
 

 

 

ERIE COUNTY MEDICAL CENTER CORPORATION 

 

REQUEST FOR PROPOSALS 
 

FOR 
 

GRANT WRITING & DEVELOPMENT SERVICES 
 

FEBRUARY 15, 2019 
 

RFP # 21905 
 

The deadline for submission of proposals is Wednesday, March 13, 2019 at 11 a.m. EST. 

Submit one (1) sealed paper copy and one (1) electronic copy (on flash drive or CD-ROM) of the 

proposal to: 

Erie County Medical Center Corporation 

Attention:  Sarina M. Rohloff  

462 Grider Street - Room G-140 

Buffalo, New York 14215 

 

LATE, EMAILED OR INCOMPLETE PROPOSALS MAY BE REJECTED 
 

Mark in left hand corner of envelope: 

  

RFP # 21905 

 Due: March 13, 2019 

 Submitted by: _________________________________________________ 

 

 
 

In accordance with State Finance Law Sections 139-j and 139-k, the designated contact for this RFP is 

listed below.  All questions regarding this RFP must be submitted in writing to the designated contact within 

the timeframes set forth in the RFP Schedule located at Section 3 of this RFP.   

 

Designated contact: Sarina M. Rohloff, RFP/IFB Coordinator (Srohloff@ecmc.edu) 

file://///ecmcfs/dept/Purchasing/RFP'S/RFP%20Templates/Templates/Srohloff@ecmc.edu
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1. BACKGROUND 
 

Erie County Medical Center Corporation (“ECMCC”), located in Buffalo, New York, is a public 

benefit corporation created by state law on July 22, 2003, having previously operated as a 

department of the County of Erie, New York.  

 

ECMCC has an advanced academic medical center consisting of 583 inpatient beds, as well as a 

Center for Oncology Care, a Center of Excellence for Transplantation and Kidney Care, a 

Behavioral Health Center of Excellence, numerous on- and off-campus primary care and family 

health centers, more than thirty outpatient specialty care services, and the Terrace View Long-Term 

Care Facility, consisting of 390 beds.  

 

In addition, ECMCC is a verified Level 1 Adult Trauma Center by the American College of 

Surgeons, designated a Level 1 Adult Trauma Center by the NYS Department of Health, and is a 

regional center for burn care, behavioral health services, transplantation, medical oncology and 

head & neck cancer care, and rehabilitation. Finally, ECMCC is also affiliated with and a major 

teaching facility for the University of Buffalo.  

 

2. RESERVATION OF RIGHTS. ECMCC reserves the rights to: 

 
2.1 Reject any and all proposals submitted in response to this Request for Proposals (“RFP”); 

 

2.2 Disqualify any respondent whose conduct or proposal fails to conform to the requirements 

of this RFP;  

 

2.3 Withdraw this RFP at any time at its sole discretion;  

 

2.4 Prior to submission of proposals to amend the RFP specifications to correct errors or 

oversights, or to supply additional information as it becomes available;  

 

2.5 Change any of the scheduled dates;  

 

2.6 Waive any requirements that are not material;  

 

2.7 Waive any non-conformity with the requirements of this RFP; 

 

2.8 Terminate this RFP process at any time; 

 

2.9 Seek clarification from a respondent at any time throughout the RFP process for the 

purpose of resolving ambiguities or questioning information presented in proposals; 

 

2.10 Award the contract in whole or in part and/or apportion the award among one or more 

respondents; 

 

2.11 Negotiate final terms with the successful respondent(s);  

 

2.12 Conduct contract negotiations with the next responsible bidder, should ECMCC be 

unsuccessful in negotiating with the selected bidder; and 
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2.13  Prepare a list of finalists based on initial proposal evaluations, request that finalists 

present in-person or telecommunicated presentations to ECMCC, and allocate additional 

points based on these presentations. 

 

2.14 ECMCC reserves the right to award additional projects to the successful respondent on an 

as needed basis.  These projects will be negotiated at the time of request.  

 

 

3. RFP SCHEDULE: 

 
RFP Issued:       Friday, February 15, 2019 

Deadline for Questions:      Wednesday, February 27, 2019  

Addendum Issued:      Wednesday, March 6, 2019 

Proposals Due:       Wednesday, March 13, 2019  

Contract Award:      TBD 

 

QUESTIONS: 

 
Email all questions to Srohloff@ecmc.edu. Emails regarding this RFP must state “RFP # 21905” 

in the subject line.  

 

Please be sure to check ECMCC's website at www.ecmc.edu/about-ecmc/procurement/bid-

opportunities and also the NYS Contract Reporter (NYSCR) website at www.nyscr.ny.gov  for any 

updates related to this RFP.  

 

4. SCOPE OF SERVICES/SPECIFICATIONS: 

 
ECMCC and the ECMC Foundation, a not-for-profit corporation that seeks community and 

financial support for ECMCC, are seeking proposal from a qualified firm or individual to obtain 

financial resources in the form of grants or fundraising to further the mission of the organizations. 

