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Corning Tower, Room 2827
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1. CALENDAR OF EVENTS

IFB 17923 BLOOD COLLECTION DEVICE

EVENT DATE
Invitation for Bids Release Date 6/14/2018
Written Questions Due (No Later Than 3 PM EST) 6/28/2018
Responses to Written Questions Posted by DOH (On or About) 7/12/2018
Bid Due Date (No Later Than 3 PM EST) 7/26/2018
Anticipated Contract Start Date 9/30/2018
2. OVERVIEW

Through this Invitation For Bids (“IFB”), the New York State (“State”) Department of Health (“DOH") is
seeking competitive bids from qualified organization for design services and production of an existing Blood
Collection Device which will be used for the collection, drying and shipping of newborn blood specimens as
further detailed in Section 3 Detailed Specifications. It is the Department’s intent to award a five-year
Purchase Authorization (PA) contract agreement from this procurement.

2.1. Introductory Background

The Newborn Screening Program (NBS) is mandated to test all infants born in New York State for various
diseases. New York State Public Health Law 2500(a-f) requires the program to test and identify infants with
serious but treatable neonatal conditions and refer those infants for immediate medical intervention. The
NBS program tests an average of 300,000 specimens for 48 different conditions annually. Failure to
complete testing protocols accurately and timely can result in catastrophic health consequences, including
death of affected infants. By providing early detection of disease and immediate follow-up of abnormal
results, the NBS program helps to ensure that affected infants receive the appropriate confirmatory
diagnosis and treatment.

2.2. Important Information

It should be noted that Attachment K, Appendix A “Standard Clauses for New York State Contracts”
contains important information related to the contract to be entered into as a result of this IFB and will be
incorporated, without change or amendment, into the contract entered into between DOH and the
successful Bidder. By submitting a response to the IFB, the Bidder agrees to comply with all the provisions
of Appendix A.

Attachment A, the “Bidder’s Certified Statements” should be submitted and includes a statement that the

bidder accepts, without any added conditions, qualifications or exceptions, the contract terms and
conditions contained in this IFB including any exhibits and attachments.

2.3. Term of the Agreement




This contract term is expected to be for a period of five-years commencing on the date shown on the
Calendar of Events in Section 1 subject to the availability of sufficient funding, successful contractor
performance, and approvals from the New York State Attorney General (AG) and the Office of the State
Comptroller (OSC).

2.4. Minimum Qualifications

Bidder is required to have a minimum of 3 years’ experience working with a public health research
laboratory or medical research facility for the design, production and delivery of collection devices used for
the drying and shipping of neonatal blood specimens.

Bidder should provide references using Attachment E (References) to list firm names, addresses, contact
names, telephone numbers, and email addresses.

Failure to meet the Minimum Qualification will result in a bid being found non-responsive and eliminated
from consideration.

3. DETAILED SPECIFICATIONS

This Section describes the Blood Collection Device that is required to be provided by the selected bidder.
The selected bidder must be able to provide all requested service and product throughout the five-year
contract term.

The following specifications refer to the first year of the contract. Quantity and design for all subsequent
years is estimated to be largely the same. However, NYS DOH reserves the right to make design changes
(to the copy only) for subsequent years of the contract. Basic design of form, form size and filter paper
position will not change.

1. Design: Working from an existing design, available as Attachment N of this IFB, the bidder will
provide design services. Input from DOH program staff will be combined with the existing device and,
using good design practices, a revised design will be created. This new design will be the property of
NYS DOH. The redesign is confined to copy, not the size or format of the device.

2. Production: Working with the existing design and with either WHATMAN 903 or AHLSTROM 226
U.S. Food and Drug Administration (FDA) Approved Filter Paper, Blood Collection Device,
the contractor will produce an estimated 400,000 devices annually (an estimated 2,000,000 devices
over the contract period).

3. Size:

Part 1 - 7-1/2" x 4" (overall size)

Part 2 - 7-5/8”" x 4” (oversize)

Part 3 - 8-7/8" x 4” (overall size)

Part 4 - 7-5/8”" x 4" (overall size)

Part 5 - 2-1/4" strip of filter paper glued to the right edge of Part 4. Visible strip from right edge
of Part 4 to right edge of filter paper 1.25". Perforation to right edge of filter paper 1-7/32".

e Part6-11-1/2" x 4" (overall size)

Overall sizes listed above include %2” stubs at left.

Overall size is to allow placement of collection instrument into a standard legal-size envelope and is
not to exceed above measurements.



Stock:

Part 1 - 15 Ib. - pink sulphite bond.

Part 2 - 15 Ib. - white CB, carbonless bond.

Part 3 — 14.5 Ib. - green CFB, carbonless bond.

Part 4 - 105 Ib. - white tag CF

Part 5 — 2-1/4” strip of white filter paper glued to the right edge of Part 4 (Whatman 903 Filter
Paper or Ahlstrom 226 Filter Paper). A single lot must be used for each annual print run, no
more than one lot per year.

e Part 6 - 28Ib. white ledger paper.

Compoaosition: Include all required regulatory copy and graphics:
Contractor to set all type. All parts print two sides.

Fronts:
e Part 1, copy different, about 30 lines of type.
e Parts 2 and 3 prints alike and there is printing on the extra 1.25" of part 3 on the right-hand
side.
e Part 4 is different.
e Part 5 is different.
e Part 6 (2 lines of copy)

Backs:
e Parts 1 & 3 (5 lines of copy).
Part 2 (6 lines of copy)
Part 4 (2 lines of copy & 1 line of required regulatory information
Part 5 (blank)
Part 6 - different (about 50 lines of vertical copy & about 15 lines of horizontal copy & military
time conversion chart (vertical). Blood spot instruction graphics and required regulatory
information included. Address to be sent included.

Data boxes on the front of all parts are to be maintained at no smaller than 3/16" wide and 1/4” high,
open ended format, unless indicated otherwise on dummy.

Layout: is to be maintained as indicated and is not to be repositioned by the contractor except as
approved in writing, by DOH program staff. Any and all questions regarding placement and possible
repositioning must be directed to the Newborn Screening Program prior to contractor's preparation
of first proof.

Presswork and Ink:

Front All parts - Black ink plus instructions in Red.

Back
e Parts 1, 2, 3 & 4 - Gray or screened black to prevent show thru.
e Part 5 — Black
¢ Part 6 - Black and Red.

All lithographic inks used in the production of New York State printing requirements must contain the
following minimum percentages of vegetable oil: News Inks - 40%; Sheet Fed Inks - 20%; Forms
Inks - 20%; Heat Set Inks - 10%.

old: Part 6 - Folds 2-3/8" from right side to form a wraparound flap over form.
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10.

11.

12.

13.

Corner cut: Upper right-hand corner of part 1 only.
Perforations: Part 5 - Perforated 1-7/32" from right hand side.

Stub perforation: All parts individually glued and vertically perforated at the left-hand side.
Perforation should not come apart under normal handling.

Numbering: Consecutively pre-numbered with a check digit feature (MOD 7). Start number shall
be supplied by the STATE after contract award with the accompanying check - digit generated by
the contractor in the ninth position. Crash imprinting is optionable.

The 8-digit sequence number with check digit feature shall be increased by +1 on each successive
form and shall be printed in human-readable form to conform to the dimensions in #13a below. The
8-digit sequence number with check digit feature in human-readable form shall be printed on all parts
of the instrument, INCLUDING ON THE STRIP OF FILTER PAPER. There shall be no duplication
of the pre-printed 8-digit sequence number.

Note: Check digit feature cannot calculate to O (zero).

With each shipment, contractor to furnish agency with shipping manifest indicating number of cartons
in shipment, listing each carton and the form numbers contained therein, and specifically listing any
missing numbers. Vendor will submit the last 9-digit sequence number printed to the Agency in writing
as soon as printing is completed.

Range of Lab ID#s shall be hand-written in upper corner of each box of 600 devices and carton of 8
boxes for identification of contents.

Agency will supply the vendor with the beginning number once the contract has been awarded.

Bar code: The barcode to be printed on the Newborn Screening instruments MCH-3 must follow the
following standards:

a. The barcode shall be 2-3/8" wide by 3/8" high with a concentration of not greater than 8
characters per inch. The barcode plus human-readable digits shall be about 16-point font, no
greater than 2-3/16" wide x 9/16" high.

b. The barcode shall be produced by mechanical head transfer and follow the format of Code 39
Barcode (also known as Code 3 of 9).

C. The barcode shall be printed on the front side on white background on Part 4 only to give
maximum contrast. Printing ink is to be of the best quality and color shall be black only. Density
of print is to be checked to assure density equivalent to other 100% black print densities.

d. The barcode shall consist of 4 fields as follows:

1) Start character (*)

2) User defined data field of 9 characters in length: 8-digit sequence number to be provided
by Agency; increment 1 (NOTE: The eighth position check digit MUST be replicated in bar
code).

3) Stop character (*)



The terms “bidders”, “vendors” and “proposers” are also used interchangeably. For purposes of this IFB,
the use of the terms “shall”, “must” and “will” are used interchangeably when describing the
Contractor’s/Bidder’s duties.

3.1. Bid Requirements

Bidder must provide a per unit pricing inclusive of each part number listed in Section 3 Detailed
Specifications, including all shipping, handling and freight charges as defined in Section 3.3 Estimated
Quantities and Delivery Requirement, and all other un-defined costs associated with the manufacturing,
and delivery of the Blood Collection Device. To be completed using Attachment C, (BID FORM) of this IFB
and submitted according to Section 5 Bid Format and Content.

3.2. Product or Service Requirement

Prior to a full production run, a minimum of three sample devices shall be provided to the State as proof
of quality and accuracy of the device features. No full production of devices shall be initiated until the
Newborn Screening Program approves the proofs in writing.

3.3. Estimated Quantities and Delivery Requirements

The Blood Collection Devices will be required to deliver in shipments of 100,000 to 200,000, an estimated
two to four times annually in accordance with the instructions listed within the State issued Purchase Order.

The delivery of Blood Collection Devices will be called for as needed and delivered to either Location 1 OR
Location 2 as instructed within each subsequent Purchase Order.

Location 1:

NYS DOH Wadsworth Center
David Axelrod Institute

120 New Scotland Avenue
Albany, NY 12208

Location 2:

NYS DOH Wadswaorth Center c/o
Distribution Management
Northeastern Industrial Park
Bldg. 11, Bay 5

Guilderland, NY 12242

Upon contractor’s receipt of agency issued Purchase Order, the contractor shall be prepared to
ship and deliver the requested said number of devices within 16 weeks from date of initial request.

4. ADMINISTRATIVE INFORMATION

The following administrative information will apply to this IFB. Failure to comply fully with this information
may result in disqualification of your bid.

4.1. Restricted Period

“Restricted period” means the period of time commencing with the earliest written notice, advertisement, or
solicitation of a Request for Proposals (“RFP”), Invitation for Bids (“IFB”), or solicitation of proposals, or any
other method for soliciting a response from Bidders intending to result in a procurement contract with DOH
and ending with the final contract award and approval by DOH and, where applicable, final contract approval
by the Office of the State Comptroller.



This prohibition applies to any oral, written, or electronic communication under circumstances where a
reasonable person would infer that the communication was intended to influence this procurement. Violation
of any of the requirements described in this Section may be grounds for a determination that the bidder is
non-responsible and therefore ineligible for this contract award. Two violations within four years of the rules
against impermissible contacts during the “restricted period” may result in the violator being debarred from
participating in DOH procurements for a period of four years.

Pursuant to State Finance Law 88 139-j and 139-k, the Department of Health identifies a designated contact
on face page of this IFB to whom all communications attempting to influence this procurement must be
made.

4.2. Right to Modify IFB

DOH reserves the right to modify any part of this IFB, including but not limited to, the date and time by
which bids must be submitted and received by DOH, at any time prior to the Deadline for Submission of
Bids listed in Section 1 Calendar of Events. Modifications to this IFB shall be made by issuance of
amendments and/or addenda.

If the bidder discovers any ambiguity, conflict, discrepancy, omission, or other error in this IFB, the Bidder
shall immediately notify the Designated Contact listed on page one of this IFB of such error in writing and
request clarification or modification of the document.

If, prior to the Deadline for Submission of Bids, a bidder fails to notify DOH of a known error or an error that
reasonably should have been known, the bidder shall assume the risk of bidding. If awarded the contract,
the bidder shall not be entitled to additional compensation by reason of the error or its correction.

4.3. Purchase Orders
Purchase orders are effective and binding upon the contractor’s receipt.

In event of a conflict between the purchase order document and any referenced documents contained
within the purchase order, bidder agrees to comply with Attachment L (Notice to Vendors). The order of
precedence shall be as follows:

Appendix A, Standard Clauses for New York State Contracts
Purchase Order document,

Any agency specific standard clauses,

Agency solicitation document or specifications

Vendor’s offer / bid proposal.

arwpdE

4.4, Quantities

The quantities listed are estimated only and are based upon the quantities required for a one-year period.
However, the contract shall be for the amount actually ordered during the contract period. The NYS
Department of Health reserves the right to increase or decrease quantities as it deems necessary.

4.5. Minimum Order

There is no minimum order.

4.6. Price Changes

Prices remain fixed throughout the 5-years (60 months) life of the contract.



4.7. Request for Change

Any request by the agency or contractor regarding changes in any part of the contract must be made in
writing prior to effectuation. Such requests are subject to approval by the State Comptroller.

4.8. Termination

The NYS Department of Health reserves the right to cancel the contract upon 30 day written notice for: (1)
Unavailability of Funds; (2) Cause; (3) Convenience. Failure of the contractor to provide the required goods
in accordance to the contract, the NYS Department of Health reserves the right to cancel the contract upon

30 day written notice. If the agreement is terminated, the NYS Department of Health shall be liable only for
payment of goods received prior to the effective date of termination.

4.9. Payment

The contractor shall submit invoices and/or vouchers to the State's designated payment office. The
Preferred Method is to Email a .pdf copy of your signed voucher to the BSC at:

AccountsPayable @ogs.ny.gov with a subject field; Subject: Unit ID: 3450297; Contract # PA33799.

