan for the development phase.  Minimally, this plan should address the staff titles to be assigned, the percent of time each position will be allocated for the type of work (modifications to system) required, and the proposed duration of the assignment throughout the development phase.

Attachment N

Systems Contractor Staff Response Form (Section 5.2.3)

Part III - Staff Assignment - Project Manager         Page 2 of 5

Complete this form for the contractor staff requirement as requested in Section 5.2.3.  

The bidder must provide the following information related to the staff it will assign to, and maintain working on, the Department’s contract for the entire contract term.  

Complete Part A if proposing existing personnel -if staff is not yet hired, go to Part B

PART A – Education/Experience of Existing Staff to be Assigned
1.
Name
_                                                                                   _





     
a.
Assigned to Development Phase?



   YES

   NO   
b.   Assigned to Active Collection Phase?        

   YES

   NO   

2.  Experience/Education of staff person to be assigned 

a.  Project Management experience?



   YES

   NO   

           If yes, provide number of years:
                                 


b.  College degree?





   YES

   NO   


If yes, provide Degree awarded:
                                   


PART B – Minimum Hiring Requirements
If staff has not been hired for this position, please provide minimum qualifications sought for these positions, including minimum education and experience requirements.

________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Attach additional sheets if necessary.

Attachment N
Systems Contractor Staff Response Form (Section 5.2.3)

Part III (cont.) - Staff Assignment - Analyst         Page 3 of 5 

Complete this form for the contractor staff requirement as requested in Section 5.2.3.  

The bidder must provide the following information related to the staff it will assign to, and maintain working on, the Department’s contract for the entire contract term.  

Complete Part A if proposing existing personnel -if staff is not yet hired, go to Part B

PART A – Education/Experience of Existing Staff to be Assigned
1.  Name
                                                                                  





     
a.
Assigned to Development Phase?



   YES

   NO   
b.   Assigned to Active Collection Phase?        

   YES

   NO   

2.  Experience/Education of staff person to be assigned 

a.  Analysis experience ?




   YES

   NO   

           If yes, provide number of years:
                                 


b.  College degree?





   YES

   NO   


If yes, provide Degree awarded:
                                   


PART B – Minimum Hiring Requirements
If staff has not been hired for this position, please provide minimum qualifications sought for these positions, including minimum education and experience requirements.

________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Attach additional sheets if necessary.

Attachment N
Systems Contractor Staff Response Form (Section 5.2.3)

Part III (cont.) - Staff Assignment - Programmer(s)         Page 4 of 5

Complete this form for the contractor staff requirement as requested in Section 5.2.3.  

The bidder must provide the following information related to the staff it will assign to, and maintain working on, the Department’s contract for the entire contract term.  

Complete Part A if proposing existing personnel -if staff is not yet hired, go to Part B

PART A –Experience of Existing Staff to be Assigned
1.
Name
_                                                                                   _





     
a.
Assigned to Development Phase?



   YES

   NO   
b.   Assigned to Active Collection Phase?        

   YES

   NO   

2.  Experience/Education of staff person to be assigned 

a. Provide the number of years of programming experience                                   


b. Does the individual have programming experience on a 

      platform compatible to the bidder’s?


   YES

   NO   


If yes, provide the number of years
                                  

c.   College degree?




   YES

   NO   


If yes, provide Degree awarded:
                                   


PART B – Minimum Hiring Requirements
If staff has not been hired for this position, please provide minimum qualifications sought for these positions, including minimum education and experience requirements.

________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                       

Attach additional sheets if necessary.

Attachment N
Systems Contractor Staff Response Form (Section 5.2.3)

Part III (cont.) -Staff Assignment – Test Staff         Page 5 of 5

Complete this form for the contractor staff requirement as requested in Section 5.2.3.  

The bidder must provide the following information related to the staff it will assign to, and maintain working on, the Department’s contract for the entire contract term.  

Complete Part A if proposing existing personnel -if staff is not yet hired, go to Part B

PART A –Experience of Existing Staff to be Assigned
1.
Name
                                                                                   





     
a.
Assigned to Development Phase?



   YES

   NO   
b.   Assigned to Active Collection Phase?        

   YES

   NO   

2.  Experience of staff person to be assigned 

a. Does the individual have experience using  

      the bidder’s system?




   YES

   NO   


If yes, provide the number of years
                                  

b. Does the individual have experience  

      testing application systems?



   YES

   NO   


If yes, provide the number of years
                                  

PART B – Minimum Hiring Requirements
If staff has not been hired for this position, please provide minimum qualifications sought for these positions, including minimum education and experience requirements.

________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                       

Attach additional sheets if necessary.

Attachment O

Security and Confidentiality Form (Section 5.2.4) SEQ CHAPTER \h \r 1

Use this form as a guideline to address the security and confidentiality requirements as requested in Section 5.2.4.   
:
1. The bidder must describe how it will assure the security and confidentiality of the Department’s data.  The bidder’s response will be evaluated to determine if the above mandatory requirements, outlined in Section 5.2.4 of the RFP, have been met.  

2. The Department will also evaluate and award points to the bidder for systems and programs the bidder has in place to ensure the security and confidentiality which exceed the mandatory requirements.  A description of these systems or programs should include, but not be limited to, the following:

a) Programs, policies and procedures used to provide discretionary access control to systems and data.  This information must address both physical security and electronic data security.

b) Defined roles and responsibilities of all of those using the contractor's information systems.

c) Separate computing environments for test, quality assurance, and production systems.

d) Policies, procedures and controls for backup and recovery of data.

e) Off-site storage and disaster recovery operations.

f) A process and procedure which conforms to federal and state tax law requirements for controlled destruction of system output or other documents containing tax debtor identifying data (name, address, identification numbers, etc.).

g) Protection against unauthorized access or disclosure 1) by employees, consultants, and others located at your facilities and 2) from external sources, such as dial-in or via Internet access.

h) Processes to monitor the bidder's compliance with its information security policies, such as internal audit controls and/or independent audit programs.

i) Network security controls or programs, such as virus protection, intrusion detection systems, and firewall rules that protect the bidder’s information systems from unauthorized access.

j) Description of the bidder’s system to record, maintain, and report on collection case activity (audit trails) as attested to in section 4.32.