Specifically, the selected firm or individual will:  

 

 Research grant opportunities, with emphasis on the following: 

o Population health, special interest on ECMCC’s urban, underserved patient demographic 

o Capital campaigns/capital improvement 

o Transformational healthcare programs, i.e. Center for Brain Care 

o Service specific opportunities, i.e. Primary Care, Cardiology, Oncology 

o Areas of national concern, i.e. Opioid epidemic  

 Assist the ECMCC and ECMC Foundation Grants Team in writing responses and submitting 

grant opportunities 

 Experience in fundraising, specifically large capital campaigns, preferred by not required  

 

The selected firm or individual will develop a one year (12 month) work plan to include the 

following tasks and deliverables: 

 

 List of public and private foundations (local, state level, and national) that fund grants in the 

focus areas 

 List of state and federal governmental organizations that fund grants in the focus area 

 List of potential grants to apply for within the first 12 months 

file://///ecmcfs/dept/Purchasing/Sarina%20Rohloff/RFP'S/2019%20RFPs/RFP%2021904%20CM%20for%20Multiple%20Projects/Srohloff@ecmc.edu
file://///ecmcfs/dept/Purchasing/Sarina%20Rohloff/RFP'S/2019%20RFPs/RFP%2021904%20CM%20for%20Multiple%20Projects/www.ecmc.edu/about-ecmc/procurement/bid-opportunities
file://///ecmcfs/dept/Purchasing/Sarina%20Rohloff/RFP'S/2019%20RFPs/RFP%2021904%20CM%20for%20Multiple%20Projects/www.ecmc.edu/about-ecmc/procurement/bid-opportunities
file://///ecmcfs/dept/Purchasing/Sarina%20Rohloff/RFP'S/2019%20RFPs/RFP%2021904%20CM%20for%20Multiple%20Projects/www.nyscr.ny.gov%20%20
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 Complete and submit grant applications from the above list as determined in conjunction 

with Grants Team 

 Work with ECMCC to establish 12 month goals and benchmarks for the project  

 Provide monthly activity reports documenting progress 

 

Submission: 
 

Candidates must submit information that will assist ECMCC with evaluating your ability to provide 

the services requested and should at least include: 

 

1. A summary of services to be provided by the firm/individual under contract with ECMCC 

2. Overview of firms and bio of key professional(s) included within the scope of work 

3. List of grants successfully secured in the past 24 months 

4. Two examples of grant applications submitted by the respondent that were subsequently 

awarded to the respondent’s clients  

5. Client list and three references 

6. Any other items that the respondent believes may assist in evaluation 

 

 

5. REQUIRED DOCUMENTS: 
 

The following forms must be submitted with each proposal: 

 

5.1 Proposal Requirements Form (Exhibit A). In addition to filling out this form, all 

respondents should attach as part of this form a detailed proposal plan, a company profile 

with resumes, and a detailed fee schedule, as more particularly described within Exhibit A. 

 

5.2 Equal Employment Opportunity Policy Statement (Exhibit B-1) 

 

5.3 M/WBE Utilization Plan (Exhibit B-2) when applicable (see Section 7 below). 

 

5.4 SDVOB Utilization Plan (Exhibit B-3) when applicable (see Section 7 below). 

 

5.5 Respondent Data Form (Exhibit C). 

 

5.6 Non-Collusive Bidding Certification (Exhibit D). 

 

5.7 Disclosure, Affirmation and Certification in accordance with State Finance Law §§ 139-j 

and 139-k (Exhibit E).  

 

5.8 Not-for-profit budget form (Exhibit F) (note this form is only required if the respondent is 

a not-for-profit corporation).  

 

5.9 Diversity Practices Questionnaire (Exhibit G) when applicable (see Section 7 below)  

 

6. EVALUATION CRITERIA: 

 
 Services to be provided (25 points) 

o A maximum of 25 points will be awarded to each candidate for the overall scope of work 
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 Demonstrated success in obtaining grants in ECMCC’s focus areas (30) 

o A maximum of 30 points will be awarded to each candidate for the cumulative 

demonstrated success of the candidate 

 10 points: Overview and bio of key professionals 

 10 points: list of grants successfully secured in the past 24 months 

 10 points: example awarded grant applications (preference given to healthcare 

grants) 

 

 Value of proposed project (35 points) 

o A maximum of 35 points will be awarded to each candidate based on the overall price 

 

 Client references (10 points) 

o A maximum of 10 points will be awarded to each candidate for client references. 

Preference will be given to those clients within the healthcare sector 

 

TOTAL        100 points 

 

7. M/WBE, SDVOB AND DIVERSITY PRACTICES REQUIREMENTS: 
 

7.1 Equal Opportunity, Service-Disabled Veteran-Owned Business, and Minority/Women-

Owned Business Enterprise Utilization. ECMCC is committed to promote equality of 

economic opportunity for minority group members and women, service-disabled 

veterans, and the facilitation of minority and women-owned business enterprise 

(“MWBE”) and service-disabled veteran-owned business (“SDVOB”) participation. In 

accordance with Articles 15-A and 17 of the New York State Executive Law and the 

regulations set forth at 5 NYCRR Parts 140-144 and 9 NYCRR Part 252, by submitting a 

proposal, the respondent agrees to be bound by the provisions and follow the instructions 

set forth in Exhibit B to this RFP. 

