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ADDENDUM # 1

RFP #:  RFP-RC-07-027

FORENSIC TOXICOLOGICAL SERVICES

The information in this addendum supersedes any contradictory information set forth in the contract documents.  Acknowledge receipt of this addendum by attaching this addendum to the last page of the bid form.  Failure to do so, may subject the bidder to disqualification.  This addendum forms a part of the contract documents.

Replace the Company Profile and Vendor Information on page 34 with the one listed below:

COMPANY PROFILE AND VENDOR INFORMATION:

The following will be required in a company overview as part of proposer's proposal:

· Brief (one or two paragraphs) description of the vendor’s business, its history and future plans

· Vendor Identification

· Corporate name

· Corporate address

· Telephone numbers

· Contact person(s)

· Vendor size

· Number of years in business

· Vendor Stability as indicated below

· Vender Responsibility as indicated below

Add the following paragraphs to the bid package:

FINANCIAL STABILITY

Proposal shall include the most recent certified business financial statements as of a date not earlier than the end of the Firm’s preceding official tax accounting period, together with a statement in writing, signed by a duly authorized representative, stating that the present financial condition is materially the same as the shown on the balance sheet and income statement submitted, or with an explanation for a material change in the financial condition.  A copy of the most recent business income tax return and Pro-Forma (un-audited) Financial Statements for the last three (3) years will be accepted if certified financial statements are unavailable.

RESPONSIBLE CONTRACTOR/CONSULTANT:  The County of Rockland retains the right to accept any and all offers and to determine what constitutes a “responsible Contractor/Consultant”.  Specific items, but not limited to, that may be considered in determining responsibility are:

· Financial information relative to the Contractor/Consultant

· Past performance of the Contractor/Consultant as it related to proposal

· Information relative to experience, reliability and competence as related to proposal

· A Contractor/Consultant’s past or present criminal involvement or “corrupt conduct”, including whether there are pending criminal investigations of or indictments against the Contractor/Consultant

· Willful violations of the prevailing wage provisions of the Labor Law as it related to proposal.

Contractor may be required to provide additional information, after the proposal opening, to elicit relevant information as part of the evaluation process to determine responsible Contractor/Consultant

Incorporate the following three forms to the bid package.  These forms shall be completed and submitted with your bid package.
SIGNED:

Paul J. Brennan
PAUL J. BRENNAN, CPPO, CPPB
DIRECTOR OF PURCHASING

May 22, 2007

PAST & PRESENT PERFORMANCE INFORMATION FORM

Provide the information requested in this form for each contract/program being described as a reference. Provide frank, concise comments regarding your performance on the contracts you identify. Provide a separate completed form for each contract/program submitted. Limit the number of past efforts submitted and the length of each submission to the limitations, if any, set forth in specifications.

A. Offeror Name (Company/Division): ____________________________________________

B. Contract Name/Title:

____________________________________________

C. Contract Specifics:

1.
Customer:
___________________________________________________

2. Period of Performance:______________________________________________

3. Original Contract Value:_____________________________________________

4. Current or Final Contract Value:_______________________________________

D. Brief Description of your Effort. Identify whether you were a Prime or Subcontractor.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

E. Completion Date:

1. Original Date:
______________________________

2. Current or Final Date:______________________________

3. How Many Times Changed:_________________________

4.Primary Causes or Reasons of Change:_______________________________________

________________________________________________________________________

F. Primary Customer Points of Contact: (For Government Contracts, provide current information on both individuals. For commercial contracts, provide points of contact fulfilling these same roles.)

FAX NUMBERS ARE MANDATORY)

NOTE:  CONFIRM CONTACT INFORMATION PROVIDED IS CURRENT PRIOR TO SUBMISSION.

1. Reference Program/Project Manager:

Name:

____________________________________________________

Address:
____________________________________________________

Telephone: __________________________
Fax:______________________

E-mail:___________________________________________________________

2. Reference Contracting Officer

Name:

____________________________________________________

Address:
____________________________________________________

Telephone: __________________________
Fax:______________________

E-mail:___________________________________________________________

G. Address any technical (or other) area about this contract/program considered unique.

H. Specify, by name, any key individual(s) who participated in this contract and are proposed to support acquisition detailed in the RFP.

I. Identify whether subcontractors were utilized on the referenced contract/program. If subcontractors were used, identify the names of the subcontractors and the percentage of the contract the subcontractor was responsible for.

SECURITY STATEMENT FORM

USE OF CONFIDENTIAL INFORMATION

Our company will respect and maintain strict confidentially in the use of all data that our company employees main gain access to for the purpose of preparing a response to RFP#____________ and for the performance of any subsequent contract. Information obtained from the County will be used only by authorized company employees and for only those purposes for which the County provides the information. Those employees who handle the information will be notified of its strictly confidential nature. Our company will also take responsibility for returning to the County promptly after use, all documents supplied along with all records of information derived therefrom.

______________________________

__________________________

Signature of Company Representative


Date

______________________________


Name

______________________________


Title

______________________________


Company Name

COUNTY OF ROCKLAND  

DEPARTMENT OF GENERAL SERVICES - PURCHASING DIVISION

DISCLOSURE OF SUPPLIER RESPONSIBILITY STATEMENT

1. List any convictions of any person, subsidiary, or affiliate of the company, arising out of obtaining, or attempting to obtain a pubic or private contract or subcontract, or in the performance of such contract or subcontract.

_________________________________________________________________________________

2. List any convictions of any person, subsidiary, or affiliate of this company for offenses such as embezzlement, theft, fraudulent schemes, etc. or any other offense indicating a lack of business integrity or business honesty which affect the responsibility of the contractor.

_________________________________________________________________________________

3. List any convictions or civil judgments under state or federal antitrust statutes.

_________________________________________________________________________________

4. List any violations of contract provisions such as knowingly (without good cause) to perform, or unsatisfactory performance, in accordance with the specifications of a contract.

_________________________________________________________________________________

5. List any prior suspensions or debarments by any government agency.

_________________________________________________________________________________

6. List any contracts not completed on time.

_________________________________________________________________________________

7. List any documented violations of federal or state labor laws, regulations or standards, or occupational safety and health rules.

_________________________________________________________________________________

------------------------------------------------------------------------------------------------------------------------------------------------------------------

I, __________________________________, as __________________________________________


Name of Individual




Title & Authority

Of ________________________________________________, declare under oath that the above 



Company Name

Statements, including any supplemental responses attached hereto, are true.

______________________________________________________
FID No.: _________________________________



Signature

State of ___________________________________
County of_______________________________

Subscribed and sworn to before me on this_________day of ___________20__ by __________________

Representing him/herself to be ___________________________________of the Company
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REQUEST FOR PROPOSAL
REQUEST FOR PROPOSAL DEFINITION:

Bid Distribution - Important Notice  - The County of Rockland officially distributes bidding documents from the Purchasing Division Office or through the Hudson Valley Municipal Purchasing Group's Regional Bid Notification System. Copies of bidding documents obtained from any other source are not considered official copies. Only those vendors who obtain bidding documents from either the Purchasing Division Office or the Regional Bid Notification System are guaranteed to receive addendum information, if such information is issued.

If you have obtained this document from a source other than the Rockland County Purchasing Division or the HVMPG Regional Bid Notification System it is recommended that you obtain an official copy.

You may obtain an official copy by registering on the HVMPG Regional Bid Notification System at www.rcpurchasing.com
An RFP defines the situation or object for which the goods and or services are required, how they are expected to be used and/or problems that they are expected to address.  Vendors are invited to propose solutions that will result in the satisfaction of the County’s objectives in a cost-effective manner.  The proposed solutions are evaluated against a predetermined set of criteria of which price may not be the primary consideration.

Closing date for the Request for Proposal is 5:00 pm, local time, on JUNE 27, 2007.

Send MARKED ORIGINAL AND THREE copies of each proposal.

Please use the above RFP number on all correspondence.

For further information contact:

Paul J. Brennan, CPPO, CPPB
Director of Purchasing

Department of General Services – Purchasing Division

50 Sanatorium Road, Building A, 2nd floor

Pomona, NY  10970

Telephone:  845-364-3820

Telefax:  845-364-3809

THIS RFP IS IN TWO PARTS:

PART A – Administrative Section

PART B – Requirements Sections
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INTRODUCTION

COUNTY MISSION

We shall serve the people of Rockland County well by providing needed services in a high quality, ethical, courteous, timely and cost effective manner.

COUNTY OF ROCKLAND GOVERNMENT OVERVIEW
Rockland County, the smallest county (geographically) in New York State north of New York City, is a triangle in shape of about 176 square miles, 18 by 20 miles on its borders.  It is situated on the west bank of the Hudson River, its geographical center 33 miles north of the Metropolitan Business district (NYC).

Rockland is part of a Multi-county region, which forms the New York Metropolitan Area.  The County’s population at 265,475 in 1990 represented a growth rate increase of 2.3% above 1980 population figures.

In accord with the governmental structure prevalent in New York State, local government powers are distributed to the county, towns and villages.  The County has a 17-member legislature, elected County Executive and other Officials.  Among the major County functions are consumer protection, special education, elections, health/social services, selected highways, manpower, parks, a sewer treatment plant and public transportation.

