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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. 


 


 








OFFICE OF CONTRACTOR AND SUPPLIER DIVERSITY
OCSD-1  M/WBE AND SDVOB PARTICIPATION / EQUAL EMPLOYMENT OPPORTUNITY POLICY STATEMENT
----------------------------------------------------------------------------------------------------------------------------------------------


I,                                                                    _______                                                        (CONTRACTOR OR GRANT REPRESENTATIVE),


the                                                            ____ __________ _______________________                 (GRANTEE/COMPANY NAME)


agree to adopt the following policies with respect to the project being developed or services rendered at


______________________________________________                                                               .


NON-DISCRIMINATION AND EQUAL EMPLOYMENT OPPORTUNITY POLICY


(a)  This organization will not discriminate against any employee or applicant for employment because of race,
creed, color, national origin, sex, age, disability or marital status, will undertake or continue existing
programs of affirmative action to ensure that minority group members are afforded equal employment
opportunities without discrimination, and shall make and document its conscientious and active efforts to
employ and utilize minority group members and women in its work force on state contracts.


(b)  This organization shall state in all solicitation or advertisements for employees that in the performance of
the State contract all qualified applicants will be afforded equal employment opportunities without
discrimination because of race, creed, color, national origin, sex, age, disability or marital status and that
such union or representative will affirmatively cooperate in the implementation of this organization’s
obligations herein.


(c)  At the request of the ESD, this organization shall request each employment agency, labor union, or
authorized representative will not discriminate on the basis of race, creed, color, national origin, sex, age,
disability or marital status and that such union or representative will affirmatively cooperate in the
implementation of this organization’s obligations herein.


(d)  Organization shall comply with the provisions of the Human Rights Law, all other State and Federal statutory
and constitutional non-discrimination provisions. The organization and its sub-vendors shall not discriminate
against any employee or applicant for employment because of race, creed (religion), color, sex, national
origin, sexual orientation, military status, age, disability, predisposing genetic characteristic, marital status or
domestic violence victim status, and shall also follow the requirements of the Human Rights Law with regard
to non-discrimination on the basis of prior criminal conviction and prior arrest.


(e)  The organization will include the provisions of sections (a) through (d) of this agreement in every
subcontract in such a manner that the requirements of the subdivisions will be binding upon each
subcontractor as to work in connection with this contract.


MWBE PARTICIPATION (MWBE)


This organization will and will cause its contractors and subcontractors to take good faith actions to achieve the
M/WBE contract participation goals set by the State for that area in which the State-funded project is located, by
taking the following steps:


(1) Actively and affirmatively solicit bids for contracts and subcontracts from qualified State certified MBEs or
WBEs, including solicitations to M/WBE contractor associations.
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OFFICE OF CONTRACTOR AND SUPPLIER DIVERSITY
OCSD-1  M/WBE AND SDVOB PARTICIPATION / EQUAL EMPLOYMENT OPPORTUNITY POLICY STATEMENT
----------------------------------------------------------------------------------------------------------------------------------------------


(2) Request a list of State-certified M/WBEs from ESD’s Office of Contractor and Supplier Diversity (“OCSD”) and
solicit bids from the listed vendors directly. OCSD may be reached via email at OCSD@ESD.NY.GOV.


(3) Ensure that plans, specifications, request for proposals and other documents used to secure bids will be
made available in sufficient time for review by prospective M/WBEs.


(4) Where feasible, divide the work into smaller portions to enhanced participations by M/WBEs and encourage
the formation of joint venture and other partnerships among M/WBE contractors to enhance their
participation.


(5) Document and maintain records of bid solicitation, including those to M/WBEs and the results thereof.
Contractor will also maintain records of actions that its subcontractors have taken toward meeting M/WBE
contract participation goals.


(6) Ensure that progress payments to M/WBEs are made on a timely basis so that undue financial hardship is
avoided, and that bonding and other credit requirements are waived or appropriate alternatives developed
to encourage M/WBE participation.


SDVOB PARTICIPATION (SDVOB)
This organization will and will cause its contractors and subcontractors to take good faith actions to achieve the
SDVOB contract participation goals set by the State for that area in which the State-funded project is located, by
taking the following steps:


(1) Actively and affirmatively solicit bids for contracts and subcontracts from qualified State certified SDVOBs,
including solicitations to contractor associations.


(2) Request a list of State-certified SDVOBs from ESD’s Office of Contractor and Supplier Diversity (“OCSD”) and
solicit bids from the listed vendors directly. OCSD may be reached via email at OCSD@ESD.NY.GOV.


(3) Ensure that plans, specifications, request for proposals and other documents used to secure bids will be
made available in sufficient time for review by prospective SDVOBs.


(4) Where feasible, divide the work into smaller portions to enhanced participations by SDVOBs and encourage
the formation of joint venture and other partnerships among SDVOB contractors to enhance their
participation.


(5) Document and maintain records of bid solicitation, including those to SDVOBs and the results thereof.
Contractor will also maintain records of actions that its subcontractors have taken toward meeting SDVOB
contract participation goals.


(6) Ensure that progress payments to SDVOBs are made on a timely basis so that undue financial hardship is
avoided, and that bonding and other credit requirements are waived or appropriate alternatives developed
to encourage SDVOB participation.


Agreed on this                                                  day of                                                20                                 .


By:  _________________________________________________________
(SIGNATURE)


Print Name:   _______________________________________________


Title:   _______________________________________________
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OCSD-1  M/WBE AND SDVOB PARTICIPATION / EQUAL EMPLOYMENT OPPORTUNITY POLICY STATEMENT
----------------------------------------------------------------------------------------------------------------------------------------------


Minority  & Women-owned Business Enterprise-Equal Employment Opportunity Liaison


_______________________________________________ (name of designated contractor/grantee liaison) is designated
as the Minority and Women-owned Business Enterprise Liaison responsible for administering the Minority and
Women-owned Business Enterprises-Equal Employment Opportunity (M/WBE-EEO) program.


M/WBE Contract Goals EEO Contract Goals


% Minority Business Enterprise Participation NOT APPLICABLE % Minority Labor Force Participation


% Women’s Business Enterprise Participation NOT APPLICABLE % Female Labor Force Participation


%  TOTAL/OVERALL M/WBE Participation Goal


SDVOB Contract Goals


% Service Disabled Veteran Business Participation


___________________________________________________________
(Signature of Contractor’s Authorized Representative)


*Name:   _______________________________________________


*Company:  _______________________________________________


*Title:  _______________________________________________


*Phone:  _______________________________________________


*Fax:  _______________________________________________


*Address:  _______________________________________________
_______________________________________________
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------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
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Submit with Bid or Proposal – Instructions on page 2 


Contract No.:        Project Location:       
Report includes Prime Contractor/Subcontractors: 


  Work force to be utilized on this contract 


  Total work force 


  Prime Contractor     


 Subcontractor 
    Subcontractor Name(s):        


Contract Name / Details:       


Company Name:                                                               


Company Address and Contract Details:       


Enter the total number of employees for each classification in each of the EEO-Job Categories identified 


 
 
EEO-Job  Category 


 
 
Total 
Work 
force 


Work force by 
Gender 


Work force by 
Race/Ethnic Identification 


 
 


Total 
Male 
(M) 


Total 
Female 


(F) 


White 
  (M)              (F) 


Black 
  (M)              (F) 


Hispanic 
  (M)              (F) 


Asian 
  (M)              (F) 


Native American 
  (M)              (F) 


Disabled 
  (M)              (F) 


Veteran 
  (M)               (F) 


Officials/Administrators                                                                                                       


Professionals                                                                                                       


Technicians                                                                                                       


Sales Workers                                                                                                       


Office/Clerical                                                                                                       


Craft Workers                                                                                                       


Laborers                                                                                                       


Service Workers                                                                                                       


Temporary  /Apprentices                                                                                                       


Totals                                                                                                       


 


PREPARED BY (Signature):  
 
DATE:                                                                                                            


NAME:        
TITLE:          
TELEPHONE:        


ALTERNATE TEL:         
EMAIL:        
OTHER:       
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General Instructions:  All Contractors and each subcontractor identified in the bid or proposal must complete an EEO Staffing Plan (Form OCSD-2) and submit it as part of the bid 
or proposal package.  Where the work force to be utilized in the performance of the State contract can be separated out from the contractor’s and/or Subcontractor’s total work 
force, the Contractor shall complete this form only for the anticipated work force to be utilized on the State contract.  Where the work force to be utilized in the performance of 
the State contract cannot be separated out from the contractor’s and/or Subcontractor’s total work force, the Contractor shall complete this form for the contractor’s and/or 
Subcontractor’s total work force. 
 