 

7.2 Utilization Plans. If Exhibit B reflects that MWBE and/or SDVOB participation 

requirements apply to this RFP, Respondents are required to submit an MWBE and/or 

SDVOB Utilization Plan (see Exhibit B-2 and Exhibit B-3 with their proposal in 

accordance with Exhibit B, 5 NYCRR 142.6(a) and 9 NYCRR 252.2(i).  

 

7.3 Excluded Contracts. Certain procurements are excluded from MWBE and/or SDVOB 

participation. The requirements for each RFP are reflected in Exhibit B of this RFP. In 

the event that Exhibit B  reflects no utilization requirements applicable to this RFP, the 

RFP is for an expenditure that is excluded from ECMCC’s MWBE or SDVOB program 

and respondents are not required to submit an MWBE and/or SDVOB Utilization Plan. 

However, under all circumstances, respondents are encouraged to solicit MWBE and 

SDVOB utilization and to submit MWBE and SDVOB Goal Plans, and ECMCC may 

consider respondent’s proposed MWBE and SDVOB utilization in determining which 

proposal represents the best value to ECMCC. 

 

7.4 Not-for-profit respondents. Any services that are self-performed by a not-for-profit 

respondent (i.e., services not procured in the open market) in response to this RFP, as well 

as any personal services, rent, and utilities costs related to this procurement, are exempt 

from the M/WBE requirements that have been assigned to this procurement. After 

exempting personal services, rent, utilities and self-performance, M/WBE requirements 

will still attach to the entire remainder of the funds of the procurement.  
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(For example, if the respondent’s proposal for this procurement is $100,000, and $80,000 

of this amount is comprised of personal services, rent, utilities and self-performance by the 

not-for-profit, then the remaining $20,000 would still be subject to the M/WBE 

requirements assigned in this contract.) 

 

This exemption applies solely to not-for-profit respondents. For the purposes of calculating 

which funds shall still be subject to M/WBE requirements, all not-for-profit respondents 

should fill out and return the attached Exhibit F.  

 

Respondents who are for-profit organizations are still required to apply the M/WBE 

requirements to the full amount of this procurement in their proposals. Please note that all 

parties are still responsible for submitting utilization plans (as detailed in Exhibits B and 

B-1) with their proposals that cover all services that are not exempt as described in the 

above. 

 

7.5 Diversity practices Diversity practices are the efforts of contractors to include New York 

State-certified M/WBE’s in their business practices. Diversity practices may include past, 

present, or future actions and policies, and include activities of contractors on contracts 

with private entities and governmental units other than the State of New York. Assessing 

the diversity practices of contractors enables contractors to engage in meaningful, capacity-

building collaborations with MWBEs.  

 

Pursuant to New York State Executive Law Article 15-A, ECMCC has determined that the 

assessment of the diversity practices of respondents to this procurement is practical, 

feasible, and appropriate. Accordingly, respondents to this procurement are required to fill 

out and return the questionnaire attached to this RFP as Exhibit G as part of their response. 

This questionnaire is intended to determine the overall diversity practices of respondents, 

regardless of specific M/WBE participation in this procurement. 

 

8. GENERAL INSTRUCTIONS TO RESPONDENTS: 
 

8.1 By submitting a response, respondents agree to both the terms of this RFP as well as 

ECMCC’s standard terms and conditions attached to this RFP as Appendix C. 

ECMCC reserves the right to reject any proposal in which the respondent objects to 

or attempts to modify the language of either this RFP or Appendix C. 
 

8.2 Insurance in the amounts designated in the attached Appendix D shall be procured by the 

successful respondent before commencing work and no later than fourteen (14) days after 

notice of award, which insurance shall be maintained without interruption for the duration 

of the Contract in the kinds and amounts specified by ECMCC.  If the insurance is not 

provided in acceptable form within this period of time, then the Director of Purchasing may 

declare the vendor non-responsible and award the contract to the next lowest responsible 

vendor.  Certificates of insurance shall be furnished by the successful respondent in 

conformity with the ECMCC standard insurance certificate. 

 

8.3 Any change in wording or interlineations by a respondent of the RFP as published by 

ECMCC shall be reason to reject the proposal of such respondent, or in the event that such 

change in the RFP is not discovered prior to entering into a contract, to void any contract 

entered into pursuant to such RFP. 
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8.4 For the purpose of determining which proposal represents best value, it shall be the 

obligation of all respondents to present information and documentation to ECMCC to 

establish that the successful respondent possesses sufficient capital resources, skill, 

judgment and experience to perform the work or deliver the material, as per the RFP scope 

of services and specifications.  ECMCC is not obligated to accept the lowest proposal, but 

will perform its evaluation based on the total criteria defined within the RFP. 