The Alternate Method is to Mail vouchers to BSC at the following U.S. postal address:

NYS Department of Health

Unit ID 3450297

c/o NYS OGS BSC Accounts Payable
Building 5, 5th Floor

1220 Washington Ave.

Albany, NY 12226-1900

Payment for invoices and/or vouchers submitted by the CONTRACTOR shall only be rendered
electronically unless payment by paper check is expressly authorized by the Commissioner, in the
Commissioner's sole discretion, due to extenuating circumstances. Such electronic payment shall be made
in accordance with ordinary State procedures and practices. The CONTRACTOR shall comply with the
State Comptroller's procedures to authorize electronic payments. Authorization forms are available at the
State Comptroller's website at http://osc.state.ny.us/vendors/epayments.htm by email at
epayments@osc.state.ny.us or by telephone at 518-474-6019. CONTRACTOR acknowledges that it will
not receive payment on any invoices and/or vouchers submitted under this Contract if it does not comply
with the State Comptroller's electronic payment procedures, except where the Commissioner has expressly
authorized payment by paper check as set forth above. Additional information can be found at
http://www.osc.state.ny.us/epay.

In addition to the Electronic Payment Authorization Form, a Substitute Form W-9 must be on file with the
Office of the State Comptroller, Bureau of Accounting Operations. Additional information and procedures
for enrollment can be found at http://osc.state.ny.us/vendor_management/forms.htm.

Completed Substitute W-9 forms should be submitted to the following address:

NYS Office of the State Comptroller
Bureau of Accounting Operations
Warrant & Payment Control Unit
110 State Street, 9" Floor

Albany, NY 12236

Payment of such invoices and/or vouchers by the State (NYS Department of Health) shall be made in
accordance with Article XI-A of the New York State Finance Law.


mailto:AccountsPayable@ogs.ny.gov
http://osc.state.ny.us/vendors/epayments.htm
mailto:epayments@osc.state.ny.us
http://www.osc.state.ny.us/epay
http://osc.state.ny.us/vendor_management/forms.htm

Note: Payments cannot be processed by the NYS Department of Health until the contract items have been
delivered in satisfactory condition. Payment will be based on an invoice used in the supplier’'s normal course
of business and must contain sufficient data including, but not limited to, contract number., purchase order
number, description of material, quantity, unit and price per unit, as well as NYS Vendor ID.

4.10. Executive Order No. 177 (EO 177) Certification

The New York State Human Rights Law, Article 15 of the Executive Law, prohibits discrimination and
harassment based on age, race, creed, color, national origin, sex, pregnancy or pregnancy-related
conditions, sexual orientation, gender identity, disability, marital status, familial status, domestic violence
victim status, prior arrest or conviction record, military status or predisposing genetic characteristics.

The Human Rights Law may also require reasonable accommodation for persons with disabilities and
pregnancy-related conditions. A reasonable accommodation is an adjustment to a job or work environment
that enables a person with a disability to perform the essential functions of a job in a reasonable manner.
The Human Rights Law may also require reasonable accommodation in employment on the basis of
Sabbath observance or religious practices.

Generally, the Human Rights Law applies to:

o all employers of four or more people, employment agencies, labor organizations and
apprenticeship training programs in all instances of discrimination or harassment;

o employers with fewer than four employees in all cases involving sexual harassment; and,

¢ any employer of domestic workers in cases involving sexual harassment or harassment based on
gender, race, religion or national origin.

In accordance with Executive Order No. 177, Bidders responding to this IFB must submit a completed and
signed Attachment O (EO 177 Certification) to certify that the Bidder does not have institutional policies or
practices that fail to address the harassment and discrimination of individuals on the basis of their age,
race, creed, color, national origin, sex, sexual orientation, gender identity, disability, marital status, military
status, or other protected status under the Human Rights Law.

4.11. Equal Employment Opportunity (EEO) Reporting

By submission of a bid in response to this solicitation, the Bidder agrees with all of the terms and
conditions of Appendix A including Clause 12 - Equal Employment Opportunities for Minorities and
Women. Additionally, the successful bidder will be required to certify they have an acceptable EEO
(Equal Employment Opportunity) policy statement.

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

The Contractor is required to ensure that it and any subcontractors awarded a subcontract over $25,000
for the construction, demolition, replacement, major repair, renovation, planning or design of real property
and improvements thereon (the "Work"), except where the Work is for the beneficial use of the
Contractor, undertake or continue programs to ensure that minority group members and women are
afforded equal employment opportunities without discrimination because of race, creed, color, national
origin, sex, age, disability or marital status. For these purposes, equal opportunity shall apply in the areas
of recruitment, employment, job assignment, promotion, upgrading, demotion, transfer, layoff, termination,
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and rates of pay or other forms of compensation. This requirement does not apply to: (i) work, goods, or
services unrelated to the Contract; or (i) employment outside New York State.

To ensure compliance with this Section, the Bidder should submit with the bid or proposal an Equal
Employment Opportunity Staffing Plan Attachment F (Form #4) identifying the anticipated work force to
be utilized on the Contract. Additionally, the Bidder should submit a Minority and Women-Owned
Business Enterprises and Equal Employment Opportunity Policy Statement Attachment F (Form # 5), to
DOH with their bid or proposal.

4.12. Sales and Compensating Use Tax Certification (Tax Law, § 5-a)

Section 5-a of the Tax Law, as amended, effective April 26, 2006, requires certain contractors awarded state
contracts for commodities, services and technology valued at more than $100,000 to certify to the Department
of Tax and Finance (DTF) that they are registered to collect New York State and local sales and compensating
use taxes. The law applies to contracts where the total amount of such contractors’ sales delivered into New
York State are in excess of $300,000 for the four quarterly periods immediately preceding the quarterly period
in which the certification is made, and with respect to any affiliates and subcontractors whose sales delivered
into New York State exceeded $300,000 for the four quarterly periods immediately preceding the quarterly
period in which the certification is made.

This law imposes upon certain contractors the obligation to certify whether or not the contractor, its affiliates,
and its subcontractors are required to register to collect state sales and compensating use tax and contractors
must certify to DTF that each affiliate and subcontractor exceeding such sales threshold is registered with DTF
to collect New York State and local sales and compensating use taxes. The law prohibits the State Comptroller,
or other approving agencies, from approving a contract awarded to an offerer meeting the registration
requirements but who is not so registered in accordance with the law.

The successful Bidder must file a properly completed Form ST-220-CA with the Department of Health and
Form ST-220-TD with the DTF. These requirements must be met before a contract may take effect. Further
information can be found at the New York State Department of Taxation and Finance’'s website, available
through this link: https://www.tax.ny.gov/pubs_and_bulls/tg_bulletins/st/section_5a.htm

Forms are available through these links:
° ST-220 CA: http://www.tax.ny.gov/pdf/current forms/st/st220ca _fill_in.pdf
. ST-220 TD: http://www.tax.ny.gov/pdf/current forms/st/st220td fill in.pdf

4.13. Workers’ Compensation and Disability Benefits Certifications

Sections 57 and 220 of the New York State Workers’ Compensation Law (WCL) provide that DOH shall not
enter into any contract unless proof of workers’ compensation and disability benefits insurance coverage is
produced. Prior to entering into a contract with DOH, successful Bidders will be required to verify for DOH,
on forms authorized by the New York State Workers’ Compensation Board, the fact that they are properly
insured or are otherwise in compliance with the insurance provisions of the WCL. The forms to be used to
show compliance with the WCL are listed below. Any questions relating to either workers’ compensation or
disability benefits coverage should be directed to the State of New York Workers’ Compensation Board,
Bureau of Compliance at (518) 486-6307. Failure to provide verification of either of these types of insurance
coverage by the time contracts are ready to be executed will be grounds for disqualification of an otherwise
successful Bid.

ONE of the following forms as Workers’ Compensation documentation:
4.13.1. Proof of Workers’ Compensation Coverage:

. Form C-105.2: Certificate of Workers’ Compensation Insurance issued by private insurance
carrier (or Form U-26.3 issued by the State Insurance Fund); or
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Form SI-12: Certificate of Workers’ Compensation Self-Insurance (or Form GSI-105.2 Certificate
of Participation in Workers’ Compensation Group Self-Insurance); or

Form CE-200: Certificate of Attestation of Exemption from New York State Workers’
Compensation and/or Disability Benefits Coverage.

ONE of the following forms as Disability documentation:

4.13.2. Proof of Disability Benefits Coverage:

Form DB-120.1: Certificate of Disability Benefits Insurance; or
Form DB-155: Certificate of Disability Benefits Self-Insurance; or

Form CE-200: Certificate of Attestation of Exemption from New York State Workers’
Compensation and/or Disability Benefits Coverage.

Further information is available at the Workers’ Compensation Board’'s website, which can be accessed
through this link: http://www.wcb.ny.gov.

4.14. Subcontracting

No subcontracting will be permitted.

4.15. DOH’s Reserved Rights

The Department of Health reserves the right to:

ogakrwnE

11.
12.
13.

14.
15.

16.

Reject any or all bids received in response to the IFB;

Withdraw the IFB at any time, at the agency’s sole discretion;

Make an award under the IFB in whole or in part;

Disqualify any bidder whose conduct and/or bid fails to conform to the requirements of the IFB;

Seek clarifications and revisions of bids;

Use bid information obtained through site visits, management interviews and the state’s investigation
of a bidder’s qualifications, experience, ability or financial standing, and any material or information
submitted by the bidder in response to the agency’s request for clarifying information in the course of
evaluation and/or selection under the IFB;

Prior to the bid opening, amend the IFB specifications to correct errors or oversights, or to supply
additional information, as it becomes available;

Prior to the bid opening, direct bidders to submit bid modifications addressing subsequent IFB
amendments;

Change any of the scheduled dates;

Eliminate any mandatory, non-material specifications that cannot be complied with by all of the
prospective bidders;

Waive any requirements that are not material;

Negotiate with the successful bidder within the scope of the IFB in the best interests of the state;
Conduct contract negotiations with the next responsible bidder, should the Department be
unsuccessful in negotiating with the selected bidder;

Utilize any and all ideas submitted in the bids received;

Every offer shall be firm and not revocable for a period of three hundred and sixty-five days (365) from
the bid opening, to the extent not inconsistent with section 2-205 of the uniform commercial code.
Subsequent to such three hundred and sixty- five days (365), any offer is subject to withdrawal
communicated in a writing signed by the bidder; and,

Require clarification at any time during the procurement process and/or require correction of arithmetic
or other apparent errors for the purpose of assuring a full and complete understanding of a bidder’'s
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bid and/or to determine an bidder’s compliance with the requirements of the solicitation.

4.16. Freedom of Information Law (“FOIL")

All bids may be disclosed or used by DOH to the extent permitted by law. DOH may disclose a bid to any
person for the purpose of assisting in evaluating the bid or for any other lawful purpose. All bids will become
State agency records, which will be available to the public in accordance with the Freedom of Information
Law. Any portion of the bid that a Bidder believes constitutes proprietary information entitled to
confidential handling, as an exception to the Freedom of Information Law, must be clearly and
specifically designated in the bid as directed in Section 5.1.6 of the IFB. If DOH agrees with the
proprietary claim, the designated portion of the bid will be withheld from public disclosure. Blanket
assertions of proprietary material will not be accepted, and failure to specifically designate proprietary
material may be deemed a waiver of any right to confidential handling of such material.

4.17. Lobbying

Chapter 1 of the Laws of 2005, as amended by Chapter 596 of the Laws of 2005, made significant changes
as it pertains to development of procurement contracts with governmental entities. These changes include:

a) making the lobbying law applicable to attempts to influence procurement contracts once the
procurement process has been commenced by a state agency, unified court system, state legislature,
public authority, certain industrial development agencies and local benefit corporations;

b) requiring the above mentioned governmental entities to record all contacts made by lobbyists and
contractors about a governmental procurement so that the public knows who is contacting
governmental entities about procurements;

c) requiring governmental entities to designate persons who generally may be the only staff contacted
relative to the governmental procurement by that entity in a restricted period,;

d) authorizing the New York State Commission on Public Integrity, (now New York State Joint
Commission on Public Ethics), to impose fines and penalties against persons/organizations engaging
in impermissible contacts about a governmental procurement and provides for the debarment of repeat
violators;

e) directing the Office of General Services to disclose and maintain a list of non-responsible bidders
pursuant to this new law and those who have been debarred and publish such list on its website;

f)  requiring the timely disclosure of accurate and complete information from offerers with respect to
determinations of non-responsibility and debarment; (Bidders responding to this IFB should submit a
completed and signed Attachment G (Prior Non-Responsibility Determination).

g) increasing the monetary threshold which triggers a lobbyists obligations under the Lobbying Act from
$2,000 to $5,000; and

h) establishing the Advisory Council on Procurement Lobbying.

Subsequently, Chapter 14 of the Laws of 2007 amended the Lobbying Act of the Legislative Law,
particularly as it related to specific aspects of procurements as follows: (i) prohibiting lobbyists from entering
into retainer agreements on the outcome of government grant making or other agreement involving public
funding; and (ii) reporting lobbying efforts for grants, loans and other disbursements of public funds over
$15,000.

The most notable, however, was the increased penalties provided under Section 20 of Chapter 14 of the
Laws of 2007, which replaced old penalty provisions and the addition of a suspension option for lobbyists
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engaged in repeated violations. Further amendments to the Lobbying Act were made in Chapter 4 of the
Laws of 2010.

Questions regarding the registration and operation of the Lobbying Act should be directed to the New York
State Joint Commission on Public Ethics.

4.18. State Finance Law Consultant Disclosure Provisions

In accordance with 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 successful bidder for procurements involving consultant services must complete a "State Consultant
Services Form A, Contractor's Planned Employment From Contract Start Date through End of Contract Term"
in order to be eligible for a contract.

The successful winning bidder must also agree to complete a "State Consultant Services Form B, Contractor's
Annual Employment Report" for each state fiscal year included in the resulting contract. This report must be
submitted annually to the Department of Health, the Office of the State Comptroller, and Department of Civil
Service.

State Consultant Services Form A: Contractor’s Planned Employment and Form B: Contractor’'s Annual
Employment Report may be accessed electronically at:
http://www.osc.state.ny.us/agencies/forms/ac3271s.doc
http://www.osc.state.ny.us/agencies/forms/ac3272s.doc.

4.19. Debriefing

Once an award has been made, bidders may request a debriefing of their bid. Please note the debriefing will
be limited only to the vendor’s bid, and will not include any discussion of other bids. Requests must be received
no later than fifteen (15) business days from date of award or non-award announcement.

