Health

City of New York
Department of Health and Mental Hygiene (DOHMH)
Request for Proposals (RFP) for
Community Health Survey
PIN: 21LL000100R0X00
Addendum #1

April 12,2019

This Addendum contains the materials from the Pre-Proposal Conference held on March 27,
2019, responses to all questions received by DOHMH on or before April 5, 2019, and
revisions to the RFP, and a change to an RFP attachment.

Except as otherwise stated in the attached and by any subsequent Addenda to the above-
referenced RFP the solicitation remains unchanged.

Proposers are reminded that the deadline for a Request for a Waiver of the M/WBE
Participation Requirement is April 19, 2019. See Schedule B, Part III in Attachment G of the
RFP. If you are considering requesting a Waiver, you are strongly encouraged to
submit a Waiver Request before the deadline.

I.  Pre-Proposal Conference Materials:
Attached as Annex A are the PowerPoint presentation slides and the sign-in sheet from

the Pre-Proposal Conference held on March 27, 2019

II.  Answers to Questions Received about the RFP:
Answers to questions received by DOHMH are contained in Annex B.

III.  Changes to RFP Attachments:
The following sections of the RFP have been revised and replaced as follows. Language

that is crossed-out has been deleted; language in bold type has been added. Proposers
are required to use the new forms/sections in their proposal packages, or their
proposal may be found non-responsive.

A. RFP Section III (B)(1) - Page 5-6 revisions

The Contractor would:

a. Have atleast four (4) years of experience of the last 7 years in all of the
following areas:

i.  Designing, developing, and implementing public health research
and surveillance surveys.
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ii.  Hiring and training survey interviewers and other survey-related
staff.

iii. ~ Conducting surveys of adults that are of similar size and complexity
in large urban areas via telephone or other methods.

iv.  Conducting surveys in multiple languages (e.g. English, Spanish,
Russian, simplified Chinese, Haitian Creole, and Bengali) via
telephone or other methods.

v.  Collecting telephone health survey data using Random Digit Dialing
(RDD) landline telephone and cell phone sampling frames. (If
Proposers are proposing a different survey sampling frame or
survey mode(s), Proposers would have experience in
conducting surveys using those frames and/or modes.)

wvi:  Collecting street address or cross-street information from survey
respondents to geocode cases to specific geographic sub-areas
(such as United Hospital Fund [UHF] neighborhoods and/or
Community Districts), and imputing geographies for cases with
missing geographic information. {{fPrepesers—are—proposing—a
L Ling € lofs) P

141 . : et e 1] ‘

and/ermodes)}

vii. Conducting quality control on surveys and research and
surveillance initiatives.

viii.  Providing clients with weekly reports on the number of interviews
conducted in geographic sub-areas such as UHF neighborhoods
and/or Community Districts (CD), as well as tracking study
progress and providing clients with weekly production and
disposition reports utilizing American Association for Public
Opinion Research (“AAPOR”) response and cooperation rates.

x.  Calculating survey design weights to account for the probability of
selection and post-stratification weights using raking procedures to
provide unbiased survey estimates.

Greater consideration would be given to proposers with more than six years
of such experience.

B. RFP Section III(D) - Page 11 revisions
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Participation by Minority Owned and Women Owned Business Enterprises in
City Procurement

If the contract resulting from this Request for Proposals will be subject to
M/WBE participation requirements under Section 6-129 of the
Administrative Code of the City of New York, as indicated by the inclusion of
Schedule B - M/WBE Utilization Plan (Attachment G) and the Participation
Goals indicated in Part I thereof, proposers must complete the Schedule B -
M/WBE Utilization Plan and submit it with their proposal. Please refer to the
Schedule B - M/WBE Utilization Plan and the Notice to All Prospective
Contractors (Attachment F) for information on the M/WBE requirements
established for this solicitation and instructions on how to complete the
required forms. If the proposer intends to seek a full or partial waiver of the
Participation Goals on the grounds described in Section 10 of the Notice to All
Prospective Contractors, including but not limited to, proposer’s intention to
use its own forces to perform any or all of the required contract work would
result in a failure to attain the Participation Goals, the proposer must request
and obtain from the Agency a full or partial waiver of the Participation Goals
(M/WBE Utilization Plan, Part III) in advance of proposal submission and
submit the waiver determination with the proposal. Please note that if a
partial waiver is obtained, the proposer is required to submit a completed
Schedule B-M/WBE Utilization Plan based on the revised Participation Goals
in order to be found responsive.

Proposers that are incorporated as non-profit organizations under
Section 501(c)(3) of the U.S. Internal Revenue Code are exempt from
Participation Goals.

C. Section 1V (A)(2)(a) - Page 14-15 revisions

a. Experience

Describe the proposer’s successful relevant experience in providing the
work described in Section III.B.1 of this RFP.

Specifically demonstrate successful relevant experience in all of the
following areas and include the number of years of such experience:

1. Designing, developing, and implementing public health research
and surveillance surveys.

2. Hiring and training survey interviewers and other survey-related
staff.
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E.

3. Conducting surveys of adults that are of similar size and complexity
in large urban areas.

4. Conducting surveys in multiple languages.

5. Collecting telephone health survey data using Random Digit
Dialing (RDD) landline telephone and cell phone sampling frames.
(If Proposers are proposing a different survey sampling frame
or survey mode(s), Proposers would have experience in
conducting surveys using those frames and/or modes.)

6. Collecting street address or cross-street information from survey
respondents to geocode cases to specific geographic sub-areas
(such as United Hospital Fund [UHF] neighborhoods and/or
Community Districts), and imputing geographies for cases with
missing geographic information. {{{Prepesers—are—proposing—a
L ling € lofs) P

141 . . et e 1] ‘
and/ermedes)}

7. Conducting quality control on surveys and research and
surveillance initiatives.

8. Providing clients with weekly reports on the number of interviews
conducted in geographic sub-areas such as UHF neighborhoods
and/or Community Districts (CD), as well as tracking study
progress and providing clients with weekly production and
disposition reports utilizing American Association for Public
Opinion Research (“AAPOR”) response and cooperation rates.

) E ]]. ] ]] ] 1 .1] . e . i

10. Calculating survey design weights to account for the probability of
selection and post-stratification weights using raking procedures to
provide unbiased survey estimates.

In addition, include the following documents in the proposal submission:

e Letters of reference from at least two (2) different clients for whom
work similar to the work specified herein has been performed in
the past three (3) years, and who can attest to the proposer’s
experience, service quality, and organizational capability.
References from DOHMH are not acceptable for this purpose. Note
that the Agency may check the proposer’s references.

Section V (A)(5) - Page 20 revision - Proposal Package Contents
(“Checklist”) has been revised to include the option of submitting proof of
organizations incorporated as non-profits under 501(c) of the U.S. Internal
Revenue Code in lieu of Schedule B. Please see Annex C to this Addendum.

Attachment C: Acknowledgment of Addenda has been revised to reflect the
issuance of this Addendum. Please see Annex D to this Addendum.
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City of New York
Department of Health and Mental Hygiene (DOHMH)
Request for Proposals (RFP) for
Community Health Survey
PIN: 21LL000100R0X00
Addendum #1

Below are the PowerPoint Slides that were presented at the Pre-Proposal Conference on
March 27,2019:

NEW YORK CITY
COMMUNITY HEALTH SURVEY

RFP

PIN: 21LLOO0100R0OX00
EPIN: 81619P0009

NYC DEPARTMENT OF HEALTH & MENTAL HYGIENE
PRE-PROPOSALCONFERENCE
MARCH 27, 2019
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Welcome and Overview of Conference

-Please be sure to sign the attendance sheet.

>Questions Sheet — all questions need to be in writing.
DOHMH keeps track of all questions, and answers to all
questions will be sent, in writing, to all potential
proposers.
|n about 20 minutes, we’ll collect the guestions sheets. To
the extent possible, we’ll answer the guestions raised at this
conference at this conference.

Conference Agenda

1. Summary of the RFP from a Programmatic perspective

2. RFP Guidelines: Review of Basic Information, submission instructions, and
basis of contract award

3. QE&A Intermission — DOHMH staff in attendance will retreat to another room
and attemptto address the questions raised during this conference
(Questions Sheets)

4. Q&A Reading and Closing

Hisalth
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RFP Programmatic
Summary

FPREOGRAM BACKGROUND AND KEY SCOPE ELEMEMNTS

Y

Program Background (pg.3 and Appendix
B1, B-2 and B-3)

The New York City Department of Health and Mental Hygiene ("DOHMH" or
“the Agency”), is seeking a qualified Contractor to collect health survey data

from approximately 10,000 adult New York City residents per year for the New
York City (“NYC") Community Health Survey {"CHS")

»DOHMH is seeking (1) Contractor to conduct the annual CHS in 2021, 2022,
2023, 2024, 2025, and 2026.

