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Legislative Changes
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Update to State Finance Law 112

SFL 112 Subdivision 3 - A contract wherein the state
agrees to give a consideration other than the payment
of money when the value or reasonable estimated
value exceeds $25,000, a contract does not become a
valid enforceable contract unless it has first been
approved by the comptroller.
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Update to State Finance Law 139-]

SFL 139-J Subdivision 1 - Restricted period commences
at the earliest posting of written notice and ends with
the final contract award and approval by the
governmental entity and, where applicable, the state
comptroller.
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Update to State Finance Law 163

SFL 163 Subdivision 9 - A debriefing shall be requested by the unsuccessful
offerer within fifteen calendar days of release by the state agency of a notice
in writing or electronically that the offerer's offer is unsuccessful.

SFL 163 Subdivision 12 - If the contracting agency determines that the
noncompliance was a non-material deviation from one or more provisions of
this article. For the purposes of this subdivision "non-material deviation" shall
mean that such noncompliance did not prejudice or favor any vendor or
potential vendor, such noncompliance did not substantially affect the fairness
of the competitive process, and that a new procurement would not be in the
best interest of the state. Such determination by the contracting agency and
the state comptroller shall be documented in the procurement record.
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IFB Fundamentals
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IFB

» Exact requirements & specifications
» Must be used for commodities

» May be used for the purchase of services and

technology
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IFB Planning

Bids
CRad/ Due Agency Other A_ppg?ééljj
Release IFB Post Bid Approvals as 25 rt’-‘_CIUlr:G- oI;lé:
Results required: PTP,  ~€TVIC&, A%,
Buy Desk,
; Review Fundin .
Business Draft *addendums Begins g Implementation
Need IFB |
[ |
Check: *Site
1) Preferred Visit
Source * .
2) 0GS Develop Specs Questions
Centralized & Due
Contracts Requirements *Develop Monitor
Your &
Answers Manage
. Contract
Issue
addendums
Develop v Q&A e
. . Optional
Solicitation List: v’ Revised bid P
Include new opening date
vendors, prior v’ Corrections to
and current the bid

contract holder
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The Procurement Record

» The Procurement Record is documentation that
carefully details the procurement process to
demonstrate compliance with all bidding

requirements.
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Single Transaction

Summary (STS)
&

AC340-S
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QUESTION #1

What is the correct audit type used for an IFB
transaction?

A) TBV
B) TBP
C) TNT

D) TQM
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What is the correct audit type for an IFB
transaction?

A. TBV

5. (18P

C. TNT
D. TQM
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STS or AC340-S

» Department ID

» Audit Type — TBP for Invitation for Bid
» Transaction Amount

» Contract Number

» VVendor/Supplier ID

» Begin Date & Expire Date

» Agency Signature is required

SFS Help Desk Information:
HelpDesk@sfs.ny.gov 518-457-7737
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AC-340 STS

AC 340-3 (Effective 4/12) Single Transaction Summary

Amend i
STATE OF CONTRACT ENCUMBRANCE REQUEST O =i
BUSINESS UNIT DOCUMENT TYPE [ AUDIT TYPE
et =iy
Originating Agency - — Business Unit (Name) Contract No Sequence #
Rdotional Contractor Type ng Agency SFS Dept. ID

Fayee Name (Limit to 20 spaces) Payee Name (Limit to 30 spaces) Contract 1D : Version # :
Fayee Address [Limit 1o 20 spaces) Payee Address (Limit to 20 spaces) [EE—
e H ! wyee == Dept ID Department Name

City (Limi to 20 spaces) Uit 2 spacest> | State Zip Code

Supplier ID

interest Eligible [YIN] FETeR St Type Tndicator-Statewide

Indicator-Department

Contract Amount Contract period [MM) (DD) (YY)
: Supplier Name
BidDate (MM} (DD) [VY) RenewallAmendment Beginning Date [MM) (DD}

Description (Limit to 50 spaces)

Transaction Amount

Begin Date (MM/DD/YYYY) to Expire Date (MM/DD/YYYY)

[Crescription (Limit to 50 spaces)

Provisions (Limit to 62 spaces)

Bid Date (MM/DD/YYYY) Renewal Amendment Beginning Date (MM/DD/YYYY)

Pre-Encumbrance Amt: NY State Contract Descr:

Description
Provisions
Diate Heceived [Audst Group Date Approved Diate Rejectad RUaors Tnitals.
P — COST CENTER CODE Preparer's Signature Preparer's Phone No
Line Act Amount Diept. Cost Center Unit Var. Yr. Object

| Agency Finance Officer's Signature Date
t N - —
Reporting Code Method of Award Number of Bids Special Code

Date Received

Date Approved

Date Rejected

Auditor's Initials




Procurement Record
Checklist
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» Most recent version can be found in the Guide to
Financial Operations (GFO)

» Ensure all sections are complete

» Accuracy of “Summary of Competitive Procurement”

» Rejected vs. non-awarded

» Sign and date
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QFFICE OF THE STATE COMPIROLLER

BUREALT OF CONTRACTS 8. THE FOLLOWING INFORMATION (8 a-e) MUST ALSO BE PROVIDED ONLY WEHEN AN RFP IS USED.
THE PROXTREMENT RECORD CHECKILIST (A separate document may be used, or an agency may reference specific documents and/or sections of the RFP)
. Unit ID . Uit ™ a2 Explam the process used to ensire 2 competitive field-
Business Ut ID: Business Mame:
Department 10 Depariment Name:
e Teleck E-Mail b. Explan the scope of work to be performed under the contract;