4.20. Protest Procedures

In the event unsuccessful bidders wish to protest the award resulting from this IFB, bidders should follow the
protest procedures established by the Office of the State Comptroller (OSC). These procedures can be found
in Chapter Xl Section 17 of the Guide to Financial Operations (GFO). Available on-line at:
http://www.osc.state.ny.us/agencies/quide/MyWebHelp/

4.21. Iran Divestment Act

By submitting a bid in response to this solicitation or by assuming the responsibility of a Contract awarded
hereunder, Bidder/Contractor (or any assignee) certifies that it is not on the “Entities Determined To Be
Non-Responsive Bidders/Offerers Pursuant to The New York State Iran Divestment Act of 2012" list
(“Prohibited Entities List") posted on the OGS website (currently found at this address:
http://www.0gs.ny.gov/about/regs/docs/ListofEntities.pdf) and further certifies that it will not utilize on such
Contract any subcontractor that is identified on the Prohibited Entities List. Additionally, Bidder/Contractor
is advised that should it seek to renew or extend a Contract awarded in response to the solicitation, it must
provide the same certification at the time the Contract is renewed or extended.

During the term of the Contract, should DOH receive information that a person (as defined in State Finance
Law 8165-a) is in violation of the above-referenced certifications, DOH will review such information and
offer the person an opportunity to respond. If the person fails to demonstrate that it has ceased its
engagement in the investment activity which is in violation of the Act within 90 days after the determination
of such violation, then DOH shall take such action as may be appropriate and provided for by law, rule, or
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contract, including, but not limited to, seeking compliance, recovering damages, or declaring the Contractor
in default. DOH reserves the right to reject any bid, request for assignment, renewal or extension for an
entity that appears on the Prohibited Entities List prior to the award, assignment, renewal or extension of a
contract, and to pursue a responsibility review with respect to any entity that is awarded a contract and
appears on the Prohibited Entities list after contract award.

4.22. Piggybacking

New York State Finance Law section 163(10)(e) (see also http://www.ogs.ny.gov/BU/PC/SFL.asp) allows
the Commissioner of the NYS Office of General Services to consent to the use of this contract by other
New York State Agencies, and other authorized purchasers, subject to conditions and the Contractor’s
consent.

4.23. Encouraging Use of New York Businesses in Contract Performance

Public procurements can drive and improve the State’s economic engine through promotion of the use of
New York businesses by its contractors. New York State businesses have a substantial presence in State
contracts and strongly contribute to the economies of the state and the nation. In recognition of their
economic activity and leadership in doing business in New York State, bidders/proposers for this contract
for commodities, services or technology are strongly encouraged and expected to consider New York State
businesses in the fulfillment of the requirements of the contract. Such partnering may be as subcontractors,
suppliers, protégés or other supporting roles. All bidders should complete Attachment H (Encouraging Use
of New York Businesses in Contract Performance), to indicate their intent to use/not use New York
Businesses in the performance of this contract.

5. BID FORMAT AND CONTENT

The following includes the requested format and information that should be provided by each Bidder.
Bidders responding to this IFB must satisfy all requirements stated in this IFB. All Bidders are requested to
submit complete Bid packages. A bid that is incomplete in any material respect may be rejected.

To expedite review of the bids, Bidders are requested to submit bids as summarized in Attachment B (Bid
Submittal Document Checklist). This separation of information will facilitate the review of the material
requested. No information beyond that specifically requested is required, and Bidders are requested to
keep their submissions to the shortest length consistent with making a complete presentation of
qualifications.

DOH will not be responsible for expenses incurred in preparing and submitting the Bid Packages.
Such costs should not be included in the Bid.

5.1 Bid Package

The purpose of the Bid Package is to demonstrate the qualifications, competence, and capacity of the
Bidder to provide the commodity or services contained in this IFB. A Bid Package that is incomplete in any
material respect will be eliminated from consideration. The following outlines the required information to be
provided, in the following order, by Bidders. The information requested should be provided in the prescribed
format. Responses that do not follow the prescribed format may be eliminated from consideration. All
responses to the IFB are subject to verification for accuracy.

Bid Proposal Packages must include the following to be considered for award:
e 5.1.1 Bid Form; Submit a completed and signed Attachment C (Bid Form). The Bid Form must

comply with the format and content requirements as detailed in this document. Failure to comply
with the format and content requirements may result in disqualification.
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Bid Proposal Packages should also include the following in their submission:

5.1.2. Bidder’s Certified Statements; Submit Attachment A (Bidder’s Certified Statements),
which includes information regarding the Bidder. Attachment A must be signed by an individual
authorized to bind the Bidder contractually. Please indicate the title or position that the signer
holds with the Bidder. DOH reserves the right to reject a bid that contains an incomplete,
unsigned or no Attachment A.

5.1.3. Bidder’s Disclosure of Prior Non-Responsibility Determinations; Submit a completed
and signed Attachment G (Bidder’s Disclosure of Prior Non-Responsibility Determination).

5.1.4. Encouraging Use of New York Businesses in Contract Performance; Submit
Attachment H (Encouraging Use of New York State Businesses in Contract Performance) to
indicate which New York State Businesses you will use in the performance of the contract.

5.1.5. Vendor Responsibility Attestation and Questionnaire; Complete, certify, and file a New
York State Vendor Responsibility Questionnaire. DOH recommends that vendors file the required
Vendor Responsibility Questionnaire online via the New York State VendRep System. To enroll
in and use the New York State VendRep System, see the VendRep System Instructions at
http://www.osc.state.ny.us/vendrep/info_vrsystem.htm or go directly to the VendRep System
online at https://portal.osc.state.ny.us.

Vendors must provide their New York State Vendor ldentification Number when enrolling. To
request assignment of a Vendor ID or for VendRep System assistance, contact the OSC Help Desk
at 866-370-4672 or 518-408-4672 or by email at ciohelpdesk@osc.state.ny.us.

Vendors opting to complete and submit a paper questionnaire can obtain the appropriate
guestionnaire from the VendRep website, www.osc.state.ny.us/vendrep or may contact the Office
of the State Comptroller's Help Desk for a copy of the paper form. Bidder’s should complete and
submit the Vendor Responsibility Attestation, Attachment |.

5.1.6. Freedom of Information Law — Bid Redactions; Bidders must clearly and specifically
identify any portion of the bid that a Bidder believes constitutes proprietary information entitled to
confidential handling as an exception to the Freedom of Information Law. See Section 4.16.

5.1.7. Vendor Assurance of No Conflict of Interest or Detrimental Effect; Submit Attachment
J (Vendor’s Assurance of No Conflict of Interest or Detrimental Effect), which includes information
regarding the Bidder, members, shareholders, parents, affiliates or subcontractors. Attachment J
must be signed by an individual authorized to bind the Bidder contractually.

5.1.8. References; Provide references using Attachment E (References) for the verification of at
least three years working with a public health research laboratory or medical research facility for
the design and production of collection devices used for the drying and shipping of neonatal blood
specimens. Provide firm names, addresses, contact names, telephone numbers, and email
addresses.

5.1.9. Equal Employment Opportunity (EEO) Reporting; Submit a completed Form #4 and
Form #5 as directed in Attachment F.

5.1.10. Executive Order No. 177 Certification; Submit Attachment O (EO 177 Certification) to
certify that the bidder does not have institutional policies or practices that fail to address the
harassment and discrimination of any individuals protected status under the Human Rights Law.

Failure to follow these instructions may result in disqualification.
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6. BID SUBMISSION

6.1. Submission Requirements

Below outlines the requested format and volume for submission of each part. Bids should be submitted in
the form of SINGLE SIDED — 2 ORIGINIALS and 4 COPIES.

e 6.1.1. All hard copy bid materials should be printed on 8.5” x 11" white paper (single sided), be
clearly page numbered on the bottom of each page with appropriate header and footer
information and presented separately in three-ring binders if necessary, A type size of eleven (11)
points or larger should be used;

e 6.1.2. Where signatures are required, the bids designated as originals should have a handwritten
signature and be signed in blue ink;

e 6.1.3. The NYSDOH discourages overly lengthy bids. Therefore, marketing brochures, user
manuals or other materials, beyond that sufficient to present a complete bid, are not desired.
Elaborate artwork or expensive paper is not necessary or desired. In order for the NYSDOH to
evaluate bids fairly and completely, bids should follow the format described in this IFB and
provide all requested information;

e 6.1.4. Audio and/or videotapes are not allowed. Any submitted audio or videotapes will be
ignored by the evaluation team; and

The complete bid must be received by the NYSDOH, no later than the Deadline for Submission of
Bids specified in Section 1 Calendar of Events. Late bids will not be considered.

Bids should be submitted in a clearly labeled package, prepared in accordance with the requirements stated
in this IFB. Mark the outside envelope of bid as IFB # 17923 Blood Collection Device.

Bids must be submitted, by U.S. Mail, by courier/delivery service (e.g., FedEx, UPS, etc.) or by hand as
noted below, in a sealed package to:

Department of Health IFB # 17923 Blood Collection Device

Attention: Krystal Benninger

New York State Department of Health, Wadsworth Center
David Axelrod Institute

120 New Scotland Avenue

Albany, New York, 12208

Telephone: 518-486-6463
Email Address: krystal.benninger@health.ny.gov

NOTE: You should request a receipt containing the time and date received and the signature of the receiver
for all hand-deliveries and ask that this information also be written on the package(s).

Submission of bids in a manner other than as described in these instructions (e.g., fax, electronic
transmission) will not be accepted.

6.2. No Bid Form

Bidders choosing not to bid are requested to complete the No-Bid Form Attachment D.

17


mailto:krystal.benninger@health.ny.gov

7. METHOD OF AWARD

At the discretion of the Department of Health, all bids may be rejected. The Department will award one
contract as described in this IFB to the responsible and responsive bidder who offers the lowest total bid
price.

In the event of a tie, the determining factor(s) for award, will be:
The tied bidders will be given the opportunity to provide their best and final bid price to the Department,
and after evaluation of these revised bids, the award will then be made to the lowest bidder.

A completed final version of Attachment M (Sample Notice of Contract Award) will accompany the
winning bidders letter of award notification and will apply to each subsequent state purchase order placed
against the approved contract.

7.1. General Information

At the discretion of the Department of Health, all bids may be rejected. The Department of Health will award
the contract to the responsible and responsive bidder who offers the lowest total bid.

Bids that do not meet the minimum qualifications will not be considered for award.

Once a bidder is selected, the Department of Health will issue a contract to the vendor. In order to be
considered responsible and responsive, the bid must include all Invitation for Bid (IFB) required documents
and meet the minimum qualifications as stated in the IFB.

Bidders may be requested by DOH to clarify the contents of their bids. Other than to provide such
information as may be requested by DOH, no Bidder will be allowed to alter its bid after the Deadline for
Submission of Proposals listed in Section 1 Calendar of Events.

7.2. Submission Review

DOH will examine all bids that are received in a proper and timely manner. The bid containing the lowest
total price offered will be further evaluated to determine if it meets all bid submission requirements, as
described in Section 5 (Bid Format and Content) and Section 6 (Bid Submission) for award. That process
will be followed until an award is made.

7.3. Award Recommendation

The Evaluation Committee will submit a recommendation for award to the responsible and responsive Bidder
with the lowest total bid.

The Department will notify the awarded Bidder and Bidders not awarded. The awarded Bidder will enter
into a written Agreement substantially in accordance with the terms outlined and provision of the required
service and production as specified in this IFB. The resultant contract shall not be binding until fully executed
and approved by the New York State Office of the Attorney General and the Office of the State Comptroller.
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8. ATTACHMENTS

Bidder’s Certified Statements

Bid Submittal Document Checklist

Bid Form

No-Bid Form

References

Attachment F - Equal Employment Opportunity (EEO) Reporting Form #4 & Form #5
Bidder’'s Disclosure of Prior Non-Responsibility Determination
Encouraging Use of New York Businesses in Contract Performance
Vendor Responsibility Attestation

Vendor Assurance of No Conflict of Interest

Appendix A Standard Clauses For New York State Contracts
Purchase Orders “Notice to Vendors”

Sample PA Contract Notice of Award

Sample Design of Existing Blood Collection Device

Executive Order No. 177 (EO 177) Certification
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ATTACHMENT A
BIDDER'’S CERTIFIED STATEMENTS

To be completed and included in the Administrative Package documents.

IFB # 17923 Blood Collection Device

1. Information with regard to the Bidder.

A. Provide the Bidder’'s name, address, telephone number, and fax number.

Name:

Address:

City, State, ZIP Code:

Telephone Number (including area code):

Fax Number (including area code):

B. Provide the name, address, telephone number, and email address of the Bidder’'s Primary
Contact with DOH with regard to this bid.

Name:

Address:

City, State, ZIP Code:

Telephone Number (including area code):

Email Address:

2. By submitting the bid the Bidder acknowledges and agrees to all of the following:
[Please note: alteration of any language contained in this section may render your bid non-
responsive.]

The Bidder certifies that it can and will provide and make available, at a minimum, all products or
services as described in the IFB if selected for award.

Bidder accepts, without any added conditions, qualifications or exceptions, the contract terms
and conditions contained in this IFB including any exhibits and attachments.

The bidder is either registered to do business in NYS, or if formed or incorporated in another
jurisdiction than NYS, can provide a Certificate of Good Standing from the applicable jurisdiction
or provide an explanation, subject to the sole satisfaction of the Department, if a Certificate of
Good Standing is not available, and if selected, the vendor will register to do business in NYS.

Bidder certifies that either there is no conflict of interest or that there are business relationships
and /or ownership interests for the organization for the above-named organization that may
represent a conflict of interest for the organization as a bidder and attached to this form is a
description of how the potential conflict of interest and/or disclosure of confidential information
relating to this contract will be avoided.

A. The Bidder is (check as applicable):
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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)

None of the above

O
O
O
O
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.

Name:

Title:

Address:

City, State, ZIP Code:

Telephone Number (including area code):

Email Address:

C. Bidder’s Taxpayer Identification Number:

D. Bidder’'s NYS Vendor Identification Number; if not enrolled see Section 5.1.4 for details.

By my signature on this Attachment A, | certify to the statements made above and that | am
authorized to bind the Bidder contractually. Furthermore, | certify that all information provided
in connection with its proposal is true and accurate.

Typed or Printed Name of Authorized Representative of the Bidder

Title/Position of Authorized Representative of the Bidder

Signature of Authorized Representative of the Bidder

Date
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ATTACHMENT B

BID PACKAGE CHECKLIST

Please reference Section 6 Bid Submission for the appropriate format and quantities for each
proposal submission.

