Mandatory Requirements Certification

By signing this form, the bidder certifies it can provide and/or meet all of the requirements listed below as well as all of the deliverables outlined in the RFP.  Please use column #2 to indicate where in the proposal you demonstrate that the bidder meets the specified requirement. NYSED will use the page numbers provided to verify that the requirements have been met.
	
	
	FOR NYSED USE ONLY

	1. Requirement
	2. As supported in this proposal on page(s)
	3. Has the bidder demonstrated that they meet the requirement? 

	1. All supervisors overseeing interpreting services being provided to ACCES-VR must be certified and have two years’ experience providing interpreting services post certification.

	[bookmark: Text154]     
	Yes☐ / No☐

	2. All independent interpreters of the bidder listed on the bidder’s roster must have a current independent sign language subcontract agreement with the bidder.
	[bookmark: Text155]     
	Yes☐ / No☐



Proposals that do not meet all of the Mandatory Requirements will be disqualified and removed from further consideration.

	Vendor Signature and Title
	
	Date:
	

	Printed Name
	[bookmark: Text151]     

	Company Name
	[bookmark: Text152]     

	Company Address
	[bookmark: Text153]     



	FOR NYSED USE ONLY

	NYSED Program Office Signature and Title
	
	
Date:
	

	Printed Name
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RFP#86

Attachment A - Proposal
	[image: 1usny2]         
THE STATE EDUCATION DEPARTMENT/THE UNIVERSITY OF THE STATE OF NEW YORK
ADULT CAREER AND CONTINUING EDUCATION SERVICES
VOCATIONAL REHABILITATION (ACCES-VR)

INTERPRETER REFERRAL SERVICES
ONSITE AND VIDEO REMOTE INTERPRETING SERVICES


	Bidder Information

	Legal Name of Provider Organization:
     

	Address:
     
	City:
     
	State:
     
	ZIP Code:
     

	Director/Owner:
     

	Federal Tax Identification Number:   
[bookmark: Text114]     

	NYS Financial System 10-digit Identification Number (SFS ID):        

	[bookmark: Text117]Current ACCES-VR Vendor Code:       
If applicable
	Charity Registration 
Number:        


	Telephone Number:
     
	Fax Number:  
     
	[bookmark: Text11]E-mail Address:
     

	
[bookmark: Check110][bookmark: Check111]Organization Type:		|_|	Profit		|_|	Not-for-Profit		


	1. Certification Requirements  All supervisors overseeing interpreting services being provided to ACCES-VR must be certified and have two years’ experience providing interpreting services post certification. 
 
2. Staff Roster All independent interpreters of the bidder listed on the bidder’s roster must have a current independent sign language subcontract agreement with the bidder.
IF YOU CANNOT MEET THE ABOVE MANDATORY BID REQUIREMENTS, STOP HERE.   YOU ARE NOT ELIGIBLE TO APPLY.



	District Office Coverage and Service Modes


Check all District Offices you are applying for, and select whether you will provide On-site, VRI, or Both for each location. Indicate how many hours of interpreting services your organization will be able to provide annually for each District Office.

By selecting a District Office(s), you are certifying that your agency will provide services to all counties served by the office.
	Office
	On-Site Only
	VRI Only
	Both
	Not Applying to this Office
	
	On-Site Hours
	VRI Hours
	Total Hours

	Bronx
	☐	☐	☐	☐	
	[bookmark: Text156]     
	     
	     

	Brooklyn
	☐	☐	☐	☐	
	     
	     
	     

	Manhattan
	☐	☐	☐	☐	
	     
	     
	     

	Queens
	☐	☐	☐	☐	
	     
	     
	     

	Garden City
	☐	☐	☐	☐	
	     
	     
	     

	Hauppauge
	☐	☐	☐	☐	
	     
	     
	     

	White Plains
	☐	☐	☐	☐	
	     
	     
	     

	Albany
	☐	☐	☐	☐	
	     
	     
	     

	Malone
	☐	☐	☐	☐	
	     
	     
	     

