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MINNESOTA DEPARTMENT OF EMPLOYMENT AND ECONOMIC DEVELOMENT
[bookmark: _GoBack]REQUEST FOR PROPOSAL FOR Application to Provide Adjustment to Blindness and Related Rehabilitation Services
Minnesota’s Commitment to Diversity and Inclusion
The State of Minnesota is committed to diversity and inclusion in its public procurement process. The goal is to ensure that those providing goods and services to the State are representative of our Minnesota communities and include businesses owned by minorities, women, veterans, and those with substantial physical disabilities. Creating broader opportunities for historically under-represented groups provides for additional options and greater competition in the marketplace, creates stronger relationships and engagement within our communities, and fosters economic development and equality.
To further this commitment, the Department of Administration operates a program for Minnesota-based small businesses owned by minorities, women, veterans, and those with substantial physical disabilities. For additional information on this program, or to determine eligibility, please call 651-296-2600 or go to www.mn.gov/admin/oep.



APPLICATION TO PROVIDE ADJUSTMENT TO BLINDNESS AND RELATED REHABILITATION SERVICES

Minnesota Department of Employment and Economic Development

Project Overview

The Department of Employment and Economic Development (DEED) requests Applications to provide adjustment to blindness, job-related, Tactile American Sign Language, keyboard training and other rehabilitation services to applicants and eligible blind, visually impaired and deafblind consumers.  

Goal

It is the goal of this project that Minnesota consumers have available to them community resources that DEED will purchase on their behalf so that they may achieve vocational and personal independence. An important aspect of this project is that the pool of resources is sufficient to offer consumers a breadth of choices from which to make their informed selection.

Sample Tasks

The types of tasks Contractors may apply to provide include:

· Operate a comprehensive adjustment to blindness center where braille, rehabilitation teaching, orientation and mobility, assistive technology training and related services and programs are provided full-time and part-time. Housing may also be included.
· Provide itinerant training services in braille, rehabilitation teaching, orientation and mobility, and assistive technology.
· Provide specialized job-related training services on an itinerant basis.
· Provide tactile American Sign Language training
· Provide keyboarding training
· Provide other rehabilitation services

The Contractor will work closely with personnel in providing these services, which are part of the consumer’s diagnostic or rehabilitation plan.  

The Master Contract language will reflect the services provided by the contractor separated as: 
· Adjustment To Blindness (ATB) Services Only - Rehabilitation Teaching, Orientation & Mobility (O&M), Braille, Accessible Technology (AT), Tactile American Sign Language, etc.
· Job Related Services Only
· ATB and Job Related Services
· Center Based Training Programs (Includes Language for ATB Services and Job Related Services)

Contract language will be specific to vendors providing: 

	This Application request does not obligate the state to award a contract.

Prospective applicants who have any questions regarding this Application may contact the person below. 

	Jennifer Beilke
	State Services for the Blind
	2200 University Ave. West #240
St. Paul, MN 55114

Jennifer.Beilke@state.mn.us

	Telephone 651-539-2273
	


Proposal Content

	Applicants must submit the following information:

1. 	Submit one Application (below) as stated in the Application materials. All questions within a Category must be answered as directed for the Application to be considered. Applicants may submit a list of additional services or programs for SSB’s consideration. A narrative regarding any response or proposal in the Application is welcome. These Application materials are available in inkprint and electronic format.

2.     Submit an insurance declaration, and a proposal for fees consistent with SSB’s Rate Schedule. Rates are available on the SSB Rehabilitation Services Master Contracts web page where this Application was accessed. Center based comprehensive centers must submit documentation to support their fees.

3. Submit a sample of the Applicants’ invoice.

4. Submit the following forms (below):
A. Affidavit of Non Collusion
B. Certificate Regarding Lobbying (if proposal exceeds $100,000, including extension options)
C. Affirmative Action Certification (if proposal exceeds $100,000, including extension options and if Contractor employed 40 or more full-time employees on any given day during the previous 12 months)
D. Veterans Preference Form (if applicable)

Only signed responses will be considered. Applications may be submitted by:

1. Mail via US Postal Service or another delivery service; or
2. Scan the signed Application packet into an electronic document (Adobe PDF format only), and use email as the delivery method; or
3. Hand deliver.

All Applications must be sent to:

	State Services for the Blind
	Jennifer Beilke
	2200 University Ave. West #240
	St. Paul, MN   55114
	Jennifer.beilke@state.mn.us
 
All costs incurred in responding to this Application will be borne by the applicant.





Application and Proposal Evaluation

Submit one Application. All applicants must complete those Categories of service (one or more) of the following Application for which they are applying. Fees paid by DEED on behalf of individuals for services are subject to a rate schedule which is available on the SSB Rehabilitation Services Master Contracts web page where this Application was accessed. 

Mandatory Requirements (Scored as Pass/Fail)

The following Categories will be considered on a pass/fail basis (please “X” either “yes” or “no” below, or, type in “yes” or “no” at the end of the statement.):

Category 1. Comprehensive Centers

Yes	No
[bookmark: Check1][bookmark: Check2]|_|	|_|		This Application is for a comprehensive adjustment to blindness center where braille, 					rehabilitation teaching, orientation and mobility, assistive technology training and related 					services are provided full-time and part-time. 

[bookmark: Check3][bookmark: Check4]|_|	|_|		This center complies with all applicable state and federal laws, including the Minnesota 					Data Practices Act, Minnesota Statutes, chapter 13. Individual records are stored 						under lock with reasonable protection against fire, water damage, and other hazards.

