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Exhibit I.A - Proposal Submission Requirement Checklist 

Page 1 of 4 

Please indicate by checkmark that your Proposal meets each of the following submission requirements: 

_1. TIMELY SUBMISSION:  Proposal submitted to assure receipt by the Department no later than 
3:00 p.m. ET on the Proposal Due Date as indicated in IFB Section II.A.1. 

____2. FORMATTING REQUIREMENTS:  The Offeror’s Proposal must be organized in three parts: 
Administrative Section; Technical Section and Cost Section and each part must each comply 
with the formatting requirements stated in Section II.A.7.a and II.A.7.b of this IFB. 

____a. Eight (8) separately bound hardcopies – two (2) Originals each of the Administrative 
Section, Technical Section and Cost Section containing original documents (i.e., 
original signatures, no photocopies) and marked and numbered (i.e., “ORIGINAL #1” 
and “ORIGINAL #2.”), Six (6) copies of each Administrative Section, Technical 
Section and Cost Section marked and numbered (i.e., “COPY #1,” “COPY #2,” etc.) 
and a separate CD for the Administrative, Technical and Cost Sections. 

____b. Proposals must be prepared in Adobe Acrobat, with the exception of certain cost and 
provider network exhibits that have specific formatting instructions. 

____c. The Administrative, Technical Section must be bound together and clearly labeled. The 
Cost Section must be separately bound from the Administrative and Technical Sections 
or submitted in a separate sealed envelope clearly labeled with “Dependent Eligibility 
Audit Services #DEAS-2015-1” and Offeror’s name(s). 

____d. Table of Contents 

____e. Index Tabs 

____f. Pagination 

____g. Updates/Corrections 

____h. Required Content of Proposals - The Proposal shall consist of three parts:  the 
Administrative Section must contain the documentation required in Section III of this 
IFB. The Technical Section must be responsive to the programmatic duties and 
responsibilities set forth in Section IV of this IFB. The Cost Section must demonstrate a 
commitment to perform all programmatic duties and responsibilities in accordance with 
Section V of this IFB. 

____3. REQUIRED CONTENT OF THE ADMINISTRATIVE SECTION:  The Administrative Section 
must contain the following information, in the order enumerated below: 

___A. Formal Offeror Letter: The Offeror must submit a formal offer in the form of the “Formal 
Offer Letter” as set forth in IFB, Exhibit I.S in accordance with the requirements set forth 
in IFB, Section III.A 

___B. Minimum Mandatory Requirements: The Offeror must submit a completed Exhibit I.T  
“Offeror Attestations Form” containing the representations and warranties set forth 
therein. 

___C. Exhibits: The Offeror must complete and submit the Exhibits specified in Section III.C as 
follows: 

____Exhibit I.A Proposal Submission Requirement Checklist 

____Exhibit I.D MacBride Statement and Non-Collusive Bidding Certification 

____Exhibit I.G EEO Staffing Plan (form EEO-100) 

____Exhibit I.K Offeror’s Affirmation of Understanding & Agreement 

____Exhibit I.M Compliance with Public Officers Law Requirements 

____Exhibit I.N Compliance with Americans with Disabilities Act 

____Exhibit I.O MWBE Utilization Plan (form MWBE-100) 
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Exhibit I.A - Proposal Submission Requirement Checklist 

Page 2 of 4 

____Exhibit I.P Offeror’s Certification of Compliance Pursuant to State Finance Law 
§139-k

____Exhibit I.Q Certification of Good Faith Efforts (form MWBE-104) 

____Exhibit I.U.2 NYS Supplier & Subcontractor Exhibit 

____Exhibit I.W Compliance with NYS Workers’ Compensation Law 

____Exhibit I.X Extraneous Terms 

___D. Key Subcontractors: The Offeror must provide a statement identifying all Key 
Subcontractors, if any, that the Offeror will be contracting with to provide program 
services and must, for each such Key Subcontractor identified, complete and submit 
Exhibit I.U.1 “Key Subcontractors”: 

1. provide a brief description of the services to be provided by the Key Subcontractor;
and

2. provide a description of any current relationships with such Key Subcontractor and the
clients/projects that the Offeror and Key Subcontractor are currently servicing under a
formal legal agreement or arrangement, the date when such services began and the
status of the project.

The Offeror must indicate whether or not, as of the date of the Offeror’s Proposal, a 
subcontract has been executed between the Offeror and the Key Subcontractor for 
services to be provided by the Key Subcontractor relating to this IFB.  If the Offeror will 
not be subcontracting with any Key Subcontractor(s) to provide program services, the 
Offeror must provide a statement to that effect. 

___E. Reference Checks:  The Offeror must list two (2) references of current clients and one 
(1) reference of a former client for a total of three (3) references for which the Offeror has 
supplied DEA Project Services similar to those required in this IFB. At least one (1) of the 
referenced clients must be an entity with at least one hundred fifty thousand or more 
Dependent lives subject to audit. If the Offeror has no former clients to include as 
references, the Offeror must include a statement attesting to that fact. Otherwise, the 
Offeror must include, at minimum, one (1) former client as a reference for which the 
Offeror has supplied services similar in nature to those required in this IFB. If the Offeror 
is proposing any Key Subcontractors or Affiliates, the references should be with clients 
for whom the Offeror and Key Subcontractor or Affiliate have jointly supplied services 
similar to those described in this IFB. For each Reference provided the Offeror must 
complete and submit Exhibit I.V, entitled “Program References.” The Offeror shall be 
solely responsible for providing contact names and phone numbers that are readily 
available to be contacted by the State. The Offeror must also indicate what participation, 
if any, the project manager and each key staff person proposed for this Project had in the 
referenced services. 

