
Appendix A 

Request For Proposal (RFP) Response Form 

Please review this RFP. Complete the following information and include this form with 
your proposal.  Include in your proposal all items listed in the RFP Section XII.  RFP 
Review List:  Required Submissions 

Name of Organization: ______________________________________________ 
Address: __________________________________________________________ 

    __________________________________________________________ 

If this proposal is being submitted jointly?  Yes_____ No_____ 

If your answer is yes, provide the following information for each submitter: 

Name of Organization: ______________________________________________ 
Address: __________________________________________________________ 

    __________________________________________________________ 

Is this address your company’s principal place of business? Yes_____ No_____ 

The term “principal place of business” is defined as follows: 
A company’s principal place of business is generally considered to be the enterprise’s main 
office, where the regular meetings of its board of directors occurs, and where a company’s 
business is managed, conducted and directed, regardless of where the administrative departments 
or the physical property of the business are located. For purposes of determining the principal 
place of business, a foreign business enterprise’s principal place of business is not necessarily the 
same as its state of incorporation. In sum, the determinate is where the actual “business” of the 
corporation takes place. 

If the above address is not your principal place of business, please indicate the full 
address of your principal place of business on the following two lines: 
___________________________________________________________________ 
___________________________________________________________________ 

 Will this product or service be substantially produced in NYS: Yes_____ No_____

Organization Contact Information 
Name: __________________________________________________ 
Title: ___________________________________________________ 
Address: ________________________________________________ 
Phone #: ________________________________________________ 
Fax #: __________________________________________________ 
Email Address:___________________________________________ 



Proposer warrants that all information provided by it in connection with this proposal is true and 
accurate. 

Signature: _______________________________________________ 
Name: ___________________________________________________ 
Title: ____________________________________________________ 
Company: ________________________________________________ 
Date: ___________________ 
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APPENDIX C

NON-COLLUSIVE BIDDING CERTIFICATION REQUIRED BY SECTION 139-D OF THE STATE
FINANCE LAW

SECTION 139-D, Statement of Non-Collusion in bids to the State

BY SUBMISSION OF THIS BID, BIDDERS AND EACH PERSON SIGNING ON BEHALF OF
BIDDER CERTIFIES, AND IN THE CASE OF JOINT BID, EACH PARTY THERETO CERTIFIES
AS TO ITS OWN ORGANIZATION, UNDER PENALTY OF PERJURY, THAT TO THE BEST OF
HIS/HER KNOWLEDGE AND BELIEF:

1. The prices of this bid have been arrived at independently, without collusion, consultation, communication,
or agreement, for the purpose of restricting competition, as to any matter relating to such prices with any
other Bidder or with any competitor;

2. Unless otherwise required by law, the prices which have been quoted in this bid have not been knowingly
disclosed by the Bidder and will not knowingly be disclosed by the Bidder prior to opening, directly or
indirectly, to any other Bidder or to any competitor; and

3. No attempt has been made or will be made by the bidder to induce any other person, partnership or
corporation to submit or not to submit a bid for the purpose of restricting competition.

A BID SHALL NOT BE CONSIDERED FOR AWARD NOR SHALL ANY AWARD BE MADE
WHERE 1, 2, 3 ABOVE HAVE NOT BEEN COMPLIED WITH; PROVIDED HOWEVER, THAT IF
IN ANY CASE THE BIDDER(S) CANNOT MAKE THE FORGOING CERTIFICATION, THE
BIDDER SHALL SO STATE AND SHALL FURNISH BELOW A SIGNED STATEMENT WHICH
SETS FORTH IN DETAIL THE REASONS THEREFORE:

[BIDDERS AFFIX ADDENDUM TO THIS PAGE IF SPACE IS REQUIRED FOR STATEMENT]

Subscribed to under penalty of perjury under the laws of the State of New York, this___________ day of
________________, 2011 as the act and deed of said individual, corporation or partnership.