[bookmark: Check5][bookmark: Check6]|_|	|_|		The governing body of this center includes blind or visually impaired persons. 
			( Minnesota Rules 3325.0470 Subd. 3 )

[bookmark: Check7][bookmark: Check8]|_|	|_|		This center has systematic procedures for evaluating program effectiveness.
			( Minnesota Rules 3325.0470 Subd. 4 )

[bookmark: Check9][bookmark: Check10]|_|	|_|		This center has a class or activities designed to help individuals develop a positive attitude 				toward blindness.  ( Minnesota Rules 3325.0470 Subd. 6A )

[bookmark: Check11][bookmark: Check12]|_|	|_|		If this center serves deafblind individuals, this center has a class or activities designed to help 				individuals develop a positive attitude about being both blind and deaf.
			( Minnesota Statutes 3325.0470 Subd. 6A )

[bookmark: Check13][bookmark: Check14]|_|	|_|		Consistent with an individual’s plan, this center provides individuals with an opportunity to 				engage in a wide range of activities for the purpose of building self-confidence and overcoming 
doubts and fears concerning what blind persons can do, or what deafblind persons can do, if applicable. (Minnesota Rules 3325.0470 Subd. 6C )

[bookmark: Check15][bookmark: Check16]|_|	|_|		This center provides individuals in training an opportunity to interact with employed or 					otherwise independent blind persons, or deafblind persons if applicable, who are not in need of 				rehabilitation services. ( Minnesota Rules 3325.0470 Subd. 6D )

[bookmark: Check17][bookmark: Check18]|_|	|_|		This center’s services include a requirement that individuals use the alternative technique skills 				they are learning outside of the training setting to manage their own lives in the activities of daily 				living and use of rehabilitation technology. ( Minnesota Rules 3325.0470 Subd. 6E )

[bookmark: Check19][bookmark: Check20]|_|        |_|	Staff employed by this center and providing braille training have been determined qualified to provide braille training by the director of SSB pursuant to Minnesota Rules 3325.0420, Subp. 11 B. If not, Center will need to have staff submit appropriate forms for approval prior to completing this Application. Forms are available on the SSB Rehabilitation Services Master Contracts web page where this Application was accessed.
Yes	No		Category 1, continued.

[bookmark: Check21][bookmark: Check22]|_|        |_|	Staff employed by this center and providing rehabilitation teaching services have been determined qualified to provide rehabilitation teaching by the director of SSB pursuant to Minnesota Rules 3325.0420, Subp. 11 C. If not, Center will need to have staff submit appropriate forms for approval prior to completing this Application. Forms are available on the SSB Rehabilitation Services Master Contracts web page where this Application was accessed.
 
[bookmark: Check23][bookmark: Check24]|_|        |_|	Staff employed by this Center and providing orientation and mobility services have been determined qualified to provide orientation and mobility training by the director of SSB pursuant to Minnesota Rules 3325.0420, Subp. 8 B. If not, Center will need to have staff submit appropriate forms for approval prior to completing this Application. Forms are available on the SSB Rehabilitation Services Master Contracts web page where this Application was accessed.

|_|        |_|	This center’s orientation and mobility services include a requirement that an individual must be given an opportunity to travel without the instructor and on increasingly difficult routes to help the individual develop confidence in their ability to travel independently.
	( Minnesota Rules 3325.0420 Subd. 8C ) 

|_|        |_|	This center’s orientation and mobility services include a requirement that an individual who is legally blind and who has remaining vision must include the use of sleepshades unless an orientation and mobility specialist or a person described in Minnesota Rules 3325.0420, Subp. 8 B, determines that because of age or one or more nonvisual disabilities the use of sleepshades would be unsafe.

[bookmark: Check25][bookmark: Check26]|_|        |_|	Staff employed by this Center and providing assistive technology services have been determined qualified to provide assistive technology training by the director of SSB. If not, Center will need to have staff submit appropriate forms for approval prior to completing this Application. Forms are available on the SSB Rehabilitation Services Master Contracts web page where this Application was accessed.

|_|        |_|	Staff employed by this Center and providing assistive technology services who have been determined qualified to provide assistive technology training by the director of SSB are required to have such staff update their qualifications in the core areas of operating systems, word processing, e-mail, and internet browser after each major release and SSB has tests available;  update their qualifications on specific technology products such as JAWS and ZoomText after every other major release and SSB has a test available; and take qualification tests for products that were not previously available for which they provide instruction. 	


Category 2. Braille Itinerant Services

[bookmark: Check27][bookmark: Check28]|_|	|_|		This Application is for itinerant training in braille (Comprehensive Centers may also provide 				itinerant services)

[bookmark: Check29][bookmark: Check30]|_|	|_|	Applicant has been determined qualified to provide braille training by the director of SSB pursuant to Minnesota Rules 3325.0420, Subp. 11 B. If not, Applicant will need to submit appropriate forms for approval prior to completing this Application. Forms are available on the SSB Rehabilitation Services Master Contracts web page where this Application was accessed. 

[bookmark: Check31][bookmark: Check32]|_|	|_|		This applicant complies with all applicable state and federal laws, including the Minnesota 				Data Practices Act, Minnesota Statutes, chapter 13. Individual records are stored 						under lock with reasonable protection against fire, water damage, and other hazards.

|_|	|_|		This applicant has systematic procedures for evaluating program effectiveness.
			(Minnesota Rules 3325.0470 Subd. 4 )


Yes	No		Category 2, continued.