~ CHS data has historically been conducted as a telephone survey, and DOHMH
is open to other modes of data collection

_
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Goals and Objectives(pg.5)

#Conduct the CHS annually for six years (2021-2026). Specifically, obtain survey
data on health conditions, needs and health behaviors of adult New York City
residents (18 years of age and older) living in non-group quarters

#Provide annual prevalence data from the CHS for New York City as a whole, as
well as for each of the five boroughs and 42 United Hospital Fund (“UHF”)
neighborhoods (defined by zip code)

= Provide prevalence data for Community Districts ("CDs") every two-years
#0btain minimum response and cooperation rates of 20% and 85%

respectively, using the 2016 American Association for Public Opinion Research
standard definitions for Response Rate 3 and Cooperation Rate 3

_

Program Expectations: Experience (pg. 5-6)

»Minimum of four (4) years of successful relevant experience in the last 7
years in the following areas:
#Designing, developing, staffing, and implementing public health research and
surveillance surveys

#Hiring and training survey interviewers and other survey-related staff

#Conducting surveys of adults that are of similar size and complexity in large urban
areas via telephone or other methods

#Conducting surveys in multiple languages via telephone or other methods

#Collecting telephone health survey data using Random Digit Dialing (RDD) landline
and cell phone sampling frames or other proposed probability methods
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Program Expectations: Experience
(continued)

#Minimum of four (4) years of successful relevant experience in the last
7 years in the following areas:

#Collecting street address or cross-street information to geocode cases to specific
geographic sub-areas and Imputing gecgraphies for cases with missing geographic
information

~ Conducting quality control on surveys and research and survelllance initiatives

#Providing weekly production reports by geographic area as well as AAPOR response and
cooperation rates

= Calculating survey design weights to account for the probability of selection and post-
stratification weights for nonresponse to provide unbiased survey estimates.

Program Expectations: Organizational
Capability (pg. 6-7)

» Develop and implement a detailed staffing plan, including the following “Key
Staff” to work on this contract

#Project manager, with at least 4 years of experience with health surveys of similar size and complexity,
to serve as a regular contact for DOHMH.

#Deputy Project Manager, with at least 4 years of experience in health surveys of similar slze and
complexity to serve as the day-to-day contact for DOHMH

= An experienced Sampling Statistician
~Develop and implement a plan for the use of subcontractors

~Financial, managerial and administrative capability to carry out the work of
this contract on-time and within budget

# Ahility to collect survey data in multiple languages other than English
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Program Expectations: Organizational
Capability (pg. 6-7)

~ Capacity to develop and implement:

#Electronic systems (such as CATI and electronic dispositioning) for tracking survey
participation rates and other aspects of the work of the contract

#Meet DOHMH IT security requirements and be willing to sign a Data Use
Apreement (DUA) (Appendix D) that sets forth the terms and conditions for using

data provided to the contractor by DOHMH or collected or maintained by
cantractor on behalf of DOHMH.

Program Expectations: Approach (pg. 8-
10)

Each contract year, the Contractor would be responsible for performing the following
services:

#Develop and submit to DOHMH for approval a protocol and sampling plan to obtain a
probability sample of NYC adults, disproportionately stratified by area

#Provide feedback on DOHMH's questionnaire; translate into Spanish, Russian,
Chinese, Haitian Creole, and Bengali

#Conduct cognitive testing and provide recemmendations
#Pragram |or format) the survey for administration

#Conduct the annual CHS per the approved protocol and sampling plan

#Hire and train data collection staff, including bilingual interviewers or using alternative methods to
complete surveys in languages other than English

& Complete 10,000 surveys of NYC adults with a minimum overall 20% Response Rate and 85%
Cooperation Rate

#Regularly mall incentive checks to respondents upon completion of the CHS
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Program Expectations: Approach (pg. 8-
10)

Each contract year, the Contractor would be responsible for performing the
following services
#Reporting
= Provide DOHMH with weekly production reports and monthly preliminary data sets

#Provide regular unobtrusive monitoring and supervision of interviewers and provide
DOHMH staff with the ahility to remotely monitor interviews and/or alternative means for

independent guality control checks
~Weighting and Documentation
=Create single-year (x1) and pooled-year (x3) UHF-level weights; CD weights every 2 years
# Documentation of survey weights and survey participation rate calculations
#Provide general statistical consulting to DOHMH.

RFP Guidelines

REVIEW OF BASIC INFORMATION, SUBMISSION INSTRUCTIONS, AMD
BASIS OF CONTRACT AWARD

LI
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Anticipated Contract Term (pg. 3)

July 1, 2020 to February 28, 2027(6 year and 7 month term)

RFP Timetable (pg. 1)

*RFP Release date: March 15, 2019

*Pre-Proposal Conference: March 27, 2019

*M/WBE Waiver Application Due: April 19, 2019

*All Proposals due by 2:00 p.m. on April 26, 2019

*Agency Contact Person: Scott Wagner — RFP@ health.nyc.gov

*Questions regarding this RFP must be transmitted in writing to the Agency Contact
Person by April 5, 2019

*The Agency cannot guarantee a timely resEonse to written questions regarding this
RFP received less than one week prior to the proposal due date.
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Anticipated Funding & Payment Structure
(p.3)

*Total Anticigated Funding Amount for the full term of the contract is
$13,073,000.

*Estimated number of Contracts: 1

*Anticipated payment structure: performance-based. The contractor will
be paid upon completion of deliverables. Payment of each deliverable
would be subject to DOHMH approval. Deliverables are detailed in the
Price Proposal Form (Attachment B of the RFP).

_IDeliverable rates are all-inclusive — in calculating rates, proposers are
instructed to include all costs associated with the performance of each
deliverable in their Proposed Prices. There will be no separate or additional
budget lines in the resulting contract for items other than the deliverables.

s

Proposal Submission Instructions (.12

=All Proposals must be submitted to the Agency contact by hand or mail by April 26,
2019 at 2:00 p.m. . E-mailed or faxed proposals will not be accepted by the Agency.

*Please allow sufficient time to complete and submit Proposals. Proposals received after
the proposal due and time are late and shall not be accepted by the Agency, except as
provided under New York City's Procurement Policy Board Rules.

*Unless the Agency issues a written addendum to the RFP that extends the Proposal Due
Date and Time far all proposers, the Proposal Due Date and Time prescribed above shall
remain in effect,

]
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Proposal Package Contents and
Attachments (s 20) “ceckis

1. Proposal Cover Letter (Attachment &)

2, Technical Proposal (Marrative, 2 Letters of Reference for the Proposer, Resumes and/or
Description for Key Staff Positions, Organizational Chart, Audit Report or Certified Financial
Staterment or a statement as to why no report or statement is available)

3. Acknowledgment of Addenda Farm [Attachment C)
4. Price Proposal (Attachments B)

5. Subcontract Utilization Plan or Approved Waiver of Target Subcontracting Percentage or
?;rbtcolr;tractn% ]ll.ltlllzatlnn Plam and Approved Partial Walver of Target Subcontract Percentage
achment

Doing Business Data Form (Attachment D)

=

Iran Contractor Compliance Form (Attachment H)

)

2. Electronic copy — USE, CD-ROM or DVD containing electronic copies of all hardcopy dncuments
contained in the proposal submissian. (I

Evaluation Criteria (pg. 21)

Proposals will be evaluated and scored based on the following evaluation criteria and will be
assessed according to responses in the corresponding sections of the Proposal Response Form:

A, Demanstrated quantity and quality of successful relevant experience A0 Points
B. Demonstrated level of organizational capability 25 Points
C. Qality of proposed approach 35 Points
Total 100 Points
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Basis of Award and Procedures (pg. 21)

oMn award will be made to the proposer achieving the highest average technical
score that offers a price that does not exceed the maximum available funding
set forth in the RFP and is determined to be fair and reasonable.

Contract award shall be subject to the timely completion of contract
negotiations between the Agency and the selected proposer and a
determination of contractor responsibility and administrative capability.

L

s

PASS Port

Procurement and Sourcing Solutions Portal

*All Vendors wishing to do business with the City must enroll in PASSPort
(Formerly VENDEX).

*To complete the online disclosure process, please create an online accountin
PASSPort and file all disclosure information here:

http:/fwwwl.nyc.gov/site/passport/index.page

*If you have any questions regarding enrollment please contact
help@mocs.nyc.gov

nowr

o
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M/WBE Goals and Instructions
(Attachment G — Schedule B)

The Department of Health and Mental Hﬁlene (DOHMH] is committed to ensuring that there is

|;1I'u':=.-r:=.lz_tl in City contracting- as per Local Law 1 of 2014, M/WBE goals have been applied to this
contract.