3. Also, the bidder must submit a copy of any audits, internal or external, performed within the past three years that cover the requirements set forth in this section.  Summary audit results or redacted audits are acceptable, as necessary, to address confidentiality concerns.  Summaries should include information relating to the adequacy of the bidder’s security measures including any deficiencies found.
.Attachment P
Change Control Process Response Form (Section 5.2.5) SEQ CHAPTER \h \r 1

Complete this form for contractor change control process requirement as requested in Section 5.2.5.  

Contractor Change Control Process Information

For additional scoring, the bidder must provide, at a minimum, the following:

· A flowchart that identifies the various steps of the change control process and indicates the staff responsible for each step.

· A description of the process used to review, evaluate and approve system changes.
· A description of the testing processes.

Attach additional sheets as needed.
Attachment Q (Page 1 of 2)
 Bidder Experience and Reference Form


Complete one (1) form for each contract/reference provided in response to the requirements outlined in Section 5.3 of the Request for Proposal.

NOTE: 

· Bidders should provide information for seven (7) contracts that meet the requirements outlined in Section 5.3.1.  If the bidder is unable to provide seven (7) contracts, it should provide as many contracts as possible.

· The qualifying contract(s) identified in response to Section 3.1.5 must be included in response to this Section. 

Section 5.3.1 Part I - Bidder Experience
1.  Client Name:
   
                                                                                                          


     Client Address
:  
                                                                                                          


2.  Contract Information:

a) Contract Dates (Month/Year)



Begin Date   _________________
  End Date   _________________

b) Date Contract began Active Collection (Month/Year):  __________________


3.  Type of Entity: 
(  Federal
(  State
(  Local
( Other

4.  Average Annual Case Placement: 
________________________________
















5.   Debt Collection Experience
a) For Tax Clients  - Please indicate type of tax collected - check all that apply


(  Personal Income Tax
(  Corporation Tax
(  Sales Tax 
 (  Withholding Tax



(  Other, please specify ___________________________________________________

· OR –

b) For Non-Tax Clients – Please describe type of debt collected:


________________________________________________________________________________________________________________________________________________________________

Attachment Q (Page 2 of 2)
 Bidder Experience and Reference Form


Section 5.3.2 – Part II - Operational References
Please provide client reference information - Operational reference contacts must be familiar with debt collection processing activities.

Operations Reference Name  ___________________________________________________

Phone Number
____________________________
       

Fax Number

____________________________


Email Address

________________________________________________________


Section 5.3.3 – Part III - Systems References
Please provide client reference information - Systems references contacts must be familiar with the client’s computer application system and the process for exchanging data.

Systems Reference Name  ______________________________________________________

Phone Number
____________________________
       

Fax Number

____________________________


Email Address

________________________________________________________
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Attachment 2

NOTIFICATION OF INTENT TO BID

Please indicate your interest in submitting a proposal for this acquisition by completing and returning this form to the Department by the date indicated on the Schedule of Events for this Request for Proposal. 

Firm Name:


___________________________________

Authorized Signature:___________________________________

Printed Name:

___________________________________

Title:




___________________________________

Telephone Number:  
______________________________ Fax: ______________________________

E-Mail Address:
 ___________________________________

Address:



____________________________________      

____________________________________






____________________________________           

Federal ID #




____________________________________           

Date: 




____________________________________

Please check the appropriate line:

     
We are interested in submitting a proposal.

    
We are a certified minority or women owned business.

    
We are not interested in submitting a proposal for this service.


Reason:                                                                                      



                                     

Attachment 3
Bidder’s Attestation

The bidder’s signature below indicates the bidder has read and agrees to the General Contract Requirements as outlined and defined in Section 4 of the NYS Department of Taxation and Finance Request for Proposal for Collection Services.  
Firm Name: 
___________________________________

Authorized Representative: ___________________________________

Representative’s Signature: ___________________________________

Date: 
___________________________________
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Vendor Responsibility Questionnaire

A contracting agency is required to conduct a review of a prospective contractor to provide reasonable assurances that the vendor is responsible.  This questionnaire is designed to provide information to assist a contracting agency in assessing a vendor’s responsibility prior to entering into a contract with the vendor. Vendor responsibility is determined by a review of each bidder or proposer’s authorization to do business in New York, business integrity, financial and organizational capacity, and performance history.  

Prospective contractors must answer every question contained in this questionnaire.  Each “Yes” response requires additional information.  The vendor must attach a written response that adequately details each affirmative response.  The completed questionnaire and attached responses will become part of the procurement record. 

It is imperative that the person completing the vendor responsibility questionnaire be knowledgeable about the proposing contractor’s business and operations as the questionnaire information must be attested to by an owner or officer of the vendor.  Please read the certification requirement at the end of this questionnaire.  
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Vendor Responsibility Questionnaire

EIN:

	1.
VENDOR IS:

□ PRIME CONTRACTOR               □ SUB-CONTRACTOR

	2.
VENDOR’S LEGAL BUSINESS NAME
	3.
IDENTIFICATION NUMBERS 

a) FEIN#
b) DUNS #

	4.
D/B/A— Doing Business As (if applicable) & COUNTY FILED:


	5. WEBSITE ADDRESS (if applicable)

	6. ADDRESS OF PRIMARY PLACE OF BUSINESS/EXECUTIVE OFFICE

	7. TELEPHONE NUMBER
	8.
FAX NUMBER

	9.
ADDRESS OF PRIMARY PLACE OF BUSINESS/EXECUTIVE OFFICE IN NEW YORKSTATE, if different from above


	10. TELEPHONE NUMBER
	11. FAX NUMBER

	12. PRIMARY PLACE OF BUSINESS IN NEW YORK STATE IS:



□ Owned   
□ Rented


If rented, please provide landlord’s name, address, and telephone number be1ow:
	13.
AUTHORIZED CONTACT FOR THIS QUESTIONNAIRE


Name:
Title:
Telephone Number:
Fax Number:
e-mail:

	14.  VENDOR’S BUSINESS ENTITY IS (please check appropriate box and provide additional information).

	a) □    Business Corporation
	Date of Incorporation

	State of Incorporation*

	B □ Sole Proprietor
	Date Established

	c) □   General Partnership
	Date Established

	d) □ Not-for-Profit Corporation
	Date of Incorporation

	State of Incorporation*
Charities registration number

	e) □    Limited Liability Company (LLC)
	Date Established

	f) □ Limited Liability Partnership
	Date Established

	g) □     Other — Specify:
	Date Established 
	Jurisdiction Filed (if applicable)

	* If not incorporated in New York State, please provide a copy of authorization to do business in New York.

