APPENDIX C: Proposal Submission Checklist
Please complete and submit this Checklist with your Proposal.
	DESCRIPTION
	ACKNOWLEDGED/ INCLUDED

	Vendor and staff assigned to this project located in the Continental United States


	☐


	2-3 References for similar work (preferably public health/healthcare and cloud-native application delivery) with complete contact information.


	☐


	In good standing with NYeC and the NYS Department of Health



	☐

	Ability to provide proof of NYS Workers Compensation and Disability insurance as required by the NYS Workers Compensation Board (or attest to being exempt from this requirement) 

	☐


	Appendix A: Proposal Response Template (A1 & A2)



	☐


	Appendix B: Development Pricing Worksheet



	☐


	Appendix C: Proposal Submission Checklist



	☐




COMPANY NAME: _____________________________________________