RFP TERMINOLOGY
Generally, throughout this RFP the following terminology is used:

· “Mandatory” – a requirement that must be met in a substantially unaltered form.  The terms “must”, “required” and “will” are also used to indicate mandatory requirements.

· “Desirable” – a requirement has a high degree of importance to the objectives of this RFP.  The term “should” also indicates a desirable requirement.

· “Optional” – a requirement that is not considered essential, but for which evaluation credit may be given.  The terms “may”, and “can” also indicate option requirements.

PROPOSAL PREPARATION AND SUBMISSION
All submissions must conform to the Vendor Response Format and all the Requirements as outlined in Part B – “Requirements Section”.  Proposers are cautioned to read the requirements carefully and follow the response format of this Request for Proposal as any deviation from the format and requirements listed, may be cause for rejection.

RECEIPT CONFIRMATION FORM
Upon receipt, fill out the attached Receipt Confirmation Form (Appendix A) and fax it to the County.  All subsequent information regarding this RFP will be directed only to those who return the form with an indication that they intend to submit a proposal.

PROPOSERS MEETING
Details regarding a pre-bid meeting are defined in Part B – Requirements Section.

CLOSING DATE
Original and all copies of each proposal must be received at 50 Sanatorium Road, Building A, 2nd Floor, Pomona, NY  10970 by 5:00 PM, local time on the date specified in the Summary of Key Information, Appendix B.  Addressed to:

Paul J. Brennan, CPPO, CPPB
Director of Purchasing

Department of General Services – Purchasing Division

50 Sanatorium Road, Building A, 2nd floor

Pomona, NY  10970

Telephone:  845-364-3820

Telefax:  845-364-3809

PROPOSALS MUST BE CLEARLY MARKED WITH THE NAME AND ADDRESS OF THE PROPOSER AND THE RFP NUMBER ON THE ENVELOPE AND/BOX.

FORMAT OF PROPOSAL
Original and all copies of the proposer’s proposal should be arranged as follows:

· Title Page: showing RFP number, closing date and time, proposer name, address, telephone number, and contact person.

· Letter of Introduction: one page, introducing the company and signed by the person(s) authorized to sign on behalf of, and bind the company to, statements made in response to this RFP.

· Company Profile and Vendor Information: addressing the Company Profile and Vendor Information points documents in Part B – Requirements Section.

· Detailed Response: addressing each of the items listed under Evaluation Criteria detailed in Part B – Requirements Section.

· References: provide a minimum of five (5) references for similar projects completed; include contact name, telephone number, date of contract, date of completion, and dollar value of contract. (Use form on page 26 & 27 for each reference.)
· Cost Proposal – addressing all costs.       
Proposers must conform to instructions given regarding proposal requirements as detailed in Part B – Requirements Section

MANDATORY REQUIREMENTS
Part B of this RFP includes mandatory requirements.  Proposals must meet all mandatory requirements.

AMERICANS WITH DISABILITIES

“The County of Rockland is committed to full compliance with the Americans with Disabilities Act.  To that end, the County is committed to creating an accessible environment for all.  To request accommodations that you may require, please call Ann Marie Curley at (845) 364-3820.  Please request these accommodations four (4) business days in advance so that we can seek to meet your needs.”

TERMS AND CONDITIONS

INQUIRIES
All inquiries related to this request for proposal are to be in writing to the County as noted on the Summary of Key Information.  Information obtained from any other source is not official and may be inaccurate.  Do not contact any other person involved.  Inquiries and responses will be recorded and may be distributed to all proposers at the County’s option.

NOTIFICATION OF CHANGES
All recipients of this request for proposal who have returned the Receipt Confirmation Form will be notified regarding any changes made to this document.

CHANGES TO PROPOSAL WORDING
No changes to wording of the proposal will be accepted after submission unless request by the County.

FUNDING
All County expenditures are subject to appropriation of funds.  Therefore, the County reserves the right to discontinue the RFP process if funding is not available.

OWNERSHIP OF PROPOSALS

All responses to this request for proposal become the property of the County.

PROPOSERS EXPENSES
Prospective proposers are solely responsible for their own expenses in preparing a proposal and subsequent negotiations with the County, if any.

CONTRACT SOLUTION
The County reserves the right to award a contract in part or in full, or not at all, on the basis of responses received.

ACCEPTANCE OF PROPOSALS

This RFP should not be construed as a contract to purchase goods or services.  The County is not bound to accept the lowest price or any proposal of those submitted.

LIABILITY OF ERRORS

While the county has used considerable efforts to ensure an accurate representation of information in this RFP, all prospective proposers are urged to conduct their own investigations into the material facts and the County shall not be held liable or accountable for any error or omission in any part of this RFP.

ACCEPTANCE OF TERMS
All the terms and conditions of this RFP are deemed to be accepted by the proposers and incorporated in its proposal except those conditions and provisions that are expressly excluded by the proposal.

QUOTES FROM THE MARKETPLACE
The County reserves the right to consider quotes from the marketplace from suppliers other than those invited to respond to this solicitation.

PAYMENT HOLDBACK
The County shall not pay the total contract price until the requirements outlined in this RFP have been met.  Any holdback amount will be decided as part of the contract negotiations, or as specified in the RFP.

FINANCIAL STABILITY
The successful proposer must demonstrate financial stability and the County reserves the right to conduct independent background checks to determine the financial strength of any and all organizations or individuals submitting proposals.

NEGOTIATION DELAY
If any contract cannot be negotiated within thirty (30) days of notification to the designated proposer, the County may terminate negotiations with that proposer and negotiate a contract agreement with another proposer of its choice.

SHORTLIST
Unless there is a successful proposer based on the responses, the evaluation procedure will be to develop a shortlist based on the stated criteria.  The shortlist of proposers may be asked to prepare a presentation and/or provide additional information prior to the final selection.

DEBRIEFING
Upon written request from an unsuccessful proposer, the Director of Purchasing will arrange for a debriefing session.  The debriefing is not to be seen as an opportunity to challenge the decision.  Once debriefing ends, the RFP process is finished and the RFP will not be discussed further with the proposer at any time.

SUBCONTRACTING
Utilizing a subcontractor, who must be clearly identified, to remedy deficiencies in the prime proposer’s product or service is acceptable.  This also includes a joint submission by two proposers having no formal corporate links.  However, in this case, one of these proposers must be prepared to take overall responsibility for successful interconnection of the two-product/service lines and this must be defined in the proposal.  Subcontracting to any firm or individual involved in the preparation of this RFP will not be permitted.

DEFINITION OF CONTRACT
The County may at its option notify a proposer in writing that its proposal has been accepted and such acceptance shall at the County’s option constitute the making of a formal contract for the services set out in the 

RFP.  Alternatively, the subsequent full execution of a written contract shall constitute the making of a contract for services, and no proposer shall acquire any legal or equitable rights or privileges whatever relative to the services until the County has delivered either a signed notice in writing to the proposer or a fully executed written agreement to the proposer.

LABOR DISRUPTIONS

Any contract resulting from this Request For Proposal process is subject to the right of the County to postpone acceptance of delivery and payment by the County in the event of any form of labor disruption.

CONTRACT ADMINISTRATOR
A contract administrator will be assigned to oversee the contract awarded to the successful proposer.  In addition, the successful proposer will be expected to name a counterpart project manager.  The proposer’s project manager will be responsible for providing scheduled status reports to the contract administrator or his designee.

COMPLIANCE WITH LAWS

The contractor shall give all notices and obtain all the licenses and permits required to perform the work.  The contractor shall comply with all the laws applicable to the work or the performance of the contract.

GOVERNING LAW

This RFP and any contract entered into between the proposer and the County shall be governed by and in accordance with the laws of the State of New York and the United States of America.

CONFIDENTIALITY AND SECURITY
This document or any portion thereof, may not be used for any purpose other than the submission of proposals.

The successful proposer must agree to maintain security standards consistent with security policy of the County.  These include strict control of access to data and maintaining confidentiality of information gained while carrying out their duties.  The successful proposer will be required to ensure that all personnel employed on the contract, who require access to County of Rockland information or facilities, meet the criteria for personal security clearance prescribed by the County.

Suppliers should be aware that pertinent facts relating to their proposals, excluding trade secrets or proprietary information, could potentially be released as soon as sixty (60) days after the selection of the successful supplier.

The County of Rockland is subject to New York State’s Freedom of Information law (FOIL).  Should your submission, to this RFP, contain “trade secrets”, or other information that the disclosure of which could reasonably be expected to be harmful to business interests, you must insure that such information is clearly identified and marked as such.  Identification must be specific by item or paragraph.

Marked information will be treated as Confidential Third Party Information.  Should marked information be the subject of a request under FOIL, you may be requested either to consent to the request, or make representation explaining why the information should not be disclosed.

Unpublished information pertaining to the County or its customers obtained by the proposer as a result of participation in this project is confidential and must not be disclosed without written authorization from the County.

GENERAL
Subsequent to the submission of proposals, interviews and negotiations may be conducted with some of the proposers, but there shall be no obligation to receive further information, from any proposer.