Instructions: 


1. Enter the Contract or Solicitation number that this report applies to along with the name and address of your company or organization. 
2. Check off the appropriate box to indicate if the Contractor completing the report is the contractor or a subcontractor. 
3. Check off the appropriate box to indicate work force to be utilized on the contract or the Contractor’s total work force.  
4. Enter the total work force by EEO job category.   
5. Break down the anticipated total work force by gender and enter under the heading ‘Work force by Gender’ 
6. Break down the anticipated total work force by race/ethnic identification and enter under the heading ‘Work force by Race/Ethnic Identification’.  Contact the M/WBE 


Permissible contact(s) for the solicitation if you have any questions.  
7. Enter information on disabled or veterans included in the anticipated work force under the appropriate headings. 
8. Enter the name and contact details of the person completing the form.  Sign and date the form in the designated boxes.  


 
RACE/ETHNIC IDENTIFICATION: 


Race/ethnic designations as used by the Equal Employment Opportunity Commission do not denote scientific definitions of anthropological origins. For the purposes of this 
report, an employee may be included in the group to which he or she appears to belong, identifies with, or is regarded in the community as belonging. However, no person 
should be counted in more than one race/ethnic group. The race/ethnic categories for this survey are: 


o WHITE     (Not of Hispanic origin) All persons having origins in any of the original peoples of Europe, North Africa, or the Middle East. 
o BLACK     a person, not of Hispanic origin, who has origins in any of the black racial groups of the original peoples of Africa. 
o HISPANIC     a person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origin, regardless of race. 
o ASIAN & PACIFIC ISLANDER     a person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent or the Pacific Islands. 
o NATIVE INDIAN (NATIVE AMERICAN/ALASKAN NATIVE)    a person having origins in any of the original peoples of North America, and who maintains cultural 


identification through tribal affiliation or community recognition.  


OTHER CATEGORIES: 


o DISABLED INDIVIDUAL any person who:  -  has a physical or mental impairment that substantially limits one or more major life activity(ies) 
   - has a record of such an impairment; or  
  - is regarded as having such an impairment. 


o VIETNAM ERA VETERAN  a veteran who served at any time between and including January 1, 1963 and May 7, 1975. 
o GENDER   Male    or      Female 
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  INSTRUCTIONS: This form must be submitted with any bid, proposal, or proposed negotiated contract or within a reasonable time thereafter, but prior to 
contract award.  This MWBE and SDVOB Utilization Plan must contain a detailed description of the supplies and/or services to be provided by 
each certified Minority and Women-owned Business Enterprise (M/WBE) and/or Service Disabled Veteran Owned Business (SDVOB) under the 
contract.  Attach additional sheets if necessary. 


* indicates mandatory fields 


*Contractor Name: __________________________________________________ Address:  ______________________________________________    


*Representative Name: ______________________________________________ Town, State & Zip:  _____________________________________ 


*Phone:  ________________________________     *ESD Contract/Project Number:  ____________________________ 


*Fax:  __________________________________  RFP/RFQ/Solicitation Number:  ____________________________ 


*Email:  ______________________________________________________________  *MWBE Goal: MBE      % + WBE      % = MWBE GOAL      % 


*Total Dollar Value of Contract/Grant: $                  *SDVOB Goal:      %   


1. 
* Certified MWBE or SDVOB Firm Name, 


Contact Person’s Name, Address, Phone and 
Email. 


2. 
* Check All That 


Apply 


3. 
* Federal ID No. 


4. 
Detailed Description of Work 
(Attach additional sheets, if 
necessary, Attach Contract if 


available) 


5. 
Dollar Value of Contract (if 


unavailable or yet undetermined, 
indicate $1) 


 


A.        
 
 
 


NYS CERTIFIED 


 MBE  


 WBE  


 SDVOB 


 
      
           


 
      


 
      


B.        NYS CERTIFIED 


 MBE 


 WBE  


 SDVOB 
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6.    If unable to fully meet the MWBE and/or SDVOB goals set forth in the contract, the Contractor must submit a Waiver Request form, which may be 
obtained from the Office of Contractor and Supplier Diversity, at OCSD@ESD.NY.GOV. 


 
PREPARED BY (Signature): ______________________________      DATE: __________ 
 
Preparer’s Name (Print or Type):  __________________________________________ 


Preparer’s Title: ___________________________________________ 


Date:  ________________ 
 


SUBMISSION OF THIS FORM CONSTITUTES THE CONTRACTOR’S 
ACKNOWLEDGEMENT AND AGREEMENT TO COMPLY WITH THE MWBE AND 
SDVOB REQUIREMENTS SET FORTH UNDER NYS EXECUTIVE LAW ARTICLES 15-A 
AND 17-B, 5 NYCRR PART 143, 9 NYCRR PART 252, AND THE ABOVE-
REFERENCED SOLICITATION. FAILURE TO SUBMIT COMPLETE AND ACCURATE 
INFORMATION MAY RESULT IN A FINDING OF NONCOMPLIANCE AND POSSIBLE 
TERMINATION OF YOUR CONTRACT. 


TELEPHONE NO.:  
      


EMAIL ADDRESS:   
           


** FOR OCSD USE ONLY ** 


REVIEWED BY:       DATE:       


 


UTILIZATION PLAN APPROVED? 


  YES    NO   Date:       


Contract No.:                                          


Project No. (if applicable):       


Contract Award Date:       


Estimated Date of Completion:       


Amount Obligated Under the Contract:       


Description of Work:       


NOTICE OF DEFICIENCY ISSUED?    


 YES    NO    Date of Issue:       


NOTICE OF ACCEPTANCE ISSUED?  


 YES     NO    Date of Issue:       


The MWBE Certification status of the firms listed on this form MUST be verified using 
the New York State Contract System’s Directory of Certified Minority and Women-
owned Business Enterprises.   
 
This directory is available at https://ny.newnycontracts.com. 
 


The SDVOB Certification status of the firms listed on this form MUST be verified using  
the Directory of New York State Certified Service-Disabled Veteran-Owned Businesses.   
 
This directory is available at https://online.ogs.ny.gov/SDVOB/search. 
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AFFIDAVIT OF NON-APPLICABILITY OF STATE TAX LAW § 5-A 


 


 


State of New York  } 


   }  ss.: 


County of   } 


 


_____________________________ being duly sworn, do depose and state under penalty of 


perjury that I am the ________________________ [state title] of the contractor 


_________________________ [state name of contractor] responding to the procurement 


solicitation by the New York State Urban Development Corporation d/b/a Empire State 


Development Corporation or it’s subsidiary (collectively, “ESDC”) herein.  I have read and am 


aware of the requirements of State Tax Law § 5-a with respect to registration with the New York 


State Department of Taxation and Finance (“NYSDTF”) in connection with collection of sales 


and compensating use taxes imposed by Articles 28 and 29 of the State Tax Law.  Neither the 


contractor nor any affiliate or sub-contractor as defined in the State Tax Law is registered or is 


required to be registered with NYSDTF for this purpose pursuant to any provision of the State 


Tax Law.   I make this affidavit intending that ESDC will rely thereon in considering the 


contractor’s response to the solicitation, and with knowledge that any false information 


contained herein shall render the contractor’s response to the solicitation non-responsive, and 


may result in other action by ESDC including, without limitation, reporting the statement to 


relevant authorities. 


 


       Signed: _________________________ 


       Print Name: _____________________ 


 


 


Sworn to before me, a Notary Public, this _______ day of _____________, 20__ 


 


       _________________________ 


STAMP    My commission expires on _______________ 


 


 








AC 3290-S (Rev. 9/13) 
NEW YORK STATE  


VENDOR RESPONSIBILITY QUESTIONNAIRE 
FOR-PROFIT BUSINESS ENTITY 


 
You have selected the For-Profit Non-Construction questionnaire which may be printed and completed in this format or, for your 
convenience, may be completed online using the New York State VendRep System. 