M/WEBE Utilization Goal — 14%

# Ganerol fule - contract Qoo con be mat with the wse of MAWVBE prime ond/for subconfrocting work fminus doffors ewarded to non-
MAWBES). Requests for full or porthal walvers to e goolmust be b o HpiEhealth. mye. gov by April 19, 2019,
#Proposel pockoge must inclids sithes
o eompleted “Sehedule B - Part I MAVBE Participetion Plan”
ar

= o fully approved “Schedule 8 — Port it - Reguest for Waiver of MAWEE Particlpetion Reguirement ™
To search and find qualifed MMWWBES, visit wsea. e gowbuycertified

For assistance:
DOHMH MWEE wnit — PA[347)306-6602; E: rrw be i heaith iy o

NeC Small Business Services — Certification Helpline: {2121513-6311

Schedule B Examples

Tips for correctly completing Schedule B,

Proposers have 3 options when considering how or whether MWBE Utilization fits in with
their proposed approach to work,

1. Regular Schedule B Submission
2. Partial Waiver request and approval
3. Full Waiver request and approwval

Options 2 and 3 require submission of a request PRIOR to the proposal due date, and regquires
approval of DOHMH and the Mayor’s Office of Contract Services. If you request a waiver and
it is denied, you must do a Regular Schedule B Submission

Page 16 of 44



Sample — do not use the
figures provided in the

sample

Schedule B — Part |
Peg. 1

Part | is completed by
DOHMH

It contains the “M/WBE
Participation Goal for
Services”

Proww e Tk &0 wagett Serale P maafazases s

SCHEDULE B - MWBE Utlizstion Plas
Par & WWEE Panmizipaten Geals
Part 110 b compienid By CONTATING JHacy

Conirct Cweraiew

AFTEFINGE ARESSATEESEES FNSFrojsci F; BERSEFSSAEE

mlm’w’ ST Welgets Garets - PNER AR aEraRElaning

Enﬁm::_ FE-FE-FEIR

Commacting &gency o, ol MG Agency

Bgency Address 17] ABE 5 ity _hew ek State WY ZipCode sssss
Codntact Pursin Bt M Thie  ACCOD

Telepbone ¥ FEE-RAE-EEEE Emal e mes ooy

e (L -

The Departmest of Heslth asd Wental Hagene seeks as sopropriately qualified contractor bo provde K50
Widget mrdon.

= Ty e Py P R
Prirss Conirac! Indusry:
Snoup
Angpsciied L
o
ElaEN ARCEN %
Mg Amanean L]
Astwn Amencan L]
Wormen [
Tistal Paiticigation Gk W Lined

Regular Schedule

B Submission

(no waiver request)
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Sample:

Schedule B - Part I

Pg. 2

Regular Submission (no
waiver request)

Complete Part

Proposer provides a plan for mes
Agency's goal

eting the

“Tatal Bld/Proposal Value” eguals the
“Total Proposed Price” from the Price
Proposal Form [Att. B)

PFrocaremsent Tie: ABC Widgets Serviee

SCHEDULE B - Pam Il: MWEE Pamicipation Plan

AT i 10t conaphanied by e bt g Spaiear.
Firans rmse: Fie Won BRHE B v C oo tios s will 1 sulscimsboct arey

vy pefrien anvd ol peW-peileim The crilien conlyacl e
L B Apploaton 5 ored § ared bely nubetang i io the conbrechng aguecy
mmmmmu-:n—-mmomﬂmwm b g, o rand e o bediedd willy iaw Dol o4 (Riperasl

arad pow de nel have fa compleio o saseel this Farm s your b or progcsal.

PRIME EI:H'I'EA{!T{‘H ADOPTING AGENCY MAWEE PARTICIPATION -Bﬂ.ld_'l
Toaal

¥ Toad Calcuinied MAWIE

[E Far Prima Contrscions HebThopansd B
S Gt L ——

{inchuding Guairied oinl Yeimen i
and MUWEE Firea | adopiing Agascy
MANEE P fuiisd G G-

51 Al s -
iol:u Al
[*er Prime Cantrecian Rk Proagrasd P e Gl
‘Tauibed Jant Venture and MWEE e [Fivon P W o]

A L W WL SO b o
otal 5 TRt youl agres il D TeITEE IS
WAVBE Boaiuoma ki derdied aas
AR o MAWVEE [ o
Canita ind 'S BT,

Sample:

Schedule B - Part Il
Pg.3

Regular Submission (no
waiver request)

I Saction W,

o Enter the total amount of
subcontracting you plan to dao
using both MWBES and non-
MWBEs

a  Inchude a list of work you plan
o S Dot act:

Type of work to ba
suboontractad
Dodlar value of each
type of work to ba
subscontracted
Whethar aach type of
work is planned for an
MWEE
Estimated timeframe
for each type of work

Prpowierrn Tk ABE Wilget Service

e

Check applicable box. The Proposer or [oer wil BeHil the MWL Panicipation Goaks:

[0 s an MANTRE Prime Coniracior hat wil oo subooniract bo othesr MOWEE Smes. 3 porbon of e
oohiract e vabee of which i of kst the amoent iocaled on Lines 2or 3 aboes, o3 apploable. The valus of ary work
subconiacied o non-MVBE Siems will nod b credaed towards. Jliliren! of MAWBE Fariopaton Goaks. Please check al
il apply B Prim Combracion

HBE E

an 1 whice e wakow of e WOVPHE partrer 5. adr
mmﬂmmmmmmm
AR MWHWMMWMWBEMMHWH:MHWMMH“E
Park Caaky

A mon Prmie Lonkacior ot ail srier min ubGomrrach el WAHE frms e o ol which o 3l leas B
amount kocatesd on Lrss 1 or ¥ abowe, an appbcabie

Rl S T eI DRI F T DL CONIENT GOilar ke T3l o enein]. IO areand in SUDKONTRCES fOF SETVices,
mgariean of NAYEE sizfn? =

Ewwr G CoaCrORon CF P AOHT] #50 TR raken o SEOCOTETRCES for WNETY TSNS POV DM 1
bty o s’ tha sardrar Fee fach b mdeate aheltne G wnek oo s st fur
AT by MEE B0 B A0 e S B A ) Wi 1 SO 1 s b B
e prEas thenT A rarerieT
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Sample:
Schedule B - Part Il

Pg. 4
Regular Submission
(no waiver request)

Preunensent Tite: ABC Wisgets Serice PR EaBrRsRsRlEDs

This is submitted
with your Proposal
Package.

signanwe b L Do ## 44 smes
Prini Hame__Father Tame T Head Widget Worker

Full Waiver
Request

For proposers requesting to be
completely waived from the Agency’s
MWABE utilization goal (goal of 0%)
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SCHEDULE B - Part ll: MIWBE Participation Plan

Part Il to be completed by the bidder/proposer.

Please note: For Non-M/WBE Prime Contractors who will NOT subcontract any services and will self-perform the entire contract, you
must obtain a FULL waiver by completing the Waiver Application on pages 5 and 6 and timely submitting it to the contracting agency
pursuant to the Notice to Prospective Contractors. Once a FULL WAIVER is granted, it must be included with your bid or proposal and
you do not have to complete or submit this form with your bid or proposal.

Sample:
Schedule B — Part I

Pg. 5 (top)
Full Waiver Request

Complete Schedule
B—Part 1l

Procurement Titk: ASC Widgets Sardice PiN: BRABARFAARCEDS

SCHEDULE B = PART Ill = REQUEST FOR WAIVER OF MAWBE PARTICIPATION REQUIREMENT
Tax b & gE.ggEssag FMS VendorID# SESsgEsass

Business

Hame ¥iidgats Wark

Cantact Hame__Father Tims Telephore § NON-NN0-aWNE __ Email

Type of Procurement  [§ Compettive Sealed Bids [] Other  Bid/Response DueDawe BR-BF-285%

AFT E-FIN #

[hor Shis procyrsmand|: SUSNSABHSAENN Condractng Agency- Degantment of WYC Agrecy

MWEE Participation Goals & desented in bidsalistatian gecumins

0%
Agency MWIE Participation Gasl

Froposed MIWEE Farticipation Goal as amticipaded by vendor seeking waiver

0% iof tha todal comiract walue anticipated in good faith by the Biddenproposer to be
subconiracted for servdces andior credited to an MANSE Prime Contractor or Qualified Joink
‘Venturs,

Bakis for Waiver Requedl

[E] Wendar dees net subsoniract services, and has the sapacity and gaod faith intenticn te perform all such wark
itself with its own smiployess.

[[] ¥endor suboontraots some of this type of work but at a fower % than bid/solioitation describes. and has the
capacity and good faith intenticn to do so on this contract. |Attach suboontracting plan outlining services that
the wendor will self-perform and subcontract to other vendors or consultants.)

