10.0 Exhibits
10.1 Exhibit A:  FIRM OFFER LETTER AND CONFLICT OF INTEREST DISCLOSURE [TO BE COMPLETED ON OFFERER’S LETTERHEAD]
Date

Ms. Kimberly Szady

Director, Financial Administration

New York State Division of Criminal Justice Services

4 Tower Place, 10th Floor

Albany, New York   12203-3764

Dear Ms. Szady:

RE:  Vendor Managed Civil Fingerprint Capture System DCJS RFP 2008-09
        Firm Offer to the State of New York and Conflict of Interest Disclosure

[INSERT OFFERER NAME] hereby submits this firm and binding offer to the State of New York in response to New York State Request for Proposals (RFP) 2008-09 by the New York State Division of Criminal Justice Services for the Vendor Managed Civil Fingerprint Capture System.  The Bid Proposal hereby submitted meets or exceeds all terms, conditions and requirements set forth in the above-referenced RFP.  This formal offer will remain firm and non-revocable for a minimum period of one (1) year from the date proposals are due to be received by the State, or until a Contract is approved by the NYS Comptroller and executed by the State.  

[INSERT OFFERER NAME]’s complete offer is set forth in two, separately bound volumes as follows: 

Technical Proposal:   
Total of ___ hard copy volumes, with ____ electronic copies in __________ (disk, CD Rom) format.

Financial/Administrative Proposal:  Total of ___ hard copy volumes, with ____ electronic copies in __________ (disk, CD Rom) format.

[INSERT OFFERER NAME] hereby affirms that the solution proposed by the Offerer in the Bid Proposal meets or exceeds the mandatory requirements set forth in RFP Number DCJS 2008-09 including referenced attachments.  

[INSERT OFFERER NAME] hereby affirms that, at the time of bid submission, Offerer knows of no factors existing at time of bid submission or which are anticipated to arise during the procurement or Contract term, which would constitute a potential conflict of interest in successfully meeting the contractual obligations set forth in the above-referenced RFP and the Bid Proposal hereby submitted, including but not limited to:

1. No potential for conflict of interest on the part of the Offerer or any Subcontractor due to prior, current, or proposed contracts, engagements, or affiliations; and

2. No potential conflicts in the sequence or timing of the proposed award under this procurement relative to the timeframe for service delivery, or personnel or financial resource commitments of Offerer or proposed subcontractors to other projects.  

By signing, the undersigned individual affirms and represents that he has the legal authority and capacity to sign and make this offer on behalf of, and has signed using that authority to legally bind [INSERT OFFERER NAME] to the offer, and possesses the legal capacity to act on behalf of Offerer to execute a Contract with the State of New York.  The aforementioned legal authority and capacity of the undersigned individual is affirmed by the enclosed Resolution of the Corporate Board of Directors of [INSERT OFFERER NAME].

_________________________________________

Signature

 [INSERT OFFERER NAME]

[INSERT TITLE]

[INSERT COMPANY NAME]

Corporate Seal

CORPORATE ACKNOWLEDGMENT

STATE OF 


     





     :ss.:

COUNTY OF


     

                    On the _____________ day of  ______________________in the year 20 __ ,      before me personally came: _______________________________________________________________, to me known, who,  being by me duly sworn, did depose and say that   he/she/they reside(s) in __________________________________________________________________; that he/she/they is (are) _____________________________________________  (the President or other officer or director or attorney in fact duly appointed)   of ________________________________________________________________________,   the corporation described in and which executed the above instrument;  and that he/she/they signed his/her/their name(s)  thereto by authority of the board of directors of said corporation.

________________________________________________

Signature and Office of Person Taking Acknowledgment

PARTNERSHIP ACKNOWLEDGMENT

STATE OF
    

     }





     :ss.:

COUNTY OF 


     }

                    On the _____________ day of __________ in the year 200__,      before me personally came: _______________________________________ to me known, who,  being by me duly sworn, did depose and say that   he reside(s) in __________________________________________________________________; that he is _____________________________________________  (the General/Managing Partner or other officer or attorney in fact duly appointed)   of ____________________________________________, the partnership described in said  instrument;  that,  by the terms of said partnership,  _he is authorized to execute the foregoing instrument on behalf of the partnership for the purposes set forth therein; and  that, pursuant to that authority,  _he executed the foregoing instrument in the name and on behalf of said partnership as the act and deed of said partnership.

________________________________________________

Signature and Office of Person Taking Acknowledgment

INDIVIDUAL ACKNOWLEDGEMENT

STATE OF 


     





     :ss.:

COUNTY OF


     

                    On the ____ day of  ___________________in the year 20 __ ,      before me personally appeared: ____________________________________________________________, known to me to be the person who executed the foregoing  instrument, who, being duly sworn by me did depose and say that   _he resides at _______________________________________________,   Town of _________________________________,

County of _____________________ ,  State of  ____________________ ; and  that _he executed the foregoing instrument in his/her name and on his/her own behalf.

________________________________________________

Notary Public

10.2  Exhibit B:  Consultant Disclosure Legislation Forms TC "Consultant Disclosure Legislation Forms" \l 4 
(These forms will only be completed and submitted upon selection of a vendor.)

Form A:
State Consultant Services – Contractor’s Planned Employment 

Form B:
Contractor’s Annual Employment Record


Addendum Acknowledging Form B Reporting Requirements
Consultant Disclosure Legislation Forms

State Finance Law §163(4)(g) requires the selected Offerer to complete and submit an initial planned employment data report and an annual employment report regarding the number of persons employed to provide services under the contract, the number of hours worked and the amount paid to the Prime Contractor by the State. It includes all employees providing services whether employed by the contractor or a subcontractor. Form A – Contractor’s Planned Employment From Contract Start Date Through The End Of The Contract Term and Form B – Contractor’s Annual Employment Report are attached for you reference.

Form A captures planned employment information. Form B will be submitted each year that the contract is in effect and will detail employment data for the most recent concluded State fiscal year (April 1 – March 31). The first Form B must be submitted by May 15, 2008 to the Division of Criminal Justice Systems, the NYS Office of the State Comptroller and the NYS Department of Civil Service.   Instructions and addresses are attached.

State Consultant Services – Contractor’s Planned Employment

	FORM A
	
	
	
	OSC Use Only:  

	
	
	
	
	
	Reporting Code:      

	
	
	
	
	
	Category Code:      

	
	
	
	
	
	Date Contract Approved:     

	
	
	
	
	
	
	
	
	
	

	State Consultant Services - Contractor's Planned Employment

	From Contract Start Date Through The End Of The Contract Term

	
	
	
	
	
	
	
	
	
	

	State Agency Name: 
	Division of Criminal Justice Services
	Agency Code: 
	01490

	Contractor Name: 
	
	Contract Number:
	

	Contract Start Date:  
	  /  /    
	
	Contract End Date:
	  /  /    
	

	
	
	
	
	
	
	
	
	
	

	Employment Category 
	Number of Employees 
	Number of hours to be worked
	Amount Payable Under the Contract

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total this page
	     
	     
	     

	 
	Grand Total 
	     
	     
	     

	Name of person who prepared this report:  
	

	Title:  
	
	Phone # :
	

	Preparer's Signature:  
	

	Date Prepared:
	   /  /    
	
	
	
	
	

	(Use additional pages, if necessary)
	
	
	
	Page     of     
	


Instructions

State Consultant Services

Form A:  Contractor’s Planned Employment

And

Form B:  Contractor’s Annual Employment Report

Form A - Contractor’s Planned Employment Form must be submitted as part of any winning Offerer’s bid response before it can be submitted to the Office of the State Comptroller for approval.  DCJS will coordinate with the winning Offerer(s) to complete this form.

Form B - Contractor’s Annual Employment Report.  Offerer/Prime Contractor agrees to annually submit Form B each year that the contract is in effect and will detail employment data for the most recent concluded State fiscal year (April 1 – March 31).  Instructions for these forms follow. Form B must be submitted by May 15th of each year to the NYS Division of Criminal Justice Services, the NYS Office of the State Comptroller and the NYS Department of Civil Service.  The first Form B must be submitted by May 15, 2008.  The Offerer/Prime Contractor agrees to simultaneously report such information to the NYS Division of Criminal Justice Services, the NYS Office of the State Comptroller and the NYS Department of Civil Service as designated below:

	NYS Division of Criminal Justice Services

Attn: Office of Financial Services, 10th Floor

4 Tower Place

Albany, NY 12203-3764


	
	NYS Office of the State Comptroller

Bureau of Contracts

Attn: Consultant Reporting

Bureau of Contracts

110 State Street, 11th Floor

Albany, NY 12236

	NYS Department of Civil Service

Attn:  Consultant Reporting

Alfred E. Smith Office Building

Albany, NY 12239
	
	


INSTRUCTIONS FOR COMPLETING FORM A AND B

Form A and Form B should be completed for contracts for consulting services in accordance with the Office of the State Comptroller’s Bulletin G-226 http://www.osc.state.ny.us/agencies/gbull/g-226.htm and the following:

Form A - Contractor’s Planned Employment Form (available from and submitted to the using agency, if necessary.)

Form B - Contractor’s Annual Employment Report (To be completed by May 15th of each year for each consultant contract in effect at any time between the preceding April 1st through March 31st fiscal year and submitted to the Department of Civil Service, Office of the State Comptroller and procuring agency.)

· Scope of Contract: choose a general classification of the single category that best fits the predominate nature of the services provided under the contract.

· Employment Category: enter the specific occupation(s), as listed in the O*NET occupational classification system, which best describes the employees providing services under the contract.  (Note: Access the O*NET database, which is available through the US Department of Labor’s Employment and Training Administration, on-line at online.onetcenter.org to find a list of occupations.)

· Number of Employees:  enter the total number of employees in the employment category employed to provide services under the contract during the report period, including part time employees and employees of subcontractors.

· Number of Hours:  enter the total number of hours worked during the report period by the employees in the employment category.

