






Attachment 16


Checklist of Required Items for Bidders
Responses to this solicitation should be clearly marked “Behavioral Risk Factor Surveillance System (BRFSS) RFP # 15500” and delivered to contact and address below by the date and time posted on the cover of the RFP:

Ian Brissette

NYSDOH

Bureau of Chronic Disease Evaluation and Research

Empire State Plaza

Corning Tower, Room 1084

Albany, NY  12237-0679

( Technical Proposal-two (2) signed originals and six (6) signed copies
( Completed Bid Price Cost Proposal Form (Attachment 10)-two (2) signed originals and two (2) signed copies.
( Lobbying Form (Attachment 8) (Include in Technical Proposal)

( Street Address of the call center located in the continental US, which is where the call center staff will be based. (Include in Attestation Letter and insert in Technical Proposal)

( References and contact information from a minimum of one (1) organization. For each reference, provide the name of the organization, a contact name and professional title, address and telephone number.  Also provide a project-identifying title, brief description of the scope of the services provided, dates of service, deadlines, reports produced and other relevant information. (Include in Technical Proposal)

( Completed MWBE Utilization Plan (Attachment 12) (Include in Financial Proposal)
( Encouraging Use of New York Businesses in Contract Performance (Attachment 17) (Include in Financial Proposal)
( Completed and signed Attestation Letter (Attachment 18) (Include in Technical Proposal)
Bidder Organization Name:____________________________________________________________