IFB # 17923 Blood Collection Device

FOR THE BID PACKAGE - In accordance with IFB Section 5.1. Complete and Sign each required

document where specified and return with complete Bid Package.

IFB § CRITERIA INCLUDED

§5.1.1 Attachment C - Bid Form O

§5.1.2 Attachment A - Bidder’s Certified Statements O
Attachment G - Bidders Disclosure of Prior Non-Responsibility

§5.1.3 — O
Determinations
Attachment H - Encouraging Use of New York Businesses in

§5.1.4 O
Contract Performance

§5.1.5 Attachment | - Vendor Responsibility Attestation and Questionnaire | O

§5.1.6 Freedom of Information Law - Bid Redactions (If Applicable) O

§5.1.7 Attachment J - Vendor Assurance of No Conflict of Interest Or O

o Detrimental Effect
§5.1.8 Attachment E - References O
§5.1.9 Attachment F - Equal Employment Opportunity (EEO) Reporting O
o Form #4 & Form #5
§5.1.10. Attachment O — Executive Order No. 177 (EO 177) Certification O

Attachment B
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ATTACHMENT C

BID FORM
PROCUREMENT TITLE: Blood Collection Device

IFB # 17923

NEWBORN SCREENING BLOOD COLLECTION DEVICE
Estimated Devices Per Year 400,000. Estimated Total Devices Over 5 Years 2,000,000.

Item Description Unit Price

Newborn Screening Blood Collection Device

Bidder is to provide a Blood Collection Device unit price inclusive of all components, including shipping, handling
and freight charges as defined within Section 3.1 Bid Requirements.

There is no guarantee of actual order quantities.
Payment shall be based upon the actual amount ordered.

Failure to complete and submit this Bid Form with the Bid will result in disqualification.

Signature of Bidder’s Authorized Representative Date

Printed Name of Signatory:

Title:

Company Name:

Email Address:

Telephone Number:
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ATTACHMENT D

NO-BID FORM
PROCUREMENT TITLE: Blood Collection Device

IFB # 17923

Bidders choosing not to bid are requested to complete the portion of the form below:
] We do not provide the requested services. Please remove our firm from your mailing list

U We are unable to bid at this time because:

a Please retain our firm on your mailing list.

(Firm Name)

(Officer Signature) (Date)

(Officer Title) (Telephone)

(E-mail Address)

FAILURE TO RESPOND TO BID INVITATIONS MAY RESULT IN YOUR FIRM BEING REMOVED
FROM OUR MAILING LIST FOR THIS SERVICE.
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ATTACHMENT E
REFERENCES

Submit a total of TWO references as defined in Section 5.1.8 using this form.

IFB # 17923 Blood Collection Device

BIDDER NAME:

REFERENCE COMPANY #1

Contact Person:

Address:

City, State, Zip:

Telephone Number:

Email Address:

Number of years Bidder 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 Bidder provided
services to this entity:

Brief description of the services
provided:

Attachment E
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ATTACHMENT F
M/WBE Form #4

New York State Department of Health
M/WBE STAFFING PLAN

For project staff, consultants and/or subcontractors working on this grant complete the following plan. This has
no impact on MWBE utilization goals, or the submitted Utilization Plan — Form #1. This is for diversity research
purposes.

Bidder/ Contractor Name

Address
Asian/
Pacific
STAFF Total Male Female | Black Hispanic Islander Other

Executive/Senior level Officials

Managers/Supervisors

Professionals

Technicians

Administrative Support

Craft/Maintenance Workers

Laborers and Helpers

Service Workers

Totals

(Name and Title)

(Signature)

Date
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ATTACHMENT F

M/WBE Form #5

MINORITY AND WOMEN-OWNED BUSINESS ENTERPRISES — EQUAL

EMPLOYMENT OPPORTUNITY POLICY STATEMENT

M/WBE AND EEO POLICY STATEMENT

following policies with respect to th

This organization will and will
cause itz contractors and
subconfractors to take good faith acticns to achieve
the MMWEE contract participations goals set by the
State for that area in which the State-funded project is
located, by taking the following steps:

MAVEE

Actively and affirmatively solicit bids for confracts and
subcontracts from qualified State certified MBEs or
WEEs, including solicitations to MAWBE confractor
associations.

Request a list of State-certified MAWEBESs from
AGEMNCY and zolicit bids from them directly.

Enzure that plans, specifications, request for proposals
and other documents used to secure bids will be made
available in sufficient time for review by prospective
MANEEs.

Where feasible, divide the work into smaller portions to
enhanced participaticns by MAWEBESs and encourage
the formation of joint venture and other partnerships
among MAWEBE contractors to enhance their
participation.

Decument and miaintain records of bid solicitation,
including those to MMWEESs and the results thereof.
Contractor will also maintain records of actions that its
subconfractors have taken toward meeting MAVEE
contract paricipation goals.

Ensure that progress paymenis to MAWEBESs are made
on a fimely basis so that undue financial hardship is
avoided, and that bonding and other credit
requirements are waived or appropriate altermatives
developed to encourage MANVEBE parficipation.

, the (awardee/contractor)
e project being developed or services rendered at

Name & Title

Signature & Date

MWBE / EEO — Form #5

EEOC (a) This organization will not

dizcriminate against any employee or
applicant for employment because of race, creed,
color, national origin, sex, age, disability or marital
status, will undertake or confinue existing programs of
affirmafive action to ensure that minority group
members are afforded equal employment opporfunities
without discrimination, and shall make and document
its conscientious and active efforts to employ and
utilize minority group members and women in its work
force on state contracts.

[D)Thiz organization shall state in all solicitation or
adveriizements for employees that in the performance
of the State contract all qualified applicants will be
afforded equal employment oppertunities withouwt
discrimination because of race, creed, color, nafional
origin, sex dizability or marital status.

(c) At the request of the contracting agency, this
organization shall request each employment agency,
labor unicn, or authorized representative will not
discriminate on the basis of race, creed, color, national
origin, sex, age, disability or marital status and that
such union or representative will afirmatively
cooperate in the implementation of this organization’s
obligations herein.

(d} Confractor shall comply with the provisions of the
Human Rights Law, all other State and Federal
statutory and consfitutional non-discrimination
provisions. Confractor and subcentractors shall noi
discriminate against any employee or applicant for
employment because of race, creed (religion), color,
sex, national origin, sexual orientation, military status,
age, disability. predizposing genetic characteristic,
marital status or domestic violence victim status, and
shall also follow the requirements of the Human Rights
Law with regard fo non-discrimination on the basis of
pricr criminal conviction and pricr amrest.

(&) Thiz crganization will include the provisions of
sections (a) through {d) of this agreement in every
subcondract in such a manner that the requirements of
the subdivisions will be binding upon each
subcontractor as to work in connection with the State
contract.
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ATTACHMENT G

BIDDER'S DISCLOSURE OF PRIOR NON-RESPONSIBILITY DETERMINATIONS

Procurement Title:
IFB #:

Bidder Name:
Bidder Address:

Bidder SFS Vendor ID #:
Bidder Federal ID#:

Affirmations & Disclosures related to State Finance Law 88 139-j & 139-k:

Offerer/Bidder affirms that it understands and agrees to comply with the procedures of the Department of
Health relative to permissible contacts (provided below) as required by State Finance Law §139-j (3) and §139-

i (6) (b).

Pursuant to State Finance Law §8139-j and 139-k, this Invitation for Bid or Request for Proposal includes and
imposes certain restrictions on communications between the Department of Health (DOH) and an Offerer
during the procurement process. An Offerer/bidder is restricted from making contacts from the earliest notice of
intent to solicit bids/proposals through final award and approval of the Procurement Contract by the DOH and,
if applicable, Office of the State Comptroller (“restricted period”) to other than designated staff unless it is a
contact that is included among certain statutory exceptions set forth in State Finance Law §139-j(3)(a).
Designated staff, as of the date hereof, is/are identified on the first page of this Invitation for Bid, Request for
Proposal, or other solicitation document. DOH employees are also required to obtain certain information when
contacted during the restricted period and make a determination of the responsibility of the Offerer/bidder
pursuant to these two statutes. Certain findings of non-responsibility can result in rejection for contract award
and in the event of two findings within a 4-year period, the Offerer/bidder is debarred from obtaining
governmental Procurement Contracts. Further information about these requirements can be found on the
Office of General Services Website at: http://ogs.ny.gov/acpl/

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

[LINo LIYes
If yes, please answer the next questions:
la. Was the basis for the finding of non-responsibility due to a violation of State Finance Law 8139-j (Please
Check):

UINo UYes

1b. Was the basis for the finding of non-responsibility due to the intentional provision of false or incomplete
information to a Governmental Entity? (Please Check):

CINo OYes

1c. If you answered yes to any of the above questions, please provide details regarding the finding of non-
responsibility below.

Governmental Entity:
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Date of Finding of Non-responsibility:
Basis of Finding of Non-Responsibility:

(Add additional pages as necessary)
2a. Has any Governmental Entity or other governmental agency terminated or withheld a Procurement
Contract with the above-named individual or entity due to the intentional provision of false or incomplete
information? (Please Check):
LINo LlYes
2b. If yes, please provide details below.
Governmental Entity:
Date of Termination or Withholding of Contract:
Basis of Termination or Withholding:

(Add additional pages as necessary)

Offerer/Bidder certifies that all information provided to the Department of Health with respect to State
Finance Law 8139-k is complete, true and accurate.

(Officer Signature) (Date)
(Officer Title) (Telephone)
(E-mail Add
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ATTACHMENT H

ENCOURAGING USE OF NEW YORK BUSINESSES IN CONTRACT
PERFORMANCE

I. Background

New York State businesses have a substantial presence in State contracts and strongly contribute to the
economies of the state and the nation. In recognition of their economic activity and leadership in doing
business in New York State, bidders/proposers for this contract for commaodities, services or technology
are strongly encouraged and expected to consider New York State businesses in the fulfillment of the
requirements of the contract. Such partnering may be as subcontractors, suppliers, protégés or other
supporting roles.

Bidders/proposers need to be aware that all authorized users of this contract will be strongly
encouraged, to the maximum extent practical and consistent with legal requirements, to use responsible
and responsive New York State businesses in purchasing commodities that are of equal quality and
functionality and in utilizing service and technology. Furthermore, bidders/proposers are reminded that
they must continue to utilize small, minority and women-owned businesses, consistent with current
State law.

Utilizing New York State businesses in State contracts will help create more private sector jobs,
rebuild New York’s infrastructure, and maximize economic activity to the mutual benefit of the
contractor and its New York State business partners. New York State businesses will promote the
contractor’s optimal performance under the contract, thereby fully benefiting the public-sector
programs that are supported by associated procurements.

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

II. Required Identifying Information

Bidders/proposers can demonstrate their commitment to the use of New York State businesses by
responding to the question below:

Will New York State Businesses be used in the performance of this contract?

OYES ONO

If yes, identify New York State businesses that will be used and attach identifying information. Information
should include at a minimum: verifiable business name, New York address and business contact
information.
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New York
Business
Identifying
Information
Business Name

Business Address

Contact Name

Contact Phone

Contact Email Address
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ATTACHMENT I

VENDOR RESPONSIBILITY ATTESTATION

To comply with the Vendor Responsibility Requirements outlined in Section E, Administrative, 8. Vendor
Responsibility Questionnaire, | hereby certify:

Choose one:

I:l An on-line Vendor Responsibility Questionnaire has been updated or created at OSC's website:
https://portal.osc.state.ny.us within the last six months.

I:I A hard copy Vendor Responsibility Questionnaire is included with this proposal/bid and is dated
within the last six months.

I:I A Vendor Responsibility Questionnaire is not required due to an exempt status. Exemptions
include governmental entities, public authorities, public colleges and universities, public benefit
corporations, and Indian Nations.

Signature of Organization Official:

Print/type Name:

Title:

Organization:

Date Signed:
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ATTACHMENT J

VENDOR ASSURANCE OF NO CONFLICT OF INTEREST OR DETRIMENTAL EFFECT

The CONTRACTOR offering to provide services pursuant to this Contract, as a contractor, joint venture
contractor, subcontractor, or consultant, attests that its performance of the services outlined in this contract does
not and will not create a conflict of interest with nor position the CONTRACTOR to breach any other contract
currently in force with the State of New York.

The CONTRACTOR will disclose any existing or contemplated relationship with any other person or entity,
including relationships with any member, shareholders of 5% or more, parent, subsidiary, or affiliated contractor,
which would constitute an actual or potential conflict of interest or appearance of impropriety, relating to other
clients/customers of the Respondent or former officers and employees of the Contractor or their Affiliates, in
connection with your rendering services enumerated in this Contract. If a conflict does or might exist, please
attach a description of how you would eliminate or prevent it. Indicate what procedures will be followed to detect,
notify the Agencies of, and resolve any such conflicts. If no such conflicts exists, please indicate.

In addition, the Contractor must disclose whether it, or any of its members, shareholders of 5% or more, parents,
affiliates, or subsidiaries, have been the subject of any investigation or disciplinary action by the New York State
Commission on Public Integrity or its predecessor State entities (collectively, “Commission”). If so, attached a
brief description indicating how any matter before the Commission was resolved or whether it remains
unresolved. If no such action exists, please indicate that as well.