COMPLETION & CERTIFICATION 


The person(s) completing the questionnaire must be knowledgeable about the vendor’s business and operations.  An owner or officer 
must certify the questionnaire and the signature must be notarized.  
 


NEW YORK STATE VENDOR IDENTIFICATION NUMBER (VENDOR ID) 


The Vendor ID is a ten-digit identifier issued by New York State when the vendor is registered on the Statewide Vendor File.  This 
number must now be included on the questionnaire.  If the business entity has not obtained a Vendor ID, contact the IT Service Desk 
at ITServiceDesk@osc.state.ny.us or call 866-370-4672. 
 


DEFINITIONS 


All underlined terms are defined in the “New York State Vendor Responsibility Definitions List,” found at 
www.osc.state.ny.us/vendrep/documents/questionnaire/definitions.pdf.  These terms may not have their ordinary, common or 
traditional meanings.  Each vendor is strongly encouraged to read the respective definitions for any and all underlined terms.  By 
submitting this questionnaire, the vendor agrees to be bound by the terms as defined in the "New York State Vendor Responsibility 
Definitions List" existing at the time of certification. 
 


RESPONSES 


Every question must be answered.  Each response must provide all relevant information which can be obtained within the limits of the 
law.  However, information regarding a determination or finding made in error which was subsequently corrected is not required. 
Individuals and Sole Proprietors may use a Social Security Number but are encouraged to obtain and use a federal Employer 
Identification Number (EIN). 
 


REPORTING ENTITY 


Each vendor must indicate if the questionnaire is filed on behalf of the entire Legal Business Entity or an Organizational Unit within 
or operating under the authority of the Legal Business Entity and having the same EIN.  Generally, the Organizational Unit option 
may be appropriate for a vendor that meets the definition of “Reporting Entity” but due to the size and complexity of the Legal 
Business Entity, is best able to provide the required information for the Organizational Unit, while providing more limited information 
for other parts of the Legal Business Entity and Associated Entities.  
 


ASSOCIATED ENTITY 


An Associated Entity is one that owns or controls the Reporting Entity or any entity owned or controlled by the Reporting Entity.  
However, the term Associated Entity does not include “sibling organizations” (i.e., entities owned or controlled by a parent company 
that owns or controls the Reporting Entity), unless such sibling entity has a direct relationship with or impact on the Reporting Entity. 
 


STRUCTURE OF THE QUESTIONNAIRE 


The questionnaire is organized into eleven sections.  Section I is to be completed for the Legal Business Entity.  Section II requires the 
vendor to specify the Reporting Entity for the questionnaire.  Section III refers to the individuals of the Reporting Entity, while 
Sections IV-VIII require information about the Reporting Entity.  Section IX pertains to any Associated Entities, with one question 
about their Officials/Owners.  Section X relates to disclosure under the Freedom of Information Law (FOIL). Section XI requires an 
authorized contact for the questionnaire information. 



http://www.osc.state.ny.us/vendrep/

mailto:ITServiceDesk@osc.state.ny.us

http://www.osc.state.ny.us/vendrep/documents/questionnaire/definitions.pdf
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VENDOR RESPONSIBILITY QUESTIONNAIRE 
FOR-PROFIT BUSINESS ENTITY 


 


I. LEGAL BUSINESS ENTITY INFORMATION 


Legal Business Entity Name* 
      


EIN 
      


Address of the Principal Place of Business (street, city, state, zip code) 
      


New York State Vendor Identification Number 
      
Telephone 
      ext.      


Fax  
      


Email 
      


Website 
      


Additional Legal Business Entity Identities:  If applicable, list any other DBA, Trade Name, Former Name, Other Identity, or EIN 
used in the last five (5) years and the status (active or inactive). 


Type Name EIN Status 


                                     


                                     


1.0  Legal Business Entity Type – Check appropriate box and provide additional information: 


 Corporation  (including PC) Date of Incorporation        


 Limited Liability Company (LLC or PLLC) Date of Organization        


 Partnership (including LLP, LP or General)  Date of Registration or Establishment       


 Sole Proprietor How many years in business?       


 Other  Date Established       


If Other, explain:       


1.1  Was the Legal Business Entity formed or incorporated in New York State?  Yes     No 


If ‘No,’ indicate jurisdiction where Legal Business Entity was formed or incorporated and attach a Certificate of Good Standing 
from the applicable jurisdiction or provide an explanation if a Certificate of Good Standing is not available. 


 United States State       


 Other Country       


Explain, if not available:       


1.2  Is the Legal Business Entity publicly traded?  Yes     No 


If “Yes,” provide CIK Code or Ticker Symbol       


1.3  Does the Legal Business Entity have a DUNS Number?  Yes     No 


If “Yes,” Enter DUNS Number       


*All underlined terms are defined in the “New York State Vendor Responsibility Definitions List,” which can be found at  
www.osc.state.ny.us/vendrep/documents/questionnaire/definitions.pdf. 
 


Page 2 of 10 


 
 



http://www.osc.state.ny.us/vendrep/documents/questionnaire/definitions.pdf





AC 3290-S (Rev. 9/13) NYS Vendor ID: ____________ 
NEW YORK STATE  


VENDOR RESPONSIBILITY QUESTIONNAIRE 
FOR-PROFIT BUSINESS ENTITY 


I. LEGAL BUSINESS ENTITY INFORMATION 


1.4  If the Legal Business Entity’s Principal Place of Business is not in New York State, does the Legal Business 
Entity maintain an office in New York State?  
(Select “N/A,” if Principal Place of Business is in New York State.) 


 Yes     No 
 N/A 


If “Yes,” provide the address and telephone number for one office located in New York State. 
       


1.5  Is the Legal Business Entity a New York State certified Minority-Owned Business Enterprise (MBE), 
Women-Owned Business Enterprise (WBE), New York State Small Business (SB) or a federally certified 
Disadvantaged Business Enterprise (DBE)? 
If “Yes,” check all that apply: 


 New York State certified Minority-Owned Business Enterprise (MBE) 
 New York State certified Women-Owned Business Enterprise (WBE) 
 New York State Small Business (SB) 
 Federally certified Disadvantaged Business Enterprise (DBE) 


 Yes     No 


1.6  Identify Officials and Principal Owners, if applicable. For each person, include name, title and percentage of ownership. Attach 
additional pages if necessary. If applicable, reference to relevant SEC filing(s) containing the required information is optional. 


Name 
 


Title 
 


Percentage Ownership  
(Enter 0% if not applicable) 
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VENDOR RESPONSIBILITY QUESTIONNAIRE 
FOR-PROFIT BUSINESS ENTITY 


 


II. REPORTING ENTITY INFORMATION 


2.0  The Reporting Entity for this questionnaire is: 
Note:  Select only one. 


  Legal Business Entity 
Note:  If selecting this option, “Reporting Entity” refers to the entire Legal Business Entity for the remainder of the 
questionnaire. (SKIP THE REMAINDER OF SECTION II AND PROCEED WITH SECTION III.) 


  Organizational Unit within and operating under the authority of the Legal Business Entity 
SEE DEFINITIONS OF “REPORTING ENTITY” AND “ORGANIZATIONAL UNIT” FOR ADDITIONAL INFORMATION ON CRITERIA TO 
QUALIFY FOR THIS SELECTION. 
Note:  If selecting this option, “Reporting Entity” refers to the Organizational Unit within the Legal Business Entity for the 
remainder of the questionnaire. (COMPLETE THE REMAINDER OF SECTION II AND ALL REMAINING SECTIONS OF 
THIS QUESTIONNAIRE.) 


IDENTIFYING INFORMATION 


a)    Reporting Entity Name        


Address of the Primary Place of Business (street, city, state, zip code) Telephone 


            ext.       


b)    Describe the relationship of the Reporting Entity to the Legal Business Entity        


c)    Attach an organizational chart  
 
 
 
 
 


d)    Does the Reporting Entity have a DUNS Number?  Yes     No 


If “Yes,” enter DUNS Number         
 
 e)    Identify the designated manager(s) responsible for the business of the Reporting Entity. 


