
ATTACHMENT 1
Requirements Matrix
Vendor’s are required to respond to each requirement in the matrix by providing a code to indicate how each requirement will be met, and using the explanation column to provide additional details where indicated.  The proposal page should be noted if the information is included elsewhere in the proposal.

Please use one of the following from the Code Definitions Table below:
	Code
	Definition

	E
	The requirement will be met with out-of-the-box software that is installed and operational at other sites and can be demonstrated to NYSDOH as part of the proposal submission.

	U
	The requirement will be met by software that is currently under development, is in Beta test, or is not yet released.  The approximate date when it will be released should be noted in the “Explanation” column.

	O
	The requirement will be met by a different software product or tool.  The software manufacturer should be noted in the “Explanation” column.

	M
	The requirement can be met by custom software development.


Failure to complete all requirements by responding with an indicator code (E,U,O,M) will result in disqualification.  Please provide references for explanations contained elsewhere in the proposal or any supplemental information.     
	ID
	Mandatory
	Requirement
	Note
	Indicate Code

E, U, O, M
	Explanation

	General Requirements

	1
	Yes
	The system must be installed and operational in at least 2 (two) customer sites for a period of 12-months as of the release date of the RFP, and supporting emergency preparedness and response warehouse operations.  

	
	
	

	2
	Yes
	The system must have the ability to filter inventory according to the nature of the event, inventory received from the CDC and what is known about the affected population.                                          
Please provide an explanation of how this is achieved in your system.
	
	
	

	3
	Yes
	The Bidder must explain in detail the nature and extent of how their system meets government and healthcare industry standards. The bidder should detail how their system has been independently audited and validated.
	
	
	

	General Technical Requirements

	Infrastructure Capability

	4
	Yes
	Any web-based intranet and internet information and applications development, or programming delivered pursuant to the Contract will comply with NYS Office for Technology Policy number P08-005 "Accessibility of Web-based Information and Applications” and Standard number S08-005 “Accessibility of Web-based Information and Applications”.  As such policy may be amended, modified or superseded, which requires that State agency web-based intranet and internet information and applications are accessible to persons with disabilities.                                                                                 
Provide an explanation of how this is achieved in your system.
	These documents can be found at:

http://www.oft.state.ny.us/Policy/NYS-P08-005.pdf
http://www.oft.state.ny.us/Policy/NYS-S08-005.pdf

	
	

	5
	Yes
	The Bidder must provide complete system documentation, including system administrator manuals, user manuals, installation instructions, troubleshooting guidelines, helpdesk manuals, instructions, and data dictionary. The Bidder shall also provide documentation of module interrelationships and data interfaces.
	
	
	

	Installation

	6
	Yes
	The Bidder must provide documentation describing all configurable settings in the system.


	
	
	

	7
	Yes
	The Bidder must describe user definable warnings/flags that can be set by the DOH Administrator with a minimum to include the following:


· When a particular item in the inventory reaches a pre-defined threshold amount.
· When an item meets the pre-defined timeline of an expiration date.  For example, a warning message two months prior to expiration of any inventory item.     
Please provide an explanation of how this is achieved in your system.

	
	
	

	8
	No
	It is desirable that the bidder include details regarding the method of communication to the user when data meets the user flag/warning criteria.  If the method is email, then it must work with Lotus notes and Microsoft exchange.  Also, email messages should be compliant with NYSDOH Security Requirements (see Attachment III of RFP).
Please provide an explanation of how this is achieved in your system.
	
	
	

	9
	Yes
	The system must be hosted and operate within NYSDOH's Health Commerce System (HCS) environment.  HCS is a three-tiered architecture and consists of a Reverse Proxy Server (Tier 1), Web/Application Server (Tier 2), and Database Server (Tier 3).  To operate in this environment a software application must comply with the following: 
1. Run on BEA Web Logic 10.3 or higher.

2. Have the potential to be clustered so it can run on multiple machines in case a server drops.

3. Support Oracle 10G.

	Please refer to Attachment V – Commerce Application Requirements for further details.


	
	

	10
	Yes
	The proposed solution must contain role-based security .  The bidder must explain how security is enforced within the software application.  


