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Why Did OGS Develop an Electronic Application for
Approved Preferred Source Service Offerings?

* Promote standardization across all Preferred Source Facilitating Entities
» Increase the efficiency of the review process
* Increase Purchasing Agency involvement in the application process

» Incorporate standard procurement practices into the Preferred Source program
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Am | Required to Use the Electronic Service
Application (ESA)?

Yes, everyone is required to use the ESA. If the value of the
proposed contract exceeds $50,000, a complete ESA must be
submitted to OGS for price concurrence.
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Where Do | Find the ESA?

Office of General Services - Procurement Services

Information for Buyers
Search

Announcements

Bid Calendar & Notifications
Bid Opening Results
Restricted Periods List
Resources for Emergencies
Tentative Award Updates

1122 Public Safety Purchasing
Program

customer.services@ogs.ny.gov
(518) 474-8717

Information for Businesses NY GovBuy Vehicle Marketplace eMarketplace

Buying from a Preferred Source

If you are a state agency , a public benefit corporation (including most public authorities}, a
municipality, or a school district you are required by law to purchase commodities and services from
Preferred Sources first if a Preferred Source offering meets your needs for form, function, and utility.
The advantage to this type of procurement is that you do not need to follow the competitive bid

process. New York has three Preferred Source organizations:

1. New York State Department of Correctional Services Division of Industries—Cercraft, provides

employment opportunities for inmates.

2. New York State Preferred Source Program for People Who Are Blind [NYSPSP), provides

employment opportunities for blind and visually impaired New Yorkers.

3. New York State Industries for the Disabled, provides employment opportunities for both

disabled New Yorkers and veterans.

Interested in buying from a Preferred Source, but not sure where to start? Check out the List of
Preferred Source Offerings and learn more about how to buy with the Step-by-Step Preferred

Sources Guide.

While it is not possible for any private business to become a Preferred Source, it is possible for a
business to partner with a Preferred Source. To identify these opportunities, contact the Preferred

Source directly for information.

General Resources

The forms can be found
under the “General
Resources” tab from the
Preferred Source webpage.
Follow this link:

https://Inyspro.oqgs.ny.qov/

content/buying-preferred-

source-0
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Wh

ere Do | Find the ESA?

~ fGeneral Resources

NYS OGS Preferred Source Service Application Status Report (PDF)

NYS OGS Preferred Source Commodity Application Status Report(PDF)

Preferred Sources Town Hall Meeting, May 3, 2017 (PDF)

List of Preferred Source Offerings (PDF)

* Temporary Personnel-Office Definition (PDF)
= Additional Guidance for Temporary Personnel-Office Definition (PDF)

NYS Procurement Bulletin: Preferred Source Guidelines (PDF)

NYS Finance Law Discretionary Purchasing Thresholds Table (PDF)

FORMS:

8

\:

NYS OGS Preferred Source Service Application Overview [MS Word) \

NYS OGS Preferred Source Form 1: Agency Application {MS Word)

NYS OGS Preferred Source Form 2: Preferred Source Application (MS Word)

NYS OGS Preferred Source Form 3: Preferred Source Cost Summary (MS

Excel)
NYS OGS Preferred Source Form 4: Agency Acceptance (MS Word)

NYS OGS Preferred Source Checklist & Guide to Prevailing Markets (MS

Excel)
How To Use The New Preferred Source Electronic Service Application (PDF)

Preferred Source Electronic Service Application-Webinar-071917 (WNV)
ESA Webinar Q&A 081517 (PDF) /

 The image to the left
shows the links
provided under the
“General Resources”
tab

e Follow this link:

https://nyspro.oqs.ny.q
ov/content/buying-
preferred-source-0

(Then Scroll Down)
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What is Included in the ESA?

Overview — Has specific instructions for Purchasers and Preferred Sources.

Form 1. Agency Application for Preferred Source Service — Purchaser completes
Form 1 and sends it to the Preferred Source(s)

Form 2: Preferred Source Service Application - Preferred Source completes Form 2
and sends it to the Purchaser

Form 3: Preferred Source Service Cost Summary - Preferred Source completes
Form 3 and sends it to the Purchaser

Form 4: Form 4 Agency Proposal Acceptance - Purchaser completes Form 4 and
sends it to the Preferred Source

Additional Attachments — Application Letter to OGS & Market Comparison
(Mandatory), ACCES-VR/Prevailing Wage/Prior Contract Approval Letter (If Applicable)

2 NY GovBuy
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Preferred Source Service Application

The Overview OVERVIEW

Application Submission Process Summary:

1. The Purchasing Agency fills out Form 1 and sends it to the Preferred Source Facilitating Entity (NYSPSPNY SID) with
supporting documents (i.e. scope of work).
2. The Preferred Source F cllrtatlng Entity (NYSPSPINYSID) fills cut Forms 2 and 3, and submits them to the

o Application Submission ::&crc:ts;g;ngﬁflcymmallﬁchmerlsasapphcable FDrm3muﬂbesubrnmbdl1lixce|fonnat|naddlhmlblhe

3. The Purchasing Agency will review all forms and attachments included in the Preferred Source Facilitating Entity's
Service Application. If the Purchasing Agency has questions or concems regarding Forms 2 and 3, they must be
P rO Ce SS addressad with the Preferred Source Facilitating Entity (MY SPSP/NYSID) befors signing Form 4.
4. The Purchasing Agency completes Form 4 and submits all forms and attachments back to the Preferred Source
Facilitating Entity.
5. The Preferred Source Facilitating Entity will submit all required Service Application documents (listed below) to OGS
at OGS sm. PS5 CM PreferredSowrcei@ogs ny.gov for review.

