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Instructions for OGS/PSG Attachments

The following instructions provide specific information about completing each of the attachments. Refer to the Project Definition (PD) Template Instructions by Section for information on including these attachments with the PD. Some of the attachments are specific to Year 2000 (Y2K) Project Definitions and are so noted.

Note: Do not change the attachment numbers. If not used, label "Not Used" in the Project Definition's table of contents section and do not include the attachment in the PD.

Attachment 1.0 and 1.1: Weekly Status Report Cover Sheet and Outline

User/Purpose: The issuing entity may include Attachment 1.0: Weekly Status Report Cover Sheet and Attachment 1.1: Weekly Status Report Outline in the Proposal Definition (PD) or Request for Training Services (RTS). The winning contractor’s Project Manager will use the form to prepare a cover sheet and weekly status report.

· The report may be delivered weekly in person, or by mail, or via e-mail to the issuing entity, in accordance with project requirements.  A revised Work Plan, if applicable, is attached to each Status Report.

Attachment 2.0: Project Control Time Distribution Report

User/Purpose: The issuing entity may request the Contractor Project Manager to record project time distribution for each consultant working on the project.

· Use a separate form for each consultant.

Attachment 3: Meeting Summary Cover Sheet

User/Purpose: The issuing entity may request the Contractor Project Manager to summarize each meeting with the project team members and summarize the discussion and outcome.

· Attach meeting agendas, discussion handouts, etc.

Attachments 4.0 and 4.1: Project Work Plan Instructions and Form

User/Purpose: The issuing entity may request the Contractor firm to submit a work plan with the project proposal. As the project progresses, a revised work plan may be attached to the Weekly Status Report. The primary purpose of the Project Work Plan is to:

· Identify the components of a project

· Show scheduled and actual time frames

· Reflect any changes to the work plan from week to week

Key Points to Remember:

· Follow the instructions in Attachment 4.0 to complete the fields in Attachment 4.1.

Attachment 5: Fixed Cap Deliverable Project – Proposal Cost Statement 
(Services Component)

User/Purpose: The issuing entity will require the Contractor firm to submit a cost statement for the services component with the project proposal for projects priced By Deliverable. Complete Attachment 5 only if the Proposal Definition (PD) specifies a fixed cap deliverable project.

· For fixed cap deliverable systems integration projects, complete Attachment 5.1 to identify the costs of the products component.

Attachment 5.1: Fixed Cap Deliverable Project – Proposal Cost Statement 
(Products Component)

User/Purpose:
The issuing entity will require the Contractor firm to submit a cost statement for the products component with the project proposal for projects priced By Deliverable. 

· If you are completing Attachment 5.1 for a systems integration project, you must also complete Attachment 5.0.

Attachment 6: Fixed Cap Hourly Project – Proposal Cost Statement 
(Services Component)

User/Purpose: The issuing entity will require the Contractor firm to submit a cost statement for the services component with the project proposal for projects priced on an Hourly basis. Complete Attachment 6 only if the Proposal Definition (PD) specifies a fixed cap hourly project for services.

· For fixed cap hourly systems integration projects, complete Attachment 6.1 to identify the costs of the products component.

Attachment 6.1: Fixed Cap Hourly Project – Proposal Cost Statement 
(Products Component)

User/Purpose: The issuing entity will require the Contractor firm to submit a cost statement for the products component with the project proposal for projects priced on an Hourly basis.

· If you are completing Attachment 6.1 for a systems integration project, you must also complete Attachment 6.0.
Attachment 7: Contractor Project Team Staffing Roster

User/Purpose: The issuing entity will require the Contractor firm to submit a list of the job classifications and identify the proposed consultants and their hourly rates for the project. This form is only used for Consulting/SI, On-Going Services, Maintenance & Support  projects. It is not used for Training projects.

· The Back-Drop Contract establishes Mandatory Group 1 Job Classifications/Titles with not-to-exceed pricing for Project Managers, Programmer Analysts, Specialist for Entry Level, Levels I, II, III. 

· Contractors may amend their Back-Drop Contracts to include Optional Group 2 Ancillary Job/Titles they may want to propose for projects that are above and beyond the mandatory job titles. Ancillary job titles previously added to a Contractor's Back-Drop Contract should be marked with an asterisk (*) on the Staffing Roster.