___F. Financial Statements:  The Offeror must provide a copy of the Offeror's last issued 
GAAP annual audited financial statement.  A complete set of statements, not just 
excerpts, must be provided.  Additionally, for each Key Subcontractor or Affiliate, if any, 
that provides any of the Program Services; provide the most recent GAAP annual audited 
statement.  If the Offeror, or a Key Subcontractor or Affiliate, is a privately held business 
and is unwilling to provide copies of their GAAP annual audited financial statements as 
part of their Proposal, the Offeror/Key Subcontractor/Affiliate must make arrangements 
for the procurement evaluation team to review the financial statements. Note:  If financial 
statements have not been prepared and/or audited, the Offeror/Key 
Subcontractor/Affiliate must provide the following as part of its Administrative Section a 
letter from a bank reference attesting to the Offeror/Key Subcontractor/Affiliate’s financial 
viability and creditworthiness. (Note: for purposes of this reference, the Offeror may not 
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Exhibit I.A - Proposal Submission Requirement Checklist 

Page 3 of 4 

give as a reference, a parent or subsidiary company, a partner or an affiliate 
organization.)  The letter must include the bank’s name, address, contact person name 
and telephone number and it must address, at a minimum, the following items: 

1. a brief description of the business relationship between the parties (i.e., the
Offeror/Key Subcontractor/Affiliate and the bank), including the duration of the 
relationship and the Offeror’s current standing with the bank.  For example: “The 
(Offeror/Key Subcontractor/Affiliate’s name) is currently and has been for “x” number 
of years a client in good standing.” ; 

2. a description of any ownership/partner relationship that may exist between the
parties, if any. (Note: One party cannot be the parent, partner or subsidiary of the 
other, nor can one party be an affiliate of the other.); and, 

3. any other facts or conclusions the bank may deem relevant to the State in regard to
the bank’s assessment of the Offeror/Key Subcontractor/Affiliate’s financial viability 
and creditworthiness concerning the nature and scope of the Program Services, 
which are the subject matter of this IFB, and the parties (i.e., DCS and the Offeror or 
the Offeror and Key Subcontractor of Affiliate) contractual obligations should the 
Offeror be awarded the resultant contract. 

___G. Vendor Responsibility Questionnaire:  The Offeror must complete and execute a NYS 
Vendor Responsibility Questionnaire for itself and all Key Subcontractors. 

1. If the Offeror or Key Subcontractor, if any, is incorporated outside the State of New
York, a recent certificate of Good Standing must be submitted for each. 

2. If the Offeror or Key Subcontractor, if any, has any employees in NYS, a
confirmation of NYC’s Worker’s Compensation and NYS Disability coverage must be 
submitted for each. 

4. REQUIRED CONTENT OF THE TECHNICAL SECTION:  The Technical Section shall be
responsive to the duties and responsibilities and submission requirements set forth in Section IV
of this IFB and it shall contain the following information, in accordance with the submissions
associated requirements, and in the order enumerated below:

Technical Section Submission Requirements

___A. Contractor Responsibilities 

___1. Project Team 

___2. Project Implementation 

___3. Electronic Transfer of Data 

___4. Call Center Services 

___5. Secure Online Web Portal 

___6. Amnesty Period, Eligibility Verification Period and Appeal and 
Reinstatement Period(s) 

___7. Communication Material 

___8. Outgoing and Returned Mail Process 

___9. Reporting 

___10. Project Return on Investment (ROI) 

___11. Performance Guarantees 

Section III: Administrative Section
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Exhibit I.A - Proposal Submission Requirement Checklist 

Page 4 of 4 

Amended May, 29, 2015 
___B Technical Section Submission Requirements  

___1. Executive Summary 

___2. Project Team 

___3. Project Implementation 

___4. Electronic Transfer of Data 

___5. Call Center 

___6. Secure Online Web Portal 

___7. Amnesty Period, Eligibility Verification Period, and Appeal and 
Reinstatement Period 

___8. Communication Material 

___9.   Reporting 

5. REQUIRED CONTENT OF THE COST SECTION:  The Offeror’s Cost Section shall
demonstrate that it will execute the duties and responsibilities set forth in Section V of this IFB
and it shall contain the following information, in accordance with the submissions associated
requirements below:

___A. Offeror shall submit a completed Exhibit V –  DEA Project Services Fees, as required.

6. REQUESTED REDACTIONS CD and HARD COPY:  The FOIL-related materials described
herein which the Offeror is requested to provide per IFB, Section II.B.8 will not be considered
part of the Offeror's Proposal and will not be reviewed as a part of the Procurement's evaluation
process.  Notwithstanding this they have been identified in this Checklist as a reminder to
Offerors of the need to provide the requested items.

At the time of Proposal submission the Offeror is requested to submit: 

___A. Exhibit I.C Freedom of Information Law – Request for Redaction Chart 

___B. Separately bound hardcopy of the Administrative Section, Technical Section, and Cost 
Section with each specific item requested to be protected from FOIL disclosure by 
highlighting in yellow. 

___C. Electronic copy (on CD in Adobe Acrobat Professional software, version 8 or higher) of 
the complete Proposal noting each the specific item requested to be protected from FOIL 
which contains no more than three PDF files; one for each part of the Proposal 
(Administrative Section, Technical Section, and Cost Section). 
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Exhibit I.U.2 

NEW YORK SUBCONTRACTORS AND SUPPLIERS 

As stated in Section II.B.11 of the IFB, Offerors are encouraged to use New York State businesses in the 
performance of Program Services.  Please complete the following exhibit to reflect the Offeror’s proposed 
utilization of New York State businesses. 

Name(s) of New York 
Subcontractors and/or 

Suppliers 

Address, City, 
State, and Zip 

Code 

Description of 
Services or 

Supplies Provided 

Estimate
d Value 

Over 
5-Year 

Contract 
Period 

Identify if 
Subcontracto
r or Supplier 

IFB # DEAS-2015-1 
“Dependent Eligibility Audit Services"

131 Varick St., NY NY  10013

Segal Co
333, West 34 Street, NY NY 
10001- 2402

Supplemental 
Communications $40000 Subcontractor

$750,000
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Exhibit I.W - Compliance with NYS Workers’ Compensation Law 

Workers’ Compensation Requirements under WCL § 57: 

Secova affirms that it maintains Workers Compensation Insurance Coverage as specified 
under WCL § 57 and §220(8) from a commercial insurance carrier.  

B) C‐105.2 ‐‐ Certificate of Workers’ Compensation Insurance (the business’s insurance carrier will
send this form to the government entity upon request) PLEASE NOTE: The State Insurance Fund 
provides its own version of this form, the U‐26.3. 

Secova has requested that the appropriate forms be sent to the State as specified for C-105.2; 
“Certificate of Workers’ Compensation Insurance (the business’s insurance carrier will send 
this form to the government entity upon request)” and DB-120.1; “Certificate of Disability 
Benefits Insurance (the business’s insurance carrier will send this form to the government 
entity upon request).” 



Exhibit I.U.1 - Key Subcontractors or Affiliates 

The Offeror must complete and submit this Exhibit as part of its Administrative Section. A separate 
form should be completed for each Key Subcontractor or Affiliate, if any. If the Offeror will not be 
subcontracting with any Key Subcontractor(s) or Affiliate(s) to provide any of the services required 
under the IFB, the Offeror must complete and submit a single Exhibit I.U.1 to that affect. 

INSTRUCTION:  Prepare this form for each Key Subcontractor or Affiliate 

Offeror’s Name: Secova Inc. 