Instructions for Submission of a Complete lication-

1.  All required documents found in the list below must completed prior to submission to OGS.
2. All required documents found in the list below must ke included in the initial submission to OGS.
3. Authorized signatures from Preferred Source Facilitating Entity, Preferred Member, Corporate Partner (if applicable),
. and Purchasing Agency must be included where indicated.
o I n Stru Ctl O n S 4. Page numbers are reguired on all documents in the application.
5. Form 3 must be submitted in Excel format.

6. All cost backup information must be attached to Form 3.
7. The Market Comparison must be based on the OGS Guide to Prevailing Markets. Please go to

hitps-tmvyspro.ogs. ny.govwcontentbuying-preferred-source-0 and click on the General Resources tab.
8. Al forms and documents must be scanned into a single PDF formatted file.
9. The PDF must be legible, cormectly oriented and submitted with the Excel file via e-mail to

OGS sm.PS CM PrefemedSourcei@ogs.ny.gov
10. This Cverview document will serve as the cover to your application packet. You must click on the hashtag symibols

{#) below and enter the appropriate page numbers to complete this form prior to submission.

Note: Failure to provide a complete application may result in the return of the application fo the Preferred
Source Facilitating Entity (NYSPSP/MNYSID) for resolution.

INDEX OF DOCUMENTS REQUIRED FOR SUBMISSION OF A COMPLETE APPLICATION
The Documents for THIS APPLICATION are presented in the order lisfed below:

o I n d eX PREFERRED SOURCE SERVICE APPLICATION OVERVIEW ... ——
PREFERRED SOURCE FACILITATING ENTITY APPLICATION LETTER TO OGS 2
FORM 1- PURCHASING AGENCY STATEMENT OF WORK.. #
FORM 2- PREFERRED SOURCE FACILITATING ENTITY SERVICE APPLICATION _...#
FORM 3- PREFERRED SOURCE COST SUMMARY e B
FORM 4- PURCHASING AGEMNCY APPROVAL. ..o TR
ATTACHMENT 1- MARKET COMPARISON S #
IF APPLICABLE:

ATTACHMENT 2- ACCES-VR JU USSR —
ATTACHMENT 3- PREVAILING WAGE SCHEDULE ... T
ATTACHMENT 4- PRIOR CONTRACT APPROVAL LETTER . #

=5 | NY GovBuy
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The Overview

« The Overview
provides a step-
by-step guide

L

1
)_f NEW YORK
FTATE OF
Ki:l:ml UNITY,

Procurement
Services

Office of
General Services

Preferred Source Service Application
OVERVIEW

Application Submission Process Summary:

1.

2.

The Purchasing Agency fills out Form 1 and sends it to the Preferred Source Facilitating Entity (NYSPSP/NYSID) with
supporting documents (i.e. scope of work).

The Preferred Source Facilitating Entity (NYSPSP/NYSID) fills out Forms 2 and 3, and submits them to the
Purchasing Agency with attachments as applicable. Form 3 must be submitted in Excel format in addition to the
application PDF.

The Purchasing Agency will review all forms and attachments included in the Preferred Source Facilitating Entity's
Service Application. If the Purchasing Agency has questions or concerns regarding Forms 2 and 3, they must be
addressed with the Preferred Source Facilitating Entity (NYSPSP/NYSID) before signing Form 4.

The Purchasing Agency completes Form 4 and submits all forms and attachments back to the Preferred Source

Facilitating Entify-
Tzvﬁiggource Facilitating Entmll required Service Application documents (listed below) to OGS
al0GS.sm.PS CM _PreferredSource@ogs.ny.govJior review.

g ——

[ ——

* Follow the instructions and contact OGS via e-mail if you

need help
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The Overview

Includes instructions for submission:

Instructions for Submission of a Complete Application:

Nomh W=

owm

All required documents found in the list below must completed prior to submission to OGS.

All required documents found in the list below must be included in the initial submission to OGS.

Authonized signatures from Preferred Source Facilitating Entity, Preferred Member, Corporate Partner (if applicable),
and Purchasing Agency must be included where indicated.

Page numbers are required on all documents in the application.

Form 3 must be submitted in Excel format.

All cost backup information must be attached to Form 3.

The Market Comparison must be based on the OGS Guide to Prevailing Markets. Please go to
httos_#nyspro.ogs_ny.qovicontent/buying-preferred-source-0 and click on the General Resources tab.

All forms and documents must be scanned into a single PDF formatted file.
The PDF must be legible, correctly oriented and submitted with the Excel file via e-mail to
0GS5.sm.PS CM PreferredSource@ogs.ny.gov

10.

This Overview document will serve as the cover to your application packet. You must click on the hashtag symbaols
(#) below and enter the appropnate page numbers to complete this form prior to submission.
Note: Failure fo provide a complete application may result in the return of the application to the Preferred
Source Facilitating Entity (NYSPSP/NYSID) for resolution.
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The Overview

Includes an Index of
Documents Required for
a Complete Application:

INDEX OF DOCUMENTS REQUIRED FOR SUBMISSION OF A COMPLETE APPLICATION

The Documents for THIS APPLICATION are presented in the order listed below:
FREFERRED SOURCE SERVICE APPLICATION OVERVIEW ...
FREFERRED SOURCE FACILITATING ENTITY APPLICATION LETTER TO OGS ..
FORM 1- PURCHASING AGENCY STATEMENT OF WORK .. .. ;
FORM 2- PREFERRED SOURCE FACILITATING ENTITY SERVICE APPLICATION ..
FORM 3- PREFERRED SOURCE COST SUMMARY ..o
FORM 4- PURCHASING AGENCY APPROWAL ..o
ATTACHMENT 1- MARKET COMPARISOMN ..o
IF APPLICABLE:

ATTACHMENT 2- ACCES-VR ..
ATTACHMENT 3- PREVAILING WAGE SCHEDULE
ATTACHMENT 4- PRIOR CONTRACT APPROVALLETTER ...

