Model Language to Obtain the Offerer Dlsclosure of Prlor
" Non-Responsibility Determinations

Background:

Under New York State Finance Law § 139-k(2), covered governmental entities are obligated to obtain
specific information regarding prior non-responsibility determinations. This information must be
collected in addition to'the information that is separately obtained pursuant to State Finance Law §
163(9). In accordance with State Finance Law § 139-k, an Offerer must be asked to disclose whether
there has been a finding of non-responsibility made within the previous four (4) years by an . ‘
"Governmental Entity due to: (a) a violation of State Finance Law § 139-j or (b) the intentional provision -
~of false or incomplete information to a Governmental Entity. The terms “Offerer” and “Governmental
Entity” are defined in State Finance Law § 139-k(1). State Finance Law § 139-j sets forth detailed
requirements about the restrictions on Contacts during the procurement process. A violation of State
. Finance Law § 139-j includes, but is not limited to, an impermissible Contact during the restricted period
- (for example, contacting a person or entity other than the designated contact: person, when such Contact
~does not fall within one of the exemptions).

As part of its responsibility determination, a covered governmental entity must consider whether an

- Offerer fails to timely disclose accurate or complete information regarding the above non-responsibility
- determination. In accordance with law, no Procurement Contract shall be awarded to any Offerer that
fails to timely disclose accurate or complete information under this section, unless a finding is made that
the award of the Procurement Contract to the Offerer is necessary to protect public property or public

~ health safety, and that the Offerer is the only source capable of supplying the requlred Artlcle of

- Procurement within the necessary timeframe. :

~ Instructions:

A Governmental Entity must include a disclosure request regarding prior non-responsibility
-determinations in its solicitation of proposals or bid documents or specifications or contract documents, as
‘applicable, for procurement contracts. The attached form is to be completed and submltted by the
individual or entity seekmg to enter into a Procurement Contract. :




. Offerer Disclosuré of Prior N on-Responsibility Determinations

~ Name of Individual or Entity Seekingto Enter into the Procurement Contract:

Address:

Name and Title of Person Submitting this Form:

'. Contract Procurement Numbe_r:

~ Date:

1. Has any Governmental Entity made a ﬁndmg of non—1espon31b1hty regarding the 1nd1v1dual or entlty
seeking to enter into the Procurement Contract in the previous four years? :
(Please circle): ' No : Yes

: If yes please answer the next questions:

] 2. Was the basis for the ﬁndmg of non—respon31b111ty duetoa violation of State Fmanoe Law § 1397
{ (Please circle) - - . ' No - o Yes .

)| 3. Was the baSIS for the finding of non-responsibility due to the intentional prov1s1on of false or

* - | incomplete information to a Governmental Entlty?
1 (Please 01rcle) ' No Yes

4. If you answered yes to any of the above questlons please prov1de details regardmg the ﬁndlng of non-
respon51b1hty below. .

Governmental En‘uty:

Date of Finding of Non-Responsibility:

| Basis of Finding of Non-Responsibility:

(Add additional pages as necessary)

.| 5. Has any Governmeéntal Entity or other govemrnéntal agency terminated or withheld a Procurement
| Contract with the above-named 1nd1v1dual or entity due to the intentional prov1310n of false or mcomplete

.information? (Please circle) § ,
No Yes




6 af yes, please provide details: below.

Governmental Entity:

Date of Termination or Withholding of Contract:

Basis of Termination or Withholding: - - -

(Add additional pages‘as necessary)

| Offerer certifies that all information provided to the Governmental Entlty with respect to State Fmance
Law § 139-k is complete true and accurate. :

' 'A By: Date:
-Signature ‘

Name:

| Title:




- Model Language to Obtain Offerer's Affirmatioﬁ of Understanding of and
 Agreement pursuant to State Finance Law § 139-j (3) and §139-j (6} (b)

Backgfound:

State Financé Law § 139;(6)(b) provides that:
bve:y Governimental hntzty shall seek written affirmations from all Offereis as to
the Offerer's understanding of and agreement to comply with the Governmental
Entity's procedures relating to permissible contacts during a Governmental
Procurement pursuant Lo subdwxszon three al this secﬂon

Instrﬁciim}m

A Governmental Lntnty must obtain the xequned affitmation of understanding and agreement to
‘comply with procedures on procurement 10bbymg restrictions regarding permissible Contacts in
the restricted period for a procurement contract in accordance with State Finance Law § § 139+
and 139-k. It is recommended that this affirmation be obtained as éarly as possible in the
procurement process, such as when the Offerer submits its pr oposai or bid. ’I hc foi!owmg

icmgudfzc can be used to obtam the affirmation.