	15.   PRIMARY BUSINESS ACTIVITY - (Please identify the primary business categories, products or services provided by your business)



	16.  NAME OF WORKERS’ COMPENSATION INSURANCE CARRIER:



	17.  LIST ALL OF THE VENDOR’S PRINCIPAL OWNERS AND THE THREE OFFICERS WHO DIRECT THE DAILY OPERATIONS OF THE VENDOR (Attach additional pages if necessary):

	a) NAME (print)
	TITLE
	b) NAME (print)
	TITLE

	c) NAME (print)
	TITLE
	d) NAME (print)
	TITLE
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Vendor Responsibility Questionnaire









EIN:

	A DETAILED EXPLANATION IS REQUIRED FOR EACH QUESTION ANSWERED WITH A “YES,” AND MUST BE PROVIDED AS AN ATTACHMENT TO THE COMPLETED QUESTIONNAIRE. YOU MUST PROVIDE ADEQUATE DETAILS OR DOCUMENTS TO AID THE CONTRACTING AGENCY IN MAKING A DETERMINATION OF VENDOR RESPONSIBILITY. PLEASE NUMBER EACH RESPONSE TO MATCH THE QUESTION NUMBER.

	18.  Is the vendor certified in New York State as a (check please):                                                                        

□ Minority Business Enterprise (MBE)

□ Women’s Business Enterprise (WBE)

□ Disadvantaged Business Enterprise (DBE)?
Please provide a copy of any of the above certifications that apply.
	□ Yes
	□ No

	19.  Does the vendor use, or has it used in the past ten (10) years, any other Business Name, FEIN, or D/B/A other than those listed in items 2-4 above?

List all other business name(s), Federal Employer Identification Number(s) or any D/B/A names and the dates that these names or numbers were/are in use. Explain the relationship to the vendor.
	□ Yes
	□ No

	20.  Are there any individuals now serving in a managerial or consulting capacity to the vendor, including principal ,owners and officers, who now serve or in the past three (3) years have served as:a)  An elected or appointed public official or officer?

List each individual’s name, business title, the name of the organization and position elected or appointed to, and dates of service.
	□ Yes
	□ No

	b)
 A full or part-time employee in a New York State agency or as a consultant, in their individual capacity, to any New York State agency?

List each individual’s name, business title or consulting capacity and the New York State agency name, and employment position with applicable service dates.
	□ Yes
	□ No

	c)
If yes to item #20b, did this individual perform services related to the solicitation, negotiation, operation and/or administration of public contracts for the contracting agency?

List each individual’s name, business title or consulting capacity and the New York State agency name, and consulting/advisory position with applicable service dates. List each contract name and assigned NYS number.
	□ Yes
	□ No

	d)
An officer of any political party organization in New York State, whether paid or unpaid?

List each individual’s name, business title or consulting capacity and the official political party position held with applicable service dates.
	□ Yes
	□ No

	21.
Within the past five (5) years, has the vendor, any individuals serving in managerial or consulting capacity, principal owners, officers, major stockholder(s) (10% or more of the voting shares for publicly traded companies, 25% or more of the shares for all other companies), affiliate1 or any person involved in the bidding or contracting process:
a)

1. been suspended, debarred or terminated by a local, state or federal authority in connection with a contract or contracting process;
2. been disqualified for cause as a bidder on any permit, license, concession franchise or lease;
3. entered into an agreement to a voluntary exclusion from bidding/contracting;
4. had a bid rejected on a New York State contract for failure to comply with the MacBride Fair Employment Principles;
5. had a low bid rejected on a local, state or federal contract for failure to meet statutory affirmative action or M/WBE requirements on a previously held contract;
6. had status as a Women’s Business Enterprise, Minority Business Enterprise or Disadvantaged Business Enterprise denied, de-certified, revoked or forfeited;
7. been subject to an administrative proceeding or civil action seeking specific performance or restitution in connection with any local, state or federal government contract;
8. been denied an award of a local, state or federal government contract, had a contract suspended or had a contract terminated for non-responsibility; or
9. had a local, state or federal government contract suspended or terminated for cause prior to the completion of the term of the contract?
	□ Yes
	□ No

	b)
been indicted, convicted, received a judgment against them or a grant of immunity for any business-related conduct constituting a crime under local, state or federal law including but not limited to, fraud, extortion, bribery, racketeering, price-fixing, bid collusion or any crime related to truthfulness and/or business conduct?
	□ Yes
	□ No
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Vendor Responsibility Questionnaire

EIN:
	c)
 been issued a citation, notice, violation order, or are pending an administrative hearing, or proceeding or determination for violations of:
1. federal, state or local health laws, rules or regulations, including but not limited to Occupational Safety & Health Administration (OSHA) or New York State labor law;
2. state or federal environmental laws;
3. unemployment insurance or workers’ compensation coverage or claim requirements;
4. Employee Retirement Income Security Act (ERISA);
5. federal, state or local human rights laws;
6. civil rights laws;
7. federal or state security laws;
8. federal Immigration and Naturalization Services (lNS) and Alienage laws;
9. state or federal anti-trust laws; or
10. charity or consumer laws?