The Offeror: 

 is

 is not 

proposing to utilize the services of a Key Subcontractor(s) or Affiliate(s) to provide 
Program Services 

 is

 is not 

proposing to utilize the services of a subcontractor(s) to provide Program Services 
totaling $100,000 or more during the term of the 5 year agreement 

Subcontractor’s Legal Name: Highroad Press LLC 

Business Address: 220 Anderson Avenue, Moonachie, NJ 07074-1632 

Subcontractor’s Legal Form:  Corporation  Partnership  Sole Proprietorship

 Other   __________________ 

As of the date of the Offeror’s Proposal, a subcontract 

 has 

 has not

been executed between the Offeror and the subcontractor(s) for services to be 
provided by such subcontractor(s) relating to Dependent Eligibility Audit Services 
Program Services.  

In the space provided below, describe the Key Subcontractor’s or Affiliate’s role(s) and 
responsibilities regarding Program Services to be provided. 

An Offer and Acceptance of the terms have been agreed upon by the parties contingent on award 
to Secova by DCS. For printing and fulfillment of the NYSHIP Dependent Eligibility Verification 
Project, Secova will be partnering with HighRoad Press. Secova requires HighRoad Press to meet 
our high security and privacy standards. HighRoad Press is an award-winning G7 printing company 
founded in 2004 in NYC and now located in the Meadowlands area of NJ. They maintain a 
Manhattan sales office and offer web press printing at their partner facility in PA.  

All printing and mailing for the NYSHIP Dependent Eligibility Audit project will be completed inside 
their 40,000 sq. ft. Meadowlands facility.  Services offered include: prepress, retouching, 
integrated marketing solutions, sheet fed and digital printing, along with a full-service bindery, 
mailing and fulfillment department. They employ a competent, diverse staff following best 
practices in all areas of production and service. 
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Exhibit I.U.1 - Key Subcontractors or Affiliates 

Committed to staying "green", HighRoad maintains a progressive recycling program and is an 
FSC®, SFI® certified company and EPA partner. As a woman-owned business their diversity 
certifications include WBENC, SBA/WOSB, NYC and NY Empire State. 

HighRoad Press works in a team approach to ensure that all staff assigned to the NYSHIP 
Dependent Eligibility Verification project will provide proper tasks, activities, and schedules that 
will be determined by Secova regarding the scope of work for this project. The Project Manager 
for the account team works with key staff consisting of a team estimator, production manager, 
and administrative assistant. These dedicated team members work in a collaborative approach to 
ensure that the best service possible is maintained and the highest quality product is delivered. 

Relationship between Offeror and Key Subcontractor or Affiliate for Current Engagements: 
(Complete items 1 through 5 for each client engagement identified) 

1. Client: N/A 

2. Client Reference Name
and Phone #

N/A 

3. Program Title: N/A 

4. Program Start Date: N/A 

5. In the space provided below, Program Status:

N/A 

6. In the space provided below, describe the roles and responsibilities of the Offeror and
subcontractor in regard to the program identified in 3, above:

N/A 

Note: While there are currently no current client engagements, Segal and HighRoad Press have 
many prior joint engagements. References can be made available upon request. 

Section III: Administrative Section
Page 1-41

June 9, 2015



Exhibit I.U.1 - Key Subcontractors or Affiliates 

The Offeror must complete and submit this Exhibit as part of its Administrative Section. A separate 
form should be completed for each Key Subcontractor or Affiliate, if any. If the Offeror will not be 
subcontracting with any Key Subcontractor(s) or Affiliate(s) to provide any of the services required 
under the IFB, the Offeror must complete and submit a single Exhibit I.U.1 to that affect. 

INSTRUCTION:  Prepare this form for each Key Subcontractor or Affiliate 

Offeror’s Name: Secova Inc. 

The Offeror: 

 is

 is not 

proposing to utilize the services of a Key Subcontractor(s) or Affiliate(s) to provide 
Program Services 

 is

 is not 

proposing to utilize the services of a subcontractor(s) to provide Program Services 
totaling $100,000 or more during the term of the 5 year agreement 

Subcontractor’s Legal Name: Segal Co. 

Business Address: 333 West 34th Street, New York, NY 1001-2402 

Subcontractor’s Legal Form:  Corporation  Partnership  Sole Proprietorship

 Other   __________________ 

As of the date of the Offeror’s Proposal, a subcontract 

 has

 has not 

been executed between the Offeror and the subcontractor(s) for services to be 
provided by such subcontractor(s) relating to Dependent Eligibility Audit Services 
Program Services. 

In the space provided below, describe the Key Subcontractor’s or Affiliate’s role(s) and 
responsibilities regarding Program Services to be provided. 

An Offer and Acceptance of the terms have been agreed upon by the parties contingent on award 
to Secova by DCS . Segal will partner with Secova to develop, draft, design and deliver 
supplemental communications – that is, communications other than the forms and letters 
employees use to comply with the audit request. Their contribution to the communications 
campaign would focus more on internal processes and constituencies, so that all involved 
understand their responsibilities and the significance of compliance and feel equipped to easily 
and effectively comply with the guidelines covering the audit. 
 Listed below are among their suggested deliverables:
 HR staff/manager announcement and FAQs. Provide advance notice about documentation

portion of audit, and answers to likely employee questions, to HR staff and managers.
 FAQs for employees. Answer questions about the audit that employees will likely have.
Postcard (6 x 9) series. They recommend a series of four: 

1. Announce and briefly describe the purpose of the audit
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Exhibit I.U.1 - Key Subcontractors or Affiliates 

2. Remind employees of key dates and actions during the Amnesty and Eligibility Verification
Periods 
3. Reminder sent a week prior to end of the Amnesty Period
4. Reminder sent a week prior to end of Eligibility Verification Period.

 Talking Points for Managers/Supervisors. A set of key talking points for leaders to use as they
answer questions and address their direct reports.

 Email campaign. Weekly short, simple informative emails that describe the Audit process,
explain why it is being administered, define key terms, convey key dates, etc.

 Posters. Three 11 x 17 posters promoting the Audit that may be locally reproduced in either
color or black and white.

 Website banners. These would leverage postcard and other content to provide reminders,
messages of encouragement, countdown to end of Amnesty and Eligibility Verification Periods
and other key messages via the web.

 Social media. For employing social media channels, they will work with the Department to
repurpose content from other campaign elements for use on Facebook, Twitter, Instagram,
YouTube, etc.

 Articles for NYS newsletters. Segal can provide content for any current internal publications
used to share benefits information with employees and their dependents.

