Attachment 5

Transmittal Letter
NEW YORK STATE

DEPARTMENT OF HEALTH

Transmittal Letter (Attachment 5)
PROCUREMENT TITLE: Development, Printing, Scoring and Distribution of Examinations 

RFP # 15372
Bidder Name:   ______________________________Type of Legal Entity: ____________


Bidder Address: ______________________________


              _______________________________


Bidder Fed ID No: _____________________________  SFS Vendor ID: ______________
Name of Person Responsible for this project: _________________________ Title: __________________
Address: _____________________________________________________________

____________________________________________________________________

Phone: _________________________

Fax: ___________________________

E-mail: _________________________

A. Experience Requirements (Limit 2 pages-attach to this document.  Additional pages will not be evaluated.)

Bidder must provide evidence in writing that it has at least 5 years’ experience in the preparation, printing, computerized scoring and computer analysis of results of professional written examinations for licensure or certification.  As proof of experience, Bidder should provide at least 3 references which demonstrate that the Bidder has a minimum of 5 years of experience.
Bidder must provide evidence in writing that they are currently performing similar services in the development and administration of professional examinations. Subcontracting is permitted—see the provisions contained within the RFP and attach documents as listed in the ‘Subcontracting’ section.
Attestations 

1. The undersigned is an official of the organization who is authorized to bind the bidder to all requirements in its proposal.
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2. The proposal and bid price are to remain in effect as specified in the RFP and will remain valid for 365 days.

3. The organization is authorized to conduct business in New York State.

4. Bidder accepts the terms and conditions of the RFP and proposes no exceptions.

Signed by: ______________________

_______________________


      Print Name

                        

 Signature


______________________

_______________________



      
Title

                        

     Date
2