       For each person, include name and title.  Attach additional pages if necessary. 
 Name Title 
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NEW YORK STATE  


VENDOR RESPONSIBILITY QUESTIONNAIRE 
FOR-PROFIT BUSINESS ENTITY 


INSTRUCTIONS FOR SECTIONS III THROUGH VII 


For each “Yes,” provide an explanation of the issue(s), relevant dates, the government entity involved, any remedial or corrective 
action(s) taken and the current status of the issue(s). For each “Other,” provide an explanation which provides the basis for not 
definitively responding “Yes” or “No.” Provide the explanation at the end of the section or attach additional sheets with numbered 
responses, including the Reporting Entity name at the top of any attached pages.  


III. LEADERSHIP INTEGRITY 
Within the past five (5) years, has any current or former reporting entity official or any individual currently or formerly having the 
authority to sign, execute or approve bids, proposals, contracts or supporting documentation on behalf of the reporting entity with 
any government entity been: 


3.0  Sanctioned relative to any business or professional permit and/or license?  Yes     No    Other   


3.1  Suspended, debarred, or disqualified from any government contracting process?  Yes     No    Other   


3.2  The subject of an investigation, whether open or closed, by any government entity for a civil or 
criminal violation for any business-related conduct?  


 


 Yes     No    Other   


3.3  Charged with a misdemeanor or felony, indicted, granted immunity, convicted of a crime or 
subject to a judgment for: 
a) Any business-related activity; or  
b) Any crime, whether or not business-related, the underlying conduct of which was related to 


truthfulness? 


 Yes     No    Other 


For each “Yes” or “Other” explain: 
      


 


 
 
 
 
 


IV. INTEGRITY – CONTRACT BIDDING 
Within the past five (5) years, has the reporting entity: 


4.0  Been suspended or debarred from any government contracting process or been disqualified on any 
government procurement, permit, license, concession, franchise or lease, including, but not limited to, 
debarment for a violation of New York State Workers’ Compensation or Prevailing Wage laws or New 
York State Procurement Lobbying Law?  


 Yes     No  


4.1  Been subject to a denial or revocation of a government prequalification?  Yes     No  


4.2  Been denied a contract award or had a bid rejected based upon a non-responsibility finding by a 
government entity?  


 Yes     No  


4.3  Had a low bid rejected on a government contract for failure to make good faith efforts on any Minority-
Owned Business Enterprise, Women-Owned Business Enterprise or Disadvantaged Business Enterprise 
goal or statutory affirmative action requirements on a previously held contract? 


 Yes     No 


4.4  Agreed to a voluntary exclusion from bidding/contracting with a government entity?   Yes     No 


4.5  Initiated a request to withdraw a bid submitted to a government entity in lieu of responding to an 
information request or subsequent to a formal request to appear before the government entity? 


 Yes     No  


For each “Yes,” explain:  
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VENDOR RESPONSIBILITY QUESTIONNAIRE 
FOR-PROFIT BUSINESS ENTITY 


 


 


 


V. INTEGRITY – CONTRACT AWARD 
Within the past five (5) years, has the reporting entity: 


5.0  Been suspended, cancelled or terminated for cause on any government contract including, but not limited 
to, a non-responsibility finding?  


 Yes     No 


5.1  Been subject to an administrative proceeding or civil action seeking specific performance or restitution in 
connection with any government contract? 


 Yes     No 


5.2  Entered into a formal monitoring agreement as a condition of a contract award from a government entity?  Yes     No 


For each “Yes,” explain:  
      


VI. CERTIFICATIONS/LICENSES 
Within the past five (5) years, has the reporting entity: 


6.0  Had a revocation, suspension or disbarment of any business or professional permit and/or license?  Yes     No 


6.1  Had a denial, decertification, revocation or forfeiture of New York State certification of Minority-Owned 
Business Enterprise, Women-Owned Business Enterprise or federal certification of Disadvantaged Business 
Enterprise status for other than a change of ownership? 


 Yes     No 


For each “Yes,” explain:  
      


VII. LEGAL PROCEEDINGS 
Within the past five (5) years, has the reporting entity: 


7.0  Been the subject of an investigation, whether open or closed, by any government entity for a civil or criminal 
violation?  


 Yes     No 


7.1  Been the subject of an indictment, grant of immunity, judgment or conviction (including entering into a plea 
bargain) for conduct constituting a crime? 


 Yes     No 


7.2  Received any OSHA citation and Notification of Penalty containing a violation classified as serious or 
willful? 


 Yes     No 


7.3  Had a government entity find a willful prevailing wage or supplemental payment violation or any other 
willful violation of New York State Labor Law?   


 Yes     No 


7.4  Entered into a consent order with the New York State Department of Environmental Conservation, or 
received an enforcement determination by any government entity involving a violation of federal, state or 
local environmental laws? 


 Yes     No 


7.5  Other than previously disclosed: 
a) Been subject to fines or penalties imposed by government entities which in the aggregate total $25,000 


or more; or 
b) Been convicted of a criminal offense pursuant to any administrative and/or regulatory action taken by 


any government entity? 


 Yes     No 


For each “Yes,” explain: 
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VENDOR RESPONSIBILITY QUESTIONNAIRE 
FOR-PROFIT BUSINESS ENTITY 


 


VIII. FINANCIAL AND ORGANIZATIONAL CAPACITY 


8.0  Within the past five (5) years, has the Reporting Entity received any formal unsatisfactory performance 
assessment(s) from any government entity on any contract?   


 Yes     No 


If “Yes,” provide an explanation of the issue(s), relevant dates, the government entity involved, any remedial or corrective 
action(s) taken and the current status of the issue(s).  Provide answer below or attach additional sheets with numbered responses. 
      


8.1  Within the past five (5) years, has the Reporting Entity had any liquidated damages assessed over $25,000?   Yes     No 


If “Yes,” provide an explanation of the issue(s), relevant dates, contracting party involved, the amount assessed and the current 
status of the issue(s).  Provide answer below or attach additional sheets with numbered responses. 
      


8.2  Within the past five (5) years, have any liens or judgments (not including UCC filings) over $25,000 been 
filed against the Reporting Entity which remain undischarged?   


 Yes     No 


If “Yes,” provide an explanation of the issue(s), relevant dates, the Lien holder or Claimant’s name(s), the amount of the lien(s) 
and the current status of the issue(s).  Provide answer below or attach additional sheets with numbered responses. 
      


8.3  In the last seven (7) years, has the Reporting Entity initiated or been the subject of any bankruptcy 
proceedings, whether or not closed, or is any bankruptcy proceeding pending?  


 Yes     No 


If “Yes,” provide the bankruptcy chapter number, the court name and the docket number.  Indicate the current status of the 
proceedings as “Initiated,” “Pending” or “Closed.”  Provide answer below or attach additional sheets with numbered responses.  
      


8.4  During the past three (3) years, has the Reporting Entity failed to file or pay any tax returns required by 
federal, state or local tax laws? 


 Yes     No 


If “Yes,” provide the taxing jurisdiction, the type of tax, the liability year(s), the tax liability amount the Reporting Entity failed to 
file/pay and the current status of the tax liability.   Provide answer below or attach additional sheets with numbered responses. 
      


8.5  During the past three (3) years, has the Reporting Entity failed to file or pay any New York State 
unemployment insurance returns?    


 Yes     No 


If “Yes,” provide the years the Reporting Entity failed to file/pay the insurance, explain the situation and any remedial or 
corrective action(s) taken and the current status of the issue(s).  Provide answer below or attach additional sheets with numbered 
responses. 
      


8.6  During the past three (3) years, has the Reporting Entity had any government audit(s) completed?  Yes     No 


a) If “Yes,” did any audit of the Reporting Entity identify any reported significant deficiencies in internal 
control, fraud, illegal acts, significant violations of provisions of contract or grant agreements, 
significant abuse or any material disallowance? 


 Yes     No 


If “Yes” to 8.6 a), provide an explanation of the issue(s), relevant dates, the government entity involved, any remedial or 
corrective action(s) taken and the current status of the issue(s).  Provide answer below or attach additional sheets with numbered 
responses.  
      


 
Page 7 of 10 







AC 3290-S (Rev. 9/13) NYS Vendor ID: ____________ 
NEW YORK STATE  


VENDOR RESPONSIBILITY QUESTIONNAIRE 
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IX. ASSOCIATED ENTITIES 
This section pertains to any entity(ies) that either controls or is controlled by the reporting entity. 
(See definition of “associated entity” for additional information to complete this section.) 


