ATTACHMENT A

OFFEROR’S CERTIFIED STATEMENTS 

(MANDATORY SUBMISSION: to be completed and included in the Technical Proposal documents)

	RFP Capital District CE Contract Medical Provider

	1. Information with regard to the Offeror

	A. Provide the Offeror’s name, address, telephone number, and fax number.

	Name: 

	Address: 

	City, State, ZIP Code: 

	Telephone Number (including area code): 

	Fax Number (including area code): 

	B. Provide the name, address, telephone number, and email address of the Offeror’s Primary Contact with OTDA with regard to this proposal.

	Name: 

	Address: 

	City, State, ZIP Code: 

	Telephone Number (including area code): 

	Email Address: 

	C. Provide the name, address, telephone number, and email address of the person authorized to bind the Offeror contractually, if different from (B).

	Name:

	Address:

	City, State, ZIP Code:

	Telephone Number (including area code):

	Email Address:

	2. Minimum Requirements (Section 2.3)

	A. The Offeror certifies that it has a minimum of five (5) years’ experience performing the annual volume and types of services specified in this RFP, past experience may include DDD exams, employment exams, independent medical exams and direct patient care.
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	B. The Offeror certifies that it is a single, fully responsible prime contractor “Qualified Offeror” and has identified any intended subcontractors and describes in detail its specified roles in the technical proposal.  (For the purposes of this procurement and the resultant contract, a subcontractor is considered to be any individual or legal entity, as defined in the Glossary of Terms that performs a portion of the prime contractor’s obligation under the terms of a written agreement with the prime contractor.  Any entity that exclusively provides only goods, supplies and/or materials shall be considered exempt from this definition.)
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	C. The Offeror certifies that it and its staff are in full compliance with federal, state and local operating requirements, as appropriate, for providing a facility and services as specified by this RFP. (Contractors providing medical consultative examination services must comply with those articles, which regulate the admission to and practice of the professions, including medicine.  All such entities must be in compliance with the requirements of Education Law §6527 and in compliance with Article 15 of the New York State Business Corporation Law, or other corporate organization for physicians as authorized by law.  All directors and officers of a corporation providing medical examinations (except those entities delineated in §6527) must be physicians.  OTDA reserves the right to disqualify from consideration any organization that it believes is not capable of performing the services as specified in this RFP.)
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	D. The proposal, including the Technical, Administrative, and Cost Proposals, constitutes a firm and irrevocable offer for a period of 270 days from the date of submission to OTDA.
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	3. Offeror’s Acknowledgement of Proposal Requirements: 
[Please note: alteration of any language contained in this section may render your proposal non-responsive.]