[bookmark: Check33][bookmark: Check34]|_|	|_|		Applicant has a class or activities designed to help individuals develop a positive attitude toward 				blindness. .  ( Minnesota Rules 3325.0470 Subd. 6A )


[bookmark: Check35][bookmark: Check36]|_|	|_|		If this Applicant serves deafblind individuals, this Applicant has a class or activities designed to 				help individuals develop a positive attitude about being both blind and deaf.
			( Minnesota Statutes 3325.0470 Subd. 6A )

[bookmark: Check37][bookmark: Check38]|_|	|_|		Consistent with an individual’s plan, this Applicant provides individuals with an opportunity to 				engage in a wide range of activities for the purpose of building self-confidence and overcoming 				doubts and fears concerning what blind persons can do, or what deafblind persons can do, if 				applicable.  (Minnesota Rules 3325.0470 Subd. 6C )

[bookmark: Check39][bookmark: Check40]|_|	|_|		This Applicant provides individuals in training an opportunity to interact with employed or 				otherwise independent blind persons, or deafblind persons if applicable, who are not in need of 				rehabilitation services. ( Minnesota Rules 3325.0470 Subd. 6D )

[bookmark: Check41][bookmark: Check42]|_|	|_|		This Applicant’s services include a requirement that individuals use the alternative technique 				skills they are learning outside of the training setting to manage their own lives in the activities of 			daily living and use of rehabilitation technology. ( Minnesota Rules 3325.0470 Subd. 6E )


Category 3. Rehabilitation Teaching Itinerant Services 

[bookmark: Check43][bookmark: Check44]|_|	|_|		This Application is for itinerant training in rehabilitation teaching.

[bookmark: Check45][bookmark: Check46]|_|	|_|		This Applicant complies with all applicable state and federal laws, including the Minnesota 				Data Practices Act, Minnesota Statutes, chapter 13. Individual records are stored 						under lock with reasonable protection against fire, water damage, and other hazards.

[bookmark: Check47][bookmark: Check48]|_|	|_|	Applicant has been determined qualified to provide rehabilitation teaching by director of SSB pursuant to Minnesota Rules 3325.0420, Subp. 11 C. If not, Applicant will need to submit appropriate forms for approval prior to completing this Application. Forms are available on the SSB Rehabilitation Services Master Contracts web page where this Application was accessed.

|_|	|_|		This applicant has systematic procedures for evaluating program effectiveness.
			(Minnesota Rules 3325.0470 Subd. 4 )

[bookmark: Check49][bookmark: Check50]|_|	|_|		Applicant has a class or activities designed to help individuals develop a positive attitude toward 				blindness. ( Minnesota Rules 3325.0470 Subd. 6A )

[bookmark: Check51][bookmark: Check52]|_|	|_|		If this Applicant serves deafblind individuals, this Applicant has a class or activities designed to 				help individuals develop a positive attitude about being both blind and deaf.
			( Minnesota Rules 3325.0470 Subd. 6A )

[bookmark: Check53][bookmark: Check54]|_|	|_|		Consistent with an individual’s plan, this Applicant provides individuals with an opportunity to 				engage in a wide range of activities for the purpose of building self-confidence and overcoming 				doubts and fears concerning what blind persons can do, or what deafblind persons can do, if 				applicable. (Minnesota Rules 3325.0470 Subd. 6C )

[bookmark: Check55][bookmark: Check56]|_|	|_|		This Applicant provides individuals in training an opportunity to interact with employed or 				otherwise independent blind persons, or deafblind persons if applicable, who are not in need of 				rehabilitation services. ( Minnesota Rules 3325.0470 Subd. 6D )


Category 4. Orientation and Mobility Itinerant Services

[bookmark: Check57][bookmark: Check58]|_|	|_|		This Applicant’s services include a requirement that individuals use the alternative technique 				skills they are learning outside of the training setting to manage their own lives in the activities of 			daily living and use of rehabilitation technology. ( Minnesota Rules 3325.0470 Subd. 6E ) 

[bookmark: Check59][bookmark: Check60]|_|	|_|		This Application is for itinerant training in orientation and mobility.

[bookmark: Check61][bookmark: Check62]|_|	|_|	Applicant has been determined qualified to provide orientation and mobility training by director of SSB pursuant to Minnesota Rules 3325.0420, Subp. 8 B. If not, Applicant will need to submit appropriate forms for approval prior to completing this Application. Forms are available on the SSB Rehabilitation Services Master Contracts web page where this Application was accessed.

[bookmark: Check63][bookmark: Check64]|_|	|_|		This Applicant complies with all applicable state and federal laws, including the Minnesota 				Data Practices Act, Minnesota Statutes, chapter 13. Individual records are stored 						under lock with reasonable protection against fire, water damage, and other hazards.

|_|         |_|	This applicant’s orientation and mobility services include a requirement that an individual must be given an opportunity to travel without the instructor and on increasingly difficult routes to help the individual develop confidence in their ability to travel independently.
	( Minnesota Rules 3325.0420 Subd. 8C )

|_|         |_|	This applicant’s orientation and mobility services include a requirement that an individual who is legally blind and who has remaining vision must include the use of sleepshades unless an orientation and mobility specialist or a person described in MR 3325.0420, Subp. 8 B, determines that because of age or one or more nonvisual disabilities the use of sleepshades would be unsafe.

|_|	|_|		This applicant has systematic procedures for evaluating program effectiveness.
			(Minnesota Rules 3325.0470 Subd. 4 )