[lvendor has other legitimate busi e tor proposing the MAWBE Participation Goal above. Explain under
Beparate caver,
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Sample:
Schedule B — Part I

Pe.5 (b LIEt 7 aid revint conirnets pariormiad fer WYE ageneie (if any), imsiide mammatian for ach sabeatiract anarses in
g. |: r.'rttum',i prfarmanss of ush conlrects, A mane paget if meeeLiary
; CONTRACT N B35 2072008106 AOENCY Dept of Liberty  DATE COMPLETED 103502018
Full Waiver Request DNTRACTNO DRINTINNE  eamMOv  Ceeoiibeny
Amaunt $200,000 Sumcantracied §0
. mam Of Witk e oF Work e ol Wiork
Remember—in a Vae of st ke ot subcomeact vatue o sabcanact

Full Waiver Request,

Prﬂpﬂseriﬁ E‘xpectEd N&H:m 5 2017009182 Tmf.:ﬂﬂ Deegit, of Truth DATE COMPLETED 13132018
£mon, Subean .
to demonstrate and o e tem otk SR ———
jUEtif'g,l' an MWBE msu:mmn_um Field 'u'm W-' and Value of subconiract
SRR mﬂzumm o e of

goal of 0%. subeoniract

CONTRACT NO. 888 20 T200104 BFENCY Dept. of Eguity DATE COMPLETED 42%I01T
Info for contracts for T s $17.000 el
NYC government e S subcontaed e
agencies.

Sample:
SChEdUIE B - Part I" Precumement Thie; BBC Widgets Servics FIN; #iaBRRARROFDA
Pg. 6 (top) e P walue of sbeoniract vialue of subeeniract

Full Waiver Request [ o e 30, 2006

AGENCY Degt, of Frasdon  DATE COMPLETE

Totsl Condract™  Tobal Amosnt
hmoaint 315000000 Subconfracied 3,000,000
Ram of "Wk mam of Work I of Work
Subcaniracked and Digpoel Subconiraciod nd Palisting Subcontacied and  FTOROTARNY
vl subitoniract wal subicontract
ue £1.000.000 = onirac %1.500,000 ‘WVahme o subconfract LS00 D04
CONTRACT NO. AGEMCY DATE COMPLETED
Totsl Comtract™  TowlAmowst
Amsnint Subcontracted
Ram o Wik e o Wik lem of Wark
Eaubconimacisd and Subconimachad and Subconracied and
walus of subconiract Walue of subconlract ‘ahse of subcontracl
CONTRACT NO. AGEMCY DATE COMPLETED
Tosl Comtract™  Toksl Amowsnt
Amstnint Subcontracted
Ram of "Wk Eam of Work I of Work
Eubconimacied and Subconimachad and Subconracied and
walue of subconiract Walus of subconiract Wake of subconract
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Sample:
Schedule B — Part I

Pg. 6 (bottom)
Full Waiver Request

Info for non-NYC
entities if you have
performed on fewer
than 3 NYC
government
contracts.

List 3 most recsnt contracts performed for offer safitfes. Anolude for aach i pear af
such contraofs. Ado more pages i neoessary.

(Comglete OMLY il wendor Ras perfommed fewer han 3 Rew iork City eonmcts |

TYPE OF Contract ENTITY DATE COMFLETED
Blarager ol entify that hired vendar (MamePhens Mo Bmail)
Tedal Cantract Tenal Amaunt
Amourt § Subcontracted §
Typs of Werk
Subcaniracted
TYPE OF Contract AGEHCYENTITY DATE COMFLETED
Marager at agenoyeriity that Fered vendor [HameiFhone
o JEmail)
Total Conbraot Tatal Asaunt
amoura 5 Subsonrasted &
[Eezmod Wtk
Hemn of Work Eubconirachesd and Tam of Waor
Subconiracied and ‘alue of ubcomracied and
Walse of subconieact subconiract ‘Wakse of subconiact
TYPI OF Cantract AGENCYENTITY CATE COMPLETED
Blarager ol entify that hired vendar (MamePhens Mo Bmail)
Total Contraot Tenal Amaunt
Amaur 5 Subsonirscted &
[ od Work
Hem of Wark Subconiracted and Hem of Work.
Subconiracied and Wale of Subconiracted and
ol of subeania ssCOnITact ‘Wakse ol subcomiract

Sample:
Schedule B — Part I

Pg. 7
Full Waiver Request

Attach o separate written
Justification to support your
request that ineludes
details about your
contracting history.

Submit to
rfpi@health.nyc.govon or
hefare the Waiver Request
deadline.

If your requast |s denied,
you must include a
completed Regular
Schedule B inyour praposal
package.

Procaremest Tith: ABC Widpets Sereie

FIN sRASpaspagCale

VEMIDR CERTIFICATIOMN: | baraby alinm (af e infrmalon supsied in supoon of Sis saver mquas B Fue and corel
and that ITs requess i g 0 gone ik

Signature:__ T;Fan.m._i.-p

Shaied area bedow ix for sqeecy :nmnlﬂ =1 ol

Date:_ ##-88-#REH

Titje:  Head Widget Woarker

AGENCY CHIEF CONTRACTING OFFICER APPROVAL
5ip IDabe:,

CITY CHIEF PROCUREMENT OFFICER APPROVAL
Sigmanure:

‘Wasdver Determination

Full Wanver Approved: [
Wimver Derned |:|

Partial Waver Approved: [
Revised Parscipaton Goal,______ %

“Please provide a pustificaion to support the: request for a full'partial waiver (- detais about confract history)
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Partial Waiver

For proposers requesting a goal less than the

Sample:

Schedule B — Part |l
Pg.2

Partial Waiver
Request

= Complete Part Il

= “Total Bid/Froposal
Value" = the “Total
Proposed Price” from
the Frice Froposal
Farm [Att. B)

Agency’s goal (but more than 0%)

Frocurseven Tide: Al 'Waoget Service il sshdnnnsr s

SCHEDULE B - Part II: MAWEE Participation Plan

LI o L g re———

Ficase reofie: For Hoe-WIWEE Prse: Cosbiacions whe wil HOT sabiossbect aap seraces sl will sl |-performs e enfie conliscl. you
sl chisin  FULL watver by compicing fie £ el § el Srwely wwbradting o i conbiaching sgmcy
wmmMmmnhuawmmmﬂtunm»mthummmn-nulm

) o e el beive B pompiele or wbesd s barm with pour Bl of peapenal

WS Vo 1D § AEFFAAFEaa

Contecl Pereon __Faibes Time

TEXTESLHYSRFESR

FPRIME r:umwon m AGENCY -“"BE l‘iF!TlI:IF‘l-'I'IGII m

LET
[ Fat Prima Comracizn BedPromesal Calasistnd MWIT
Jrechading Gualdied Jaim Verdur R 'ﬁ":.“"",lm" [~
s WBE Firas | sdiopting Agarey
WNIBE Parscipation Gosls.

©aki el
PuTitauid i (il Pariicigaion
Owabfed bont Fonimres arcd WABE | et 1F i Bl Waiver)

h,!,m K| - m
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Sample:
Schedule B —Part I

Pg.3
Partial Waiver Request

In Section VI,

o Entar the total amount of
subcontracting you planto do using
both MWEES and non-MWEEs

o Include a Est of work you planto
subcontract:

- Type of work to be
subcontracted

- Daollar value of each typa of
waork to be subcontracted

- whethereachtypeof work =
plamnead for an MWEE

- Estimated timaframa for each
typa of work

Sampl
Schedule B - Part Il

Peg. 4
Partial Waiver
Request

Froqussmast Tithe: 430 Widgets Serdcs FiN sdnassaeslele

Chack spphcabis box. The Froposes or Bidder will il the BAWEE Par Goals:

an Farrm Corliacir ol mil asl-efom arabor subconlzac o ol BF HE o a porbun of B
conrac] Ui vahss of which m ol e the assousi kocatied on Lisecs 2 or 3 abaws, a5 sppbeable. The wabes of sy work
subcontraced ko son-WAWEE frrro will nol be crediled Iowarnds fuliliment of MWEE Partiapation Goals. Pledns check all
Bt apphy b Prrss Confractor

] MaE [IWEE
Du:mmwmmmu Ihmthhmdhmuwfiwﬂt arediar
1B wause ol vy work suconiracied |o ottssr MAWEE firraa i al lecral B amount locaed on Linss 2 or 3 , an
;xﬁ- The vahss of g work: aubeonfracisd ko mon MAWEE s will not be credded lowards: fufiiment of MAYBE

s a non MWW EE Frires COnmramior fhal wil arier im0 Seleconiracts. a7 NWWIEE Senis T salue Of wTech b ot keasl
armoun] ozaled on Lines 2 o 3 albove, @b applicable.