Offerer affirms that it understands and agr ees {0 comply with the procedur es of the
Government Entity relative to permissible Comacts as required by State Finance

Law § 139-j (3) and § 139-j (6) (b).

Signed: - Date:

Name:

' ’f‘itlé:

Contractor Name:

Contractor Address:




New York State Department of Taxation and Finance
Contractor Certification to Covered Agency ST 220'C6/06
(Pursuant to Section 5-a of the Tax Law, as amended, effective April 26, 2006) (6/06) _

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

Contractor name ) ] For covered agency use only
e o e N S . . - - | Contract number or description

Contractor's principal place of business City State ) ZIP code

Contfaqtqr’g myeﬁlijipg adrdirress (if different than above) - o B ; ) o Estimated contract value over

‘| the full term of contract (but not”
including renewals)

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

$

Coﬁtrr'éictar’éitéleb-hdne number | Covered agency name

Covered agency address Covered agency telephone number

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

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

(Mark an X in only one box)

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

I The contractor has previously filed Form ST-220-TD with the Tax Department in connection with

(insert coniract 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)
Instructions
General information - Note: Form ST-220-CA must be signed by a person authorized to make

the certification on behalf of the contractor, and the acknowledgement

Tax Law section 5-a was amended, effective April 26, 2006. On or on page 2 of this form must be completed before a notary public.

after that date, in all cases where a contract is subject to Tax Law

sechgn 5—'a, a contractor must file ('1) Form ST-220-CA, Contractor When to compl ete this form

Certification fo Covered Agency, with a covered agency, and ] o ) . .

(2) Form ST-220-TD with the Tax Department before a contract As set forth in Pubhcat!o_n 223, a contract is §ubject to section 5-a, and
may take effect. The circumstances when a contract is subject to you must make the required certification(s), if:

section 5-a are listed in Publication 223, Q&A 3. This publication is - i. The procuring entity is a covered agency within the meaning of the
available on our Web site, by fax, or by mail. (See Need help?for. statute (see Publication 223, Q&A 5);

more information on how to obtain this publication.) In addition, a il. The contractor is a contractor within the meaning of the statute (see
contractor must file a new Form ST-220-CA with a covered agency Publication 223, Q&A 6); and

before an existing contract with such agency may be renewed.
g gency may iil. The contract is a coniract within the meaning of the statute. This is

If you have questions, please call our information center at . the case when it (a) has a value in excess of $100,000 and (b) is a
1 800 698-2931. 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, 2008 (the effective date of the section 5-a amendments).




Page 2 of 2 ST-220-CA (6/06)

Individual, Cbrporation, Parthership, or LLC Acknowledgment

STATE OF }
: : SS.:
COUNTY OF - }
Onthe —_ day of in the yéar 20, before me personally appeared ,

_know,n to me to be trhei peféén whd éxebutéd the forégoing instrument, who, being duly swdrn by rrne4did deboser and s-ay thét V

_heresides'at : - O S )

Town of ;

County of : B - I : ,

State of ' ; and further that:

[Mark an Xin the appropriate box and complete the accompanying statement.]
L1 (If an individual): _he executed the foregoing instrument in his/her name and on his/her own behalf.

L1 (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.

L1 (if a partnership): _heis 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 behalif of said
partnership as the act and deed of said partnership.

[ (f 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.

Need help?

Privacy notification Internet access: www.nystax.gov :
- . . _ = {for information, forms, and publications)
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, g S . i
sections 5-a, 171, 171-a, 287, 308, 429, 475, 505, 697, 1096, 1142, and 1415 =l Fax-on-demand forms: 1800 748-3676
of that Law; and may require disclosure of social security numbers pursuant to

42 USC 405(c){2)(C){i).. Telephone assistance is available from

8:00 A.M. to 5:00 PM, (eastern time),

This information will be used to determine and administer tax liabilities and, when N

authorized by law, for certain tax offset and exchange of tax information programs as Monday through Friday. 1800 698-2931
well as for any other lawful purpose. To order forms and publications: 1 800 462-8100
Information concerning quarterly wages paid to employees is provided to certain From areas outside the U.S. and outside Canada: (518) 485-6800

state agencies for purposes of fraud prevention, support enforcement, evaluation of

the effectiveness of certain employment and training programs and other purposes Hearing and speech impaired (telecommunications

authorized by law. g device for the deaf (TDD) callers only): 1 800 634-2110
Failure to provide the required information may subject you to civil or criminal penatties, ° Persons with disabilities: In compliance with the

or both, under the Tax Law. (} Americans with Disabilities Act, we will ensure that our lobbies,

This information is maintained by the Director of Records Management and Data offices, meeting rooms, and other facilities are accessible to

Entry, NYS Tax Department, W A Harriman Campus, Albany NY 12227; telephone - persons with disabilities. If you have questions about special

1 800 225-5829. From areas outside the United States and outside Canada, call accommodations for persons with disab]“ﬁes, p[éase call 1 800 872-1233.