Furthermore, the CONTRACTOR attests that it will not act in any manner that is detrimental to any State project
on which the CONTRACTOR is rendering services. Specifically, the CONTRACTOR attests that:

1. The fulfillment of obligations by the CONTRACTOR, as proposed in the response, does not violate any existing
contracts or agreements between the CONTRACTOR and the State;

2. The fulfillment of obligations by the CONTRACTOR, as proposed in the response, does not and will not create
any conflict of interest, or perception thereof, with any current role or responsibility that the CONTRACTOR has
with regard to any existing contracts or agreements between the CONTRACTOR and the State;

3. The fulfillment of obligations by the CONTRACTOR, as proposed in the response, does not and will not
compromise the CONTRACTOR'’s ability to carry out its obligations under any existing contracts between the
CONTRACTOR and the State;

4. The fulfilment of any other contractual obligations that the CONTRACTOR has with the State will not affect or
influence its ability to perform under any contract with the State resulting from this RFP;

5. During the negotiation and execution of any contract resulting from this RFP, the CONTRACTOR will not
knowingly take any action or make any decision which creates a potential for conflict of interest or might cause a
detrimental impact to the State as a whole including, but not limited to, any action or decision to divert resources
from one State project to another;

6. In fulfilling obligations under each of its State contracts, including any contract which results from this RFP, the
CONTRACTOR will act in accordance with the terms of each of its State contracts and will not knowingly take any
action or make any decision which might cause a detrimental impact to the State as a whole including, but not
limited to, any action or decision to divert resources from one State project to another;

7. No former officer or employee of the State who is now employed by the CONTRACTOR, nor any former officer
or employee of the CONTRACTOR who is now employed by the State, has played a role with regard to the
administration of this contract procurement in a manner that may violate section 73(8)(a) of the State Ethics Law;
and 77.
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8. The CONTRACTOR has not and shall not offer to any employee, member or director of the State any gift, whether in
the form of money, service, loan, travel, entertainment, hospitality, thing or promise, or in any other form, under
circumstances in which it could reasonably be inferred that the gift was intended to influence said employee, member or
director, or could reasonably be expected to influence said employee, member or director, in the performance of the
official duty of said employee, member or director or was intended as a reward for any official action on the part of said
employee, member or director.

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

Name:

Title:

Signature:

Date:

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

APPENDIX A

STANDARD CLAUSES FOR NEW YORK STATE CONTRACTS

PLEASE RETAIN THIS DOCUMENT
FOR FUTURE REFERENCE.
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Standard Clauses For New York State Contracts Appendix A

STANDARD CLAUSES FOR NYS CONTRACTS

The parties to the attached contract, license, lease, amendment or other agreement of any kind (hereinafter, "the contract" or "this
contract") agree to be bound by the following clauses which are hereby made a part of the contract (the word "Contractor" herein refers
to any party other than the State, whether a contractor, licenser, licensee, lessor, lessee or any other party):

1. EXECUTORY CLAUSE. In accordance with Section 41 of the State Finance Law, the State shall have no liability under this contract to the
Contractor or to anyone else beyond funds appropriated and available for this contract.

2. NON-ASSIGNMENT CLAUSE. In accordance with Section 138 of the State Finance Law, this contract may not be assigned by the
Contractor or its right, title or interest therein assigned, transferred, conveyed, sublet or otherwise disposed of without the State’s previous
written consent, and attempts to do so are null and void. Notwithstanding the foregoing, such prior written consent of an assignment of a
contract let pursuant to Article Xl of the State Finance Law may be waived at the discretion of the contracting agency and with the
concurrence of the State Comptroller where the original contract was subject to the State Comptroller’s approval, where the assignment
is due to a reorganization, merger or consolidation of the Contractor’s business entity or enterprise. The State retains its right to approve
an assignment and to require that any Contractor demonstrate its responsibility to do business with the State. The Contractor may,
however, assign its right to receive payments without the State’s prior written consent unless this contract concerns Certificates of
Participation pursuant to Article 5-A of the State Finance Law.

3. COMPTROLLER'S APPROVAL. In accordance with Section 112 of the State Finance Law (or, if this contract is with the State University or
City University of New York, Section 355 or Section 6218 of the Education Law), if this contract exceeds $50,000 (or the minimum thresholds
agreed to by the Office of the State Comptroller for certain S.U.N.Y. and C.U.N.Y. contracts), or if this is an amendment for any amount to
a contract which, as so amended, exceeds said statutory amount, or if, by this contract, the State agrees to give something other than
money when the value or reasonably estimated value of such consideration exceeds $10,000, it shall not be valid, effective or binding upon
the State until it has been approved by the State Comptroller and filed in his office. Comptroller's approval of contracts let by the Office of
General Services is required when such contracts exceed $85,000 (State Finance Law Section 163.6-a). However, such pre-approval shall
not be required for any contract established as a centralized contract through the Office of General Services or for a purchase order or
other transaction issued under such centralized contract.

4. WORKERS' COMPENSATION BENEFITS. In accordance with Section 142 of the State Finance Law, this contract shall be void and of no
force and effect unless the Contractor shall provide and maintain coverage during the life of this contract for the benefit of such employees
as are required to be covered by the provisions of the Workers' Compensation Law.

5. NON-DISCRIMINATION REQUIREMENTS. To the extent required by Article 15 of the Executive Law (also known as the Human Rights
Law) and all other State and Federal statutory and constitutional non-discrimination provisions, the Contractor will not discriminate against
any employee or applicant for employment because of race, creed, color, sex (including gender identity or expression), national origin,
sexual orientation, military status, age, disability, predisposing genetic characteristics, marital status or domestic violence victim status.
Furthermore, in accordance with Section 220-e of the Labor Law, if this is a contract for the construction, alteration or repair of any public
building or public work or for the manufacture, sale or distribution of materials, equipment or supplies, and to the extent that this contract
shall be performed within the State of New York, Contractor agrees that neither it nor its subcontractors shall, by reason of race, creed,
color, disability, sex, or national origin: (a) discriminate in hiring against any New York State citizen who is qualified and available to perform
the work; or (b) discriminate against or intimidate any employee hired for the performance of work under this contract. If this is a building
service contract as defined in Section 230 of the Labor Law, then, in accordance with Section 239 thereof, Contractor agrees that neither it
nor its subcontractors shall by reason of race, creed, color, national origin, age, sex or disability: (a) discriminate in hiring against any New
York State citizen who is qualified and available to perform the work; or (b) discriminate against or intimidate any employee hired for the
performance of work under this contract. Contractor is subject to fines of $50.00 per person per day for any violation of Section 220-e or
Section 239 as well as possible termination of this contract and forfeiture of all moneys due hereunder for a second or subsequent violation.

6. WAGE AND HOURS PROVISIONS. If this is a public work contract covered by Article 8 of the Labor Law or a building service contract
covered by Article 9 thereof, neither Contractor's employees nor the employees of its subcontractors may be required or permitted to work
more than the number of hours or days stated in said statutes, except as otherwise provided in the Labor Law and as set forth in prevailing
wage and supplement schedules issued by the State Labor Department. Furthermore, Contractor and its subcontractors must pay at least
the prevailing wage rate and pay or provide the prevailing supplements, including the premium rates for overtime pay, as determined by
the State Labor Department in accordance with the Labor Law. Additionally, effective April 28, 2008, if this is a public work contract covered
by Article 8 of the Labor Law, the Contractor understands and agrees that the filing of payrolls in a manner consistent with Subdivision 3-a
of Section 220 of the Labor Law shall be a condition precedent to payment by the State of any State approved sums due and owing for
work done upon the project.
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7. NON-COLLUSIVE BIDDING CERTIFICATION. In accordance with Section 139-d of the State Finance Law, if this contract was awarded
based upon the submission of bids, Contractor affirms, under penalty of perjury, that its bid was arrived at independently and without
collusion aimed at restricting competition. Contractor further affirms that, at the time Contractor submitted its bid, an authorized and
responsible person executed and delivered to the State a non-collusive bidding certification on Contractor's behalf.

8. INTERNATIONAL BOYCOTT PROHIBITION. In accordance with Section 220-f of the Labor Law and Section 139-h of the State Finance
Law, if this contract exceeds $5,000, the Contractor agrees, as a material condition of the contract, that neither the Contractor nor any
substantially owned or affiliated person, firm, partnership or corporation has participated, is participating, or shall participate in an
international boycott in violation of the federal Export Administration Act of 1979 (50 USC App. Sections 2401 et seq.) or regulations
thereunder. If such Contractor, or any of the aforesaid affiliates of Contractor, is convicted or is otherwise found to have violated said laws
or regulations upon the final determination of the United States Commerce Department or any other appropriate agency of the United
States subsequent to the contract's execution, such contract, amendment or modification thereto shall be rendered forfeit and void. The
Contractor shall so notify the State Comptroller within five (5) business days of such conviction, determination or disposition of appeal
(2NYCRR 105.4).

9. SET-OFF RIGHTS. The State shall have all of its common law, equitable and statutory rights of set-off. These rights shall include, but not
be limited to, the State's option to withhold for the purposes of set-off any moneys due to the Contractor under this contract up to any
amounts due and owing to the State with regard to this contract, any other contract with any State department or agency, including any
contract for a term commencing prior to the term of this contract, plus any amounts due and owing to the State for any other reason
including, without limitation, tax delinquencies, fee delinquencies or monetary penalties relative thereto. The State shall exercise its set-
off rights in accordance with normal State practices including, in cases of set-off pursuant to an audit, the finalization of such audit by the
State agency, its representatives, or the State Comptroller.

10. RECORDS. The Contractor shall establish and maintain complete and accurate books, records, documents, accounts and other evidence
directly pertinent to performance under this contract (hereinafter, collectively, "the Records"). The Records must be kept for the balance
of the calendar year in which they were made and for six (6) additional years thereafter. The State Comptroller, the Attorney General and
any other person or entity authorized to conduct an examination, as well as the agency or agencies involved in this contract, shall have
access to the Records during normal business hours at an office of the Contractor within the State of New York or, if no such office is
available, at a mutually agreeable and reasonable venue within the State, for the term specified above for the purposes of inspection,
auditing and copying. The State shall take reasonable steps to protect from public disclosure any of the Records which are exempt from
disclosure under Section 87 of the Public Officers Law (the "Statute") provided that: (i) the Contractor shall timely inform an appropriate
State official, in writing, that said records should not be disclosed; and (ii) said records shall be sufficiently identified; and (iii) designation
of said records as exempt under the Statute is reasonable. Nothing contained herein shall diminish, or in any way adversely affect, the
State's right to discovery in any pending or future litigation.

11. IDENTIFYING INFORMATION AND PRIVACY NOTIFICATION. (a) Identification Number(s). Every invoice or New York State Claim for
Payment submitted to a New York State agency by a payee, for payment for the sale of goods or services or for transactions (e.g., leases,
easements, licenses, etc.) related to real or personal property must include the payee's identification number. The number is any or all of
the following: (i) the payee’s Federal employer identification number, (ii) the payee’s Federal social security number, and/or (iii) the
payee’s Vendor Identification Number assigned by the Statewide Financial System. Failure to include such number or numbers may delay
payment. Where the payee does not have such number or numbers, the payee, on its invoice or Claim for Payment, must give the reason
or reasons why the payee does not have such number or numbers.

(b) Privacy Notification. (1) The authority to request the above personal information from a seller of goods or services or a lessor of real
or personal property, and the authority to maintain such information, is found in Section 5 of the State Tax Law. Disclosure of this
information by the seller or lessor to the State is mandatory. The principal purpose for which the information is collected is to enable the
State to identify individuals, businesses and others who have been delinquent in filing tax returns or may have understated their tax
liabilities and to generally identify persons affected by the taxes administered by the Commissioner of Taxation and Finance. The
information will be used for tax administration purposes and for any other purpose authorized by law. (2) The personal information is
requested by the purchasing unit of the agency contracting to purchase the goods or services or lease the real or personal property
covered by this contract or lease. The information is maintained in the Statewide Financial System by the Vendor Management Unit
within the Bureau of State Expenditures, Office of the State Comptroller, 110 State Street, Albany, New York 12236.

12. EQUAL EMPLOYMENT OPPORTUNITIES FOR MINORITIES AND WOMEN. In accordance with Section 312 of the Executive Law and 5
NYCRR 143, if this contract is: (i) a written agreement or purchase order instrument, providing for a total expenditure in excess of
$25,000.00, whereby a contracting agency is committed to expend or does expend funds in return for labor, services, supplies, equipment,
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materials or any combination of the foregoing, to be performed for, or rendered or furnished to the contracting agency; or (ii) a written
agreement in excess of $100,000.00 whereby a contracting agency is committed to expend or does expend funds for the acquisition,
construction, demolition, replacement, major repair or renovation of real property and improvements thereon; or (iii) a written agreement
in excess of $100,000.00 whereby the owner of a State assisted housing project is committed to expend or does expend funds for the
acquisition, construction, demolition, replacement, major repair or renovation of real property and improvements thereon for such project,
then the following shall apply and by signing this agreement the Contractor certifies and affirms that it is Contractor’s equal employment
opportunity policy that:

(a) The Contractor will not discriminate against employees or applicants for employment because of race, creed, color, national origin, sex,
age, disability or marital status, shall make and document its conscientious and active efforts to employ and utilize minority group members
and women in its work force on State contracts and will undertake or continue existing programs of affirmative action to ensure that
minority group members and women are afforded equal employment opportunities without discrimination. Affirmative action shall mean
recruitment, employment, job assignment, promotion, upgradings, demotion, transfer, layoff, or termination and rates of pay or other
forms of compensation;

(b) at the request of the contracting agency, the Contractor shall request each employment agency, labor union, or authorized
representative of workers with which it has a collective bargaining or other agreement or understanding, to furnish a written statement
that such employment agency, labor union or representative will not discriminate on the basis of race, creed, color, national origin, sex,
age, disability or marital status and that such union or representative will affirmatively cooperate in the implementation of the Contractor's
obligations herein; and

(c) the Contractor shall state, in all solicitations or advertisements for employees, that, in the performance of the State contract, all qualified
applicants will be afforded equal employment opportunities without discrimination because of race, creed, color, national origin, sex, age,
disability or marital status.

Contractor will include the provisions of "a", "b", and "c" above, in every subcontract over $25,000.00 for the construction, demolition,
replacement, major repair, renovation, planning or design of real property and improvements thereon (the "Work") except where the Work
is for the beneficial use of the Contractor. Section 312 does not apply to: (i) work, goods or services unrelated to this contract; or (ii)
employment outside New York State. The State shall consider compliance by a contractor or subcontractor with the requirements of any
federal law concerning equal employment opportunity which effectuates the purpose of this section. The contracting agency shall
determine whether the imposition of the requirements of the provisions hereof duplicate or conflict with any such federal law and if such
duplication or conflict exists, the contracting agency shall waive the applicability of Section 312 to the extent of such duplication or conflict.
Contractor will comply with all duly promulgated and lawful rules and regulations of the Department of Economic Development’s Division
of Minority and Women's Business Development pertaining hereto.

13. CONFLICTING TERMS. In the event of a conflict between the terms of the contract (including any and all attachments thereto and
amendments thereof) and the terms of this Appendix A, the terms of this Appendix A shall control.

14. GOVERNING LAW. This contract shall be governed by the laws of the State of New York except where the Federal supremacy clause
requires otherwise.