[bookmark: Check65][bookmark: Check66]|_|	|_|		Applicant has a class or activities designed to help individuals develop a positive attitude toward 				blindness. ( Minnesota Rules 3325.0470 Subd. 6A )

[bookmark: Check67][bookmark: Check68]|_|	|_|		If this Applicant serves deafblind individuals, this Applicant has a class or activities designed to 				help individuals develop a positive attitude about being both blind and deaf.
			( Minnesota Rules 3325.0470 Subd. 6A )

[bookmark: Check69][bookmark: Check70]|_|	|_|		Consistent with an individual’s plan, this Applicant provides individuals with an opportunity to 				engage in a wide range of activities for the purpose of building self-confidence and overcoming 				doubts and fears concerning what blind persons can do, or what deafblind persons can do, if 				applicable. (Minnesota Rules 3325.0470 Subd. 6C )

[bookmark: Check71][bookmark: Check72]|_|	|_|		This Applicant provides individuals in training an opportunity to interact with employed or 				otherwise independent blind persons, or deafblind persons if applicable, who are not in need of 				rehabilitation services. ( Minnesota Rules 3325.0470 Subd. 6D )

[bookmark: Check73][bookmark: Check74]|_|	|_|		This Applicant’s services include a requirement that individuals use the alternative technique 				skills they are learning outside of the training setting to manage their own lives in the activities of 			daily living and use of rehabilitation technology. ( Minnesota Rules 3325.0470 Subd. 6E ) 


Category 5. Assistive Technology Itinerant Services

[bookmark: Check75][bookmark: Check76]|_|	|_|		This Application is for itinerant training in assistive technology.

[bookmark: Check77][bookmark: Check78]|_|	|_|	Applicant has been determined qualified to provide assistive technology training by director of SSB. If not, Applicant will need to submit appropriate forms for approval prior to completing this Application. Forms are available on the SSB Rehabilitation Services Master Contracts web page where this Application was accessed. 

|_|        |_|	Applicant has been determined qualified to provide assistive technology services by the director of SSB and agrees to update their qualifications in the core areas of operating systems, word processing, e-mail, and internet browser after each major release and SSB has tests available;  update their qualifications on specific technology products such as JAWS and ZoomText after every other major release and SSB has a test available; and take qualification tests for products that were not previously available for which they provide instruction. 	

[bookmark: Check79][bookmark: Check80]|_|	|_|		This Applicant complies with all applicable state and federal laws, including the Minnesota 				Data Practices Act, Minnesota Statutes, chapter 13. Individual records are stored 						under lock with reasonable protection against fire, water damage, and other hazards.

|_|	|_|		This applicant has systematic procedures for evaluating program effectiveness.
			(Minnesota Rules 3325.0470 Subd. 4 )

[bookmark: Check81][bookmark: Check82]|_|	|_|		Applicant has a class or activities designed to help individuals develop a positive attitude toward 				blindness. ( Minnesota Rules 3325.0470 Subd. 6A )

[bookmark: Check83][bookmark: Check84]|_|	|_|		If this Applicant serves deafblind individuals, this Applicant has a class or activities designed to 				help individuals develop a positive attitude about being both blind and deaf.
			( Minnesota Rules 3325.0470 Subd. 6A )

[bookmark: Check85][bookmark: Check86]|_|	|_|		Consistent with an individual’s plan, this Applicant provides individuals with an opportunity to 				engage in a wide range of activities for the purpose of building self-confidence and overcoming 				doubts and fears concerning what blind persons can do, or what deafblind persons can do, if 				applicable. (Minnesota Rules 3325.0470 Subd. 6C )

[bookmark: Check87][bookmark: Check88]|_|	|_|		This Applicant provides individuals in training an opportunity to interact with employed or 				otherwise independent blind persons, or deafblind persons if applicable, who are not in need of 				rehabilitation services. ( Minnesota Rules 3325.0470 Subd. 6D )

[bookmark: Check89][bookmark: Check90]|_|	|_|		This Applicant’s services include a requirement that individuals use the alternative technique 				skills they are learning outside of the training setting to manage their own lives in the activities of 			daily living and use of rehabilitation technology. ( Minnesota Rules 3325.0470 Subd. 6E ) 


Category 6. Specialized Job-Related Training Services

[bookmark: Check91][bookmark: Check92]|_|	|_|		This Application is for specialized job-related training services. Applicant 
			must submit proposal identifying specific job-related services being offered and proposed
			fee schedule. 

[bookmark: Check93][bookmark: Check94]|_|	|_|		Applicant has received specific training in blindness techniques and technology.

|_|	|_|		This applicant has systematic procedures for evaluating program effectiveness.
			(Minnesota Rules 3325.0470 Subd. 4 )

[bookmark: Check97][bookmark: Check98]|_|	|_|		This Applicant complies with all applicable state and federal laws, including the Minnesota 				Data Practices Act, Minnesota Statutes, chapter 13. Individual records are stored 						under lock with reasonable protection against fire, water damage, and other hazards.


Category 7.  Itinerant Tactile American Sign Language Training

[bookmark: Check99][bookmark: Check100]|_|	|_|		This Application is for tactile American Sign Language training on an itinerant basis.

[bookmark: Check101][bookmark: Check102]|_|	|_|		Applicant has successfully passed the Sign Language Proficiency Interview (SLPI) test.		
	Applicant must provide a copy of SLPI Certificate, and a statement of their education, training and experience.