· Amount Payable under the Contract:  enter the total amount paid by the State to the State contractor under the contract, for work by the employees in the employment category, for services provided during the report period.

ADDENDUM ACKNOWLEDGING FORM B
Pursuant to State Finance Law §163(4)(g), Vendor agrees to annually submit Form B, State Consultant Services Contractor’s Annual Employment Report to DCJS, the NYS Office of the Comptroller and NYS Department of Civil Service.  A copy of Form B and instructions are attached.

The State Consultant Services Contractor’s Annual Employment Report (Form B) must be submitted each year the contract is in effect and will capture actual employment data for the most recently concluded fiscal year April 1, 2008 to March 31, 2009.  The first report is due May 15, 2009 and thereafter May 15th of each year. 


The Vendor agrees to simultaneously report such information to the NYS Division of Criminal Justice Services, the NYS Office of the State Comptroller and the NYS Department of Civil Service as designated below:

	NYS Division of
Criminal Justice Services

Finance Office 10th Floor

4 Tower Place

Albany, NY 12203-3764


	  Office of the State Comptroller

Bureau of Contracts

110 State Street, 11th Floor

Albany, NY 12236

Attn:  Consultant Reporting

By fax:

(518) 474-8030 or (518) 473-8808
	NYS Department of
Civil Service

Attn:  Counsel’s Office

Alfred E. Smith Office Building 
Albany, NY 12239











Authorized Signature





Date


Name (Please print)





Title (Please print)
ACKNOWLEDGEMENT CLAUSE
State of New York)



      ) ss.:

County of Albany)


On this ____ day of ________, 2008, before me personally came

________________________________, to me known, who being duly sworn, deposes and says that (s)he is the ____________________ of the ___________________________________, the entity which executed the instrument; that (s)he was authorized by and did execute the same at the direction of said entity and that (s)he signed his/her name thereto.







________________________________








     Notary Public
10.3  Exhibit C:  Non-Discrimination in Employment in Northern Ireland Statement

State Finance Law §165 requires that before entering into certain State contracts, persons or entities must certify that they either have no business operations in Northern Ireland or that such business operations will be conducted in accordance with the MacBride Fair Employment Principles.  Please answer the following questions and return form with your bid or contract.

1.  Does the Offerer or any individual or legal entity in which the Offerer holds a 10 percent or greater ownership interest, or any individual or legal entity that holds a 10 percent or greater ownership interest in the Offerer, have any business operations in Northern Ireland?




No 


Yes

2.  If yes, does the Offerer certify that it shall take lawful steps in good faith to conduct any business operations they have in Northern Ireland in accordance with the MacBride Fair Employment Principles, relating to nondiscrimination in employment and freedom of workplace opportunity regarding such operations in Northern Ireland, and that it shall permit independent monitoring of their compliance with such Principles?




No


Yes

By:_____________________________________________________________________


Signature of Authorized Representative

________________________________________________________________________


Name

________________________________________________________________________


Title

________________________________________________________________________


Offerer

________________________________ 

 Date

10.4  Exhibit D:  Non-Collusive Bidding Certification

(Section 139-D OF STATE Finance Law)

BY SUBMISSION OF THIS BID, OFFERER AND EACH PERSON SIGNING ON BEHALF OF OFFERER CERTIFIES, AND IN THE CASE OF JOINT BID, EACH PARTY THERETO CERTIFIES AS TO ITS OWN ORGANIZATION, UNDER PENALTY OF PERJURY, THAT TO THE BEST OF HIS/HER KNOWLEDGE AND BELIEF:

(1)  The prices of this bid have been arrived at independently, without collusion, consultation, communication, or agreement, for the purposes of restricting competition, as to any matter relating to such prices with any other Offerer or with any competitor;

(2)  Unless otherwise required by law, the prices which have been quoted in this bid have not been knowingly disclosed by the Offerer and will not knowingly be disclosed by the Offerer prior to opening, directly or indirectly, to any other Offerer or to any competitor; and

(3)  No attempt has been made or will be made by the Offerer to induce any other person, partnership or corporation to submit or not to submit a bid for the purpose of restricting competition.

A BID SHALL NOT BE CONSIDERED FOR AWARD NOR SHALL ANY AWARD BE MADE WHERE (1), (2), AND (3) ABOVE HAVE NOT BEEN COMPLIED WITH; PROVIDED HOWEVER, THAT IF IN ANY CASE THE OFFERER(S) CANNOT MAKE THE FOREGOING CERTIFICATION, THE OFFERER SHALL SO STATE AND SHALL FURNISH BELOW A SIGNED STATEMENT WHICH SETS FORTH IN DETAIL THE REASONS THEREFORE:

Subscribed to under penalty of perjury under the laws of the State of New York, this 

_______ day of ____________, 20___ as the act and deed of said corporation or partnership

IF OFFERER(S) IS (ARE) A PARTNERSHIP, COMPLETE THE FOLLOWING:

NAMES OF PARTNERS OR PRINCIPALS
LEGAL RESIDENCE













____________________________________      _________________________________

____________________________________     _________________________________

____________________________________     _________________________________

IF OFFERER(S) (IS) (ARE) A CORPORATION, PLEASE COMPLETE THE FOLLOWING:

NAME






                          LEGAL RESIDENCE


President:


Secretary:


Treasurer:

IDENTIFYING DATA

Potential Contractor                                                                                                                                                

Address                                                                                                                                                                                                             

Telephone                                                
Title                                                                                                     

If applicable, Responsible Corporate Officer

Name                                                                                                                                                                       

Title                                                                                                                                                                         

Signature                                                                                                                                                                 

Joint or combined bids by companies or firms must be certified on behalf of each participant










Legal name of person, firm or corporation



Legal name of person, firm or corporation

By                                                                             
       By ______________________________________                                                                    


  Name
  








           Name

Title                                                                          
     Title ____________________________________                                                                         

Address  



_______  Address  ________________________________                                                                  

City
               State

Zip


City

          State

Zip

 TC "Attachment 37" \l 1 
10.5  Exhibit E:  Division of Criminal Justice Services Summary of Policy and Prohibitions on Procurement Lobbying TC "Division of Criminal Justice Services Summary of Policy and Prohibitions on Procurement Lobbying" \l 4 
Division of Criminal Justice Services Procurement Lobbying Guidelines

Procurement Lobbying Submissions

Division of Criminal Justice Services Summary of Policy and Prohibitions on Procurement Lobbying

Background:

State Finance Law §139-j(6) requires that a Governmental Entity incorporate a summary of its policy and prohibitions regarding permissible Contacts during a covered procurement.  

Pursuant to State Finance Law §§139-j and 139-k, this solicitation includes and imposes certain restrictions on communications between a Governmental Entity and an Offerer/bidder during the procurement process.  An Offerer/bidder is restricted from making contacts from the earliest notice of intent to solicit offers through final award and approval of the Procurement Contract by the Governmental Entity and, if applicable, Office of the State Comptroller (“restricted period”) to other than designated staff unless it is a contact that is included among certain statutory exceptions set forth in State Finance Law §139-j (3)(a).  Designated staff, as of the date hereof, is identified on the first page of this solicitation.  DCJS employees are also required to obtain certain information when contacted during the restricted period and make a determination of the responsibility of the Offerer/bidder pursuant to these two statutes.  Certain findings of non-responsibility can result in rejection for contract award and in the event of two findings within a 4 year period, the Offerer/bidder is debarred from obtaining governmental Procurement Contracts.  Further information about these requirements can be found at the OGS website:

http://www.ogs.state.ny.us/aboutOgs/regulations/defaultAdvisoryCouncil.html 

Mandatory Submissions:

The Division of Criminal Justice Services’ Procurement Lobbying Guidelines are attached.  The Offerer /Bidder must affirm that it understands and agrees to comply with DCJS’ procedures relative to the State Finance Law § 139-j (3) and § 139-j (6) (b) by completing and submitting Form 1 to the DCJS Procurement Lobbying Guidelines.

The Offerer/Bidder must also complete and submit Form 2 to the DCJS Procurement Lobbying Guidelines, the “Offerer Disclosure of Prior Non-Responsibility Determinations” and Form 3, “Offerer’s Certification of Compliance with State Finance Law §139-k (5).

Division of Criminal Justice Services Procurement Lobbying Guidelines

Form 1:  Offerer’s Affirmation of Understanding of an Agreement Pursuant to State Finance Law §139-j (3) and §139-j (6) (b)

Form 2:
Offerer’s Disclosure of Prior Non-Responsibility Determinations

Form 3:
Offerer’s Certification of Compliance with State Finance Law §139-k (5)

I.
INTRODUCTION 

These Guidelines, which have been issued pursuant to the New York State Finance Law, apply to all Division of Criminal Justice Services’ (“DCJS”) procurement contracts and limit certain types of communications between Offerers and DCJS during the Restricted Period of a Governmental Procurement. During the Restricted Period, an Offerer may communicate only with the person or persons designated by DCJS to receive communications regarding such Governmental Procurement. 

II.
STATUTORY DEFINITIONS 

Article of Procurement
A commodity, service, technology, public work, construction, revenue contract, or the purchase, sale or lease of real property or an acquisition or granting of an interest in real property that is the subject of a governmental procurement. 

Contact
Any oral, written or electronic communication with DCJS under circumstances where a reasonable person would infer that the communication was intended to influence the governmental procurement. 

Governmental Entity
Includes New York State agencies, public benefit corporations, public authorities of which at least one member is appointed by the Governor, both houses of the New York State Assembly and Senate, the Unified Court System, and certain Industrial Development Agencies. 

Governmental Procurement
(i) the preparation of terms of the specifications, bid documents, requests for proposals, or evaluations criteria for a procurement contract, (ii) solicitation for a procurement contract, (iii) evaluation of a procurement contract, (iv) award, approval, denial or disapproval of a procurement contract, or (v) approval or denial of an assignment, amendment (other than amendments that are authorized and payable under the terms of the procurement contract as it was finally awarded or approved by the Comptroller, as applicable), renewal or extension of a procurement contract, or any other material change in the procurement contract resulting in a financial benefit to the Offerer. 