Person Legally Responsible for Binding Bidder

Name Title

Signature________________________________

Joint or combined bids must be certified on behalf of each participant

Legal name of person, firm or corporation Legal name of person, firm or corporation

Person(s) Legally Responsible for Binding Participant

Name Name

Title Title



Business Address Business Address

Bidder’s Identifying Data

Bidder’s Name

Business Address
Street

City State Zip

Telephone Fax_________________ E-mail

Federal id. Number_______________________________

If Bidder is a Partnership complete the following:

Name of Partners or Principals Business Address

_____________________________________

_____________________________________

_____________________________________

_____________________________________

If Bidder is a Corporation complete the following:

Name Business Address

______________________________________
President

______________________________________
Secretary

______________________________________
Treasurer



APPENDIX D 

New York State Vendor Responsibility Questionnaire 

1. For-Profit  bidder:  The required form can be accessed at:

http://www.esd.ny.gov/CorporateInformation/Data/RFPs/111511_VendorForprofit.pdf

2. Not-for-Profit bidder:  The required form can be accessed at:

http://www.esd.ny.gov/CorporateInformation/Data/RFPs/111511_VendorNotforprofit.pdf

http://www.esd.ny.gov/CorporateInformation/Data/RFPs/111511_VendorForprofit.pdf
http://www.esd.ny.gov/CorporateInformation/Data/RFPs/111511_VendorNotforprofit.pdf


New York State Department of Taxation and Finance

Contractor Certification to Covered Agency
(Pursuant to Section 5-a of the Tax Law, as amended, effective April 26, 2006)

ST-220-CA
(6/06)

	Contractor name	

	Contractor’s principal place of business	 City	 State	 ZIP code

	Contractor’s mailing address (if different than above)

	Contractor’s federal employer identification number (EIN)	 Contractor’s sales tax ID number (if different from contractor’s EIN)

	 Contractor’s telephone number	 Covered agency name

	Covered agency address

I,	 , hereby affirm, under penalty of perjury, that I am
(name)		 (title)

of the above‑named contractor, that I am authorized to make this certification on behalf of such contractor, and I further certify 
that:

(Mark an X in only one box)

G	 The contractor has filed Form ST-220-TD with the Department of Taxation and Finance in connection with this contract and, to the best of
contractor’s knowledge, the information provided on the Form ST-220-TD, is correct and complete. 

G	 The contractor has previously filed Form ST-220-TD with the Tax Department in connection with
(insert contract number or description)

and, to the best of the contractor’s knowledge, the information provided on that previously filed Form ST-220-TD, is correct and complete 
as of the current date, and thus the contractor is not required to file a new Form ST-220-TD at this time. 

Sworn to this	 day of	 , 20

(sign before a notary public)	 (title)

For covered agency use only

Contract number or description

Estimated contract value over 
the full term of contract (but not 
including renewals)

$

Covered agency telephone number

For information, consult Publication 223, Questions and Answers Concerning Tax Law Section 5-a (see Need Help? on back).

Instructions

General information
Tax Law section 5-a was amended, effective April 26, 2006. On or 
after that date, in all cases where a contract is subject to Tax Law 
section 5-a, a contractor must file (1) Form ST-220-CA, Contractor 
Certification to Covered Agency, with a covered agency, and 
(2) Form ST-220-TD with the Tax Department before a contract 
may take effect. The circumstances when a contract is subject to 
section 5-a are listed in Publication 223, Q&A 3. This publication is 
available on our Web site, by fax, or by mail. (See Need help? for 
more information on how to obtain this publication.) In addition, a 
contractor must file a new Form ST-220-CA with a covered agency 
before an existing contract with such agency may be renewed.

If you have questions, please call our information center at 
1 800 698-2931.

Note: Form ST-220-CA must be signed by a person authorized to make 
the certification on behalf of the contractor, and the acknowledgement 
on page 2 of this form must be completed before a notary public. 

When to complete this form
As set forth in Publication 223, a contract is subject to section 5-a, and 
you must make the required certification(s), if:

i. The procuring entity is a covered agency within the meaning of the
statute (see Publication 223, Q&A 5);

	ii. The contractor is a contractor within the meaning of the statute (see
Publication 223, Q&A 6); and

	iii. The contract is a contract within the meaning of the statute. This is
the case when it (a) has a value in excess of $100,000 and (b) is a
contract for commodities or services, as such terms are defined for
purposes of the statute (see Publication 223, Q&A 8 and 9).

Furthermore, the procuring entity must have begun the solicitation to 
purchase on or after January 1, 2005, and the resulting contract must 
have been awarded, amended, extended, renewed, or assigned on or 
after April 26, 2006 (the effective date of the section 5-a amendments).



