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Please note:

The Project Definition must be sent to each contractor listed for the applicable region.  The Contract Award Notification provides a list of the contractors and the regions that they service.  If contract users intend to deviate from the format in the Sample Project Definition, contract users are required to contact the Purchasing Officer assigned to the contract to confirm that the revised format is acceptable.
All bidders are required to attend a mandatory site visit.  Any indentified pre-maintenance repairs are to be listed by the contract user (see the list for indentified pre-maintenance repairs on page 12).  If additional pre-maintenance repairs are identified during the mandatory site visit, they shall be addressed during the inquiry period and will be listed by the contract user.  Only the contract user can list pre-maintenance repairs and bidders shall only bid on the pre-maintenance repairs listed in this Project Definition.

1.0
GENERAL OVERVIEW

1.1
Background:


<A.
Purpose of Agency>


<B.
Goals of Agency>



1.
Short Term



2.
Long Term

1.2
Scope 


< (Insert Agency name here) is seeking specific bid proposals from pre-approved backdrop contractors to perform elevator/escalator maintenance for the equipment listed in the Bid Proposal Form. > 

1.3
Objectives

I.4
Key Events/Dates


Event

Date
Time


Project Definition Release
______


Mandatory Site Visit & Pre-Bid Conference
______
______


Closing Date for Inquiries
______


Submission of Proposal
______
______


Time Estimates/Goals:



Bid Evaluation and Selection
______



Contract Award
______


Contract Term
______  to  ______

2.0
LOCATION

2.1
Project Site Description:


A.
Address


B.
Project Site, Contact, Building 

2.2
Project site(s) overview.

3.0
INQUIRIES:  All inquiries concerning this mini-bid project will be addressed to the designated contacts:
4.0
GENERAL REQUIREMENTS

4.1
All terms and conditions of the Request for Proposal (RFP) # 21340 and resultant contract <CMUXXXX> shall apply to this project description except as supplemented by or amended herein.

4.2
The State will not be liable for any expense incurred by the Contractor as a consequence of any traffic infraction or parking violations attributable to employees of the Contractor.

4.3
This is a full service contract.  For the purposes of this contract full service shall mean that the Contractor's bid price includes, but is not necessarily limited to: all labor, all material and supplies, all emergency work and special requests; all administrative, reporting or other requirements, all overhead costs and profit.  It shall also include all travel costs, parking fees, and any other ancillary fees and costs including permits, licenses, insurance, etc.  Details of service not explicitly stated in these specifications, but necessarily attendant is deemed understood by the Contractor and included herein.

4.4
The Office of General Services' interpretation of specifications shall be final and binding upon the Contractor.

4.5
It shall be mutually agreed that the Contractor has included costs to remedy all deficient items in their proposal and they will be responsible for satisfactory performance of Elevator Maintenance without extra compensation.  The Contractor may at its option provide with its bid, a detailed explanation of work intended to be performed under this clause.

4.6
INSPECTION ‑ the quality of service shall be subject to inspection by the State of New York at any time.  Should it be found that quality of services being performed is not satisfactory, and that the requirements of the specifications are not being met, the Office of General Services acting on behalf of the user agency or on its own behalf, may terminate the contract, and employ another contractor to fulfill the requirements of the contract.  The existing Contractor shall be liable to the State of New York for costs incurred on account thereof.

4.7
The Agency representative reserves the right to reject and bar from the facility any employee hired by the Contractor.