For any of the above, detail the situation(s), the date(s), the name(s), title(s),address(es,) of any individuals involved and, if applicable, any contracting agency, specific details related to the situation(s) and any corrective action(s) taken by the vendor.
	□ Yes
	□ No

	22.
In the past three (3) years, has the vendor or its affiliates1 had any claims, judgments, injunctions, liens, fines or penalties secured by any governmental agency?
Indicate if this is applicable to the submitting vendor or affiliate. State whether the situation(s) was a claim, judgment, injunction, lien or other with an explanation. Provide the name(s) and address(es) of the agency, the amount of the original obligation and outstanding balance. If any of these items are open, unsatisfied  ,indicate the status of each item as “open” or “unsatisfied”.
	□ Yes
	□ No

	23.    Has the vendor (for profit and not-for profit corporations) or its affiliates1, in the past three (3) years, had any governmental audits that revealed material weaknesses in its system of internal controls, compliance with contractual agreements and/or laws and regulations or any material disallowances?
Indicate if this is applicable to the submitting vendor or affiliate. Detail the type of material weakness found or the situation(s) that gave rise to the disallowance, any corrective action taken by the vendor and the name of the auditing agency.
	□ Yes
	□ No

	24.    Is
the vendor exempt from income taxes under the Internal Revenue Code?


Indicate the reason for the exemption and provide a copy of any supporting information.
	□ Yes
	□ No

	25.    During the past three (3) years, has the vendor failed to:

a) file returns or pay any applicable federal, state or city taxes?

Identify the taxing jurisdiction, type of tax, liability year(s), and tax liability amount the vendor failed to file/pay and the current status of the liability.
b) file returns or pay New York State unemployment insurance?

Indicate the years the vendor tidied to file/pay the insurance and the current status of tile liability.
	□ Yes
	□ No

	26.   Have any bankruptcy proceedings been initiated by or against the vendor or its affiliates1 within the past seven (7) years (whether or not closed) or is any bankruptcy proceeding pending by or against the vendor or its affiliates regardless of the date of filing?
Indicate if this is applicable to the submitting vendor, or affiliate. If it is an affiliate, include the affiliate’s name and FEIN. Provide the court name, address and docket number. Indicate if the proceedings have been initiated, remain pending or have been closed. If closed, provide the date closed.
	□ Yes
	□ No

	27.
Is the vendor currently insolvent, or does vendor currently have reason to believe that an involuntary bankruptcy proceeding may be brought against it?

Provide financial information to support the vendor’s current position, for example, Current Ratio, Debt Ratio, Age of Accounts Payable, Cash Flow and any documents that will provide the agency with an understanding of the vendor’s situation.
	□ Yes
	□ No

	28.
Has the vendor been a contractor or subcontractor on any contract with any New York State agency in the past five (5) years?

List the agency name, address, and contract effective dates. Also provide state contract identification number, if known.
	□ Yes
	□ No

	29. In the past five (5) years, has the vendor or any affiliates1:
a) defaulted or been terminated on, or had its surety called upon to complete, any contract (public or private) awarded;
b) received an overall unsatisfactory performance assessment from any government agency on any contract; or
c) had any liens or claims over $25,000 filed against the firm which remain undischarged or were unsatisfied for more than 90 days?

Indicate if this is applicable to the submitting vendor or affiliate. Detail the situation(s) that gave rise to the negative action, any corrective action taken by the vendor and the name of the contracting agency.
	□ Yes
	□ No


1 “Affiliate” meaning: (a) any entity in which the vendor owns more than 50% of the voting stock; (b) any individual, entity or group of principal owners or officers who own more than 50% of the voting stock of the vendor; or (c) any entity whose voting stock is more than 50% owned by the same individual, entity or group described in clause (b). In addition, if a vendor owns less than 50% of the voting stock of another entity, but directs or has the right to direct such entity’s daily operations, that entity will be an “affiliate” for purposes of this questionnaire.
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Vendor Responsibility Questionnaire

FEIN:
State of:


)



) ss:
County of:

)
CERTIFICATION:

The undersigned: recognizes that this questionnaire is submitted for the express purpose of assisting the State of New York or its agencies or political subdivisions in making a determination regarding an award of contract or approval of a subcontract; acknowledges that the State or its agencies and political subdivisions may in its discretion, by means which it may choose, verify the truth and accuracy of all statements made herein; acknowledges that intentional submission of false or misleading information may constitute a felony under Penal Law Section 210.40 or a misdemeanor under Penal Law Section 210.35 or Section 210.45, and may also be punishable by a fine and/or imprisonment of up to five years under 18 USC Section 1001 and may result in contract termination; and states that the information submitted in this questionnaire and any attached pages is true, accurate and complete.

The undersigned certifies that he/she:

(
has not altered the content of the questions in the questionnaire in any manner;

(
has read and understands all of the items contained in the questionnaire and any pages attached by the submitting vendor;

(
has supplied full and complete responses to each item thereof to the best of his/her knowledge, information and belief;

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

(
understands that New York State will rely on the information supplied in this questionnaire when entering into a contract with the vendor; and

(
is under duty to notify the procuring State Agency of any material changes to the vendor’s responses herein prior to the State Comptroller’s approval of the contract.

Name of Business: ___________________________
Signature of Owner/Officer___________________________


Address                ____________________________
Printed Name of Signatory ___________________________

City, State, Zip     ____________________________      Title                                     __________________________
Sworn to before me this ___________ day of

,20____
Notary Public

	Print Name

	Signature

	Date
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Financial Stability Response Form  SEQ CHAPTER \h \r 1

This form is for the Financial Stability requirement as requested in Section 7.3.4. 
With Attachment 5, bidders must submit the proof of financial stability required for their particular organizational structure as set forth in the requirements listed in paragraphs one through four below.  Audited/reviewed financial statements, required where indicated below, must have been prepared by a CPA in accordance with GAAP.  All required information must be provided for any predecessor company within the last three years and any other subsidiary, affiliate, and/or related company requested by the Department.  Any additional information requested must be submitted.

1. If the bidder is a subsidiary of a parent company that is publicly held, the bidder must comply with the preceding requirements by either (a) submitting separate, audited/reviewed, annual financial statements for the parent and subsidiary for the last three years OR  (b) by submitting audited/reviewed, annual financial statements for the parent for the last three years,  unaudited annual financial statements for the subsidiary for the last three years and the spreadsheet(s) used for consolidation.  