Any or all proposals shall not necessarily be accepted.  The County shall not be obligated in any manner to any proposer whatsoever until a written agreement has been duly executed relating to an approved proposal.  The County reserves the right to modify the terms of the RFP at any time in its sole discretion.

Neither acceptance of a proposal nor execution of an agreement shall constitute approval of any activity or development contemplated in any proposal that requires any approval, permit or license pursuant to any federal or municipal statute, regulation or by-law.

PRICING

FIRM PRICING
Prices quoted in the proposals shall be firm for a period of at least 120 days after the submission deadline.

CURRENCY AND TAXES

Prices are to be in U.S. dollars, duty and delivery FOB destination included.  The County is exempt from all sales and use taxes.

PAYMENT TERMS

The County’s standard payment term is thirty (30) to sixty (60) days upon receipt of invoice after services are performed or goods delivered.

Appendix A Receipt Confirmation Form
Failure to return this form may result in no further communication regarding this RFP.

Please complete and return this confirmation form within 5 working days to:

Paul J. Brennan, CPPO, CPPB
Director of Purchasing, Department of General Services

County of Rockland 

Sanatorium Road, Bldg. A, Pomona, NY 10970 

Tel. (845) 364-3820   Fax: (845) 364-3809

Company Name: ________________________________________________________________________

Address:  ______________________________________________________________________________

City: ______________________________________________
State:  _________  Zip Code:  ________

Contact Person:  _________________________________________________________________________

Phone Number: ______________________________________ Fax Number: ______________________

I have received a copy of the above noted RFP. 


______ We will be submitting a proposal


______ We will not be submitting a proposal

I authorize the County of Rockland to send further correspondence that the County deems to be of an urgent nature by the following method:

Courier Collect:  _______________________________
Mail _________________________________

Signature:______________________________________________________________________________

Title:__________________________________________________________________________________

If a proposers meeting has been arranged for this RFP, please indicate if you plan to attend:      Yes  /   No

rectconf.frm

APPENDIX B – SUMMARY OF KEY INFORMATION

PRE-PROPOSAL MEETING: A pre-proposal meeting has not been scheduled for this solicitation.  All questions shall be submitted in writing on the appropriate form included in this RFP package no less than seven (7) days prior to the opening date.

Closing date for the Request for Proposal is 5:00 PM, local time, on June 27, 2007.

Send A MARKED ORIGINAL AND THREE copies of each proposal.

Interested proposers are advised to fax the enclosed Receipt Confirmation Form (Appendix A) immediately to ensure that they receive further information with regard to this Request for Proposal.

Please use the above RFP number on all correspondence.

Responses to this RFP, and inquires concerning the RFP process and contractual conditions should be addressed as indicated below.

For further information contact:

Paul J. Brennan, CPPO, CPPB
Director of Purchasing

Department of General Services – Purchasing Division

50 Sanatorium Road, Building A, 2nd floor

Pomona, NY  10970

Telephone:  845-364-3820

Telefax:  845-364-3809

Reference RFP number indicated above.

Information offered from sources other than the above is not official and may be inaccurate.  Do not contact any other Departments or Agencies involved in this RFP.

ALL QUESTIONS PERTAINING TO THIS SOLICITATION MUST BE SUBMITTED IN WRITING.

(PLEASE USE THIS FORM AND TELEFAX TO 845-364-3809 TO THE ATTENTION OF PAUL, J. BRENNAN, DIRECTOR OF PURCHASING.   WE WILL RESPOND AS SOON AS POSSIBLE.)

DATE:  ____________

Vendor Name:  ___________________ Fax No.:  _____________ Telephone No.:  ________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SUPPLIER INFORMATION PAGE

INCLUDE THE FOLLOWING:

Brief (one or two Paragraphs) description of the supplier’s business, its history and future plans.

CONTRACTOR NAME:  ____________________________________________________________________________________

ADDRESS: ________________________________________________________________________________________________

TELEPHONE: _____________________________________
TELEFAX:  ______________________________________

FEDERAL IDENTIFICATION NUMBER: _________________________________

VENDOR SIZE:  ___________________________________________________________________________________________

VENDOR STABILITY:  _____________________________________________________________________________________

NUMBER OF YEARS IN BUSINESS:  ________________________________________________________________________

CONTRACTOR’S SIGNATURE:  ________________________________________

DATE:________________________________________

 INSURANCE:  THE RFP NUMBER IS TO APPEAR ON ALL INSURANCE CERTIFICATES

There will be no waivers of the Insurance Requirements

INDEPENDENT CONTRACTOR:  The CORPORATION / CONTRACTOR/ AGENCY / CONSULTANT, is an independent contractor and convenants and agrees that it, its agents, servants and/or employees, will neither hold itself/themselves out as, nor claim to be an employee, servant or agent of the COUNTY, and that it, its agents and employees will not make claim, demand or application to or for any right or privilege applicable to an officer or employee of the COUNTY including, but not limited to, Worker’s Compensation coverage, unemployment insurance benefits, Social Security Coverage or retirement membership or credit.

INSURANCE REQUIREMENTS:

GENERAL LIABILITY: The CONTRACTOR shall, at its/his/her own cost and expense, procure and maintain insurance to cover his/her/its work, services, employees, agents and servants under the terms of this agreement which shall include, but not be limited to:


A.
 FORMCHECKBOX 

Comprehensive general liability insurance in a minimal amount of one million dollars, combined 



single limit (CSL).

or


B.
 FORMCHECKBOX 

Comprehensive general liability insurance in a minimal amount of one million dollars, combined 



single limit (CSL); with two million dollars excess of one million dollars.

WORKERS COMPENSATION:  The CONTRACTOR shall procure, pay for, and maintain during the entire term of the contract such insurance as will protect both the owner and the contractor from claims under worker’s compensation acts and amendments thereto and from any other claims for property damage and for personal injury including death, which may arise from operations under this contract, whether such operations by contractor or by any other party directly or indirectly employed by the Contractor.  Copy of Certificates to be provided to the County of Rockland.

COMPREHENSIVE AUTOMOBILE INSURANCE:  The CONTRACTOR procure, pay for, and maintain during the entire term of the contract in an amount no less than $300,000/$500,000 for each occurrence for bodily injury, and $100,000 for each occurrence of property damage.

DISABILITY INSURANCE & UNEMPLOYMENT INSURANCE:  The Contractor shall procure, pay for, and maintain during the entire term of the contract any disability benefits and unemployment insurance as required by law.  Copy of Certificates to be provided to the County of Rockland.

MALPRACTICE INSURANCE:  (I.E. professional liability) in the amount of no less than one million and 00/100th ($1,000,000.00) dollars.





 FORMCHECKBOX 

If this box IS CHECKED, malpractice insurance IS REQUIRED.
CONTRACTOR TO HAVE ALL OTHER INSURANCE REQUIRED BY LAW.

When the CONTRACTOR signs and returns this agreement, contractor shall provide the County (Department of Purchasing) with a policy endorsement showing the above-required insurance.  The County of Rockland shall be named as additional insured on all insurance policies and policy endorsements, and the policies and policy endorsements shall provide that the insurance shall not be canceled or terminated without thirty-(30) day’s prior written notice to the County of Rockland.  Unless and until CONTRACTOR obtains such insurance and provides a policy endorsement to the County, this agreement shall not be effective and no moneys shall be paid or given to the CONTRACTOR.

APPENDIX C
AFFIDAVIT OF DISCLOSURE OF POLITICAL CONTRIBUTIONS PURSUANT TO CHAPTER 323

OF THE ROCKLAND COUNTY CODE

STATE OF NEW YORK)


:  ss:










RFP: _______ 

COUNTY OF ROCKLAND)
NAME OF REPORTING ENTITY:  ___________________________________________________________________________

ADDRESS:  _______________________________________________________________________________________________

TELEPHONE NO.:  _______________________________
TELEFAX NO.:  _________________________________________

THE REPORTING ENTITY IS (Check one of the following):

____________ AN INDIVIDUAL

____________  A PARTNERSHIP

______________  A CORPORATION

THE REPORTING ENTITY: (Check One)

_____________  Will enter into a contract with the County of Rockland which did/did not result from public bidding in excess of Ten 

Thousand Dollars ($10,000.00) this calendar year.

_____________  Is currently under a contract with the County of Rockland in excess of Ten Thousand Dollars ($10,000.00).

THE REPORTING ENTITY, ITS MEMBERS, DIRECTORS, POLICY MAKING OFFICERS, OR MAJORITY SHAREHOLDERS, HAVE DIRECTLY OR INDIRECTLY MADE THE FOLLOWING CONTRIBUTIONS TO THE PERSONS OR ORGANIZATIONS LISTED BELOW.  (PLEASE LIST ALL CONTRIBUTIONS HAVING A VALUE IN EXCESS OF TWO HUNDRED DOLLARS ($200.00) PER YEAR MADE TO ANY POLITICAL PARTY OR ANY INDIVIDUAL OR ANY COMMITTEE FOR AN INDIVIDUAL RUNNING FOR PUBLIC OFFICE IN ROCKLAND COUNTY OR IN A DISTRICT IN WHICH ROCKLAND COUNTY IS LOCATED, FOR A PERIOD OF THREE (3) YEARS PRIOR TO THE DATE OF THIS AFFIDAVIT.).:

NOTE:  PLEASE ANSWER “NONE” OR LIST EACH CONTRIBUTION SEPARATELY.