Relationship between Offeror and Key Subcontractor or Affiliate for Current Engagements: 
(Complete items 1 through 5 for each client engagement identified) 

1. Client: N/A 

2. Client Reference Name
and Phone #

N/A 

3. Program Title: N/A 

4. Program Start Date: N/A 

5. In the space provided below, Program Status:

N/A 

6. In the space provided below, describe the roles and responsibilities of the Offeror and
subcontractor in regard to the program identified in 3, above:

N/A 

Note: There are no current Engagements with the subcontractor. However, there have been several 
in the past few years. Please refer to references provided for current and previous clients. 
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Exhibit I.V - Program References 

Reference #: 1 

Current or Former Customer?: Current Customer 

Abstract 

Customer For Whom Services Were Performed: 
University of California 

Number of covered Lives: 
187200

Customer Address: 1111 Franklin Street, 9th Floor 

Oakland, California. 94607-5200 

Program Description: (The Offeror should submit specific details concerning the program 
identified in satisfaction of the requirements in IFB, Section III.E. This information should be 
provided as an attachment to this form and the information provided should support the 
Offeror’s assertion that it can successfully implement and administer programs of the scope 
and complexity as set forth in this IFB# DEAS-2015-1.) 

Program Contact References: (Required And Will Be Verified) (Attach 2 current and 1 former 
client reference) 

Contact Name: Sally Philbin  Contact Title:
Compliance 

Phone Number:  E-Mail Address: 
 

Contact Name: Contact Title: 

Phone Number: E-Mail Address: 

University of California Program Description: 

In March 2012, the University of California (UC) and Secova and Segal Company initiated a three phase process 

of verifying the eligibility of all family members enrolled in UC-sponsored health plans The population 

reviewed included Faculty, Staff, Retirees, and COBRA participants.  

After initial project planning, Verification Packets were mailed to all members with enrolled family members 

to begin the verification process.  Compliance was confirmed by member submission of specific documentation 

for each enrolled family member.  A total of 175,815 family members enrolled in UC- 
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Exhibit I. V 1- Program References Description 

University of California Program Description: 

In March 2012, after the planning phase concluded, the University of California (UC) and Secova and Segal 

Company initiated a three phase process of verifying the eligibility of all dependents enrolled in UC-sponsored 

health plans The population reviewed included Faculty, Staff, Retirees, and COBRA participants.  

After initial project planning, Verification Packets were mailed to all members with enrolled family members 

to begin the verification process.  Compliance was confirmed by member submission of specific documentation 

for each enrolled family member.  A total of 175,815 dependents enrolled in UC- sponsored health plans, across 

21 campuses and/or medical centers, were subject to verification. The project concluded in August, 2012. 

During this period of time, Secova: 

 Mailed customized single-page Verification Packets to 82,573 members

 Mailed customized multi-page Verification Packets to 7,513 members

 Mailed customized single-page Reminder Packets to 58,284 members who had yet to respond to the

3/21 original mailing

 Mailed customized multi-page Reminder Packets to 5,721 members who had yet to respond to the

original 4/6 mailing

 Mailed customized Final Reminder Packets to 15,636 members who had yet to respond to the original

mailing, providing an extended grace period until 6/30

 Mailed customized De-Enrollment Letters to 3,637 members in an incomplete status, informing them

of the appeal process that ends 9/10

 Mailed customized De-Enrollment Letters to 1,151 members in a no response status

 Mailed customized Voluntary Drop Letters to 2,220 members who had voluntarily de-enrolled family

members from coverage, providing them additional information on how to find alternate coverage.

In response to member submissions, the following determination notices were issued by Secova: 

 7-Day Reminder E-mail – sent every 7 days after the online submission of the Verification Cover Sheet

until the member submitted additional documentation.  Secova e-mailed 4,680 of these notices.

 Incomplete Letter – details documents received, reasons those documents were incomplete, and action

required to complete submission.  Secova. mailed 43,210 incomplete letters.

 Confirmation Letter – sent upon the member’s completion of family member verification and listing

the status of all enrolled family members.  Secova mailed 84,336 and e-mailed 69,307 confirmation

letters.

 Secova also e-mailed 3,013 as well as reprinted and mailed 6,848 cover sheets and verification

packets to members who indicated they needed a replacement.

During the Verification, Secova: 

 Processed 55,080 mailed document sets sent by members

 Processed 51,155 faxed document sets sent by members

 Processed 59,993 document sets uploaded online by members

 Received 91,792 customer service calls

 Conducted 16,247 outbound telephone calls throughout the project to members in an incomplete or

no-response status for which Secova, Inc. had valid phone numbers
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Exhibit I.V - Program References 

Reference #: 2 

Current or Former Customer?: Former Customer 

Abstract 

Customer For Whom Services Were Performed: 
Public Education Employees' Health Insurance Plan 

Number of covered Lives: 11500 

Customer Address: 

PO Box 302150 

Montgomery, AL 36130 

Program Description: (The Offeror should submit specific details concerning the program 
identified in satisfaction of the requirements in IFB, Section III.E. This information should be 
provided as an attachment to this form and the information provided should support the 
Offeror’s assertion that it can successfully implement and administer programs of the scope 
and complexity as set forth in this IFB# DEAS-2015-1.) 

Program Contact References: (Required And Will Be Verified) (Attach 2 current and 1 former 
client reference) 

Contact Name: Lee Hayes Contact Title: 

Insurance Director 

Phone Number:    E-Mail Address: 
 

Contact Name: Contact Title: 

Phone Number: E-Mail Address: 
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Exhibit I. V 2- Program References Description 

Public Education Employee’s Health Insurance Plan (PEEHIP) Program Description: 

In early April 2011, after the planning phase concluded, the Public Education Employees’ Health Insurance 

Plan (PEEHIP) of the State of Alabama and Secova initiated the process of verifying the eligibility of all 

dependents enrolled in PEEHIP health coverage. Audited plans included medical, dental, vision, hospital 

indemnity and cancer.  Both active and retiree members were subject to the verification. Eligibility was 

confirmed by member submission of specific documentation for each enrolled dependent.  Where eligibility 

could not be confirmed, members have been placed in an “account claim hold” status.  As members 

produced the required documentation, claims hold status was removed and dependent coverage reinstated. 

The project concluded in August, 2011. 

A total of 178,927 dependents enrolled in PEEHIP health coverage were subject to verification.  