=n==n:=n:=n:'=n=m'_x

ETS 1S
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Form 1. Purchasing Agency Statement of Work
* To be

Each of the sections below must be completed.
Completed by Additional documents may be attached. FORM 1
Purchasi ng To be completed by the Purchasing Agency. Date: Click here to enter text]
Agency
Project Information
° Furchasing Agency Name Click here to enter texi.
EaCh of the Contact Name Click here to enter text.
sections must Contact Email Click here to enter text
b | t d Contact Phone Number Click here to enter text.
€ compiete Contact Street Address Click here to enter text.
City, State Zip Click here to enter text.
. Project Name Click here to enter text.
 Additional Proposed Start Date Click here to enter text.
Preferred Source Facilitating\Entity | Choose an item.
documents L
N J/
may be
attached
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Form 1: Project Information
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Each of the secfions below must be completed.

\Additional documents may be attached. FO RM 1
To be completed by the Purchasing Agency. Date:|1/1/2018
Project Information ~

Furchasing Agency Name 0G5 \
Contact Name Joe Purchaser

Contact Email Joe.Purchaser@ogs.ny.gov
Contact Phone Number 518-555-5555

Contact Street Address 138 Purchaser Lane

City, State Zip Purchase, NY 12555
Froject Name Purchase Place Cleaning
Froposed Start Date 71172018

Preferred Source Facilitating Entity | NYSID /

NY GovBuy
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Form 1: Approved Services

e Click on the drop down Approved Preferred Source Service(s): Click here for a link to the detailed list of
Preferred Source offerings. Please be sure to review the definitions of the service(s) you are
'[O Select th e selecting to ensure that the correct one(s) are chosen. Select appropriate service(s) from the

i drop down list of approved services. Form fields will expand as text is entered.
appropriate approved

S€ervice (S) . Only approved services are listed. If the service you are looking for is not listed, follow the
purchasing order of precedence established under NYS Finance Law § 163 (3){(a)(i),
http://codes.findlaw.com/ny/state-finance-law/stf-sect-163.hitml.

e Make sure that you NYSPSP APPROVED SERVICES
. » |Choose an item.

CheCk the ||St Of * |Choose an item.
Preferred Source * |[Choose an item.
Offerings to ensure that

Choose an item.

NYSID APPROVED SERVICES

the approved definition » [Choose an tem.

. o |Cl item.
of the service(s) you + Eoose antor
are Selec“ng meets * |[Choose an item.

your needs.
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Form 1: Detalls

« |If the Purchasing Agency has
held a competitively awarded
contract for the service(s)
within the last five years,
select ‘Yes’ from the drop
down list and attach a copy
of the scope of services and
pricing to Form 1.

« Enter the Proposed Contract
Term.

» Describe the Scope of Work.
If there is a supplemental
document, attach at the end
of this form.

Has your Purchasing Agency held a competitively awarded contract for this service within the
last five years?

[Choose an item |

If yes, please attach a copy of the contract scope and pricing to Form 1.

Proposed Contract Term

[Click here to enter text |

Scope of Work
Describe the actual tasks that the Preferred Source will be expected to perform. As with all
other portions of Form 1, every effort should be made to include as much detail as possible.

[Click here to enter text |

f NEW YORK
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Form 1: Work Location - Prevailing Wage - Special

Requirements

« Enter the Work Location including
the complete mailing address.

 If the service is subject to Article 9
Prevailing Wage requirements (ex:
janitorial, grounds maintenance)
click on the link to request the
appropriate PRC Number and
enter in the text box.

« Enter any Special Requirements
(ex: emergency services,

background checks) in the text box.

Work Location(s)

[Click here to enter text |

If the service is subject to Article 9 Prevailing Wage requirements, click on the link below to
request the appropriate PRC number and enter it in the box below.

http:/iwww.labor.state.ny.us/workerprotection/publicwork/pWRegforOWS.shtm

PRC NUMBER [Click here io enter text |

Special Requirements

Describe any special requirements, (i.e. certifications, industry standards, mandatory staffing
levels, emergency requests, security, uniform, or background checks) for the service(s) being
performed.

[Click here to enter text |

f NEW YORK
STATE OF
OPPORTUNITY.

NY GovBuy



#2018NYGovBuy , @NYSPro f@nysprocurement

Form 1: Purchaser Attestation

Purchasers must be sure
that Form 1 is complete
and signed before sending
it to the Preferred Source
Facilitating Entities.

signing Form 1. | do so attest that:

Brabms S

\_

* | have completed all required B-1184 documentation for this procurement, or, if a B-1184

is not required, | certify that my organization will have access to sufficient funds to meet
this obligation.

| have the authority to sign on behalf of the Purchasing Agency.

| am responsible for reviewing the Preferred Source Facilitating Entity’s complete
Service Application and signing Form 4. Yy,

Purchasing Agency Authorized Signature

Print Name

Title

Date

. Upon completion of Form 1, the Purchasing Agency must forward to the Preferred Source

Facilitating Entity(ieg) and retain a copy for the Agency’s procurement record.

. Upon acceptance of a complete Service Application from the Preferred Source Facilitating

Entity, the Purchasing Agency must review and sign Form 4.

NOTE: The Furchasing Agency must give the Freferred Source Facilitating Entity(ieg)
ten days to respond. It is the responsibility of the Purchasing Agency to follow alf
applicable finance laws and keep copies of these documents for their
procurement record.

f NEW YORK
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Form 2. Preferred Source Facilitating Entity Service
Application

To be completed by the Preferred Source Facilitating Entity: |Choose an iIem_l
Date: Click here to enter text|

Member Agency Information

° TO be Comp|eted by the Member Agency:  [Click here to enter text.
FaC|I|tat|ng Ent|ty Contact Person: Click here to enter text.

E-Mail: Click here to enter text.
Phone #: Click here to enter text.
: Street Address: Click here to enter text.
« Each of the sections _ : =
City, State Zip: Click here to enter text.

must be completed.