(Use additional sheets if necessary)

	NAME OF 

CONTRIBUTOR
	RELATIONSHIP TO REPORTING ENTITY
	CONTRIBUTION MADE TO
	DATE OF CONTRIBUTION OF
	VALUE & NATURE OF CONTRIBUTION

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I am the __________________________________________________________ (Title or Office) of the reporting entity listed above.

I make this affirmation based upon my personal review of the books and records of the reporting entity.  All of the foregoing information is true to the best of my knowledge, after inquiry.  I make these statements under penalty or perjury.








SIGNATURE:  ____________________________________________








PRINT NAME & TITLE:  ___________________________________

SWORN  to before me this  ______________ day of

_____________________, 20___

_____________________________________________

Notary public


THIS FORM MUST BE SUBMITTED WITH YOUR PROPOSAL

APPENDIX D

CERTIFICATION REGARDING AFFIRMATIVE ACTION PLAN 

AND

BUSINESS DEALINGS IN NORTHERN IRELAND

State of New York)



:SS

County of Rockland

AFFIRMATIVE ACTION PLAN

I, _______________________________________ being duly sworn, deposes and says that he/she is the _________________________

of the ___________________________________ Corporation. I and/or the corporation (DO)   (DO NOT) employ fifteen (15) 











    (Circle One)

employees and I  (TRANSACT)      (DO NOT TRANSACT) a minimum of $50,000 per annum business with the County of Rockland.




  (Circle One)

Based on the above information, If either the Corporation or I is transacting business greater than $50,000 annually, a copy of the corporations Affirmative Action Plan is attached to this RFP submittal

BUSINESS DEALINGS IN NORTHERN IRELAND – MACBRIDE PRINCIPLES

In accordance with Article 5 of the County of Rockland Procurement Policy, the proposer, by submission of this proposal certifies that it or any individual or legal entity in which the proposer holds a 10% or greater ownership interest, or any individual or legal entity that holds a 10% or greater ownership in the proposer, either: (answer yes or no to one or both of the following, as applicable).


(1) has business operations in Northern Ireland:     Yes_______       No________  if yes;


(2) shall take lawful steps in good faith to conduct any  business operations in Northern Ireland in accordance with the  

                    MacBride Fair Employment Principles relating to the nondiscrimination in employment and freedom of workplace 


     opportunity regarding such operations in Northern Ireland, and shall permit independent monitoring of their companies


     with such Principles.








Yes________    No__________









____________________________________________












SIGNED

SWORN to before me this

____________ day of ________________

20__________

Notary Public: __________________________

THIS FORM MUST BE SUBMITTED WITH YOUR PROPOSAL

APPENDIX E

SAMPLE CONTRACT

Federal ID #____________________

CONSULTANT AGREEMENT


THIS AGREEMENT made the       day of              2000, by and between the COUNTY OF ROCKLAND, a municipal corporation of the State of New York, having its principal office at 11 New Hempstead Road, New City, New York 10956, hereinafter referred to as "COUNTY," and                 with offices located at 


 hereinafter referred to as "CONSULTANT," in the manner following:

W I T N E S S E T H :


WHEREAS, COUNTY is desirous of entering into an agreement with CONSULTANT for             and


WHEREAS, the Rockland County Charter, Article III, Section 3.02(u) authorizes the County Executive to execute this agreement, and


WHEREAS, by Resolution No.             , the Legislature of Rockland County authorized this agreement by appropriating the necessary funds for the services of CONSULTANT for the period hereinafter stated,


WHEREAS, CONSULTANT has the skills, experience, expertise and independence necessary to provide COUNTY with the services contracted for,


NOW THEREFORE, the parties hereto, in consideration of the covenants, agreements, terms and conditions herein contained, do agree as follows:

1.  SERVICES:  CONSULTANT, shall render and perform          services for and to COUNTY.  CONSULTANT represents and warrants to COUNTY that it, and its employees, agents and servants possess all the skills, experience, expertise and independence to render these services to COUNTY.

2.  TERM:  CONSULTANT services to be performed under this agreement shall be for the time period of 





3.  PAYMENT:  The COUNTY agrees to pay CONSULTANT and CONSULTANT agrees to accept a maximum sum not to exceed 

 ($
), as its entire fee as compensation for CONSULTANT's services rendered under this agreement.  CONSULTANT shall not be entitled to any payment or monies unless CONSULTANT's services as set forth herein are acceptable to COUNTY.  All out‑of‑pocket and other expenses incurred by CONSULTANT in connection with the performance of services under this agreement shall be borne solely by CONSULTANT.  To request payment, CONSULTANT shall submit to COUNTY 
, a properly completed voucher form.

4.  INDEPENDENT CONTRACTOR:  CONSULTANT is an independent contractor and covenants and agrees that it, its agents, servants and/or employees, will neither hold itself/themselves out as, nor claim to be an employee, servant or agent of COUNTY, and that it, its agents and employees will not make claim, demand or application to or for any right or privilege applicable to an officer or employee of COUNTY including, but not limited to, Worker's Compensation coverage, unemployment insurance benefits, Social Security coverage or retirement membership or credit.

5.  INSURANCE REQUIREMENTS:  CONSULTANT shall, at its/his/her own cost and expense, procure and maintain insurance to cover his/her/its work, services, employees, agents and servants under the terms of this agreement which shall include, but not be limited to:


a.  Commercial General Liability Insurance in a minimal amount of one million dollars, combined single limit (CSL) with two    
  
     million dollars excess of one million dollars;


b.  Worker's Compensation;


c.  Disability Insurance;


d.  all other insurance required by law.


When CONSULTANT signs and returns this agreement, CONSULTANT shall provide COUNTY Department of Law with a policy endorsement showing the above-required insurance.  COUNTY OF ROCKLAND shall be named as an additional insured on general liability insurance policies and policy endorsements and the policies and policy endorsements shall provide that the insurance shall not be cancelled or terminated without thirty- (30) days prior written notice to COUNTY.  Unless and until CONSULTANT obtains such insurance and provides a policy endorsement to COUNTY, this agreement shall not be effective and no monies shall be paid or given to CONSULTANT.

6.  INJURY, PROPERTY DAMAGE:  CONSULTANT shall be responsible for all damages and/or injury to life and property due to, or resulting from, the activities or omissions of CONSULTANT, its agents or employees in connection with its work, activities or services under this agreement.  CONSULTANT represents and warrants that its agents and employees possess the experience, knowledge, skills and independence necessary for the work/services to be performed in connection with this agreement.

7.  INDEMNIFY AND HOLD HARMLESS:  CONSULTANT agrees to protect, indemnify and hold harmless COUNTY and its respective officers, employees and agents from and against all claims, actions and suits and will defend the COUNTY and its respective officers, employees and agents, at its own cost and at no cost to the COUNTY, in any suit, action or claim, including appeals, for personal injury to, or death of, any person, or loss or damage to property arising out of, or resulting from, the activities or omissions of CONSULTANT.  These indemnification provisions are for the protection of the COUNTY and its respective officers, employees and agents only and shall not establish, of themselves, any liability to third parties.  The provisions of this section shall survive the termination of this agreement.

8.  FINANCIAL RECORDS/AUDIT:  CONSULTANT shall maintain records of all its financial transactions, including all expenses and disbursements that relate to this agreement.  Such records shall be kept in accordance with GAAP (Generally Accepted Accounting Practices) and/or COUNTY record‑keeping requirements, and each transaction shall be documented.  Such records shall be made available to COUNTY for inspection or audit upon request.  No compensation or fee for services will be due CONSULTANT unless or until financial statements have been filed with the Rockland County Department of Finance, if and when required by County Finance Department.

9.  FUNDING/RESERVATION OF RIGHTS:  COUNTY monies provided to CONSULTANT pursuant to this agreement, may be based upon and/or subject to funding statements, or actual funds provided to COUNTY, from New York State or the Federal Government, either directly or by reimbursement; in such case COUNTY retains the right and discretion to adjust payments of COUNTY funds to CONSULTANT, based on the actual amounts COUNTY receives or is to receive from New York State or Federal Government.

10.  LIABILITY ONLY FOR MONIES BUDGETED:  This agreement shall be deemed executory to the extent of the monies appropriated in COUNTY's current budget for the purposes of this agreement and no liability shall be incurred by COUNTY, or any department, beyond the monies budgeted and available for this purpose.  The agreement is not a general obligation of the COUNTY.  Neither the full faith and credit nor the taxing power of the COUNTY is pledged to the payment of any amount due or to become due under this agreement.  It is understood that neither this agreement nor any representation by any COUNTY employee or officer creates any obligation to appropriate or make monies available for the purpose of the agreement.  This agreement shall not be effective unless the monies to be paid hereunder by the COUNTY are appropriated in the County budget.

11.  NO ASSIGNMENT:  CONSULTANT shall not assign, sublet or transfer or otherwise dispose of its interest in this agreement without the prior written consent of the COUNTY.