Contract No. o1 Purchase Order No.;

¢ Listthe evaluztion eriteria and relatrve weights used to evaluate the proposals:

Confractor MName: Vendor ID No.: Techmcal Weagh- %a
_ ) Cost Weight: o
Contract Penod: Renewal Period: Tdentify where in the RFP detailed evaluation criteria is set forth:

1. Description of the Commodity/Service Bems Procured:

d  Explan the methodology used for evaluzting the proposals:

2. MNeed Stat nd-

& Prowide a summary of the evaluztion results, and the basis for the salecton of the successful offeror:
3. This item (product/service) is an approved Preferred Source Offering [ Yes JHo

4. Procwement Method:
9. Submat all documentztion required by the OSC Bureau of Contracts. Specific requirement= can be obtained by calhns

[ IFB - Lowest Bid Meeting Specifications [0 Emergency the OSC Bureau of Contracts at 518-474-5494.
[] EFP - Evaluation of Technical and Cost [ Mini Bad
(Best-Value Spectfisd) [ Discretionary 10. Requred Signahwes (check those which apply):
[ Sole Source [ Other O Agency
[ Preferred Source (If selectad skip to 29) [0 Contractor
[] Contractor's Acknowledzment
5. Summary of Competitve Procurement:
11. Approvals (check those whach apply):
a  MNumber of Bids Selicited: ‘ e
b, MNumber of Bids Received: [] Division of the Budzet
c Tﬁnnhercf:ﬂzjm_: [0 Office of State Operations Approval of the B-1184
d. MNumber of Protests Thsputes*: [ Civil Service
*Protest Dispute Related Documents Must be Included in the Record Subnutted to QSC. [ Attorney General
5 [0 Office for Technology PTP Approval
6. Debnefings Requested? [ Yes [INe [0 OGS Approval of the Price for Preferred Somrce Service Acquisitions
[] OGS Piggyback Approval
If yes, mumber of debnefings requested and status/dates of debnefings held-
Agency Signature: Diate:
05C Aunditor, Date:

7. Procuwrement Cppertumities Newsletter (Wew Yok State Contract Reporter, also known as WYSCR)

O Advertisament Notice/Agency Certification Attached

[0 Copy of OSC Exemption Attached {melude Confract Reporter Exemphion Request number)

[0 Exempted Per Statute (1f the exemption 13 not provided under Article 4-C of the Economme
Development Law please provide citation)
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Cover Letter/

Memo
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QUESTION #2

What needs to be included in the cover memo?

A) Intent and Background

B) Agency Contact Information
C) Vendor’s contact information
D) Both AandB

E) All of the above
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What needs to be included in the cover memo?

A. Intent and Background

B. Agency Contact Information
C. Vendor’s contact information
D.[Both Aand B |

E. All of the above

NYS COMPTROLLER | e

THOMAS P D|NAPOLI



Turzaus F. Dibd oy
Srare Consmmoreox

STATR OF WEW YOoRK
OFFICE OF THE STATE COMFTROLLER
110 Sxars Texzer

Azmary, NewWoee 104
MEMOBRANDTAL
Data:  October 25, 2016
To: OBC Aunditor
NYE Office of the State Comptrollar
IFE Unit
From: John Smith
Agency Wame
EE.: Contract # and Vendor Mame
Intent:

What 15 the purpose of thiz procurement, how long will i be for, and
explain how the contract amoumt was determumead and show howr it was
calculated.

Provide a bnef explanation what lad to this procurement. Iz it replacing
an existing contract that expired? Are vou replacing somethung cutdatad
or that has reached 1tz hife expectancy? Thiz saction would outhine that
type of mformation

Procurement Process:

This section would explam anything that happensd throughout the
process. Summariza the bids recervad, if thers was amy discuzzions with
the vendors or if amy buds were rejectad, and whey, Amvthme that would
help the O2C zuditor uinderstand what happenad lsading up to tha
contract award.

Price Justification: (if appliczhla)

If vou choose, vou can ineluds zny required price justification
explanation on the memo. Provida all details necessary hare,
Additional Information Documentation:

Pleaze provide explanztion of any docwments that vou are submithing.
Alzo melude the contact parsen’s information here should we nead to

*+#+% [f vour agency nses a centralized email box for your

procurement, please include that information bere and NOT a
specific person’s contact information, **+%

Ol Smcith

John Smnth
Contract hManagemant Specialist
Buzinesz Office
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Price Reasonableness
and Justification
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Required when less than 3 bids received

» Canvass No Bids
» Address Specifications

» Provide Price Justification
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QUESTION #3

Which would be an acceptable form of price
justification?

A) GSA pricing

B) Previous contract pricing
C) Other state agency pricing
D) Bid comparisons

E) All of the above
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Which would be an acceptable form of price
justification?

GSA pricing
Previous contract pricing

Other state agency pricing
Bid comparison
All of the above

m O O © >

0% 0% 0% 0% 0%
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Price Justification Tools

» Cost vs. benefit in monetary terms

» Purchases made by other state agencies, states, or similar
facilities

» Discount from list prices
» OGS pricing

> Historical cost

» Manufacturers published price list
» Manufacturing costs plus profit
» Cost comparisons to similar projects, etc.