W m P mxpeciad perceniage of e il monfract dolar vais Buf you sspect in Tward in aubesnimict b ssnace
Toparmes of WWEE Smhis? 1

T =i = =TT
UBCORNRCNNG If B T SRRt Far K . SRR AT ok Y i PRI
et by B s WS D e b by i1 abich pech ok i e e i b aad ged
i kb ebes #

1 - 530,200 — fox WY C-coriiad
ﬁm-m1

Bopas of B o1 Wk

Pracunenise Title: ABC Wisgets Serice P esABsRsRsRlEls

Signalife ./ Dale U _SE _FERS

Print Hame__Falher Tame Tine Head Widget Worker
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Sample:
Schedule B — Part I

Pg. 5 (top)
Partial Waiver
Request

You also need to
complete Part Ill of
the form

Sample:

Schedule B — Part Il
Pg. 5 (bottom)
Partial Waiver
Request

Remember — in a Partial
Waiver Request, Proposer is
expected to demonstrate and
Justify your proposed maodified
MWEE goal,

Info for contracts for NYC
government agencies.

Frocurement Titke: ASC Widgets Serdce FiN; BREBRRSSARHDA

SCHEDULE B — PART Il - REQUEST FOR WAIVER OF MAWEBE PARTICIPATION REQUIREMENT

Taz D W HW-NaSNBaN FMS Vendor IDN BOdNONNO DN
Businsss
Mame Wiidgets Wark

Contact Hame__FatherTime  Telephane # #8#- 2448242  Fmall fimeSwidgetsworkcom
Type of Pracurement [ Competitive Sesed Bics [ Siher Bidi® DusDare BH-BF-BEFS

APT H-PIN ¥

[Bor N, procursment]: B2 ¥ 8 & 828 8228 Ceontracting Agsncy: Dapantment of NYE Agrecy
MAWEE Farticipation Goals s (] L
10%
Agenoy WWEE Farticipation Goal
Propened MW Participation Gaal as artisipased by verdar sesking mainer
8% o the tetst contrast valus anticipabed in ead faith by e Bidderproposes ba be
SbGanracled for Services anaor redied 15.an WWBI Prime Contractar o Gualifed Jint
re.
| Basiz for Waiver Requesi: |

[ ¥endor does not suboontract services, and has the capacity and good faith intention to perform all such waork
itell with its own emplayses,

[ Vendar subeentracts same of this type of wark but s & fewer % than bidiseRcitsian describes, and has the
capacity and good Taith intenticn fo da so on this contract. |Amach subconiracting plan owlining services that
the vendaor will #elf-perfarm and subcantract 1o cther vendors or consuliams,|

[Hlvendar has ather legitimate business reasans for propasing the MIWEBE Participation Gaal sbave, Explain under
Separate cover.

List 2 most recant coniracts performed for WYC Jpenoies (it any). incinds information for each swboontract awanded i
porormance of Suoh COMTCES. Aok monT pages If Necessary.

CONTRACT NG, 998 20172000106 AGENCY Cept of Liberty  DATE COMPLETED 10352018
Total Comtract Total Amount
Amount §200,000 Suboontracied $0
Eem of Work Hem of Work e gl Wik
Sulonirachend and SumCaniracied and Saplconiracied and
Wialug of sulseoniract Wakm of subionact Wi of salbconirac
CONTRACT NO. 5568 20172008102 ATENCY Dt of Truth DATE COMFLETED 121/2018
Teasl Comract Tatal Amedr
Amaunt 3700,000 Suboontracied £75,000
Tem of iem o Fem of Work Subcomraded
wiork Subconiracted ¢ ‘Wiork rapi and Value of sabconiract
BAVAE D ey Subconiractedand (oo od o™
subsconiracl 50000 Walue of
: subooniract
CONTRACT NG, 955 36172008104 BEINEY Dapt. of Nepaty DATE COMPLETED 4353017
Total Contract Total Amount
Amount $17,000 Subconbracted £0
Ttam of Waor Tt ool Wk Item of Work
SubLoniacied and Sutsconiraciked and Subconimced and
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Sample:
Schedule B — Part I

Procurement Tithe: 8BC Widgets Service FiN: $HAEHRAARRONTA
Pg 6 I:tﬂp:l akss of suboniact Walue of pubbconiract Wil of subroniract
Partial Waiver - -
58 20172009700 agril 30, 2006
Request CONTRACT NO. AGENCY Dept of Frandom  DATE COMPLETED
q Totsl Contract Tokal Amount
Amcunt 515000000 Subconbracted 53,000,000
Ram of Wiork mam of Work Iiem of Work
Subscaniracted and Dispoesl Subcanirached and Polisting Subcomracied and  FTOIODTARNY
alue of subconiract vialus of subtontract
ue P us - Wake of subconact  goon oo
CONTRACT NO. AGENCY DATE COMPLETED
Totsd Comtract TowlAmowmt
Amcaint Subcontracted
Fem of Work o Work e of Work
Subeonirached and Subcnirached and Subcontacisd and
walus of sutconiract Walus of subconiract Wahee of subcontract
CONTRALCT NO. AGENCY DATE COMPLETED
Tots Contract TowlAmowst
Amscaint Subconbracted
mmotWoek mm of Work e of Work
Subconiracied and Subconiracted and Subconracied and
Walue of subeantract Walus of subesnlracl Wake of subconiract

Sample:

Schedule B —Part Ill e e o Syt .t for each i per ar
Pg. 6 (bottom) IComgheke SINLY f vervaor has peronmed ewar tan 3 Mew York Cly tomacts )
. . TYPE OF Coniraot EHNTITY DATE COMFPLETED
Partial Waiver Managr at #nlity a1 Rired venar (RamsPhene Ne. Bmail
Request T ot » Subcemiracied §
Typs of Work
SuBcaniracied

Info for non-NYC entities
if you have performed

TYPE OF Coniract AGEHCYENTITY DATE COMFPLETED
on fewer than 3 NYC Marager at agency/eniity that Fred vendor (Hame/Fhone -
Mo Email)
government contracts. Total Contract Fotal Amaunt
Amaur 3 Subcomirected §
B ool Work
Hesmi of Work Eubconiractesd and T of Wk
Subconfracied and Walue of Subconracted and
Walue of subconiact subcontract Wake of subconiract
TPl ofFf Contrag AGEHCYENTITY DATE COMPLETED
Manager 1 enbity that hired vendar (MamsPhens Mo Bmail)
Total Contract Total dmaunt
amoura 5 Subsonrasted &
[Eemof Work
Hesmi of Work Eubconiractesd and Hem of Waork
Bubconracied and Wi of Subcomracted and
Wl of Sihanimel BT ‘Wakse of subconiract
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Sample:
Schedule B — Part I

Pg ? Procurement Tiie: ABC Widgets Servioe [FiN: esABRsREREElE

Partial Waiver
Request

Dale;_ BO-HH-HEDD
Titke:  Head Widgel Worker

Attach o separate written
Justificobtion to support your
requiest that includes detoils

AGENCY CHIEF CONTRAC
Sipasure: Dot
CITY CHIEF PROCUREMENT OFFICER APPROVAL

about your contracting history Sgnature:
Daria:
. Waiver Determination
Submit to rfp@health.nyc.gow
on or before the Walver Reguest Full Waiver Approved: [
deadline Waiver Denied: [

Pastial Wasver Apprewved: (]
) ) Revised Participation Goal =%
If wour request is denied, you

must include a completed
Regular Schedule B in your “Fledrse provide o justificalion 1o suppor the request for a fullpartial waiver (e details aboul conlract history)
proposal package,

Q & A Intermission

Thanks For Your Patience

LI

s
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Q & A Reading and
Closing

Thanks for your interestin DOHMH's Community Health Survey

- wr

s
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Attached is the Sign-in Sheet from the Pre-Proposal Conference:

o

RFP FOR THE PROVISION OF COMMUNITY HEALTH SURVEY

March 27,2019 - 11:00am - 1:00pm

PIN: 21LLO00100ROX00

PLEASE WRITE LEGLIBLY
PLEASE FILL OUT ALL FIELDS!

Pre-Proposal Conference Attendee Log

Name of Attendee

(MWEE)

Minority or Women Owned Business

Organization Name

Is your firm minority or

ISyour firma
Certified

RFP

Email

Telephone No.