· If an Ancillary job title is proposed and it is one that is not yet part of a Contractor's Back-Drop Contract, it may be added under OGS’ Continuous Recruitment policy (unless the specifications require "already contracted Ancillary job titles"). The Contractor must contact OGS/PSG for the required forms immediately. These titles must be submitted to OGS/PSG (for processing with the Office of the State Comptroller) no later than the mini-bid proposal submission date.

Attachment 8: Consultant Sign In/Out Log

User/Purpose: The issuing entity may require the Contractor firm to keep a daily sign in/out log to track attendance and contract hours.

Attachment 9: Transmittal Letter of Deliverables for Sign-Off

User/Purpose: The issuing entity may require the Contractor firm to submit a transmittal letter with completed work product(s). The issuing entity will provide a written sign-off/acceptance (or rejection) of the work product(s).

Attachment 10: Contractor Technical Skill Checklist

User/Purpose: The issuing entity may require the Contractor firm to summarize the technical skills of the proposed consultants according to the mandatory and non-mandatory requirements of the issuing entity’s Project Definition (PD). This form facilitates the issuing entity’s review of the resumes that have been submitted and validates that the minimum mandatory requirements have been met by the proposed consultants.

· Use one form for each proposed candidate.

Attachment 11: Help Desk Support – Proposal Cost Statement

User/Purpose: The issuing entity may require the Contractor firm to submit a cost statement for the Help Desk Telephone Support Services component of a Help Desk Services project proposal based on a per call basis. Use Attachment 11 only if the Proposal Definition (PD) specifies Help Desk Telephone Support based on a per call charge.

· If the not-to-exceed per call rates have not been added to the Back-Drop Contract previously, they can be added at the same time as the mini-bid proposal is submitted. Each not-to-exceed per call rate would be added as an Optional Group 2 Ancillary Job/Title.

· If the Contractor has previously amended its Back-Drop Contract with these rates, then the per call rates submitted for the project cannot exceed the not-to-exceed rates that are on contract.

Attachment 12: Product Acquisition & Use Confirmation

User/Purpose: On every Systems Integration (SI) project, this form must be signed by the Issuing Entity, the SI Contractor and the NYS centralized contract holder when the SI Contractor is procuring hardware, software or related products from State contracts. All signatures must be original unless otherwise agreed upon by all parties involved. The Issuing Entity retains the original for its files. Copies can be made for distribution to all parties who have signed the form. This form does not have to be sent to OSC.

Attachment 13: On-Going Services Minimum Discount From List Cost Statement

User/Purpose: The issuing entity will require the Contractor firm to submit a cost statement which will reflect a minimum discount of 10% or deeper discount from the list price for the On-Going services being requested. The minimum of 10% is guaranteed at the contract level.

· If you are completing Attachment 13, you must also attach a copy of the published list price for those services.
Attachment 14: Equipment Maintenance Minimum Discount From List Cost Statement

User/Purpose: The issuing entity will require the Contractor firm to submit a cost statement which will reflect a minimum discount of 10% or deeper discount from the list price for the Equipment Maintenance services being requested. The minimum of 10% is guaranteed at the contract level.

If you are completing Attachment 14, you must also attach a copy of the published list price for those services.

Attachment 15: Project Abstract Form

User/Purpose:  The issuing entity may require "proof" of services provided in the same areas of expertise on which the solicitation focuses. To standardize the submission of such documentation the Project Abstract may be used.  It should be customized as needed by the issuing entity to meet the project's requirements.

Addressing The Potential Of "Improprieties" And Misleading Information Found In Bid Submissions
Each mandatory and desirable element defined in these Specifications represents technical criteria the Issuing Entity prefers and each candidate is evaluated on whether the criteria is met.  

The bidder is responsible for accurately reflecting each proposed candidate's experience and the time frames for such experience as it relates to the solicitation's requirements. Misleading or non-verifiable information regarding the candidate's experience as reported in the resume and/or on associated forms is not acceptable and may result in the proposed candidate's or the Contractor's disqualification.  All provided information should accurately reflect the specific knowledge and experience being requested (ex. COBOL, HTML, DB2, etc.).   For mandatory and desirable experience, dates should be indicative of experience obtained within the period requested. (ex. two years of COBOL within the last three years). Candidates who do not meet the full date requirements should not be given credit by the Contractor for that particular mandatory or desirable element.  