 

8.5 Failure to perform or meet delivery schedules as per the accepted proposal or resulting 

contract may result in legal action by ECMCC to recover damages. 

 

8.6 The successful respondent shall comply with all laws, rules, regulations and ordinances of 

the Federal Government, the State of New York and any other political subdivision or 

regulatory body which may apply to its performance under this contract. 

 

8.7 Any cash discount which is part of a proposal will be considered as a reduction in price in 

determining the award of the proposal.   

 

8.8 ECMCC may, as the need arises, order changes in the work through additions, deletions or 

modifications without invalidating the contract.  Compensation, as it may be affected by 

any change, shall be adjusted by agreement between the contractor and ECMCC. 

 

8.9 Any additional information which the respondent desires to add to the response shall be 

attached to and submitted with the formal response on a separate sheet of paper. 

 

8.10 The proposal is firm and irrevocable for a period of 60 days from the date and time of the 

proposal opening.  If a contract is not awarded within the 60 day period, a respondent to 

whom the contract has not been awarded may withdraw his proposal by serving written 

notice of his intention to do so upon the ECMCC Purchasing Department. 

 

8.11 Prices charged to ECMCC are to be no higher than those offered to any other governmental 

or commercial consumer.  If respondent’s organization has a New York State or a Federal 

GSA contract for any of the items covered in this RFP or any similar items, respondent 

shall so indicate in its proposal and supply a copy of such contract within five (5) days of 

a request by ECMCC. 

 

8.12 The unit prices shall remain firm, and any other pricing, quote or charges in the proposal 

shall also remain firm, for delivery of the equipment, material, work or services described 

in this RFP.  No cost increase not covered in the proposal shall be charged for any reason 

whatsoever unless agreed upon by ECMCC. 

 

8.13 In executing their proposal, the respondent affirms that all of the requirements of the 

specifications are understood and accepted by the respondent, and that the prices quoted 

include all required materials and services.  The respondent affirms they have checked all 

of the proposal figures and understands that ECMCC will not be responsible for any errors 

or omissions on the part of the respondent in preparing the proposal.  Mistakes or errors in 

the estimates, calculations or preparation of the proposal shall not be grounds for the 

withdrawal or correction of the proposal or any proposal security. 

 

8.14 Restrictions on contact during the RFP process. Pursuant to State Finance Law Sections 

139-j and 139-k, this RFP includes and imposes certain restrictions on communication 

between respondents and ECMCC during the procurement process.  A respondent is 

restricted from making contacts from the date the RFP is issued through the final contract 
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award by ECMCC (the "Restricted Period").  During the Restricted Period, respondents 

may only contact the designated contact regarding this RFP.   The designated contact is 

identified on the cover page of this RFP.  Respondents are responsible for complying with 

State Finance Law Sections 139-j and 139-k.  Directors, officer and employees of ECMCC 

are required to record certain information when contacted during the Restricted Period. A 

review of whether such contacts were permissible contacts will be considered in connection 

with any determination of responsibility of the respondent. Failure of any respondent to 

timely certify or to disclose accurate and complete information or the submission of any 

intentionally false or intentionally incomplete certification may result in the rejection of 

the contract award or if such contract has been executed, then the immediate termination 

of the contract. Violations may result in debarment of the respondent from proposing on or 

obtaining governmental procurement contracts in the State of New York. 

  

8.15 Freedom of Information Law.  During the evaluation process, the content of each RFP 

will be held in confidence and details of any RFP will not be revealed (except as may be 

required under the Freedom of Information Law or other State law). The Freedom of 

Information Law provides for an exemption from disclosure for trade secrets or 

information the disclosure of which would cause injury to the competitive position of 

commercial enterprises. This exception would be effective both during and after the 

evaluation process.  If the proposal contains any such trade secrets or other confidential or 

proprietary information, the respondent must submit a request to exempt such information 

from disclosure. Such request must be in writing, must state the reasons why the 

information should be exempt from disclosure and must be provided at the time of 

submission of the subject information. Requests for exemption of the entire contents of a 

proposal from disclosure have generally not been found to be meritorious and are 

discouraged.  Respondents must limit any requests for exemption of information from 

disclosure to bona fide trade secrets or specific information, the disclosure of which would 

cause a substantial injury to the respondent’s competitive position. ECMCC assumes no 

responsibility for disclosure of unmarked data for any purpose. ECMCC will review such 

designations in making its determination whether disclosure is required, which 

determination shall be binding on the respondent. 

 



 EXHIBIT A  

 

PROPOSAL REQUIREMENTS 

 
 

Vendor Name: ________________________________ 

 

RFP #: _______________________________________ 

 

Form completed by: ____________________________ 

 
 

This form is a required document that must be completed and included with the RFP proposal 

submission.  Please attach any additional documents to this form if necessary. 