	
	
	

	11
	 Yes
	If security will not be handled within the application then the NYSDOH's Health Commerce System (HCS) security process must be used.  This means that the application must be able to receive and process a cookie that identifies the user and provides permissions.   

	Please refer to Attachment V – Commerce Application Requirements for further details.


	
	

	12
	Yes
	The software application will have to be stress tested on the HCS either by the vendor or our NYSDOH technical staff to determine the effect it could have on the network.
(Note: Specific performance criterion to be defined as part of contract negotiations after award is made).
	
	
	

	13
	Yes
	The Bidder must specify their expectations regarding expected responsibilities, support and assistance from the NYSDOH technical group.

	
	
	

	14
	Yes
	The Bidder must specify estimated disk space, average memory usage, and maximum number of users and estimated disk space growth.    

	
	
	

	Acceptance

	15
	Yes
	The Bidder shall provide an estimated schedule for a standard implementation (i.e. no customizations) and identify the key activities to be completed by week or month from start to finish (i.e. week 1, month 1).


	
	
	

	16
	Yes
	The Bidder must demonstrate that the software application can run on the Health Commerce System and meets all security requirements as defined in the NYSDOH Security Requirements (see attachment III of RFP).  The vendor will have to provide a demonstration of system functionality after the system has been successfully installed on the Health Commerce System.  


	
	
	

	Software Licensing

	17
	Yes
	The Bidder shall specify the type of licensing offered.  Please provide detailed explanation of its licensing policies.

	
	
	

	18
	Yes
	The Bidder must offer the ability to temporarily surge user licenses to a maximum of 500 licenses within 8 hours.


	
	
	


	Maintenance

	19
	Yes
	The Bidder shall provide annual maintenance for the life of the contract, including the following:
· Software updates.
· Toll-free telephone support 24/7 or at least 6am to 6pm EST on business days.
· Online support via email and internet for IRM and business unit areas.
· System training (if it's not part of implementation on updates).

	
	
	

	Help Desk Support

	20
	Yes
	The Bidder shall provide trouble-shooting documentation to the DOH service desk that includes sample user questions and answers along with error message text.
	
	
	

	Training

	21
	Yes
	The Bidder must provide an on-site system administrator and user training for a maximum of 10 DOH staff members. The training must be comprehensive. The Bidder shall provide a proposed training plan which includes training objectives and minimum number of days.                                                                     
Please provide a detailed explanation of how this is implemented.

	
	
	

	22
	Yes
	The Bidder must provide online help screens and a help manual to users for support on the system. 

	
	
	


	System Interfaces

	23
	No
	The system should support standardized application programming interfaces (API’s) to augment the product and integrate with custom applications and/or interface with external systems in a secure manner as defined in the NYSDOH Security Requirements (see Attachment III).

Please provide an explanation of how this is achieved in your system.


	
	
	

	Historical Data Load

	24
	Yes
	System must provide for bulk loading/importing of existing inventory data from such source(s) as CSV formatted file or Excel as required.  The scope of data elements to be included are as follows:

· Recipient Agency information.
· Beginning Inventories for each warehouse. 
· Bar-coding data, if possible.  
Please provide an explanation of how this is achieved in your system.


	
	
	

	25
	Yes
	All historical/archived data must be available for querying and viewing.         
Please provide an explanation of how this is achieved in your system.


	
	
	

	System Customization

	26
	Yes
	The system shall allow for screen, data field and reporting customization to enable DOH to meet its needs in accordance with NYSDOH Security Requirements (see Attachment III).                         
Please provide explanation of how this is achieved in your system.

	
	
	

	27
	Yes
	The Bidder shall provide upgrade support to ensure that all DOH customizations of the system remain intact after the upgrade in accordance with NYSDOH Security Requirements (see Attachment III).                                        
Please provide explanation of how this is achieved in your system.


	
	
	

	Auditing

	28
	No
	The system shall support a detailed time-stamped audit trail of electronic records and signatures.    
	                   
	
	

	29
	Yes
	The system must provide a detailed time-stamped audit trail globally as well as by specific event.

Please provide an explanation of how this is achieved in your system.
	