12.  LAWS OF THE STATE OF NEW YORK:  This agreement shall be governed by the Laws of the State of New York.

13.  LABOR LAW AND EXECUTIVE LAW:  CONSULTANT shall comply with all of the provisions of the Labor Law of the State of New York including, but not limited to, prevailing wage provisions, if required by law, and with Article 15 of the Executive Law of the State of New York relating to unlawful discriminatory practices insofar as the provisions are applicable to the work and/or services to be performed under this agreement.

14.  LOCAL LAWS AND RESOLUTIONS:  CONSULTANT shall comply with all local laws and resolutions of the Legislature of Rockland County, including, but not limited to, filing of Disclosure Statements and Affirmative Action Plans, if required by law or resolution.

15.  APPROVAL OF FEDERAL, STATE AND LOCAL AGENCY:  Notwithstanding any other provisions of this agreement, COUNTY shall not be liable for any payment or compensation to CONSULTANT until the services rendered by CONSULTANT under this agreement meet the approval and standards of any other Federal, State or local agency, authority, commission or body, which has jurisdiction over the services to be rendered under this agreement which provides funding in whole or in part for the services provided under this agreement.

16.  COMPLY WITH AMERICANS WITH DISABILITIES ACT OF 1990:  CONSULTANT agrees to comply with the provisions of the Americans With Disabilities Act of 1990 (ADA) prohibiting discrimination on the basis of disability with regard to employment policies and procedures, structural and program accessibility, transportation and telecommunications.

17.  TERMINATION/AMENDMENT:  This agreement may be terminated or amended on at least thirty (30) days written notice by COUNTY.

18.  ENTIRE AGREEMENT/NO MODIFICATION:  This agreement constitutes the entire agreement between the parties and supersedes all prior negotiations, representations or agreements either oral or written.  It may not be modified except by a writing signed by the parties.

COUNTY OF ROCKLAND  

DEPARTMENT OF GENERAL SERVICES - PURCHASING DIVISION

PAST & PRESENT PERFORMANCE INFORMATION FORM

Provide the information requested in this form for each contract/program being described as a reference. Provide frank, concise comments regarding your performance on the contracts you identify. Provide a separate completed form for each contract/program submitted. Limit the number of past efforts submitted and the length of each submission to the limitations, if any, set forth in specifications.

J. Offeror Name (Company/Division): ____________________________________________

K. Contract Name/Title:

____________________________________________

L. Contract Specifics:

1.
Customer:
___________________________________________________

5. Period of Performance:______________________________________________

6. Original Contract Value:_____________________________________________

7. Current or Final Contract Value:_______________________________________

M. Brief Description of your Effort. Identify whether you were a Prime or Subcontractor.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

N. Completion Date:

1. Original Date:
______________________________

2. Current or Final Date:______________________________

3. How Many Times Changed:_________________________

4.Primary Causes or Reasons of Change:_______________________________________

________________________________________________________________________

O. Primary Customer Points of Contact: (For Government Contracts, provide current information on both individuals. For commercial contracts, provide points of contact fulfilling these same roles.)

(FAX NUMBERS ARE MANDATORY)

3. Program/Project Manager:

Name:

____________________________________________________

Address:
____________________________________________________

Telephone: __________________________
Fax:______________________

E-mail:___________________________________________________________

4. Contracting Officer

Name:

____________________________________________________

Address:
____________________________________________________

Telephone: __________________________
Fax:______________________

E-mail:___________________________________________________________

P. Address any technical (or other) area about this contract/program considered unique.

Q. Specify, by name, any key individual(s) who participated in this contract and are proposed to support acquisition detailed in the RFP.

R. Identify whether subcontractors were utilized on the referenced contract/program. If subcontractors were used, identify the names of the subcontractors and the percentage of the contract the subcontractor was responsible for.

APPENDIX F

REQUIRED CONTRACT CLAUSES

The following Contract Clauses that are marked with an  FORMCHECKBOX 
 apply to this procurement and all resulting contracts related to this procurement.

 FORMCHECKBOX 

ENERGY CONSERVATION REQUIREMENTS,42 U.S.C. 6321 et seq.,49 CFR Part 18 

The contractor agrees to comply with mandatory standards and policies relating to energy efficiency which are contained in the state energy conservation plan issued in compliance with the Energy Policy and Conservation Act. 

 FORMCHECKBOX 

LOBBYING
The prospective Contractor is hereby put on formal notice that neither the County Executive, County Legislators nor candidates for County office, nor any employees from the County of Rockland Government, nor any members of the Evaluation Review Team are to be lobbied, either individually or collectively, concerning this project. Firms and their agents who intend to submit proposals for this project are hereby placed on formal notice that they are not to contact County personnel for such purposes as holding meetings of introduction, meals, or meetings relating to the selection process, outside of those specifically scheduled by the County for negotiations. Any such lobbying activities may cause immediate disqualification for this project.

 FORMCHECKBOX 

TERMINATION

a. Termination for Convenience: The County of Rockland may terminate this contract, in whole or in part, at any time by written notice to the Contractor when it is in the Government's best interest. The Contractor shall be paid its costs, including contract closeout costs, and profit on work performed up to the time of termination. The Contractor shall promptly submit its termination claim to The County of Rockland to be paid the Contractor. If the Contractor has any property in its possession belonging to the County of Rockland, the Contractor will account for the same, and dispose of it in the manner the County of Rockland directs. 

b. Termination for Default [Breach or Cause] :If the Contractor does not deliver supplies in accordance with the contract delivery schedule, or, if the contract is for services, the Contractor fails to perform in the manner called for in the contract, or if the Contractor fails to comply with any other provisions of the contract, the County of Rockland may terminate this contract for default. Termination shall be effected by serving a notice of termination on the contractor setting forth the manner in which the Contractor is in default. The contractor will only be paid the contract price for supplies delivered and accepted, or services performed in accordance with the manner of performance set forth in the contract. If it is later determined by the County of Rockland that the Contractor had an excusable reason for not performing, such as a strike, fire, or flood, events which are not the fault of or are beyond the control of the Contractor, the County of Rockland, after setting up a new delivery of performance schedule, may allow the Contractor to continue work, or treat the termination as a termination for convenience. 

c. Opportunity to Cure: The County of Rockland in its sole discretion may, in the case of a termination for breach or default, allow the Contractor [an appropriately short period of time] in which to cure the defect. In such case, the notice of termination will state the time period in which cure is permitted and other appropriate conditions If Contractor fails to remedy to County of Rockland's satisfaction the breach or default or any of the terms, covenants, or conditions of this Contract within [ten (10) days] after receipt by Contractor or written notice from County of Rockland setting forth the nature of said breach or default, County of Rockland shall have the right to terminate the Contract without any further obligation to Contractor. Any such termination for default shall not in any way operate to preclude County of Rockland from also pursuing all available remedies against Contractor and its sureties for said breach or default. 

d. Waiver of Remedies for any Breach In the event that the County of Rockland elects to waive its remedies for any breach by Contractor of any covenant, term or condition of this Contract, such waiver by the County of Rockland shall not limit the County of Rockland's remedies for any succeeding breach of that or of any other term, covenant, or condition of this Contract. 

 FORMCHECKBOX 

GOVERNMENT-WIDE DEBARMENT AND SUSPENSION) 
Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion: 

The prospective contractor certifies, by submission of this bid or proposal, that neither it nor its "principals" is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal or State department or agency. (2) When the prospective contractor is unable to certify to the statements in this certification, such prospective participant shall attach an explanation to this proposal. 

 FORMCHECKBOX 

Confidentiality 

The CONTRACTOR agrees to safeguard the confidentiality of information relating to individuals who may receive contract services in the course of this Agreement, in accordance with provisions of applicable local, State and Federal laws, rules and regulations.  Unless otherwise specifically authorized pursuant to this Agreement or by any applicable laws, rules and regulations, no disclosure, re-disclosure or release of such data or information is to be made, permitted, or encouraged by the CONTRACTOR or its officers or employees.  It is further understood and agreed that no such data or information is to be used for personal benefit.  The CONTRACTOR further agrees that its employees shall be specifically instructed in regard to their obligation to keep such data and information in confidence and their liability upon breach of confidentiality to all the penalties prescribed by law.  The CONTRACTOR further agrees to implement such procedures for safeguarding information as required by the Department or applicable County Department of Health, Department of Mental Health, and/or Department of Social Services.

 FORMCHECKBOX 

Confidentiality Pertaining to HIV/Related Illness 

In accordance with 18 NYCRR 405.3(g) (14-16), the CONTRACTOR'S procedures must ensure the protection of health history information related to an individual who has been diagnosed as having AIDS, a HIV infection or laboratory tests performed on an individual for HIV-related illness.  When confidential HIV-related information is disclosed to the CONTRACTOR, the CONTRACTOR as a necessity for providing services must be fully informed of the penalties and fines for re-disclosures in violation of State law and regulations.  The CONTRACTOR'S procedures shall provide that any disclosure of confidential HIV-related information be accompanied by a written statement, as follows:

“This information has been disclosed to you from confidential records which are protected by State law.  State law prohibits you from making any further disclosure of this information without the specific written consent of the person to whom it pertains, or as otherwise permitted by law.  Any unauthorized further disclosure in violation of State law may result in a fine or jail sentence or both.  A general authorization for the release of medical or other information is not sufficient authorization for further disclosure."