Signature

mlm. Q;H')maﬂ(,\

|| e |t | moxue
. Seott C_puéc\ DobMH - il B mﬂﬁﬁh,\w%c o, 6133 P —
) Bon MARE KaldoV| . John S0 V' raiauicossi.com n4Zo8c IR
| A DAY, I F v N STOM D IFEI* po2 316 L5102 APF/
| .,Ajﬁ »\WGQN:,‘ \S_U%}m w_ mw /\ \(\ kim@mdavisc. Gom 216 794 ..w@?@&x”«w\
J Sordon Reua | SSRS N N /\\/:jr@ma,s? * TS N |
Oiubore, Vil Bl leue ~ [ i — S@
L A Sedey Loy WV/FJ‘ Y es f\ﬂ%\kvo.wfafi e
o Drning &rmEt®” Ty PDHPU N N dper|mudters iy wmw_mwﬂ%% ! Qowa @@/
5 AKBLLTD.W Hoas Mdie- Y Y i 2 oo - Mediar. num. Q2. WBR462 A_ps\_m\.
10 ﬁa\%las § N\RN&NN &TFA&J i\.%_qﬂ\mka\m\hia\ ( /\ m%x hwqa\ww 7 N\\Numﬂuww%.m \‘\\
o Jan \ep Dortwat] il app@icak wp s x4 WAQ\ =T
HDuPEZjP/VP///F? LR Swalbe Ohug btk .y mé/\
13 \Q A e @JE\ Dae o oo hualil Mﬁw@ i Qﬂ\w\l\\
1 Signe Sty DOH W H Somith) gahwad th Iwm.(wé i JKi\JT
o Deuvid Plocked] i fegtact hod Pttt 2575 22 D b
o hashee Wdfh  1CF s XL cE o Eiad §
; N\?r v o n_ﬂwtw.mnz DA HMA alelizfa(d & Yol o
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RFP FOR THE PROVISION OF COMMUNITY HEALTH SURVEY

March 27,2019 - 11:00am - 1:00pm

PIN: 21LLO00100ROX00

PLEASE WRITE LEGLIBLY
PLEASE FILL OUT ALL FIELDS!

Pre-Proposal Conference Attendee Log

Minority or Women Owned Business

s
| G
o ok Tt RTL o 1t ertiey | "2 | A &m.\\\
o Conrad OCen |tk orosht, Rkl o | w sofe ] Vo ane o] (2
o Rochel athnie | pror Assocals | N W ey | Rk Ketht
o Dened gcg ﬁ?? Shilelaad 4 I ﬁﬂ%@ii 7583024, ©§\,_?\ \
| Elaabty Lapadula Ko fy leop, " _4 N/ v rwarom% Cam N%j 7215 D\: -
| Viohe Canw |8ems pomat | v |y | oo [ etsn, on” LA
ol Moo Lobed WC DM - - | o ool B4 i/ &/A
2| Srepten. Titmenoases | WHC_ botn U = i fi@mp@maﬂww&.mwzh(vbfﬁ;
26 Michael Sendusu- | YL DormM = — | = lmtede ] ahealtayg e | 904t—
o MaregretTullon | WYEDORMY | = | = — e bl mm@
.
i
.
.
.
.
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City of New York
Department of Health and Mental Hygiene (DOHMH)
Request for Proposals (RFP) for
Community Health Survey
PIN: 21LL000100R0X00
Addendum #1

Below are answers to the unduplicated questions received by DOHMH at the Pre-Proposal
Conference and/or in writing by the Questions Due Date of April 5, 2019. Proposers are advised
to read all questions and answers in order to have the most complete information.

Answers provided in writing herein should be considered the final and official responses to these
questions.

Question 1: When will DOHMH post answers to questions submitted before or at the pre-proposal
conference?

Answer 1: Approximately one week after the questions due date of April 5, 2019.

Question 2: When will DOHMH post answers to questions submitted on or before the April 5
deadline?

Answer 2: Same as the answer to Question 1.

Question 3: The RFP states “DOHMH advises proposers to deliver proposals by hand”. Please clarify
if delivery by Federal Express is acceptable.

Answer 3: Yes, delivery by Federal Express is acceptable. However, it is up to the proposer
to ensure that the proposal is received by the Authorized Agency Contact, Scott Wagner, by
the due date and time indicated in the RFP.

Question 4: Please provide clarification regarding the purpose of the requirement in RFP Section II],
B.2.f. for maintaining a separate bank account. This is a non-standard requirement for a deliverable
based fixed price contract. Will the Agency consider waiving this requirement? If not, should the
project bank account be interest bearing? Are the costs associated with maintaining a separate bank
account considered allowable project costs?

Answer 4: The reference to maintaining a separate bank account in RFP Section 11, B.2.f. is a
restatement of a requirement contained in the General Provisions listed in Appendix A,
specifically Article 5, Section 5.01. Exceptions are rarely made to Appendix A provisions.

Question 5: How many questions will the vendor need to cognitively test each year?

Answer 5: Cognitive testing for the English questionnaire will typically focus on new
questions. In the past, new questions have been rarely more than 20% for each iteration of
the CHS. In prior years, CHS has included a total of 115-120 questions (new and old).
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Question 6: What percentage of the questionnaire will change on an annual basis?
Answer 6: See answer to Question 5 above.

Question 7: Can we propose an incentive amount other than $10?
Answer 7: Yes.

Question 8: Can we propose an incentive delivery other than by check?
Answer 8: Yes.

Question 9: Can the documents that require signature (cover letter form, Subcontractor forms, Doing
Business Data form, Iran Contractor Compliance form, and any other document) be printed on one
sided paper?

Answer 9: Yes.

Question 10: Section IV.A.2.a.6 of the RFP includes this parenthetical: “(If Proposers are proposing
a different survey sampling frame or survey mode(s), Proposers would have experience in
conducting surveys using those frames and/or modes.)” It appears that the parenthetical is relevant
to Section IV.A.2.a.5, which speaks to sampling frames and survey modes. Can you please confirm
that bidders should address the parenthetical under Section IV.A.2.a.5?

Answer 10: Yes, they should address this parenthetical under Section IV.A.2.a.5. Please see
RFP revisions above.

Question 11: Should the original and copy sets be bound or unbound?
Answer 11: DOHMH prefers unbound copy sets.

Question 12: If the 4 versions of the Program Proposal (one original + three copies) are too large to
fit in an envelope can we enclose them in a sealed box?

Answer 12: Yes.

Question 13: [s it acceptable to NYC DOHMH to include our financial statement with our Price
Proposal rather than our Program Proposal?

Answer 13: No, please include the financial statement with the Program Proposal. The Price
Proposal must be in a separate envelope.

Question 14: Does DOHMH want any copies of the subcontractor forms (subcontractor utilization
plan and/or approved waiver of target subcontracting percentage), or is just one original version of
each form sufficient?

Answer 14: One original and one electronic copy is sufficient.
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Question 15: If the 5 sealed inner envelopes (Program Proposal, Price Proposal, Electronic Copy,
Subcontractor Documentation, and Doing Business Data Form/Iran Contractor Compliance) are too
large to fit in an envelope can we enclose them in a box?

Answer 15: Yes.
Question 16: What is Mr. Scott Wagner’s current title?
Answer 16: Mr. Scott Wagner’s title is RFP Writer.

Question 17: Section 16 of Appendix C, DOITT Citywide Policy on Cloud, requires an annual
independent review of the cloud service provider (“CSP”). Will that review be performed and paid
for directly by the City, or is it expected that bidders will include the annual cost of hiring an
independent assessor as part of their proposals?

Answer 17: Proposers should include the cost for an annual independent review as part of
their price proposals.

Question 18: With reference to the above question, if bidders are expected to include the annual cost
of an independent assessor in our proposals, please provide the scope of work required so we can
budget accurately.

Answer 18: The scope of work for an independent assessor is dependent on the services and
pertaining regulations for the data that will be transmitted through a CPS. For example,
general services requires SOC 2 compliance, patient data requires HIPAA compliance, and
credit card information requires PCI compliance. For questions about other kinds of data,
please refer to NYC Cyber Command (“NYC3"):

https://www1.nyc.gov/site/cyber/contact/contact-nyc-cyber-command.page

Question 19: As the City requires Penetration Testing for all cloud solutions, will the NYC want to
conduct their own tests or will they accept the CSP’s test results from their own annual assessments?

Answer 19: At present, NYC3’s preference is that a vendor has Penetration Testing
performed by IBM. NYC3 will also accept Penetration Testing by other accredited entities.
Vendors should contact NYC3 for details (see link above).

Question 20: Are monthly vulnerability scans of the systems sufficient or does the NYC require more
frequent scans delivered to them?

Answer 20: Monthly vulnerability scans are sufficient.

Question 21: From a budgeting standpoint, are there any expectations for regularly scheduled
reports or meetings with the NYC’s IT Security personnel in addition to providing clean
vulnerability scan results as a report?
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Answer 21: The expectation is that monthly vulnerability scan reports will be sent
electronically to DOHMH. If there is a new release of the CSP, a Penetration Testing report is
required.

Question 22: If NYC previous approved a vendor’s cloud services for use by DOHMH in 2019 for
another project, will that approval extend to this project (CHS) or must we resubmit the security
requirements checklist for separate approval?

Answer 22: If DOHMH IT Security has an approval disposition for a cloud solution and the
use case and data classification have not been changed, then there is no need to get approval
again. If IT Security has no record of approval, then the vendor must submit a new cloud
solution request for approval.