	
	

	30
	Yes
	The system shall have the ability to retain deleted records with an audit trail of the deletion date and user deleting the record.  

Please provide explanation of how this is achieved in your system.
	
	
	

	Archiving

	31
	Yes
	The system shall provide for a means to archive unused data.

The Bidder shall define how archival retrieval will occur.


	
	
	

	Querying

	32
	Yes
	The system shall have query capabilities.                                  
Please provide explanation of how this is achieved in your system


	
	
	


	General Reporting Requirements

	33
	Yes
	All reports must be able to be viewed and printed.
	
	
	

	34
	Yes
	The Bidder shall describe the reporting tool used by the system, and any additional software installation and licensing requirements.                   
Please provide explanation of how this is achieved in your system.
	
	
	

	35
	Yes
	All reports must be able to be sorted and printed on demand for current and historical data.  The system shall provide standard and exception reports.
	
	
	

	36
	Yes
	The system shall provide users with a means of developing and saving ad hoc reports.  These reports must be available with user-defined options that will allow them to be tailored to meet operational needs.          

Please provide an explanation of how this is achieved in your system.


	
	
	

	Security

	37
	Yes
	The system shall meet all security standards as defined by NYSDOH. This should be explained in the bidders security plan document.

	See Attachment III “NYSDOH Security Requirements”
	
	


	Technical Requirements

	38
	Yes
	The system must support roles and views to both data and features/functionality based on those roles in accordance with NYSDOH Security Requirements (see Attachment III).  Some roles will have access to all data and functionality while others will only have access to a subset of data and functionality.  For instance, County users will only have access to their data.  State users will have access to all data.  State executives will have view access to all data but no edit rights.  The State System Administrator will have access to all data and features/functionality.    
Please provide detailed explanation of how this is achieved in your system.  

	
	
	

	39
	Yes
	The system must support offline processing and data replication between the HCS Central Site, and two active warehouse sites.  The proposed solution must be in compliance with NYSDOH Security Requirements (see Attachment III).                                                                                   
Please provide a detailed explanation of how this is achieved in your system. (Refer to page 11, item #4 under “Submission of Proposals” and provide explanation there).  

	Please refer to Attachment IV –NYSDOH Proposed Architecture Model for further details.
	
	

	40
	Yes
	The system must allow for establishing global and localized Business Rules Sets to be applied to different instances of the application (different warehouses).                                             
Please provide detailed explanation of how this is achieved in your system.


	
	
	


	WAREHOUSING  REQUIREMENTS

	41
	Yes 
	The system must include core warehouse management system activities for inbound and outbound processing, inventory management, order management, kitting and assembly, and inventory control.                                 
Please provide an explanation of how this is achieved in your system.
	
	
	

	42
	Yes
	The system must support entry of the National Drug Code (NDC).


	
	
	

	Order Request

	43
	Yes
	The System must generate a unique Order Request Number for tracking purposes.
	
	
	

	44
	Yes
	Closing of an Order should be able to happen at anytime and should not be dependent on physically receiving the assets.
	
	
	

	45
	No
	The system should have the ability to automatically create orders based on quantity on hand.

	
	
	

	46
	Yes
	The system must support Manual Order creation.


	
	
	

	47
	Yes
	The system must have the ability to alert pre-identified users when inventory levels reach pre-identified quantities (reorder point alerts).  Alerts should be handled in a secure manner in accordance with NYSDOH Security Requirements (see Attachment III).    
Please provide an explanation of how this is achieved in your system


	
	
	

	48
	Yes
	The System shall allow for entry and maintenance of the following fields or equivalent associated with Order Request:    
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	Receiving, Storing and Staging

	49
	No
	It is desired that the system have the ability to receive donated inventory from federal and state entities, business and individuals before, during and after an event.
	
	
	

	50
	Yes
	The system must support Manual receipts and updates of Inventory received.
	
	
	

	51
	No
	The system should have the ability to automatically apportion designated materials from a central receiving, staging, and storage site to other locations. Manual apportionment should also be supported.
	