15. LATE PAYMENT. Timeliness of payment and any interest to be paid to Contractor for late payment shall be governed by Article 11-A of
the State Finance Law to the extent required by law.

16. NO ARBITRATION. Disputes involving this contract, including the breach or alleged breach thereof, may not be submitted to binding
arbitration (except where statutorily authorized), but must, instead, be heard in a court of competent jurisdiction of the State of New York.

17. SERVICE OF PROCESS. In addition to the methods of service allowed by the State Civil Practice Law & Rules ("CPLR"), Contractor hereby
consents to service of process upon it by registered or certified mail, return receipt requested. Service hereunder shall be complete upon
Contractor's actual receipt of process or upon the State's receipt of the return thereof by the United States Postal Service as refused or
undeliverable. Contractor must promptly notify the State, in writing, of each and every change of address to which service of process can
be made. Service by the State to the last known address shall be sufficient. Contractor will have thirty (30) calendar days after service
hereunder is complete in which to respond.

18. PROHIBITION ON PURCHASE OF TROPICAL HARDWOODS. The Contractor certifies and warrants that all wood products to be used
under this contract award will be in accordance with, but not limited to, the specifications and provisions of Section 165 of the State Finance
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Law, (Use of Tropical Hardwoods) which prohibits purchase and use of tropical hardwoods, unless specifically exempted, by the State or
any governmental agency or political subdivision or public benefit corporation. Qualification for an exemption under this law will be the
responsibility of the contractor to establish to meet with the approval of the State.

In addition, when any portion of this contract involving the use of woods, whether supply or installation, is to be performed by any
subcontractor, the prime Contractor will indicate and certify in the submitted bid proposal that the subcontractor has been informed and
is in compliance with specifications and provisions regarding use of tropical hardwoods as detailed in §165 State Finance Law. Any such use
must meet with the approval of the State; otherwise, the bid may not be considered responsive. Under bidder certifications, proof of
qualification for exemption will be the responsibility of the Contractor to meet with the approval of the State.

19. MACBRIDE FAIR EMPLOYMENT PRINCIPLES. In accordance with the MacBride Fair Employment Principles (Chapter 807 of the Laws of
1992), the Contractor hereby stipulates that the Contractor either (a) has no business operations in Northern Ireland, or (b) shall take lawful
steps in good faith to conduct any business operations in Northern Ireland in accordance with the MacBride Fair Employment Principles (as
described in Section 165 of the New York State Finance Law), and shall permit independent monitoring of compliance with such principles.

20. OMNIBUS PROCUREMENT ACT OF 1992. It is the policy of New York State to maximize opportunities for the participation of New York
State business enterprises, including minority and women-owned business enterprises as bidders, subcontractors and suppliers on its
procurement contracts.

Information on the availability of New York State subcontractors and suppliers is available from:

NYS Department of Economic Development
Division for Small Business

Albany, New York 12245

Telephone: 518-292-5100

Fax: 518-292-5884

email: opa@esd.ny.gov
A directory of certified minority and women-owned business enterprises is available from:

NYS Department of Economic Development

Division of Minority and Women's Business Development

633 Third Avenue

New York, NY 10017

212-803-2414

email: mwbecertification@esd.ny.gov
https://ny.newnycontracts.com/FrontEnd/VendorSearchPublic.asp

The Omnibus Procurement Act of 1992 requires that by signing this bid proposal or contract, as applicable, Contractors certify that
whenever the total bid amount is greater than $1 million:

(a) The Contractor has made reasonable efforts to encourage the participation of New York State Business Enterprises as suppliers and
subcontractors, including certified minority and women-owned business enterprises, on this project, and has retained the documentation
of these efforts to be provided upon request to the State;

(b) The Contractor has complied with the Federal Equal Opportunity Act of 1972 (P.L. 92-261), as amended;

(c) The Contractor agrees to make reasonable efforts to provide notification to New York State residents of employment opportunities on
this project through listing any such positions with the Job Service Division of the New York State Department of Labor, or providing such
notification in such manner as is consistent with existing collective bargaining contracts or agreements. The Contractor agrees to document

these efforts and to provide said documentation to the State upon request; and

(d) The Contractor acknowledges notice that the State may seek to obtain offset credits from foreign countries as a result of this contract
and agrees to cooperate with the State in these efforts.
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Standard Clauses For New York State Contracts Appendix A

21. RECIPROCITY AND SANCTIONS PROVISIONS. Bidders are hereby notified that if their principal place of business is located in a country,
nation, province, state or political subdivision that penalizes New York State vendors, and if the goods or services they offer will be
substantially produced or performed outside New York State, the Omnibus Procurement Act 1994 and 2000 amendments (Chapter 684
and Chapter 383, respectively) require that they be denied contracts which they would otherwise obtain. NOTE: As of May 15, 2002, the
list of discriminatory jurisdictions subject to this provision includes the states of South Carolina, Alaska, West Virginia, Wyoming, Louisiana
and Hawaii. Contact NYS Department of Economic Development for a current list of jurisdictions subject to this provision.

22. COMPLIANCE WITH NEW YORK STATE INFORMATION SECURITY BREACH AND NOTIFICATION ACT. Contractor shall comply with the
provisions of the New York State Information Security Breach and Notification Act (General Business Law Section 899-aa; State Technology
Law Section 208).

7.

23. COMPLIANCE WITH CONSULTANT DISCLOSURE LAW. If this is a contract for consulting services, defined for purposes of this
requirement to include analysis, evaluation, research, training, data processing, computer programming, engineering, environmental,
health, and mental health services, accounting, auditing, paralegal, legal or similar services, then, in accordance with Section 163 (4-g) of
the State Finance Law (as amended by Chapter 10 of the Laws of 2006), the Contractor shall timely, accurately and properly comply with
the requirement to submit an annual employment report for the contract to the agency that awarded the contract, the Department of Civil
Service and the State Comptroller.

24. PROCUREMENT LOBBYING. To the extent this agreement is a "procurement contract" as defined by

State Finance Law Sections 139-j and 139-k, by signing this agreement the contractor certifies and affirms that all disclosures made in
accordance with State Finance Law Sections 139-j and 139-k are complete, true and accurate. In the event such certification is found to be
intentionally false or intentionally incomplete, the State may terminate the agreement by providing written notification to the Contractor
in accordance with the terms of the agreement.

25. CERTIFICATION OF REGISTRATION TO COLLECT SALES AND COMPENSATING USE TAX BY CERTAIN STATE CONTRACTORS, AFFILIATES
AND SUBCONTRACTORS.

To the extent this agreement is a contract as defined by Tax Law Section 5-a, if the contractor fails to make the certification required by
Tax Law Section 5-a or if during the term of the contract, the Department of Taxation and Finance or the covered agency, as defined by Tax
Law 5-a, discovers that the certification, made under penalty of perjury, is false, then such failure to file or false certification shall be a
material breach of this contract and this contract may be terminated, by providing written notification to the Contractor in accordance with
the terms of the agreement, if the covered agency determines that such action is in the best interest of the State.

26. IRAN DIVESTMENT ACT. By entering into this Agreement, Contractor certifies in accordance with State Finance Law §165-a that it is
not on the “Entities Determined to be Non-Responsive Bidders/Offerers pursuant to the New York State Iran Divestment Act of 2012”
(“Prohibited Entities List”) posted at: http://www.ogs.ny.gov/about/regs/docs/ListofEntities.pdf

Contractor further certifies that it will not utilize on this Contract any subcontractor that is identified on the Prohibited Entities List.
Contractor agrees that should it seek to renew or extend this Contract, it must provide the same certification at the time the Contract is
renewed or extended. Contractor also agrees that any proposed Assignee of this Contract will be required to certify that it is not on the
Prohibited Entities List before the contract assignment will be approved by the State.

During the term of the Contract, should the state agency receive information that a person (as defined in State Finance Law §165-a) is in
violation of the above-referenced certifications, the state agency will review such information and offer the person an opportunity to
respond. If the person fails to demonstrate that it has ceased its engagement in the investment activity which is in violation of the Act
within 90 days after the determination of such violation, then the state agency shall take such action as may be appropriate and provided
for by law, rule, or contract, including, but not limited to, imposing sanctions, seeking compliance, recovering damages, or declaring the
Contractor in default.

The state agency reserves the right to reject any bid, request for assignment, renewal or extension for an entity that appears on the

Prohibited Entities List prior to the award, assighment, renewal or extension of a contract, and to pursue a responsibility review with respect
to any entity that is awarded a contract and appears on the Prohibited Entities list after contract award.

Page 7 of 7 January 2014


http://www.ogs.ny.gov/about/regs/docs/ListofEntities.pdf

ATTACHMENT L

NOTICE TO VENDORS:

All purchase orders from New York State agencies are exempt from certain federal taxes and New York State and local
sales taxes pursuant to Articles 28 and 29 of the New York State Tax Law. All such purchase orders must be accepted
in lieu of tax-exempt certificates. Taxes from which the State is exempt shall not be included when submitting invoices.

All invoices or State of New York “Claim for Payment” forms submitted for payment must include the vendor's NYS
Vendor Identification Number as a reference to the purchase order number that the invoice or claim is charged against.
Failure to include these numbers may delay payment.

The contract established by this purchase order is governed by Appendix A, Standard Clauses for All New York State
Contracts, which is incorporated herein and made a part hereof, a copy of which is available upon request or at
http://www.0gs.state.ny.us/procurecounc/pdfdoc/appendixa.pdf. Vendor signifies its acceptance of the terms and
conditions of Appendix A by delivery of the goods or services and/or by the acceptance of payment. In event of a conflict
between the purchase order document and any referenced documents contained within the purchase order, the order
of precedence shall be as follows:

Appendix A,

Purchase Order document,

Any agency specific standard clauses,

Agency solicitation document or specifications,

Vendor’s offer / proposal.

agpwdE

If a Purchase Order is issued pursuant to a contract previously entered into between the vendor and state agency, the
terms and conditions of the contract agreement take precedence and supersede any terms and conditions specified on
the Purchase Order.

By accepting this Purchase Order the vendor certifies and affirms its understanding of the New York State Procurement
Lobbying Law (State Finance Sections 139-j and 139-k).

New York State is an Equal Opportunity/Affirmative Action Employer.

SHIPPPING INSTRUCTIONS:

1. Delivered goods must be identical to samples furnished with proposals.

2. Duplicate invoices with shipping receipts attached must be sent to the “Bill To” address shown on the front of this
copy.

3. New York State is not liable for overshipments, which will be returned at the vendor’s expense.

4. Unless otherwise specified, all shipments are FOB Destination.

SUMMARY OF PROMPT PAYMENT PROVISIONS

Article 11A of the State Finance Law requires New York State to pay vendors in a manner consistent with accepted
business practices. Specifically, the law requires that when vendors are not paid within 30 calendar days (excluding
legal holidays) after delivering goods/services and a proper invoice, interest will begin to accrue. Interest will be
calculated using the “overpayment rate” set by the Commissioner of Taxation and Finance in Section 1096(e) of the
New York State Tax Law. Interest will only be paid when it exceeds $10 per invoice and when payment is made directly
by the State rather than through an intermediary organization, such as Trustee for Certificates of Participation, issued
pursuant to Article 5-A of the State Finance Law.

PLEASE RETAIN THIS DOCUMENT FOR FUTURE REFERENCE.

AC 130-S Effective 4/12 Page 1 of 1
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ATTACHMENT M

NOTICE OF CONTRACT AWARD
Purchase Agreement

New York State Department of Health

Contract Number |Title

PA33799

NEWBORN SCREENING BLOOD COLLECTION DEVICE

Commodity Group
34104

Page 1 of 6

Vendor Information

Contractor Name

Web Address

NYS Vendor ID Number

TBD
Address City State Zip Code
Contract Information
Contract Period Total Contract Value Contract Approval Date
TBD TBD TBD
Vendor Contact for Placing NYS Contract Orders
Name Title E-Mail
Telephone Number Alternate Telephone Fax Number
Vendor Contact for Contract Issues
Name Title E-Mail
Telephone Number Alternate Telephone Fax Number
DOH Contract Contact Information
Name Title E-Mail
TBD
Telephone Number Fax Number Alternate E-Mail
(518) (518)
Address City State Zip Code
Wadsworth Center, PO Box 509 Albany NY 12237
Contract Items
Estimated Unit of
log N | D ipti Pri
Catalog Number Quantity® tem Description Measure rice
TBD 2,000,000 [Newborn Screening Blood Collection Device Each TBD

'Estimated Quantities are based on a 5-year contract term
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DETAILED SPECIFICATIONS

This Section describes the Blood Collection Device that is required to be provided by the selected bidder. The selected
bidder must be able to provide all requested service and product throughout the five-year contract term.

The following specifications refer to the first year of the contract. Quantity and design for all subsequent years is estimated
to be largely the same. However, NYS DOH reserves the right to make design changes (to the copy only) for subsequent
years of the contract. Basic design of form, form size and filter paper position will not change.

1.

5.

Design: Working from an existing design, available as Attachment N of this IFB, the contractor will provide design
services. Input from DOH program staff will be combined with the existing device and, using good design practices,
a revised design will be created. This new design will be the property of NYS DOH. The redesign is confined to copy,
not the size or format of the device.

Production: Working with the existing design and with either WHATMAN 903 or AHLSTROM 226 U.S. Food and
Drug Administration (FDA) Approved Filter Paper, Blood Collection Device, the contractor will produce an
estimated 400,000 devices annually (an estimated 2,000,000 devices over the contract period).

Size:

Part 1 - 7-1/2" x 4" (overall size)

Part 2 - 7-5/8”" x 4" (oversize)

Part 3 - 8-7/8" x 4" (overall size)

Part 4 - 7-5/8" x 4" (overall size)

Part 5 - 2-1/4" strip of filter paper glued to the right edge of Part 4. Visible strip from right edge of Part 4 to right
edge of filter paper 1.25". Perforation to right edge of filter paper 1-7/32".

e Part6-11-1/2" x 4" (overall size)

Overall sizes listed above include %2” stubs at left.

Overall size is to allow placement of collection instrument into a standard legal-size envelope and is not to exceed
above measurements.

Stock:

Part 1 - 15 Ib. - pink sulphite bond.

Part 2 - 15 Ib. - white CB, carbonless bond.

Part 3 —14.5 Ib. - green CFB, carbonless bond.