9.0 Does the Reporting Entity have any Associated Entities?  
Note: All questions in this section must be answered if the Reporting Entity is either: 
− An Organizational Unit; or  
− The entire Legal Business Entity which controls, or is controlled by, any other entity(ies). 
If “No,” SKIP THE REMAINDER OF SECTION IX AND PROCEED WITH SECTION X. 


 Yes     No 


9.1  Within the past five (5) years, has any Associated Entity Official or Principal Owner been charged with a 
misdemeanor or felony, indicted, granted immunity, convicted of a crime or subject to a judgment for: 
a) Any business-related activity; or  
b) Any crime, whether or not business-related, the underlying conduct of which was related to 


truthfulness? 


 Yes     No   
 


If “Yes,” provide an explanation of the issue(s), the individual involved, his/her title and role in the Associated Entity, his/her 
relationship to the Reporting Entity, relevant dates, the government entity involved, any remedial or corrective action(s) taken and 
the current status of the issue(s). 
      


9.2  Does any Associated Entity have any currently undischarged federal, New York State, New York City or 
New York local government liens or judgments (not including UCC filings) over $50,000? 


 Yes     No     
 


If “Yes,” provide an explanation of the issue(s), identify the Associated Entity’s name(s), EIN(s), primary business activity, 
relationship to the Reporting Entity, relevant dates, the Lien holder or Claimant’s name(s), the amount of the lien(s) and the 
current status of the issue(s).  Provide answer below or attach additional sheets with numbered responses. 
      


9.3  Within the past five (5) years, has any Associated Entity: 


a) Been disqualified, suspended or debarred from any federal, New York State, New York City or other 
New York local government contracting process?  


 Yes     No     
 


b) Been denied a contract award or had a bid rejected based upon a non-responsibility finding by any 
federal, New York State, New York City, or New York local government entity? 


 Yes     No     
 


c) Been suspended, cancelled or terminated for cause (including for non-responsibility) on any federal, 
New York State, New York City or New York local government contract?  


 Yes     No     
 


d) Been the subject of an investigation, whether open or closed, by any federal, New York State, New 
York City, or New York local government entity for a civil or criminal violation with a penalty in 
excess of $500,000?  


 Yes     No     
 


e) Been the subject of an indictment, grant of immunity, judgment, or conviction (including entering into 
a plea bargain) for conduct constituting a crime? 


 Yes     No     
 


f) Been convicted of a criminal offense pursuant to any administrative and/or regulatory action taken by 
any federal, New York State, New York City, or New York local government entity? 


 Yes     No     
 


g) Initiated or been the subject of any bankruptcy proceedings, whether or not closed, or is any 
bankruptcy proceeding pending? 


 
 


 Yes     No     
 


For each “Yes,” provide an explanation of the issue(s), identify the Associated Entity’s name(s), EIN(s), primary business 
activity, relationship to the Reporting Entity, relevant dates, the government entity involved, any remedial or corrective action(s) 
taken and the current status of the issue(s). Provide answer below or attach additional sheets with numbered responses. 
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X. FREEDOM OF INFORMATION LAW (FOIL) 


10.  Indicate whether any information supplied herein is believed to be exempt from disclosure under the 
Freedom of Information Law (FOIL). 
Note: A determination of whether such information is exempt from FOIL will be made at the time of any 
request for disclosure under FOIL. 


 Yes     No 
 
 


If “Yes,” indicate the question number(s) and explain the basis for the claim. 
      


 


XI. AUTHORIZED CONTACT FOR THIS QUESTIONNAIRE  


Name 
 


Telephone Fax  
             ext.             


Title 
      


Email 
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Certification 


The undersigned: (1) recognizes that this questionnaire is submitted for the express purpose of assisting New York State 
government entities (including the Office of the State Comptroller (OSC)) in making responsibility determinations 
regarding award or approval of a contract or subcontract and that such government entities will rely on information 
disclosed in the questionnaire in making responsibility determinations; (2) acknowledges that the New York State 
government entities and OSC may, in their discretion, by means which they may choose, verify the truth and accuracy of 
all statements made herein; and (3) acknowledges that intentional submission of false or misleading information may 
result in criminal penalties under State and/or Federal Law, as well as a finding of non-responsibility, contract suspension 
or contract termination. 


The undersigned certifies that he/she:  


• is knowledgeable about the submitting Business Entity’s business and operations;  
• has read and understands all of the questions contained in the questionnaire;  
• has not altered the content of the questionnaire in any manner; 
• has reviewed and/or supplied full and complete responses to each question;  
• to the best of his/her knowledge, information and belief, confirms that the Business Entity’s responses are true, 


accurate and complete, including all attachments, if applicable;  
• understands that New York State government entities will rely on the information disclosed in the questionnaire 


when entering into a contract with the Business Entity; and  
• is under an obligation to update the information provided herein to include any material changes to the Business 


Entity’s responses at the time of bid/proposal submission through the contract award notification, and may be 
required to update the information at the request of the New York State government entities or OSC prior to the 
award and/or approval of a contract, or during the term of the contract. 


 
 


Signature of Owner/Official  


Printed Name of Signatory       


Title       


Name of Business  


Address       


City, State, Zip       
 
 
 
 
Sworn to before me this __________ day of _____________________________, 20___; 
 
 
_____________________________________________ Notary Public 
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Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 


Request for Taxpayer 
Identification Number and Certification


▶ Go to www.irs.gov/FormW9 for instructions and the latest information.


Give Form to the  
requester. Do not 
send to the IRS.
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.


2  Business name/disregarded entity name, if different from above


3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 


Individual/sole proprietor or 
single-member LLC


 C Corporation S Corporation Partnership Trust/estate


Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶ 


Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.


Other (see instructions) ▶ 


4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):


Exempt payee code (if any)


Exemption from FATCA reporting


 code (if any)


(Applies to accounts maintained outside the U.S.)


5  Address (number, street, and apt. or suite no.) See instructions.


6  City, state, and ZIP code


Requester’s name and address (optional)


7  List account number(s) here (optional)


Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.


Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.


Social security number


– –


or
Employer identification number 


–


Part II Certification
Under penalties of perjury, I certify that:


1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 


Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and


3. I am a U.S. citizen or other U.S. person (defined below); and


4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.


Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.


Sign 
Here


Signature of 
U.S. person ▶ Date ▶


General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.


Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.


Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.


• Form 1099-INT (interest earned or paid)


• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)


• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)


• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)


• Form 1099-S (proceeds from real estate transactions)


• Form 1099-K (merchant card and third party network transactions)


• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)


• Form 1099-C (canceled debt)


• Form 1099-A (acquisition or abandonment of secured property)


Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 


If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.
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By signing the filled-out form, you: 


1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued),


2. Certify that you are not subject to backup withholding, or


3. Claim exemption from backup withholding if you are a U.S. exempt 
payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners' share of 
effectively connected income, and 


4. Certify that FATCA code(s) entered on this form (if any) indicating 
that you are exempt from the FATCA reporting, is correct. See What is 
FATCA reporting, later, for further information.


Note: If you are a U.S. person and a requester gives you a form other 
than Form W-9 to request your TIN, you must use the requester’s form if 
it is substantially similar to this Form W-9.


Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are:


• An individual who is a U.S. citizen or U.S. resident alien;


• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States;


• An estate (other than a foreign estate); or


• A domestic trust (as defined in Regulations section 301.7701-7).


Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax under section 1446 on any foreign partners’ share of effectively 
connected taxable income from such business. Further, in certain cases 
where a Form W-9 has not been received, the rules under section 1446 
require a partnership to presume that a partner is a foreign person, and 
pay the section 1446 withholding tax. Therefore, if you are a U.S. person 
that is a partner in a partnership conducting a trade or business in the 
United States, provide Form W-9 to the partnership to establish your 
U.S. status and avoid section 1446 withholding on your share of 
partnership income.


In the cases below, the following person must give Form W-9 to the 
partnership for purposes of establishing its U.S. status and avoiding 
withholding on its allocable share of net income from the partnership 
conducting a trade or business in the United States.