	
	

	52
	Yes
	The system should be able to support inventory updates through Bar-code reading (when applicable). 
	
	
	

	53
	Yes
	The system must be able to tag received material as Active or Inactive.  If the material is tagged as Active then the inventory levels should be adjusted in real time for that material.  If the material is tagged as Inactive, then the material should not be available to process orders against it. 
	
	
	

	54
	Yes
	The system must be able to track the location of all inventory including specific location within the Warehouse and the status of the inventory.
	
	
	

	55
	Yes
	The System shall allow for entry and maintenance of the following fields or equivalent associated with Receiving/Staging/Storing:  
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	Picking

	56
	Yes
	Pick lists should be generated in the system based on an Approved Order.
	
	
	

	57
	Yes
	The system must adjust the Inventory when the item is Picked.
	
	
	

	58
	Yes
	Vaccines have to be picked based on “lot numbers”.  A lot number should be a required field for vaccines in the system and if this is unavailable, an override feature should be available.
	
	
	

	59
	Yes
	Any discrepancies that are notified by the Picking team on the paper Pick List must be able to be reconciled in the system.      Please provide explanation of how this is achieved in your system.
	
	
	

	60
	Yes
	The system must support picking using Paper Pick Lists.


	
	
	

	61
	Yes
	The system must support manual generation of Pick lists.


	
	
	

	62
	Yes
	The system shall allow for entry and maintenance of the following fields or equivalent associated with picking: 
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	Quality Assurance

	63
	Yes
	The system must track quality control status of material at receipt, assembly and pack out.
	
	
	

	Shipping

	64
	Yes
	The system must generate Bills of Lading, Shipping labels and Bar-Code labels (When applicable). 
	
	
	

	65
	Yes
	Shipping point addresses are currently pre-identified. The system should allow pre-population of “ship-to destinations”.       
Please provide an explanation of how this is achieved in your system.

	
	
	

	66
	No
	At the time of shipment, the system should have the ability to send notifications to system users and/or to email addresses via the internet. (if the method is email then it should work with Lotus notes and Microsoft exchange.)  All notifications should be sent encrypted and in accordance with NYSDOH Security Requirements (see Attachment III).
Please provide an explanation as to how this is achieved in your system. 

	
	
	

	67
	Yes
	The System shall allow for entry and maintenance of the following fields or equivalent associated with Shipping: 
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	Reverse Distribution

	68
	Yes
	The system must have the ability to generate an Expired Items report.


	
	
	

	69
	Yes
	The system must have the ability to generate Pick Lists just for expired material that has been identified to be disposed.


	
	
	

	70
	Yes
	The system should prevent allocation of expired material but an override option for allocation must be present.


	
	
	

	71
	Yes 
	The system shall allow for entry and maintenance of the following fields or equivalent associated with reverse distribution:  
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	Repackaging

	72
	Yes
	The system must have the ability to manage repackaging of bulk medications.                                                                         

Please provide an explanation of how this is achieved in your system

	
	
	

	Other required capabilities

	73
	Yes
	The system must support the creation of custom fields.

	
	
	

	Reports

	74
	Yes
	The system, at a minimum, must provide canned reports for these listed functionalities: 

1. Inventory Status Report

2. Order Status Report

3. Pick Sheets 

4. Shipping Labels 

5. Bills of Lading

6. Shipping Status Report

7. Damaged Goods Report

8. Transaction History 

9. Back-order Report

10. Expired Material Report
11. Negative Inventory Report
	
	
	


ATTACHMENT 2
Cost Submittal Form
Please use the following template to submit cost information for the financial evaluation.

	Produce/Service Category
	Explanation
	Cost

	A. Software Licensing –HCS Central Site 
Please refer to Attachment IV for details.


	Please provide lump sum amounts for base software package including any 3rd party products that are integrated and would require a separate license fee.  

Assume twenty (20) concurrent users for day-to-day operations.  

Assume a maximum of 500-concurrent users statewide for emergency operations.      