4.8
NYS Department of Labor Prevailing Wage Rates - Prevailing Wage Rate as part of the requirements of Article 8 and Article 9 of the New York State Labor Law, requires public work Contractors and subcontractors to pay laborers, workers or mechanics employed in the performance of a public work contract not less than the prevailing rate of wage and to provide supplements (fringe benefits) in accordance with prevailing practices in the locality where the work is performed. Work being bid is subject to the prevailing wage rate provisions of New York State Labor Law Article 8.  See "Prevailing Wage Rates - Public Works and Building Services Contracts" in Appendix B, OGS General Specifications.  Any federal or State determination of a violation of any public works law or regulation, or labor law or regulation, or any OSHA violation deemed "serious or willful" may be grounds for a determination of vendor non-responsibility and rejection of bid.
Please note, contractors that provide service in the New York City (NYC) area shall pay their employees the greater of the two following wage rates: the NYC prevailing wage rate for the title of ““A” Elevator Repair/Modernization Mechanic”, as listed in the then most current prevailing wage schedule issued by the NYC Bureau of Labor Law or the NYC prevailing wage rate for the title of “Elevator Constructor - Modernization and Service”, as listed in the then most current prevailing wage schedule issued by the NYS Department of Labor. Additionally, other municipalities have enacted Living Wage rates which may be applicable to this contract.  Contractors are required to be familiar with the applicable Living Wage rate requirements throughout the state and to pay its employees accordingly. 
5.0
SERVICE REQUIREMENTS

5.1
Emergency Callback Service - The Contractor shall provide 24-hour-a-day, 7 days-a-week, emergency callback service, at no added cost to the State, under which a journeyman elevator mechanic will report to the site of the emergency when requested by the Agency Representative or those persons designated by the Agency Representative, in accordance with the following schedule:

1.
Within one (1) hour after receipt of request for any stalled elevator with trapped passengers, or any elevator designated in the contract as being essential to the facilities operation.  Mini-bid project definitions will designate if an elevator is classified as essential or non-essential.



2.
Within the first two (2) regular work hours of the next regular working day for any other elevators covered by this contract.

Please note, the only situation that User Agencies would be responsible for paying the premium portion of overtime wages is if passengers are trapped, during other than normal working hours, in a elevator that is not designated as essential.
 < The following elevators are classified as “essential” to the facilities operation: (List Elevators)>  
6.0
TERM
6.1
The service contract will commence <Insert Agency Contract Term Here> (not to exceed a five year period in total, which includes any extensions).  <Please note – provided that a Mini-bid is conducted prior to the expiration date of the contract: March 15, 2014, the term of the service contract may not exceed a total of three years beyond March 15, 2014.>  All other terms of the RFP shall apply.
M/WBE UTILIZATION GOAL REQUIREMENTS 
In accordance with Article 15-A of the New York State Executive Law and regulations adopted pursuant thereto, ________ (Agency) has established separate goals for participation of New York State Certified minority and women-owned business enterprises for State contracts.  ___(Agency) is required to implement the provisions of Article 15-A and 5 NYCRR Part 143 for all State contracts (1) in excess of $25,000 for labor, services, equipment, materials, or any combination of the foregoing and (2) in excess of $100,000 for real property renovations and construction.  For purposes of this procurement, ________ (Agency) hereby establishes a goal of ___% for Minority-owned Business Enterprises (MBE) participation and ___% for Women-owned Business Enterprises (WBE) participation.  As a condition of this procurement, the contractor and ________ (Agency) agree to be bound by the provisions of §316 of Article 15-A of the New York State Executive Law regarding enforcement.  Contractors must document “good faith efforts” to provide meaningful participation by New York State Certified M/WBE subcontractors or suppliers in the performance of this contract.  For guidance on how ________ (Agency) will determine a contractor’s “good faith efforts,” refer to 5 NYCRR §143.8.  Additionally, Offerors must refer to Appendix C of this document for a list of forms that must be provided in order to fully comply with Article 15-A of the New York State Executive Law and 5 NYCRR Part 143. 

Cost Evaluation Instructions for the Agency Project Definition
These award criteria will apply to the Agency project definitions during the mini-bid.  In this section, contract refers to the contract resulting from the mini-bid.

