ATTACHMENT 1
TECHNICAL PROPOSAL COVER PAGE
RFP #:____________

Proposal for Merit Peer Review Services 

for Stem Cell Research Applications
Bidder's Organization Name: 
____________________________________________

Bidder's Organization Address:
____________________________________________





____________________________________________
Federal Employer's Identification Number: 
_________________________________

Original 
 FORMCHECKBOX 

or
Copy
 FORMCHECKBOX 

Individual to Contact Regarding this Proposal:

Name: ______________________________

Title: ____________________________________________  
Phone: ________________

Organization Director: 

Name: ____________________________________________

Title: _____________________________________________

I hereby certify that the information provided in the enclosed proposal is accurate to the best of my knowledge and that the proposal will remain valid for at least 90 days from the date of submission.

Authorized Official Name 
_______________________
Title: ________________



Signature 
_______________________
Date ________________
ATTACHMENT 2
COST PROPOSAL COVER PAGE
RFP #:____________

Proposal for Merit Peer Review Services 

for Stem Cell Research Applications
Bidder's Organization Name: 
____________________________________________

Bidder's Organization Address:
____________________________________________





____________________________________________
Federal Employer's Identification Number: 
_________________________________

Original 
 FORMCHECKBOX 

or
Copy
 FORMCHECKBOX 

Individual to Contact Regarding this Proposal:

Name: ______________________________

Title: ____________________________________________  
Phone: ________________

Organization Fiscal Officer authorized to negotiate contracts on behalf of the bidder: 

Name: ____________________________________________

Title: _____________________________________________

I hereby certify that the information provided in the enclosed proposal is accurate to the best of my knowledge and that the proposal will remain valid for at least 90 days from the date of submission.

Authorized Official Name 
_______________________
Title: ________________



Signature 
_______________________
Date ________________
ATTACHMENT 3 

Bidder’s Organization Name ___________________________________
BID PROPOSAL BY DELIVERABLE AND ACTIVITY

Present total bid price for each deliverable and sub-activity for one peer review panel conducted in the contract year beginning April 1, 2008.   

	Deliverable Products
	Completion Timeframe (# of work days per activity described)

	Total Cost to review

5-40 

RFAs
	Total Cost to review

41-70 

RFAs
	Total Cost to review 71-100

RFA’s

	1) Receive applications and screen for compliance with ESSCB-related criteria and other application requirements.
	
	
	
	

	Activity description (insert lines if needed):
	
	
	
	

	a)
	
	
	
	

	b)
	
	
	
	

	c)
	
	
	
	

	d)
	
	
	
	

	Subtotal 
	
	
	
	

	2) Arrange for the performance of independent scientific and technical merit peer review of research applications by qualified individuals.  Provide support services such as conference management and travel logistics.
	
	
	
	

	Activity description (insert lines if needed):
	
	
	
	

	a)
	
	
	
	

	b)
	
	
	
	

	c)
	
	
	
	

	d)
	
	
	
	

	Subtotal 
	
	
	
	

	3) Implement and follow procedures that provide for an established and systematic process of reviewing applications to ensure compliance with ethical standards of conduct and high quality research.
	
	
	
	

	Activity description (insert lines if needed):
	
	
	
	

	a)
	
	
	
	

	b)
	
	
	
	

	c)
	
	
	
	

	d)
	
	
	
	

	Subtotal 
	
	
	
	

	4) Provide written reports and summaries of each peer review process conducted.  
	
	
	
	

	Activity description (insert lines if needed):
	
	
	
	

	a)
	
	
	
	

	b)
	
	
	
	

	c)
	
	
	
	

	d)
	
	
	
	

	Subtotal 
	
	
	
	

	5) Provide post-meeting reports, semi-annual progress reports, and other required reports.
	
	
	
	

	Activity description (insert lines if needed):
	
	
	
	

	a)
	
	
	
	

	b)
	
	
	
	

	c)
	
	
	
	

	d)
	
	
	
	

	Subtotal 
	
	
	
	

	TOTAL 
	
	
	
	


YEARS 1-5 BID PROPOSAL BY DELIVERABLE (SUMMARY)

	Deliverable Products
	Year 1
	Year 2
	Year 3

	
	5-40 RFA’s
	41-70 RFA’s
	71-100 RFA’s
	5-40 RFA’s
	41-70 RFA’s
	71-100 RFA’s
	5-40 RFA’s
	41-70 RFA’s
	71-100 RFA’s

	1) Receive applications and screen for compliance.
	