Server Licensing   

$______________________
Per User Licensing: 20-concurrent users

$ _____________________

Per User Licensing: 500-concurrent users

$ _____________________

Surge Capacity Licensing Plan (optional):  

$ _______________________

(Note: If bidder offers a surge capacity plan where the NYSDOH can increase user licenses temporarily for use during an event please provide pricing here.  Assume a maximum surge capacity of 500-concurrent users.   

Oracle Database Licensing

$ _____________________

Reporting Tool Licensing 

$ ____________________
Data Replication Licensing

$ ____________________

Other Licensing:
$ _______________________
$ _______________________

$ _______________________

	Total one-time software licensing amount:
$_______________



	B. Software Licensing – Non-Production Use

	Please provide lump sum amounts for non-production uses (i.e. development, test, disaster recovery) of the software application, if applicable. 

(Note:  DOH would prefer not to pay additional licensing fees for non-production use).

Server Licensing  

$ _____________________
Per User Licensing 

$ _____________________

Other Licensing
$ ______________________

$ ______________________

$ ______________________
	Total one-time software licensing amount:

$ _____________________

	C. Software Licensing – Active Warehouse Sites with Offline Processing Capability
Please refer to Attachment IV for details.


	Please provide lump sum amounts for base software package including any 3rd party products that are integrated and would require a separate license fee.  

Price quotations should be based on a total of two (2) active warehouse sites.

Assume twenty (20) concurrent users per warehouse site or forty (40)-total for offline processing.    

Server Licensing   

$______________________

Per User Licensing (40-concurrent users)
$ _____________________
Oracle Database Licensing

$ _____________________

Reporting Tool Licensing 

$ ____________________

Data Replication Licensing

$ ____________________

Other Licensing:

$ _____________________

$ _____________________

$ _____________________


	Total one-time software licensing amount:

$_______________


	D. Software Customization

	Please identify all mandatory requirements that bidder has assigned a Code M (requires customization).  Show individual cost by requirement below and a lump sum amount to the right.  

ID # ______  Cost $ __________


ID#  ______  Cost $ __________

ID#  ______  Cost $ __________

ID#  ______  Cost $ __________

ID#  ______  Cost $ __________

Add more as needed.


	Total software customization:

$ ____________________


	E. HCS Central Site Implementation

This is for implementation and configuration of proposed system on NYSDOH Health Commerce System.
The NYSDOH will handle all data loading/conversion tasks.


	Please show lump sum amount for a standard implementation of base package, and any other related services that bidder requires to successfully implementing the proposed system.  

Software package implementation 
$ ________________________
Data replication implementation
$ ________________________

Other Services:

$ ________________________

	Total Implementation HCS Central Site:

$ _______________




	F. Active Warehouse Sites with Offline Processing Implementation

This is for implementation and configuration of proposed system on a LAN at the two (2) NYSDOH SNS / MERC warehouse sites.  


	Please show lump sum amount for a standard implementation of base package, and any other related services that bidder requires to properly implementing the proposed system.  

Price quotation should be based on two (2) warehouse sites.

Software package implementation
$ _______________________
Data replication implementation:

$ ________________________

Other services:

$ ________________________
$ ________________________
$ ________________________


	Total Implementation Warehouse Site

$ _______________



	G. Training

This is for onsite training of 10-DOH staff people who will be both end users and administrators.  State DOH staff will train all other users.    


	Please provide a lump sum amounts.

A. User Training
$ ________________________
B. Sys Admin training 
$ ________________________
Other
$ _______________________


$ _______________________

$ _______________________


	Total Training

$________________

	H. HCS Central Site Maintenance and Support


	First year Maintenance and Support will begin after formal acceptance of the software. 

Pricing must be fixed for years one and two for software maintenance and consulting rates.  Price increases in subsequent years may not exceed 3% or the current CPI, Urban, all products, etc.  .   


	Total HCS Central Site Maintenance and Support (Years 1 and 2)

$________________



	I. Active Warehouse Sites with Offline Processing Maintenance and Support


	First year Maintenance and Support will begin after formal acceptance of the software. 

Price should include maintenance and support for a total of two (2) active warehouse sites.