» Comparison to similar regions, other providers, like entities or
prior year costs
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Vendor Responsibility
Documents
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Responsibility

» Vendor Responsibility Profiles are required ¥,
for all new contracts and amendments.

» A Vendor Responsibility Questionnaires (VRQ) is
required for all transactions valued over $100,000,
and all contracts exceeding $100,000 for the first
time.

» |If the contractor has filed an online VRQ in the VendRep
System, no paper VRQ is necessary.

» Detailed Vendor Responsibility information, including
specific exemptions, can be found here:
www.osc.state.ny.us/vendrep/
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AL 3Z73-5 (Rew. 5713) Puge | of 2

OFFICE OF THE STATE COMPTROLLER - BUREAU OF CONTRACTS
VENDOR RESPONSIBILITY PROFILE

Part I - Contract Information - Complete for all sramsactions.
1. Buziness Uit 2. Deparment ID = 3. Deparment Mams

4 Conmract PO # 5. Amendment Sequence # & Transaction Amoumt 7. Total Conract Vahie

£ Vendor Mame 2 NYS Vendor ID = 10. Taxpayer ID/EDY =

11. Conmactor Type: [ Prime Contractor [ Subcontractor
12, Confract Description

13. Stame conmracting entdty contact for this ransaction — Name, Phone, Email

14. Were any issues disclosed by vendor snd/os found by State conmactimg entity? [ Yes [ Mo
(If “Yes,” provide details using Attschment A Item 1.)

alal] doCi 2

TS 15

N s 153 ns onn T Tedewal, oo The Vel e " Ve 100 A0 DRSE0UIry
Bensfits coverage or exsmpiion been vernifed as acourate, wp-to-date, and incloded s part of the procurement package as
outlined in GFQ X1.12.G7 Oves [O¥e [CONA (If“No,” provide details using Attachment A Item 2

Part IT - Vendor Disclosure and State Contracting Entity Process — Compleie for @ new contract valued ar $100,000 or
more, or an amendment that bringz rotal approved amount to 5100000 or more for rhe first ime.

15 Idenify disclosures used in this review that were provided by fhe vemder. Check all that spply and anach all pertinens items.
(Eyfermarion found on the VendRep System shonld NOT be printed for O5C_)

[ Cnline VeadR.ep Quasticansire [] Hard Copy Questionnaira (Must attsch, if used)
Date Cartified: Diate Cartified:

[ Financial Statements [ selicitation Document Responses [ Vendor Comespondence

[ Oier Vender Disclasure - Describe:

Al reviews must be thorough and comprehensive fo mifigate any risks to public funds or services.

17. Is a description of the State contracting entity’s process included in Astachment A Irem 27 [ ¥es [J¥o
If “No,” explain:

Part ITI - State Contracting Entity Rezponsibility Determination

The above named conTracting entify has undertaken an affirmative review of the proposed contracior’s responsibility and based
wpon such review, has reasonable assurance that the proposed coniractor is:

[ Responsible [ on-Responsibla

Simnamre Dane:

Print Mame: Title:

AL 3273-5 (Rev. 513) Page 2 ol 2

OFFICE OF THE STATE COMPTROLLER - BUREAU OF CONTRACTS
VENDOR RESPONSIBILITY PROFILE

Attachment A

Business Unit = Diepartment ID =
Conract PO # Amendment Saquance #
Vendor Name NYS Vendor ID #

Item 1: Issue Detail

For each issus disclosed by the vendeor or found by the State contrachng enhity, descnbe the 155ue and its
resolution.
Note: In the “Resolution™ field. include the State contracting enfity’s assessment of the issue, its relevance to
the vender’s respenmibility for this procwrement (meluding any supporting reasens), and any cowective or
mifigating actions taken by the State confracting entity or vendor in response to the issues (attach additonal
pages if necessary). If the State contraciing entity believes the issue has no impact on this transaction, state
the reason(s) jusafitng such starement.

I:me Description State Contracting Entity Resolution

5

Item 2: State Contracting Entity Process

Diescribe the steps taken by the State conracing endity to determine vendor responsibility including
considerstion of the vendor disclosures and the mdependent State confracting entity research, including but not
liuted to, mfernet sowces, contrachng entity records, and wtemnal or external commumication. If a Resource
Checklist was used, if 15 acceptable to subnut the completed list in lieu of describing the process.

Note: Do not submut copies of website search results or information found on the VendRep System.
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Vendor Insurance
Forms
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Responsibility

» Workers’ Compensation (WC) and Disability Benefit
(DB) Insurance Certification information:

» New contracts, and amendments that extend the contract
term, require WC and DB certifications.