The candidate's resume MUST support such experience, including the dates that such candidate obtained the experience and dates should not be rounded up in an effort to qualify the candidate for experience not truly obtained. Where certifications are required to support mandatory or desirable experience, these certifications MUST be  submitted with the candidate's resume.  Failure to include any required certification may result in a reduction of the candidate's technical points or disqualification of the candidate.  It is necessary to include both the actual number of years of experience as well as the dates of experience (from-to). Incomplete years and dates may result in a reduction of technical points or disqualification of the bid response.

Bidders must verify the experience of the candidate they are submitting for bid.  If specific Contractors continue to submit inaccurate or misleading information regarding a candidate's experience, these Contractors may be made inactive or removed from the list of eligible Contractors until further notice.

Candidates submitted should be available for employment at the time of bid submission.  If a candidate becomes unavailable for recruitment prior to the award notification, the Contractor must notify the Issuing Entity immediately.  If the Contractor is contacted for bid award for one or more of their candidates, the Contractor is responsible for ensuring the availability of their candidate.  If PSG learns that a  Contractor has been awarded projects and either their candidates do not report on the agreed start date or the Contractor has notified the Issuing Entity after the agreed upon start date that the candidate was not available, the Contractor may be made inactive or removed from the list of eligible Contractors until further notice.
Instructions for Issuing Entity Attachments

Refer to the Project Definition (PD) Template Instructions by Section, for information on including this attachment to the PD.

The Attachment Forms

The Attachment forms follow in number/alpha sequence.

New York State Office of General Services

Procurement Services Group

Attachment 1.0

WEEKLY STATUS REPORT COVER SHEET

OGS PSG PROJECT NAME:
<Insert OGS/PSG Assigned Project Name>
OGS PSG PROJECT CODE:
<OGS PSG Assigned Project Code>
PERIOD COVERED:

<Month-Day-Year>  THRU  <Month-Day-Year>
DATE PREPARED:

<Month-Day-Year>
PROJECT MANAGER:
<Consultant Project Manager Name>
DISTRIBUTION:

<Insert Recipient Name and Issuing Agency/Firm Name>




<Recipient Name and Issuing Agency/Firm Name>





<Recipient Name and Issuing Agency/Firm Name>





<Recipient Name and Issuing Agency/Firm Name>

ATTACHMENT(S):

Updated Work Plan (OGS/PSG Attachment 4.1)
New York State Office of General Services

Procurement Services Group

Attachment 1.1

WEEKLY STATUS REPORT OUTLINE

I.
ACCOMPLISHMENTS THIS PERIOD


A.
Work Plan Tasks/Sub-Tasks



1.
Planned for and completed this period.




Identify by Work Plan (task/sub-task) name and number.



2.
Not planned for and completed this period.




Work Plan (task/sub-task) name and number.




seq level0 \h \r0 

seq level1 \h \r0 

seq level2 \h \r0 

seq level3 \h \r0 

seq level4 \h \r0 

seq level5 \h \r0 

seq level6 \h \r0 

seq level7 \h \r0 
Description of progress made to date.


B.
Deliverables submitted for Sign-Off



Name of deliverable(s), Work Plan Task/Sub-Task (name and number) completed.


C.
Work Plan Status



1.
Review attached updated version of Work Plan.



2.
On-time?  Reason for delay?  New target date?


D.
Meetings attended:




Identify each by date and location.

I.
PROBLEMS/ISSUES/CONCERNS ENCOUNTERED THIS PERIOD


A.
Outstanding problems affecting Project progress and/or completion:




Identify each in detail and discuss potential impact to Project.


B.
Other problems/issues/concerns:




Identify each and discuss.

III.
GOALS SCHEDULED FOR COMPLETION NEXT PERIOD


A.
Work Plan Tasks/Sub-Tasks




Identify any anticipated deviations from the established, attached Work Plan by Work Plan name and number and give brief description of deviation and impact on the Project.


B.
Deliverable(s) planned for submission




Identify by Work Plan name and Task/Sub-Task.




seq level0 \h \r0 

seq level1 \h \r0 

seq level2 \h \r0 

seq level3 \h \r0 

seq level4 \h \r0 

seq level5 \h \r0 

seq level6 \h \r0 

seq level7 \h \r0 
Date to be delivered.