Pricing must be fixed for years one and two for software maintenance and consulting rates.  Price increases in subsequent years may not exceed 3% or the current CPI, Urban, all products, etc.  
	Total Warehouse Sites Maintenance and Support (Years 1 and 2)

$________________



	Lump Sum Subtotal (i.e., Sum of A through I)
	$ _________________________




Additional Cost Information 

	Produce/Service Category
	Explanation
	Cost (Hourly Rates)

	J. Hourly Labor Rate


	Please provide hourly labor rates for change order work that may come up in the future. This should be expressed by resource type (i.e. PM, BA, Developer, etc…).

The hourly rates quoted will become a part of the contract.  

Pricing must be fixed for years one and two for software maintenance and consulting rates.  Price increases in subsequent years may not exceed 3% or the current CPI, Urban, all products, etc.  
	Project Manager

$ ________________________

Business Analyst
$ ________________________
System Architect
$ ________________________
Developer
$ ________________________
QA Tester

$ ________________________
List others that apply.  




____________________________________
(Bidder's Name)

By_______________________________________


Name:


Title:


Date:

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:







M/WBE Procurement Forms
The following forms are required to maintain maximum participation in M/WBE procurement and contracting:

1.
Bidders Proposed M/WBE Utilization Form 

2.
Minority Owned Business Enterprise Information

3.
Women Owned Business Enterprise Information

4.
Subcontracting Utilization Form

5
M/WBE Letter of Intent to Participate

6.
M/WBE Staffing Plan

          New York State Department of Health
BIDDERS PROPOSED  M/WBE UTILIZATION PLAN

	Bidder Name:       

	RFP Title:       
	RFP Number
      


Description of Plan to Meet M/WBE Goals

	     


PROJECTED M/WBE USAGE     
	
	%
	Amount

	1.     Total Dollar Value of  Proposal Bid
	100
	$                    

	2.     MBE Goal Applied to the Contract
	    
	$                    

	3.     WBE Goal Applied to the Contract
	    
	$                    

	4.     M/WBE Combined Totals
	    
	$                    


New York State Department of Health
MINORITY OWNED BUSINESS ENTERPRISE (MBE) INFORMATION

In order to achieve the MBE Goals, bidder expects to subcontract with New York State certified MINORITY-OWNED entities as follows: 

	MBE Firm

(Exactly as Registered)
	Description of Work (Products/Services)  [MBE]
	Projected MBE Dollar Amount



	Name

     
Address

     
City, State, ZIP

     
Employer I.D.
     
Telephone Number

(   )     -     
	     
	$                


	Name

     
Address

     
City, State, ZIP

     
Employer I.D.
     
Telephone Number

(   )     -     
	     
	$                


	Name

     
Address

     
City, State, ZIP

     
Employer I.D.
     
Telephone Number

(   )     -     
	     
	$                



New York State Department of Health
WOMEN OWNED BUSINESS ENTERPRISE (WBE) INFORMATION

 In order to achieve the WBE Goals, bidder expects to subcontract with New York State certified WOMEN-OWNED entities as follows: 

	WBE Firm

(Exactly as Registered)
	Description of Work (Products/Services)  [WBE]
	Projected WBE Dollar Amount



	Name

     
Address

     
City, State, ZIP

     
Employer I.D.
     
Telephone Number

(   )     -     
	     
	$                


	Name

     
Address

     
City, State, ZIP

     
Employer I.D.
     
Telephone Number

(   )     -     
	     
	$                


	Name

     
Address

     
City, State, ZIP

     
Employer I.D.
     