A contract will be awarded to the responsible low bidder for all of the work specified herein on an evaluated basis.  The Contractor is to provide a fixed price for full service maintenance work on the elevators to include all per diem expenses, testing, adjustments, repairs, lubrication, etc.  In addition, the Contractor will provide the State a "time and materials" cost for any repairs not covered by Section - II.4 Statement of Work, under “Minimum Preventive Maintenance Requirements”.  Since this is a full service contract as specified herein, such repairs would be limited to vandalism, fire, acts of God, negligence by the State, or other unusual circumstances.  The time and materials portion of the bid shall be computed as follows: for the time charge (see bid page 9, section B), multiply the percent markup (provided by contractor) over the current prevailing wage rate plus supplemental benefits (provided by user agency) at the time of the bid, by the estimated number of hours (provided by user agency) that will be required; and, for the materials charge (see bid page 9, section C), multiply the percent markup (provided by contractor) over the Contractor’s cost for parts and materials by the estimated total dollar value of materials and parts (provided by user agency) that may be required.  These are estimated figures only and the Contractor will be paid only for the actual time and/or materials that are utilized, whether more or less than the estimated amounts.  However, the Contractor’s percent markup bids will remain constant.  Please note, whenever possible, Contract Users should estimate the number of labor hours used and the dollar amounts for materials spent on repairs that are not covered by the contract.  These estimates should be based on repair expenditures from prior years for vandalism, fire, acts of God, negligence by the State, or other unusual circumstances.  If these figures can not be estimated, then the estimates in the below example should be inserted by the User Agency (i.e. 50 hours for labor and $1,000.00 for material).  
An example of bid evaluation follows:

Contractor "A"

Annual cost for maintenance – bid line A

$80,000.00

Prevailing wage is $54.60/hour x mark up 50% x estimated 50 hours – bid line B.6  
$4,095.00

Material markup 25% x estimated $1,000.00 – bid line C.3
$1,250.00



TOTAL BID – bid line E
$85,345.00
Contractor "B"

Cost for maintenance - bid line A

$84,000.00

Prevailing wage is $54.60/hour x mark up 40% x estimated 50 hours – bid line B.6
  $3,822.00

Material markup 20% x estimate $1,000.00 – bid line C.3
  $1,200.00




TOTAL BID – bid line E
$89,022.00

Therefore, on the basis of the computations used, Contractor "A" is the low bidder even though the prevailing wage markup and material markup were higher than that of Contractor "B".
Please note that the actual prevailing wage paid will be the then current wage plus supplemental benefits at the time the work is performed.  After awards of mini-bids, at the time Contractors submit an actual price quote for work under the “time and materials” portion of the contract, Contractors must submit to User Agencies, a prevailing wage schedule for the County the work is to be performed in.  Contractors shall have full responsibility for paying their employees the correct prevailing wages.




Completed by Agency:  CONTRACT NO._CMU_____________
<Agency Information>
 County: ______________ 

BID PROPOSAL FORM
NOTE:
Bid Proposal Form shall be completed and signed in triplicate herein.

Gentlemen:

____________________________________________________ agrees to provide all necessary maintenance and repairs in accordance with the specifications in the NYS Comptroller’s Contract No. referenced above and this Agency Project Definition for elevator equipment located at __________________for the price bid below.  The contractor further certifies that these prices do not exceed his/her bid prices in such statewide contract:

Building Group Identification

                                                                                                                  Load

Building    Elev.     Elev.   Floors                                                            Machine     Capacity /        Price Per Month

Address     Units    Use     Served     Manufacturer     *Machine No.     Type           Speed, FPM     Per Machine.

_______    _____    ____    _____    ___________      __________       _______      _________
$______________

                  _____    ____    _____    ___________      __________       _______       _________
$______________

                  _____    ____    _____    ___________       _________        _______       _________
$______________

                                                                                 OR

Building    Escalator       Floors                                                                                                           Price Per Month

Address     Units             Served      Manufacturer     Speed (FPM)    Width (inches)     Rise (feet)  Per Machine

_______     _______     ______     __________       __________       __________      _______

$______________

                   _______     ______     __________       __________       __________      _______

$______________

Total Units _______





Sub Total Monthly Bid:
$______________

Completed by Bidder: A. - Total Maintenance Bid (Lump Sum Maintenance Bid for all units elevators, escalators 

or dumbwaiters in building <Sub Total Monthly Bid X 12>):



$______________

Completed by Bidder: A. – Total Annual Maintenance Bid (from previous page):  
$______________   
REPAIRS NOT DEFINED BY Section - II.4 Statement of Work, under “Minimum Preventive Maintenance Requirements”:
Please note that the Prevailing Wage Schedule does not list wages for “Helpers” in some Counties and therefore, Helpers performing work in these Counties must be paid the same rate as Mechanics.      