C.
Anticipated/Scheduled Meetings


D.
Miscellaneous



1.
Planned Absences by Consultant Staff:




Identify by Staff name and date expected to be absent



2.
Other items of interest that are project related
New York State Office of General Services

Procurement Services Group

Attachment 2.0

PROJECT CONTROL TIME DISTRIBUTION REPORT

CONSULTANT NAME: ______________________________________________________

	DATE
	PROJECT
	TIME
	HOURLY RATE
	REMARKS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


New York State Office of General Services

Procurement Services Group

Attachment 3

MEETING SUMMARY COVER SHEET

OGS PSG PROJECT NAME:
<OGS PSG Assigned Project Name>
OGS PSG PROJECT CODE:
<OGS PSG Assigned Project Code>
PURPOSE:


<Brief description of reason for meeting>
DATE/TIME OF MEETING:
<Month-Day-Year>
LOCATION:


<Location of where meeting was held>
ATTENDEES:


FROM Consulting Team <List attendees>




FROM Issuing Entity <List attendees>
DISCUSSION DOCUMENTS:
<Document #1>





<Document #2>

ATTACHMENT(S):


<Attachment #1>





<Attachment #2>
New York State Office of General Services

Procurement Services Group

Attachment 4.0

WORK PLAN FORM COMPLETION INSTRUCTIONS

PURPOSE:
This document will be completed by the Consultant firm and included as part of the Project Proposal.  In its revised form, it will be an attachment to the Weekly Status Report.  Its primary purposes are to:


(1)
identify components of a project


(2)
show scheduled and actual time frames


(3)
reflect any changes to the work plan from week to week

PROCESS:
Complete the form as follows:

PAGE




(i.e. Page 1 of 3)

DATE




(Date Work Plan was prepared)

OGS PSG PROJECT CODE

(Refer to Project Definition)

ISSUING ENTITY


(Entity for whom project is being performed)

OGS PSG PROJECT NAME

(Refer to Project Definition)

CONSULTANT PROJECT MANAGER
(Assigned by Consultant firm)

ACTIVITIES/TASKS


(Major tasks and associated sub-tasks within each major task in a hierarchical, outline format)

RESPONSIBILITY


(Identify by expertise level the consultant and Issuing 





Entity, working on the task. Where known, the individual's 





name should be identified.

ESTIMATED PERSON DAYS
(Number of person days projected to complete each sub-





task based on a 7.5 hour day)

START DATE SCHEDULED (Sch)
(Date each sub-task is scheduled to start)

START DATE ACTUAL (Act)
(Date each sub-task actually started

END DATE SCHEDULED (Sch)
(Date each sub-task is scheduled to end)

END DATE ACTUAL (Act)

(Date each sub-task actually ended)
New York State Office of General Services

Procurement Services Group
Attachment 4.1

PROJECT WORK PLAN












Page ___ of ___
Date: ____/_____/___




OGS PSG Project Code: ___________________________

Issuing Entity: ________________________


OGS PSG Project Name: ___________________________

Consultant Project Manager: _____________________________________________________________

Activity/Tasks*


Responsibility

Estimated
Start
Date

End
Date








Person

Sch.
Act

Sch.
Act.







Days
1)
Application Overview


1.1  Interviews

Name-1 -Level

______

____  ____

____ ____


1.2  Interview/Minutes
Name-1 -Level

______

____  ____

____ ____


1.3  Sign-off

Issuing Entity

______

____  ____

____ ____

2)
System Overview


2.1  Preliminary Analysis


       2.1.1  Generate
Name-2 -Level

______

____  ____

____ ____


       2.1.2  Define

Name-2 -Level

______

____  ____

____ ____


2.2  Review

Issuing Entity

______

____ ____

____ ____


2.3  Sign-off

Issuing Entity

______

____  ____

____ ____

3)
Detailed Analysis


3.1  Screens

Name-4 -Level

______

____  ____

____ ____


3.2  Reports


“

______

____  ____

____ ____


3.3  Programs


“

______

____  ____

____ ____


3.4  Processes


“

______

____  ____

____ ____


3.5  Document Review

“

______

____  ____

____ ____


3.6  Sign-off

Issuing Entity

______

____ ____

____ ____

4)  Specifications Manual


4.1  Processes

____________

______

____  ____

____ ____


4.2  Data Elements
____________

______

____  ____

____ ____


4.3  Online Specs

____________

______

____  ____

____ ____


4.4  Batch Specs

____________

______

____  ____

____ ____


4.5  Sign-off

____________

______

____  ____

____ ____

•


•


5)  Project Administration
____________

______

____  ____

____ ____

*  Tasks/Sub-tasks are hypothetical entries and are not intended to define any standard project life cycle model.