Offerer  
The individual or entity, or any employee agent or consultant or person acting on behalf of such individual or entity, that contacts DCJS about a Governmental Procurement.

	Procurement Contract 
	Any contract or other agreement for an Article of Procurement involving an estimated annualized expenditure in excess of $15,000. Grants, Article Eleven-B State Finance Law Contracts, Intergovernmental Agreements, Railroad and Utility Force Accounts, Utility Relocation Project Agreements or Orders of Eminent Domain Transactions shall not be deemed Procurement Contracts in these Guidelines.

	Restricted Period 
	The period of time commencing with the earliest date of written notice, advertisement or solicitation of a request for proposal, invitation for bids, or solicitation of proposals, or any other method for soliciting a response from Offerers intending to result in a Procurement Contract with DCJS and, ending with the final contract award and approval by, where applicable, the Office of the State Comptroller. 


III.
EXEMPTIONS

While an Offerer shall only contact the person or persons who may be contacted by Offerers as designated by the governmental entity relative to the government procurement during the restricted period, certain communications are exempt from these Guidelines. These include: (i) submissions in response to an invitation for bid, a request for proposal or other solicitation, (ii) submissions of written questions to a designated contact set forth in an invitation for bid, request for proposal or other solicitation, (iii) participation in a conference provided for in an invitation for bid, request for proposal or other solicitation, (iv) contract negotiations, (v) inquiries regarding the factual status of a Procurement Contract, and (vi) complaints and protests regarding the procurement process and outcome. 

IV.       NEW YORK STATE LEGISLATURE OR LEGISLATIVE STAFF

Any communication received by DCJS from members of the New York State Legislature or legislative staff, when acting in their official capacity, shall not be considered a Contact. 

V.
VIOLATIONS 

A violation of these Guidelines occurs when there is a Contact during the Restricted Period between the Offerer and someone other than the person or persons designated by DCJS to receive communications for the particular Governmental Procurement. This includes instances where the Offerer Contacts DCJS regarding Governmental Procurements of other Governmental Entities. 

Attempts by an Offerer to influence a Governmental Procurement in a manner that would result in a violation of the Public Officers Law or Penal Law also shall also be a violation of these Guidelines. 

VI.
PROCEDURES 

A.
Notifying Offerers of Procurement Lobbying Guidelines

1. For each Procurement Contract, the DCJS Finance Office will designate a person or persons to receive communications from Offerers concerning the Procurement Contract.

2. The DCJS Finance Office will incorporate a summary of the policy and prohibitions regarding permissible communications during a Governmental Procurement in its documents relating to the Procurement Contract and provide a copy of these Guidelines in such documents. 

3. The DCJS Finance Office shall seek written affirmation from all Offerers as to the Offerer’s understanding of and agreement to comply with these Guidelines (Attachment 28). 

B.
Making Determinations of Responsibility 

1.
Prior to award of a Procurement Contract, DCJS must make a responsibility determination with respect to the Offerer to be recommended for the award of the contract based upon, among other things, the information supplied by that Offerer. The Offerer must disclose, using the Offerer Disclosure of Prior Non-Responsibility Determinations Form (Form 2), whether it has been found non-responsible within the last four years by any Governmental Entity for: (1) failure to comply with State Finance Law §139-j; or (2) the intentional provision of false, inaccurate or incomplete information. This disclosure must be certified by the Offerer and must affirmatively state that the information supplied by the Offerer to DCJS is complete, true and accurate. 

2. 
Any Procurement Contract award shall contain a certification by the Offerer that all information provided to DCJS is complete, true and accurate.  Each DCJS contract shall contain a provision authorizing DCJS to terminate the contract in the event the certification is found to be intentionally false, intentionally incomplete, or intentionally inaccurate. DCJS will include in the procurement record a statement describing the basis for any action taken pursuant to such termination provision. Admissions by the Offerer of past findings of non-responsibility may constitute a basis for rejection of the Offerer by DCJS. DCJS shall include in the procurement record a statement describing the basis for any action taken pursuant to such termination provision. DCJS can award a contract to the Offerer despite the past findings of non-responsibility if it determines that the award of the Procurement Contract to the Offerer is necessary to protect public property or public health or safety, and that the Offerer is the only source capable of supplying the required Articles of Procurement within the necessary time frame. The basis of such a finding must be included in the procurement record of the Procurement Contract.

C.
 Recording of Contacts 

1.  
All DCJS employees must record any Contact. As defined, a Contact is one from any person or entity that is intended to influence procurement. However, any communication received by DCJS from members of the New York State Legislature, or the Legislative Staffs, when acting in their official capacity, shall not be recorded.

2. 
Upon any Contact during the restricted period, DCJS shall obtain the name, address, telephone number, place of principal employment and occupation of the person or organization making the contact and inquire and record whether the person or organization making such contact was the Offerer or was retained, employed or designated by or on behalf of the Offerer to appear before or contact DCJS about the governmental procurement.  Contact may be initiated by parties with an interest in the procurement that are not necessarily connected directly to the Offerer. Contact may come in the form of telephone conversations, correspondence, electronic mail and person-to-person discussions. The Record of Procurement Contact Form (Attachment 3) should be used to record Contacts. The form is available on the DCJS Intranet homepage under “Policies and Procedures,” “Record of Procurement Contact.”  The form should be completed by the DCJS employee and e-mailed to “Procurement Law@dcjs.state.ny.us,” an e-mail account on the DCJS internal e-mail system. This e-mail account will send the form to both the DCJS Finance Office and the DCJS Ethics Officer. 

3. 
The exempted communications set forth in Article III need not be reported unless a reasonable person would infer that the communications were intended to influence the procurement.

4.
If a DCJS employee is in doubt about whether a communication was intended to influence the Governmental Procurement, he or she should record the communication on the Record of Procurement Contact Form and submit it to Procurement Law@dcjs.state.ny.us for further investigation. 

5.      The DCJS Finance Office will be required to include all Records of Procurement Contact in the procurement record for the related Procurement Contract. 

D.
Investigation of Contacts/ Penalties for Violations 

1.
All reported Contacts will be immediately investigated by the DCJS Ethics Officer, or his or her designee. If the DCJS Ethics Officer finds sufficient cause to believe that an Offerer has violated these Guidelines, the Offerer will be notified in writing of the investigation and will be afforded an opportunity to respond to the alleged violation.  Investigations will be completed as soon as practicable so as not to delay the progress of the Governmental Procurement. 

2.
If the DCJS Ethics Officer should find at the conclusion of the investigation that the Offerer knowingly and willfully made prohibited Contact in violation of these Guidelines, then the Offerer shall be disqualified as non-responsible, unless DCJS makes a finding that the award of the Procurement Contract to the Offerer is necessary to protect public property or public health or safety, and that the Offerer is the only source capable of supplying the required Article of Procurement within the necessary time frame. The basis of such a finding must be included in the procurement record of the Procurement Contract.

Background:

State Finance Law §139-j(6) requires that a Governmental Entity incorporate a summary of its policy and prohibitions regarding permissible Contacts during a covered procurement.  

Pursuant to State Finance Law §§139-j and 139-k, this solicitation includes and imposes certain restrictions on communications between a Governmental Entity and an Offerer/bidder during the procurement process.  An Offerer/bidder is restricted from making contacts from the earliest notice of intent to solicit offers through final award and approval of the Procurement Contract by the Governmental Entity and, if applicable, Office of the State Comptroller (“restricted period”) to other than designated staff unless it is a contact that is included among certain statutory exceptions set forth in State Finance Law §139-j (3)(a).  Designated staff, as of the date hereof, is identified on the first page of this solicitation.  DCJS employees are also required to obtain certain information when contacted during the restricted period and make a determination of the responsibility of the Offerer/bidder pursuant to these two statutes.  Certain findings of non-responsibility can result in rejection for contract award and in the event of two findings within a 4 year period, the Offerer/bidder is debarred from obtaining governmental Procurement Contracts.  Further information about these requirements can be found at the OGS website:

http://www.ogs.state.ny.us/aboutOgs/regulations/defaultAdvisoryCouncil.html 

Mandatory Submissions:

The Division of Criminal Justice Services’ Procurement Lobbying Guidelines are attached.  The Offerer/Bidder must affirm that it understands and agrees to comply with DCJS’ procedures relative to the State Finance Law § 139-j (3) and § 139-j (6) (b) by completing and submitting Form 1 to the DCJS Procurement Lobbying Guidelines.

The Offerer/Bidder must also complete and submit Form 2 to the DCJS Procurement Lobbying Guidelines, the “Offerer Disclosure of Prior Non-Responsibility Determinations” and Form 4, “Offerer’s Certification of Compliance with State Finance Law §139-k (5).

10.5.1 Form 1

Background:

State Finance Law §139-j(6)(b) provides that:

Every Governmental Entity shall seek written affirmations from all Offerers as to the Offerer’s understanding of and agreement to comply with the Governmental Entity’s procedures relating to permissible contacts during a Governmental Procurement pursuant to subdivision three of this section.

Instructions:

A Governmental Entity must obtain the required affirmation of understanding and agreement to comply with procedures on procurement lobbying restrictions regarding permissible Contacts during the restricted period for a procurement contract in accordance with State Finance Law §§139-j and 139-k.  This affirmation shall be obtained as early as possible in the procurement process, such as when the Offerer submits its proposal or bid.  

I hereby affirm that I have read, understand and agree to comply with the Division of Criminal Justice Services’ procedures related to permissible Contacts during a Governmental Procurement as required by State Finance Law §139-j (3) and §139-j (6) (b).