Telephone Number

(   )     -     
	     
	$                



New York State Department of Health

SUBCONTRACTING UTILIZATION FORM

Agency Contract:______________________________________  Telephone:______________________

Contract Number:______________________________________  Dollar Value:____________________

Date Bid:________________  Date Let:__________________  Completion Date:___________________

Contract Awardee/Recipient:___________________________________

                                                   Name

                                        _____________________________________________________________

                                                   Address

                                              _____________________________________________________________

                                                   Telephone

Description of Contract/Project Location:___________________________________________________
Subcontractors Purchase with Majority Vendors:

Participation Goals Anticipated:________________ % MBE __________________% WBE

Participation Goals Achieved:   ________________ % MBE __________________% WBE

Subcontractors/Suppliers:

	Firm Name

and City
	Description of

Work
	Dollar

Value
	Date of

Subcontract
	Identify if

MBE or WBE or

NYS Certified

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Contractor’s Agreement: My firm proposes to use the MBEs listed on this form

	Prepared By:

(Signature of Contractor)

	Print Contractor’s Name:
	Telephone #:
	Date:

	Grant Recipient Affirmative Action Officer Signature (If applicable):



	FOR OFFICE USE ONLY

	Reviewed: By:


	Date:

	M/WBE Firms Certified:_______________                      Not Certified:_____________________




New York State Department of Health

MWBE ONLY

MWBE SUBCONTRACTORS AND SUPPLIERS

LETTER OF INTENT TO PARTICIPATE

To: ________________________________   Federal ID Number: ___________________

        (Name of Contractor)

Proposal/ Contract Number: _______________________

Contract Scope of Work: ______________________________________________________

The undersigned intends to perform services or provide material, supplies or equipment as:_________________________________
______________________________________________________________________________


Name of MWBE: ______________________________________________________________


Address: _____________________________________________________________________


Federal ID Number: ____________________________________________________________


Telephone Number: ____________________________________________________________

Designation:




MBE - Subcontractor

  Joint venture with:



WBE - Subcontractor

  Name: ____________________________







  
  Address: _________________________



MBE - Supplier


  ________________________________



WBE - Supplier


  Fed ID Number: ___________________







                             MBE              







                             WBE         




               

Are you New York State Certified MWBE?  _____________Yes    _____________No

The undersigned is prepared to perform the following work or services or supply the following materials, supplies or equipment in connection with the above proposal/contract.   (Specify in detail the particular items of work or services to be performed or the materials to be supplied): ___________________

______________________________________________________________________________

at the following price: $ _____________________________

The contractor proposes, and the undersigned agrees to, the following beginning and completion dates for such work.

Date Proposal/ Contract to be started: _______________________________________

Date Proposal/ Contract to be Completed: _____________________________________

Date Supplies ordered: __________________________   Delivery Date: __________

The above work will not further subcontracted without the express written permission of the contractor and notification of the Office.   The undersigned will enter into a formal agreement for the above work with the contractor ONLY upon the Contractor’s execution of a contract with the Office.

____________________


______________________________________

Date                                           Signature of M/WBE Contractor                    

                                         ______________________________________                                        Printed/Typed Name of M/WBE Contractor

INSTRUCTIONS FOR M/WBE SUBCONTRACTORS AND SUPPLIERS LETTER OF INTENT TO PARTICIPATE


This form is to be submitted with bid attached to the Subcontractor’s Information Form in a sealed envelope for each certified Minority or Women-Owned Business enterprise the Bidder/Awardee/Contractor proposes to utilize as subcontractors, service providers or suppliers.


If the MBE or WBE proposed for portion of this proposal/contract is part of a joint or other temporarily-formed business entity of independent business entities, the name and address of the joint venture or temporarily-formed business should be indicated.
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New York State Department of Health

M/WBE STAFFING PLAN
Check applicable categories:
(   Project Staff
(   Consultants
(   Subcontractors

Contractor Name_________________________________________________________________________
Address _________________________________________________________________          _________________________________________________________________

	
	Total
	Male
	Female
	Black
	Hispanic
	Asian/

Pacific

Islander
	Other

	STAFF
	
	
	
	
	
	
	

	Administrators
	
	
	
	
	
	
	

	Managers/Supervisors
	
	
	
	
	
	
	

	Professionals
	
	
	
	
	
	
	

	Technicians
	
	
	
	
	
	
	

	Clerical
	
	
	
	
	
	
	

	Craft/Maintenance
	
	
	
	
	
	
	

	Operatives
	
	
	
	
	
	
	

	Laborers
	
	
	
	
	
	
	

	Public Assistance Recipients
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	


____________________________________________     

(Name and Title)                                                                                                                  

____________________________________________

Date
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