New York State Office of General Services

Procurement Services Group
Attachment 5

FIXED CAP DELIVERABLE PROJECT – PROPOSAL COST STATEMENT (SERVICES COMPONENT)
OGS PSG Project Name: _________________________________________________________

OGS PSG Project Code: ______________________       Proposal Date:___________________

Contractor/Firm Name: __________________________________________________________

Comments/Instructions:

1)
Only OGS/PSG, OSC and Issuing Entity approved Project Scope Changes may justify changes to the established project cost.

2)
The State will NOT pay "up front" money.

3)
For each Issuing Entity accepted deliverable, the State will pay xx% of its total personal services amount and will withhold a Surety Amount of 10%, (unless otherwise arranged) of the actual deliverable amount.

4)
The final project billing will be the Project Withholding (the sum of all the Surety Amounts) which will be paid after the Warranty Period is satisfied.

5)
Deliverable Component (personal services) calculations: 


Actual Amount       = the full cost of a deliverable


Surety Amount       = (xx%) X (Actual Amount)


Billable Amount     = (xx%) X (Actual Amount)


Project Withholding = Sum of all Surety Amounts

6)
SI Administrative Fee   =  For Systems Integration (SI) Projects only, the Contractor may charge a fee for its SI Services and shall be expressed as a specific sum, covering profit and assumed risk. 

7)
The consulting firm is obligated to complete this project even if its actual costs exceed those on this Statement.

SERVICES DELIVERABLE PAYMENT SCHEDULE





Work Plan
Total

Actual

Surety


Billable 

Deliverable Name


Task No

Hours

Amount

Amount


Amount

________________________
_______

________
______

______


________

________________________
_______

________
______

______


________

________________________
_______

________
______

______


________

Total Number of Hours



_________

Project Withholding (Sum of Sureties)




$ ________________

Sum of Billable Amounts










_________________

SI Administrative Fee (SI Projects only if charged)







_________________

MAXIMUM SERVICES COST:





$ 
____________________________________
(Billable Amounts + Project Withholding + SI Administrative Fee)

MAXIMUM PRODUCTS COST:






__________________________________

TOTAL PROJECT COST:






___________________________________
Do you guarantee that all product and services proposed to be supplied against this project definition are in compliance with the Date/Time warranty outlined herein:                 ________Yes     _________No

New York State Office of General Services

Procurement Services Group
Attachment 5.1

FIXED CAP DELIVERABLE PROJECT – PROPOSAL COST STATEMENT

(PRODUCTS COMPONENT)

OGS PSG Project Name: _________________________________________________________

OGS PSG Project Code: ______________________       Proposal Date:___________________

Contractor/Firm Name: ________________________________________________________

PRODUCT DELIVERABLE PAYMENT SCHEDULE

Visit the OGS web site for Hardware and Software contract information: www.ogs.state.ny.us/purchase – à Information Technology 

Must Attach the Price List for State Contract Products
	Product Name
	Product Identifier
(Item Code, Number

etc.)
	Purchased by

Contractor

(Y/N)
	Purchased by

Issuing Entity

(Y/N)
	Total Cost
	Billable 

Amount
	Purchased from

NYS Contract

(Y/N)s

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTALS:
	
	
	
	____________
	____________
	


New York State Office of General Services

Procurement Services Group
Attachment 6

FIXED CAP HOURLY PROJECT – PROPOSAL COST STATEMENT(SERVICES COMPONENT)


OGS PSG Project Name: _______________________________________________


OGS PSG Project Code: _______________        Proposal Date:__________


Contractor/Firm Name: _______________________________________________


Comments/Instructions:

1)
Only OGS/PSG, OSC, and Issuing Entity approved Project Scope Changes may justify changes to the established project cost.

2)
The State will NOT pay "up front" money.

3)
The Contractor/Firm may bill the State on a monthly basis for personal services rendered.