Internet access: www.nystax.gov
(for information, forms, and publications)

	Fax-on-demand forms: 	 1 800 748-3676

Telephone assistance is available from
8:00 A.M. to 5:00 P.M. (eastern time),
Monday through Friday.	 1 800 698‑2931

To order forms and publications:	 1 800 462-8100

From areas outside the U.S. and outside Canada:	  (518) 485-6800

Hearing and speech impaired (telecommunications
device for the deaf (TDD) callers only):	 1 800 634-2110

Persons with disabilities: In compliance with the 	
Americans with Disabilities Act, we will ensure that our lobbies, 
offices, meeting rooms, and other facilities are accessible to 

persons with disabilities. If you have questions about special 
accommodations for persons with disabilities, please call 1 800 972-1233.

Need help?

Individual, Corporation, Partnership, or LLC Acknowledgment

STATE OF	  }
 :	  SS.:

COUNTY OF	  }

On the     day of	 in the year 20	 , before me personally appeared	 ,

known to me to be the person who executed the foregoing instrument, who, being duly sworn by me did depose and say that 

he resides at	 ,

Town of	 ,

County of	 ,

State of	 ; and further that:

[Mark an X in the appropriate box and complete the accompanying statement.]

G	(If an individual): _he executed the foregoing instrument in his/her name and on his/her own behalf.

G	 (If a corporation): _he is the

of	 , the corporation described in said instrument; that, by authority of the Board	
of Directors of said corporation, _he is authorized to execute the foregoing instrument on behalf of the corporation for 
purposes set forth therein; and that, pursuant to that authority, _he executed the foregoing instrument in the name of and on 
behalf of said corporation as the act and deed of said corporation.

G	 (If a partnership): _he is a

of	 , the partnership described in said instrument; that, by the terms of said 
partnership, _he is authorized to execute the foregoing instrument on behalf of the partnership for purposes set forth 
therein; and that, pursuant to that authority, _he executed the foregoing instrument in the name of and on behalf of said 
partnership as the act and deed of said partnership.

G	 (If a limited liability company): _he is a duly authorized member of	 ,
LLC, the limited liability company described in said instrument; that _he is authorized to execute the foregoing instrument 
on behalf of the limited liability company for purposes set forth therein; and that, pursuant to that authority, _he executed 
the foregoing instrument in the name of and on behalf of said limited liability company as the act and deed of said limited 
liability company.

Notary Public

Registration No.

Page 2 of 2  ST-220-CA (6/06) 

Privacy notification
The Commissioner of Taxation and Finance may collect and maintain personal 
information pursuant to the New York State Tax Law, including but not limited to, 
sections 5-a, 171, 171‑a, 287, 308, 429, 475, 505, 697, 1096, 1142, and 1415 
of that Law; and may require disclosure of social security numbers pursuant to 
42 USC 405(c)(2)(C)(i).

This information will be used to determine and administer tax liabilities and, when 
authorized by law, for certain tax offset and exchange of tax information programs as 
well as for any other lawful purpose.

Information concerning quarterly wages paid to employees is provided to certain 
state agencies for purposes of fraud prevention, support enforcement, evaluation of 
the effectiveness of certain employment and training programs and other purposes 
authorized by law.

Failure to provide the required information may subject you to civil or criminal penalties, 
or both, under the Tax Law.

This information is maintained by the Director of Records Management and Data 
Entry, NYS Tax Department, W A Harriman Campus, Albany NY 12227; telephone 
1 800 225‑5829. From areas outside the United States and outside Canada, call 
(518) 485‑6800.
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ADDENDUM  
DIVERSITY PRACTICES QUESTIONNAIRE 

I, ___________________, as __________________ (title) of _______________firm or 
company (hereafter referred to as the company), swear and/or affirm under penalty of perjury 
that the answers submitted to the following questions are complete and accurate to the best 
of my knowledge: 

1. Does your company have a Chief Diversity Officer or other individual who is tasked with
supplier diversity initiatives?   Yes or No 

If Yes, provide the name, title, description of duties, and evidence of initiatives performed by 
this individual or individuals.   

2. What percentage of your company’s gross revenues (from your prior fiscal year) was paid
to New York State certified minority and/or women-owned business enterprises as 
subcontractors, suppliers, joint-venturers, partners or other similar arrangement for the 
provision of goods or services to your company’s clients or customers?  