Corporate Partner Information (If applicable)
Corporate Partner Name: [Click here to enter text]

e Additional documents Contact Person: [Click here to enter text ]
E-Mail: Click here to enter text.
may be attached. |

Street Address: Click here to enter text.
City, State Zip: Click here to enter text.

t

t
Phone # Click here to enter text.

t

t
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Form 2: Purchasing Agency Information

Ensure this section matches the information found in Form 1.

Purchasing Agency Information

Purchasing Agency: OGS

Contact Person: Joe Purchaser

E-Mail: Joe Purchaser@ogs.ny.gov
Phone #: 516-555-5555

Street Address: 138 Purchaser Lane

City, State Zip: Purchase, NY 12555

f NEW YORK
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Form 2: Prevailing Wage Information

« Ensure that the Prevailing Wage Information (if applicable) is correctly filled out
and matches the information provided on Form 1.

Prevailing Wage Information

Is this service subject to Article 9 of the NYS Labor Law? Choose an item |

If yes, please enter the PRC number from Form 1 in the box below and attach the correct Prevailing
Wage Schedule to this form. Click here to enter text
Is this service subject to the New York City Prevailing Wage Schedule? Choose an item | If Yes,

please attach the correct Prevailing Wage Schedule to this form.

* If the service is not subject to Article 9 Prevailing Wage, the Facilitating Entity
will check “NQO” in the drop-down tab and leave the other boxes blank.

f NEW YORK
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Form 2. Approved Services

» Confirm the appropriate approved
service(s) were selected via the drop
down(s).

Check the List of Preferred Source
Offerings to ensure that the approved
definition of the service(s) the
Facilitating Entity selected will meet
your needs.

The Facilitating Entity may check
different or additional services than
the Purchasing Agency did in Form 1,
according to the scope of services and
approved service definitions.

Approved Preferred Source Service(s) Click here for a link to the detailed list and
definitions of approved Preferred Source offerings. Please be sure to review the definitions of
the service(s) you are selecting to ensure that the correct one(s) are chosen. Select
appropriate service(s) from the drop down list of approved services. The service proposed
must align with the customer scope of work.

NYSPSP APPROVED SERVICES

+ [Choose an item.
+ |Choose an item.

+ [Choose an item.
+ [Choose an item.

NYSID APFROVED SERVICES
+ [Choose an item.
'
‘
» [Choose an item]
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Form 2: Detailed Response to Purchaser Scope of Work

Provide a detailed response to the Purchasing Agency Statement of Work (Form
71) in the fields befow.

Please list the actual tasks to be performed and their frequency:
Click here to enter text

Please list all applicable deliverables that the Preferred Member or Corporate Partner will
provide (i.e. document images, reports, etc.):

Click here to enter text

The Preferred Source will identify the tasks they are going to perform, and
how they will deliver services to the Purchasing Agency.

f NEW YORK
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Form 2. Detailed Response to Purchaser Scope of Work

 List the job titles and descriptions
for the project. If there are
supplemental documents, attach at
the end of the form.

* Provide an estimated timeline and
work schedule for completion of
services.

* List the work location(s) with
complete mailing address(s).

 List the proposed contract term
and ensure that it matches Form 1.

Please list the job titles and their descriptions that the proposed project will require:

‘ [Click here to enter text}

Please provide an estimated timeline for completion, and a work schedule for the proposed
contract:

‘ [Click here to enter text |

Work Location(s)

[Click here to enter text |

Proposed Contract Term
‘ [Click here to enter text | |

f NEW YORK
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Form 2: Price Proposal

» The Facilitating Entity entered the proposed contract price with applicable unit prices

* |f the scope of services includes any special requirements (emergency services,
background checks) this is the Facilitating Entity’s opportunity to list them.

Proposed Contract Price — Total value, annual value, unit price(s) as applicable
|C:|ick here to enter text.l

Special Requirements

Describe any special requirements, (i.e. certifications, industry standards, mandatory staffing
levels, emergency requests, security, uniform, or background checks) for the service(s) being
performed.

Click here to enter text.

f NEW YORK
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Form 2: Preferred Source Attestation

Form 2
Preferred Source Facilitating Entity Service Application

By signing below, the undersigned attests that they have completed the following:

1. Reviewed Form 1 from the Purchasing Agency and confirmed that the Preferred Source Facilitating
Entity, Preferred Source Member and, if applicable Corporate Partner are able to satisfy the form,
function, and utility of the service required;

2. Responded to any concerns, suggestions, or questions submitted in writing by the purchasing agency;

3. Completed Forms 2 & 3.

The undersigned recognizes that this Service Application (Forms 1, 2, 3, and any additional attachments) is
submitted for the express purpose of assisting the New York State Office of General Services ("OGS”) in making
a determination regarding approval of the Service Application and that OGS will rely on the information disclosed
in this Service Application in making its determination. The undersigned acknowledges that QOGS may, in its
discretion, verify the truth and accuracy of all statements made and information provided herein. The
undersigned agrees and acknowledges that this Service Application may become part of the final contract if a
contract is executed. The undersigned acknowledges that the final fully executed contract may be posted or
otherwise made publicly available. The undersigned attests that they are authonzed to sign on behalf of the
Preferred Source Facilitating Entity, Preferred Source Member and, if applicable, Corporate Paritner. The
undersigned further attests that they have read each page of the attached Service Application and are in
agreement with the scope of the work described therein, the prices contained therein, and all other material
terms.

L~
Preferred Source Member Authorized Signature:

Printed Name: Click here to enter text .
Date: Zlick here to enter text.

Corporate Partner Authorized Signature (if applicable):

Printed Name: Click here to enter text.
Date: Click here to enter text.
Preferred Source Facilitating Entity Authorized Signature:

Printed Name: Click here to enter text.
Date: Click here to enter text.