By:  ___________________________________ 
Date: ____________________

Name:  ________________________________         (Please print)

Title:  _________________________________

Offerer Name:  _______________________________________________________

Offerer Address:  _____________________________________________________

______________________________________________________________________

______________________________________________________________________

Background:

New York State Finance Law §139-k (2) obligates a Governmental Entity to obtain specific information regarding prior non-responsibility determinations with respect to State Finance Law §139-j.  This information must be collected in addition to the information that is separately obtained pursuant to State Finance Law §163(9).  In accordance with State Finance Law §139-k, an Offerer must be asked to disclose whether there has been a finding of non-responsibility made within the previous four (4) years by any Governmental Entity due to:  (a) a violation of State Finance Law §139-j or (b) the intentional provision of false or incomplete information to a Governmental Entity.  The terms “Offerer” and “Governmental Entity” are defined in State Finance Law § 139-k(1).  State Finance Law §139-j sets forth detailed requirements about the restrictions on Contacts during the procurement process.  A violation of State Finance Law §139-j includes, but is not limited to, an impermissible Contact during the restricted period (for example, contacting a person or entity other than the designated contact person, when such Contact does not fall within one of the exemptions).

As part of its responsibility determination, State Finance Law §139-k(3) mandates consideration of whether an Offerer fails to timely disclose accurate or complete information regarding the above non-responsibility determination.   In accordance with law, no Procurement Contract shall be awarded to any Offerer that fails to timely disclose accurate or complete information under this section, unless a finding is made that the award of the Procurement Contract to the Offerer is necessary to protect public property or public health safety, and that the Offerer is the only source capable of supplying the required Article of Procurement within the necessary timeframe.  See State Finance Law §§139-j (10)(b) and 139-k(3). 

Instructions:

A Governmental Entity must include a disclosure request regarding prior non-responsibility determinations in accordance with State Finance Law §139-k in its solicitation of proposals or bid documents or specifications or contract documents, as applicable, for procurement contracts. The attached form is to be completed and submitted by the individual or entity seeking to enter into a Procurement Contract.  It shall be submitted to the Governmental Entity conducting the Governmental Procurement.

As an alternative to this form, the Governmental Entity may elect to incorporate this disclosure question into its procurement questionnaire, such as the New York State Standard Vendor Responsibility Questionnaire set out at http://www.ogs.state.ny.us/procurecounc/pdfdoc/BestPractice.pdf

10.5.2 OFFERERS DISCLOSURE OF PRIOR NON-RESPONSIBILITY DETERMINATIONS

Name of Individual or Entity Seeking to Enter into the Procurement Contract: _______________________________________________________________________

Address:  _______________________________________________________________

_______________________________________________________________________

Name and Title of Person Submitting this Form:  ________________________________

_______________________________________________________________________

Contract Procurement Number:  _____________________________________________ 

Date: ________________________

1.  Has any Governmental Entity made a finding of non-responsibility regarding the individual or entity seeking to enter into the Procurement Contract in the previous four years?  (Please circle):



No


Yes

If yes, please answer the next questions:

2.  Was the basis for the finding of non-responsibility due to a violation of State Finance Law §139-j (Please circle):



No


Yes

3.  Was the basis for the finding of non-responsibility due to the intentional provision of false or incomplete information to a Governmental Entity?  (Please circle):



No


Yes

4. If you answered yes to any of the above questions, please provide details regarding the finding of non-responsibility below.

Governmental Entity:  ___________________________________________________________

Date of Finding of Non-responsibility:  ______________________________________________

Basis of Finding of Non-Responsibility:  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Add additional pages as necessary)

5.  Has any Governmental Entity or other governmental agency terminated or withheld a Procurement Contract with the above-named individual or entity due to the intentional provision of false or incomplete information?  (Please circle):


No
Yes

6.  If yes, please provide details below.

Governmental Entity:  ______________________________________________

Date of Termination or Withholding of Contract:  _______________________________________

Basis of Termination or Withholding:       ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(add additional pages as necessary)

Offerer certifies that all information provided to the Governmental Entity with respect to State Finance Law §139-k is complete, true and accurate.

By:



  Date:







Signature

Name: 



  


Title:  



 

Background:

New York State Finance Law §139-k(5) requires that every Procurement Contract award subject to the provisions of State Finance Law §§139-k or 139-j shall contain a certification by the Offerer that all information provided to the procuring Governmental Entity with respect to State Finance Law §139-k is complete, true and accurate.   

Instructions:

A Governmental Entity must obtain the required certification that the information is complete, true and accurate regarding any prior findings of non-responsibility, such as non-responsibility pursuant to State Finance Law §139-j.  The Offerer must agree to the certification and provide it to the procuring Governmental Entity

The Offerer/Bidder shall submit the following certification with its bid. 

10.5.3 Offerer Certification:

I certify that all information provided to the Governmental Entity with respect to State Finance Law §139-k is complete, true and accurate.

By:  ___________________________________ 
Date: ____________________

Name:  ________________________________

Title:  _________________________________

Offerer’s Name:  _______________________________________________________________

Offerer’s Address:  _____________________________________________________________

________________________________________________________________________________________________________________________

10.6  Exhibit F: ESCROW AGREEMENT


The New York State Division of Criminal Justice Services, hereinafter called "DCJS", at 4 Tower Place, Albany, New York and «Company_Name», hereinafter called "User", at:

(address line 1)

(address line 2)

_____________________________________

______________
_________

(City, State and Zip Code)

agree to establish, maintain and debit a fingerprint escrow account, hereinafter called "Account", for the payment of certain services.  Both of the foregoing are collectively referred to as the "Parties".


Pursuant to Executive Law §837(8-a) as amended, DCJS shall charge a fee when it conducts a fingerprint-based search of its criminal history records and returns a report thereon in connection with applications for employment, licenses or permits.  DCJS adopted Part 6051 in its regulations, establishing the fees for conducting a fingerprint-based search of its criminal history records and returning a report thereon, which require that payment for such services shall be made by postal money order, Western Union, Integrated Payment Systems, bank or American Express or Travelers Express money orders, corporate check, or governmental check, except as otherwise provided by agreement.  In addition, User may submit payment to DCJS via electronic transfer of funds.  Arrangements for such transfer may be initiated by User.  The foregoing payment methods are collectively referred to as "Authorized Instrument." 


When User submits fingerprint transactions, DCJS will conduct a search of the criminal history records maintained by it.  User has requested the establishment of an Account so that payment may be made in a manner other than by individual payment affixed to each submitted card.  DCJS agrees to permit payment in a manner other than by individual payment affixed to each submitted transaction under the following terms and conditions:  

A.  User's Duties

1. User agrees to make an initial deposit of five hundred thousand dollars, ($500,000), by Authorized Instrument or domestic wire transfer payable to the order of the "New York State Division of Criminal Justice Services", which will be placed into the Account.  The User agrees that, based on actual and projected submissions, User will maintain a positive balance in this account at all times. 
2. User agrees to replenish funds in the Account sufficient to maintain a positive account balance.  Such replenishment shall be by Authorized Instrument or domestic wire transfer payable in US Dollars to the order of or on account of the "New York State Division of Criminal Justice Services".  If at any time the account reaches a zero or negative balance due to lack of sufficient replenishment of funds, User will be charged an immediate ten thousand dollar ($10,000) shortfall fee, payable within 5 business days from User’s account, Standby Line of Credit, or any other means available to the state.
3. User authorizes DCJS to debit the Account in the amount set forth by Part 6051 of the regulations for each fingerprint card submitted for a fingerprint-based search of DCJS' criminal history records.  User agrees that it will only provide the authorization code to those individuals who have been empowered to authorize DCJS to charge the Account.
4. User agrees that when requesting DCJS to process a resubmitted fingerprint card that such resubmission shall contain the Resubmit Transaction Indicator established by the NYS Criminal Justice Electronic Fingerprint Transmission Standard.
5. User agrees to provide the Office of Financial Services at DCJS with written notification regarding a change of address or change in the User's name.
B.  DCJS' Duties
1. DCJS agrees to place the funds received pursuant to this Agreement in a state agency account designated by DCJS, which does not bear interest.

2. DCJS reserves the right to implement a Required Deposit Amount to be maintained in the Account if it determines that the User has repeatedly failed to replenish the account to maintain a positive balance at all times.
3. DCJS agrees to provide User, on a periodic basis, with a statement indicating account activity.

4. DCJS agrees that if a submitted fingerprint transmission is rejected, DCJS will return an electronic rejection including the rejection reason to the User.  In all cases, DCJS will retain the original payment and apply it to the processing of the resubmitted fingerprint card.  DCJS shall only issue a refund for non-resubmitted prints when it is impossible for the User to obtain classifiable prints or needed information or upon written request by the User because no fingerprint transaction will be resubmitted.
5. DCJS agrees it will provide User with a unique authorization code.  Use of such code by User shall provide the necessary authorization for DCJS to debit the Account.

C.  Terms and Cancellation

1.


2.
This Agreement may be terminated by either party by serving a written notice of termination thirty (30) days in advance.  In the event of termination, the User shall not make additional submissions to be charged against the Account after the effective date of the termination.  DCJS shall provide a final accounting and request the issuance of a check from the Office of the State Comptroller for the balance in the Account as provided by the State Finance Law.
3. This Agreement may be immediately terminated by DCJS if the User engages in any misuse of authority, misrepresentation or conduct that may be deemed detrimental to the State of New York.

D.  Miscellaneous

1.
This Agreement sets forth the entire understanding of the Parties with respect to the Account to be established hereunder and may not be altered or amended except in writing signed by the Parties hereto.


By execution of this Letter Agreement by the appropriate officer, we have indicated our acceptance of the above conditions for the Account.


Please indicate your acceptance by having the appropriate officer execute this document, have signature notarized, and return the original to the attention of Ms. Kimberly Szady, Director of the Office of Financial Services, 10th Floor, as part of the Administrative/Financial Proposal package.  
BY:
____________________________________________

TITLE:  ___________________________________________

COMPANY:  ______________________________________

DATE:  ___________________________________________

FEDERAL ID#:  ____________________________________


ACKNOWLEDGMENT CLAUSE

State of                                                            )






   
)ss.:

County of                                                         )


On the               day of                               in the year ________ before me personally appeared                                                                  to me known, who, being by me duly sworn, depose and say that she/he is the ______________________                                                                                      of the                                                               ___________________________, the entity which executed the above instrument; that she/he was authorized by and did execute the same at the direction of said entity and that she/he signed her/his name thereto.