4)
The Administrative Fee charged by Contractor applies only to Systems Integration (SI) Projects.  This fee may be divided equally across the monthly invoices and must be identified as a separate line item labeled “Administrative Fee”.

PERSONNEL SERVICES ASSIGNED

	Job Classification/Title 
	Person
Hours
	Hourly
Rate
	Total
Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	SI Administrator Fee

(SI Project only if charged)
	
	
	

	MAXIMUM SERVICES COST:
	
	
	

	MAXIMUM PRODUCTS COST:
	
	
	

	TOTAL PROJECT COST:
	
	
	


Do you guarantee that all product and services proposed to be supplied against this project definition are in compliance with the Date/Time warranty outlined herein:    ________Yes     _________No

New York State Office of General Services

Procurement Services Group
Attachment 6.1

FIXED CAP HOURLY PROJECT – PROPOSAL COST STATEMENT (PRODUCTS COMPONENT)

OGS PSG Project Name: _________________________________________________________

OGS PSG Project Code: ______________________       Proposal Date:___________________

Contractor/Firm Name: ________________________________________________________

PRODUCT DELIVERABLE PAYMENT SCHEDULE

Visit the OGS web site for Hardware and Software contract information: www.ogs.state.ny.us/purchase – à Information Technology 

Must Attach the Price List for State Contract Products
	Product Name
	Product Identifier

(Item Code, Number,

etc.)
	Purchased by

Contractor

(Y/N)
	Purchased by

Issuing Entity

(Y/N)
	Total Cost
	Billable 

Amount
	Purchased from

NYS Contract

(Y/N)s

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTALS:
	
	
	
	
	
	


New York State Office of General Services

Procurement Services Group

Attachment 7

CONSULTANT PROJECT TEAM STAFFING ROSTER

OGS PSG Project Name: _____________________________________________________________

OGS PSG Project Number: ___________________________________________________________
Contractor/Firm Name: ______________________________________________________________

PROPOSED RATES WHICH EXCEED BACK-DROP CONTRACT NOT-TO-EXCEED RATES WILL RESULT IN A REJECTION OF THE PROPOSAL IN PART OR IN WHOLE.

	Job Classification/Title 1
	Proposed

Consultant’s Name 2, 3
	Proposed

Hourly Rate
	Sub

Contractor

Y/N?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Systems Integrator (SI) 

Administrator (SI Project only)
	
	
	


NOTE:
1
If this Job Classification/Title is an Ancillary Title which you have been awarded as part of your Back-Drop Contract, please indicate with an asterisk (*) next to the Ancillary Title. 

2
Employers are required by Federal law to verify that all employees are legally entitled to work in the United States.  Accordingly, this Issuing Entity reserves the right to request legally mandated employer held documentation attesting to the same for each consultant assigned work under any project awarded as a result of this solicitation.  In accord with such laws, this Issuing Entity does not discriminate against individuals on the basis of national origin or citizenship.

3
The Proposed Consultant's Name may be blank if submission os for Standby Services Agremements. 
New York State Office of General Services

Procurement Services Group

Attachment 8

CONSULTANT SIGN IN/OUT LOG

CONSULTANT NAME

DATE


TIME IN

TIME OUT

__________________________
____________

_________

_________

__________________________
____________

_________

_________

__________________________
____________

_________

_________

__________________________
____________

_________

_________

__________________________
____________

_________

_________

__________________________
____________

_________

_________

__________________________
____________

_________

_________

__________________________
____________

_________

_________

__________________________
____________

_________

_________

__________________________
____________

_________

_________

New York State Office of General Services

Procurement Services Group

Attachment 9

TRANSMITTAL LETTER OF DELIVERABLES FOR SIGN-OFF












Date: 

<ENTITY NAME>

<ENTITY CONTACT>

<ADDRESS>

<CITY, STATE  ZIP CODE>

Dear < ENTITY CONTACT >:


The enclosed completed work product(s) is(are) being delivered to  you for <project name>.







Work Plan


Other Unique Identifiers


Work Product Name


Task/Sub-task #

(e.g. version #, date, ...)

______________________

_____________

_______________


______________________

_____________

_______________


______________________

_____________

_______________


______________________

_____________

_______________

Please review the enclosed deliverable(s) for acceptance or rejection.  Thank you for your timely cooperation.