 FORMCHECKBOX 

Procedures for Maintaining Confidential Information 

CONTRACTOR shall comply with any and all applicable laws, rules and regulations pertaining to disclosure of confidential information including but not limited to any directives with respect to release of patient’s records. 

CONTRACTOR shall implement the following procedures for the purpose of safeguarding information and ensuring the protection of health history information:

(i) Records containing individually identifiable information of patient shall be kept in locked files or in rooms that are locked when the records are not in use with access provided only to those individuals deemed appropriate by the Department and the New York State Health, Education and Social Service Laws and/or Rules and Regulations.

(ii) When in use, records shall be maintained in such a manner as to prevent exposure of individual identifiable information to anyone other than the authorized party directly utilizing the case record.

(iii) No records shall be taken from the place of business without prior authorization by appropriate supervisory staff in order to perform a function which requires the possession of the records outside of the agency and where return of the records to the agency at the close of business would result in a undue burden to the staff.  In those cases where records are taken home by staff, the records are to be maintained in a secure location and are not to be disclosed to anyone other than those expressly authorized by statute or regulation.  The records are to be returned to the agency by staff on the following business day.

 FORMCHECKBOX 

RecordS Maintenance 

Patient-specific records pertinent to this Agreement shall be retained by the CONTRACTOR for a minimum period of seven (7) years or longer if required by State and/or Federal laws, rules and regulations.  

(i) The CONTRACTOR shall maintain a primary file for each patient.  Said file shall contain a complete and correct record of the contract services delivered to that patient by the CONTRACTOR in a manner deemed appropriate by the Department and all applicable laws, rules and regulations, including observation of the patient and correspondence or other communication to families related to the patient and families' needs.

(ii) Upon notice, said file shall be available for review by representatives of the Department during working hours at the CONTRACTOR's place of business or wherever an individual CONTRACTOR maintains such records.

(iii) Copies of complete patient’s file shall be sent to the Department within five (5) business days or by fax as requested.  Request must be sent in writing to the CONTRACTOR.  

(iv) Any circumstances resulting in the non-delivery or delay in delivery of any contract services shall be recorded in said case file.

 FORMCHECKBOX 

Refund by the Provider 

If a review of claims and payments to CONTRACTOR by the County reveals that the amount received by the CONTRACTOR for contract services during that year exceeds the amount due for provision of contract services, the Department shall notify the CONTRACTOR of the exact amount due to the County for overpayments during the term hereof.  Immediately, or for good cause shown to the Department, no later than thirty (30) days after the notification date, the CONTRACTOR shall refund to the County by check made payable to the order of the Rockland County Department of Health, the amount due for such overpayment.  If the CONTRACTOR fails to refund amounts due the County under this or any other Agreement, the County may, at the discretion of the Department, withhold payments due the CONTRACTOR for contract services provided pursuant to this Agreement until such time that the CONTRACTOR has made all payments due the County under this or any other Agreement; or deduct from payments due the CONTRACTOR for contract services under this Agreement or any renewal thereof, either in installments or in one lump sum, the amount due the County under this or any other Agreement.  The CONTRACTOR's obligations under this section shall continue beyond and shall survive the expiration or termination of this Agreement.

 FORMCHECKBOX 

Licenses, etc. 

The CONTRACTOR shall not be entitled to receive compensation for any portion or the term of this Agreement during which it fails to maintain any required certification, registration and or license and, if applicable, New York State Department of Health approval.  The CONTRACTOR shall reimburse the County for any compensation received for such portion of the term in accordance with the terms and conditions hereof.

 FORMCHECKBOX 

Duty of CONTRACTOR to Reimburse County 

It is understood and agreed that in the event the State fails to approve State aid reimbursement to the County for payments made hereunder by the County to the CONTRACTOR for services rendered during the term of this Agreement due to any act or failure to act by the CONTRACTOR, or any services under this Agreement fail to meet requirements New York State Department of Health and any federal, state or local agency, the County may deduct and withhold such amount from any future amount due the CONTRACTOR.  The CONTRACTOR agrees to pay to the County the amount of the balance due the County that has not been reimbursed by the State.  If the failure of the CONTRACTOR to cooperate (within reasonable demands) in the processing of claims for payment by Medicaid or any other third party payer results in the disallowance of such claim, the County may deduct and withhold such amount that has not been reimbursed from any monies due CONTRACTOR.

 FORMCHECKBOX 

Accounting Procedures and Audits 

The CONTRACTOR shall maintain full and complete books and records of accounts in accordance with generally accepted accounting practices.  Such books and records shall be retained for a period of seven (7) years from the termination or expiration of this Agreement or longer if required by Federal or State law, rule or regulation.  The CONTRACTOR agrees that the Department and the County or its duly designated representative shall have immediate access to and the right to examine, audit, excerpt, copy or transcribe records of any pertinent transactions or other records relating to contract services under this Agreement. CONTRACTOR agrees to provide access to all fiscal records related to the provision of services under this agreement.

 FORMCHECKBOX 

Claims and Audits 

Prior to the making of any payments hereunder, the County may, at its option and upon notice to CONTRACTOR, audit such books and records of the CONTRACTOR as are reasonably pertinent to this Agreement to substantiate the basis for payment.  The County may withhold payment for cause found in the course of such audit or because of failure of the CONTRACTOR to cooperate with such audit. The County shall, in addition, have the right to audit such books and records subsequent to payment, and in the event an audit reflects overpayment by the county or that moneys were not fully expended or that moneys were improperly expended, then the CONTRACTOR shall reimburse to the County the cost of such audit, and the amount of such overpayment or improper payment, as the case may be, within thirty (30) days of notice from the County. In addition to any other remedies it may have, the County shall have the right to deduct from future contract payments under any contracts the county may have with the CONTRACTOR, any funds the County may determine are owed to the County under this Agreement.

 FORMCHECKBOX 

Reports
Upon request, CONTRACTOR shall submit to the County, within ten (10) business days, any statistical, financial, and other reports and documentation that may be required to be supplied pursuant to this Agreement.

 FORMCHECKBOX 

Site Visits
The County and its authorized representatives shall have the right to visit the CONTRACTOR's site (if services are provided there) or the place where services are being delivered and conduct an inspection of the facilities and records, observe its programs, functions, and services, at any time.  Such visits may be unannounced.  CONTRACTOR shall have the right to respond in writing to any written audit report and/or programmatic evaluation issued by the County, the State Education Department, or the State Department of Health, within time frames allowed by the auditing agency.  CONTRACTOR will submit corrective action plans if requested by the authorizing authority and/or the Department.

 FORMCHECKBOX 

Nondiscrimination
The CONTRACTOR expressly agrees that neither the CONTRACTOR, nor any person on his/her behalf shall, in any manner, discriminate against or intimidate any employee hired for the performance of work under this Agreement on account of race, creed, color, sex, age, physical disability or national origin.

 FORMCHECKBOX 

Non-Collusion
The CONTRACTOR, by signing this Agreement, does hereby warrant and represent that this Agreement has not been solicited, secured or prepared directly or indirectly, in a manner contrary to the laws of the State of New York and the County of Rockland, and that said laws have not been violated and shall not be violated as they relate to the procurement or performance of the Agreement by any conduct, including the paying or the giving of any fee, commission, compensation, gift, gratuity or consideration of any kind, directly or indirectly, to any County employee, officer, or official.

 FORMCHECKBOX 

Conflict Of Interest
The award of this Contract is subject to provisions of all Federal, State and County laws.  All firms must disclose with their proposals, the name of any officer, director or agency who is also an employee of the County of Rockland.  Further, all firms must disclose the name of any County employee who owns, directly or indirectly, an interest of ten percent or more in the firm or any of its subsidiaries or affiliates.

The CONTRACTOR agrees that it has no interest and will not acquire any interest, direct or indirect, that would conflict in any manner or degree with the performance of the services and duties hereunder.  The CONTRACTOR further agrees that, in the performance of this Agreement, no person having any such interest shall be employed by it.  The CONTRACTOR represents and warrants that it has not employed or retained any person, other than a bona fide full time salaried employee working solely for the provider to solicit or secure this Agreement, and that it has not paid or agreed to pay any person (other than payments of fixed salary to a bona fide full time salaried employee working solely for the CONTRACTOR) any fee, commission, percentage, gift or other consideration, contingent upon or resulting from the award or making of this Agreement.

Federal Health Insurance Portability and Accountability Act (“HIPAA”)

Business Associate Agreement (“Agreement”)

I.
Definitions  


(a)
“Business Associate” shall mean the CONTRACTOR.


(b)
“Covered Program” shall mean the COUNTY OF ROCKLAND



and any agency, department or officer thereof.


(c)
Other terms used, but not otherwise defined, in this agreement shall have the same meaning as those terms in the federal Health Insurance Portability and Accountability Act of 1996 (“HIPAA”) and its implementing regulations, including those at 45 CFR Parts 160 and 164.

II.
Obligations and Activities of the Business Associate

(a)
The Business Associate agrees to not use or further disclose Protected Health Information other than as permitted or required by this Agreement or as required by law.