(518) 485-6800.




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 OSC Help Desk -
at ciohelpdesk@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
http://www.osc.state.ny.us/vendrep/documents/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 Secunty 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 Il requires the
vendor to specify the Reporting Entity for the questionnaire. Section I1I 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 quest1on
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.




NYS Vendor ID: 000000000
NEW YORK STATE VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

I. LEGAL BUSINESS ENTITY INFORMATION

Legal Business Entity Name* EIN (Enter 9 digits, without hyphen)
Address of the Principal Place of Business (street, city, state, zip code) New York State Vendor Identification Number
Telephone - - - - | -Fax
7 7 » » 7 - , ext.
“Bmail -~ - o ‘ © | 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:

O 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
—1If Other, explain:
1.1 Was the Legal Business Entity formed or incorporated in New York State? [JyYes [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? . , [JYes [INo

If “Yes,” provide CIK Code or Ticker Symbol

1.3 Does the Legal Business Entity have a DUNS Number? [DYes [INo

If “Yes,” Enter DUNS Number

*All underlined terms are defined in the “New York State Vendor Responsibility Definitions List,” which can be found at
http://www.osc.state.ny.us/vendrep/documents/definitions.pdf.
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NYS Vendor ID: 000000000

NEW YORK STATE VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

I. LEGAL BUSINESS ENTITY INFORMATION

1.4 Tfthe Legal Business Entity’s Principal Place of Business is not in New York State, does the Legal Business []Yes []No
Entity maintain an office in New York State? [JNA
(Select “N/A ”if Prmcmal Place of Busmess is in New York State )
If“Yes,” p10v1de the address and telephone number for one office 1ocated in New York State.
1.5 Is the Legal Business Entity a New York State certified Minority-Owned Business Enterprise (MBE), [JYes [[INo

Women-Owned Business Enterprise (WBE), New York State Small Business (SB) or a federally certlﬁed
Disadvantaged Business Enterprise (DBE)? -

If “Yes,” check all that apply:
[[] New York State certified Minority-Owned Business Enterprlse (MBE)
[[] New York State certified Women-Owned Business Enterprise (WBE)
[l New York State Small Business (SB)
[] Federally certified Disadvantaged Business Enterprise (DBE)

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)

Page 3 of 10
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NYS Vendor ID: 060000000
NEW YORK STATE VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

. REPORTING ENTITY INFORMATION. ... . .

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 Il AND PROCEED WITH-SECTION 111

[] 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. V

Note: If seleciing 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 Il 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
¢) Attach an organizational chart
d) Does the Reporting Entity have a DUNS Number? ‘ [JYes [INo

If “Yes,” enter DUNS Number

¢) 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

Page 4 of 10 ' July 25,2011




NYS Vendor ID: 000000000

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 add1t10na1 sheets w1th numbered
~responses, including the Reporting Entity name at the top of any attached pages.

-II. 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  [[INo [] 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 []Yes [INo []Other
criminal violation for any business-related conduct?
3.3 Charged with a misdemeanor or felony, mdlcted granted immunity, convicted of a crime or [JYes [INo []Other
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?
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 [JYes [JNo
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?
4.1 Been subjeét to a denial or revocation of a government prequalification? [1Yes []No
4.2 Been denied a contract award or had a bid rejected based upon a non-responsibility finding by a [ Yes [No
government entity? '
4.3 Had a low bid rejected on a government contract for failure to make good faith efforts on any Minority- [1Yes [INo
Owned Business Enterprise, Women-Owned Business Enterprise or Disadvantaged Business Enterprise
goal or statutory affirmative action requirements on a previously held contract?
4.4 Agreed to a voluntary exclusion from bidding/contracting with a government entity? [ Yes [JNo
4.5 Initiated a request to withdraw a bid submitted to a government entity in lieu of responding to an [JYes [INo

information request or subsequent to a formal request to appear before the government entity?