» More information regarding a contractor’s Workers’
Compensation and Disability Benefits coverage can be

found here:
www.wcb.ny.gov/content/ebiz/icempcovsearch/icempcovs

earch overview.jsp
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http://www.wcb.ny.gov/content/ebiz/icempcovsearch/icempcovsearch_overview.jsp

Proof of Workers’
Compensation Coverage

Acceptable Forms: C105.2; U-26.3; CE-200
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STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

CERTIFICATE OF NY5 WORKERS® COMPENSATION INSURANCE COVERAGE

la. Legal Name & Address of Insured (Use sireet address only) | 1b. Business Telephone Number of Insured

le. NYS Unemployment Inturance Employer
Registration Number of Insured

Vendor name and address

Work Location of Inzured (Only required if coverage is specifically | 1d. Federal Employer Identification Number of Inzured
limited to certain locarions in New York State, ie, a Wrap-Up or Social Security Number
Policy) |

FEIN/SSN

1. Name and Address of the Entity Requesting Proof of 3a. Name of Insurance Carrier

Coverage (Entity Being Listed as the Certificate Holder)

3b. Policy Number of entity listed in box “1a™

Je. Policy effective period

Agency name and address

to

U-26.3

NYSIE New York State Insurance Fund

Waorkers' Compensation & Disability Benefits Speciafists Since 1914

199 CHURCH STREET, NEW YORK, N.Y. 100071100
Phane: (388) B97-386%

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

Scan o Validate

3d. The Proprietor, Partuers or Executive Officers are
included. (Ouly check box if all partnersiofficers included)
all excluded or certain partners officers excluded.

Thus certifies that the insurance carmer indicated above in box “3" insures the business referenced above m box “1a” for workers”
compensation under the New Yok State Workers' Compensation Law. (To use this form, New York (NY) must be listed under Item 34
on the INFORAATION PAGE of the worker:' compenzation insurance poliey). The Insurance Camier or its licensed agent will sand
this Certificate of Insurance to the entity listed above as the certificate holder in box “27.

The Insurance Carrier will also notify the above certificare holder within 10 dayz IF a policy is canceled due 1o nonpayment of premiums or
within 30 days IF there are reasons other than nonpayment of premiums that cancel the policy or eliminate the insured from the coverage
indicated on thiz Certjficate. {These notices may be sent by regular mail. ) Otherwise, this Certificate is valid for one year after this form
is approved by the insurance carrier or its licensed agent, or until the policy expiration date listed in box “3c", whichever is earlier.

Pleaze Note: Upon the cancellation of the worker:* compensation policy indicated on thiz form, if the business continues to be
named on a permit, license or contract 1ssued by a certificate holder, the business must provide that certificate holder with a new
Certificate of Worker:' Compenzation Coverage or other authorized proof that the business iz complying with the mandatory
coverage requirements of the New York State Worker:' Compensation Law.

Under penalty of perjury, I certify that I am an authorized reprezentative or licensed agent of the insurance carrier referenced
3o HA P PR P

Approved by:
(Print name of authorized representative or licensed agent of insurance carmar)
Approved by:
(Signanure) (Da)
Tutle:
S——— - - . = -
Telephone Mumber of autherized reprezentative or licensed azent of mswrance camer:

Please Note: Only insurance carviers and their licenzed agentz are authorized 1o issue Form C-105.2. Insurance brokers are NOT
authorized fo issue it.

C-105.2 (3-07)

www.web state ny.us

C-105.2

POLICYHOLDER

Vendor Info

CERTIFICATE HOLDER

Agency Info

POLICY NUMBER

CERTIFICATE NUMBER PERIOD COVERED BY THIS CERTIFICATE

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO UNTIL COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER
FOR WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OQPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW.
‘

IF SAID POLICY IS CANCELLED, OR CHANGED PRIOR TO IN BUCH MANMER AS TO AFFECT THIS CERTIFICATE,
10 DAYS WRITTEN NOTICE OF SUCH CANCELLATION WiLL BE GIVEN TO THE CERTIFICATE HOLDER ABOVE.
NOTICEBY REGULAR MWAIL SO ADDRESSED SHALL BE SUFFICIENT COMPLIBNCE WITH THIS FROVISION. THE NEW
YORK STATE INSURANCE FUND DOES NOT ASSUME  ANY LIABILITY IN THE EVENT OF FAILURE TOGIVE SUCH NOTICE.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIOM ONLY AND CONFERS ND RIGHTS NOR INSURANCE
COVERAGE UPON THE CERTIFIGATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY,
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Proof of Disability
Benefits Coverage

Acceptable Forms: DB-120.1; CE-200
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i ttestation of Exemption
D‘ﬁ: 120 ] 1 Certificate of A

STATE OF NEW YORK
WORKERS" COMPENSATION BOARD

CERTIFICATE OF INSURANCE COVERAGE UNDER THE NYS DISABILITY BENEFITS LAW

[ PART 1. To be completed by Disability Benefits Carrier or Lic 1 Insurance Agent of that Carrier |

la. Legal Name and Address of Insured (Use street address only) Ib. Business Telephone Number of Insured

le. NY'S Unemployment I Employer Regi
MNumber of Insured

Vendor name and address
1d. Federal Employer Identification Number of Insured or

Social Security Number FEIN/SSN

2. Mame and Address of the Entity Requesting Proof of 3a. Mame of Insurance Carrier
Coverage (Entity Being Listed as the Certificate Holder)}

3b. Policy Number of entity listed in box "l1a":

Agency name and address 3c. Policy effective period:

4. Policy covers:
a. E All of the employer's employees eligible under the New York Disability Benefits Law
b. [] Only the following class or classes of the employer's employees:

Under penalty of perjury, [ certify that | am an authorized repr ive or li d agent of the insurance carrier referenced above
and that the named insured has NYS Disability Benefits insurance coverage as described above.