In either case, the most recent audited, reviewed, or internal interim financial statement is also required for both the parent and subsidiary.

2. If the bidder is a subsidiary of a parent company that is privately held, the bidder must either (a) comply with the requirement outlined in paragraph one OR (b) submit separate annual, unaudited/internal company financial statements for both the parent and subsidiary for the last three years, a separate Dun and Bradstreet Comprehensive Report (dated within 21 days of bid submittal) for both the parent and bidder, and a statement explaining why annual, audited/reviewed statements are not available.  

In either case, the most recent audited, reviewed, or internal interim financial statement is also required for both the parent and subsidiary.

3. If the bidder is a publicly held company and is not a subsidiary of a parent company, it must provide audited or reviewed annual financial statements for the last three years.  The most recent audited, reviewed, or internal interim financial statement is also required. 

4. If the bidder is a privately held company and is not a subsidiary of a parent company, it must either (a) fulfill the requirements set forth in paragraph three above or (b) provide annual, unaudited/internal company financial statements for the last three years, a Dun and Bradstreet Comprehensive Report (dated within 21 days of bid submittal) and a statement explaining why annual audited/reviewed statements are not available.   

The most recent audited, reviewed, or internal interim financial statement is also required.
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Financial Stability Response Form  SEQ CHAPTER \h \r 1
Bidder’s must also provide:

· Its primary bank reference including the name and phone number of the relationship manager;

· Documentation attesting to any significant line(s) of credit that are available to the bidder.  This Documentation must include information identifying the source of such lines and detailing the maximum credit amount(s) available to the bidder, outstanding balance(s), and current amount(s) available.
Additionally, if the bidder is a subsidiary of a parent company, the bidder must explain in detail the inter-company financial relationship between the parent company and the bidder.  The bidder must indicate if the parent company guarantees the debt of the subsidiary.

· Organizational charts including a listing and detailed description of:
a) The bidder’s primary business units and divisions;

b) Key executives;

c) Any and all subsidiaries; and

d) Any and all minority interests, joint ventures or other type of business affiliations.

· Brief biographies on its key officers and management.
Attach additional sheets as required.                      

Attachment 6

MACBRIDE FAIR EMPLOYMENT PRINCIPLES FORM
Ms. Janice Piccone

Assistant Director, Procurement Bureau

New York State Department of Taxation and Finance

W. A. Harriman State Office Building Campus

Building 9, Room 234

Albany, New York 12227 

Bidder Name:                                                             
“NONDISCRIMINATION IN EMPLOYMENT IN NORTHERN IRELAND:

MacBRIDE FAIR EMPLOYMENT PRINCIPLES”


In accordance with Chapter 807 of the Laws of 1992, the bidder, by submission of this bid, certifies that it, and any individual or legal entity in which the bidder holds a 10% or greater ownership interest, and any individual or legal entity that holds a 10% or greater ownership interest in the bidder, either:


(answer Yes to one of the following as applicable),

1.
Have no business operations in Northern Ireland:           Yes






or

2.
Shall take lawful steps in good faith to conduct any business operations they have in Northern Ireland in accordance with the MacBride Fair Employment Principles relating to nondiscrimination in employment and freedom of workplace opportunity, and shall permit independent monitoring of their compliance with such Principles:








                 Yes

Attachment 7

DESIGNATION OF PRIME CONTACT

The bidder designates the following individual as the prime contact for this proposal and acknowledges that this individual is authorized to respond on behalf of the bidder.  This designation will last for the entire evaluation process and contract negotiations.  Any request for change in the designated contact must be submitted in writing to the issuing officer designation on the cover of this RFP and must be accompanied by an updated form.  

Firm Name:________________________________________________________


Address: __________________________________________________________

__________________________________________________________

__________________________________________________________






Prime Contact Name:  ___________________________ Title: ____________________

e-mail Address:________________________

Telephone Number: 
_____________________  Fax: _________________________

Authorized Signature:________________________________

Printed Name: ______________________________________

Title:  _____________________________________________

Date:  _____________________________________________

Attachment 8

Non Collusive Bidding Certification

In accordance with Section 139-d of the State Finance Law:

(a) By submission of this bid, bidder and each person signing on behalf of any bidder certifies, and in the case of joint bid, each party thereto certifies as to its own organization, under penalty of perjury, that to the best of his 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 bidder or with any competitor;

2. Unless otherwise required by law, the prices which have been quoted in this bid have not been knowingly disclosed by the bidder and will not knowingly be disclosed by the bidder prior to opening, directly or indirectly, to any other Bidder or to any competitor; and

3. No attempt has been made or will be made by the bidder to induce any other person, partnership or corporation to submit or not to submit a bid for the purpose of restricting competition.

(b) A bid shall not be considered for award nor shall any award be made where (a), (1), (2), and (3) above have not been complied with; provided however, that if in any case the bidder cannot make the foregoing certification, the bidder shall so state and shall furnish with the bid a signed statement which sets forth in detail the reasons therefor.  Where (a), (1), (2), and (3) above have not been complied with, the bid shall not be considered for award nor shall any award be made unless the head of the purchasing unit of the state, public department or agency to which the bid was made, or his designee, determines that such disclosure was not made for the purpose of restricting competition. 

The fact that a bidder has published price lists, rates, or tariffs covering items or services being procured, has informed prospective customers of proposed or pending publication of new or revised price lists for such items, or has sold the same items to other customers at the same prices being bid, does not constitute a disclosure within the meaning stated above.
 SEQ CHAPTER \h \r 1The bidder certifies adherence to all conditions in the Bidding Practices subsection of this RFP.

Bidder's Name:   __________________________________________ 
Bidder's Address:__________________________________________



    __________________________________________
                            __________________________________________

Authorized Signature:
______________________________________

Name:
__________________________________________________

Title:____________________________________________________
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Executive Order 127

Form 1 - Contractor Disclosure of Contacts 
Instructions:
New York State Executive Order Number 127 (EO 127) provides for increased disclosure   in the public procurement process through identification of persons or organizations whose function is to influence procurement contracts, public works agreements and real property transactions.  

