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B. Please Provide an Organizational Chart- identify the Offeror’s Key Staff and staff from any Subcontractor, including their name and title, to be used in delivering the Project Services.

C. Any Certifications or Licenses that may be required to perform the job duties found in Section 3. The Department’s preferred method is the Verification Search print out from NYS Education Department Office of the Professionals 
https://www.op.nysed.gov/verification-search?licenseNumber=279479&professionCode=060 
[image: ]
PDF files of a copy of the license(s) is also acceptable.

D. A Medical and Technical Staff Roster – Attachment 14 fulfills this requirement.

E. Project Services Matrix Form - Attachment 15 fulfills this requirement.
image2.png
New York state

he Professions

Verification Search

i i

®
LICENSEE INFO

{Address
Profession
License Number

Date of

ensure
Additional Quall

status

Registered through Date

ENFORCEMENT ACTIONS

The Board of Regents does not discipline physicians,

physician assistants, specialist assistants or professional medical
Corporations. The status of these professionals or entities may be impacted by information provided by the NYS Department of
Health. To search for the latest disciplinary actions against these professionals or entities, please check the New York State
Department of Health's Office of Professional Medical Conduct homepage.
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