Date Signed By
(Signature of insurance carrier’s authorized representative or NY'S Licensed Insurance Agent of that insurance carrier)

‘Teleph MNumber Title,
IMPORTANT:  If box "4a" is checked, and this form is signed by the i carrier's auth d rep or NY$S Licensed Insurance Agent of that

[f box "4b” 1s checked, this centificate 1s MOT COMPLETE for purposes of Section 220, Subd. 8 of the Disability Benefits Law It must be mailed for
I o the Worksrs' C ion Board, DB Plans Acceptance Unit, 328 State Street, Scheneciady, NY 12305,

PART 2. To be completed by NYS Workers' C tion Board (Only if box "4b" of Part 1 has been checked)

State Of New York
Workers' Compensation Board

According to information maintained by the NYS Weorkers' Compensation Board, the above-named employer has complied with the NYS
Disability Benefits Law with respect to all of his'her employees.

Date Signed By

{Signature of MY S Workers' Compensation Board Employec)

Telephone Number. Title,

Please Note: Only insurance carriers licensed to write NYS disability benefits insurance policies and NYS licensed insurance agenis
of those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

CE-200

NYS COMPTROLLER

THOMAS P. DiNAPOLI



lm

CERTIFICATE HOLDER. THIS
ROED BY THE POLICIES
RER(S), AUTHORIZED

e TE s e
ITIONAL INSURED, the policy(ies) must be
policies may require an endorsement. A statement o
tis).

(FD, subject to
giohts to the

. certa

CONTACT
| HAME:

FHOME
(A o Exti:

E-MAIL
ADDAESS:

IHEURER A -
HEURERE -

MIURERC -

HEURER D -
MEURERE :

MEURERF :
ATE NUMEER: REVISION NUMEER:
RANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLUICY PER
. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH T
INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIM IS SUBJECT TO ALL THE TERM
R SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
POLICY EFF | POLICY EXP
PWRDO T 7T | (MDD

LIMTE

EACH CCCURRENCE
DAMAGE 10 RENTED
COMMERCIAL GENERAL LABILITY PREMISES (Ea

| CLAMS-LADE DCCUR

MED EXF ({Any one parson)
PERSONAL & ADV INJURY
GENERAL AGGREGATE

GENL AGGREGATE LIMIT AFPLES PER:
FouCK i Loc
AUTOMOEILE LIABILITY mﬂg'"ﬂiu"-‘"

BODILY INJURY (Ser perzon)

FY (Fer accident)
DAMAGE

1 LOCAT foss 20 101, Acdiional Remarks Sohedule. If more cpace o required)
of New York iz meluded as an additional insured.

SHOULD ANY OF THE ABOVE DS
THE EXPIRATION DATE ,

D CORPORATION. All rights reserved.
ACORD 25 (2010/05)
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Contract Reporter
Advertisement
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» Advertisements must be designed to promote
competition.

» Refrain from making brand-specific references.

» If a particular item must be specified, include “or
equal” to avoid limiting competition.

» Indicate the full period of time, including optional
renewals.

» Consider announcing mandatory site visits in the
advertisement.

www.nyscr.org/Public/Index.aspx
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http://www.nyscr.org/Public/Index.aspx

This document printed Contact Information

The
“J‘ New York State
ey Contract Reporter

NYS' official source of contracting opportunities
Bringing business and government together

Technical Contact:

Contracting Opportunity

Title:
Agency:

Contract Number: Pr
Contract Term: contact

Date of Issue:
Due Date /Tirme:

County(ies):
Location:
Classification:
Opportunity Type:

Entered By:
Description: Secondary contact:

Submit to contact:
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This document printed
Wednesday, 07/27/2016

¥ e
| New York State
| Contract Reporter

NYS oﬁczal source of contracting opportunities
Bringing business and government together

Contracting Opportunity

** % This ad is closed and is in the archives * * *

This document printed

Ngw York State Friday, 11/06/2015
Contract Reporter -

NYS' official source of contracting opportunities
\_ Bringing business and government together

~
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Enter new ad

Step 1: Ad type and publication date
* indicates required field

Select division / campus / facility

Division / campus / fadility to displayinad @
|OFﬁce of Operations Vl

Select ad type

*}s this a general solicitation? &
Yes ® No O

*Do any of the following apply?

Discretionary procurements less than 550,000 @

Discretionary procurements between $50,000 and $200,000 @
Notice of sole/single source or procurement exempt from advertising @
Continuous procurernent solicitation o

Requests for information (RFI) and Requests for Comment (RFC) (7]
Grant or notice of funds availability €@

® OO0OO0O0CO0O0

None

*Plﬂmtl]n(hh:| |9

ot e o [T ©
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Discretionary
under S50,000

VS.

Discretionary
S50,000 to SZOO OOO
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Discretionary under $50,000

» State Finance Law Section 163(6) provides for
purchases of services and commodities without a
formal competitive process as follows:

»State Agencies not exceeding $50,000
» OGS not exceeding $85,000
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Discretionary $50,000 to $200,000

» Section 163(6) also establishes the following thresholds
for purchases of commodities or services from Small

Business Enterprises (SBE), Minority or Women-Owned
Business Enterprises (MWBESs) or Service-Disabled
Veteran-Owned Businesses (SDVOBs)

> State Agencies Not exceeding $200,000
» OGS Not exceeding $200,000
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Example:

Agency published a discretionary ($50,000-5200,000)
purchase in the CR. On the day of the bid opening, they

received 5 bids; 3 were from MWBE/SDVOBs. Out of
those 3, the bids were as follows:

Vendor A - $72,000
Vendor B - $79,000
Vendor C - $100,000

Two days after the bid opening, the agency received a 4t
MWBE/SDVOB bid for $70,000.
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QUESTION #4

Can the agency select the 4t vendor, whose bid for
$70,000 was received 2 days after the bid opening?