For each “Yes,” explain:

Page 5of 10

© July 25,2011




: NYS Vendor ID: 000000000
NEW YORK STATE VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

V.INTEGRITY — CONTRACT AWARD B ,
WITHIN THE PAST FIVE (5) YEARS, HAS THE- REPORTING ENTITY MRS S s

5.0 Been suspended, cancelled or terminated for cause on any government contract including, but not limited []Yes [INo
fo,a non—respons1b1htv finding? .

5.1 Been subJect to an administrative ero‘ée'edringr or civil action éeéking speciﬁc perfo}iﬁeiﬁcei(i)r restitution in DYes DNO -
connection with any government contract?

“5.2 Entered into a formal monitoring agreement as a condition of a contract award from a government entity? [JYes [INo

- For each “Yes,” explain:

VI. CERTIFICATIONS/LICENSES
WITHIN THE PAST FIVE (5) YEARS, HAS THE REPORTING ENTITY:

6.0 Had arevocation, suspension or disbarment of any business or professional permit and/or license? [1Yes [No

6.1 Had a denial, decertification, revocation or forfeiture of New York State certification of Minority-Owned [JYes [No
Business Enterprise, Women-Owned Business Enterprise or federal certification of Disadvantaged Business
Enterprise status for other than a change of ownership?

For each “Yes,” explain:

VIIL 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 | [[] Yes []No
violation?

7.1 Been the subject of an indictment, grant of immunity, judgment or conviction (including entering into a plea | [[] Yes [_]No
bargain) for conduct constituting a crime?

7.2 Received any OSHA citation and Notification of Penalty containing a violation classified as serious or O Yes []No
willful? - . A
7.3 Had a government entity find a willful prevailing wage or supplemental payment violation or any other [dYes [JNo

willful violation of New York State Labor Law?

7.4 Entered into a consent order with the New York State Department of Environmental Conservation, or [1Yes [ONo
received an enforcement determination by any government entity involving a violation of federal, state or
local environmental laws?

7.5 Other than previously disclosed: [Jyes []No
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? ¢

For each “Yes,” explain:
3
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NYS Vendor ID: 000000000

NEW YORK STATE VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

VIIIL FINANCIAL AND ORGANIZATIONAL CAPACITY -

8.0

Within the past five (5) years, has the Reporting Entity received any formal unsatisfactory p' erformance [JYes [No
assessment(s) from any government entity on any contract?

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? D 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.

82

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

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 [JYes [INo
proceedings, whether or not closed, or is any bankruptcy proceeding pending?

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 []Yes []No
federal, state or local tax laws?

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 [Dyes [1No
unemployment insurance returns?

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? [JYes [1No

a) If“Yes,” did any audit of the Reporting Entity identify any reported significant deficiencies in internal | [] Yes []No
control, fraud, illegal acts, significant violations of provisions of contract or grant agreements,
significant abuse or any material disallowance?

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

i responses
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NYS Vendor ID: 000000000

NEW YORK STATE VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

IX. ASSOCIATED ENTITIES
THIS SECTION PERTAINS TO ANY ENTITY(IES) THAT EITHER CONTROLS OR IS CONTROLLED BY THE

REPORTING ENTITY,
(SEE DEFINITION OF “ASSOCIAT ED ENTITY” F OR ADDITIONAL INFORMATION TO COMPLETE THIS

SECTION.)

9.0 Does the Reporting Entity have any Associated Entities? []Yes [No
Note: All questions in this section must be answered if the Reporting Entity is either: = B ’
—  An Organizational Unit; or
-—  The entire Legal Busmess Entity which controls, or is controlled by, any other entlty(les)
If “No,” SKIP THE REMAINDER OF SECTION IX AND PROCEED WITH SECTION X.

9.1 Within the past five (5) years, has any Associated Entity Official or Principal Owner been charged with a [JYes [No
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?

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 [1Yes [No
New York local government liens or judgments (not including UCC filings) over $50,000?

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 | [ Yes l:] No
New York local goyernment contracting process? ' '

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

¢) Been suspended, cancelled or terminated for cause (including for non-responsibility) on any federal, [Tyes [ No
" New York State, New York City or New York local government contract?

d) Been the subject of an investigation, whether open or closed, by any federal, New York State, New [JYes [INo
York City, or New York local government entity for a civil or criminal violation with a penalty in
excess of $500,0007?

e) Been the subjectof an indictment, grant of immunity, judgment, or conviction (mcludmg entering into | [[] Yes []No
a plea bargain) for conduct constituting a crime?

f) Been convicted of a criminal offense pursuant to any administrative and/or regulatory action taken by | [[] Yes [ ]No
any federal, New York State, New York City, or New York local government entity?

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

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.