(b)
The Business Associate agrees to use the appropriate safeguards to prevent use or disclosure of the Protected Health Information other than as provided for by this Agreement.


(c)
The Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is known to the Business Associate of a use or disclosure of Protected Health Information by the Business Associate in violation of the requirements of this Agreement.


(d)
The Business Associate agrees to report to the Covered Program, any use or disclosure of the Protected Health Information not provided for by this Agreement, as soon as reasonably practicable of which it becomes aware.


(e)
The Business Associate agrees to ensure that any agent, including a subcontractor, to whom it provides Protected Health Information received from, or created or received by the Business Associate on behalf of the Covered Program agrees to the same restrictions and conditions that apply through this Agreement to the Business Associate with respect to such information.


(f)
The Business Associate agrees to provide access, at the request of the Covered Program, and in the time and manner designated by the Covered Program, to Protected Health Information in a Designated Record Set, to the Covered Program or, as directed by the Covered Program, to an Individual in order to meet the requirements under 45 CFR 164.524, if the business associate has protected health information in a designated record set.


(g)
The Business Associate agrees to make any amendment(s) to Protected Health Information in a designated record set that the Covered Program directs or agrees to pursuant to 45 CFR 164.526 at the request of the Covered Program or an Individual, and in the time and manner designated by Covered Program, if the business associate has protected health information in a designated record set.


(h)
The Business Associate agrees to make internal practices, books and records relating to the use and disclosure of Protected Health Information received from, or created or received by the Business Associate on behalf of, the Covered Program available to the Covered Program, or to the Secretary of Health and Human Services, in a time and 
manner designated by the Covered Program or the Secretary, for purposes of the Secretary determining the Covered Programs’ compliance with the Privacy Rule.


(i)
The Business Associate agrees to document such disclosures of Protected Health Information and information related to such disclosures as would be required for Covered Program to respond to a request by an Individual for an accounting of disclosures of Protected Health Information in accordance with 45 CFR 164.528.


(j)
The Business Associate agrees to provide to the Covered Program or an Individual, in time and manner designated by Covered Program, information collected in accordance with this Agreement, to permit Covered Program to respond to a request by an Individual for an accounting of disclosures of Protected Health Information in accordance with 45 CFR 164.528.

III.
Permitted Uses and Disclosures by Business Associate

(a)
General Use and Disclosure Provisions:



Except as otherwise limited in this Agreement, the Business Associate may use or disclose Protected Health Information to perform functions, activities, or services for, or on behalf of, the Covered Program as specified in the Agreement to which this is an addendum, provided that such use or disclosure would not violate the Privacy Rule if done by Covered Program.


(b)
Specific Use and Disclosure Provisions:


(1)
Except as otherwise limited in this Agreement, the Business Associate may disclose Protected Health Information for the proper management and administration of the Business Associate, provided that disclosures are required by law, or Business Associate obtains reasonable assurances from the person to whom the information is disclosed that it will remain confidential and used or further disclosed only as required by law or for the purpose for which it was disclosed to the person, and the person notifies the Business Associate of any instances of which it is aware in which the confidentiality of the information has been breached.


(2)
Except as otherwise limited in this Agreement, Business Associate may use Protected Health Information for the proper management and administration of the business associate or to carry out its legal responsibilities and to provide Data Aggregation services to Covered Program as permitted by 45 CFR 164.504(e)(2)(i)(B).  Data Aggregation includes the combining of protected information created or received by a business associate through its activities under this contract with other information gained from other sources.


(3)
The Business Associate may use Protected Health Information to report violations of law to appropriate federal and State authorities, consistent with 45 CFR 164.502(j)(1).

IV.
Obligations of Covered Program

Provisions for the Covered Program To Inform the Business Associate of Privacy Practices and Restrictions.


(a)
The Covered Program shall notify the Business Associate of any limitation(s) in its notice of privacy practices of the Covered Entity in accordance with 45 CFR 164.520, to the extent that such limitation may affect the Business Associate’s use or disclosure of Protected Health Information.


(b)
The Covered Program shall notify the Business Associate of any changes in, or revocation of, permission by the Individual to use or disclose Protected Health Information, to the extent that such changes may affect the Business Associate’s use or disclosure of Protected Health Information.


(c)
The Covered Program shall notify the Business Associate of any restriction to the use or disclosure of Protected Health Information that the Covered Program has agreed to in accordance with 45 CFR 164.522, to the extent that such restriction may affect the Business Associate’s use or disclosure of Protected Health Information.

V.
Permissible Requests by Covered Program


The Covered Program shall not request the Business Associate to use or disclose Protected Health Information in any manner that would not be permissible under the Privacy Rule if done by Covered Program, except if the Business Associate will use or disclose protected health information for, and the contract includes provisions for, data aggregation or management and administrative activities of Business Associate.

VI.
Term and Termination


(a)
Term.  The Term of this Agreement shall be effective as set forth in the main agreement herein, after which time, all of the Protected Health Information provided by Covered Program to Business Associate, or created or received by Business Associate on behalf of Covered Program, shall be destroyed or returned to Covered Program, or, if it is infeasible to return or destroy Protected Health Information, protections are extended to such information, in accordance with the termination provisions in The Agreement.


(b)
Termination for Cause.  Upon the Covered Program’s knowledge of a material breach by Business Associate, Covered Program may provide an opportunity for the Business Associate to cure the breach and end the violation or may terminate this Agreement and the master Agreement if the Business Associate does not cure the breach and end the violation within the time specified by Covered Program, or the Covered Program may immediately terminate this Agreement and the master Agreement if the Business Associate has breached a material term of this Agreement and cure is not possible.


(c)
Effect of Termination.


(1)
Except as provided in paragraph (c)(2) below, upon termination of this Agreement, for any reason, the Business Associate shall return or destroy all Protected Health Information received from the Covered Program, or created or received by the Business  Associate on behalf of the Covered Program.  This provision shall apply to Protected Health Information that is in the possession of subcontractors or agents of the Business Associate.  The Business Associate shall retain no copies of the Protected Health Information.


(2)
In the event that the Business Associate determines that returning or destroying the Protected Health Information is infeasible, the Business Associate shall provide to the Covered Program notification of the conditions that make return or destruction infeasible.  Upon mutual agreement of the Parties that return or destruction of Protected Health Information is infeasible, the Business Associate shall extend the protections of this Agreement to such Protected Health Information and limit further uses and disclosures of such Protected Health Information to those purposes that make the return or destruction infeasible, for so long as Business Associate maintains such Protected Health Information.

VII.
Violations

(a)
It is further agreed that any violation of this agreement may cause irreparable harm to the covered program, therefore the covered program may seek any other remedy, including an injunction or specific performance for such harm, without bond, security or necessity of demonstrating actual damages.


(b)
The Business Associate shall indemnify and hold the covered program harmless against all claims and costs resulting from acts/omissions of the Business Associate in connection with the Business Associate’s objections under this agreement.


Miscellaneous


(a)
Regulatory References.  A reference in this Agreement to a section in the HIPAA Privacy Rule means the section as in effect or as amended, and for which compliance is required.


(b)
Amendment.  The Parties agree to take such action as is necessary to amend this Agreement from time to time as is necessary for Covered Program to comply with the requirements of the Privacy Rule and the Health Insurance Portability and Accountability Act, Public Law 104-191.


(c)
Survival.  The respective rights and obligations of the Business Associate under Section VI of this Agreement shall survive the termination of this Agreement.


(d)
Interpretation.  Any ambiguity in this Agreement shall be resolved in favor of a meaning that permits the Covered Program to comply with the HIPAA Privacy Rule.


(e)
If anything in this agreement conflicts with a provision of any other agreement on this matter, this agreement is controlling.


(f)
HIV/AIDS.  If HIV/AIDS information is to be disclosed under this agreement, the Business Associate acknowledges that it has been informed of the confidentiality requirements of Public Health law, Article 27-F.


IN WITNESS WHEREOF, the parties hereto have executed this Agreement the day and year first above written.

DEPARTMENT OF      



CONTRACTOR


     
_______________________________

__________________________

     






     
     
Dated: __________________


Dated: ____________________

DEPARTMENT OF GENERAL SERVICES

COUNTY OF ROCKLAND

Approved for Signature

  of County Executive

________________________


____________________________

PAUL J. BRENNAN, CPPO, CPPB

C. SCOTT VANDERHOEF

Director of Purchasing



County Executive

Dated: __________________


Dated: ______________________

TEWII:gr

STATE OF NEW YORK
)





) ss.:

COUNTY OF ROCKLAND
)

On the ___ day of ___________, in the year, 200     , before me, the undersigned, personally appeared, C. SCOTT VANDERHOEF, personally known to me or proved to me on the basis of satisfactory evidence to be the individual(s) whose name(s) is (are) subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their capacity(ies), and that by his/her/their signature(s) on the instrument, the individual(s), or the person upon behalf of which the individual(s) acted, executed the instrument.







______________________








Notary Public

A T T E S T A T I O N:

As Clerk to the Legislature, I hereby attest that I know the seal of the Legislature of Rockland County and that the seal affixed to this instrument is such seal.








