New York State Donate Life Registry

RFP No. 15697

Attachment 1 Transmittal Letter
Transmittal Letter

(Please place on company letter head)
	Date:


	Bidder Phone No.:

	Bidder Contact Name:


	Bidder Fax No.:

	Bidder Address:


	Bidder Contact Email Address:

	Federal Employee Identification Number:                     
	Charities Registration Number:       

	


Vendor RFP Designated Contact Person:
<bidder representative for RFP response>

Vendor RFP Designated Contact Details:
<address [if different from above], telephone(s), fax, email>

1) I agree on behalf of <bidder name> to acceptance of all terms and conditions specified in this RFP. 

2) I agree on behalf of <bidder name> that the offer submitted in this proposal is valid for a period of three hundred and sixty-five (365) calendar days from the date of submission of the proposal. 

3) I agree on behalf of <bidder name> that <bidder name> will be responsible to the Department for all work specified in the RFP, including work assigned to subcontractors. 

4) I agree on behalf of <bidder name> that <bidder name> will not place any conditions, reservations, limitations, or substitutions in their proposal with regard to the contract language, or include any statements intended to alter the order of precedence as defined in the RFP. 
5) A description of the existence of, or potential for, conflict of interest on the part of the vendor or its subcontractors due to prior, current, or proposed contracts, or affiliations is provided below. If no such conflict of interest exists, a statement to that effect must be made.
Description: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

6) I agree on behalf of <bidder name> that the description provided above is accurate and true.
7) I attest that <bidder name> meets all eligibility requirements as set forth in Section 2.1 (Eligibility).

8) I attest that <bidder name> is authorized to do business in New York State. 

Compliance Checklist

Mandatory
· Submission of the Technical Proposal is enclosed and received prior to due date.

· Submission of the Cost Proposal is enclosed and received prior to due date (Microsoft Excel bid form).
· Cost Proposal requests no more than the maximum amount of State funding available per year, per function, as described in Table 2 of Section 2 (General Information). 
· Subcontracting requirements, if applicable, in Section 4.1 (Technical Proposal) are met.

· Submission of completed Attachment 11 (Security Proposal).

· Submission of completed Attachment 15 (Proposed Solution Technology).

· Submission of supporting documentation that bidder meets all of the eligibility requirements as stated in Section 2.1 (Eligibility).
Administrative
· References/Client List - Attachment 16
· Lobbying Form – Attachment 2
· Vendor Responsibility Attestation – Attachment 6
· M/WBE Procurement Forms List – Attachment 7
· Encouraging Use of New York Business in Contract Performance – Attachment 8
I attest that I am a corporate officer and have the authority to legally represent <bidder name> in responding to all aspects of this RFP.  Additionally, I attest that I agree with all statements above and that all information and disclosures provided by <bidder name> in response to this RFP are accurate.

Legal Company Authority Name:  <individual legally authorized to bind the bidder to the proposal and to a contract>

Title: <individual’s title>

Signature: ____________________________________
Date: __________________________________________
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