N

1. Upon completing and signing Forms 2 and 3, submit the completed application to the Purchasing
Agency via mail or e-mail along with the Market Companson, ACCES VR (if applicable), Prevailing
Wage Schedule (if applicable), and a Prior Gontract Approval Letter (if applicable).

2. Preferred Source Facilitating Entity must obtain Purchasing Agency signature of approval (Form 4)
before submitting an application fo NY5S OGS,

Signed By:
 Preferred Source
Member

« Corporate Partner
(if applicable)

e Preferred Source
Facilitating Entity

f NEW YORK
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Form 3. Preferred Source Service Application Service Cost
Summary

To be completed by the
Preferred Source Facilitating
Entity.

Must be signed by the
Preferred Source Facilitating
Entity.

Must be submitted in pdf and
Excel file formats to the
Purchasing Agency for review
and in the final application
submission to OGS.

Additional rows and formulas
may be inserted as needed

J___,‘f_l\.'!f}_\‘fﬂik Office of Procurement S_E.D(I'.QE_C_QS_LS_MM
~ ™ | General Services Services

Form 3 Instructions:

The Preferred Source Facilitating Entity must complete Form 3 in its entirety.

Additional rows and formulas may be inserted as needed in the sections below. The form is not locked.

Please delete unused tabs as applicable.

You must sign Form 3 and submit a scanned copy, along with the original Excel file to the Purchasing Agency for review.

Upon Purchasing Agency concurrence of Form 4, submit Form 3 in both PDF and Excel formats with your completed application forms and attachments to NYS|
OGS at 0GS.sm.PS_CM_PreferredSource@ogs.ny.gov.

Preferred Source Facilitating Entity

Purchasing Agency Name
Contact Name

Contact Email

Contact Phone Number
Contact Street Address
City, State, Zip Code
Project Name

Proposed Start Date

Application Date

Project Information

f NEW YORK
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Form 3. Project Information

* Ensure Project Information is consistent with Form 1 and Form 2

 Information will repeat at the top of subsequent pages

* This information links to the other tabs located at the bottom of the workbook

Preferred Source Facilitating Entity NYSID

pd N\,
c Purchasing Agency Name / oGS \ Application Date 312018
2  [Contact Name / Joe Purchaser \
E Contact Email Joe Purchaser@aogs.ny.gov
2 Contact Phone Number 518-555-5555
_'—E Contact Street Address 138 Purchaser Lane
_3 City, State, Zip Code \ Purchase, NY 12555 /
e Project Name \ Purchase Place Cleaning /
& [Proposed Start Date N 71112018 /

v

f NEW YORK
STATE OF
OPPORTUNITY.

RTUNITY.
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#2018NYGovBuy , @NYSPro f@nysprocurement

Form 3: Direct Labor

Direct Labor: People it o Namberof | Mymberof | oy
actually performing the : -
work defined in the -‘ , E
Purchaser’s Scope of § : -
Work. B e o] | rervene | o2
The Facilitating Entity will: i et S
* List each job title = Nor Bizabied oo Erened | Pmberof | Hou rou
« List the estimated £ — e e B :
number of employees »' : : E
per title £ § f
« List total hours o | .
« List hourly wage HonDrsablediebor ot | Mo | | vages Tora
information
» Total column should Hvages

calculate for you

f NEW YORK
STATE OF
OPPORTUNITY.

NY GovBuy



This is an
example of a
completed
Direct Labor
section of the
ESA.

#2018NYGovBuy 3 @NYSPro

Form 3: Direct Labor Example

f @nysprocurement

Direct Labor
People working to fulfill contract specifications

. . Estimated
DlsabledIBll.nd Labor Number of Number of Hourly Wage Total
Job Title Hours
Employees
Porter/Janitor 5.00 10.000.00 | & 15005 150.000.00
3 _
b
5
Total
Direct Disabled
Disabled/Blind Labor Total Total FTE | Total Hours A;;:ZI Total Wages Wages Total
5.1282 10,000.00 1940 3 150,000.00 [ § 150,000.00
. Estimated
Non-DlsabIt_ad Labor Number of Number of Hourly Wage Total
Job Title Hours
Employees
Working Supenisor 2.00 400000 (% 1750 [ § 70,000.00
3 _
5
Total Direct Non-
Non.Disabled Labor Total Total FTE Total Hours Annual Total Wages Disabled Wages
Hours Total
2.0513 4.000.00 1950 5 70.00000 | § 70,000.00
Total All Direct
Labor Wages
$ 220,000.00

f NEW YORK
STATE OF
OPPORTUNITY.
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#2018NYGovBuy 3 @NYSPro

Form 3: Labor Ratio and FTE’s

 The Disabled Labor

Ratio and FTE
iInformation will auto
populate from the
Direct Labor section.

The Facillitating Entity
will choose the
applicable Direct Labor
Workforce Affirmation
Statement from the
drop-down box and
provide a signature if
all the information
appears accurately.

4

Disabled Labor Ratio and FTEs

f @nysprocurement

Total All Direct Labor Hours 14,000.00

Disabled/Blind Labor Ratio: Percentage Disabled
Labor Hours 71.4286%
[Total Disabled Direct Labor ! Total &l Direct Labor Howrs)

FTEs (Direct Disabled Labor) 5.1282

FTEs (Total Direct Labor) 7.1795

The total direct labor workforce involved in this application is comprised of 10 or
fewer FTEs. A majority of these employees are blind, severely disabled or visually
impaired.

| do so affirm the accuracy of the disabled direct labor ratio
selected above.