 

 
1. Please attach a detailed plan outlining how your company will meet all of the deliverables described 

in the Section 4 (Scope of Services/Specifications). 

 

2. Please attach a company profile indicating persons who will be assigned to work with ECMCC and 

resumes. Contact information including contact name, physical address, email address and phone 

number of the designee that would be responsible for any additional or clarifying information 

ECMCC may need. 

 

3. Please attach a detailed fee schedule and all fees incurred for the deliverables included in this RFP. 

 

4. Provide three (3) references of facilities similar in size to ECMCC that may be contacted by 

ECMCC to discuss respondent’s services. 

 

 

Reference #1 

 

Firm Name:  ____________________________________________________________________ 

Contact Name: __________________________________________________________________ 

Direct phone number:  ____________________________________________________________ 

Contact E-mail:  _________________________________________________________________ 

 

 

Reference #2 

 

Firm Name: ____________________________________________________________________ 

Contact Name:  _________________________________________________________________ 

Direct phone number: ____________________________________________________________ 

Contact E-mail: _________________________________________________________________ 
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Reference #3 

 

Firm Name: ____________________________________________________________________ 

Contact Name:  _________________________________________________________________ 

Direct phone number: ____________________________________________________________ 

Contact E-mail: _________________________________________________________________ 

 

 
5. Disclose whether respondent has ever had a contract terminated and if so, provide a detailed 

explanation of the contract and circumstances surrounding termination. 

 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 
6. Disclose whether any shareholder, director, officer or employee is currently employed by 

ECMCC, or was an employee of ECMCC during the two (2) year period preceding the date of the 

proposal, and if any shareholder, director, officer or employee is a member of any governing 

board of ECMCC or its affiliates. 

 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

 
7. Disclose any other areas that may be a potential conflict of interest. 

 



RFP Form Rev. 4/18 3 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

 

 
8. Describe all contracts, affiliations, referral arrangements or other business relationships the 

respondent has with any hospital, health care system or health care provider with offices or 

facilities in Western New York.   

 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

 



    

EXHIBIT B 
 

ERIE COUNTY MEDICAL CENTER CORPORATION 
MWBE, SDVOB AND EEO PROGRAM REQUIREMENTS 

 
I. General Provisions 
 

A. ECMCC is required to implement the provisions of New York State Executive Law Article 15-A and Article 
17-B, as well as 5 NYCRR Parts 142-144 (“MWBE Regulations”) and 9 NYCRR Part 252 (“SDVOB 
Regulations”) for all State contracts as defined therein, with a value (1) in excess of $25,000 for labor, 
services, equipment, materials, or any combination of the foregoing or (2) in excess of $100,000 for real 
property renovations and construction. 
 

B. Upon responding to this RFP, the successful respondent (the “Respondent”) agrees, in addition to any other 
nondiscrimination provision within the resulting contract (the “Contract’) and at no additional cost to the 
ECMCC, to fully comply and cooperate with ECMCC in the implementation of New York State Executive 
Law Article 15-A and Article 17-B. These requirements include equal employment opportunities for 
minority group members and women (“EEO”) and contracting opportunities for New York State certified 
minority and women-owned business enterprises (“MWBEs”) and service-disabled veteran-owned 
businesses (“SDVOBs”). Respondent’s demonstration of “good faith efforts” pursuant to 5 NYCRR §142.8 
and 9 NYCRR §252.2 shall be a part of these requirements, though demonstration of good faith efforts is 
not a substitute for meeting the M/WBE and SDVOB participation requirements placed on the contract. 
These provisions shall be deemed supplementary to, and not in lieu of, the nondiscrimination provisions 
required by New York State Executive Law Article 15 (the “Human Rights Law”) or other applicable 
federal, state or local laws. 

 
C. Failure to comply with all of the requirements herein may result in a finding of non-responsiveness, non-

responsibility and/or a breach of Contract, leading to the disqualification of respondent, the withholding of 
funds, or such other actions, liquidated damages pursuant to Section VIII of this Exhibit or enforcement 
proceedings as allowed by the Contract. 

 

II. MWBE Contract Requirements 
 
A. For purposes of this RFP and Contract, ECMCC is not establishing any specific goals for Minority and 

Women-Owned Business Enterprises (“MWBE”) participation.  
 

B. For purposes of providing meaningful participation by MWBEs on the Contract and achieving the MWBE 
requirements established herein, Respondents should reference the directory of New York State Certified 
MBWEs found at the following internet address: 

 
 https://ny.newnycontracts.com/FrontEnd/VendorSearchPublic.asp 

 
 Additionally, Respondent is encouraged to contact ECMCC’s MWBE Coordinator at (716) 898-4947 and 

the Division of Minority and Woman Business Development at (518) 292-5250, (212) 803-2414, or (716) 
846-8200 to discuss additional methods of maximizing participation by MWBEs on the Contract.  