• In the case of a disregarded entity with a U.S. owner, the U.S. owner 
of the disregarded entity and not the entity;


• In the case of a grantor trust with a U.S. grantor or other U.S. owner, 
generally, the U.S. grantor or other U.S. owner of the grantor trust and 
not the trust; and


• In the case of a U.S. trust (other than a grantor trust), the U.S. trust 
(other than a grantor trust) and not the beneficiaries of the trust.


Foreign person. If you are a foreign person or the U.S. branch of a 
foreign bank that has elected to be treated as a U.S. person, do not use 
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see 
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign 
Entities).


Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate U.S. tax on certain types of income. However, most tax 
treaties contain a provision known as a “saving clause.” Exceptions 
specified in the saving clause may permit an exemption from tax to 
continue for certain types of income even after the payee has otherwise 
become a U.S. resident alien for tax purposes.


If you are a U.S. resident alien who is relying on an exception 
contained in the saving clause of a tax treaty to claim an exemption 
from U.S. tax on certain types of income, you must attach a statement 
to Form W-9 that specifies the following five items.


1. The treaty country. Generally, this must be the same treaty under 
which you claimed exemption from tax as a nonresident alien.


2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that contains the 


saving clause and its exceptions.
4. The type and amount of income that qualifies for the exemption 


from tax.
5. Sufficient facts to justify the exemption from tax under the terms of 


the treaty article.


Example. Article 20 of the U.S.-China income tax treaty allows an 
exemption from tax for scholarship income received by a Chinese 
student temporarily present in the United States. Under U.S. law, this 
student will become a resident alien for tax purposes if his or her stay in 
the United States exceeds 5 calendar years. However, paragraph 2 of 
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows 
the provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 
student who qualifies for this exception (under paragraph 2 of the first 
protocol) and is relying on this exception to claim an exemption from tax 
on his or her scholarship or fellowship income would attach to Form 
W-9 a statement that includes the information described above to 
support that exemption.


If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233.


Backup Withholding
What is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS 24% of such 
payments. This is called “backup withholding.”  Payments that may be 
subject to backup withholding include interest, tax-exempt interest, 
dividends, broker and barter exchange transactions, rents, royalties, 
nonemployee pay, payments made in settlement of payment card and 
third party network transactions, and certain payments from fishing boat 
operators. Real estate transactions are not subject to backup 
withholding.


You will not be subject to backup withholding on payments you 
receive if you give the requester your correct TIN, make the proper 
certifications, and report all your taxable interest and dividends on your 
tax return.


Payments you receive will be subject to backup withholding if: 


1. You do not furnish your TIN to the requester,


2. You do not certify your TIN when required (see the instructions for 
Part II for details),


3. The IRS tells the requester that you furnished an incorrect TIN,


4. The IRS tells you that you are subject to backup withholding 
because you did not report all your interest and dividends on your tax 
return (for reportable interest and dividends only), or


5. You do not certify to the requester that you are not subject to 
backup withholding under 4 above (for reportable interest and dividend 
accounts opened after 1983 only).


Certain payees and payments are exempt from backup withholding. 
See Exempt payee code, later, and the separate Instructions for the 
Requester of Form W-9 for more information.


Also see Special rules for partnerships, earlier.


What is FATCA Reporting?
The Foreign Account Tax Compliance Act (FATCA) requires a 
participating foreign financial institution to report all United States 
account holders that are specified United States persons. Certain 
payees are exempt from FATCA reporting. See Exemption from FATCA 
reporting code, later, and the Instructions for the Requester of Form 
W-9 for more information.


Updating Your Information
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated information if 
you are a C corporation that elects to be an S corporation, or if you no 
longer are tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account; for example, if the grantor of a 
grantor trust dies.


Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN to a 
requester, you are subject to a penalty of $50 for each such failure 
unless your failure is due to reasonable cause and not to willful neglect.


Civil penalty for false information with respect to withholding. If you 
make a false statement with no reasonable basis that results in no 
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying 
certifications or affirmations may subject you to criminal penalties 
including fines and/or imprisonment.


Misuse of TINs. If the requester discloses or uses TINs in violation of 
federal law, the requester may be subject to civil and criminal penalties.


Specific Instructions
Line 1
You must enter one of the following on this line; do not leave this line 
blank. The name should match the name on your tax return.


If this Form W-9 is for a joint account (other than an account 
maintained by a foreign financial institution (FFI)), list first, and then 
circle, the name of the person or entity whose number you entered in 
Part I of Form W-9. If you are providing Form W-9 to an FFI to document 
a joint account, each holder of the account that is a U.S. person must 
provide a Form W-9.


a.  Individual. Generally, enter the name shown on your tax return. If 
you have changed your last name without informing the Social Security 
Administration (SSA) of the name change, enter your first name, the last 
name as shown on your social security card, and your new last name.  


Note: ITIN applicant: Enter your individual name as it was entered on 
your Form W-7 application, line 1a. This should also be the same as the 
name you entered on the Form 1040/1040A/1040EZ you filed with your 
application.


b.  Sole proprietor or single-member LLC. Enter your individual 
name as shown on your 1040/1040A/1040EZ on line 1. You may enter 
your business, trade, or “doing business as” (DBA) name on line 2.


c.  Partnership, LLC that is not a single-member LLC, C 
corporation, or S corporation. Enter the entity's name as shown on the 
entity's tax return on line 1 and any business, trade, or DBA name on 
line 2.


d.  Other entities. Enter your name as shown on required U.S. federal 
tax documents on line 1. This name should match the name shown on the 
charter or other legal document creating the entity. You may enter any 
business, trade, or DBA name on line 2.


e.  Disregarded entity. For U.S. federal tax purposes, an entity that is 
disregarded as an entity separate from its owner is treated as a 
“disregarded entity.”  See Regulations section 301.7701-2(c)(2)(iii). Enter 
the owner's name on line 1. The name of the entity entered on line 1 
should never be a disregarded entity. The name on line 1 should be the 
name shown on the income tax return on which the income should be 
reported. For example, if a foreign LLC that is treated as a disregarded 
entity for U.S. federal tax purposes has a single owner that is a U.S. 
person, the U.S. owner's name is required to be provided on line 1. If 
the direct owner of the entity is also a disregarded entity, enter the first 
owner that is not disregarded for federal tax purposes. Enter the 
disregarded entity's name on line 2, “Business name/disregarded entity 
name.” If the owner of the disregarded entity is a foreign person, the 
owner must complete an appropriate Form W-8 instead of a Form W-9.  
This is the case even if the foreign person has a U.S. TIN. 


Line 2
If you have a business name, trade name, DBA name, or disregarded 
entity name, you may enter it on line 2.


Line 3
Check the appropriate box on line 3 for the U.S. federal tax 
classification of the person whose name is entered on line 1. Check only 
one box on line 3.


IF the entity/person on line 1 is 
a(n) . . .


THEN check the box for . . .


•  Corporation Corporation


•  Individual 
•  Sole proprietorship, or 
•  Single-member limited liability 
company (LLC) owned by an 
individual and disregarded for U.S. 
federal tax purposes.


Individual/sole proprietor or single-
member LLC


•  LLC treated as a partnership for 
U.S. federal tax purposes, 
•  LLC that has filed Form 8832 or 
2553 to be taxed as a corporation, 
or 
•  LLC that is disregarded as an 
entity separate from its owner but 
the owner is another LLC that is 
not disregarded for U.S. federal tax 
purposes.


Limited liability company and enter 
the appropriate tax classification. 
(P= Partnership; C= C corporation; 
or S= S corporation)


•  Partnership Partnership


•  Trust/estate Trust/estate


Line 4, Exemptions
If you are exempt from backup withholding and/or FATCA reporting, 
enter in the appropriate space on line 4 any code(s) that may apply to 
you.


Exempt payee code.


•  Generally, individuals (including sole proprietors) are not exempt from 
backup withholding.


•  Except as provided below, corporations are exempt from backup 
withholding for certain payments, including interest and dividends.


•  Corporations are not exempt from backup withholding for payments 
made in settlement of payment card or third party network transactions.


•  Corporations are not exempt from backup withholding with respect to 
attorneys’ fees or gross proceeds paid to attorneys, and corporations 
that provide medical or health care services are not exempt with respect 
to payments reportable on Form 1099-MISC.