Type or Print Name:

Signature:

f NEW YORK
STATE OF
OPPORTUNITY.
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#2018NYGovBuy 3 @NYSPro

Form 3: Indirect Labor

 Indirect Labor: People
overseeing but not actually
engaged in doing the
work defined in the
Purchaser’s Scope of
Work

« The Facilitating Entity will
fill Disabled/Blind Indirect
Labor and Non-Disabled
Indirect Labor information
by job title, number of
employees, total number
of hours, and wage
information

f @nysprocurement

Indirect Labor
Management, oversight and titles not directly

related to specifications.

. . . Estimated
Indirect DISﬂHEllﬂBhl'ld Labor Number of Number of Hourly Wage Total
Job Title Hours
Employees
$
Indirect
Indirect Disabled Labor Total Total FTE Total Hours Total Wages Disabled Wages
0.0000 $ $
. . Estimated
Indirect Non-[}lslabled Labor Number of Number of Hourly Wage Total
Job Title Hours
Employees
Project Manager 0.00 3 - I3
Indirect Non-
Indirect Non-Disabled Labor Total Total FTE Total Hours Total Wages Disabled Wages
0.0000 5 $

f NEW YORK
STATE OF
OPPORTUNITY.
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Example of a
completed
Indirect Labor
section

#2018NYGovBuy 3 @NYSPro

Form 3: Indirect Labor Example

f @nysprocurement

Estimated

- Indirect DISﬁb|El-2”B|II'Id Labor Number of Number of Hourly Wage Total
s Job Title £ Hours
g mployees
=
g, Ind
@ ndirect
_ .—ai _E Indirect Disabled Labor Total Total FTE Total Hours Total Wages Disabled Wages
o= =
= 2
=E5 0.0000 S
FEd
(=g i
S p S Indirect Mon-Disabled Labor Estimated Number of
[ ) Mumber of Hourly Wage Total
- > g Job Title Hours
o= Employees
"..;':E Project Manager 1.00 1.000.00 [ § 24.00 24.000.00
E
= Indirect Non-
(=]
E Indirect Non-Disabled Labor Total Total FTE Total Hours Total Wages Disabled Wages
=
05128 1.000.00 2400000 [ $ 24,000.00
Total All
Indirect Labor
Wages
$ 24,000.00

Total All Wages

§ 244,000.00

f NEW YORK
STATE OF
OPPORTUNITY.
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* The Facilitating Entity

will fill Employee

Benefits section with

applicable benefits.

Rows and formulas
are not locked,
additional rows may
be added or
removed.

Totals will auto
calculate.

#2018NYGovBuy 3 @NYSPro

Form 3: Employee Benefits

f @nysprocurement

Fringe Benefits (Excluding Article 9 Supplemental Benefits)

Employee Benefits

Non-
" Disabled/
Total
Benefit Type Rate sighted
Labor Total
Workers Compensation S 5 - S
FICA 5 5 5
Medical Insurance § 5 $
Life Insurance ] ] ]
Disability 5 5 5
Unemployment Insurance § § $
MTA Tax (If applicable) ] ] ]
Total Fringe Benefits (Excluding Article 9 Supplemental Benefits | § 5 ]
Article 9 Supplemental Benefits
Disabled/ i -
EmployeetJob Title # of Hours Blind Labor | on-Disabled’ Sighted
Labor Total
Total

Disabled/ Blind Direct 5
Disabled/ Blind Direct 5
Non- Disabled! Sighted Direct
Non- Disabled! Sighted Direct

Total Supplemental Benefits 5

NEW YORK
TATE OF
OPPORTUNITY.

NY GovBuy




#2018NYGovBuy 3 @NYSPro

Form 3: Employee Benefits Example

f @nysprocurement

Employee Benefits

Fringe Benefits (Excluding Article 9 Supplemental Benefits)

Disabled! Mon-
Benefit Type Rate Blind Labor | Disabled! Total
Total Sighted
Labor Total
Workers Compensation 0.05]§ 750000 [§ 4700008 12,200.00
FICA 0.0765[5 1147500 [§ 7,191.00[ § 18,666.00
Medical Insurance § - |8 - § -
Life Insurance ] - 'S - 5 -
Disability 0025 3000005 1,680.00[ 5 4,880.00
Unemployment Insurance 0.01(% 1,500.00 |5 940,00 | § 2,440.00
MTA Tax (If applicable) ] - |8 - 5 | m—
Total Fringe Benefits (Excluding Article 9 Supplemental Benefits | §  23475.00 | § 14,711.00 | § Q 38,186.00

Article 9 Supplemental Benefits
Disabled/ i .
. Supplemental A Non-Disabled/ Sighted
Employeellob Title # of Hours Benefit Rate El||n_||:_10Lt:|bor Labor Total
Disabled! Blind Direct FT 5,000.00 | § 360 [§ 17,600.00 Total
Dizabled/ Blind Direct PT 5,000.00 | § 1.00 [§ 500000
Non- Disabled/ Sighted Direct FT 4,000.00 | § 3.50 § 14,000.00
Non- Disabled/ Sighted Direct ] -
Total Supplemental Benefits $ 22,500.00 14,000.00 | § @Sﬂ{h*}l}

$  356500.00

f NEW YORK
STATE OF
OPPORTUNITY.

D
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#2018NYGovBuy , @NYSPro f@nysprocurement

Form 3: Employee Benefits Summary Example

Summary
Fringe
E:TE;'_“ Article 9
Description ( u:_u ing Supplemental Total All Benefits
Article 9 Benefits
Supplemental
Benefits)
Disabled! Blind Labor § 23475008 2250000[% 45,975.00
Hon- Disabled! Sighted Labor § 1471100[§ 1400000 % 28,711.00
Total All Benefits ] 74,686.00
Total All Wages
+ Benefits
-] 318,686.00] 5 318 585.00 |

The Employee Benefits Summary will auto populate from
the previous sections of the form

f NEW YORK
STATE OF
OPPORTUNITY.
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#2018NYGovBuy , @NYSPro f@nysprocurement

Form 3: Labor and Benefits Supporting Documentation

 Applications including blended wages and varying
supplemental benefit rates must include supporting
documentation explaining how these wages/rates were
calculated.