During this period of time, Secova: 

 Mailed 96,636 customized Verification Packets to all members with at least 1 dependent enrolled

in PEEHIP health coverage plans

 Mailed 92,117 Reminder Postcards to members who had yet to respond to the original mailing

 Mailed 73,929 customized Reminder Packets to members who had yet to respond to the original

mailing or the Reminder Postcard

 Made 12,295 outbound telephone calls to members with one or more dependents in an incomplete

or no response status

 Mailed 22,031 customized Pending Claim Hold Notices to members with one or more

dependents in an incomplete or no response status, informing them that the original document

submission deadline of June 6 had been extended to June 3

 Mailed 10,024 customized Final Determination Letters to members with one of more

dependents in an incomplete or no response status, notifying them that their account had been

placed on claim hold and that once the required documentation was submitted, claim hold status

would be reverted

In response to member submissions, the following determination notices were issued by Secova.: 

 A 7-Day Reminder E-mail – sent every 7 days after the online submission of the Verification Cover

Sheet until the member submitted additional documentation.  Secova e-mailed 11,714 over the

course of the project.

 An Incomplete Letter – details documents received, specific reasons those documents were not

sufficient to verify one or more dependents, and contains instructions on how to complete

submission.  Secova sent 63,884 incomplete letters over the course of the project.

 A Confirmation Letter – mailed upon the member’s completion of dependent verification and

listing the status of all enrolled dependents.  Secova mailed 91,239 and e-mailed 81,271

confirmation letters over the course of the project.

 Secova also reprinted and mailed 29,095 cover sheets and verification packets to members who

indicated they needed another one.
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Exhibit I. V 2- Program References Description 

During the Verification, Secova: 

 Processed 73,818 mailed document sets sent by members

 Processed 70,959 faxed document sets sent by members

 Processed 31,101 document sets uploaded online by members

 Received 161,267 customer service calls

 Conducted 12,295 outbound telephone calls throughout the project to members in an incomplete

or no-response status

ROI was estimated at approximately 20:1 for the project. 

Subsequent to the conclusion of the aggregate population audit, Secova conducted a full Coordination of 

Benefits Audit for PEEHIP. 
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Exhibit I.V - Program References 

Reference #: 3 

Current or Former Customer?: Former Customer 

Abstract 

Customer For Whom Services Were Performed: 
 North Carolina State Health Plan for Teachers and State Employees 

Number of covered Lives: 174,172

Customer Address: 
325 N. Salisbury St. 

Raleigh, NC 27603 

Program Description: (The Offeror should submit specific details concerning the program 
identified in satisfaction of the requirements in IFB, Section III.E. This information should be 
provided as an attachment to this form and the information provided should support the 
Offeror’s assertion that it can successfully implement and administer programs of the scope 
and complexity as set forth in this IFB# DEAS-2015-1.) 

Program Contact References: (Required And Will Be Verified) (Attach 2 current and 1 former 
client reference) 

Contact Name:   Linda Forsberg  Contact Title: Program Administrator 

Phone Number:      E-Mail Address:  

Contact Name: Contact Title: 

Phone Number: E-Mail Address: 
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Exhibit I.V 3 - Program References Description 

State Health Plan of North Carolina Program Description: 

For the period of July 30, 2010 through December 15, 2010, 174,172 enrolled dependents from 97,664 
participants were subject to eligibility verification. Over a period of 20 weeks, 94.99% of the dependent 
population was verified as eligible. 

After initial project planning, the following communications were utilized to set the stage for the upcoming 
verification: 

 Segal Company helped the State Health Plan design Annual Enrollment communications beginning in
January which were utilized to announce the dependent verification during the 3/15 – 4/9 enrollment
period. The “What’s New in 2010” section introduced the upcoming verification and Secova as the

plan’s administrator, along with current dependent eligibility rules.

 Segal also helped design a press release issued by the State Health Plan which was released in July,
announcing the project.

 Segal drafted a weekly update provided to the plan’s Health Benefit Representatives once the
verification began.

Project communications were then issued upon formal commencement of the project: 

 Verification Packet was mailed to more than 97,000 plan participants with dependents, beginning with
retirees.

 Reminder Packet was mailed to participants who had yet to respond to the original mailing

 Secova initiated outbound calls to participants in a no response and incomplete status, reminding
them of the 10/15 document submission deadline.  Almost 83,000 calls were made to participants
over the course of the verification.

 Secova mailed a Suspension of Coverage letter and
Appeals Form, and Blue Cross Blue Shield (BCBS) began terminating dependents from the plan who
had not been verified by participants.

In response to participant submissions, the following determination notices were issued by Secova: 

 A Receipt of Documents email – within 24 hours of documents being received and indexed by Secova,
notifying participants documents were being processed and formal determinations would be issued
within 10 business days

 A 7 Day Reminder Email – sent every 7 days after the online submission of the Verification Form until
the participant submitted additional documentation

 An Incomplete Letter – detailing documents received and the specific reasons those documents were
not sufficient to verify one or more dependents, with instructions for participants on how to complete
their submission. More than 23,000 incomplete letters were sent over the course of the project.

 A Confirmation Letter – mailed upon the participant’s completion of dependent verification and listing
the status of all enrolled dependents.  More than 94,000 confirmation letters were sent over the
course of the project.

 Secova also reprinted and sent more than 10,000 cover letters and packets to participants who
indicated they needed another one.

A five-year ROI was estimated at more than 119:1. 
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Exhibit I.V - Program References 

Reference #: 4 

Current or Former Customer?: Current Customer 

Abstract 

Customer For Whom Services Were Performed: 
State of New Hampshire* 

Number of covered Lives: 35,000 

Customer Address: 
Administrative Services, New Hampshire Bureau of Purchase and Property 

25 Capitol Street, Room 102 

Concord, NH 

Program Description: (The Offeror should submit specific details concerning the program 
identified in satisfaction of the requirements in IFB, Section III.E. This information should be 
provided as an attachment to this form and the information provided should support the 
Offeror’s assertion that it can successfully implement and administer programs of the scope 
and complexity as set forth in this IFB# DEAS-2015-1.) 

Program Contact References: (Required And Will Be Verified) (Attach 2 current and 1 former 
client reference) 

Contact Name:   Michael O’Mahony Contact Title: 
Manager, Privacy and Administrations 

Phone Number:      E-Mail Address: 
  

Contact Name: Contact Title: 

Phone Number: E-Mail Address: 

*Note: The State of New Hampshire’s Dependent Eligibility Verification Audit is still underway at this time.
The project activity and communications are typical for state projects, but no results are available at present. 
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F. Financial Statements 

Secova is a privately held company. We are in good standing with our bank (Silicon Valley 

Bank) with a $2 million line of unutilized credit and a positive Dunn & Bradstreet rating. In line 

with Section III, Requirement F on page 3-7 we are submitting the following documents at this 

time: 

1. Secova’s Dunn & Bradstreet Credibility Report

2. Bank Letter- Silicon Valley Bank

Prior to contract signing, Secova and its subcontractors are fully prepared to make 

arrangements for the evaluation team to review all necessary financial information.  
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Dashboard
Company Info
5000 Birch St W Tower Ste 1400
Newport Beach, CA 92660

Phone:   (714) 384-0530

DBA's :
(SUBSIDIARY OF SECOVA
ESERVICES, INC., NEWPORT BEACH,
CA)

URL: www.secova.com

Scores

PAYDEX® Delinquency
Predictor

Financial
Stress

Supplier Eval.
Risk Rating

Credit Limit
Rec.