________________________________________________

Notary Public

USER INFORMATION

Corporation:  ________________________________________

Contact Person:  ______________________________________

Telephone Number:  __(____)___________________________

Fax Number:  __(____)_________________________________

Please note that the above-mentioned contact person will be considered as the primary contact for all communications regarding the Account.

10.7  Exhibit G:  Bidder Response Form: Bidder Eligibility and Qualifications

Page 1 of 3
Bidding Firm Name:_________________________________________________________

1.  Bidder Eligibility and Qualifications

a.  Do you represent and warrant that your organization is duly organized, validly existing, and authorized to do business in the State of New York?



Yes


No

b.  Do you represent and warrant that, as of the date of submission of its Proposal, your organization has completed, obtained, or performed all registrations, filings, approvals, authorizations, consents, and examinations required by any governmental authority for the provision of the Services and will, in order to perform said Services during the term of the Contract, if any, comply with any requirements imposed upon it by law during said Contract term?  (For details concerning this requirement, refer to: http://www.dos.state.ny.us/cnsl/do_bus.html.  To register with the Secretary of State, contact: http://www.dos.state.ny.us/corp/corpspub.html.) 


Yes


No

2.  Sufficiency, Capacity, and Experience

a.  Do you represent and warrant that your organization possesses adequate staffing resources for successful completion of this contract? 


Yes


No

b.  Do you represent and warrant that your organization possesses at least two (2) years of experience in the Service being proposed, including operating a statewide system with multiple points of presence, and including operation of a call center and a web-site scheduling tool?



Yes


No

EXHIBIT G: Bidder Response Form 

Bidder Eligibility and Qualifications

Page 2 of 3
c.  Fill in the chart below to provide evidence that your organization has maintained an organization capable of performing the work described, in continuous operation for at least the past three (3) years.  Qualifying experience shall be in a production customer environment, (no labs or inter-organization service.) 

	Required Experience
	Dates of Service

(mm/dd/yy-mm/dd/yy)
	State where service was provided
	List the specific experience/tasks which substantiate that the organization has the required experience

	    Experience during the past three (3) years in the service being proposed, including operating a statewide system with multiple points of presence, and including operation of a call center and a web-site scheduling tool.

	
	
	


EXHIBIT G: Supplemental Information


Page 3 of 3
Please provide the following information for each state listed in the chart above:  Name, Title, Phone Number, Fax Number, e-mail address.  Primary contact information is required.  DCJS also suggests vendor identify up to 2 alternate contact people for each state.  Note:  DCJS will contact each of these states to verify the information provided in your proposal response.  
	Primary Contact Name:  

	Title:

	Phone Number:

	Fax Number:

	e-mail Address:


	Alternate #1 Contact Name:  

	Title:

	Phone Number:

	Fax Number:

	e-mail Address:


	Alternate #2 Contact Name:  

	Title:

	Phone Number:

	Fax Number:

	e-mail Address:


Use additional sheets if necessary.  Cumulative years experience from multiple states may be used to meet minimum requirements.

_____________________________________________________
__________________

Signature and Title







Date
10.8  Exhibit H: Technical Proposal Response Form

Bidding Firm Name: _____________________________________________________

10.8.1 Executive Summary   

Provide technical response in the space below.  Attach additional pages as necessary.  Do not exceed 5 pages for your response to Section 10.8.1.  

a) Narrative approach and plans for accomplishing the work outlined in Section 2, including a high level discussion of major points distinguishing bidder’s proposal.  

b) Information relating to bidder’s organization, personnel, and experience, including, but not limited to, references, together with contact names and telephone numbers, evidencing the bidder's qualifications, and capabilities to perform the services required by this RFP.  DCJS plans to contact each of these contact names as a reference.  Bidders are encouraged to provide up to 2 alternate contact names, in the event primary contacts cannot be reached to provide a reference.  
10.8.2 Technology Proposal 

Proposals must have ability to transmit fingerprint and non-fingerprint data in the format required by DCJS.  Provide technical response in the space below.  Attach additional pages as necessary.  Do not exceed 3 pages for your response to Section 10.8.2.  

a) What live-scan equipment do you propose?

b) Describe typical problems and mean time between failures for this equipment.

c) Present a plan for maintaining this equipment.  Include personnel qualifications, training and locations, maximum potential outage length in hours, notification and escalation procedures, standard maintenance schedules, and spare equipment depots.  
d) Describe proposal for meeting business continuity requirements as defined in Section 3.8.
e) DCJS expects that future requirements will expand beyond fingerprints to include palm prints and other methods of biometric identification. Describe proposal to address these future requirements.  
10.8.3 Applicant Service Plan 
Proposals must have ability to meet applicant service needs.  Provide technical response in the space below.  Attach additional pages as necessary.  Do not exceed 2 pages for your response to Section 10.8.3.  

a) Describe your plans to address the applicant service level requirements of this RFP.  Include your approach to establishing fixed/mobile sites for applicant fingerprinting services.

b) Describe your approach to address the geographically and culturally diverse clientele aspect of this project, including foreign language support and hearing impaired support.  

c) Present a design for a web-based appointment scheduling system.  Include applicant data capture, real-time appointment availability management, confirmation code generation, Mapquest or similar capability to indicate facility locations, facility and agency appointment notification, and appointment attendance reporting.  

d) Present a design for an associated toll free call-center operation.  Discuss staffing, location, foreign language support, hearing impaired support, communications and training requirements.  Explain how this facility will interact with the web-based system, clients and agency personnel.
e) Present your plan for collection, management and reconciliation of applicant fees and cash management with the State.  Include subcontracted operations such as ACH or other financial intermediaries.  Subcontractors must be acceptable to the State.
10.8.4 Participating Agency Service Plan 

Provide technical response in the space below.  Attach additional pages as necessary.  Do not exceed 2 pages for your response to Section 10.8.4.  
Describe your plans to address the needs of participating agencies with respect to: 
a) the initial interface to capture unique identifying information; 
b) participating agency reporting and inquiry needs; and 
c) Participating agency custom programming needs.
10.8.5 Mobilization and Implementation Plan (Exhibit H)

Provide technical response in the space below.  Attach additional pages as necessary.  Do not exceed 5 pages for your response to Section 10.8.5.  
Proposals must address the requirement to fully implement within four months of contract approval.    
a) Present a plan in MS Project for achieving a rollout (as defined in Attachment 9.3 - Glossary) within four (4) months following contract approval.  At a minimum, the plan should include tasks, dependencies (internal and external), resource requirements by role, work effort for each task, and sufficient milestones to ensure accurate progress tracking.
b) In support of this plan, provide a communications plan indicating audience, communication type, frequency, format and feedback mechanisms, if any.
10.8.6 Risk Management Plan 

Provide technical response in the space below.  Attach additional pages as necessary.  Do not exceed 2 pages for your response to Section 10.8.6.  
Submit a Risk Management Plan that clearly articulates: 

1) the methods to be utilized in the identification of potential risks; 

2) the procedures utilized to predict the likelihood that a risk will occur;

3) the methods for quantifying the potential impact to the project;  

4) the methods for development of action plans to mitigate the impact of that risk occurrence; and, 

5) information regarding best practices and, if applicable, lessons learned during the implementation of other vendor managed fingerprint capture systems.

10.8.7 Quality Plan 

Provide technical response in the space below.  Attach additional pages as necessary.  Do not exceed 2 pages for your response to Section 10.8.7.  
The Offerer must provide a Quality Management Plan that describes: 

1) The processes and techniques to measure, monitor and control, the quality of the end product to ensure that the proposed solution meets the objectives and provides the critical system features listed throughout this RFP.
2) Best practices and lessons learned during the implementation of other vendor managed fingerprint capture systems.
10.8.8 Experience of Bidder on Contracts of Similar Size and Scope 

Describe three (3) similar projects which have been successfully completed within the past five (5) years.  Attach a separate page for each project.  For each project, indicate

a) Client

b) Goals

c) Staffing provided for implementation and post-implementation activities

d) Original and actual schedule

e) Impressions per (year), and highest volumes for one day, one week and one month

f) Average uptime during agreed business hours

g) Error rate 

h) System down time for any period over 12 hours, with reasons and remedies

i) Security breaches, if any

j) Present statistics indicating number of fingerprint based transactions, and rejection rate due to poor quality images.
10.9  Exhibit I: Technical Proposal Response Form 
Contract Management 

a) Describe your specific plans to manage, control and supervise the contract to ensure satisfactory contract completion according to the required schedule. 

b) Describe your specific approach to escalate issues as appropriate.

c) Describe your specific approach to communicate with the State Contract Manager including, but not limited to, status meetings, status reports, etc.

Location  
 Identify the location of the bidder's office that will be responsible for managing the contract. The bidder should include the telephone number and name of the individual to contact. 

Name of Contact Individual
__________________________________________________

Address


__________________________________________________



__________________________________________________

E-mail address: _________________________

Telephone:_____________________________

Fax: __________________________________

	10.10  Exhibit J: Cost Proposal 

	
	

	1) Provide your proposed price per applicant on a sliding scale for each of the volume breaks listed below.  