« Applications should include supporting documentation
for direct and indirect labor wages and benefits not set
by Prevaliling Wage.

 Applications must include a breakdown of Paid Time-
Off (PTO) calculations.

f NEW YORK
STATE OF
OPPORTUNITY.

NY GovBuy



#2018NYGovBuy , @NYSPro f@nysprocurement

Form 3. Service Cost Summary: Other Insurance

* Fill the Summary of Insurance by insurance type and cost

Summary Total Other Insurance

Insurance Type Cost Total Insurance

Insurance

* Rows and formulas are not locked may be added/adjusted as necessary

f NEW YORK
STATE OF
OPPORTUNITY.

NY GovBuy



#2018NYGovBuy , @NYSPro f@nysprocurement

Form 3: Service Cost Summary: Other Insurance
Example

Summary Total Other Insurance

Insurance Type Cost Total Insurance

CGL (2.27% of direct labor wages) 5,000

Insurance

$ 5,000.00 ]

» The Facilitating Entity will include the methodology used to calculate insurance
rates. The example shown above calculates insurance as 2.27% of direct labor
wages.

f NEW YORK
STATE OF
OPPORTUNITY.
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#2018NYGovBuy , @NYSPro f@nysprocurement

Form 3. Service Cost Summary: Equipment Amortization

« The Facilitating Entity will enter a description of the equipment to be
amortized, the original cost, and useful life/years.

Description Original Cost . Usetul Prorated! Annual Cost
LifelYears

Total Equipment

Subtotal 5 Amortization

Equipment Amortization
Costs

§ -Is

* Rows and formulas are not locked and can be added/adjusted as
necessary

f NEW YORK
STATE OF
OPPORTUNITY.
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#2018NYGovBuy , @NYSPro f@nysprocurement

Form 3. Service Cost Summary: Equipment Amortization
Example

Below is an example of a completed equipment amortization costs section

E Description Original Cost Liflff‘r?;zlrs Prorated/ Annual Cost
= Carpet Cleaner 3 4 000.00 SO0 1% 200.00
& Auto Scrubber Z 4,750.00 5008 550.00
5
E &
< 3
0
@
E. Total Equi t
S |subtotal s 175000 | o =anipmen
= Amortization
L
5 1,760.00f = 1,750.00 |

f NEW YORK
STATE OF
OPPORTUNITY.
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#2018NYGovBuy , @NYSPro f@nysprocurement

Form 3: Equipment Amortization Supporting Documentation
 Applications should include supporting documentation for the
costs of amortized equipment.

« Examples include equipment invoices, quotes, New York State
contract pricing, open market pricing, etc.

» The Facilitating Entity may attach additional amortization
schedules, supply lists, etc. as necessary.

~ #|NY GovBuy



#2018NYGovBuy , @NYSPro f@nysprocurement

Form 3: Service Cost Summary: Equipment Operating
Costs and Supplies

* The Facilitating Entity will fill in the Equipment Operating Costs and Supplies
and Non-Amortized Equipment sections according to applicable rates, supply
costs, and quantities

.
7 N
Description CQuantity Price Total Cost
= Gas and Ol s
= Maintenance 5
= Other (Specify) 5
S @\ | Other (Specify)/ s
g o
E Total Equi t
g' Subtotal $ O‘Le rat‘? : Igptrlnoesll
o
17|
s -I=s

= Description Quantity Price Total Cost
= ]
= s
iz s

= 5

o Total S li
=3 “andtion-
= 0 |subtotal s Amortized
g Equipment
=
@ s s - |

° Equment COSts categories may be edited as necessary NEWYORK
=5 | NY GovBuy
‘OPPORTUNITY.




#2018NYGovBuy , @NYSPro f@nysprocurement

Form 3: Service Cost Summary: Equipment Operating
Costs and Supplies Example

Below is an example of completed Equipment Operating Costs and Supplies and Non-
Amortized Equipment sections

= Description Quantity Price Total Cost
'.E Gas and Qil - Mileage 1.000.00 | % 0545 1'% 54500
= Maintenance - Equipment Repairs 1 5 500.00% 500.00
3- 2 Other (Specify) 5 -
= & [Other (Specify) 5
[=
E = Total
o Subtotal 5 1,045.00 Equipment
= Operating Cost
w
$ 1,045.00
o Description Quantity Price Total Cost
L Mops 10.00 5 30078 30.00
t Toilet Tissue 12.00 5 £0.00 I's £00.00
= 5 B
- 5
c @
o E
Z o Total Supplies
EE [subtotar 5 630.00| 2ndNon-
: W |>ubtota ’ Amortized
= Equipment
=%
o
=
(7]

$ 630.00
f NEW YORK
STATE OF
OPPORTUNITY.

NY GovBuy



#2018NYGovBuy , @NYSPro f@nysprocurement

Form 3: Equipment Operating Costs Supporting
Documentation

« [If claiming mileage reimbursement, the IRS standard
reimbursement rate must be used and supporting documentation
for mileage claimed must be provided.

 If using another transportation cost methodology, supporting
documentation should be provided, including the methodology
used to arrive at the annual cost.

« Equipment maintenance costs should be supported with supplier
Invoices, quotes, New York State contract pricing, open market
pricing, etc.