Sincerely,

<CONTRACTOR PROJECT MANAGER NAME>

<CONTRACTOR FIRM NAME>

New York State Office of General Services

Procurement Services Group

Attachment 10

CONTRACTOR TECHNICAL SKILL CHECKLIST

CONTRACTOR/FIRM NAME:  ________________________________________________________

JOB CLASSIFICATION/TITLE: <MANDATORY OR ANCILLARY JOB CLASSIFICATION TITLE>

PROPOSED CONSULTANT NAME: ____________________________________________________

NOTE:
CANDIDATES WHO DO NOT MEET MINIMUM MANDATORY REQUIREMENTS

WILL BE CONSIDERED NON-RESPONSIVE. (See "Addressing Improprieties" - Next Page)

	Mandatory Skill/Expertise


	Actual # of Years Experience
	Dates

of Employment
	Where 

Employed

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	

	4.


	
	
	

	5.


	
	
	


THE FOLLOWING EXPERIENCE IS DESIRABLE BUT NOT REQUIRED:

	Desirable Skill/Expertise
	Actual # Years Experience
	Dates

of Employment
	Where

Employed

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	

	4.


	
	
	

	5.


	
	
	


Use additional sheets if necessary.  Provide a Checklist for each proposed candidate.

ATTACHMENT 10: CONTRACTOR TECHNICAL SKILL CHECKLIST – continued

Page 2
REFERENCES:

Name: _______________________________________

Phone:_______________________________________

Name: _______________________________________

Phone:_______________________________________

ATTACH ADDITIONAL SHEETS IF NECESSARY

New York State Office of General Services

Procurement Services Group

Attachment 11

HELP DESK TELEPHONE SUPPORT – PROPOSAL COST STATEMENT

OGS PSG Project Name: _____________________________________________________________

OGS PSG Project Number: ___________________________________________________________
Contractor/Firm Name: ______________________________________________________________

Comments/Instructions:

1)
Only OSC and Issuing Entity approved Project Scope Changes may justify changes to the established project cost.

2)
The State will NOT pay "up front"(pre-pay) for services.

3)
The Contractor/Firm may bill the State in accordance with project specifications.

	RANGE OF CALLS 
	TIME OF DAY

7 a.m. - 7 p.m.,

8 a.m. - 5 p.m.,

7 p.m. - 7 a.m., etc.
	PRICE PER CALL

	01  -   50 CALLS
	_________________

_________________


	_________________

_________________



	51 -   100 CALLS
	_________________

_________________


	_________________

_________________



	101 - 150 CALLS
	_________________

_________________


	_________________

_________________



	151 - 200 CALLS
	_________________

_________________


	_________________

_________________




New York State Office of General Services

Procurement Services Group

Attachment 12

PRODUCT ACQUISITION & USE CONFIRMATION

New York State Master Contract Number: 
CMS________________________A

SYSTEMS INTEGRATION (SI) Contractor: _____________________________________

Contact Name: ________________________________________ Phone: ____________________

Mini-Bid Project Code:
__________________________________________________________

Mini-Bid Project Name: 
__________________________________________________________
Issuing Entity (IE): 
__________________________________________________________

IE Contact Name: ________________________________________ Phone: __________________

PRODUCT LIST

Refer to Mini-Bid “Attachment # 5.1” or “Attachment # 6.1” (see attached), as appropriate
CONFIRMATION

This is to confirm that the Product(s) listed above which are available through vendor’s NYS centralized contract with the Office of General Services, are being acquired by the SI Contractor as part of a contractual agreement with the Issuing Entity for systems integration services. Title and/or license rights in the listed Product(s) will be transferred by SI Contractor to the Issuing Entity upon completion of the project. 
In accordance with the terms and conditions of the above referenced mini-bid project, the Commissioner of General Services and the Issuing Entity have required that the SI Contractor obtain the above referenced product from New York State centralized contract holders. By this confirmation Vendor is asked to extend the same terms, conditions and pricing to the Contractor for the listed product, and to credit the volume if applicable to the Issuing Entity under Vendor’s New York State centralized contract with the Office of General Services. SI Contractor shall be solely liable for payment to you. If you do not choose to make this product available to SI Contractor on these terms, the Issuing Entity may release the SI Contractor for acquisition of the listed product from other market sources.
(Issuing Entity) ___________________________________________________________________

Signed By : _________________________________  Title: ________________________________

Print Name: ________________________________   Date: _______________________________

(SI Contractor) ___________________________________________________________________

Signed By : _________________________________  Title: _______________________________

Print Name: ________________________________   Date: _______________________________

VENDOR CONSENT

Vendor acknowledges receipt of this Product Acquisition & Use Confirmation, and hereby consents to the above request and agrees to sell to SI Contractor the listed products in accordance with the terms and for the purposes set forth in this confirmation.