The following codes identify payees that are exempt from backup 
withholding. Enter the appropriate code in the space in line 4.


1—An organization exempt from tax under section 501(a), any IRA, or 
a custodial account under section 403(b)(7) if the account satisfies the 
requirements of section 401(f)(2)


2—The United States or any of its agencies or instrumentalities


3—A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities


4—A foreign government or any of its political subdivisions, agencies, 
or instrumentalities 


5—A corporation


6—A dealer in securities or commodities required to register in the 
United States, the District of Columbia, or a U.S. commonwealth or 
possession 


7—A futures commission merchant registered with the Commodity 
Futures Trading Commission


8—A real estate investment trust


9—An entity registered at all times during the tax year under the 
Investment Company Act of 1940


10—A common trust fund operated by a bank under section 584(a)


11—A financial institution


12—A middleman known in the investment community as a nominee or 
custodian


13—A trust exempt from tax under section 664 or described in section 
4947
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The following chart shows types of payments that may be exempt 
from backup withholding. The chart applies to the exempt payees listed 
above, 1 through 13.


IF the payment is for . . . THEN the payment is exempt 
for . . .


Interest and dividend payments All exempt payees except 
for 7


Broker transactions Exempt payees 1 through 4 and 6 
through 11 and all C corporations. 
S corporations must not enter an 
exempt payee code because they 
are exempt only for sales of 
noncovered securities acquired 
prior to 2012. 


Barter exchange transactions and 
patronage dividends


Exempt payees 1 through 4


Payments over $600 required to be 
reported and direct sales over 
$5,0001


Generally, exempt payees 
1 through 52


Payments made in settlement of 
payment card or third party network 
transactions 


Exempt payees 1 through 4


1 See Form 1099-MISC, Miscellaneous Income, and its instructions.
2 However, the following payments made to a corporation and   
reportable on Form 1099-MISC are not exempt from backup 


  withholding: medical and health care payments, attorneys’ fees, gross 
proceeds paid to an attorney reportable under section 6045(f), and 
payments for services paid by a federal executive agency.


Exemption from FATCA reporting code. The following codes identify 
payees that are exempt from reporting under FATCA. These codes 
apply to persons submitting this form for accounts maintained outside 
of the United States by certain foreign financial institutions. Therefore, if 
you are only submitting this form for an account you hold in the United 
States, you may leave this field blank. Consult with the person 
requesting this form if you are uncertain if the financial institution is 
subject to these requirements. A requester may indicate that a code is 
not required by providing you with a Form W-9 with “Not Applicable” (or 
any similar indication) written or printed on the line for a FATCA 
exemption code.


A—An organization exempt from tax under section 501(a) or any 
individual retirement plan as defined in section 7701(a)(37)


B—The United States or any of its agencies or instrumentalities


C—A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities


D—A corporation the stock of which is regularly traded on one or 
more established securities markets, as described in Regulations 
section 1.1472-1(c)(1)(i)


E—A corporation that is a member of the same expanded affiliated 
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)


F—A dealer in securities, commodities, or derivative financial 
instruments (including notional principal contracts, futures, forwards, 
and options) that is registered as such under the laws of the United 
States or any state


G—A real estate investment trust


H—A regulated investment company as defined in section 851 or an 
entity registered at all times during the tax year under the Investment 
Company Act of 1940


I—A common trust fund as defined in section 584(a)


J—A bank as defined in section 581


K—A broker


L—A trust exempt from tax under section 664 or described in section 
4947(a)(1)


M—A tax exempt trust under a section 403(b) plan or section 457(g) 
plan


Note: You may wish to consult with the financial institution requesting 
this form to determine whether the FATCA code and/or exempt payee 
code should be completed.


Line 5
Enter your address (number, street, and apartment or suite number). 
This is where the requester of this Form W-9 will mail your information 
returns. If this address differs from the one the requester already has on 
file, write NEW at the top. If a new address is provided, there is still a 
chance the old address will be used until the payor changes your 
address in their records.


Line 6
Enter your city, state, and ZIP code.


Part I. Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. If you are a resident alien and 
you do not have and are not eligible to get an SSN, your TIN is your IRS 
individual taxpayer identification number (ITIN). Enter it in the social 
security number box. If you do not have an ITIN, see How to get a TIN 
below.


If you are a sole proprietor and you have an EIN, you may enter either 
your SSN or EIN. 


If you are a single-member LLC that is disregarded as an entity 
separate from its owner, enter the owner’s SSN (or EIN, if the owner has 
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as 
a corporation or partnership, enter the entity’s EIN.


Note: See What Name and Number To Give the Requester, later, for 
further clarification of name and TIN combinations.


How to get a TIN. If you do not have a TIN, apply for one immediately. 
To apply for an SSN, get Form SS-5, Application for a Social Security 
Card, from your local SSA office or get this form online at 
www.SSA.gov. You may also get this form by calling 1-800-772-1213. 
Use Form W-7, Application for IRS Individual Taxpayer Identification 
Number, to apply for an ITIN, or Form SS-4, Application for Employer 
Identification Number, to apply for an EIN. You can apply for an EIN 
online by accessing the IRS website at www.irs.gov/Businesses and 
clicking on Employer Identification Number (EIN) under Starting a 
Business. Go to www.irs.gov/Forms to view, download, or print Form 
W-7 and/or Form SS-4.  Or, you can go to www.irs.gov/OrderForms to 
place an order and have Form W-7 and/or SS-4 mailed to you within 10 
business days.


If you are asked to complete Form W-9 but do not have a TIN, apply 
for a TIN and write “Applied For” in the space for the TIN, sign and date 
the form, and give it to the requester. For interest and dividend 
payments, and certain payments made with respect to readily tradable 
instruments, generally you will have 60 days to get a TIN and give it to 
the requester before you are subject to backup withholding on 
payments. The 60-day rule does not apply to other types of payments. 
You will be subject to backup withholding on all such payments until 
you provide your TIN to the requester.


Note: Entering “Applied For” means that you have already applied for a 
TIN or that you intend to apply for one soon.


Caution: A disregarded U.S. entity that has a foreign owner must use 
the appropriate Form W-8.


Part II. Certification
To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9. You may be requested to sign by the 
withholding agent even if item 1, 4, or 5 below indicates otherwise.


For a joint account, only the person whose TIN is shown in Part I 
should sign (when required). In the case of a disregarded entity, the 
person identified on line 1 must sign. Exempt payees, see Exempt payee 
code, earlier.


Signature requirements. Complete the certification as indicated in 
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened 
before 1984 and broker accounts considered active during 1983. 
You must give your correct TIN, but you do not have to sign the 
certification.


2. Interest, dividend, broker, and barter exchange accounts 
opened after 1983 and broker accounts considered inactive during 
1983. You must sign the certification or backup withholding will apply. If 
you are subject to backup withholding and you are merely providing 
your correct TIN to the requester, you must cross out item 2 in the 
certification before signing the form.


3. Real estate transactions. You must sign the certification. You may 
cross out item 2 of the certification.


4. Other payments. You must give your correct TIN, but you do not 
have to sign the certification unless you have been notified that you 
have previously given an incorrect TIN. “Other payments” include 
payments made in the course of the requester’s trade or business for 
rents, royalties, goods (other than bills for merchandise), medical and 
health care services (including payments to corporations), payments to 
a nonemployee for services, payments made in settlement of payment 
card and third party network transactions, payments to certain fishing 
boat crew members and fishermen, and gross proceeds paid to 
attorneys (including payments to corporations).  


5. Mortgage interest paid by you, acquisition or abandonment of 
secured property, cancellation of debt, qualified tuition program 
payments (under section 529), ABLE accounts (under section 529A), 
IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, and pension distributions. You must give your correct 
TIN, but you do not have to sign the certification.