______________________








LAURENCE O. TOOLE








Clerk to the Legislature

STATE OF NEW YORK

)






) ss.:

COUNTY OF ROCKLAND

)

On the ___ day of ___________, in the year, 200     , before me, the undersigned, personally appeared,      , personally known to me or proved to me on the basis of satisfactory evidence to be the individual(s) whose name(s) is (are) subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their capacity(ies), and that by his/her/their signature(s) on the instrument, the individual(s), or the person upon behalf of which the individual(s) acted, executed the instrument.







______________________








Notary Public

PART B – REQUIREMENTS SECTION
PURPOSE AND SCOPE

PURPOSE
The purpose of this RFP is to inform the private sector of a potential business opportunity to provide Forensic Toxicological Services to the County of Rockland and the Rockland County Medical Examiner’s Office.

SCOPE
Rockland County intends for this Request for Proposal to result in the selection of one or more providers of Toxicological Services.  The County estimates it will process 100 cases per year.
CONTRACT PERIOD AND RENEWAL
The anticipated term of the contract shall be one year commencing on date of contract finalization through 

December 31, 2008. At the option of the County the contract may be extended under the same terms and conditions for an additional two (2) one year periods.

CONTRACT PRICE ADJUSTMENTS UPON RENEWAL
The proposed rates shall remain firm for the first year of the contract period with no wage adjustments allowed.  If the County exercises any of the option years of the contract, Contractors may submit a request for adjustment on the yearly anniversary date of the contract. Any request for price adjustment(s) shall be submitted thirty (30) days in advance in writing to the Director of Purchasing.  Any and all price adjustments will be limited to the percentage increase in the CPI Index – All Urban Consumers for the preceding 12 months.  The County reserves the right to reject any request for price increase deemed excessive.

PROPOSAL EVALUATION
Rockland County’s Evaluation committee will consider the criteria detailed in the Mandatory Requirements Section in evaluating the proposals.

PRE-PROPOSAL MEETING

A pre-proposal meeting will be held at the time and in the location specified on the Summary of Key Information.  Attendance may or may not be mandatory.  A transcript of the questions and answers will be distributed, to all attendees and proposers who have returned the Receipt Confirmation Form.  Verbal questions will be allowed at the meeting.  However, questions of a complex nature, or questions where the proposer requires anonymity, should be forwarded in writing to the County prior to the meeting.

FACILITY INFORMATION

Not applicable.

VENDOR RESPONSE FORMAT FOR PRICING AND VALUE-ADDED INFORMATION

The vendor will provide prices (in U.S. dollars) for the items/services listed.  It is important that vendors outline features of their proposal, such as value-added product(s) and/or service(s) that would not normally be addressed in a pricing evaluation as they are of a non-monetary nature.  Indicate volume discount levels if they apply to your product(s).

DETAILED COSTS

Contractor shall provide their pricing structure with the proposal to include comprehensive drug panels and “a la carte” pricing (individual unit pricing).
In addition the contractor shall provide expert testimony rates and rates to provide consulting services on a per case basis.
Contractor shall be required to complete the attached pricing worksheet for Rockland County’s high usage tests.

All cost quoted shall be inclusive of all travel expenses.  No additional charges shall be permitted.

VALUE-ADDED CONSIDERATIONS
Proposer to include any relevant services or products that will be provided to the County which is not priced in this proposal, but which enhance the acquisition process.

COMPANY PROFILE AND VENDOR INFORMATION:

The following will be required in a company overview as part of proposer's proposal:

· Brief (one or two paragraphs) description of the vendor’s business, its history and future plans.

· Vendor Identification

· Corporate name

· Corporate address

· Telephone numbers

· Contact person(s)

· Vendor size

· Vendor Stability

· Number of years in business

MANDATORY REQUIREMENTS
SCOPE

The County of Rockland seeks to enter into a contract commencing on the date of contract finalization through December 31, 2008 with four additional option years to provide Toxicological Services to the County of Rockland, Rockland County Office of the Medical Examiner and the Rockland County Department of Health.

REQUIREMENTS

Contractor shall have a minimum of five (5) years acceptable specific experience in Toxicological and Forensic Tests and Analysis.

Contractor shall perform all analysis by Forensic Scientist with at least 5 years experience in forensic toxicology.

Contractor shall provide expert court testimony from a toxicologist with a minimum degree level of Ph.D. at the time and place required by the County of Rockland and County Departments when required.   This expert shall have testifying experience within the State of New York.

Contractor’s Forensic Scientist shall be available for consultation during the processing of a case, on an as needed basis.
Contractor’s Forensic Scientist shall be available for review of the results of each case with the Rockland County Office of the Medical Examiner.

Contractor shall be responsible for the proper return of evidence after analysis is completed.

Contractor shall deliver analysis in an appropriate and acceptable amount of time in order to provide police investigating authority and the District Attorney’s office with information that is vital to their investigations. 

Contractor shall provide a Forensic scientist with an appropriate level of training and certification to perform on the scene investigations of a toxicological nature in those rare instances where it may be required.  

Contractor’s Laboratory shall be within three hours driving distance of the County of Rockland and the Rockland County Office of the Medical Examiner or provide a pick-up and delivery service acceptable to the Medical Examiners Office.  The County will not except UPS, U.S. Postal Service or similar organizations as a pick-up and delivery service for this RFP.
The County estimates that they will have 100 cases per year and will have approximately two Medical Examiners Meetings that would require the Forensic Toxicologists presence.  In addition the County has only had to use expert testimony about once every three years in the past.  These estimated amounts.  Actual amounts will be dependent on the requirements of the Rockland County Department of Health and the Medical Examiners Office.

LABORATORY AND ANALYSIS REQUIREMENTS

Contractor’s Laboratory shall be capable and qualified to conduct toxicological examinations on all types of biological specimens including fluid and organ (solid) materials as well as pills, syringes and other drug paraphernalia when required. 

Contractor shall examine the specimens for therapeutic drugs, illicit drugs and other drugs of abuse and their metabolites (such as Benzoylecgonine and Cocaethylene), as well as metals and poisons, etc.  The results will be reported qualitatively as well as quantitatively, when indicated.

The prices for testing should indicate the sensitivity of the test and reporting limits.  It would be beneficial to have an assortment of comprehensive drug panels (such as common drugs of abuse, therapeutic drugs, carbon monoxide, etc.)  with a standard price, which can be supplemented with extra testing as needed with “a la carte” pricing.

Upon request, contractor shall furnish a performance history of various types of testing.

Contractor’s Laboratory shall be capable and qualified to conduct clinical profiles (such as electrolyte panels) on body fluids such as vitreous humor (eye fluid), cerebrospinal fluid, urine and blood.

Contractor’s Laboratory shall be capable and qualified to perform toxicological analysis on such unusual samples as hair, nails, teeth, insect larvae or bone marrow when required by the County of Rockland.

REPORTING REQUIREMENTS

A Forensic Scientist, certified by the American Board of Forensic Toxicology (DABFT), shall issue contractor’s report of findings.

Report should contain a list of all positively identified substances, quantitated as indicated.  In addition, the report should indicate concentrations of biologically active metabolites produced by the parent drug of controlled substances.

Contractor may provide comments or interpretation regarding the findings, for instance in a case of overdose.

Reports should indicate which medium was used for identification and which for quantitation, for the purpose of interpretation of distribution studies.

CHAIN OF CUSTODY

Specimens shall be transferred directly to a forensic scientist using acceptable chain of custody procedures.

All specimens shall be hand delivered and signed for to assure continuity of evidence.

Contractor shall be responsible for the proper transportation and storage of specimens during analysis.  Contractor shall maintain an internal chain of custody for all specimens.
REVIEWS AND MEETINGS

Contractor shall provide a representative to attend annual Rockland County Office of the Medical Examiner staff meetings for purposes as follows:  

· Provide expertise during discussions of the toxicological aspects of County cases.

· To provide our staff with the latest advances in toxicology.

· To keep the Contractor aware of the changing needs of the Rockland County Office of the Medical Examiner and forensic medicine in general.

Contractor shall highlight any information specific to a case, when reviewing a case with a member of the Rockland County Office of the Medical Examiner, in order to ensure that the proper analysis is performed.

RULES, REGULATIONS, LAWS, ORDINANCES & LICENSES

Contractor shall observe and obey all laws, ordinances, rules and regulations of the Federal, State, and local government that apply to Forensic Science.

Contractor shall submit all current licenses and certifications required by the Federal, State, and local government that apply to Forensic Science.  Copies must be submitted with proposal. For New York State see NYS Public Health Law, section 574.
Contractor must provide annual proof of current licensure, registration and certification, according to New York State Health Department requirements.  Consideration will also be given for accreditation by national professional organizations, such as ABFT, ASCLD-LAB and the AAFS.

EVALUATION AND CONTRACT AWARD

Contract shall be awarded to the most qualified Contractor meeting the RFP specifications.  At the time of evaluation, the County may choose to award a second vendor who would be a back-up vendor to the awarded vendor.  The County shall use the following criteria in evaluating each proposal:

· Proposers past and present experience in providing similar services


35%

· Pricing










20%

· Proposers Qualifications 








25%

· Quality of Proposal








20%