DandB
Rating

Score

79
Score

498
Class

3
Score

1516
Class

2
Rating

1
Recommendation

$25K
Rating

1R3

Recent Alerts

There are currently no alerts issued for this company. If you only recently began monitoring this company, you will not receive
your first alerts until score changes or events occur.

Inquiries

Most Recent

Date SIC / Sector Report type

01/30/15 Finance, Insurance and
Real Estate General Data Request

12/24/14 Public Administration D&B Risk Solution

12/12/14 Finance, Insurance and
Real Estate D&B Risk Solution

12/08/14 Services D&B Risk Solution

12/04/14 Finance, Insurance and
Real Estate D&B Risk Solution

Top 5 Inquiries by SIC / Sector (12 Months)

Secova, Inc. DUNS: 11-480-1660
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Top 5 Inquiries by Report Type (12 Months)

Scores
PAYDEX®

2 days beyond terms

79 78
3 Month PAYDEX®

Understanding My Score

The D&B PAYDEX® is a unique, dollar weighted indicator of payment performance based on
payment experiences as reported to D&B by trade references.

Recent Payments

Total (Last 12 Months):         12

Date Paying Record High Credit Now Owes Past Due Selling Terms Last sale w/f (Mo. )

03/2015 Ppt $35,000 $10,000 $0 -- --

03/2015 Ppt $7,500 $7,500 $0 -- --

03/2015 Ppt $1,000 $1,000 $0 -- --

03/2015 Ppt $1,000 $0 $0 N30 4-5 mos

03/2015 Ppt $100 $0 $0 N30 2-3 mos

Key

PAYDEX® Payment Practices

100 Anticipate

90 Discount

80 Prompt

70 15 Days Beyond

60 22 Days Beyond Terms

50 30 Days Beyond Terms

PAYDEX® Payment Practices

40 60 Days Beyond Terms

30 90 Days Beyond Terms

20 120 Days Beyond Terms

1-19 Over 120 Days Beyond Terms

UN Unavailable
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Trends

Industry Comparison

My Company (79) Industry Median: (77)

Based on payments collected over the last 4 quarters.
Current PAYDEX® for this business is 79, or equal to  2 days beyond terms
The present industry median score is 77, or equal to 5 days beyond terms.

Delinquency Predictor Score

Moderate risk of severe payment
delinquency over next 12 months

Score

498
Class

3
Percentile

50%
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Trends - Scores, 12 Month

My Company  (498)

Industry Comparison

Understanding My Score

The D&B Delinquency Predictor (formerly the Commercial Credit Score) predicts the likelihood that
a company will pay in a severely delinquent manner (91+ days past term) over the next 12 months,
seek legal relief from creditors, or cease operations without paying all creditors in full over the next
12 months based on the information in D&B´s database. A severely delinquent firm is defined as a
business with at least 10% of its dollars 91+ days slow.

Incidence of Delinquent Payment:

Factors Affecting Your Score:

Limited number of satisfactory payment experiences

Higher risk industry based on delinquency rates for this industry

Higher risk region based on delinquency rates for this region

Limited business activity signals reported in the past 12 months

Limited time under present management control

Variable Paydex over last 12 months

Key

Risk Class % of Businesses within this Class Percentile Score

1 10% 91-100 580-670

2 20% 71-90 530-579

3 40% 31-70 481-529

4 20% 11-30 453-480

5 10% 1-10 101-452

Among Companies with this Classification: 5.80%
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This business has a Credit Score Percentile that shows:
Similar risk compared to other companies in the same region.
Lower risk than other companies in the same industry.
Higher risk than other companies in the same employee size range.
Lower risk than other companies with a comparable number of years in business.

Financial Stress Score

Moderate risk of severe financial
stress, such as a bankruptcy, over

the next 12 months

Score

1516
Class

2
Nat'l %

72%

Understanding My Score

Incidence of Financial Stress:

(84 per 10000)

Factors Affecting Your Score:

Composite credit appraisal is rated fair.

UCC Filings reported.

Unstable Paydex over last 12 months.

Limited time under present management control

The Financial Stress Class Summary Model predicts the likelihood of a firm ceasing business without paying
all creditors in full, or reorganization or obtaining relief from creditors under state/federal law over the next 12
months. Scores were calculated using a statistically valid model derived from D&B's extensive data files.

Notes:
The Financial Stress Class indicates that this firm shares some of the same business and financial
characteristics of other companies with this classification. It does not mean the firm will necessarily
experience financial stress.
The Incidence of Financial Stress shows the percentage of firms in a given Class that discontinued
operations over the past year with loss to creditors. The Incidence of Financial Stress - National Average
represents the national failure rate and is provided for comparative purposes.

Among Companies with this Classification: 0.09
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Trends - Scores, 12 Month

My Company  (1,516)

Industry Comparison

The Financial Stress National Percentile reflects the relative ranking of a company among all scorable
companies in D&B's file.
The Financial Stress Score offers a more precise measure of the level of risk than the Class and
Percentile. It is especially helpful to customers using a scorecard approach to determining overall business
performance.
All Financial Stress Class, Percentile, Score and Incidence statistics are based on sample data from

Key

Score Class Percentile Incidence of Financial Stress

1570-1875 1 95-100 6.0%

1510-1569 2 69-94 10.6%

1450-1509 3 34-68 18.4%

1340-1449 4 2-33 31.5%

1001-1339 5 1 70.0%
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Based on payments collected over the last 4 quarters.
Lower risk than other companies in the same region.
Lower risk than other companies in the same industry.
Higher risk than other companies in the same employee size range.
Lower risk than other companies with a comparable number of years in business.

Supplier Evaluation Risk Rating

Low risk of supplier experiencing severe
financial stress over the next 12 months.

1

Trends

My Company (1)

Understanding My Score
The Supplier Evaluation Risk (SER) Rating predicts the likelihood that a supplier will cease
business operations or become inactive over the next 12 month period based on the depth of
predictive data attributes available on the business. The SER Rating scoring system uses statistical
probabilities to classify public and private companies into a 1-9 risk rating, where 1 represents low
risk and 9 represents high risk.