	
	

	Annual Volume
	Proposed Price per Applicant

	< 150,000
	 

	=> 150,000 and < 200,000 
	 

	=>200,000 and < 250,000
	 

	=>250,000 and < 300,000
	 

	=>300,000 and < 350,000
	 

	=>350,000 and < 400,000
	 

	=>400,000 and < 450,000
	 

	=>450,000 and < 500,000
	 

	=>500,000 
	 

	Provide your proposed Hourly Rate for Computer Programmer Analyst Services
	$


10.12 Exhibit L:  Offerer Firm Information Form
Offerer Firm Information Form TC "Vendor Firm Information" \f C \l "4" 

	Vendor-Managed Civil Fingerprint Capture System Request for Proposal 2008-09

	

	Name of Company Bidding: 


	Offerer Firm's Federal Tax Identification No.:

	Street                                                                                      City                                            



	State                             Zip                                                  County                                                  Country



	Contact Name:

Title:

	Phone 
:  (
)        -                     ext (            )

Fax
:  (
)        -                     ext (            )
	Toll Free Phone    :  (
)         -                    ext (        )

Toll Free Fax
    :  (
)         -                    ext (        )

	E-mail Address:
	Company Web Site:


10.14 Exhibit N: Vendor Responsibility Questionnaire TC "Attachment 39" \f C \l "1" 
Vendor Responsibility Questionnaire TC "Vendor Responsibility Questionnaire" \f C \l "4" 
	BUSINESS ENTITY INFORMATION

	Legal Business Name

     
	EIN



	Address of the Principal Place of Business/Executive Office

     
	Phone Number

     
	Fax Number

     

	E-mail

     
	Website

     

	Authorized Contact for this Questionnaire 

	Name:

     
	Phone Number

     
	Fax Number

     

	Title

     
	E-mail
     

	List any other DBA, Trade Name, Other Identity, or EIN used in the last five (5) years, the state or county where filed, and the status (active or inactive): (if applicable)

	Type
	Name
	EIN
	State or County where filed
	Status

	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 



	I. BUSINESS CHARACTERISTICS

	1.0 Business Entity Type – Please check appropriate box and provide additional information:

	a)  FORMCHECKBOX 
 Corporation  (including PC)
	Date of Incorporation
	     

	b)  FORMCHECKBOX 
 Limited Liability Co.
          (LLC or PLLC)
	Date Organized


	     


	c)  FORMCHECKBOX 
 Limited Liability Partnership
	Date of Registration
	     

	d)  FORMCHECKBOX 
 Limited Partnership
	Date Established
	     

	e)  FORMCHECKBOX 
 General Partnership
	Date Established
	     
	County (if formed in NYS) 
	     

	f)   FORMCHECKBOX 
 Sole Proprietor
	How many years in business?
	   

	g)  FORMCHECKBOX 
 Other 
	Date Established
	     

	If Other, explain:      

	1.1 Was the Business Entity formed in New York State?     
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	 If ‘No’ indicate jurisdiction where Business Entity was formed:

	 FORMCHECKBOX 
 United States
	State
	     

	 FORMCHECKBOX 
 Other
	Country
	     

	1.2 Is the Business Entity currently registered to do business in New York State with the Department of State? Note: Select ‘Not Required’ if the Business Entity is a Sole Proprietor or General Partnership  
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No                                        FORMCHECKBOX 
 Not required

	If ‘No’ explain why the Business Entity is not required to be registered in New York State.
     

	1.3 Is the Business Entity registered as a Sales Tax Vendor with the New York State Department of Taxation and Finance?                                                                                                                                                                                                             
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	If ‘No’, explain and provide detail, such as “not required”, “application in process”, or other reason for not being registered.
     

	1.4 Is the Business Entity publicly traded?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	CIK Code or Ticker Symbol      

	1.5 Is the responding Business Entity a Joint Venture? Note: If the Submitting Business Entity is a Joint Venture, also submit a questionnaire for each Business Entity comprising the Joint Venture
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	1.6 Does the Business Entity have a DUNS Number?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Enter DUNS Number      

	1.7 Is the Business Entity’s Principal Place of Business/Executive Office in New York State?
If ‘No’, does the Business Entity maintain an office in New York State?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

	Provide the address and telephone number for one New York office.

     

	1.8 Is the Business Entity a New York State Certified Minority Owned Business Enterprise (MBE), Women Owned Business Enterprise (WBE), New York State Small Business or a Federally Certified Disadvantaged Business Enterprise (DBE)?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	If ‘Yes’, check all that apply:

 FORMCHECKBOX 
 New York State Certified Minority Owned Business Enterprise (MBE)

 FORMCHECKBOX 
 New York State Certified Women Owned Business Enterprise (WBE)

 FORMCHECKBOX 
 New York State Small Business

 FORMCHECKBOX 
 Federally Certified Disadvantaged Business Enterprise (DBE)

	1.9 Identify Business Entity Officials and Principal Owners. For each person, include name, title and percentage of ownership, if applicable. Attach additional pages if necessary.

	Name
	Title
	Percentage Ownership (Enter 0% if not applicable)

	     
	     
	   

	     
	     
	   

	     
	     
	   

	     
	     
	   


	II. AFFILIATES AND JOINT VENTURE RELATIONSHIPS

	2.0 Does the Business Entity have any Affiliates? Attach additional pages if necessary. 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Affiliate Name

     
	Affiliate EIN (If available)

     
	Affiliate’s Primary Business Activity

     

	Explain relationship with the Affiliate and indicate percent ownership, if applicable (enter N/A, if not applicable):

     

	Are there any Business Entity Officials or Principal Owners that the Business Entity has in common with this Affiliate? 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	Individual’s Name

     
	Position/Title with Affiliate

     

	2.1 Has the Business Entity participated in any Joint Ventures within the past three (3) years? Attach additional pages if necessary
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	Joint Venture Name:

     
	Joint Venture EIN (If available):
     
	Identify parties to the Joint Venture:

     


	III. CONTRACT HISTORY

	3.0 Has the Business Entity held any contracts with New York State government entities in the last three (3) years?  If “Yes” attach a list including the Contract Number, Agency Name, Contract Amount, Contract Start Date, Contract End Date, and the Contract Description.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No



	IV. INTEGRITY – CONTRACT BIDDING
Within the past five (5) years, has the Business Entity or any Affiliate

	4.0 been suspended or debarred from any government contracting process or been disqualified on any government procurement? 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 


	4.1 been subject to a denial or revocation of a government prequalification?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

	4.2 been denied a contract award or had a bid rejected based upon a finding of non-responsibility by a government entity? 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 


	4.3 had a low bid rejected on a government contract for failure to make good faith efforts on any Minority Owned Business Enterprise, Women Owned Business Enterprise or Disadvantaged Business Enterprise goal or statutory affirmative action requirements on a previously held contract?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	4.4 agreed to a voluntary exclusion from bidding/contracting with a government entity? 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	4.5 initiated a request to withdraw a bid submitted to a government entity or made any claim of an error on a bid submitted to a government entity?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 



	For each “Yes” answer above provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity, relevant dates, the government entity involved, and any remedial or corrective action(s) taken and the current status of the issue(s). Provide answer below or attach additional sheets with numbered responses.

     


	V. INTEGRITY – CONTRACT AWARD
Within the past five (5) years, has the Business Entity or any Affiliate

	5.0 been suspended, cancelled or terminated for cause on any government contract? 

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 



	5.1 been subject to an administrative proceeding or civil action seeking specific performance or restitution in connection with any government contract?

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	5.2 entered into a formal monitoring agreement as a condition of a contract award from a government entity?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	For each “Yes” answer provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity, relevant dates, the government entity involved, and any remedial or corrective action(s) taken and the current status of the issue(s).  Provide answer below or attach additional sheets with numbered responses.

     


	VI. CERTIFICATIONS/LICENSES
Within the past five (5) years, has the Business Entity or any Affiliate

	6.0 had a revocation, suspension or disbarment of any business or professional permit and/or license?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	6.1 had a denial, decertification, revocation or forfeiture of New York State certification of Minority Owned Business Enterprise, Women Owned Business Enterprise or federal certification of Disadvantaged Business Enterprise status, for other than a change of ownership?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	For each “Yes” answer provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity, relevant dates, the government entity involved, and any remedial or corrective action(s) taken and the current status of the issue(s).  Provide answer below or attach additional sheets with numbered responses.

     


	VII. LEGAL PROCEEDINGS
Within the past five (5) years, has the Business Entity or any Affiliate

	7.0 been the subject of an investigation, whether open or closed, by any government entity for a civil or criminal violation? 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	7.1 been the subject of an indictment, grant of immunity, judgment or conviction (including entering into a plea bargain) for conduct constituting a crime?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	7.2 received any OSHA citation and Notification of Penalty containing a violation classified as serious or willful?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	7.3 had a government entity find a willful prevailing wage or supplemental payment violation?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	7.4 had any New York State Labor Law violation deemed willful?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	7.5 entered into a consent order with the New York State Department of Environmental Conservation, or a Federal, State or local government enforcement determination involving a violation of federal, state or local environmental laws?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	7.6 other than the previously disclosed:

(i) Been subject to the imposition of a fine or penalty in excess of $1,000 imposed by any government entity as a result of the issuance of citation, summons or notice of violation, or pursuant to any administrative, regulatory, or judicial determination; or

(ii)  Been charged or convicted of a criminal offense pursuant to any administrative and/or regulatory action taken by any government entity?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	For each “Yes” answer provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity, relevant dates, the government entity involved, and any remedial or corrective action(s) taken and the current status of the issue(s).   Provide answer below or attach additional sheets with numbered responses.

     


	VIII. LEADERSHIP INTEGRITY
NOTE: If the Business Entity is a Joint Venture Entity, answer ‘N/A – Not Applicable’ to questions 8.0 through 8.4.)

Within the past five (5) years has any individual previously identified , any other Business Entity Leader not previously identified, or any individual having the authority to sign, execute or approve bids, proposals, contracts or supporting documentation with New York State been subject to

	8.0 a sanction imposed relative to any business or professional permit and/or license?


	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A

	8.1 an investigation, whether open or closed, by any government entity for a civil or criminal violation for any business related conduct? 


	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A



	8.2 an indictment, grant of immunity, judgment, or conviction of any business related conduct constituting a crime including, but not limited to, fraud, extortion, bribery, racketeering, price fixing, bid collusion or any crime related to truthfulness?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A


	8.3 a misdemeanor or felony charge, indictment or conviction for:

(i) any business-related activity including but not limited to fraud, coercion, extortion, bribe or bribe-receiving, giving or accepting unlawful gratuities, immigration or tax fraud, racketeering, mail fraud, wire fraud, price fixing or collusive bidding; or

(ii) any crime, whether or not business related, the underlying conduct of which related to truthfulness, including but not limited to the filing of false documents or false sworn statements, perjury or larceny?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A


	8.4 a debarment from any government contracting process?