3. What percentage of your company’s overhead (i.e. those expenditures that are not directly
related to the provision of goods or services to your company’s clients or customers) or non-
contract-related expenses (from your prior fiscal year) was paid to New York State certified 
minority- and women-owned business enterprises as suppliers/contractors?1  

1
 Do not include onsite project overhead. 
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4. Does your company provide technical training2 to minority- and women-owned business
enterprises? Yes or No 

If Yes, provide a description of such training which should include, but not be limited to, the 
date the program was initiated, the names and the number of minority- and women-owned 
business enterprises participating in such training, the number of years such training has been 
offered and the number of hours per year for which such training occurs. 

5. Is your company participating in a government approved minority- and women-owned
business enterprise mentor-protégé program? 

If Yes, identify the governmental mentoring program in which your company participates and 
provide evidence demonstrating the extent of your company’s commitment to the 
governmental mentoring program.   

6. Does your company include specific quantitative goals for the utilization of minority- and
women-owned business enterprises in its non-government procurements? Yes or No 

2
 Technical training is the process of teaching employees how to more accurately and thoroughly perform the technical 

components of their jobs. Training can include technology applications, products, sales and service tactics, and more. Technical 
skills are job-specific as opposed to soft skills, which are transferable. 
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If Yes, provide a description of such non-government procurements (including time period, 
goal, scope and dollar amount) and indicate the percentage of the goals that were attained. 

7. Does your company have a formal minority- and women-owned business enterprise
supplier diversity program? Yes or No 

If Yes, provide documentation of program activities and a copy of policy or program materials. 

8. Does your company plan to enter into partnering or subcontracting agreements with New
York State certified minority- and women-owned business enterprises if selected as the 
successful respondent? Yes or No 

If Yes, complete the attached Utilization Plan 
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All information provided in connection with the questionnaire is subject to audit and any 
fraudulent statements are subject to criminal prosecution and debarment. 

Signature of   
Owner/Official 

Printed Name of 
Signatory 

Title 

Name of Business 

Address 

City, State, Zip 
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STATE OF _______________________________ 

COUNTY OF       ) ss: 

On the ______ day of __________, 201_, before me, the undersigned, a Notary Public in and for the State 

of __________, personally appeared _______________________________, personally known to me or proved to me on 

the basis of satisfactory evidence to be the individual whose name is subscribed to this certification and 

said person executed this instrument. 

__________________________ 

   Notary Public 



ENCOURAGING USE OF NEW YORK STATE BUSINESSES IN CONTRACT PERFORMANCE 

Vendor Name and Date:  

New York State businesses have a substantial presence in State contracts and strongly contribute to the 
economies of the state and the nation. In recognition of their economic activity and leadership in doing 
business in New York State (“NYS”), bidders/proposers for this ESD contract for commodities, services or 
technology are strongly encouraged and expected to consider NYS businesses in the fulfillment of the 
requirements of the contract.  Such partnering may be as sub-contractors, suppliers, protégés or other 
supporting roles (herein collectively called “Subcontractors”). 

Bidders/proposers need to be aware that, if selected through this ESD solicitation, they will be strongly 
encouraged, to the maximum extent practical and consistent with legal requirements, to use responsible 
and responsive NYS Subcontractors in performing the contract, including without limitation: (i) 
purchasing commodities; and (ii) utilizing services and technology. Further, bidders/proposers are 
reminded that they must continue to utilize small, minority and women-owned businesses, consistent 
with current State law. 

Utilizing New York State businesses in State contracts will help create more private sector jobs, rebuild 
New York’s infrastructure, and maximize economic activity to the mutual benefit of the contractor and its 
NYS business partners. NYS businesses will promote the contractor’s optimal performance under the 
contract, thereby benefiting public sector programs that are supported by associated procurements. 

Public procurements can drive and improve the State’s economic engine through promotion of the use of 
New York businesses by its contractors. The State therefore encourages bidders/proposers to provide 
maximum assistance to NYS businesses in their use of the contract.  The potential participation by all 
kinds of NYS businesses will deliver great value to the State and its taxpayers. 

Bidders/proposers can demonstrate their commitment to the use of NYS businesses by responding 
to the questions below (negative responses will not adversely affect contract selection): 

(A) Do you anticipate the need for Subcontractors fulfilling the requirements of this ESD 

contract?   Yes  No 

(B) Do you anticipate that NYS businesses will  be used in the performance of this ESD contract as 

Subcontractors? Yes  No 

NOTE: If the answer to question (B) is Yes, please identify NYS businesses that will be used and attach 
identifying information such as name, address, contact information, nature of business. Please also be 
prepared to provide ESD on a regular basis (at least quarterly) with the amounts paid to NY businesses. 
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