	Mid-Hudson
	☐	☐	☐	☐	
	     
	     
	     

	Southern Tier
	☐	☐	☐	☐	
	     
	     
	     

	Syracuse
	☐	☐	☐	☐	
	     
	     
	     

	Utica
	☐	☐	☐	☐	
	     
	     
	     

	Buffalo
	☐	☐	☐	☐	
	     
	     
	     

	Rochester
	☐	☐	☐	☐	
	     
	     
	     




	Supervisor Certifications and Experience

	For each individual identified as a supervisor on the Staff Roster, submit a copy of their interpreter certification and a résumé demonstrating at least two years of experience providing interpreting services after certification.

These documents should be included in your submission.

	Staff Roster

	Provide a roster of current interpreters who will perform services under this contract, identify whether the interpreters are employees, independent interpreters or neither.

You should use the required roster template found in the Submission Documents.

	Contract Requirements

	For each statement below, check the box to indicate your organization’s agreement and compliance.
All boxes must be checked in order for you to receive a contract.
☐ Acceptance of Established Rates: My organization accepts the interpreter compensation rates as specified in the RFP.
☐ Electronic Payment Capability: My organization can accept electronic payments.
☐ Billing Submission Compliance: My organization agrees to submit payment requests through the ACCES-VR Vendor Portal.
☐ District Office Service Commitment: My organization will provide sign language interpreting services to each ACCES-VR District Office, and each county it serves in this application, using the selected mode(s) of delivery (on-site, VRI, or both), and has the capacity to meet service needs for the full contract term.
☐ Staff Qualifications Bidders must ensure that interpreters provided meet minimum     
       qualifications as certified or pre-certified interpreters.

	Additional Information

	1. If your agency utilizes an internal evaluation process to assess and qualify pre-certified interpreters, you must submit a narrative description of that process. The narrative must clearly describe:
· Assessment Components – A description of each component used to evaluate interpreter readiness (e.g., knowledge assessment, language proficiency evaluation, interpreting skills assessment).
· Assessment Methods – How each component is administered (e.g., written test, structured interview, performance assessment, sample recordings).
· Decision Criteria – A summary of the standards or benchmarks used to determine whether an interpreter is approved as “pre-certified” for assignment.
· Documentation and Recordkeeping – How results are recorded, stored, and maintained for verification upon request by ACCES-VR.
Bidders who do not have an internal evaluation process must indicate “Not Applicable.”
Click or tap here to enter text.
2. Describe your operations method for providing appropriate services in a timely manner, including the plan for scheduling assignments, the matching of interpreters to participants/staff needs and the provision of certified interpreters to ACCES-VR Central/District Office(s)
Click or tap here to enter text.
3. Describe your agency’s back-up referral service plan when interpreter resources are limited and/or unanticipated interpreter cancellations occur: 
Click or tap here to enter text.
4. Describe your organization’s structure by providing an organizational chart with job titles and detail the workflow process from referral to submission of payment invoice, including the procedures for distributing and collecting time sheets signed by participants/staff from interpreters.
Click or tap here to enter text.
5. Please indicate the number of days that the agency takes from receipt of the interpreter referral request to confirmation that the assignment has been accepted and filled.
Click or tap here to enter text.

	


ACKNOWLEDGEMENT and UNDERSTANDING
By checking all the contract requirement boxes above and signing below, I certify that the information provided in this form is true and accurate, and that my organization will comply with these requirements if awarded a contract. I understand that failure to meet these requirements may result in contract termination or other remedies as allowed by law.

I further acknowledge that approval to provide services under any resulting contract does not obligate ACCES-VR to utilize my organization’s services, and that the number of units applied for does not obligate ACCES-VR to purchase services in those quantities.

[bookmark: Text67][bookmark: Text147]Signature of Responsible Official:       __________________   
[bookmark: Text150]Print E-mail address of Responsible Official:         ________		
[bookmark: Text69]Print Name:       _______
[bookmark: Text70]Date:       _________
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