In general, a procurement contract is defined as a contract, agreement or subsequent amendment involving an annualized expenditure in excess of $15,000.00, but does not include those contracts that by law must be awarded to the lowest responsible bidder or based on the lowest price.  

In the first instance, Section II, paragraph 1 of EO 127 obligates a covered agency or authority to obtain identifying information on every person or organization retained, employed or designated by or on behalf of the contractor to attempt to influence the procurement process.  The covered agency or authority is also obligated to collect information on whether such person or organization has a financial interest in the procurement. 

Thereafter, Section II, paragraph 2 of EO 127 continues to obligate a covered agency or authority to obtain such identifying information on every person or organization subsequently retained, employed or designated by or on behalf of the contractor to attempt to influence the procurement process.  A covered agency or authority shall ensure that a contractor informs such agency or authority of persons or organizations subsequently retained, employed or designated by or on behalf of the contractor before the agency or authority is contacted.
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Executive Order 127

Contractor Disclosure of Contacts Form (cont.)
This form shall be completed and submitted with your bid/proposal or offer in accordance with Executive Order Number 127 (EO 127).  Failure to complete and submit this form shall result in a determination of non-responsiveness and disqualification of the bid, proposal or offer.  If at the time of submission of this form, the specific name of a person authorized to attempt to influence a decision on your behalf is unknown, you agree to provide the specific person’s information when it is available.  You also agree to update this information during the negotiation or evaluation process of this procurement, and throughout the term of any contract awarded to your company pursuant to this bid/proposal or offer. 
**************************************************************************

Name of Contractor: ______________________________________________________________
Address:  ___________________________________________________________________

___________________________________________________________________

Name and Title of Person Submitting this Form: ___________________________________________________________________
___________________________________________________________________
Is this an initial filing in accordance with Section II, paragraph 1 of EO 127 or an updated filing in accordance with Section II, paragraph 2 of EO 127?  (Please circle):

Initial filing


Updated filing

The following person or organization was retained, employed or designated by or on behalf of the Contractor to attempt to influence the procurement process:
Name:
 __________________________________________________________________

Address:  ________________________________________________________________

________________________________________________________________________

Telephone Number:  _______________________________________________________

Place of Principal Employment:  _____________________________________________
Occupation: _____________________________________________________________
Does the above named person or organization have a financial interest in the procurement?  (Please circle)        Yes 

No
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Executive Order 127
Form 2 - Contractor Disclosure of Prior Non-Responsibility Determinations

Instructions:
New York State Executive Order Number 127  (EO 127) obligates a covered agency or authority to make a determination of responsibility of the proposed awardee for a procurement contract.  EO 127 mandates consideration of whether a contractor has intentionally provided false or incomplete information under such Order within the last five years, and whether a contractor has failed to timely disclose accurate and complete information or otherwise cooperate in the implementation of the Order.  For more information on responsibility determinations, please see the New York State Procurement Bulletin entitled “Best Practices - Determining Vendor Responsibility” issued by the New York State Procurement Council, May 1999, for more information on responsibility determinations.  See http://www.ogs.state.ny.us/procurecounc/pdfdoc/BestPractice.pdf.

In accordance with section II, paragraph 6 of EO 127, a covered agency or authority is precluded from awarding a procurement contract to a contractor with a finding of non-responsibility under the Order unless it makes a finding, on the record, that such contract is in the best interests of the State, notwithstanding the prior finding of non-responsibility.  Such agency or authority must prepare a statement describing the basis of such determination and include it in its procurement record.
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Contractor Disclosure of Prior Non-Responsibility Determinations
Name of Contractor: ___________________________________________________

Address:  ____________________________________________________________

____________________________________________________________________

Name and Title of Person Submitting this Form:  _______________________________

_______________________________________________________________________

Has any covered agency or authority made a finding of non-responsibility regarding the Contractor in the last five years?  (Please circle):



No


Yes

If yes, was the basis for the finding of the Contractor’s non-responsibility due to the intentional provision of false or incomplete information required by Executive Order Number 127?  (Please circle):



No


Yes

If yes, please provide details regarding the finding of non-responsibility below.

Covered Agency or Authority:  __________________________________________________

Year of Finding of Non-responsibility:  ____________________________________________

Basis of Finding of Non-Responsibility: ____________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

_____________________________________________________________________

Has any covered agency or authority terminated a procurement contract with the Contractor due to the intentional provision of false or incomplete information required by Executive Order Number 127?  (Please circle):

No
Yes
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Executive Order 127

Form 3 - Contractor Certification of Compliance with Executive Order 127

Instructions:
New York State Executive Order Number 127 (EO 127), section II, paragraph 7 requires that every procurement contract subject to its provisions contain a certification that all information provided to the soliciting agency or authority regarding EO 127 is complete, true and accurate.  There are several ways the certification can be obtained.  One way is through the addition of the certification language to the miscellaneous clauses portion of the contract.  A second way is through an addition to an appendix that sets forth agency-specific clauses.  A third way is by adding a contractor certification to the existing signature page of the contract.  For the purposes of this model language, a contractor certification has been added to the recommended signature page set forth in Bulletin Number G-111 (revised May 20, 2003) from the Office of the State Comptroller.  For ease of use, the contractor certification language is indicated in italics within that Bulletin. Regardless of the means selected by the covered agency or authority, the language is fundamentally the same.

The form contains language suggestions for inclusion in either a miscellaneous section of a proposal or of the contract or within an appendix setting forth agency-specific terms and conditions (depending on whether the organization incorporates the terms of its solicitation into the contract).
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Contractor Certification of Compliance with Executive Order 127
Language suggestion for inclusion in either a miscellaneous section of the proposal, a miscellaneous section of the contract or within the appendix setting forth agency-specific terms and conditions:

Contractor certifies that all information provided to the Agency with respect to Executive Order Number 127 is complete, true and accurate.

Contract Number ________________________

Agency Certification:
In addition to the acceptance of this contract, I also certify that original copies of this signature page will be attached to all other exact copies of this contract.