A) Yes
B) No

C) I don’t know

NYS COMPTROLLER

THOMAS P. DINAPOLI




Can the agency select the 4% vendor, whose bid for $70,000
was received 2 days after the bid opening?

A.Yes]

B. No
C. I don’t know

0% 0% 0%
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/
The Solicitation
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» Blank solicitation document (IFB), including all
appendices

> All addenda
» Vendor questions & agency answers

» Any proposer correspondence, such as clarifications
or negotiations with the apparent awardees

> Bidders List

» Mandatory site visit sign-in sheet

NYS COMPTROLLER
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Boilerplates

» If reusing a previous IFB boilerplate, read through it
to make sure all information is up to date.

» When using another agency’s boilerplate, make
necessary changes that apply to your agency —i.e
Appendix B.
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Bid
Tabulation
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Bid Opening

» Suggested minimum of two staff conduct the bid
opening
»0One to open and announce bids
»One to record bids

» Include all timely bids received

» Staff participating in the bid opening are required to
sign and certify.
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QUESTION #5

How many errors can you spot in this Bid Tab?

Bid Tabulation/Certification

Agency Name
IFB
Bidder Bid Received
[Vendor Name Here] Mo Bid
[Vendor Name Here]
A) 3 [Vendor Mame Here] 572,000
[Vendor Name Herg] Mo bid
[Vendor Mame Here] 563,000

| certify that all bids were received on or before the bid due date and
time.

Printed Mame: Jane Doe Signature:

Date: 10/25/16

Printed Name: _John Smith Signature: Untere Sercctle
Date: 10/25/16

NYS COMPTROLLER

THOMAS P. DINAPOL



QUESTION #5

How many errors can you spot in this Bid Tab?

Bid Tabulation/Certification

Agency Name
IFB
A ° 3 Bidder Bid Received
[Vendor Name Here] Mo Bid
[Vendor Name Here]
B 4 [Vendor Mame Here] 572,000
[ ] A
[Vendor Name Here] Mo bid
[Vendor Mame Here] 563,000
[ ]
| certify that all bids were received on or before the bid due date and
time.
Printed Name: _Jane Doe Signature:

Date: 10/25/16

Printed Name: _John Smith Signature: Untere Sercctle
Date: 10/25/16
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Bid Tabulation/Certification

Agency Name
IFB
Contract #

Bidder Bid Received
[Vendor Name Here] Mo Bid
[Vendor Name Here] 67,000
[Vendor Mame Here] 572,000
[Vendor Name Here] Mo bid
[Vendor Name Here] 563,000

| certify that all bids were received on or before the bid due date and
time off October 25, 2016 by 2:00PM.

Printed Name: Jane Doe Signature: I Getree Toae I
b

Date: 10/25/16

Printed Name: John Smith Signature: Hndtee Senectle

Date: 10/25/16
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Original Documents

THOMAS P. DINAPOLI



» Entire original bid package submitted by awarded
vendor

» Rejected original bids with justification for the
rejection

» One original complete contract agreement
»Two additional original signature pages
» Contract number shown on each signature page

» Any referenced documents in the contract should be
attached and included with the contract submission,
i.e. addendums, appendices, etc.

. NYS COMPTROLLER °
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Authorized signatures are required for:

» Contract Agreement » VVendor Responsibility Profile

o NEW YORK STATE OFFICE OF THE STATE COMPTROLLER

BUREAU OF CONTRACTS AUTHORIZED SIGNATURE FORM
Business Unit: __ Dept ID: - Agency Date
Business Unit [ Agency Mamse: OSCHecsived -

Divigion | Buresu | Dept. Name:
[0 Adding additional signatures bo current OSC file. [0 Replacing all signatures currently on OSC file for listed Department ID.

The following persons are authorized o purchase orders, and vendor ility deter unless otherwise

spacified balow.

Signature with Name TYPED Undernesth Phone No. Including Arsa Code & Extension Motes: Identify any unigue or altermative
andfor Email Address authorizstions to the above blanket statement.

L4
/ Agency Head / Designes Signalture Agency Head [ Designes Name Typed Agency Head / Designes Title Typad

AC 17825 NYS COMPTROLLER i"
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CONTRACT ASSIGNMENT
STATE OF NEW YORK

_ [Seare Agency]
NYS CONTRACT #

THIS CONTRACT ASSIGNMENT (hereinafter referred to as the “Contract
Assisnment™) is made this ___ day of among () the State of New York
ating by and through [State  dgency] with offices located at
(heseinafter referred to as “the State™) and (i)
Mﬁmﬂ having its principal place  of

, with Emplover [dentification MNiumaber
aﬂh"ﬁi"v’m&uﬂmbﬂ'

business

(hesemnafter referred to as “Assigmor”™) and (xi)

having a principal place of business at

wnhEmp!m'u'ldm.ﬁmm and

NYS Vendor Number (heremafter referved to as “Assimese™). Thes.tm,lu
Aszignor, and the Assignes are heremnafter collectively referred to as “the Parties.”