[bookmark: Check103][bookmark: Check104]|_|	|_|		This Applicant complies with all applicable state and federal laws, including the Minnesota 				Data Practices Act, Minnesota Statutes, chapter 13. Individual records are stored 						under lock with reasonable protection against fire, water damage, and other hazards.

|_|	|_|		This applicant has systematic procedures for evaluating program effectiveness.
			(Minnesota Rules 3325.0470 Subd. 4 )


	Category 8.  Itinerant Keyboarding Training

[bookmark: Check105][bookmark: Check106]	|_|  	|_|		This Application is for itinerant keyboarding training. [Applicant must provide a statement of
	their education, training and experience]

[bookmark: Check107][bookmark: Check108]|_|	|_|		This Applicant complies with all applicable state and federal laws, including the Minnesota 				Data Practices Act, Minnesota Statutes, chapter 13. Individual records are stored 						under lock with reasonable protection against fire, water damage, and other hazards.

|_|	|_|		This applicant has systematic procedures for evaluating program effectiveness.
			(Minnesota Rules 3325.0470 Subd. 4 )


	Category 9. Other Services or Programs for SSB’s Consideration.

[bookmark: Check109][bookmark: Check110]|_|	|_|		This Application is for other services or programs for SSB’s consideration. [Applicant must 	
			provide an attachment containing a short description of other services or programs offered to SSB 			consumers and identify a proposed rate.]

[bookmark: Check111][bookmark: Check112]|_|	|_|		This Applicant complies with all applicable state and federal laws, including the Minnesota 				Data Practices Act, Minnesota Statutes, chapter 13. Individual records are stored 						under lock with reasonable protection against fire, water damage, and other hazards.

|_|	|_|		This applicant has systematic procedures for evaluating program effectiveness.
			(Minnesota Rules 3325.0470 Subd. 4 )











Evaluation Factors  

Applicants who respond “yes” to every question within a Category may enter into negotiations with SSB to develop a master contract. Some Categories, including those with a “No” applicant response may require additional information for review before approval of a contract. Fees are based on a fee schedule, and in some cases, further negotiation is required.   



Applicant Name:		Date:  	




Authorized Signature:		Telephone:	




Printed Name:   		Title:  	

Please review the following General Requirements which apply to this Application and any subsequent contract with the Applicant.



General Requirements

Affidavit of Noncollusion
Each applicant must complete the attached Affidavit of Noncollusion and include it with the response.

Conflicts of Interest
Applicant must provide a list of all entities with which it has relationships that create, or appear to create, a conflict of interest with the work that is contemplated in this request for proposals.  The list should indicate the name of the entity, the relationship, and a discussion of the conflict.

Criminal Background Checks
To ensure the health and safety of SSB consumers, criminal background checks are required. Contractors with employees shall conduct criminal background checks at their own expense on employees authorized to provide direct services to SSB consumers and submit those background checks to SSB. Contractors with no employees shall submit to a criminal background check conducted and paid for by SSB. Contractors shall immediately notify SSB of any change in criminal background status.

Proposal Contents
By submission of a proposal, Applicant warrants that the information provided is true, correct and reliable for purposes of evaluation for potential contract award.  The submission of inaccurate or misleading information may be grounds for disqualification from the award as well as subject the applicant to suspension or debarment proceedings as well as other remedies available by law.

Disposition of Responses
All materials submitted in response to this Application will become property of the State and will become public record in accordance with Minnesota Statutes, section 13.591, after the evaluation process is completed.  Pursuant to the statute, completion of the evaluation process occurs when the government entity has completed negotiating the contract with the selected vendor.  If the Applicant submits information in response to this Application that it believes to be trade secret materials, as defined by the Minnesota Government Data Practices Act, Minnesota Statute § 13.37, the Applicant must: 
	▪	clearly mark all trade secret materials in its response at the time the response is submitted,
	▪	include a statement with its response justifying the trade secret designation for each item, and 
	▪	defend any action seeking release of the materials it believes to be trade secret, and indemnify and hold harmless the State, its agents and employees, from any judgments or damages awarded against the State in favor of the party requesting the materials, and any and all costs connected with that defense. This indemnification survives the State’s award of a contract.  In submitting a response to this Application, the Applicant agrees that this indemnification survives as long as the trade secret materials are in possession of the State. 

The State will not consider the prices submitted by the Applicant to be proprietary or trade secret materials. 

Notwithstanding the above, if the State contracting party is part of the judicial branch, the release of data shall be in accordance with the Rules of Public Access to Records of the Judicial Branch promulgated by the Minnesota Supreme Court as the same may be amended from time to time.

Contingency Fees Prohibited
Pursuant to Minnesota Statutes Section 10A.06, no person may act as or employ a lobbyist for compensation that is dependent upon the result or outcome of any legislation or administrative action.  
	
Sample Contract
You should be aware of the State’s standard contract terms and conditions in preparing your response.  A sample State of Minnesota Professional/Technical Services Contract for these services is attached for your reference.  Much of the language reflected in the contract is required by statute.  If you take exception to any of the terms, conditions or language in the contract, you must indicate those exceptions in your response to the Application; certain exceptions may result in your proposal being disqualified from further review and evaluation.  Only those exceptions indicated in your response to the Application will be available for discussion or negotiation.

Reimbursements
Reimbursement for travel and subsistence expenses actually and necessarily incurred by the Contractor as a result of the contract will be in no greater amount than provided in the current "Commissioner’s Plan” promulgated by the commissioner of Employee Relations. Reimbursements will not be made for travel and subsistence expenses incurred outside Minnesota unless it has received the State’s prior written approval for out of state travel.  Minnesota will be considered the home state for determining whether travel is out of state.