 

III. Equal Employment Opportunity (EEO) 
 

A. The Respondent agrees to be bound by the provisions of Article 15-A and the corresponding MWBE 
regulations.  If any of these terms or provisions conflict with applicable law or regulations, such laws and 
regulations shall supersede these requirements.   

https://ny.newnycontracts.com/FrontEnd/VendorSearchPublic.asp
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B. Respondent shall comply with the following provisions of Article 15-A:  
 

1. Respondent and Subcontractors shall undertake or continue existing EEO programs to ensure that 
minority group members and women are afforded equal employment opportunities without 
discrimination because of race, creed, color, national origin, sex, age, disability or marital status.  
For these purposes, EEO shall apply in the areas of recruitment, employment, job assignment, 
promotion, upgrading, demotion, transfer, layoff, or termination and rates of pay or other forms of 
compensation. 

 
2. The Respondent shall submit an EEO policy statement, attached as Exhibit B-1, to ECMCC as an 

attachment with their proposal. 
 

3. If Respondent does not have an existing EEO policy statement, Respondent may adopt the attached 
model statement (Minority and Women-Owned Business Enterprises Equal Employment 
Opportunity Policy Statement). 

 
4. The Respondent’s EEO policy statement shall include the following language: 
 

a. The Respondent will not discriminate against any employee or applicant for employment 
because of race, creed, color, national origin, sex, age, disability or marital status, will 
undertake or continue existing EEO programs to ensure that minority group members and 
women are afforded equal employment opportunities without discrimination, and shall 
make and document its conscientious and active efforts to employ and utilize minority 
group members and women in its work force. 
 

b. The Respondent shall state in all solicitations or advertisements for employees that, in the 
performance of the contract, all qualified applicants will be afforded equal employment 
opportunities without discrimination because of race, creed, color, national origin, sex, age, 
disability or marital status. 

 
c. The Respondent shall request each employment agency, labor union, or authorized 

representative of workers with which it has a collective bargaining or other agreement or 
understanding, to furnish a written statement that such employment agency, labor union, 
or representative will not discriminate on the basis of race, creed, color, national origin, 
sex age, disability or marital status and that such union or representative will affirmatively 
cooperate in the implementation of the Respondent’s obligations herein. 

 
d. The Respondent will include the provisions of Subdivisions (a) through (c) of this 

Subsection 4 and Paragraph “E” of this Section III, which provides for relevant provisions 
of the Human Rights Law, in every subcontract in such a manner that the requirements of 
the subdivisions will be binding upon each subcontractor as to work in connection with the 
Contract.   

 
 

C.  Workforce Employment Utilization Report 
 

1. Once a Contract has been awarded and during the term of Contract, Respondent is responsible for 
submitting a workforce employment utilization report (the “Workforce Report”) to ECMCC, in a 
format to be provided by ECMCC, of the work force actually utilized on the Contract, broken down 
by specified ethnic background, gender, Federal occupational categories, and compensation paid 
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to each relevant employee. The Workforce Report is to be submitted on a quarterly basis during 
the term of the Contract for contracts for services and commodities, and monthly for construction 
contracts, to report the actual workforce located in New York State and utilized in the performance 
of the Contract. 
 

2. Any subcontractors of Contractor must also submit a Workforce Report described in the above 
Subsection 1 for the entirety of their workforce performing work on the Contract and located in 
New York State. 
 

3. In limited instances, Respondent may not be able to separate out the workforce utilized in the 
performance of the Contract from Respondent’s and/or subcontractor’s total workforce. When a 
separation can be made, Respondent shall submit the Workforce Report and indicate that the 
information provided related to the actual workforce utilized on the Contract. When the workforce 
to be utilized on the contract cannot be separated out from Respondent’s and/or subcontractor's 
total workforce, Respondent shall submit the Workforce Report and indicate that the information 
provided is Respondent’s total workforce during the subject time frame, not limited to work 
specifically under the contract.  

 
D. Respondent shall comply with the provisions of the Human Rights Law, all other State and Federal statutory 

and constitutional non-discrimination provisions.  Respondent and subcontractors shall not discriminate 
against any employee or applicant for employment because of race, creed (religion), color, sex, national 
origin, sexual orientation, military status, age, disability, predisposing genetic characteristic, marital status 
or domestic violence victim status, and shall also follow the requirements of the Human Rights Law with 
regard to non-discrimination on the basis of prior criminal conviction and prior arrest. 

 
 

VI. SDVOB Contract Requirements  
 

A. Article 17-B of the New York State Executive Law provides for more meaningful participation in public 
procurement by certified Service-Disabled Veteran-Owned Businesses (“SDVOBs”), thereby further 
integrating such businesses into New York State’s economy. ECMCC recognizes the need to promote the 
employment of service-disabled veterans and to ensure that certified service-disabled veteran-owned 
businesses have opportunities for maximum feasible participation in the performance of ECMCC contracts. 
In recognition of the service and sacrifices made by service-disabled veterans and in recognition of their 
economic activity in doing business in New York State, respondents are strongly encouraged and expected 
to consider SDVOBs in the fulfillment of the requirements of the Contract.  Such participation may be as 
subcontractors or suppliers, as protégés, or in other partnering or supporting roles.  
 