Factors Affecting This Company's Score:

Higher risk industry based on inactive rate for this industry

Limited time under present management control

Limited business activity signals reported in the past 12 months

Variable Paydex over last 12 months

Credit Limit Recommendation
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Moderate

Risk Category

3
Conservative Credit Limit

$25k
Aggressive Credit Limit

$80k

Understanding My Score

D&B's Credit Limit Recommendation is intended to help you more easily manage your credit decisions. It provides

two recommended dollar guidelines:

A conservative limit, which suggests a dollar benchmark if your policy is to extend less credit to minimize risk.

An aggressive limit, which suggests a dollar benchmark if your policy is to extend more credit with potentially more

risk.

The dollar guideline amounts are based on a historical analysis of credit demand of customers in D&B's U.S.

payments database which have a similar profile to your business.

D&B Rating®

Rating

1R3
Number of employees: 1R indicates 10 or more employees

Composite Credit Appraisal: 3 is fair

D&B Rating Date Applied

1R3 2014-12-30

1R2 2013-05-13

1R3 2009-11-09

-- 2006-05-25

Understanding My Score

Factors Affecting Your Score
186

Payment Activity (based on 12 experiences):

$4,781

$35,000

$52,600

Note: The Worth amount in this section may have been adjusted by D&B to reflect
typical deductions, such as certain intangible assets.

# of Employees Total:

Average High Credit:

Highest Credit:

Total Highest Credit:

Inquiries

12 Month Summary
Over the past 12 months ending 4-2015, 10 individual requests for information on
your company were received; this represents a 80.00% increase over the prior 12
month period. The 10 inquiries were made by 0 unique customers indicating that
some companies have inquired on your business multiple times and may be
monitoring you. Of the total products purchased, 6, or 60.00% came from the
Finance, Insurance and Real Estate sector; 2, or 20.00% came from the Services
sector; 1, or 10.00% came from the Retail Trade sector.
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12 Month Total# Inquiries: 10

12 Month Unique Customers:0

Date Report type SIC / Sector

01/30/15 General Data Request Finance, Insurance and Real Estate

12/24/14 D&B Risk Solution Public Administration

12/12/14 D&B Risk Solution Finance, Insurance and Real Estate

12/08/14 D&B Risk Solution Services

12/04/14 D&B Risk Solution Finance, Insurance and Real Estate

12/04/14 D&B Risk Solution Finance, Insurance and Real Estate

10/23/14 Sales & Marketing Solution Services

10/14/14 D&B Risk Solution Retail Trade

08/25/14 D&B Risk Solution Finance, Insurance and Real Estate

05/08/14 D&B Risk Solution Finance, Insurance and Real Estate

Trends - 12 Month

Top 5 Inquiries by Report

Type (12 Months)

Top 5 Report Types

Graph(12 Months)
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All Inquiries by Industry and SIC / Sector

SIC/Sector
May 2014 to

Jul 2014
Aug 2014 to

Oct 2014
Nov 2014 to

Jan 2015
Feb 2015 to

Apr 2015
Total

Inquiries

Finance, Insurance and Real Estate 1 1 4 0 6

Public Administration 0 0 1 0 1

Retail Trade 0 1 0 0 1

Services 0 1 1 0 2

Inquiries by Report Type

Report Type
May 2014 to

Jul 2014
Aug 2014 to

Oct 2014
Nov 2014 to

Jan 2015
Feb 2015 to

Apr 2015
Total

D&B Risk Solution 1 2 5 0 8

General Data Request 0 0 1 0 1

Sales & Marketing Solution 0 1 0 0 1

Currency: Shown in USD unless otherwise indicated

Payments Summary

Total payment Experiences in D&Bs File (HQ): 12
Payments Within Terms (not dollar weighted): 94
Total Placed For Collection: NA
Average Highest Credit: 4,781
Largest High Credit: 35,000
Highest Now Owing: 10,000
Highest Past Due: NA

Current
PAYDEX®:

79 Equal to 2 days beyond terms

Industry Median: 77 Equal to 5 DAYS BEYOND terms
Payment Trend: Unchanged, compared to payments three months ago

Payments
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Payments Summary by Industry

Total (Last 12 Months):         12

Total
Received

Total Dollar
Amount

Largest High Credit
Payment summary

Within
Terms

Days Slow
31 30-80 81-90 90   

Top Industries

Telephone communictns 4 $44,250 $35,000 100% 0 0 0 0

Misc business service 2 $2,750 $2,500 100% 0 0 0 0

Misc business credit 2 $2,000 $1,000 100% 0 0 0 0

Gravure printing 1 $2,500 $2,500 0% 100 0 0 0

Ret mail-order house 1 $1,000 $1,000 100% 0 0 0 0

Whol office supplies 1 $100 $100 100% 0 0 0 0

Other Categories

Cash experiences 0 $0 $0 -- -- -- -- --

Unknown 1 $0 $0 -- -- -- -- --

Unfavorable comments 0 $0 $0 -- -- -- -- --

Placed for collections with D&B: 0 $0 $0 -- -- -- -- --

Other 0 N/A $0 -- -- -- -- --

Total in D&B's file 12 $52,600 $35,000 -- -- -- -- --

Payments Beyond Terms

Total (Last 12 Months):        1

Date Paying Record High Credit Now Owes Past Due Selling Terms Last sale w/f (Mo. )

03/2015 Slow 30 $2,500 $0 $0 -- 2-3 mos

All Payments

Total (Last 12 Months):         12
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Date Paying Record High Credit Now Owes Past Due Selling Terms Last sale w/f (Mo. )

03/2015 Ppt $35,000 $10,000 $0 -- --

03/2015 Ppt $7,500 $7,500 $0 -- --

03/2015 Ppt $1,000 $1,000 $0 -- --

03/2015 Ppt $1,000 $0 $0 N30 4-5 mos

03/2015 Ppt $100 $0 $0 N30 2-3 mos

03/2015 Slow 30 $2,500 $0 $0 -- 2-3 mos

02/2015 Ppt $2,500 $0 $0 -- 6-12 mos

02/2015 Ppt $250 $0 $0 -- 6-12 mos

09/2014 (009) -- -- -- Lease Agreemnt 1 mo

09/2013 Ppt -- $1,000 $0 -- 1 mo

03/2013 Ppt $1,000 $0 $0 -- 6-12 mos

03/2013 Ppt $750 $0 $0 -- 6-12 mos

Indications of slowness can be the result of disputes over merchandise, skipped invoices, etc. Accounts are sometimes placed in
collection even though the existence or amount of debt is disputed.

The public record items contained in this report may have been paid, terminated, vacated or released prior to the date this report was
printed.