(NYS Centralized Contract Vendor) __________________________________________________

Authorized Signature : _____________________________________________________________

Print Name: ________________________________   Date: _______________________________

Title: ____________________________________________________________________________

New York State Office of General Services

Procurement Services Group

Attachment 13

ON-GOING SUPPORT SERVICES 

MINIMUM DISCOUNT FROM LIST

COST STATEMENT

OGS PSG Project Name: _______________________________________________________


OGS PSG Project Code: _______________        Proposal Date:________________________


Contractor/Firm Name: ________________________________________________________


Comments/Instructions:

1)
Only OSC and Issuing Entity approved Project Scope Changes may justify changes to the established project cost.

2)
The State does not NOT pay "up front" (pre-pay) for services.

3)
The Contractor/Firm may bill the State on a billing cycle as agreed to on a project-by-project basis (monthly, semi-annually, annually, etc.) for personal services rendered.

4) Published Price List must be attached to Cost Statement.

	On-Going Services

"Brief" Description
	Published 

List  Price 

******************

must attach list price

to Cost Statement

******************
	Discount from List
	Total Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	MAXIMUM SERVICES COST:
	
	
	

	ADDITIONAL COSTS: (licensing fees,

Set up fees, etc. if separate from above

costs)
	
	
	

	TOTAL PROJECT COST:
	
	
	


Do you guarantee that all product and services proposed to be supplied against this project definition are in compliance with the Date/Time warranty outlined herein:    ________Yes     _________No

New York State Office of General Services

Procurement Services Group

Attachment 14

EQUIPMENT MAINTENANCE

MINIMUM DISCOUNT FROM LIST

COST STATEMENT

for: (check those that apply)

(Mainframes
(Mid-Ranges
(PCs
(Printers

(Other
Specify:


OGS PSG Project Name: ________________________________________________________


OGS PSG Project Code: _______________        Proposal Date:_________________________


Contractor/Firm Name: _________________________________________________________


Comments/Instructions:

1)
Only OSC and Issuing Entity approved Project Scope Changes may justify changes to the established project cost.

2)
The State does not NOT pay "up front" (pre-pay) for services.

3)
The Contractor/Firm may bill the State on a billing cycle as agreed to on a project-by-project basis (monthly, semi-annually, annually, etc.) for  Equipment Maintenance rendered.

4) Published Price List must be attached to Cost Statement.

	Equipment Maintenance

"Brief" Description 
	List Price

******************

must attach list price

to Cost Statement

******************
	Discount from List
	Total Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	MAXIMUM SERVICES COST:
	
	
	

	ADDITIONAL COSTS: 

(if separate from above costs)
	
	
	

	TOTAL PROJECT COST:
	
	
	


Do you guarantee that all product and services proposed to be supplied against this project definition are in compliance with the Date/Time warranty outlined herein:    ________Yes     _________No
PROJECT ABSTRACT  FORM

Attachment 15

Contractor Firm/Name: __________________________________________________________

	PROJECT ABSTRACT

	CUSTOMER FOR WHOM SERVICES WERE PERFORMED: ____________________________________________________________________________________________________________

CUSTOMER ADDRESS: _________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________



	PROJECT START DATE:  ___________________________


	PROJECT NAME:

___________________________
	PROJECT COST:
________________________



	PROJECT DURATION:

___________________________
	HARDWARE ENVIRONMENT:

___________________________
	SOFTWARE ENVIRONMENT:

________________________



	NETWORK ENVIRONMENT:
_______________________________________________________________________________________



	PROJECT DESCRIPTION:  (Please attach additional sheets as necessary) ___________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

PROJECT REFERENCES: (REQUIRED AND WILL BE VERIFIED)

Reference #1:

CONTACT NAME:  ___________________________________________________________________________

PHONE NUMBER:  ___________________________________________________________________________
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