	
	
	
	
	
	
	
	

	2) Arrange for the performance of scientific and technical merit peer review of research applications.  Provide support services such as conference management and travel logistics.
	
	
	
	
	
	
	
	
	

	3) Implement and follow procedures that provide for an established and systematic process of reviewing applications to ensure compliance and quality.  
	
	
	
	
	
	
	
	
	

	4) Provide written reports and summaries of each peer review process conducted.  
	
	
	
	
	
	
	
	
	

	5) Provide written post-meeting reports, semi-annual progress reports, and a final report.
	
	
	
	
	
	
	
	
	


	Deliverable Products
	Year 4
	Year 5
	Year 1-5 Totals

	
	5-40 RFA’s
	41-70 RFA’s
	71-100 RFA’s
	5-40 RFA’s
	41-70 RFA’s
	71-100 RFA’s
	5-40 

RFA’s
	41-70 

RFA’s
	71-100 RFA’s

	1) Receive applications and screen for compliance.
	
	
	
	
	
	
	
	
	

	2) Arrange for the performance of scientific and technical merit peer review of research applications.  Provide support services such as conference management and travel logistics.
	
	
	
	
	
	
	
	
	

	3) Implement and follow procedures that provide for an established and systematic process of reviewing applications to ensure compliance and quality.  
	
	
	
	
	
	
	
	
	

	4) Provide written reports and summaries of each peer review process conducted.  
	
	
	
	
	
	
	
	
	

	5) Provide written post-meeting reports, semi-annual progress reports, and a final report.
	
	
	
	
	
	
	
	
	

	Authorized Signature __________________________ Date __________
	GRAND TOTAL
	


ATTACHMENT 4

NEW YORK STATE

DEPARTMENT OF HEALTH

BID FORM

PROCUREMENT TITLE: _______________________________FAU #_____________

Bidder Name:   


Bidder Address:


Bidder Fed ID No:


A. _________________________________bids a total price of  $________________


(Name of Offerer/Bidder)

B. Affirmations & Disclosures related to State Finance Law §§ 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-j (6) (b).
Pursuant to State Finance Law §§139-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://www.ogs.state.ny.us/aboutOgs/regulations/defaultAdvisoryCouncil.html

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 circle):



No


Yes

If yes, please answer the next questions:

1a.  Was the basis for the finding of  non-responsibility due to a violation of State    Finance Law §139-j (Please circle):



No


Yes

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 circle):



No


Yes

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

Governmental Entity:__________________________________________

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 circle):



No
Yes

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)

C. Offerer/Bidder certifies that all information provided to the Department of Health with respect to State Finance Law §139-k is complete, true and accurate.

D. Offerer/Bidder agrees to provide the following documentation either with their submitted bid/proposal or upon award as indicated below:
With Bid
Upon Award

(
(
1.  A completed N.Y.S Taxation and Finance Contractor Certification Form ST-220-CA (for procurements greater than or equal to $100,000)

(
(

2.  A completed N.Y.S. Office of the State Comptroller Vendor Responsibility Questionnaire (for procurements greater than or equal to $100,000)
(
(
 3. A completed State Consultant Services Form A, Contractor's Planned Employment From Contract Start Date through End of Contract Term
-----------------------------------------------------------------------------------------------------------

________________________________________

___________________________________

(Officer Signature)




          
          (Date)

_________________________________________

___________________________________

(Officer Title)






      (Telephone)

____________________________________

(e-mail Address)

ATTACHMENT 5

NEW YORK STATE

DEPARTMENT OF HEALTH

NO-BID FORM

PROCUREMENT TITLE: _______________________________FAU #_____________

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

· We are unable to bid at this time because:

________________________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

· 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. 

ATTACHMENT 8

PROPOSAL CHECKLIST
Mandatory items are indicated by bold text.

· Signed original and 6 copies of the proposal package

Technical Proposal 
· Completed and Signed Technical Proposal Cover Page (Attachment 1)
· Bidder Experience
· A minimum of 3 letters of reference
· A minimum of 5 years’ experience in peer review of research and education applications
· Approach
· Bidder Qualifications and Staffing
· Access to Reviewers and Meeting Environment
· Appendix Material
Cost Proposal 

· Cost Proposal in a sealed and properly marked envelope

· Completed and Signed Cost Proposal Cover Page (Attachment 2)
· Bid Proposal by Deliverable and Activity (Attachment 3 – four page form)
· Completed and Signed Bid Form (Attachment 4)

ATTACHMENT 9

Vendor Responsibility Attestation

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

Choose one:


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


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



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:







1