	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A

	For each “Yes” answer provide an explanation of the issue(s), the individual involved, the government entity involved, the relationship to the submitting Business Entity, relevant dates, any remedial or corrective action(s) taken and the current status of the issue(s).   Provide answer below or attach additional sheets with numbered responses.

     


	IX. FINANCIAL AND ORGANIZATIONAL CAPACITY

	9.0 Within the past five (5) years, has the Business Entity or any Affiliates received a formal unsatisfactory performance assessment(s) from any government entity on any contract? 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	If “Yes” provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity, relevant dates, the government entity involved, and any remedial or corrective action(s) taken and the current status of the issue(s).  Provide answer below or attach additional sheets with numbered responses.

     

	9.1 Within the past five (5) years, has the Business Entity or any Affiliates had any liquidated damages assessed over $25,000? 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	If “Yes” provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity, relevant dates, contracting party involved, the amount assessed and the current status of the issue(s).  Provide answer below or attach additional sheets with numbered responses.

     

	9.2 Within the past five (5) years, has the Business Entity or any Affiliates had any liens, claims or judgments (not including UCC filings) over $25,000 filed against the Business Entity which remain undischarged or were unsatisfied for more than 90 days? 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No



	If “Yes” provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity, the lien holder or claimant’s name, the amount of the lien(s) and the current status of the issue(s).  Provide answer below or attach additional sheets with numbered responses.

     

	9.3 In the last seven (7) years, has the Business Entity or any Affiliates initiated or been the subject of any bankruptcy proceedings, whether or not closed, regardless of the date of filing, or is any bankruptcy proceeding pending? 
	  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	If “Yes” provide the Business Entity involved, the relationship to the submitting Business Entity, the Bankruptcy chapter number, the Court name, and the docket number.  Indicate the current status of the proceedings as “Initiated,” “Pending” or “Closed.”  Provide answer below or attach additional sheets with numbered responses.

     

	9.4 During the past three (3) years, has the Business Entity and any Affiliates failed to file or pay any tax returns required by federal, state or local tax laws?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	If “Yes” provide the Business Entity involved, the relationship to the submitting Business Entity, the taxing jurisdiction (federal, state or other), the type of tax, the liability years, the tax liability amount the Business Entity failed to file/pay and the current status of the tax liability.   Provide answer below or attach additional sheets with numbered responses.

     

	9.5 During the past three (3) years, has the Business Entity and any Affiliates failed to file or pay any New York State unemployment insurance returns? 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	If “Yes” provide the Business Entity involved, the relationship to the submitting Business Entity, the years the Business Entity failed to file/pay the insurance, explain the situation and any remedial or corrective action(s) taken and the current status of the issue(s).  Provide answer below or attach additional sheets with numbered responses.

     

	9.6 During the past three (3) years, has the Business Entity or any Affiliates had any government audits?

If “yes” did any audit reveal material weaknesses in the Business Entity’s system of internal controls?

If “Yes”, did any audit reveal non-compliance with contractual agreements or any material disallowance (if not previously disclosed in 9.6)? 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	For each “Yes” answer provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity, relevant dates, the government entity involved, and any remedial or corrective action(s) taken and the current status of the issue(s).  Provide answer below or attach additional sheets with numbered responses.

     


	X. FREEDOM OF INFORMATION LAW (FOIL)

	10.0  Indicate whether any information supplied herein is believed to be exempt from disclosure under the Freedom of Information Law (FOIL). Note: A determination of whether such information is exempt from FOIL will be made at the time of any request for disclosure under FOIL.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No



	Indicate the question number(s) and explain the basis for the claim.

     


Certification
The undersigned: recognizes that this questionnaire is submitted for the express purpose of assisting the State of New York or its agencies or political subdivisions in making a determination regarding an award of contract or approval of a subcontract; acknowledges that the State or its agencies or political subdivisions may in its discretion, by means which it may choose, verify the truth and accuracy of all statements made herein; and acknowledges that intentional submission of false or misleading information may constitute a felony under Penal Law Section 210.40 or a misdemeanor under Penal Law Section 210.35 or Section 210.45, and may also be punishable by a fine and/or imprisonment of up to five years under 18 USC Section 1001 and may result in contract termination.

The undersigned certifies that he/she:

· is knowledgeable about the submitting Business Entity’s business and operations;

· has read and understands all of the questions contained in the questionnaire;

· has not altered the content of the question set in any manner;

· has reviewed and/or supplied full and complete responses to each question;

· to the best of their knowledge, information and belief, confirms that the Business Entity’s responses are true, accurate and complete, including all attachments; if applicable;

· understands that New York State will rely on information disclosed in this questionnaire when entering into a contract with the Business Entity; and

· is under obligation to update the information provided herein to include any material changes to the Business Entity's responses at the time of bid/proposal submission through the contract award notification, and may be required to update the information at the request of the state's contracting entity or the Office of the State Comptroller prior to the award and/or approval of a contract, or during the term of the contract. 

	Signature of Owner/Officer
	

	Printed Name of Signatory
	     

	Title
	     

	Name of Business
	     

	Address
	     

	City, State, Zip
	     


Sworn to before me this ________ day of ______________________________, 20____; 

_______________________________________ Notary Public 

10.15 Exhibit O: Proposed Subcontractors
Proposed Subcontractors TC "Conflicts of Interest Disclosure" \f C \l "4" 
List each proposed subcontractor, as defined herein, proposed for use on the Vendor-Managed Civil Fingerprint Capture System project, in descending order (largest to smallest) of scope of services provided to project.

	Subcontractor Name
	Team 

Size
	Role
	Contact Name/Phone No.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


10.11  Exhibit P: Key Subcontractor Certification
Key Subcontractor Certification TC "Subcontractor Certification" \f C \l "4" 

Exhibit P: Key Subcontractor Certification

For each key subcontractor (as defined in the Glossary – Attachment 9.3) proposed by the Offerer in Exhibit O, submit a Key Subcontractor Certification that has been completed and executed by the proposed key subcontractor’s authorized representative.  Each proposed key subcontractor must complete and execute a Key Subcontractor Certification form.

An authorized representative of the Key Subcontractor who is legally authorized to certify the information requested in the name of and on behalf of the Key Subcontractor is required to complete and sign the Required Certifications.  All of the requested information and certifications must be provided.  Offerer’s authorized representative must certify as to the truth of the representations made by signing where indicated, below.

CERTIFICATION:

The undersigned: (1) recognizes that these Required Certifications are submitted for the express purpose of assisting the State of New York in making a determination to award a Contract and/or approve a subcontract; (2) acknowledges and agrees by submitting the Certification, that the State may in its discretion, by means which it may choose, verify the truth and accuracy of all statements made herein; (3) acknowledges that intentional submission of false or misleading information may constitute a felony under Penal Law Section 210.40 or a misdemeanor under Penal Law Section 210.35 or Section 210.45, and may also be punishable by a fine of up to $10,000 or imprisonment of up to five years under 18 USC Section 1001, and termination the Contract; and (4) certifies that the information submitted in this questionnaire and any attached pages is true, accurate and complete.

	KEY SUBCONTRACTOR PROFILE

	Business Entity Name:
	

	Form of Legal Entity:
	( Corporation ( Partnership ( Sole Proprietorship ( Other      __________________

	State of Incorporation:
	

	Main Office Address:


	

	Federal Tax ID #:
	

	NYS Certifications:
	( Minority-Owned  Business 

    Enterprise  (MBE)
	( Women-Owned  Business 

    Enterprise  (WBE)
	( Small  Business 

    Enterprise (SBE)

	Name & Title of Contact Person  Authorized to represent Offerer in all matters relating to the submission of this Bid Proposal: 
	

	Address:


	

	Phone:
	

	Fax: 
	

	E-Mail:
	


10.12  Exhibit Q: DCJS Non-Disclosure Agreement
DCJS Non-Disclosure Agreement TC "Subcontractor Certification" \f C \l "4" 

New York State Division of Criminal Justice Service

Confidentiality Agreement

This is an Agreement by and between the New York State Division of Criminal Justice Services (DCJS) and___________________________________, the VENDOR (________________________.), regarding services to be performed for DCJS by the VENDOR, under Project ___________________________________________ Contract, _________________, approved by the New York Office of the State Comptroller on__________________.    

VENDOR shall insure that s/he shall abide by all reasonable noninvasive security policies and procedures of DCJS.  DCJS reserves the right to conduct a security background check on VENDOR, as s/he will have access to confidential information.

New York State law protects the privacy of criminal history records and other confidential information. As a criminal justice agency there exist site security issues with respect to DCJS.   VENDOR shall take all reasonable steps required by DCJS to protect confidential informa​tion.  

VENDOR specifically agrees to comply with the “Information Security Breach and Notification Act” as set forth in State Technology Law Section 208 and General Business Law Article 39-F. The VENDOR shall promptly notify the DCJS where there is a reasonable belief of a breach of security, unauthorized access or unauthorized release of personal computer data containing personal information, and take appropriate action with respect to notification of affected individuals and to other required state agencies consistent with the New York State Information Security Breach and Notification Act.

Further, all other information concerning DCJS' operations, procedures and policies shall be kept confidential by VENDOR and VENDOR shall comply with the administrative procedures and regulations concerning these rules.

The use of information obtained by VENDOR in the performance of his duties described herein shall be limited to purposes directly connected with such duties.

The VENDOR shall not remove any work papers or product from DCJS premises except with the written consent of DCJS, other than work papers brought to the work site by VENDOR which contain no confidential information relating to DCJS.

VENDOR shall not be required to keep confidential any such material which is publicly available through no fault of VENDOR, independently developed by VENDOR without reliance on confidential information of DCJS, or otherwise obtained under the Freedom of Information Law or New York State laws or regulations.