What Name and Number To Give the Requester
For this type of account: Give name and SSN of:


1. Individual The individual


2. Two or more individuals (joint  
account) other than an account 
maintained by an FFI


The actual owner of the account or, if 
combined funds, the first individual on 


the account1


3. Two or more U.S. persons 
    (joint account maintained by an FFI)


Each holder of the account 
 


4. Custodial account of a minor 
(Uniform Gift to Minors Act)


The minor2 
 


5. a. The usual revocable savings trust 
(grantor is also trustee) 
b. So-called trust account that is not 
a legal or valid trust under state law


The grantor-trustee1


The actual owner1


6. Sole proprietorship or disregarded 
entity owned by an individual


The owner3


7. Grantor trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulations section 1.671-4(b)(2)(i)
(A))


The grantor*


For this type of account: Give name and EIN of:
8. Disregarded entity not owned by an 


individual
The owner


9. A valid trust, estate, or pension trust Legal entity4


10. Corporation or LLC electing 
corporate status on Form 8832 or 
Form 2553


The corporation


11. Association, club, religious, 
charitable, educational, or other tax-
exempt organization


The organization


12. Partnership or multi-member LLC The partnership


13. A broker or registered nominee The broker or nominee


For this type of account: Give name and EIN of:
14. Account with the Department of 


Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or 
prison) that receives agricultural 
program payments


The public entity


15. Grantor trust filing under the Form 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulations section 1.671-4(b)(2)(i)(B))


The trust


1 List first and circle the name of the person whose number you furnish. 
If only one person on a joint account has an SSN, that  person’s number 
must be furnished.
2 Circle the minor’s name and furnish the minor’s SSN.
3 You must show your individual name and you may also enter your 
business or DBA name on the “Business name/disregarded entity” 
name line. You may use either your SSN or EIN (if you have one), but the 
IRS encourages you to use your SSN.
4 List first and circle the name of the trust, estate, or pension trust. (Do 
not furnish the TIN of the personal representative or trustee unless the 
legal entity itself is not designated in the account title.) Also see Special 
rules for partnerships, earlier.


*Note: The grantor also must provide a Form W-9 to trustee of trust.


Note: If no name is circled when more than one name is listed, the 
number will be considered to be that of the first name listed.


Secure Your Tax Records From Identity Theft
Identity theft occurs when someone uses your personal information 
such as your name, SSN, or other identifying information, without your 
permission, to commit fraud or other crimes. An identity thief may use 
your SSN to get a job or may file a tax return using your SSN to receive 
a refund.


To reduce your risk:


• Protect your SSN,


• Ensure your employer is protecting your SSN, and


• Be careful when choosing a tax preparer.


If your tax records are affected by identity theft and you receive a 
notice from the IRS, respond right away to the name and phone number 
printed on the IRS notice or letter.


If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card activity or credit report, contact the IRS Identity Theft Hotline 
at 1-800-908-4490 or submit Form 14039.


For more information, see Pub. 5027, Identity Theft Information for 
Taxpayers.


Victims of identity theft who are experiencing economic harm or a 
systemic problem, or are seeking help in resolving tax problems that 
have not been resolved through normal channels, may be eligible for 
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD 
1-800-829-4059.


Protect yourself from suspicious emails or phishing schemes.  
Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely claiming to be an established 
legitimate enterprise in an attempt to scam the user into surrendering 
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts.


If you receive an unsolicited email claiming to be from the IRS, 
forward this message to phishing@irs.gov. You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration (TIGTA) at 1-800-366-4484. You can 
forward suspicious emails to the Federal Trade Commission at 
spam@uce.gov or report them at www.ftc.gov/complaint. You can 
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338). 
If you have been the victim of identity theft, see www.IdentityTheft.gov 
and Pub. 5027.


Visit www.irs.gov/IdentityTheft to learn more about identity theft and 
how to reduce your risk.


Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your 
correct TIN to persons (including federal agencies) who are required to 
file information returns with the IRS to report interest, dividends, or 
certain other income paid to you; mortgage interest you paid; the 
acquisition or abandonment of secured property; the cancellation of 
debt; or contributions you made to an IRA, Archer MSA, or HSA. The 
person collecting this form uses the information on the form to file 
information returns with the IRS, reporting the above information. 
Routine uses of this information include giving it to the Department of 
Justice for civil and criminal litigation and to cities, states, the District of 
Columbia, and U.S. commonwealths and possessions for use in 
administering their laws. The information also may be disclosed to other 
countries under a treaty, to federal and state agencies to enforce civil 
and criminal laws, or to federal law enforcement and intelligence 
agencies to combat terrorism. You must provide your TIN whether or 
not you are required to file a tax return. Under section 3406, payers 
must generally withhold a percentage of taxable interest, dividend, and 
certain other payments to a payee who does not give a TIN to the payer. 
Certain penalties may also apply for providing false or fraudulent 
information.








	 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
(12/11)


	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. 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.


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).







Need help?


Telephone assistance


Sales Tax Information Center:	 (518) 485-2889


To order forms and publications:	 (518) 457-5431


Text Telephone (TTY) Hotline (for persons with 
  hearing and speech disabilities using a TTY):	 (518) 485-5082


accessible to persons with disabilities. If you have questions 
about special accommodations for persons with disabilities, call the 
information center.


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


 


Visit our Web site at www.tax.ny.gov
•	 get information and manage your taxes online
•	 check for new online services and features


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.
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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 Manager of Document Management, 
NYS Tax Department, W A Harriman Campus, Albany NY 12227; telephone 
(518) 457-5181.





		Contractor Name: 

		Place of Business: 

		City: 

		State: 

		Zip: 

		Mailing Address: 

		EIN: 

		Sale Tax ID: 

		Area Code: 

		Phone #: 

		Contracting State Agency: 

		Mailing Address-2: 

		Area Code-2: 

		Phone #-2: 

		Name: 

		Title: 

		Contract #: 

		Title-2: 

		State-2: 

		SS: 

		County: 

		Sworn-Day: 

		Sworn-Month: 

		Sworn-Year: 

		Name-2: 

		Mailing Address-3: 

		Town: 

		County-2: 

		State-3: 

		CK Box 3: Off

		Gender: 

		CK Box 4: Off

		Corp-Position: 

		Corp-Dept: 

		CK Box 5: Off

		Partnership-Position: 

		Partnership-Dept: 

		CK Box 6: Off

		Limited-Liability: 

		Gender 1: 

		Gender 2: 

		Gender 3: 

		Gender 4: 

		CK Box 1: Off








Conflict of Interest Attestation 


Respondent must attest it has read, understood and will comply with the following provisions.  ESD shall 


have the right to disqualify any respondent to this RFP or terminate any contract entered into as a result 


of this RFP should ESD determine that the Respondent has violated any of these requirements.   Please 


read this form and sign below evidencing your agreement to comply with these provisions.   


 
A. Gifts and Offers of Employment:  Respondent has not and shall not during this procurement 


and during the negotiation of any contract resulting from this procurement, offer to any 
employee, member or director of ESD, any gift, whether in the form of money, services, loan, 
travel, entertainment, hospitality, thing or promise,  or in any other form, under circumstances 
in which it could reasonably be inferred that the offer was intended to influence said employee, 
member or director, or could reasonably be expected to influence said employee, member or 
director, in the performance of the official duty of said employee, member or director or was 
intended as a reward for any official action on the part of said employee, member or director.   
Respondent may not make any offers of employment or discuss the possibility of such offers 
with any employee, member or director of ESD who is involved in this procurement and/or 
resulting contract negotiation within at least 30 days from the time that the employee’s 
involvement in this matter closed.  
 


B. Disclosure of Potential Conflicts:  Respondent shall disclose any existing or contemplated 
relationship with any other person or entity, including relationships with any member, 
shareholders of 5% or more, parent, subsidiary, or affiliated firm, which would constitute an 
actual or potential conflict of interest or appearance of impropriety, relating to other 
clients/customers/employers of the Respondent or former officers and employees of ESD, in 
connection with your rendering services enumerated in this RFP.  If a conflict does or might 
exist, Respondent must describe how it would eliminate or prevent it.   
 


C. Disclosure of Ethics Investigations: Respondent must disclose whether it, or any of its members, 
shareholders of 5% or more, parents, affiliates, or subsidiaries, have been the subject of any 
ongoing  investigation or disciplinary action by the New York State Commission on Public 
Integrity or its predecessor State entities (collectively, “Commission”), and if so, a description 
must be included indicating how any matter before the Commission was resolved or whether it 
remains unresolved.   


Respondent has read and agrees to the above Conflict of Interest provisions:  


 


___________________________________  _________________ 


Signature      Date 


__________________________________ 


Name 


___________________________________ 


Title 




