By:___________________________________

Date:__________________

Name:  ________________________________

Title:  _________________________________
Contractor Certification:

I certify that all information provided to the Agency with respect to Executive Order Number 127 is complete, true and accurate.

By:  ___________________________________ 
Date:____________________

Name:  ________________________________

Title:  _________________________________

Contractor:  _____________________________

Address:  _______________________________

_______________________________________

Approved:

Attorney General’s Signature



Alan G. Hevesi

Comptroller

By:  ___________________________

By:  _________________________________

Date:  _________________________

Date:  _______________________________
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New York State Department of Taxation and Finance

Agreement to Adhere to the Secrecy Provisions of the Tax Law

and the Internal Revenue Code

The New York State Tax Law and the Department of Taxation and Finance impose secrecy restrictions on: 

•
all officers, employees, and agents of the Department of Taxation and Finance;

•
any person engaged or retained by this department on an independent contract basis;

•
any depository, its officers and employees, to which a return may be delivered;

•
any person who is permitted to inspect any report or return;

•
contractors and workmen hired by the department to work on its equipment, buildings, or premises, or to process returns or other papers; and

•
visitors to the departments buildings or premises.

Except in accordance with proper judicial order or as otherwise provided by law, it is unlawful for anyone to divulge or make known in any manner the contents or any particulars set forth or disclosed in any report or return required under the Tax Law.  Computer files and their contents are covered by the same standards and secrecy provisions of the Tax Law and Internal Revenue Code that apply to physical documents.

Any unlawful disclosure of information is punishable by a fine not exceeding $10,000, imprisonment not exceeding one year, or both. State officers and employees making unlawful disclosures are subject to dismissal from public office for a period of five years.

Unauthorized disclosure of automated tax systems information developed by the department is strictly prohibited. Examples of confidential systems information include: functional, technical, and detailed systems design; systems architecture; automated analysis techniques; systems analysis and development methodology; audit selection methodologies; and proprietary vendor products such as software packages.

The Internal Revenue Code contains secrecy provisions which apply to federal tax reports and returns. Pursuant to sections 6103 and 7213 of the Internal Revenue Code, penalties similar to those in the New York State law are imposed on any person making an unauthorized disclosure of federal tax information. In addition, section 7213A of the Internal Revenue Code was enacted to prohibit the unauthorized inspection of returns or return information (also known as “browsing”). The unauthorized inspection of returns or return information by state employees is punishable by a fine not exceeding $1000 for each access, or by imprisonment of not more than one (1) year, or both, together with the cost of prosecution.

I certify that I have read the above document and that I have been advised of the statutory and Department of Taxation and Finance secrecy requirements; I certify that I will adhere thereto, even after my relationship with the department is terminated.

Organization:_____________________________________________________________


Signature___________________________________________ Date ________________
Name: _________________________________ Social security number:                                     




Address Street:  ___________________________________________________________                                                                                                                 
City:____________________________
State  _____________
ZIP code  _________________
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CONTRACTOR NAME: _________________________________________

CONTRACT #: _________________________________________________

ACKNOWLEDGMENT OF CONFIDENTIALITY OF INTERNAL

REVENUE SERVICE TAX RETURN INFORMATION

I ____________________________________________________, hereby acknowledge that I have read the quoted provisions of sections 6103, 7213, 7213A and 7431 of the Internal Revenue Code (IRC) which are attached to this acknowledgment and I understand that IRC section 6103 imposes strict confidentiality requirements on current and former officers and employees of the Contractor who have or have had access to Federal tax returns or return information.  I understand that sections 7213, 7213A and 7431 of the IRC impose civil and criminal penalties for unauthorized inspection or disclosure of any tax return or return information.  I further understand that:

1. 
All Federal tax returns and return information disclosed to the Contractor are confidential pursuant to IRC section 6103(a), and may not be disclosed by any current or former officer or employee of The Contractor except as authorized by the IRC;

2. 
All tax returns or return information disclosed to the Contractor may be used only for permissible purposes as outlined in IRC section 6103(n);

3. 
Willful unauthorized inspection or disclosure of tax returns or return information by a current or former officer or employee of the Contractor is prohibited under the terms of IRC sections 7213(a)(1) and 7213(A)(a)(1).  Willful unauthorized disclosure of a tax return or return information is punishable as a felony by a fine in any amount not exceeding $5,000, imprisonment of not more than five years, or both, together with the costs of prosecution.  Willful unauthorized inspection of a tax return or return information is punishable by a fine of up to $1,000 and/or imprisonment of up to one year, together with the costs of prosecution;

4. 
Under the terms of IRC section 7431(a)(2), a taxpayer may bring a civil lawsuit to recover damages from an officer or employee of the Contractor who has disclosed, knowingly or by reason of negligence, such taxpayer's tax return or return information in violation of any provision of IRC section 6103; and

5. 
The civil and criminal penalty provisions apply even if the unauthorized disclosures were made after employment has ceased with the Contractor 

Additionally, I acknowledge and understand that violation of these requirements of confidentiality could result in disciplinary action, including termination of employment.

SIGNED: _______________________________________ 
DATE: _______________
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INTERNAL REVENUE CODE

SELECTED CONFIDENTIALITY PROVISIONS

PERTAINING TO CONTRACTORS

Internal Revenue Code (IRC) Section 6103 imposes strict confidentiality requirements on contractors and their employees who have access to Federal tax returns or return information.

Section 6103, CONFIDENTIALITY AND DISCLOSURE OF RETURNS AND RETURN   INFORMATION, provides in part:

(a) 
GENERAL RULE - Returns and return information shall be confidential, and except as  authorized by this title –



(1) 
no other person (or officer or employee thereof) who has or had access to returns or return information under subsection (n), shall disclose any return or return information obtained by him in any manner in connection with his service as such an officer or an employee or otherwise or under the provisions of this section.  For purposes of this subsection, the term "officer or employee" includes a former officer or employee.