T NEW YORK
STATE OF
OPPORTUNITY.
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#2018NYGovBuy , @NYSPro f@nysprocurement

Form 3: Service Cost Summary: Other Costs

« The Facilitating Entity will fill in applicable “other” costs

Description Quantity Price Total Cost

Other Costs

Subtotal - |5 - |3 - | Total Other Cost
§

Contract
Subtotal
§ 327,111.00

* Rows and formulas are not locked and may be added/adjusted as

necessary

NY GovBuy



#2018NYGovBuy , @NYSPro f@nysprocurement

Form 3: Service Cost Summary: Other Costs Example

Description Quantity Price Total Cost
w
5 Uniforms - 8.00 30.00 240.00
=]
o
=
o
=
0 Subtotal 3 800 [3 2000 [5 240.00 | Total Other Cost
$ 240.00

—
Contract
Subtotal

$ 327,351.00

Above is an example of a completed Other Costs section

NY GovBuy

f NEW YORK
STATE OF
OPPORTUNITY.
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f @nysprocurement

Form 3: Service Cost Summary: Overhead & Fees- Contract

Totals

« The Facilitating Entity will enter the total cost of Administrative Overhead and

Preferred Source Fee

Description Rate % Total Cost
Administrative Overhead i 13.50% 44 191.04
Subtotal With Overhead 371,642 04
Preferred Source Fee » 4. 00% 1486168
Subtotal With Overhead and Fees 386, 403.72 Overhead and
Fees Total

$ 386,403.72

(if applicable)

« | Enter the Initial Contract Term, Options for Extensions, and Cost Escalator

Contract Total

$ 1,159,211.16

\

|

Term
- Initial Contract Term (In Years) 3
e g Term Frequency
T Options for Extensions | | | I's
-..__E..L -E Description Amount Frequency
i .
o Cost Escalator (If applicable) 0oL - PW ggﬁet by

Annual Total

386.403.72

Monthly Total

3 32.200.31

f NEW YORK
STATE OF
OPPORTUNITY.

N—
NY GovBuy



#2018NYGovBuy , @NYSPro f@nysprocurement

Purchasing Agency Acceptance of Preferred Source
Service Application: Form 4

By signing below the undersigned attests that they have:

» To be completed by the
Purchasing Agency.

[ 1 Read and reviewed the entire Preferred Source Facilitating Entity Service Application, totaling\

pages, including all Forms, Appendices, Attachments, and other documents referenced in . . .
the Preferred Source Service Application Index: * Pu rChaS|ng Agency fills in the
2. Submitted any concerns, suggestions, or questions in writing to the Preferred Source Facilitating : :
Entity and that the Preferred Source Facilitating Entity has provided answers to our satisfaction; num ber Of appllcatlon pages
3. Confirmed that all the job titles and equipment listed are necessary to perform the work described
herein that they have read and
4. Agreed with the number of hours and associated costs proposed to complete the work described reVi ewed

\ herein. j

The undersigned recognizes that this Service Application is submitted for the express purpose of ° Purchasing Agency attests to the

assisting the New York State Office of General Services (“0GS”") in making a determination regarding

approval of the Service Application and that OGS will rely on the information disclosed in this Service four numbered po| nts and that

Application in making its determination. The undersigned acknowledges that OGS may, in its . .
discretion, verify the truth and accuracy of all statements made and information provided herein. The they are in ag reement with the

undersigned attests that they are authorized to sign on behalf of the purchasing agency. The

undersigned agrees and acknowledges that this Service Application will become part of the final Scope of work thereln, the prices
contract if a contract is executed. The undersigned acknowledges that the final fully executed contract : .

may be poste_d or otherwise made publicly available. _The und_ersi_gned furth_er attests that they have Contalned therem, and a” Other
read and initialed each page of the aftached Service Application including all other forms and materlal terms.

attachments and are in agreement with the scope of the work described therein, the prices contained
therein, and all other matenal terms.

f NEW YORK
STATE OF
OPPORTUNITY.
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#2018NYGovBuy , @NYSPro f@nysprocurement

Attach Additional Application Documentation

« Attachment 1: Market Comparison
» Required for all service applications
* Must be based on the OGS Guide to Prevailing Markets

IF APPLICABLE:
e Attachment 2: ACCES-VR

* Only necessary if the application utilizes a Corporate Partnership

« Attachment 3: Prevailing Wage Schedule
« Only necessary if the service is subject to Article 9 Prevailing Wage

« Attachment 4: Prior Contract Approval Letter
« Only necessary if the application is to replace an expiring/expired contract that
previously received OGS price approval

NY GovBuy



#2018NYGovBuy , @NYSPro f@nysprocurement

Process Review

1.

Purchasing Agency fills out Form 1 and sends it to the Preferred Source
Facilitating Entity

Preferred Source Facilitating Entity fills out Forms 2 and 3 and submits all
applicable application attachments to the Purchasing Agency

Purchasing Agency will review all forms and attachments included in the
Preferred Source Facilitating Entity’s application

Purchasing Agency completes Form 4 and submits all forms and attachments
back to the Preferred Source Facilitating Entity

Preferred Source Facilitating Entity will submit all required Service Application
documents to OGS for review

T NEW YORK
STATE OF
OPPORTUNITY.
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#2018NYGovBuy , @NYSPro f@nysprocurement

Find More Information Online

Buying from a Preferred Source — Includes links to ESA |
WWW.NYSPro.ogs.ny.qgov/content/buying-preferred-source-0

List of Preferred Source Offerings |
WWW.0QSs.ny.gov/procurecounc/pdfdoc/pslist.pdf

Preferred Source Guidelines | www.0gs.ny.gov/procurecounc/pdfdoc/psquide.pdf

NYS Procurement Guidelines | www.ogs.ny.gov/bu/pc/Docs/Guidelines.pdf

Completeness Review Checklist and OGS Guide to Prevailing Markets |
https://nyspro.ogs.ny.qov/sites/default/files/PS PrevailingMarketsChecklistGuide
090117 .xlsx

2 NY GovBuy
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#2018NYGovBuy , @NYSPro f@nysprocurement

Email your questions with the subject line

“How to Use ESA’ to:
0OGS.sm.PS CM PreferredSource@ogs.ny.qov

f NEW YORK
STATE OF
OPPORTUNITY.
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