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NEW MEXICO EMPLOYEES HEALTH COVERAGE FORM 
 

If the Offeror has, or grows to, six (6) or more employees who work, or who are expected to work, an 
average of at least 20 hours per week over a six (6) month period during the term of the contract, Offeror 
must agree to: 

 
a) have in place, and agree to maintain for the term of the contract, health insurance for those 

employees and offer that health insurance to those employees no later than July 1, 2010 if the 
expected annual value in the aggregate of any and all contracts between Contractor and the State 
exceed $250,000 dollars. 
 

b) Offeror must agree to maintain a record of the number of employees who have (a) accepted 
health insurance; (b) decline health insurance due to other health insurance coverage already in 
place; or (c) decline health insurance for other reasons. These records are subject to review 
and audit by a representative of the state. 

 
 

c) Offeror must agree to advise  all  employees  of  the  availability  of  State  publicly  financed 
health care coverage programs by  providing  each  employee  with,  as  a  minimum,  the 
following web site link to additional information https:/bewellnm.com. 
 

d) For Indefinite Quantity, Indefinite Delivery contracts (price agreements without specific 
limitations on quantity and providing for an indeterminate number of orders to be placed 
against it); these requirements shall apply the first day of the second month after the offeror 
reports combined sales (from state and, if applicable, from local public bodies if from a state 
price agreement) of $250,000. 

 
 

Signature of Offeror: Date   

https://bewellnm.com/
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APPENDIX F. RESIDENT VETERANS PREFERENCE CERTIFICATION 
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RESIDENT VETERANS PREFERENCE CERTIFICATION FORM 
 
 

  (NAME OF CONTRACTOR) hereby certifies the following in 
regard to application of the resident veterans’ preference to this procurement: 

 
Please check one box only 

 
□ I declare under penalty of perjury that my business prior year revenue starting January 1ending December 31 
is less than $1M allowing me the 10% preference discount on this solicitation. I understand that knowingly 
giving false or misleading information about this fact constitutes a crime. 

 
□ I declare under penalty of perjury that my business prior year revenue starting January 1 ending December 31 
is more than $1M but less than $5M allowing me the 8% preference discount on this bid or proposal. I 
understand that knowingly giving false or misleading information about this fact constitutes a crime. 

 
□ I declare under penalty of perjury that my business prior year revenue starting January 1ending December 31 is 
more than $5M allowing me the 7% preference discount on this bid or proposal. I understand that knowingly 
giving false or misleading information about this fact constitutes a crime. 

 
“I agree to submit a report, or reports, to the State Purchasing Division of the General Services Department 
declaring under penalty of perjury that during the last calendar year starting January 1 and ending on December 
31, the following to be true and accurate: 

 
“In conjunction with this procurement and the requirements of this business’ application for a Resident 
Veteran Business Preference/Resident Veteran Contractor Preference under Sections 13-1-21 or 13-1-22 
NMSA 1978, when awarded a contract which was on the basis of having such veterans preference, I agree to 
report to the State Purchasing Division of the General Services Department the awarded amount involved. I 
will indicate in the report the award amount as a purchase from a public body or as a public works contract 
from a public body as the case may be.” 

 
“I understand that knowingly giving false or misleading information on this report constitutes a crime.” 

 
I declare under penalty of perjury that this statement is true to the best of my knowledge. I understand that 
giving false or misleading statements about material fact regarding this matter constitutes a crime. 

 
 
 
 
 

 

(Signature of Business Representative) * (Date) 
 

*Must be an authorized signatory for the Business. The representations made in checking the boxes 
constitutes a material representation by the business that is subject to protest and may result in denial of an 
award or termination of award of the procurement involved if the statements are proven to be incorrect. 
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APPENDIX G. ORGANIZATIONAL REFERENCE QUESTIONNAIRE 
 
 
The State of New Mexico, as a part of the RFP process, requires Offerors to submit a minimum of 
three (3) business references as required within this document. The purpose of these references is 
to document Offeror’s experience relevant to the scope of work in an effort to establish Offeror’s 
responsibility. 

 
Offeror is required to send the following reference form to each business reference listed. The 
business reference, in turn, is requested to submit the Reference Form directly to: Amelia “Molly” Saiz, Audit 
& Accounting Bureau Chief by April 12, 2017 for inclusion in the evaluation process. The form and 
information provided will become a part of the submitted proposal. Business references provided 
may be contacted for validation of content provided therein. 



 
 

RFP 2020-005 Audit Services 

  

ORGANIZATIONAL REFERENCE QUESTIONNAIRE 
NNMC RFP #NNMC 2018-01 

 
 
 

 

(Name of Offeror) 
 

This form is being submitted to your company for completion as a business reference for the company listed 
above. This form is to be returned to the Northern New Mexico College Office via  e-mail at: 

Name: Ricky A. Bejarano, VP for Finance & Administration 
 Address: 921 Paseo de Onate 

Espanola, New Mexico 87532 
 

Telephone: 505-747-5050 
Email: ricky.bejarano@nnmc.edu 
 

no later than August 10, 2017 and must not be returned to the company requesting the reference. 

For questions or concerns regarding this form, please contact the NNMC  Procurement Manager listed 
above. When contacting us, please be sure to include the Request for Proposal number listed at        the top 
of this page. 

 
 
 

Company providing reference:  
Contact name and title/position:  
Contact telephone number:  
Contact e-mail address:  
Project description:  

Project dates (starting and ending):  

Technical environment for the project 
your providing a reference 
(i.e., software applications, internet 
capabilities, data communications, 
network, hardware): 

 

mailto:ricky.bejarano@nnmc.edu
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QUESTIONS: 
1. In what capacity have you worked with this vendor in the past? 

COMMENTS: 
 
 
 

2. How would you rate this firm’s knowledge and expertise? 
  (3 = Excellent; 2 = Satisfactory; 1 = Unsatisfactory; 0 = Unacceptable) 
COMMENTS: 

 
 
 

3. How would you rate the vendor's flexibility relative to changes in the project scope and 
timelines? 
  (3 = Excellent; 2 = Satisfactory; 1 = Unsatisfactory; 0 = Unacceptable) 
COMMENTS: 

 
 
 

4. What is your level of satisfaction with hard-copy materials produced by the vendor? 
  (3 = Excellent; 2 = Satisfactory; 1 = Unsatisfactory; 0 = Unacceptable) 
COMMENTS: 

 
 
 

5. How would you rate the dynamics/interaction between the vendor and your staff? 
  (3 = Excellent; 2 = Satisfactory; 1 = Unsatisfactory; 0 = Unacceptable) 
COMMENTS: 

 
 
 

6. Who were the vendor’s principal representatives involved in your project and how would 
you rate them individually? Would you comment on the skills, knowledge, behaviors or 
other factors on which you based the rating? 
  (3 = Excellent; 2 = Satisfactory; 1 = Unsatisfactory; 0 = Unacceptable) 
Name:    
Name:    
Name:    
Name:    
COMMENTS: 

 
 
 

7. How satisfied are you with the products develoNNMC by the vendor? 
      (3 = Excellent; 2 = Satisfactory; 1 = Unsatisfactory; 0 = Unacceptable) 
COMMENTS: 

Rating: 
Rating: 
Rating: 
Rating: 
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8. With which aspect(s) of this vendor's services are you most satisfied? 
COMMENTS: 

 
 
 

9. With which aspect(s) of this vendor's services are you least satisfied? 
COMMENTS: 

 
 
 

10. Would you recommend this vendor's services to your organization again? 
COMMENTS: 
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