Part 4 - 105 Ib. - white tag CF

Part 5 — 2-1/4" strip of white filter paper glued to the right edge of Part 4 (Whatman 903 Filter Paper or
Ahlstrom 226 Filter Paper). A single lot must be used for each annual print run, no more than one lot per year.
e Part 6 - 28Ib. white ledger paper.

Composition: Include all required regulatory copy and graphics:
Contractor to set all type. All parts print two sides.

Fronts:
e Part 1, copy different, about 30 lines of type.
Parts 2 and 3 prints alike and there is printing on the extra 1.25" of part 3 on the right-hand side.
Part 4 is different.
Part 5 is different.
Part 6 (2 lines of copy)
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10.

11.

12.

Backs:
e Parts 1 & 3 (5 lines of copy).
Part 2 (6 lines of copy)
Part 4 (2 lines of copy & 1 line of required regulatory information
Part 5 (blank)
Part 6 - different (about 50 lines of vertical copy & about 15 lines of horizontal copy & military time
conversion chart (vertical). Blood spot instruction graphics and required regulatory information included.
Address to be sent included.

Data boxes on the front of all parts are to be maintained at no smaller than 3/16" wide and 1/4” high, open ended
format, unless indicated otherwise on dummy.

Layout: is to be maintained as indicated and is not to be repositioned by the contractor except as approved in writing,
by DOH program staff. Any and all questions regarding placement and possible repositioning must be directed to the
Newborn Screening Program prior to contractor's preparation of first proof.

Presswork and Ink:

Front All parts - Black ink plus instructions in Red.
Back
e Parts 1, 2, 3 & 4 - Gray or screened black to prevent show thru.
e Part 5 — Black
¢ Part 6 - Black and Red.
All lithographic inks used in the production of New York State printing requirements must contain the following
minimum percentages of vegetable oil: News Inks - 40%; Sheet Fed Inks - 20%; Forms Inks - 20%; Heat Set Inks -
10%.
Fold: Part 6 - Folds 2-3/8" from right side to form a wraparound flap over form.
Corner cut: Upper right-hand corner of part 1 only.

Perforations: Part 5 - Perforated 1-7/32" from right hand side.

Stub perforation: All parts individually glued and vertically perforated at the left-hand side. Perforation should not
come apart under normal handling.

Numbering: Consecutively pre-numbered with a check digit feature (MOD 7). Start number shall be supplied by the
STATE after contract award with the accompanying check - digit generated by the contractor in the ninth position.
Crash imprinting is optionable.

The 8-digit sequence number with check digit feature shall be increased by +1 on each successive form and shall be
printed in human-readable form to conform to the dimensions in #13a below. The 8-digit sequence number with check
digit feature in human-readable form shall be printed on all parts of the instrument, INCLUDING ON THE STRIP OF
FILTER PAPER. There shall be no duplication of the pre-printed 8-digit sequence number.

Note: Check digit feature cannot calculate to O (zero).
With each shipment, contractor to furnish agency with shipping manifest indicating number of cartons in shipment,

listing each carton and the form numbers contained therein, and specifically listing any missing numbers. Vendor will
submit the last 9-digit sequence number printed to the Agency in writing as soon as printing is completed.
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Range of Lab ID#s shall be hand-written in upper corner of each box of 600 devices and carton of 8 boxes for
identification of contents.

Agency will supply the vendor with the beginning number once the contract has been awarded.

13. Bar Code: The barcode to be printed on the Newborn Screening instruments MCH-3 must follow the following
standards:

a. The barcode shall be 2-3/8" wide by 3/8" high with a concentration of not greater than 8 characters per
inch. The barcode plus human-readable digits shall be about 16-point font, no greater than 2-3/16" wide x
9/16" high.

b. The barcode shall be produced by mechanical head transfer and follow the format of Code 39 Barcode
(also known as Code 3 of 9).

c. The barcode shall be printed on the front side on white background on Part 4 only to give maximum
contrast. Printing ink is to be of the best quality and color shall be black only. Density of print is to be
checked to assure density equivalent to other 100% black print densities.

d. The barcode shall consist of 4 fields as follows:
1)  Start character (*)
2) User defined data field of 9 characters in length: 8-digit sequence number to be provided by
Agency; increment 1 (NOTE: The eighth position check digit MUST be replicated in bar code).
3) Stop character (*)

DELIVERY SCHEDULE
To Be Called For As Needed
DELIVERY TO NYS DEPARTMENT OF HEALTH WADSWORTH CENTER

Location 1:

NYS DOH Wadsworth Center
David Axelrod Institute

120 New Scotland Avenue
Albany, NY 12208

Location 2:

NYS DOH Wadswaorth Center c/o
Distribution Management
Northeastern Industrial Park
Bldg. 11, Bay 5

Guilderland, NY 12242

REQUEST FOR CHANGE

Any request by the agency or contractor regarding changes in any part of the contract must be made in writing prior to
effectuation. Such requests are subject to approval by the State Comptroller.

APPENDIX A

The contractor agrees to comply with Appendix A New York State Contract Clauses.
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CONTRACT PAYMENTS

Payments cannot be processed by the NYS Department of Health until the contract items have been delivered in
satisfactory condition. Payment will be based on an invoice used in the supplier’'s normal course of business; however,
such invoice must contain sufficient data including, but not limited to, Contract No., purchase order number, description of
material, quantity, unit and price per unit, as well as NYS Vendor ID.

The awarded contractor shall submit invoices and/or vouchers to the State's designated payment office:
Preferred Method: Email a .pdf copy of your signed voucher to the NYS Business Service Center (BSC) at:
AccountsPayable@ogs.ny.gov with a subject field as follows: UNIT ID 3450297 (followed by approved PO# or
Contract#)

Alternate Method: Mail vouchers to BSC at the following U.S. postal address:

NYS DOH Unit ID 3450297
BSC Accounts

Payable Building 5,

5" Floor 1220
Washington Ave

Albany, NY 12226-1900

Payment for invoices and/or vouchers submitted by the contractor shall only be rendered electronically unless payment
by paper check is expressly authorized by the Commissioner, in the Commissioner's sole discretion, due to extenuating
circumstances. Such electronic payment shall be made in accordance with ordinary State procedures and practices.
The contractor shall comply with the State Comptroller's procedures to authorize electronic payments. Authorization
forms are available at the State Comptroller's website at www.osc.state.ny.us/epay/index.htm, by email at
epayments@osc.state.ny.us or by telephone at 518-474-6019. Contractor acknowledges that it will not receive payment
on any invoices and/or vouchers submitted under this Contract if it does not comply with the State Comptroller's
electronic payment procedures, except where the Commissioner has expressly authorized payment by paper check as
set forth above.

In addition to the Electronic Payment Authorization Form, a Substitute Form W-9 must be on file with the Office of the
State Comptroller, Bureau of Accounting Operations. Additional information and procedures for enrollment can be
found at http://www.0sc.state.ny.us/epay.

Completed W-9 forms should be submitted to the following address:

NYS Office of the State
Comptroller Bureau of Accounting
Operations Warrant & Payment
Control Unit 110 State Street, 9t
Floor

Albany, NY 12236

Payment of such invoices and/or vouchers by the State (NYS Department of Health) shall be made in accordance with
Article XI-A of the New York State Finance Law.

In addition to the Electronic Payment Authorization Form, a Substitute Form W-9 must be on file with the Office of the

PRICE ADJUSTMENT

Prices remain fixed throughout the 5-years (60 months) life of the contract. Rate decreases are not capped and price
decreases or discounts are permitted at any time.
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QUANTITIES

The quantities listed are estimated only and are based upon the quantities required for a five-year period. However, the
contract shall be for the amount actually ordered during the contract period. The NYS Department of Health reserves the
right to increase or decrease quantities as it deems necessary.

MINIMUM ORDER

There is no minimum order.

PURCHASE ORDERS

Purchase orders are effective and binding upon the contractor’s receipt.

NOTICE TO VENDOR

The contractor agrees to comply with New York State Purchase Order’s Notice to Vendors (AC 130-S).

TERMINATION

The NYS Department of Health reserves the right to cancel the contract upon 30 day written notice for: (1)

Unavailability of Funds; (2) Cause; (3) Convenience. Failure of the contractor to provide the required goods in
accordance to the contract, the NYS Department of Health reserves the right to cancel the contract upon 30 day
written notice. If the agreement is terminated, the NYS Department of Health shall be liable only for payment of goods
received prior to the effective date of termination.

TERMS AND CONDITIONS

The contractor agrees to comply with all specifications of NYS Department of Health PA33799 and Bid # 17923,

Dated 6/14/2018.
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Form Mame

Job Number Front of Card (copy on back)
Version All measurements can vary +/- 1/16" (1.6mm)

Design Date

o O

Diotted Magenta lines signify perf lines.
O Magenta circles signify line holes.

Mod 7 DSR check digit - HOTE: The first digit of the SH¥ - "4.." is not
| included in the check digt caleulation.

Total Form Length (flap folded)

9% (228.6mm)

i * i A
1 1
P [al! i |
L @i =D 500000000 Newborn Screening Pro semaas| | O N SCKOUNE
| X . SSRnNE| | :
E : . Serving Mew York Since 19 | DOMNOTREMOVE
s | A blood specimen has besn taken from your baby to be = EEEEERE| | THIS COVER FLAR
I Ei — This pregram is descrbed in the brochure “For ‘Your Baby's T ! EROTECTION OF THE
! £ Heaith", which has been given to you by the staff at this o P
P £ herspital. To find out the results of this important heslth =| EEEEER] | SPECINENANDTHE
R gi | service, take this notice to your baby's doctor, who can either O FETEEE L cpecmEN HANDLERS.
1 i a;,! obtain the result from this hespital er on-line through the NYS I | PLEASE MAKE SURE
1 1 1
N e Health Commerce System. As a parent, you may request ﬁ EEEEE | THAT THE BLOOO SPOTS Total Form
T ! 'S —— rﬁﬁ.lsdiﬂ'hye—nﬁngnbsnhﬂ*ﬂhmmu’t&r S| 2PEEEE| 0 L o A
! E calling the program at (518) 473-7552. Please keep the Lab = | ARE COMPLETELY DRY Height
I i 10 on this form confidential, as it is reguired to obtain your Ol cesses| | ANDPROTECTNEFLAR (all parts)
I | baby's results. O| EEZS5F| | IsWPLACEAND 4" (101.6mm)
g BE | |  This specimen wil have your chid's identifying ¥ | REMOVETHETIME '
; 3 information removed and will be stored by the Newbom =|233333) | Cureerore
i . Seresning Program for up to 27 years under securne gEEE88( |
| L E-z | conditions with stricly controlled access. If the need arises, .‘&- BeEEes SUBMITTING SFECIMEN,
i I you can consent o having this specimen used for diagnostic i
! E..i | purposes for your child. A portion of this specimen may also Wadsworth Center | =ro___-1 |
! nig | be used in public health research projects that have been NYS Department of Health| | 258228 |
! g reviewed and approved by a Board that ensures compliance i e = !
: ?E with applicable laws and ethical guidelines. If you wish to &33332| )
: !! being used in public heaith research, please call (513) 5 :
i E%x 47 3-THA2 for instructons. |
I |
! : \
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Form Mame

Job Number Face of Part 1 (copy on back)
\ersion
Design Date

——— e ——  Diotted Magenta lines signify perf lines.
3 (O ) Magenta circles signify line haoles.

clipped comer
S Mod 7 DSR check digit - HOTE: The first digit of the SN# - "4..." is not Tmm x 11mm
i ncluded in the check digit catculabon. .

i ¥
Lab 1L.D. 500000000 Newborn Screening Program \

Serving New York Since 1965

[wo]

Parents,

A blood specimen has been taken from your baby to be
tested by the Mew York State Mewbom Screening Program.
This program s described in the brochure “For Your Baby's
Heaith”, which has been given to you by the staff at this
hospital. To find out the: results of this important health
senice, take this notice to your baby's docior, who can either
obtain the result from this hospital or on-ine through the NYS
Health Commerce System. As a parent. you may request
results either by e-mailing nbsinfoi@health.my. gow, or by
calling the program at (518) 473-7652. Please keep the Lab
1D on this form corfidential, s it is required to obtain your
baby's results.

This specimen will hawe your chibd's identifying
information removed and will be stored by the Newbom
Scresning Program fior up to 27 years under secune
conditions with stricy controlled access. If the need anses.,

m=mro

-E=07

Total Form Height
(all paris)
4" (101.6mm)

you can consent 1o hawving this specimen usad fior diagnostic
pumpasas for your child. A portion of this specimen may also Wadsworth Center
be used in public health reseanch projects that have been NYS Department of Health

reviewed and approsed by a Board that ensures compliance ity Aaeave wadsworih.orginewbom
with applicable laws and ethical guidelines. |f you wesh o

hawve your child' s specimen destroyed or prevented from

being used in public health research, please call (513)

473752 for nstructions.

Afer endering indant s nama, mowe Tis pnk aopy and ghe | 1o e pannts
o i o, siorg veith S educaional Erodtuns For'our Bty s Healh *

Instruciions o Hospilal:

PARENT COPY

Part 1: 15# Pink Bond
Red 185 ink face only
Black ink face and back
3M1E" black consecutive press numbers
with Mod 7 DSR check digit
G60% black demographic boxlines
7 1427 (190.5mm)

A
'1I'
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Form Name
Job Number
Version
Design Date
-—-—--—-—-——-— Dotted Magenta lines signify perf lines.

(O O (O Magenta circles signify line hales.

cli
ipped comer 7Tmm x 11mm B
' h—

Back of Part 1 (copy on face)

Total Form Height

(all parts)
4" {101.6mm)

Part 1: 15% Pink Bond
50% black ink only on back,
{Black and Red 185 ink on face)
T 127 (190.5mm}

[
Y
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Form Mame

Face of Part 2 (copy on back)

Job Mumber
Yersion
Design Date

-——--——-——--— [Dotted Magenta lines signify perf lines.
{:] C} O Magenta circles signify line haoles.

