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Preferred Source Facilitating Entity Service Application
FORM 2
Each of the sections below must be completed. Additional documents may be attached.

		
Form 2
Preferred Source Facilitating Entity Service Application

[bookmark: _Toc187726242]To be completed by the Preferred Source Facilitating Entity: 	Choose an item. 
Date: 	Click here to enter text.
Member Agency Information
Member Agency: 	Click here to enter text.
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.
City, State Zip: 	Click here to enter text.

Corporate Partner Information (If applicable)
Corporate Partner Name:	Click here to enter text.
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.
City, State Zip: 		Click here to enter text.

Purchasing Agency Information
Purchasing Agency: 	Click here to enter text.
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.
City, State Zip: 		Click here to enter text.    	



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. Enter N/A if the New York City Prevailing Wage Schedule applies.													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.
Each of the sections below must be filled out.
Additional documents may be attached if necessary.
Form fields will expand as text is entered.
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.

	Choose an item.
	Choose an item.

	Choose an item.
	Choose an item.

	Choose an item.
	Choose an item.


	NYSID APPROVED SERVICES

	Choose an item.	Choose an item.
	Choose an item.	Choose an item.
	Choose an item.	Choose an item.
	Choose an item.	Choose an item.
	Choose an item.	Choose an item.


Provide a detailed response to the Purchasing Agency Statement of Work (Form 1) in the fields below. 
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.



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.



Proposed Contract Price – Total value, annual value, unit price(s) as applicable
	Click here to 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.





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 OGS 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 authorized to sign on behalf of the Preferred Source Facilitating Entity, Preferred Source Member and, if applicable, Corporate Partner.  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.
		
Preferred Source Member Authorized Signature:		__________________________
Printed Name:	Click here to enter text.
Date:			Click 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.

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 Comparison, Designating Agency Corporate Partner Approval (if applicable), Prevailing Wage Schedule (if applicable), and a Prior Contract Approval Letter (if applicable).
2. Preferred Source Facilitating Entity must obtain Purchasing Agency signature of approval (Form 4) before submitting an application to NYS OGS.
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