Completed by Agency: B.1 - Prevailing Wage Rate for Mechanic (as portion of team rate): $______________

Completed by Agency: B.2 - Prevailing Wage Rate for Helper (as a portion of team rate): 
 $______________

Completed by Agency: B.3 - Prevailing Wage Rate for Mechanic Team (B.1 + B.2):
 $______________

Completed by Bidder:  B.4 - Percent Mark Up Bid over Prevailing Wage Rate for Team:
 ______________%

Completed by Agency: B.5 - Estimated Annual Repair hours:



 ______________
Completed by Agency:  B.6 - Total Annual Repair Bid ([B3 x B4 + B3] multiplied by B.5:                                                                                                                                                                        












$______________
PARTS / MATERIALS NOT DEFINED BY MAINTENANCE SPECIFICATIONS:

 Completed by Bidder:  C.1 - Percent Mark Up Bid over Documented Cost from Mfg.:
______________%

 Completed by Agency: C.2 - Yearly Estimate of Parts/Materials Cost:


$______________

 Completed by Agency: C.3 - Total Parts Bid (C.1 x C.2 + C.2):             


$______________

 Completed by Agency: D. - Annual Bid for Building (A + B.6 + C.3):

             $______________

Completed by Agency: E. - Total Bid for Building (D x number of contract years __):      $______________
PRE-MAINTENANCE REPAIRS (IF APPLICABLE, See Pre-Maintenance Repairs List Attached)
Any indentified pre-maintenance repairs are to be listed by the contract user and bidders can only bid on the pre-maintenance repairs listed in this Project Definition.

Completed by Bidder: F. - Total Pre-Maintenance Repairs Bid: 


$______________

Completed by Agency: G. - Grand Total Bid for Building (E + F):
$______________

Has Bidder Performed Mandatory Site Visit and Inspection of All Units Designated in This Bid?  __________


      








       (Yes or No)

*Please see page seven for instructions on completing the bid form.  If additional clarification is needed,  contact the Purchasing Officer assigned to the contract.  The Authorized User Agency must fill in (above) the correct prevailing wage plus supplemental benefits for their area.  See section 4.8 – “NYS department of Labor Prevailing Wage Rates” and the links for the prevailing wage rate schedule on the next page.  

*Codes and Abbreviations:

	Elevator Use
	Machine Type
	Manufacturer

	P - Passenger
	GD - Geared Drum
	O - Otis

	F - Freight
	GT - Geared Traction
	H - Haughton

	K - Kitchen
	GL - Gearless
	A - Armor

	
	HO - Hydraulic (Oil)
	W - Westinghouse

	
	
	G - Graves

	
	
	S - Sedgewick

	
	
	B - Burlington

	
	
	D - Dresser

	
	
	M - Mohawk

	
	
	MG - Montgomery






Prevailing Wage Rate Schedule
Note To Authorized Agency Contract Users: 

The prevailing wage rate schedule for this project is extensive since it covers all counties Statewide.  A review of the prevailing wage rate schedule may be accomplished by entering the schedule’s PRC# - 2008002096, at the Department of Labor’s website through the following link:


http://wpp.labor.state.ny.us/wpp/showFindProject.do?method=showIt

Once the PRC# is entered, click on the link – “Original Wage Schedule”.  The schedule might take a few minutes to download.


A summarized version of the prevailing wage rate schedule is available through the following link:


http://www.ogs.state.ny.us/purchase/snt/awardnotes/7100421340can.HTM 


Please note that the applicable prevailing wage title for this contract is under “Elevator Constructor” and if applicable, “Elevator Modernization & Service/Repair”.  Contact the Purchasing Officer assigned to the contract if additional clarification is needed regarding prevailing wage rates. 


The Contractor is charged with having full knowledge and responsibility for the payment of applicable prevailing wages.  