(2) 
CERTAIN OTHER PERSONS – Pursuant to regulations prescribed by the Secretary, returns and return information may be disclosed to any person, including any person described in section 7513(a), to the extent necessary in connection with the processing, storage, transmission, and reproduction of such returns and return information, the programming, maintenance, repair, testing, and procurement of equipment, and the providing of other services, for purposes of tax administration.

IRC Sections 7213, 7213A, and 7431 impose criminal and civil penalties for unauthorized disclosure or inspection of any tax return or return information.

Section 7213, UNAUTHORIZED DISCLOSURE OF INFORMATION, provides in part:


(a) 
RETURNS AND RETURN INFORMATION -


(1)
FEDERAL EMPLOYEES AND OTHER PERSONS. - It shall be unlawful for any officer or employee of the United States or any person described in section 6103(n) (or an officer or employee of any such person), or any former officer or employee, willfully to disclose to any person, except as authorized in this title, any return or return information (as defined in section 6103(b)).  Any violation of this paragraph shall be a felony punishable by a fine in any amount not exceeding $5,000, or imprisonment of not more than 5 years, or both, together with the costs of prosecution…

(2) STATE AND OTHER EMPLOYEES - It shall be unlawful for any person (not described in paragraph (1)) willfully to disclose to any person, except as authorized in this title, any return or return information (as defined in section 6103 (b)) acquired by him or another person under subsection (d), (i)(3)(B)(i) or (7)(A)(ii), (l)(6), (7), (8), (9), (10), (12), (15), or (16) or (m)(2), (4), (5), (6), or (7) of section 6103. Any violation of this paragraph shall be a felony punishable by a fine in any amount not exceeding $5,000, or imprisonment of not more than 5 years, or both, together with the costs of prosecution.
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Section 7213(A), UNAUTHORIZED INSPECTION OF RETURNS AND RETURN INFORMATION, provides in part:


(a) 
PROHIBITIONS -



(1) 
FEDERAL EMPLOYEES AND OTHER PERSONS - It shall be unlawful for 

(B) 
any person described in section 6103(n) or an officer or employee of any such person, willfully to inspect, except as authorized in this title, any return or return information.

 
(b)  
PENALTY -

(1) 
IN GENERAL - Any violation of subsection (a) shall be punishable upon conviction by a fine in any amount not exceeding $1,000, or imprisonment of not more than 1 year, or both, together with the costs of prosecution.

Section 7431, CIVIL DAMAGES FOR UNAUTHORIZED INSPECTION OR DISCLOSURE OF RETURNS AND RETURN INFORMATION, provides in part:


(a) 
IN GENERAL -

(2) 
INSPECTION OR DISCLOSURE BY A PERSON WHO IS NOT AN EMPLOYEE OF THE UNITED STATES - If any person who is not an officer or employee of the United States knowingly, or by reason of negligence, inspects or discloses any return or return information with respect to a taxpayer in violation of any provision of section 6103, such taxpayer may bring a civil action for damages against such person in a district court of the United States.

 (b) EXCEPTIONS - No liability shall arise under this section with respect to any inspection or disclosure -



(1) 
which results from a good faith, but erroneous, interpretation of section 6103, or



(2) 
which is requested by the taxpayer.
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(c) 
DAMAGES - In any action brought under subsection (a), upon a finding of liability on the part of the defendant, the defendant shall be liable to the plaintiff in an amount equal to the sum of - 



(1) 
the greater of -

(A) $1,000 for each act of unauthorized inspection or disclosure of a return or return information with respect to which such defendant is found liable, or

 (B) 
the sum of -

(i) 
the actual damages sustained by the plaintiff as a result of such unauthorized inspection or disclosure, plus

(ii) 
in the case of a willful inspection or disclosure or an inspection or disclosure which is the result of gross negligence, punitive damages, plus



(2)
the costs of the action.

(d) 
PERIOD FOR BRINGING ACTION - Notwithstanding any other provision of law, an  action to enforce any liability created under this section may be brought, without regard to the amount in controversy, at any time within 2 years after the date of discovery by the plaintiff of the unauthorized inspection or disclosure.


(e) 
NOTIFICATION OF UNLAWFUL INSPECTION AND DISCLOSURE - If any person is criminally charged by indictment or information with inspection or disclosure of a taxpayer's return or return information in violation of -

(1) 
paragraph (1) or (2) of section 7213(a),

(2) 
section 7213(A), or 

(3) 
subparagraph (B) of section 1030(a)(2) of title 18, United States Code,

the Secretary shall notify such taxpayer as soon as practicable of such inspection or disclosure.

(f) DEFINITIONS - For purposes of this section, the terms "inspect", "inspection", "return", and "return information" have the respective meanings given such terms by section 6103(b).
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SUBCONTRACTOR LIST

Complete this form for the Subcontractor requirement as requested in section 7.3.12.  The bidder must identify all subcontractors to be utilized for any resultant contract, their Employer Identification Number (EIN) and the services that they will perform.

	Subcontractor Name
	EIN
	Services to be performed

	
	
	

	
	
	

	
	
	


Expand form if necessary.

Attachment 14
FINANCIAL RATE RESPONSE FORM 

This form is for the financial proposal requirement as requested in Section 6.0 of RFP 05-107:  
Fixed Percentage of Collections:


__________%
The above percentage fee must incorporate all costs associated with collection activities as described in this RFP.  

The percentage fee shall not be increased during the first two years of the initial term of any contract resulting from this RFP.  Any proposed increase of the fee for the third year of the contract term must be requested by the Contractor, in writing, sixty (60) days in advance of the anniversary date of the Contract.  Such increase shall be subject to negotiation between the Department and the Contractor.  Notwithstanding the foregoing, rate increases for the third year shall be limited to the percentage change in the Consumer Price Index for All Urban Customers as reported by the U.S. Department of Labor, Bureau of Statistics for the CPI-U for the preceding twelve (12) month period.  

If the renewal option is exercised, rate increases for each of the two subsequent renewal periods shall be so limited.


Firm Name:
____________________________________


Authorized Signature:____________________________________


Printed Name:
____________________________________


Title:

____________________________________


Federal ID #
____________________________________           


Date: 

 ____________________________________










August 29, 2005
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