WHEREAS, the Assipnor entered into a comtract (hereinafter refemed to as “the
Contract”™) with the State for

[Description_of
Contract] for'to the State for specified conmderation, all as fully descmbed n the

Contract, and

WHEREAS, the Assigmor desires to assign the Contract to the Asximmes, upon
the consent of the State; and

WHEREAS, the Assimee desires to accept the assigrument of the Confract from
the Assiznor, upon the conserit of the State; and

WHEREAS, the State has detenmined that the Assignee 15 2 responsible vendor
that has the capacity and capability to perform the Contract.

NOW WITNESSETH that the Parties agree as follows:

1. The Assignor, for good and valuable consideration, does hereby asmgn, transfer
and set over unto the Assignes all nights, title and interest in the Contract.

1 The Aszgnor warrants and repressnts there are no mown hens aganst the
Contract or against Assignor relating to the Contract at this time and Assinor has
oo reason to believe any such liens will be filed i the fuhure, which moy result in
a finding this Comtract Assignment was made to avold payvment of such lhens,

3. The Assignee shall provide all of the contract deliverables and comply with all the
duties, obligations and raquirements set forth m the Contract.

4. The Assignee assumes all responsibilities with regard to manner of performance
of the Comtrect, including but pot limited to, and only where applicable,
professional li rand the fiurnishing valid certificates of insurance and bonds
Mﬁmheﬁcmrnafﬂdﬂemcmmﬂmumﬁu

AL RI76-E {Effesre 152005 Fupe I of

described below, or on some other date agreed to by the parties provided
however, that there shall be no lapse or gaps m coverage afforded umder such
bonds and msurance to the State.

. The Asmgnes shall defend mdemmify and save the State harmless from amy

clams, damages or causes of actions that the Assimnor heretofore had, has or
hereafter may have against the State anising out of the Contract.

The State reserves anv and all nights of anv kind or nature whatsoever which it
may have against the Assignor and the State’s consent to the assinment of the
Contract is expressly condiioned upon the understanding that the Contract
Assignment shall not operate to discharge amy claims, demands or causes of
action the State heretofore had now has or hereafter may have against the
Assignor for or by any reason or any matter or thing whatsoever,

. The effective date of the Contract Assigmment, for payment purposes, is

. The Confract Assignment

.Enmmﬂaﬁefmlm‘ﬁﬁ?-iud]ﬂ-hmmimMiﬁa

“povemmental procurement” and, therefors, there are certam restrictions on
mwmmmmmemgmmmm Both Assimnor and Assigmee are
restricted from malang “‘contacts™ from the sarhest notice of mtent to assign the
Contract twough final approval of the Comtract Assignment by the State
(“restricted period™) to other than desipnated staff unless it is a contact that is
included among the statutory exceptions set forth m State Finance Law §139- (3)
(2. Designated staff, as of the date hereof, is identified in the “Contract
Assipmment Directions” These provisions also require that State employees
obtamn certain mformation when contacted during the restricted period and make a2
determination of the responsibility of the Assignee. Certain findings of non-
responsibility may result in rejection of an Assisnment and, in the event of two
findings of pon-responsibulity within a fowr-vear penod, the Contractor 15
debarred from obtamng any governmental procurement contracts. Further
mformation about these the certification that ninst be

requirements, mcluding
filed by the Aszignes, i accordance with New York State Finance Law §13%k,
mhfaﬂmﬁemﬁ\we

The State reserves the nght to tenmuinate the Contract in the event it is found that
the certification filed by the Assignes in accordance with New York State Fmance
Law §13%k was imtentionally false or mtentionally mcomplete. Upon such
finding, the State mav exercise its termination nght by providing written
mmhﬁcmmmﬂnﬁmm' m accordance with the wrtten notification terms of

15 subject to approval by the Attormey General and the
Comptroller of the State of New York
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QUESTION #6

A contract assignment effective date is May 1, 2016.
What expire date should be entered on the assignors’
STS?

A) May 1, 2016
B) October 25, 2016

C) April 30, 2016

D) May 2, 2016
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A contract assignment effective date is May 1, 2016. What
expire date should be entered on the assignors’ STS?

A. May 1, 2016

B. October 25, 2016

C. [April 30, 2016]

D. May 2, 2016

0% 0% 0% 0%

A. B. C. D.

NYS COMPTROLLER | e
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Assignor Assighee

> An STS removing the » An STS adding the funding
remaining funds off the to the contract with the
contract with the original new vendor
vendor » Assignment Agreement
» Cover letter explaining the » Terms & Conditions per the
reason for the assignment original contract
W v » Appendix A
‘TR .
)| » Vendor Responsibility
, Documents

You must keep the same Contract Number. SFS will assign a
new Contract ID.
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QUESTION #7

True or False:

When submitting a purchase order (OP)
transaction to OSC for approval, | only need to submit
an STS and the vendors bid.

A) True

B) False
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When submitting a purchase order (OP) transaction to
OSC for approval, | only need to submit a STS and the
vendors bid.

A. True
B.[False]
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Purchase Orders

» OP transactions require submission of the same

documentation required for a standard contract.

» Exception: No signed agreement by all parties

» Upon approval, OSC will provide the agency a printout of the

OP transaction’s Contract Page.