Elevators To Be Serviced:

	Building/Location and Region: 
Building Name:_________

Location:__________

Region:_________


	Elevator (E) Escalator (ES) Number
	Electric    (E)

Hydraulic (H)
	*Passenger (P)

Freight (F)

Service (S)
	Speed in Feet Per Minute (FPM)
	Number of Floors
	Number of Openings
	Rated Load in Pounds (lbs)
	Freight Class (A,B,C1,C2,C3)
	Essential Elevator

(Yes / No)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


* Freight Elevators authorized to carry passengers shall be maintained and inspected as passenger elevators.

	Building/Location and Region:
Building Name:__________

Location:__________

Region:__________

	Elevator (E) Escalator (ES) Number
	Electric    (E)

Hydraulic (H)
	*Passenger (P)

Freight (F)

Service (S)
	Speed in Feet Per Minute (FPM)
	Number of Floors
	Number of Openings
	Rated Load in Pounds (lbs)
	Freight Class (A,B,C1,C2,C3)
	Essential Elevator

(Yes / No)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


* Freight Elevators authorized to carry passengers shall be maintained and inspected as passenger elevators.

Authorized User’s List of Identified Pre-Maintenance Repairs

(To be completed by Agency only)
	Building/Location:
	Insert Building Name / Location Here
	
	

	Elevator (E) Escalator (ES) Number
	No.
	Known Deficiencies

	
	1.
	

	
	2.
	

	
	3.
	

	
	4.
	

	
	5.
	

	
	6.
	

	
	7.
	

	
	8.
	

	
	
	

	
	1.
	

	
	2.
	

	
	3.
	

	
	4.
	

	
	5.
	

	
	6.
	

	
	7.
	

	
	8.
	


ACKNOWLEDGEMENT FORMS

(For Use by Contractors Responding To the Mini Bid Process)

MINI BID CONTRACTOR  DISCLOSURE FORM

If you are responding to the mini bid,  you must complete the acknowledgment below:
	1.
	MINI BID CONTRACTOR DISCLOSURE OF PRIOR NON-RESPONSIBILITY DETERMINATIONS Pursuant to Procurement Lobbying Law (SFL §139-j)

	
	(a)
	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?

	
	
	 FORMCHECKBOX 

Yes

 FORMCHECKBOX 
    No

	
	

	
	If yes, please answer the following question:

	
	(b)
	Was the basis for the finding of non-responsibility due to a violation of State Finance Law

 §139-j?

	
	
	 FORMCHECKBOX 

Yes

 FORMCHECKBOX 
    No



	
	(c)
	If “Yes” was the basis for the finding of non-responsibility due to the intentional provision of false or incomplete information to a governmental entity?

	
	
	 FORMCHECKBOX 

Yes

 FORMCHECKBOX 
    No

	
	
	If “Yes”, please provide details regarding the finding of non-responsibility:

	
	Governmental Entity:
	

	
	Date of Finding of Non-Responsibility:
	

	
	Basis of Finding of Non-Responsibility (attach additional sheets if necessary):



	
	(d)
	Has any governmental entity terminated or withheld a procurement contract with the above-named individual or entity due to the intentional provision of false or incomplete information?

	
	
	 FORMCHECKBOX 

Yes

 FORMCHECKBOX 
    No

	
	If yes, provide details:

	
	Governmental Entity: 
	

	
	Date of Termination or Withholding of Contract:
	

	
	
	Basis of Termination or Witholding:  (add additional pages if necessary)

	
	
	

	
	
	

	Name of Contractor’s Firm/Company:
	

	Contractor Address:
	

	
	

	Contractor’s signature:
	

	
	I understand that my signature represents that I am signing and responding to the  certifications listed above 

	Print Name:
	

	
	

	Occupation of Person signing this form: 
	

	Email Address:
	


MINI BID APPROVAL PAGE (Award # 21340)
Certification and Affirmation:

The bid must be fully and properly executed by an authorized person.  By signing you certify your express authority to sign on behalf of yourself, your company, or other entity and full knowledge and acceptance of this [mini-bid solicitation], Appendix A (Standard Clauses For New York State Contracts), Appendix B (OGS General Specifications), and State Finance Law §139-j and §139-k (Procurement Lobbying), and that all information provided is complete, true and accurate.  By signing, bidder affirms that it understands and agrees to comply with the [INSERT USER AGENCY NAME] procedures relative to permissible contacts as required by State Finance Law §139-j (3) and §139-j (6) (b).  Information may be accessed at:



Procurement Lobbying:  http://www.ogs.state.ny.us/aboutOgs/regulations/defaultAdvisoryCouncil.html
IN WITNESS WHEREOF, the parties have executed this Agreement by their authorized signatories as of the date first written above.

CONTRACTOR AUTHORIZED SIGNATURE:

The Contractor has Accepted And Affirmed The Conditions Of This Project Definition.
	By:
	
	Date: 
	

	Print Name: 
	

	Title:
	


Contract No.:    CMU_____
THE PEOPLE OF THE STATE OF NEW YORK

USER AGENCY APPROVAL: 

	By:
	
	Date: 
	

	Print Name: 
	

	Title:
	


OFFICE OF THE STATE COMPTROLLER: 

	By:
	
	Date: 
	

	Print Name: 
	

	Title:
	


	Approved:
	
	
	Approved as Amended
	
	
	Disapproved
	


AGENCY CERTIFICATION  (In addition to the acceptance of this contract, I also certify that original copies of this signature page will be attached to all other exact copies of this contract.)

AGENCY SIGNATURE
CONTRACTOR'S SIGNATURE

______________________________
_______________________________





SIGNATURE

DATED_______________________
_______________________________



PRINT NAME/TITLE


_______________________________



COMPANY

COMPTROLLER'S SIGNATURE


______________________________________



ADDRESS
_______________________________

______________________________________



CITY/STATE/ZIP

DATED________________________

________________/_______________



TELEPHONE NO./FAX NO


_______________________________



FEDERAL ID NUMBER

THE MINI-BID CHECKLIST

All User Agencies and all approved Contractors shall be advised that the POLICY AND PROHIBITIONS ON

PROCUREMENT LOBBYING shall be followed during the entire mini bid process. These prohibitions become

effective the day the Project Definition is issued and end the day the Contractor is awarded a contract under the

mini bid process.
	CHECKLIST ITEM
	ACTION TO BE TAKEN

	
	

	Identify geographic region for bid 
	Determine contractor eligibility

	Project definition developed

(the project definition must be sent to all contractors listed in region)
	Distribute to appropriate Backdrop Contractors in region

	Bid Form:
	

	1.  Did contract user correctly calculate prevailing wage rates including supplemental benefits?
	

	2.  Did contract user enter estimated values for time and materials? 
	

	Project Selection / Award   Does the selected contractor:
	

	1. Meet all the mandatory requirements described in the project definition?
	If NO, bid shall be rejected.

	2. Did the contractor propose bid rates that do not exceed the backdrop, maximum not-to-exceed contract prices?
	

	3.   Is total value of project greater than your discretionary limit?
	If YES Award shall go to OSC.

	Include the following documents in your submission to OSC:
	

	1. Fully encumbered AC-340
	

	2. Project Definition
	

	3. Copy of any questions/responses developed during inquiry phase
	

	4. Bidders List
	

	5. Bid tabulation and Affidavit form
	

	6. Statement that bids do not exceed the rates submitted under Backdrop Contract (contract users must verify that bidders did not exceed their ceiling prices).
	

	7. Mailing list for all contractors in your region
	

	8. DOB Form 1184 (if applicable)
	

	9. Awarded Bid 
	

	10. Justification Letter (if applicable)
	

	11. Agency's authorized signatures 
	

	OSC returns Award
	

	Project Commencement Date
	Selected by User Agency & Contractor 

	Prepare Project Award Notification.  Issue an Award Letter notifying contractor project work may begin
	Submit to awarded contractor


End of Sample Project Definition
Project Definition (4).doc/TO2db