152" stub
-
For DOH Use Only A
i _ £ im @

Eﬁie rRlERE -

memE Ii el & '

;é 3 ﬁi,’! ED o & DO NOT WRITE IN OR COVER SHADED AREA -

LHEREE g EEEE S
; OOooOo])| e § ). B2 oOO & (4, -
g — OO0 |20] 3= g, g § §5—1 48 o
: g i POy 58

- 2F [ [ j

. L o, | g o
- z é% 8 i_g Total Form Height
gﬂ L g . (all parts)
3 E F i 47 (101.6mm)
z =
i
%
¥

CY -

&
[

JHIH 131 Xl

=D BOT UBE AFTER
Indant’ s Frek Paimd:
S mwm Y
Caba o
T FEPT
IEET‘ Hljg|ﬂﬂr!l Rﬂmml’m
Hm'ﬂ'ﬂ-tl'ﬂ'm'- Mo s Dabs of Btk )
L oo
Potha's Mame and S s
[ 14 Fimat
Addradaa.
Tl # !
Fonpdtal Plarme and Aodress
Bl PF1 Coda: P
[
M
Aaddrads
Fi -
Tl | 1
Eﬁm"ﬁl
]

Part 2: 18# White CB,
Red 185 ink face only
Black ink face and back
318" black consecutive press numbers
with Mod 7 DSR check digit,
demographic boxes/lines G0% black,
shaded area 20% black
7 5/87 (193.7mm)

A
)
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Form Mame

Job Number Back of Part 2 (copy on face)

Version
Deszign Date

————————————-— Diptted Magenta lines signify perf lines.
(:I (::I -C] Magenta circles signify line haoles.

172" stub
-—
i A
I
|
[}
|
o |
I
|
|
O |
|
I
L |
|
I
I
|
cC |
W i Total Form Height
i {all parts)
m | 4% (101.6mm)
I
I
|
O |
|
NEWBORN SCREENING PROGRAM < |
David Axelrod Instinute - !
W Wemar Leatland Avermie = Alhany: Wew Yok 1727908 I
|20 New Scotland Avenue = Albany, New York 12208 _.< i
htip:wwarwadsworth org/newbom i
OH-1514 I
: Y
Part 2: 18 White CB,
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Form Name

Face of Part 3 (copy on back)

Job Number
Version
Design Date

—————-——————— Dotted Magenta lines signify perf lines.
O C} O Magenta circles signify line holes.
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Part 3: 14.5# Grean CFB,
Red 185 ink face only

Black ink face and back

3M8° black consecutive press numbers
with Mod 7 DSR check digit,
demographic boxesilines G0% black,
shaded area 20% black
8 TIET (225 4mim)

' !
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Form Mame Mew York MBS - DOH
Job Mumber
Version
Des=ign Date

————————  [Dwptted Magenta lines signify perf limes.
{:I C:’ C:} Magenta circles signify line holes.
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Back of Part 3 (copy on face)
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Form Mame

Job Number

‘Yersion

Design Date

——=——m——————— Dotted Magenta lines signify perf lines.
O C} O Magenta circles signify line holes.

172" stub

SAMPLE DEVICE

PAGE 8 of 11

Face of Parts 4 and 5 (copy on back)

D

[Joste [ roreste
[srgenen
DT'MnlE o [Hl
[Jomae

] Tatzna

[Tt Spacienan
[ repeat apaciman
Cracw
ET

Matkema ity T Feal

CrenJren [Juse
v

Pricr Matarad |1 wl

[ [E = H| EEE

2 Prenata Test? [§] or [H]

For DOH wse only. Do not write in or cover.

1= L]

W)
TYYY

Timas of Bt
T Wy Tima
T o Codletion
(M Wy Tirma)

D=0 B:OT UBE AFTER SEPTEMEER 1M %

NEWBORN SCREENING BLOOD COLLECTION FORM
PRINT CLEARLY

Apt &

Fddrenn:

dp

Fonpltal Marre e Avdness

.
#

g

@' L condas #

P

Bl PF I Cada

PrintInitak

E

Care Physl dan

|fainds Pri

I

@ ;
I | E
H

LW

Infant’s Lagk Maima:
nfant s First Marme:
I (4] T
Db o L. i |_
[ ] T
EkT Hrg ﬂﬂr!i Gqﬂﬂurulh
Hlirth Visight: (G ﬁhmﬂﬂﬂi
[T [55]
Mothar's Mameand hdd am
Liagk Fimt

EEEg

13551 X143

| oo
! O N
' o | [
{:,i.:. N~/
oo
OO 27N
oo 15
OO N7
LOW LoD §
E_ | PN
B O g
- ; N
| g 2
| | rTNE
L] ! | =
- i%%\ﬁ;%
o | igg;’-\
g R
P D21 |
s Pwe NS
B i

A

Part 4: 105# White CF,

Black ink face and back
Fed 185 ink face only

3716° black consecutive press numbers

with Mod 7 DSR check digit,

demagraphic boxes/lines 60% black

7 58" (193.Tmm)

~— 1 732" perf —¥»

Y

Part 5:
2 144" (ST 1mm})
ID333 Biclogically inactive
ink face and back,
12mm 1D circles,
316" consecutive press numbers
with Mod 7 DSR check digit

Total Form
Height
(all parts)
47 (101.6mm)
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Form Mame

Job Number Back of Parts 4 and 5 (copy on face)

Version
Design Date

————————————— Dotted Magenta lines signify perf lines.
3 (O (3 MWagents circles signify line holes.
Saolid Magenta lines signify glue lines.
172 stub
-
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Total Form
Height
(all parts)
47 (101 .6mm)
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- Part 4: 105%# White CF,
50% black ink only on back
[Black and Red 185 ink on face)

ID333 Biologically inactive
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Form Mame

Job Number Face of Part 6 (copy on back)
Version
Design Date

-——-—-————— Dotted Magenta lines signify perf lines.
3 (O (O Magenta circles signify line holes.

172" slub
-

Total Form
Height
(all parts)
47 (101.6mm)

ALLOW BLOOD SPOTS TO DRY THOROUGHLY
BEFORE COVERING WITH PROTECTIVE FLAP.

O

- 115" per — =
Part 6: 282 White Ledger - 21w ———————=
-t 11 122" {292 1mm) -
Black ink only on face
(Black and PMS Red 185
ink on back)
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SAMPLE DEVICE

ATTACHMENT N

Back of Part 6 (copy on face)

Form Mame

Job Number

Vergion
Design Date

Dotted Magenta lines signify perf lines.

© O O

Magenta circles signify line holes.

12" stub

Total Form
Height
{all parts)
47 (101.6mm)

DOH-1514

BLOOD COLLECTION FORM
DO NOT USE AFTER
INSTRUCTIONS
1. Collect blood 24-36 hours after birth.
. Plaze infant’s |ag in posiion fo increase venous pressure.
. Warmn hee| far three minutes.

m
m
.n.n_mmzmmn..__._ﬂg_.mm_._ﬁi.._._mﬁm;_mm_nng__umn_.
5. Wipe dry with aterlle gauze.

B

. See dagram below for puncture site_ Avoid previous puncture sites or
curvature of the heel.

7. Purcture beel using ra longer than a 2mm sterle lancel,
8. Wipe away Trsl drop of blood with dry sterile gauze.
9_Allow second, larger drop of blood to form.

10. Gently apply filter paper ta large drop of blosd, allowing blood lo soak
through and completely fill preprinted crde. Specimen may be collected on
either side of the filter paper, but blood should NOT be applied to BGTH
sides. Do not use capillary tubas or syringes for speciman collection.

11. Apply one drap of blood per circle. Do not |ayer successive drops of
Blood ar tauch the heel to the same crele multiple times.

12, Fill all fve sircles,

13, To prevent contaminalion, aveid leuching the special absorbent paper
usad for collecting the blood spacimen. Gnly blood should come in contact
with the paper.

14, Allow bleod spots to alr dry thoreughly for at least 3 hours on a flat
nonabsorbent surface, away from direct heat and sunlight. Avoid touching
or ameasing blood spots. Never superimpose one filler paper on another
before tharaughly drying. Once blood spels are completely dry, place the
protective cover over blood. Do not refrigerate.

15, For hospials only: Place in UPS Interor Secunty Pack along with a
transpaort farm and then place inside of UPS custom newbam SCREEAING
paper anvalope.

16, Submit thoroughly dried collection forms to the testng laboratory as
s000 &5 possible.

17, If submitting data elecirenically, affix approved data label 1o each copy
of thiz form in the red-outlined area only.

©O 0o 0o 0o 0 0o 0o O ©°
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Part 6: 28# White Ledger

ITwEp ——— =

11 1427 (292 1mm)
Black ink back and face
PMS Red 185 Ink back only

Code 3 of 9 barcode with

Mod 7 DSR check digit

human readable
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Executive Order No. 177
EO 177 Certification

The New York State Human Rights Law, Article 15 of the Executive Law, prohibits discrimination and
harassment based on age, race, creed, color, national origin, sex, pregnancy or pregnancy-related
conditions, sexual orientation, gender identity, disability, marital status, familial status, domestic violence
victim status, prior arrest or conviction record, military status or predisposing genetic characteristics.

The Human Rights Law may also require reasonable accommodation for persons with disabilities and
pregnancy-related conditions. A reasonable accommodation is an adjustment to a job or work environment
that enables a person with a disability to perform the essential functions of a job in a reasonable manner.
The Human Rights Law may also require reasonable accommodation in employment on the basis of
Sabbath observance or religious practices.

Generally, the Human Rights Law applies to:

o all employers of four or more people, employment agencies, labor organizations and
apprenticeship training programs in all instances of discrimination or harassment;

o employers with fewer than four employees in all cases involving sexual harassment; and,

¢ any employer of domestic workers in cases involving sexual harassment or harassment based on
gender, race, religion or national origin.

In accordance with Executive Order No. 177, the Bidder hereby certifies that it does not have institutional
policies or practices that fail to address the harassment and discrimination of individuals on the basis of
their age, race, creed, color, national origin, sex, sexual orientation, gender identity, disability, marital status,
military status, or other protected status under the Human Rights Law.

Executive Order No. 177 and this certification do not affect institutional policies or practices that are
protected by existing law, including but not limited to the First Amendment of the United States Constitution,
Article 1, Section 3 of the New York State Constitution, and Section 296(11) of the New York State Human
Rights Law.

Contractor:
By:

Name:
Title:

Date:

e The Certification is to be submitted prior to contract award by all successful bidders on all
Covered contracts and contract renewals.

EO 177 Certification Page 1 of 1



	2.   OVERVIEW
	2.1.   Introductory Background
	2.2.   Important Information
	2.3.   Term of the Agreement
	3.   DETAILED SPECIFICATIONS 
	3.1.   Bid Requirements
	3.2.   Product or Service Requirement
	3.3.   Estimated Quantities and Delivery Requirements
	4.    ADMINISTRATIVE INFORMATION
	4.1.   Restricted Period
	4.2.   Right to Modify IFB
	4.3.   Purchase Orders
	4.4.   Quantities
	4.5.   Minimum Order
	4.6.   Price Changes
	4.7.   Request for Change
	4.8.   Termination
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	4.21.   Iran Divestment Act
	4.22.   Piggybacking
	4.23.   Encouraging Use of New York Businesses in Contract Performance
	5.   BID FORMAT AND CONTENT
	5.1   Bid Package
	 5.1.1 Bid Form; Submit a completed and signed Attachment C (Bid Form). The Bid Form must comply with the format and content requirements as detailed in this document. Failure to comply with the format and content requirements may result in disqualification. 
	 5.1.2.  Bidder’s Certified Statements; Submit Attachment A (Bidder’s Certified Statements), which includes information regarding the Bidder. Attachment A must be signed by an individual authorized to bind the Bidder contractually. Please indicate the title or position that the signer holds with the Bidder. DOH reserves the right to reject a bid that contains an incomplete, unsigned or no Attachment A.
	 5.1.3.  Bidder’s Disclosure of Prior Non-Responsibility Determinations; Submit a completed and signed Attachment G (Bidder’s Disclosure of Prior Non-Responsibility Determination).
	 5.1.4.  Encouraging Use of New York Businesses in Contract Performance; Submit Attachment H (Encouraging Use of New York State Businesses in Contract Performance) to indicate which New York State Businesses you will use in the performance of the contract.
	 5.1.5.  Vendor Responsibility Attestation and Questionnaire; Complete, certify, and file a New York State Vendor Responsibility Questionnaire. DOH recommends that vendors file the required Vendor Responsibility Questionnaire online via the New  York State VendRep System. To enroll in and use the New York State VendRep System, see the VendRep System Instructions at http://www.osc.state.ny.us/vendrep/info_vrsystem.htm or go directly to the VendRep System online at https://portal.osc.state.ny.us. 
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	 5.1.7.  Vendor Assurance of No Conflict of Interest or Detrimental Effect; Submit Attachment J (Vendor’s Assurance of No Conflict of Interest or Detrimental Effect), which includes information regarding the Bidder, members, shareholders, parents, affiliates or subcontractors. Attachment J must be signed by an individual authorized to bind the Bidder contractually.
	 5.1.8.  References; Provide references using Attachment E (References) for the verification of at least three years working with a public health research laboratory or medical research facility for the design and production of collection devices used for the drying and shipping of neonatal blood specimens. Provide firm names, addresses, contact names, telephone numbers, and email addresses.
	 5.1.9.  Equal Employment Opportunity (EEO) Reporting; Submit a completed Form #4 and Form #5 as directed in Attachment F.
	 5.1.10.  Executive Order No. 177 Certification; Submit Attachment O (EO 177 Certification) to certify that the bidder does not have institutional policies or practices that fail to address the harassment and discrimination of any individuals protected status under the Human Rights Law.
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	 6.1.1.   All hard copy bid materials should be printed on 8.5” x 11” white paper (single sided), be clearly page numbered on the bottom of each page with appropriate header and footer information and presented separately in three-ring binders if necessary, A type size of eleven (11) points or larger should be used; 
	 6.1.2.  Where signatures are required, the bids designated as originals should have a handwritten
	signature and be signed in blue ink;
	 6.1.3.  The NYSDOH discourages overly lengthy bids. Therefore, marketing brochures, user manuals or other materials, beyond that sufficient to present a complete bid, are not desired. Elaborate artwork or expensive paper is not necessary or desired. In order for the NYSDOH to evaluate bids fairly and completely, bids should follow the format described in this IFB and provide all requested information;
	 6.1.4.  Audio and/or videotapes are not allowed. Any submitted audio or videotapes will be ignored by the evaluation team; and 
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	7.   METHOD OF AWARD
	7.1.   General Information
	7.2.   Submission Review
	7.3.   Award Recommendation
	ATTACHMENT A
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