B. For purposes of this procurement, ECMCC conducted a comprehensive search and determined that the RFP 
does not offer sufficient opportunities to set specific requirements for participation by SDVOBs as 
subcontractors, service providers, and suppliers to respondents.  Nevertheless, respondents are encouraged 
to make good faith efforts to promote and assist in the participation of SDVOBs on the Contract for the 
provision of services and materials.  The directory of New York State Certified SDVOBs can be viewed 
at: https://online.ogs.ny.gov/SDVOB/search. 

 
C. Respondents are encouraged to contact the Office of General Services’ Division of Service-Disabled 

Veteran’s Business Development at 518-474-2015 or VeteransDevelopment@ogs.ny.gov to discuss 
methods of maximizing participation by SDVOBs on the Contract. 

 
 

https://online.ogs.ny.gov/SDVOB/search


EXHIBIT B-1 
 
 

 

 

EQUAL EMPLOYMENT OPPORTUNITY POLICY STATEMENT 

 AND EEO POLICY STATEMENT 
 
 

 

I, _________________________, the (awardee/contractor) ____________________ agree to adopt the 

following policies with respect to the project being developed or services rendered at 

__________________________________________________________________________________ 

 

(a) This organization will not discriminate against any employee or applicant for employment because of race, 

creed, color, national origin, sex, age, disability or marital status, will undertake or continue existing programs 

of affirmative action to ensure that minority group members are afforded equal employment opportunities 

without discrimination, and shall make and document its conscientious and active efforts to employ and utilize 

minority group members and women in its work force on state contracts. 

 

(b)This organization shall state in all solicitation or advertisements for employees that in the performance of the 

State contract all qualified applicants will be afforded equal employment opportunities without discrimination 

because of race, creed, color, national origin, sex disability or marital status. 

 

(c) At the request of the contracting agency, this organization shall request each employment agency, labor 

union, or authorized representative will not discriminate on the basis of race, creed, color, national origin, sex, 

age, disability or marital status and that such union or representative will affirmatively cooperate in the 

implementation of this organization’s obligations herein.   

 

(d) Contractor shall comply with the provisions of the Human Rights Law, all other State and Federal statutory 

and constitutional non-discrimination provisions.  Contractor and subcontractors shall not discriminate against 

any employee or applicant for employment because of race, creed (religion), color, sex, national origin, sexual 

orientation, military status, age, disability, predisposing genetic characteristic, marital status or domestic 

violence victim status, and shall also follow the requirements of the Human Rights Law with regard to non-

discrimination on the basis of prior criminal conviction and prior arrest. 

 

(e) This organization will include the provisions of sections (a) through (d) of this agreement in every 

subcontract in such a manner that the requirements of the subdivisions will be binding upon each subcontractor 

as to work in connection with the State contract. 
 
 

Agreed to this _______ day of ____________________, 20___________ 

By __________________________________________ 

 

Print: _____________________________________ Title:  _____________________________ 



EXHIBIT C
RESPONDENT DATA 

To facilitate correct drawing and execution of a contract for services, respondents shall supply full 
information concerning legal status: 

Firm Name: ______________________________________________________________________ 

Any trade name or assumed name (“d/b/a”): ________________________________________________ 

Address of principal office: 

Street:_________________________________________________________ 

City: ________________________________________ State: _____________ 

Zip: ______________ Phone: _____________________ 

Check one:  
� CORPORATION  
� LIMITED LIABILITY COMPANY 
� PARTNERSHIP  
� INDIVIDUAL 

Formed under the laws of the state of: _______________. 

If a foreign entity, state whether authorized to do business in the State of New York:  
� YES 
� NO 

Is respondent a New York State certified minority-owned or women-owned business enterprise listed in 
the online State Directory? (If so, please provide a copy of the NYS Certificate with proposal). 
� YES 
� NO 

Address of Local Office: 

Street: _________________________________________________________ 

City: ______________________________________ State: _______________ 

Zip: ______________ Phone: ______________________ 

Names and addresses of all directors and officers (or managers if an LLC): 

________________________________________________________________ 

________________________________________________________________ 

Names and percentage ownership interest of all shareholders, partners, or members: 

________________________________________________________________ 

________________________________________________________________ 



EXHIBIT D
NON-COLLUSIVE BIDDING CERTIFICATION 

By submission of this proposal, each respondent and each person signing on behalf of any 
respondent certifies, and in the case of a joint proposal each party thereto certifies as to its own 
organization, under penalty of perjury, that to the best of his knowledge and belief: 

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

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

3) No attempt has been made or will be made by the respondent to induce any other
person, partnership, limited liability company or corporation to submit or not to submit a
proposal for the purpose of restricting competition.