Question 23: The text on page 3 of the RFP states that “Greater consideration will be given to
Proposers that propose more competitive prices in combination with a high quality program.” We
assume this means a best value tradeoff between technical and price. This award consideration
seems to contradict language on page 21 which states “An award will be made to the proposer
achieving the highest technical score that offers a price that does not exceed the maximum available
funding set forth in the RFP and is determined to be fair and reasonable.” Please confirm that will be
a best value competition as described on page 3.

Answer 23: No, this is nota best value competition. DOHMH will consider competitive pricing
as fair and reasonable pricing.

Question 24: Can exceptions be taken to any of the General Provisions listed in Appendix A?
Answer 24: Exceptions are rarely made to Appendix A provisions.
Question 25: Are HireNYC requirements applicable? If so, does the HireNYC apply to subcontractors?

Answer 25: Yes, HireNYC requirements are applicable to the contractor. HireNYC does not
apply to subcontractors.

Question 26: Is there a Section 3 of the HUD Act of 1968 requirement and does it apply to
subcontractors?

Answer 26: No.

Question 27: The RFP states that translations should be done using a professional translation service
approved by DOHMH. Can DOHMH please provide more information about what qualifies a
translation service as an “approved translation service”? Are these service providers already
approved by DOHMH or would they need to be approved in advance providing the services?

Answer 27: DOHMH must approve any proposed subcontracted translation services in
advance of service provision..
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Question 28: After questionnaire approval by DOHMH, should we anticipate any significant
modifications of the questionnaire during the survey year? If so, what modifications should we
anticipate?

Answer 28: No. DOHMH does not anticipate modifications of the questionnaire during the
survey year, other than the rare occasion when a public health issue necessitates the addition
of a question, or a change to a question needs to be made due to problems with its
performance.

Question 29: Regarding new content to the questionnaire each year, how many new questions, on
average (or what percentage of content) are expected to be new?

Answer 29: See answer to Question 5 above.

Question 30: What have the annual response rates (AAPOR RR3) and cooperation rates (AAPOR
COOP 3) been for landline and cell phone for each of the past five years?

Answer 30: The rates are available on the DOHMH website through 2017 under “Data”.
https://www1.nyc.gov/site/doh/data/data-sets/community-health-survey-
methodology.page

Question 31: Please provide the 2018 methods report from the incumbent contract to support
proposal development.

Answer 31: DOHMH cannot provide this information. Please refer to Appendix B.

Question 32: Please provide the percentage of cell vs landline completed interviews for the 2018
and 2019 sample design.

Answer 32:1n 2018, 40% landline and 60% cell. In 2019, 30% landline and 70% cell.

Question 33: What is the desired ratio of cell vs landline completed interviews for the 2021 survey
cycle?

Answer 33: DOHMH does not have a desired ratio. Proposers should propose this. If a
different sampling frame and/or mode is used, please describe those in addition or instead.

Question 34: The target sample for the 2017 cycle was 182 for each CD. The lowest achieved sample
size was 124 (68% of goal) and the highest achieved sample size was 241 (132% of goal). Can we
assume thata maximum of a 30% tolerance for completed interview size around the CD target sample
size is acceptable, so long as we achieve the total target sample size of 10,0007 If not, what are the
minimum and maximum acceptable tolerances in achieving the target sample size for each CD?

Answer 34: The goal is equal sample sizes for all CD’s. DOHMH recognizes this isn’t always
possible.

Question 35: Please provide a description of the methodological research done by the incumbent
contractor for the NYC Community Health Survey.
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Answer 35: The incumbent has made multiple presentations of CHS-related methodological
research at the annual American Association for Public Opinion Research (AAPOR)
conference, sometimes co-authored with DOHMH staff.

Abstracts are available on AAPOR’s Past Conferences website:
https://www.aapor.org/Conference-Events/Recent-Conferences.aspx

Question 36: What text is presented on the caller ID when the current contractor calls sampled
phone numbers? Does it show the call is from DOHMH or somewhere else? Has NYC CHS ever
experimented with the caller ID text? If so, what were the results?

Answer 36: Caller ID shows a current study-specific NYC telephone number as permitted by
TCPA regulations. DOHMH is open to other caller ID options so long as they are permitted by
TCPA regulations.

Question 37: Can proposers add additional lines to Deliverable 5 to differentiate, for example,
landline and cell phone unit costs?

Answer 37: No, but proposers can provide an explanation for the proposed deliverable price
in their budget narrative.

Question 38: What percentage of the sample in 2020 is expected to be cell phone?

Answer 38: DOHMH does not have this information at this time. In addition, we are open to
sampling frames and modes in addition to or other than the RDD being used.

Question 39: What landline and cell phone frames are being used, and what activity flags are being
appended?

Answer 39: CHS used the following sample sources for 2018 and currently 2019:

2018 CHS sample sources

RDD Landline - RDD sample from Marketing Systems Group’s 1+ listed banks sample,
stratified by exchange + plus Cablevision exchanges with 0 listed numbers in 100-banks from
1000-banks with 1+ listed numbers. (MSG's CSS screening was used in earlier years but
discontinued in 2017.) Due to decreased productivity in the landline sample, a little over
halfway through 2018 data collection CHS switched to a listed landline sample and dropped
unlisted telephone numbers from the landline frame.

RDD Cell sample - Cell sample provided by Survey Sampling, Inc. (SSI), stratified by CD or
groups of CDs when ZIP code could be appended. Cell sample that could not be matched to a
ZIP code was under-sampled. In most cases, un-matched cell numbers were then pre-
screened using SSI's Cell-WINS to exclude cell numbers that were not "active".

2019 CHS sample sources
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Listed Landline sample - MSG "Assignment-based frame" (listed only), stratified by CD and/or
groups of CDs for efficiency in targeting

RDD Cell sample - Cell sample provided by Survey Sampling, Inc. (SSI), stratified by CD or
groups of CDs when a Census tract of ZIP code can be appended. Cell sample that cannot be
matched to a tract or ZIP code are under-sampled. These un-matched cell numbers are also
screened using SSI's Cell-WINS to exclude cell numbers that are not "active".

SSI"Smart Cell" sample of non-NYC cell phones with NYC billing addresses will also be tested
in 2019. We estimate 10% of NYC adults are cell-only with non-NYC cell phones.

Question 40: Is the CHS currently implementing an address-based sample as a part of the 2019
design?

Answer 40: No.
Question 41: What is the sample size for 2019?
Answer 41: A minimum of 10,000 completed surveys.

Question 42: Based on NYC Local law 1, itappears a 501(c)(3) nonprofit organization is exempt from
M/WBE participation requirements. If this is the case, does an M/WBE participation plan waiver
need to be submitted given the exemption? Does the IRS confirmation/determination letter need to
be included? If so, how does it need to be packaged with the proposal?

Answer 42: A 501(c)(3) nonprofit organization does not need to submit a M/WBE
participation plan waiver. Instead, an IRS confirmation letter should be included with the
proposal in the envelope for Schedule B.

Question 43: It appears the 2017 survey received a 13.7% response rate. Have you increased

outreach for 2018 to achieve the 20% required?

Answer 43: CHS already uses a rigorous call design with multiple attempts made at different
times and different days over several weeks. Specifically, a landline sample is dialed a
minimum of 10 or 15 times, depending on if contact has been made with the household. A cell
phone sample is dialed 7 or 10 times, depending on if contact has been made. DOHMH is open
to new approaches to addressing this issue.

Question 44: Would DOHMH be interested in any support on the reports prepared for these data?
Answer 44: No.

Question 45: Will background checks be required for the telephone interviewers?
Answer 45: No.

Question 46: Do M/WBE subcontractors need to be registered with the City at the time of the
proposal? Can that happen upon notification?
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Answer 46: Proposers don’t need to provide subcontractor names on Schedule B at the time
of proposal submission.

Question 47: What company has been responsible for conduct the survey to date? Will they be
allowed to submit a proposal for this RFP?

Answer 47: Abt Associates is the current contractor. Abt Associates is permitted to submit a
proposal to this RFP.

Question 48: Could DOHMH provide the reasons a new vendor is being sought for this contract?

Answer 48: The current contract will expire in 2020, and in compliance with the City’s
procurement rules, a new RFP is required.

Question 49: Is Schedule B required for M/WBE prime contractors?

Answer 49: Yes, M/WBE primes must submit Schedule B unless they are an exempt not-for-
profit organization.

Question 50: Should non-English language open-ended responses be translated to English then
content-coded?

Answer 50: Yes.
Question 51: Should cognitive testing of survey protocol be conducted in all languages?

Answer 51: Limited cognitive testing should be conducted in the languages stated in the RFP.
Cognitive interviewing for non-English languages will be limited to new questions as well as
some older questions. DOHMH will work with the selected vendor to develop a viable plan
for testing those questions.