	A. By submission of a proposal, the Offeror agrees not to make any claims for or have a right to any damages because of any misrepresentations or misunderstanding of the specifications or because of any lack of information.
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	B. The Offeror certifies that all information provided to OTDA is complete, true, and accurate with regard to prior non-responsibility determinations within the past four (4) years based on (i) impermissible contacts or other violations of State Finance Law § 139-j, or (ii) the intentional provision of false or incomplete information to a governmental entity.
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	C. The Offeror certifies that it can and will provide and make available, at a minimum, all Services as described in the RFP if selected for award.
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	D. The Offeror certifies that staff provided to perform Services possesses the necessary integrity and professional capacity to meet OTDA’s reasonable expectations. Subsequent to the commencement of Services, whenever the successful Offeror becomes aware, or reasonably should have become aware, that any staff member(s) providing Services to OTDA no longer possesses the necessary integrity or professional capacity, the Offeror agrees to immediately discontinue the use of such staff and notify OTDA.
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	E. The Offeror certifies that all information provided in connection with its Proposal is true and accurate.
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	F. The Offeror has read, understands, and accepts all provisions of Appendix A – Standard Clauses for NYS Contracts. Appendix A contains important information related to the Contract to be entered into as a result of this RFP and will be incorporated, without change or amendment, into the contract entered into between OTDA and the selected Offeror. By submitting a response to the RFP, the Offeror agrees to comply with all the provisions of Appendix A.
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	G. The Offeror’s Legal representation has reviewed and understands Attachment E (Draft Contract Agreement), and the Offeror is willing to enter into an Agreement substantially in accord with the terms of Attachment E (Draft Contract Agreement), should the Offeror be selected for contract award.
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	H. The Offeror agrees that OTDA shall have the right to approve or disapprove, after appropriate review and/or interview(s), any and all subcontractor(s) of the Offeror prior to their performance of services under the Agreement.
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	I. The Offeror agrees that it shall be fully responsible for performance of work by its staff and by its subcontractor’s staff. OTDA reserves the right to request removal of any Offeror staff or subcontractor’s staff if, in OTDA’s discretion, such staff is not performing in accordance with the Contract. 
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	J. The Offeror warrants that, if selected, it will execute an Agreement of Confidentiality wherein it agrees to protect confidential information accessed during the Term of the Contract from unauthorized disclosure.
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	K. In accordance with 5 NYCRR §142.13, the Offeror acknowledges that if it awarded a contract and is found to have willfully and intentionally failed to comply with the M/WBE participation goals set forth in the Contract, such finding constitutes a breach of Contract and OTDA may withhold payment from the Contractor as liquidated damages.  
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	L. The Offeror certifies that no Federal appropriated funds have been or will be expended in violation of the prohibition on Use of Federal Funds for Lobbying described in SECTION 4.14 of the RFP or if any funds other than Federal appropriated funds have been or will be expended by the awarded Offeror/Contractor to pay any person for influencing any Federal officer, employee or member of Congress described in SECTION 4.14 of the RFP in connection with such Federal grant, the Offeror/Contractor certifies that it will make a written disclosure on a OTDA specified disclosure form. The Offeror agrees to file a certification to this effect prior to approval of a contract with OTDA.
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	M. The Offeror certifies that it is in compliance with the Health Insurance Portability and Accountability Act (HIPAA) of 1996.  
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	N. The Offeror certifies that all information and forms contained within its technical proposal are true and accurate, that all 4095 Consultant Enrollment forms were completed by each physician proposed to perform the work specified in this RFP in accordance with Attachment 1.  Statement of Work of the RFP, and that no changes or modifications to the completed 4095 forms have been made by any other individual.
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	O. The Offeror certifies that it has not acted in collusion with any other prospective Offeror or competitor in preparing its proposal or responding to this RFP.
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	P. The Offeror certifies that it has not disclosed its pricing which is included in the financial proposal (Appendix B and C) submitted in response to this RFP.
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	Q. The Offeror certifies that it has not acted to restrict competition in responding to this RFP.
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	R. The Offeror confirms that it has specified any planned subcontractors
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	S. The Offeror certifies that it has disclosed any potential conflict of interest involving the Offeror or any planned major subcontractors.  If there are none it shall be so stated.
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	T. The Offeror authorizes OTDA to submit any and all names of medical staff submitted in the Offerors proposal to licensing authorities.
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	U. The Offeror certifies that all information supplied to or obtained by the Offeror or its agent(s) pertaining to a Social Security claimant is confidential in nature and may not be used for any purpose other than the formulation of a good faith offer based on this RFP. The Offeror further acknowledges that any other uses of or release to any party or parties of this information without the prior written consent of OTDA shall constitute a breach of confidentiality and may result in disqualification of the Offeror or other sanctions as determined by OTDA.
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	V. The Offeror certifies that he/she has read and understands the provisions applicable to post-employment restrictions affecting former State officers and employees  (Public Officers Law § 73(8)(a)(i), (the two-year bar); and Public Officers Law § 73(8)(a)(ii), (the lifetime bar);and that submission of Offeror’s proposal does not violate any provision contained therein. 
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	4. Background Investigations (Section 4.16):

	A. The Offeror has conducted background investigations (as defined in SECTION 4.18) for employees that will be providing the Services described in this RFP to OTDA

 or

 Background investigations (as defined in SECTION 4.18) of employees that will be providing the Services described in this RFP to OTDA will be conducted before such services are provided to OTDA.
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	B. The Offeror certifies that the provisions of SECTION 4.18 will apply to any new/replacement employee(s) providing the Services described in this RFP to OTDA.
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	C. The Offeror certifies that it will maintain records related to the background investigations performed for the Term of the Agreement resulting from this RFP.
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	* A “No” Response in Sections 2, 3, or 4 of this attachment will result in disqualification.

	5. Information Required:

	A. The Offeror is (check as applicable):
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[image: image61.wmf]A New York State Certified Service-Disabled Veteran-Owned Business Enterprise
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	B. Provide the name, title, address, telephone number, and email address of the person authorized to receive Notices with regard to the Contract entered into as a result of this procurement. 

	Name:

	Title:

	Address:

	City, State, ZIP Code:

	Telephone Number (including area code):

	Email Address:

	C. Offeror’s Taxpayer Identification Number:

	

	D. Offeror’s NYS Vendor Identification Number, if enrolled:

	

	By my signature on this Attachment A, I certify that I am authorized to bind the Offeror contractually.

	Typed or Printed Name of Authorized Representative of the Offeror

	Title/Position of Authorized Representative of the Offeror

	Signature of Authorized Representative of the Offeror

	Date

	