Organizational Conflicts of Interest
The applicant warrants that, to the best of its knowledge and belief, and except as otherwise disclosed, there are no relevant facts or circumstances which could give rise to organizational conflicts of interest.  An organizational conflict of interest exists when, because of existing or planned activities or because of relationships with other persons, a vendor is unable or potentially unable to render impartial assistance or advice to the State, or the vendor’s objectivity in performing the contract work is or might be otherwise impaired, or the vendor has an unfair competitive advantage.  The applicant agrees that, if after award, an organizational conflict of interest is discovered, an immediate and full disclosure in writing must be made to the Assistant Director of the Department of Administration’s Materials Management Division (“MMD”) which must include a description of the action which the Contractor has taken or proposes to take to avoid or mitigate such conflicts.  If an organizational conflict of interest is determined to exist, the State may, at its discretion, cancel the contract.  In the event the Applicant was aware of an organizational conflict of interest prior to the award of the contract and did not disclose the conflict to MMD, the State may terminate the contract for default.  The provisions of this clause must be included in all subcontracts for work to be performed similar to the service provided by the prime Contractor, and the terms “contract,” “Contractor,” and “contracting officer” modified appropriately to preserve the State’s rights.

Human Rights Requirements
For all contracts estimated to be in excess of $100,000, applicants are required to complete the attached Affirmative Action Data page and return it with the response.  As required by Minnesota Rule  5000.3600, “It is hereby agreed between the parties that Minnesota Statute § 363A.36 and Minnesota Rule 5000.3400 - 5000.3600 are incorporated into any contract between these parties based upon this specification or any modification of it.  A copy of  Minnesota Statute § 363A.36 and Minnesota Rule  5000.3400 - 5000.3600 are available upon request from the contracting agency.”

Certification Regarding Lobbying
Federal money will be used or may potentially be used to pay for all or part of the work under the contract, therefore the Proposer must complete the attached Certification Regarding Lobbying and submit it as part of its proposal.

Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion.  
Federal money will be used or may potentially be used to pay for all or part of the work under the contract, therefore the Proposer must certify the following, as required by the regulations implementing Executive Order 12549.

Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -- Lower Tier Covered Transactions
Instructions for Certification
1. 		By signing and submitting this proposal, the prospective lower tier participant is providing the certification set out below.
2. 		The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was entered into.  If it is later determined that the prospective lower tier participant knowingly rendered an erroneous certification, in addition to other remedies available to the Federal Government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.
3. 		The prospective lower tier participant shall provide immediate written notice to the person to which this proposal is submitted if at any time the prospective lower tier participant learns that its certification was erroneous when submitted or had become erroneous by reason of changed circumstances.
4. 		The terms covered transaction, debarred, suspended, ineligible, lower tier covered transaction, participant, person, primary covered transaction, principal, proposal, and voluntarily excluded, as used in this clause, have the meaning set out in the Definitions and Coverages sections of rules implementing Executive Order 12549.  You may contact the person to which this proposal is submitted for assistance in obtaining a copy of those regulations.
5. 		The prospective lower tier participant agrees by submitting this response that, should the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is proposed for debarment under 48 CFR part 9, subpart 9.4, debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the department or agency with which this transaction originated.
6. 		The prospective lower tier participant further agrees by submitting this proposal that it will include this clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion--Lower Tier Covered Transaction,” without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.
7. 		A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction that it is not proposed for debarment under 48 CFR part 9, subpart 9.4, debarred, suspended, ineligible, or voluntarily excluded from covered transactions, unless it knows that the certification is erroneous.  A participant may decide the method and frequency by which it determines the eligibility of its principals.  Each participant may, but is not required to, check the List of Parties Excluded from Federal Procurement and Nonprocurement Programs
8. 		Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good faith the certification required by this clause.  The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.
9. 		Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier covered transaction with a person who is proposed for debarment under 48 C.F.R. 9, subpart 9.4, suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available to the federal government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.

Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier Covered Transactions
1. 		The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its principals is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.
2. 		Where the prospective lower tier participant is unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this proposal.

Insurance Requirements
A.	Contractor shall not commence work under the contract until they have obtained all the insurance described below and the State of Minnesota has approved such insurance.  Contractor shall maintain such insurance in force and effect throughout the term of the contract.
  
B.	Contractor is required to maintain and furnish satisfactory evidence of the following insurance policies:

1. Workers’ Compensation Insurance:  Except as provided below, Contractor must provide Workers’ Compensation insurance for all its employees and, in case any work is subcontracted, Contractor will require the subContractor to provide Workers’ Compensation insurance in accordance with the statutory requirements of the State of Minnesota, including Coverage B, Employer’s Liability.  Insurance minimum limits are as follows:

$100,000 – Bodily Injury by Disease per employee
$500,000 – Bodily Injury by Disease aggregate
$100,000 – Bodily Injury by Accident

If Minnesota Statute 176.041 exempts Contractor from Workers’ Compensation insurance or if the Contractor has no employees in the State of Minnesota, Contractor must provide a written statement, signed by an authorized representative, indicating the qualifying exemption that excludes Contractor from the Minnesota Workers’ Compensation requirements.

If during the course of the contract the Contractor becomes eligible for Workers’ Compensation, the Contractor must comply with the Workers’ Compensation Insurance requirements herein and provide the State of Minnesota with a certificate of insurance. 