NOTICE 

(Penal Law, Section 210.45) 

IT IS A CRIME, PUNISHABLE AS A CLASS A MISDEMEANOR UNDER THE LAWS OF THE 
STATE OF NEW YORK, FOR A PERSON, IN AND BY A WRITTEN INSTRUMENT, TO 
KNOWINGLY MAKE A FALSE STATEMENT, OR TO MAKE A FALSE STATEMENT, OR TO 
MAKE A STATEMENT WHICH SUCH PERSON DOES NOT BELIEVE TO BE TRUE. 

Affirmed under penalty of perjury this ____ day of __________________, 20___. 

____________________________________________ 
Authorized Signature 

____________________________________________ 
Print Name and Title 



EXHIBIT E
STATE FINANCE LAW §§ 139-J AND 139-K 

DISCLOSURE, AFFIRMATION AND CERTIFICATION 

I. Contractor Disclosure of Findings of Non-Responsibility and Prior Contract
Terminations or Withholdings under State Finance Law §139-j:

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

_______________________________________________________________________ 

Address:  _______________________________________________________________ 

_______________________________________________________________________ 

Name and Title of Person Submitting this Form:  ________________________________ 

_______________________________________________________________________ 

Contract Procurement Number:  _____________________________________________ 

Date:________________________ 

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

No Yes 

If yes, please answer the next questions: 

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

No Yes 

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

No Yes 

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

Governmental Entity:  ___________________________________________________________ 

Date of Finding of Non-responsibility:  ______________________________________________ 

Basis of Finding of Non-Responsibility:  _____________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 



_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

(Add additional pages as necessary) 

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

No Yes 

6. If yes, please provide details below.

Governmental Entity:  ______________________________________________ 

Date of Termination or Withholding of Contract:  _______________________________________ 

Basis of Termination or Withholding:       ____________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

(Add additional pages as necessary) 

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

By:   Date: 

Signature 

Name: 

 Title: 



II. Contractor Affirmation Relating to Procedures Governing Permissible Contacts:

Contractor affirms that it understands and agrees to comply with the procedures of Erie County 
Medical Center Corporation relative to permissible contacts as required by State Finance Law 
§139-j(3) and §139-j(6)(b).

Date:______________   By:  _______________________________________ 

Name:  ________________________________ 

 Title:  _________________________________ 

Contractor Name:  _______________________________________________________ 

Contractor Address:  _____________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 



  EXHIBIT F 

 

NOT-FOR-PROFIT M/WBE BUDGET FORM 

  
  

1 of 2 Not-for-profit M/WBE budget form – Revised 10/2015 

Any services that are self-performed by a not-for-profit respondent (i.e., services not procured in the open market) in response to this RFP, RFQ, 
or IFB, as well as any personal services, rent, and utilities costs related to this procurement, are exempt from the M/WBE goals that have been 
assigned to this procurement. After exempting personal services, rent, utilities and self-performance, M/WBE goals will still attach to the entire 
remainder of the funds of the procurement.  
 
(For example, if the respondent’s proposal for this procurement is $100,000, and $80,000 of this amount is comprised of personal services, rent, 
utilities and self-performance by the not-for-profit, then the remaining $20,000 would still be subject to the M/WBE goals assigned to this 
procurement.) 
 
This exception applies solely to not-for-profit respondents. Respondents who are for-profit organizations are still required to apply the M/WBE 
goals to the full amount of this procurement in their proposals. All parties are still responsible for submitting utilization plans (as detailed in 
Exhibits B and B-1) with their proposals that cover all services that are not exempt as described in the above. 
 
The following chart is required to be submitted by all not-for-profit respondents. Each respondent must provide a breakdown of their entire 
proposed budget for the procurement. If you are not a not-for-profit entity, you do not have to complete this form. 

 

 
 
Respondent name:  ________________________________________________________________________ 
 
 

Proposed budget for work  

 

1 Personal services 
 
$_____________________ 

 

2 Rent 
 
$_____________________ 

 

3 Utilities 
 
$_____________________ 

 

4 Self-performance 
 
$_____________________ 

 

5 Other expenses 
(Please provide line item descriptions; add 
additional sheets as necessary) 
 
________________________________ 
 
________________________________ 
 
________________________________ 
 
________________________________ 
 
________________________________ 
 
________________________________ 

 

 
 
 
 
 
$_____________________ 
 
$_____________________ 
 
$_____________________ 
 
$_____________________ 
 
$_____________________ 
 
$_____________________ 
 

6 Add the sum of Section 5. 
(These funds will be subject to  
M/WBE requirements) 
 

 
$_____________________ 
 

7 Add the sum of Sections 1-4. 
(These funds will not be subject to  
M/WBE requirements) 
 

$_____________________ 
 

Add the sum of sections 6 and 7. 
(This number reflects the total proposed budget for 
the project.)  
 

$_____________________ 
 

 
 
 
  



2 of 2 Not-for-profit M/WBE budget form – Revised 10/2015 

  
 
 
 
RESPONDENT SIGNATURE 
  

    

 Signature of preparer  Date 

 

 

    

 Name of organization  Title of signatory 
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