» The Expire Date of the OP will be the last day of the

fiscal year associated to the funds being used.
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Summary
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» Single Transaction Summary or Purchase Order

» Procurement Record Checklist —_
&7

» Contract e

» Bid Tab g

» Blank Solicitation iy

» Contractor Reporter Ad or Approved Exemption

» List of Bidders Invited to Participate

» Miscellaneous Documents

» Original Winning Proposal, Bid or Quote

> Rejected Bids, Proposal and Protest Letters
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Cgm‘dm
FINANCIALOPERATIONS

B contents

& Welcome

[§ - ©SC Guide to Financial Operations Overview You are here: Welcome

ﬁ Il. New York State (NY'S) Financial Accounting

ﬁ lll. Statewide Financial System (SFS) Overview
ﬁ V. Accounting Codes — Uses and Descriptions

ﬁ Y. Chart of Accounts (COA) Governance

ﬁ Wl. Budgets

ﬁvll. Siate Revenues and Appropriated Loan Rece|

ﬁvlll. AP Journal Vouchers and GL Journal Entries H’&fﬁ )

S EINANCIAL OPERATIONS

[ 1. Procurement and Confract Management
[§X1-A. Purchasing
[§ X1l Expenditures , : ,
) sign up to receive gfo updates by email
ﬁXIII. Employee Expense Reimbursement 4 J
[§ X1V. Special Procedures
[§XV. End of Year
[§ V1. Financial Reporting

Welcome to the

ﬁX\r’II. Lapsing Appropriations
% Section Listing by Revision Date

< >

http://www.osc.state.ny.us/agencies/guide/MyWebHelp/
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http://www.osc.state.ny.us/agencies/guide/MyWebHelp/Default.htm
http://www.osc.state.ny.us/agencies/guide/MyWebHelp/Default.htm

FINANCIALOPERATIONS

& Welcome
ﬁ |. O5C Guide to Financial Operations QOverview
ﬁ Il. New York State (NY'S) Financial Accounting

ﬁ Il. Statewide Financial System (SFS) Overview
ﬁ V. Accounting Codes — Uses and Descripfions
ﬁ V. Chart of Accounts (COA) Governance

ﬁ VI. Budgets

Your search for "procurement record checklist” returned 207 result(s).

X1.15.A Competitive Grants Procurement Record

X1.15.A Competitive Grants Procurement Record For competitive grants, documentation concerning the procurement process and the decisions made during
that process ("the Procurement Record”) must be submitted to the Office of the State Comptroller (OSC) for review in advance of the contracts for the program.
OSC approval of the Procurement Record must be obtained before an agency submits the program contracts to OSC. Pre-approval of the Procurement Record
is intended to reduce the amount of time needed for OSC review of grant contracts.

XIM5fA htm

ﬁ\.-’ll. State Revenues and Appropriated Loan Rece
ﬁ Vil AP Journal Viouchers and GL Journal Entries
[§ 1% Federal Grants

ﬁ X. Guide to Vendor/Customer Management
ﬁ X|. Procurement and Contract Management

X1.2.E Agency Submission of Contract

X1.2.E Agency Submission of Contract Once a State agency has determined that a contract transaction is subject to prior approval by the Office of the State
Comptroller (OSC) as detailed in Section 2.A - Thresholds of this Chapter, the agency selects the appropriate Audit Type. The Statewide Financial System
(SFS) uses the Audit Type to determine whether the transaction will be routed to OSC for prior approval, and if so, to which audit team in OSC’s Bureau of
Contracts (BOC) it will be directed. BOC uses the Audit Type to route received documents to the correct audit team.

XI2IE/E htm

[§ XI-A. Purchasing

[§ %11 Expenditures

[§ %I11. Employee Expense Reimbursement
[§ XV Special Procedures

[§ %V, End of Year

[§ V1. Financial Reporting

ﬁ XVII. Lapsing Appropriations

X1.18.B Procurement Lobbying Act

X1.18.B Procurement Lobbying Act On August 23, 2005, the Legislative Law and the State Finance Law (SFL) were amended to include provisicns for the
regulation of attempts to influence State and other governmental entity procurement contracts. Sections 139+ and 139-k of the SFL impose procurement record
requirements relating to lobbying on procurement contracts. For state agencies and public authorities whose contracts are subject to the State Comptroller's
approval, the Office of the State Comptroller (OSC) will examine the contract package to ensure that these requirements are included in the procurement record.
XIM8/B.htm

X1.11.G Equipment Acquisition

X1.11.G Equipment Acquisition The purpose of this section is to provide guidance to state agencies on the procurement of equipment, including:
KIMA/G htm

% Section Listing by Revision Date

X1.6.A Quick Contracting—Commodity, Printing, Miscellaneous Services and Equipment
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Additional links

» GFO

» http://www.osc.state.ny.us/agencies/guide/MyWebHelp/

» Bid Protest Decisions

» http://wwel.osc.state.ny.us/Contracts/decisionsearch.cfm

» Open Book

> http://wwe2.0sc.state.ny.us/contracts/contractsearch.cfm

» Training Resources

» http://www.osc.state.ny.us/agencies/outreach/index.htm
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http://www.osc.state.ny.us/agencies/guide/MyWebHelp/
http://wwe1.osc.state.ny.us/Contracts/decisionsearch.cfm
http://wwe2.osc.state.ny.us/contracts/contractsearch.cfm
http://www.osc.state.ny.us/agencies/outreach/index.htm
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