Currency: Shown in USD unless otherwise indicated

Company Overview

Company Name: SECOVA, INC.
Doing Business As: (SUBSIDIARY OF

SECOVA
ESERVICES, INC.,
NEWPORT BEACH,
CA)

Street Address: 5000 Birch St W
Tower Ste 1400
Newport Beach, CA
92660

Phone: (714) 384-0530
Fax: NA

URL: www.secova.com
Stock Symbol: NA
History: NA
Operations: NA
Present Management Control: 9 Years
Annual Sales: NA

History

12/30/2014

Officer(s):
VENKAT TADANKI, CEO-PRES
ROBERT G PARKE, SR V PRES
JOHN GRAN, SR V PRES
BRIAN E PERRINE, V PRES
V CHANDRASEKARAN, COO

DIRECTOR(S):
THE OFFICER(S)

The Delaware Secretary of State's business registrations file showed that Secova, Inc. was registered as a Corporation on April 10,

The following information was reported:

History & Operations
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2000.
Business started 2000. Present control succeeded 2006. 100% of capital stock is owned by the parent company.
VENKAT TADANKI. Prior to Co-founding Secova, Mr. Tadanki was one of the four founding members of Daksh, which became the
largest independent client services company in India.
ROBERT G PARKE. Work history unknown.
JOHN GRAN. Prior to joining Secova, Mr. Gran and his wife, Cynthia, purchased a window cleaning franchise.
BRIAN E PERRINE. Prior to joining Secova, Brian held similar and increasing roles at bswift, Blackbaud, Intuit and Microsoft.
V CHANDRASEKARAN. He was the co-founder and Chief Technology Consultant of Congruent Solutions, a software development
services organization.

Business address has changed from 5000 Birch, 1st Floor, Suite 1400, Newport Beach, CA, 92660 to 5000 Birch St Ste 1400, Newport
Beach, CA, 92660.

Business Registration

CORPORATE AND BUSINESS REGISTRATIONS REPORTED BY THE SECRETARY OF STATE OR OTHER OFFICIAL SOURCE AS
OF
JULY 12 2013.

NARegistered Name: SECOVA, INC.

Business Type: CORPORATION

Corporation Type: NOT AVAILABLE

Date Incorporated: Apr 10 2000

State of Incorporation: DELAWARE

Filing Date: Apr 10 2000

FilingFedID: NA

Registration ID: 3209454

Duration: NA

Duration Date: NA

Status: STATUS NOT AVAILABLE

Status Attained Date: NA

Where Filed: SECRETARY OF STATE/CORPORATIONS DIVISION, DOVER, DE

Registered Agent: CORPORATION SERVICE COMPANY, 2711 CENTERVILLE RD STE

400, WILMINGTON, DE, 198080000

Agent Appointed: NA

AgentStatus: NA

Principals:

Operations

12/30/2014

Description:
Subsidiary of SECOVA ESERVICES, INC., NEWPORT BEACH, CA.

As noted, this company is a subsidiary of Secova Eservices, Inc, DUNS #62-697-0458, and reference is made to
that report for background information on the parent company and its management.

Provides management consulting services, specializing in human resource consulting (100%).

ADDITIONAL TELEPHONE NUMBER(S): Toll-Free 800 257-0011.

Terms are undetermined. Sells to commercial concerns. Territory : United States.

Nonseasonal.

186 which includes officer(s).

Owns 13,734 sq. ft. on 2nd floor of a multi story steel building.

NA

Employees:

Facilities:

Location:
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NA

NA

NA

NA

NA

NA

Branches:

Subsidiaries:

Subsidiaries:

Subsidiaries:

Subsidiaries:

Subsidiaries:

SIC & NAICS

SIC:
Based on information in our file, D&B has assigned this company an extended 8-digit SIC. D&B's use of 8-digit SICs
enables us to be more specific to a company's operations that if we use the standard 4-digit code.The 4-digit SIC
numbers link to the description on the Occupational Safety & Health Administration (OSHA) Web site. Links open in
a new browser window.

8742 0200 Human resource consulting services

NAICS:
541612 Human Resources Consulting Services

Currency: Shown in USD unless otherwise indicated

Summary

The following data includes both open and closed filings found in D&B's database on this company.

Record Type # of Records Most Recent Filing Date

Bankruptcy Proceedings - -

Judgments 0 -

Liens 0 -

Suits 0 -

UCCs 8 07/02/12

The following Public Filing data is for information purposes only and is not the official record.
Certified copies can only be obtained from the official source.

Judgments
We currently don't have enough data to display this section.

Liens
We currently don't have enough data to display this section.

Suits
We currently don't have enough data to display this section.

Public Filings
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Government Activity
We currently don't have enough data to display this section.

Banking & Finance

Financial Statements

We currently don't have enough data to display this section.

Banking
We currently don't have enough data to display this section.

Special Events

We currently don't have enough data to display this section.

Corporate Linkage

Parent

Company Name DUNS # City, State

SECOVA ESERVICES LIMITED 91-861-7866 CHENNAI, TAMIL NADU

Headquarters (US)

Company Name DUNS # City, State

SECOVA ESERVICES, INC. 62-697-0458 NEWPORT BEACH, CALIFORNIA

US Linkages

Company Name DUNS # City, State

Subsidiaries

EMPACT EMPLOYEE BENEFIT SERVICES USA INC 04-744-2509 WALL, NEW JERSEY

SECOVA, INC. 11-480-1660 NEWPORT BEACH, CALIFORNIA

Branches

SECOVA ESERVICES, INC. 03-106-3029 WALL TOWNSHIP, NEW JERSEY

International Linkages
We currently don't have enough data to display this section.
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G. Vendor Responsibility Questionnaire Statement 

Please find Secova’s completed Vendor Responsibility Questionnaire attached. Please note 

that Segal Co. and Highroad Press LLC are already registered with the State. Attached: 

1. Secova’s Vendor Responsibility Questionnaire

2. Highroad Press- Vendor responsibility for-profit v2 Form
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‐‐‐‐‐Original Message‐‐‐‐‐ 
From: SDEProd@osc.state.ny.us [mailto:SDEProd@osc.state.ny.us]  
Sent: Tuesday, June 09, 2015 1:14 AM 
To: Roshan Immanuel Salins 
Subject: IT Service Desk Incident # 505238 has been logged  

Please do not respond to this email.  The mailbox this message was sent from is unattended.  If you 
have any questions, send an email to ITServiceDesk@OSC.State.NY.US, or call (866) 370‐4672 or 
(518) 408‐4672. 

Incident # 505238 has been opened for Roshan Salins. 
  Open Date: 6/8/2015 3:42:58 PM 
  Client Phone:   
  Client Company: Secova Inc  
  Subject Description: Enrollment ‐ Vendor Responsibility   

Incident Description: 
Roshan is requesting a Vendor ID# 
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