Question 52: Will DOHMH provide a cross walk of zip to CD and UHF?
Answer 52: Below is a link to ZIP code definitions for UHFs:
ZIP code definitions of UHFs:

https://www1l.nyc.gov/assets/doh/downloads/pdf/survey/uhf map 100604.pdf

https://a816-healthpsi.nyc.gov/epiquery/CHS /uhf-zip-information.pdf

Question 53: If zip/CD/UHF are not nested, can DOHMH provide a shapefile for CD and UHF?
Answer 53: Below are links to ZCTA and Community District shape files:

ZCTA shape files:

https://www.census.gov/geo/maps-data/data/cbf/cbf zcta.html

http://www2.census.gov/geo/tiger/GENZ2017 /shp/cb 2017 us zcta510 500Kk.zip
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NYC Community Districts shape files:

https://www1l.nyc.gov/site/planning/data-maps/open-data/districts-download-
metadata.page

https://www1l.nyc.gov/assets/planning/download/pdf/data-maps/open-
data/nycd metadata.pdf?https://www1.nyc.gov/assets/planning/download/zip/d
ata-maps/open-data/nycd 19a.zip

Additional information on New York City geographic areas:
https://www1l.nyc.gov/site/planning/data-maps/open-data/dwn-pluto-
mappluto.page

Question 54: What criteria will be used to evaluate any proposed alternate survey methods (other
than phone based surveys)?

Answer 54: The proposer would need to demonstrate that the alternate survey methods
meet the goals described in Section IIL.A. of the RFP and through their proposed approach.

Question 55: If the company submitting a proposal is an M/WBE prime, and expects to use M/WBE
subs, how would the proposer calculate the participation rate?

Answer 55: M/WBE primes would complete the 1stbox on the top of pg. 3 of 6 of Schedule B.
Question 56: Can the M/WBE goal be reduced?

Answer 56: No, the goal will not be reduced. Proposers that wish to apply for a partial waiver
may do so.

Question 57: [s DOHMH using pre-scrambled cell sample in past or current methodology?

Answer 57: Telephone samples used for the CHS in 2018 and 2019 are described in Answer
40 above. In 2019, a cell sample that cannot be matched to a tract or ZIP code are under-
sampled. These un-matched cell numbers are also screened using SSI's Cell-WINS to exclude
cell numbers that are not "active".

Question 58: Have you tried any alternative methodologies or samples other than telephone RDD in
prior waves?

Answer 58: No.
Question 59: Are 10,000 completed surveys an approximate number or a minimum number?

Answer 59: The vendor must complete a minimum of 10,000 surveys for each year of the
CHS.
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Question 60: The experience section of the RFP calls for “providing routine reports that describe the
progress and challenges of public health research and surveillance initiatives.” Could you please
explain what type of reporting you are interested in?

Answer 60: The RFP has been revised to remove this requirement (please see above).

Question 61: Please describe the types of quality control checks referred to in the RFP which
requires DOHMH access to completed surveys for independent quality control checks?

Answer 61: Vendors should describe how they would provide DOHMH with access to
completed surveys for independent review if alternative sampling methodologies and modes
are proposed. This could include DOHMH coming to local offices or providing select copies of
completed surveys over a secure internet connection.

Question 62: What level of effort, and level of expertise, should be budgeted for “general statistical
consulting”?

Answer 62: In addition to statistical support for the CHS, DOHMH would like up to 10 hours
of high-level statistical consulting for other survey design and related projects as they arise.

Question 63: Page 20 (subsection 6) states “A sealed outer envelope, enclosing the four sealed inner
envelopes...” There are five inner envelops mentioned prior to this instruction. Please clarify

Answer 63: See revised Proposal Checklist (Annex C) below.

Question 64: Can a vendor submit a proposal prior to their subcontractor for translation services
being approved by DOHMH?

Answer 64: Yes.

Question 65: Why are non-profits that are classified as 501(c)(3) not required to meet the M/WBE
requirements?

Answer 65: Contracts awarded to not-for-profit organizations are exempt from M/WBE
participation pursuant to Local Law 1 and the New York City Administrative Code. Please see
Section 6-129(q) of the New York City Administrative Code.

Question 66: Each survey reflects 14 months and overlaps with the previous year. Are the periods
of performance referenced in Attachment B correct?

Answer 66: Yes. Except for year 1 of the contract (2021), which includes time for start-up,
each year has a performance period of January 1 through February 28 of the following year.
This is to allow time for data cleaning and weighting after the data has been collected.

Question 67: Please confirm the insurance coverage marked as applicable in Schedule A (Worker’s
Compensation, Disability Benefits Insurance, Employer’s Liability and Commercial General Liability)
are required.

Page 41 of 44



Answer 67: Yes, the above-referenced insurance coverage is required.

Question 68: Please advise if Commercial Automobile Liability Insurance, Professional Liability
Insurance, Crime Insurance or Cyber Liability Insurance are required for this contract.

Answer 68: The insurance requirements are listed in Appendix A.

Question 69: Is an Accord form acceptable proof of insurance coverage for the Commercial General
Liability Requirements?

Answer 69: The selected Contractor will be required to provide and ACORD form is required.
An additional insured endorsement naming the City of New York as an additional insured is
also required as proof of insurance coverage.

Question 70: Will the Agency consider granting a waiver of the additional insured requirements?
Answer 70: No.

Question 71: Would the Agency consider granting a waiver of the $10,000 self-insurance retention
requirement included in Appendix A, Article 7, Section 7.04.C. if the vendor is able to demonstrate
evidence of good financial standing, such as letters of credit, surety or performance bonds, or a letter
of good standing from the vendor’s bank?

Answer 71: Article 7, Section 7.04.C. of Appendix A prohibits self-insurance programs,
including a self-retention exceeding $10,000.00. This is not a requirement.
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5. Proposal Package Contents (“Checklist”)

The Proposal Package should contain the following materials. Proposers should utilize this

section as a “checklist” to ensure completeness prior to submitting their proposal to the

Agency.
1. A sealed inner envelope labeled “Program Proposal,” containing one original set and three

duplicate sets of the documents listed below in the following order:
0 Proposal Cover Letter Form (Attachment A)
0 Technical Proposal
0 Narrative
Two (2) Letters of Reference for the Proposer
Resumes and/or Description of Qualifications for Key Staff Positions
Organizational Chart
Audit Report or Certified Financial Statement or a statement as to why no report or
statement is available
0 Acknowledgment of Addenda Form (Attachment C)

00D D

A separate sealed inner envelope labeled “Price Proposal” containing one original set and
three duplicate sets of the Price Proposal.
Q Price Proposal Form (Attachment B)

A separate sealed inner envelope labeled “Electronic Copy” containing a USB drive, CD-ROM,
or DVD containing electronic copies of all hard copy documents submitted in response to
this RFP.

A separate sealed inner envelope containing:

O “Subcontractor Utilization Plan” (Attachment G, Schedule B, Part II) [IF APPLICABLE] or;

0 Approved Waiver of Target Subcontracting Percentage (Attachment G, Schedule B, Part
IIT) [IF APPLICABLE] or;

O “Subcontractor Utilization Plan” (Attachment G, Schedule B, Part II) and Approved Partial
Waiver of Target Subcontracting Percentage (Attachment G, Schedule B, Part III) [IF
APPLICABLE]

0 For organizations incorporated as non-profits under Section 501(c)(3) of the U.S.
Internal Revenue Code: copy of IRS determination letter

A separate sealed inner envelope labeled "Doing Business Data Form and Iran Contractor

Compliance" that contains:

O Anoriginal, completed Doing Business Data Form (Attachment D)

O Anoriginal completed and notarized Iran Contractor Compliance Form (Attachment
H).

A sealed outer envelope, enclosing the five sealed inner envelopes. The sealed outer envelope

should have two labels containing:

0 The proposer’s name and address, the Title and PIN of this RFP and the name and
telephone number of the Proposer’s Contact Person.

O The name, title and address of the Authorized Agency Contact Person.

[NO FURTHER TEXT ON THIS PAGE]
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ATTACHMENT C
ACKNOWLEDGEMENT OF ADDENDA
RFP: Community Health Survey
PIN: 21LL0O00100R0X00

Directions: Complete PartI or Part II, whichever is applicable, and sign your name
in PartIII.

Partl
Listed below are the dates of issue for each Addendum received in connection with
this RFP:

Addendum # 1, Dated April 12,2019

Addendum # 2, Dated ,201
Addendum # 3, Dated ,201__
Addendum # 4, Dated ,201__
Addendum # 5, Dated ,201
Addendum # 6, Dated ,201
Addendum # 7, Dated ,201__
Addendum # 8, Dated ,201__
Addendum # 9, Dated ,201
Addendum #10, Dated ,201
PartIl

No Addendum was received in connection with this RFP.

Part II1

Proposer's Name:
Date:
Signature of Authorized Representative:
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