1. Commercial General Liability Insurance: Contractor is required to maintain insurance protecting it from claims for damages for bodily injury, including sickness or disease, death, and for care and loss of services as well as from claims for property damage, including loss of use which may arise from operations under the Contract whether the operations are by the Contractor or by a subContractor or by anyone directly or indirectly employed by the Contractor under the contract.  Insurance minimum limits are as follows:

$2,000,000 – per occurrence
$2,000,000 – annual aggregate
$2,000,000 – annual aggregate – Products/Completed Operations

The following coverages shall be included:

Premises and Operations Bodily Injury and Property Damage
Personal and Advertising Injury
Blanket Contractual Liability
Products and Completed Operations Liability
Other; if applicable, please list__________________________________
State of Minnesota named as an Additional Insured

Commercial General Liability Insurance for Orientation and Mobility Instructors carries an industry standard as follows:

				$1,000,000 – per occurrence
				$3,000,000 – annual aggregate



1. Commercial Automobile Liability Insurance:  If the Contractor transports DEED consumers, the Contractor is required to maintain insurance protecting it from claims for damages for bodily injury as well as from claims for property damage resulting from the ownership, operation, maintenance or use of all owned, hired, and non-owned autos which may arise from operations under this contract, and in case any work is subcontracted the Contractor will require the subContractor to maintain Commercial Automobile Liability insurance.  Insurance minimum limits are as follows:

$1,000,000 – per occurrence Combined Single limit for Bodily Injury and Property Damage

In addition, the following coverage should be included:

Owned, Hired, and Non-owned Automobile

This policy will provide coverage for all claims the Contractor may become legally obligated to pay resulting from any actual or alleged negligent act, error, or omission related to Contractor’s professional services required under the contract. 

Contractor is required to carry the following minimum limits:

$1,000,000 – per claim or event
$1,000,000 – annual aggregate

Any deductible will be the sole responsibility of the Contractor and may not exceed $50,000 without the written approval of the State.  If the Contractor desires authority from the State to have a deductible in a higher amount, the Contractor shall so request in writing, specifying the amount of the desired deductible and providing financial documentation by submitting the most current audited financial statements so that the State can ascertain the ability of the Contractor to cover the deductible from its own resources.

The retroactive or prior acts date of such coverage shall not be after the effective date of this Contract and Contractor shall maintain such insurance for a period of at least three (3) years, following completion of the work. If such insurance is discontinued, extended reporting period coverage must be obtained by Contractor to fulfill this requirement.

C.	Additional Insurance Conditions:
1. Contractor’s policy(ies) shall be primary insurance to any other valid and collectible insurance available to the State of Minnesota with respect to any claim arising out of Contractor’s performance under this contract;

1. If Contractor receives a cancellation notice from an insurance carrier affording coverage herein, Contractor agrees to notify the State of Minnesota within five (5) business days with a copy of the cancellation notice, unless Contractor’s policy(ies) contain a provision that coverage afforded under the policy(ies) will not be cancelled without at least thirty (30) days advance written notice to the State of Minnesota;

1. Contractor is responsible for payment of Contract related insurance premiums and deductibles;

1. If Contractor is self-insured, a Certificate of Self-Insurance must be attached;

1. Contractor’s policy(ies) shall include legal defense fees in addition to its liability policy limits; 

1. Contractor shall obtain insurance policy(ies) from insurance company(ies) having an “AM BEST” rating of A- (minus); Financial Size Category (FSC) VII or better, and authorized to do business in the State of Minnesota; and

1. An Umbrella or Excess Liability insurance policy may be used to supplement the Contractor’s policy limits to satisfy the full policy limits required by the Contract. 

1. The State reserves the right to immediately terminate the contract if the Contractor is not in compliance with the insurance requirements and retains all rights to pursue any legal remedies against the Contractor.  All insurance policies must be open to inspection by the State, and copies of policies must be submitted to the State’s authorized representative upon written request.

E.	The successful applicant is required to submit Certificates of Insurance acceptable to the State of MN as evidence of insurance coverage requirements prior to commencing work under the contract.


E-Verify Certification (In accordance with Minn. Stat. §16C.075)
By submission of a proposal for services in excess of $50,000, Contractor certifies that as of the date of services performed on behalf of the State, Contractor and all its subContractors will have implemented or be in the process of implementing the federal E-Verify program for all newly hired employees in the United States who will perform work on behalf of the State.  In the event of contract award, Contractor shall be responsible for collecting all subContractor certifications and may do so utilizing the E-Verify SubContractor Certification Form available at http://www.mmd.admin.state.mn.us/doc/EverifySubCertForm.doc.  All subContractor certifications must be kept on file with Contractor and made available to the State upon request.


















2
v. 3/9/2017
	
	CERTIFICATION REGARDING LOBBYING
	For State of Minnesota Contracts and Grants over $100,000

The undersigned certifies, to the best of his or her knowledge and belief that:

	(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of any agency, a member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

	(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, A Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, Disclosure Form to Report Lobbying in accordance with its instructions.

	(3) The undersigned shall require that the language of this certification be included in the award documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans and cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.  Submission of this certification is a prerequisite for making or entering into this transaction imposed by 31 U.S.C. 1352.  Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.