The prohibition against disclosure shall survive the termination of this Agreement, the termination of the contract or the completion of performance under the contract

This Agreement is made and will be construed in accordance with the State of New York.

IN WITNESS WHEREOF, the Parties hereto have caused this Agreement to be executed as of the date indicated below.

	
	NYS Division of Criminal Justice Services

	Signature:
	Signature:

	Name (Please Print)

	Name (Please Print)


	Title:
	Title:

	Date:
	Date:  



ACKNOWLEDGMENT CLAUSE

State of                               )



               

     ) ss.:

County of                           )

On the                  day of                                   in the year 200     before me personally

came                                                                to me known, who, being by me duly sworn, depose and say that s/he is the _________________________ of                                                  the entity which executed the above instrument; that s/he was authorized by and did execute the same at the direction of said entity and that s/he signed his/her name thereto.
Notary Public: ______________________

10.13   Exhibit R: Non-Disclosure for Cyber Security Standards/Policy Agreement

Non-Disclosure for Cyber Security Standards/Policy Agreement 

NON-DISCLOSURE AGREEMENT Between New York State Division of Criminal Justice Services (DCJS) and _____________________________________ (company) for the receipt and use of Cyber Security Standard S05-001 and Cyber Security Policy P03-002 for the benefit of the State of New York
THIS AGREEMENT is between DCJS, having its principal place of business at 4 Tower Place, Albany, New York  12203 and ______________________________________, having its principal place of business at______________________________________________________.

WITNESSETH

WHEREAS, _______________________ is a respondent to the DCJS Request for Proposal (RFP) for provision of services in connection with the Vendor Managed Civil Fingerprint Capture System. 

WHEREAS, Respondent acknowledges that it is in the interest of all parties that discussions and information exchanged be carried on in a controlled environment and that confidential or proprietary information must be protected from further disclosure until the State approves of its release and that any such confidential or proprietary information be protected from disclosure to third parties and/or commercial use; and

WHEREAS, Cyber Security Standards S05-001 and Cyber Security Policy P03-002 are being released to this company as an anticipated Respondent to the DCJS Request for Proposal (RFP) for provision of services in connection with the Vendor Managed Civil Fingerprint Capture System to which information may be issued by DCJS on a need to know basis.

NOW THEREFORE, in furtherance of Respondent’s participation in the RFP process and regarding maintenance of confidentiality by Respondent and its employees as to the use of Cyber Security Standards S05-001 and Cyber Security Policy P03-002, Respondent agrees to the following:

I. This Cyber Security Standards S05-001 and Cyber Security Policy P03-002 must be treated as confidential information.  All use and distribution of the restricted parts of the Cyber Security Standard S05-001 and Cyber Security Policy P03-002 must be consistent with the copyright provisions specified on page six (6) of the policies. Such restricted use includes that the restricted portions of the policy not be released to persons or entities outside the company and that no part of the ISO/IEC 17799:2000 material be made available on the Internet, a public network, by satellite or otherwise without the prior written consent of the American National Standards Institute.  

II. No confidential information shall be disclosed, divulged or communicated in any fashion, form or manner, either directly or indirectly, prior to, during or subsequent to the RFP correspondence process and any confidential information received, obtained, acquired directly or indirectly, or developed or created as a result of the RFP correspondence process or any contractual obligations that may arise thereto shall also not be disclosed, divulged or communicated in any fashion, form or manner to any person or entity not authorized by DCJS to obtain such information. 

III. Any confidential information shall be provided only to those individuals approved by DCJS in writing except that such information may be provided to employees on a need-to-know basis.

IV. 
Respondent agrees to be bound by applicable Federal and State laws governing confidentiality and/or privacy of information.

V. 

Respondent agrees that nothing in this non-disclosure agreement either limits, supersedes or will be limited or superseded by previous or subsequent non-disclosure agreements related to matters other than the Cyber Security Standard S05-001 and Cyber Security Policy P03-002.

VI. 
Respondent agrees that if they breach, or threaten to breach this Agreement, DCJS shall have all equitable and legal rights (including the right to obtain injunctive relief) to prevent such breach and/or to be fully compensated (including reasonable attorneys’ fees) for losses or damages resulting from such breach. Respondent acknowledges that compensation for damages may not be sufficient and that injunctive relief to prevent or limit any breach of confidentiality may be the only viable remedy to fully protect the confidential or proprietary information as defined in this Agreement.  Respondent further understands and agrees that the terms of this Non-Disclosure Agreement shall survive the RFP correspondence process and any subsequent term of engagement, and Respondent will abide by the terms of this Non-Disclosure Agreement in perpetuity or until terminated by DCJS.
VII. Respondent agrees to return Cyber Security Standards S05-001 and Cyber Security Policy P03-002, accompanied by a written certification of the Respondent that Respondent, the Project Team and all personnel associated with the foregoing have not violated the terms of this Non-Disclosure Agreement, upon demand of DCJS.


IN WITNESS WHEREOF, Respondent has caused this Non-Disclosure Agreement to be signed as of the date set forth below.

(Respondent)

By: _______________________________________
Title:  _____________________________________
Name (Please Print):   ________________________________

Date:   ________________________________

STATE OF                                                      )


                                                                        )  SS:

COUNTY OF                                                  )
          On this                         day of                                                                , 200         , before me personally

came                                                                        , to me known, who, being duly sworn by me, did depose and say that (s)he resides in                                                                                                                          ; that(s)he is the                                                                        (the President, principal or other officer or director or attorney-in-fact duly appointed) of                                                                                    , the business described in and which executed the above instrument; and that (s)he signed her/his name thereto by authority of the board of directors of said business.

_____________________________________


Notary Public
10.14   Exhibit S: Non-Disclosure for CJIS Security Policy, Version 4.4, June 2007

Non-Disclosure for CJIS Security Policy, Version 4.4, June 2007

NON-DISCLOSURE AGREEMENT Between New York State Division of Criminal Justice Services (DCJS) and __________________________________________ (company) for the receipt and use of Federal Bureau of Investigation Criminal Justice Information Services (CJIS) Security Policy, Version 4.4, June 2007.
THIS AGREEMENT is between DCJS, having its principal place of business at 4 Tower Place, Albany, New York  12203 and ______________________________________, having its principal place of business at______________________________________________________.

WITNESSETH

WHEREAS, _______________________ is an anticipated respondent to the DCJS Request for Proposal (RFP) for provision of services in connection with the Vendor Managed Civil Fingerprint Capture System; and 

WHEREAS, Respondent acknowledges that it is in the interest of all parties that discussions and information exchanged be carried on in a controlled environment and that confidential or proprietary information must be protected from further disclosure until the State approves of its release and that any such confidential or proprietary information be protected from disclosure to third parties and/or commercial use; and

WHEREAS, CJIS Security Policy, Version 4.4 is being released to this company as an anticipated Respondent to the DCJS Request for Proposal (RFP) for provision of services in connection with the Vendor Managed Civil Fingerprint Capture System (RFP) and DCJS may release additional information on a need to know basis.

NOW THEREFORE, in furtherance of Respondent’s participation in the RFP process and regarding maintenance of confidentiality by Respondent and its employees as to the use of CJIS Security Policy, Version 4.4, Respondent agrees to the following:

I. This CJIS Security Policy, Version 4.4 must be treated as confidential information.  All use and distribution of the restricted parts of the CJIS Security Policy, Version 4.4 must be consistent with the provisions of s CJIS Security Policy, Version 4.4, Section 2.2 Distribution of the CJIS Security Policy.  

II. No confidential information shall be disclosed, divulged or communicated in any fashion, form or manner, either directly or indirectly, prior to, during or subsequent to the RFP correspondence process and any confidential information received, obtained, acquired directly or indirectly, or developed or created as a result of the RFP correspondence process or any contractual obligations that may arise thereto shall also not be disclosed, divulged or communicated in any fashion, form or manner to any person or entity not authorized by DCJS to obtain such information. 

III. Any confidential information shall be provided only to those individuals approved by DCJS in writing except that such information may be provided to employees on a need-to-know basis.
IV. Respondent agrees to be bound by applicable Federal and State laws governing confidentiality and/or privacy of information.

V. 
Respondent agrees that nothing in this non-disclosure agreement either limits, supersedes or will be limited or superseded by previous or subsequent non-disclosure agreements related to matters other than the CJIS Security Policy, Version 4.4.

VI. 
Respondent agrees that if they breach, or threaten to breach this Agreement, DCJS shall have all equitable and legal rights (including the right to obtain injunctive relief) to prevent such breach and/or to be fully compensated (including reasonable attorneys’ fees) for losses or damages resulting from such breach. Respondent acknowledges that compensation for damages may not be sufficient and that injunctive relief to prevent or limit any breach of confidentiality may be the only viable remedy to fully protect the confidential or proprietary information as defined in this Agreement.  Respondent further understands and agrees that the terms of this Non-Disclosure Agreement shall survive the RFP correspondence process and any subsequent term of engagement, and Respondent will abide by the terms of this Non-Disclosure Agreement in perpetuity or until terminated by DCJS.
VII. Respondent agrees to return CJIS Security Policy, Version 4.4, accompanied by a written certification of the Respondent that Respondent, the Project Team and all personnel associated with the foregoing have not violated the terms of this Non-Disclosure Agreement, upon demand of DCJS.


IN WITNESS WHEREOF, Respondent has caused this Non-Disclosure Agreement to be signed as of the date set forth below.

(Respondent)

By: _______________________________________
Title:  _____________________________________
Name (Please Print):   ________________________________

Date:   ________________________________

STATE OF                                                      )


                                                                        )  SS:

COUNTY OF                                                  )
          On this                         day of                                                                , 200         , before me personally

came                                                                        , to me known, who, being duly sworn by me, did depose and say that (s)he resides in                                                                                                                          ; that(s)he is the                                                                        (the President, principal or other officer or director or attorney-in-fact duly appointed) of                                                                                    , the business described in and which executed the above instrument; and that (s)he signed her/his name thereto by authority of the board of directors of said business.

_____________________________________


Notary Public
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