Organization Name




Name and Title of Official Signing for Organization



By:
Signature of Official




Date

State Of Minnesota – Affirmative Action Certification 
If your response to this solicitation is or could be in excess of $100,000, complete the information requested below to determine whether you are subject to the Minnesota Human Rights Act (Minnesota Statutes 363A.36) certification requirement, and to provide documentation of compliance if necessary.  It is your sole responsibility to provide this information and—if required—to apply for Human Rights certification prior to the due date of the bid or proposal and to obtain Human Rights certification prior to the execution of the contract.  The State of Minnesota is under no obligation to delay proceeding with a contract until a company receives Human Rights certificationBOX A – For companies which have employed more than 40 full-time employees within Minnesota on any single working day during the previous 12 months.  All other companies proceed to BOX B.
Your response will be rejected unless your business:
	has a current Certificate of Compliance issued by the Minnesota Department of Human Rights (MDHR) 
	–or–
	has submitted an affirmative action plan to the MDHR, which the Department received prior to the date the responses are due.  
Check one of the following statements if you have employed more than 40 full-time employees in Minnesota on any single working day during the previous 12 months:
· We have a current Certificate of Compliance issued by the MDHR. Proceed to BOX C.  Include a copy of your certificate with your response.
· We do not have a current Certificate of Compliance.  However, we submitted an Affirmative Action Plan to the MDHR for approval, which the Department received on __________________ (date).  Proceed to BOX C.
· We do not have a Certificate of Compliance, nor has the MDHR received an Affirmative Action Plan from our company.  We acknowledge that our response will be rejected.  Proceed to BOX C.  Contact the Minnesota Department of Human Rights for assistance.  (See below for contact information.)
Please note:  Certificates of Compliance must be issued by the Minnesota Department of Human Rights.  Affirmative Action Plans approved by the Federal government, a county, or a municipality must still be received, reviewed, and approved by the Minnesota Department of Human Rights before a certificate can be issued.

BOX B – For those companies not described in BOX A
Check below.  
· We have not employed more than 40 full-time employees on any single working day in Minnesota within the previous 12 months.  Proceed to BOX C.
BOX C – For all companies
By signing this statement, you certify that the information provided is accurate and that you are authorized to sign on behalf of the applicant.  You also certify that you are in compliance with federal affirmative action requirements that may apply to your company. (These requirements are generally triggered only by participating as a prime or subContractor on federal projects or contracts.  Contractors are alerted to these requirements by the federal government.)
Name of Company: 	  Date 	
Authorized Signature: 	  Telephone number: 	
Printed Name: 	  Title: 	
For assistance with this form, contact:
	Minnesota Department of Human Rights, Compliance & Community Relations

	Mail:
	The Freeman Building 625 Robert Street North, Saint Paul, MN 55155
	TC Metro:
	(651) 296-5663
	Toll Free: 
	800-657-3704

	Web:
	www.humanrights.state.mn.us 
	Fax: 
	(651) 296-9042
	TTY:
	(651) 296-1283

	Email:
	compliance.mdhr@state.mn.us 
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	STATE OF MINNESOTA
	AFFIDAVIT OF NONCOLLUSION

	
I swear (or affirm) under the penalty of perjury:

1.	That I am the Applicant (if the Applicant is an individual), a partner in the company (if the Applicant is a partnership), or an officer or employee of the Applicant corporation having authority to sign on its behalf (if the Applicant is a corporation);

2.	That the attached proposal submitted in response to the DEED/State Services for the Blind Request for Applications has been arrived at by the Applicant independently and has been submitted without collusion with and without any agreement, understanding or planned common course of action with, any other Applicant of materials, supplies, equipment or services described in the Request for Applications, designed to limit fair and open competition;

3.	That the contents of the proposal have not been communicated by the Applicant or its employees or agents to any person not an employee or agent of the Applicant and will not be communicated to any such persons prior to the official opening of the proposals; and

4.	That I am fully informed regarding the accuracy of the statements made in this affidavit.



Applicant ‘s Firm Name:___________________________________________                                                        

Authorized Representative (Please Print) ______________________________

Authorized Signature: _____________________________________________

Date: __________________
                                                      	                      

Subscribed and sworn to me this ________ day of ___________


Notary Public

My commission expires: ________






Department of Employment and Economic Development
State Services for the Blind (SSB)
Vendor Criminal History and Release

Minnesota Government Data Practices Notice: Information requested on this form is governed by the Minnesota Government Data Practices Act, M.S. 13.04 which requires SSB provide you with the following notice regarding the information you provide on this form:

Purpose for requesting the data:  The requested information is a continuation of the application process for a master contract for those providing adjustment to blindness and related rehabilitation services for SSB consumers, or continuation of a current master contract for the provision of adjustment to blindness and related rehabilitation services for SSB consumers.  Your signature on this form authorizes SSB to request a search of your record for any criminal history.

Requirements to provide the requested information: You are not legally required to provide the information; however, SSB will not contract with applicants or contractors that refuse to provide the information.

Identity of those who will receive the data:  Access to this information will be limited to individuals within SSB whose job duties reasonably require access and to any individuals to whom you provide written consent.

Please provide the following information requested below.  Please print.

Last name _______________________________________________________________

First name _______________________________________________________________

Full middle name _________________________________________________________

Maiden, alias or former name________________________________________________

Date of birth (mm/dd/yy)_______________    	Gender (M or F)________________

Optional: Social Security Number _________________Race/Ethnicity_______________

I certify the above information to be true and accurate to the best of my knowledge. I understand providing false or inaccurate information may result in suspension, debarment or any other remedies allowed by law.    

I authorize the Bureau of Criminal Apprehension (BCA) to disclose all criminal history record information to SSB for the purpose of contracting services.  The expiration of this authorization shall be for a period of no longer than one year from the date of my signature.

Signature__________________________________ Date_____________




This information can be provided in alternate formats such as braille and audio by calling SSB at (651) 539-2300 or (1-800) 652-9000.
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