Page 8 of 10 | Tuly 25, 2011
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NYS Vendor ID: 000000000

NEW YORK STATE VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

-X: FREEDOM-OF- INFORMATION LAW-(FOIL) -- - o
10. Indicate whether any information supplied herein is believed to be exempt from disclosure under the [ Yes [INo
Freedom of Information Law (FOIL). '
" Note: A determination of whether such information is exempt from FOIL will be inade at the time of any
request for disclosure under FOIL. '

Indicate the question number(s) and explain the basis for the claim.

XI. AUTHORIZED CONTACT FOR THIS QUESTIONNAIRE _

Name

Telephone Fax

ext.

Title _ Email

Page 9 of 10 July 25,2011




NYS Vendor ID: 000000000
NEW YORK STATE VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

Certification

The undersigned: (1) recognizes that this questionnaire is submitted for the express purpose of assisting New York State contracting
entities in making responsibility determinations regarding an award of a contract or approval of a subcontract; (2) recognizes that the
Office of the State Comptroller (OSC) will rely on information disclosed in the questionnaire in making responsibility determinations
“and in approving a contract or subcontract; (3) acknowledges that the New York State contracting entities and OSC may, in their
discretion, by means which they may choose, verify the truth and accuracy of all statements made herein; and (4) acknowledges that
intentional submission of false or misleading information may constitute a misdemeanor or felony under New York State Penal Liaw,
may be punishable by a fine and/or imprisoriment under Federal Law, and may result in a finding of non-responsibility, contract
suspension or contract termination.

The undersigned certifies that he/she:

o is knowledgeable about the Reporting 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 aﬂy manner;

o  has reviewed and/or supplied full and complete responses to each question;

e to the best of his/her knowledge, information and belief, confirms that the Reporting Entity's responses are true, accurate and.
complete, including all attachments, if applicable;

o understands that New York State will rely on the information disclosed in the questionnaire when entering into a contract
with the Reporting Entity; and

e is under obligation to update the information provided herein to include any material changes to the Reporting 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 contracting entities or OSC prior to the award and/or approval of a contract,

or during the term of the contract.

' Signature of Owner/Officer

Printed Name of Signatory

Title

Reporting Entity Name

Address

City, State, Zip

Sworn to before me this day of 20 ;

Notary Public

Page 10 of 10 ' July 25,2011




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 fulfiliment of the

requirements of the contract. Such partnering may be as sub-contractors, suppliers, protégés orother
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 sectorjobs, 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? ves [] No [

NOTE: if the answer to question (B) is Yes, please identify NYS businésses 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.




The statement highlighted in yellow should be put on company letterhead and signed bya proper
designee of the responding party.

Iran Divestment Act

- Every Proposal made to ESD pursuant to a competitive solicitation must contain the following - -
statement, signed by the bidder or respondent on company letterhead and affirmed as true under

penalty of perjury:
"By submission of this bid, each bidder and each person signing on behalf of any bidder certifies,
and in the case of a joint bid each party thereto certifies as to its own organization, under
penalty of perjury, that to the best of its knowledge and belief that each bidder is not on the list
created pursuant to paragraph (b) of subdivision 3 of section 165-a of the state finance law."

The list in question_is maintained by The Office of General Services. No Proposal that fails to certify
compliance with this requirement may be accepted as responsive, unless the bidder includes a
statement in.compliance with the Iran Divestment Act.

For further information and to view the list in question please go to:

http://www.ogs.ny.gov/about/regs/ida.asp




NEWYORK | Empire State

OPPORTUNITY.
Development  ;ccce oF CONTRACTOR AND SUPPLIER DIVERSITY

OCSD-1 M/WBE PARTICIPATION / EQUAL EMPLOYMENT OPPORTUNITY POLICY STATEMENT
L, : (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.

Page-1-of2




NEWYORK | Empire State
OPPORTUNITY.
Development OFFICE OF CONTRACTOR AND SUPPLIER DIVERSITY
OCSD'J. M/WBE 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.

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.

Agreed on this day of 20

By:

(SIGNATURE)

Print Name:

Title:

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-EEQ) 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

(Signature of Contractor’s Authorized Representative)

*Name:

*Company:
*Title:
*Phone:

*Fax:
*Address:

Page-2-of 2
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Empire State  opFICE OF CONTRACTOR AND SUPPLIER DIVERSITY
Development
DIVERSITY PRACTICES QUESTIONNAIRE

f NEW YORK
STATE OF
OPPORTUNITY.

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

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

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

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

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

\

! Do not include onsite project overhead.
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Empire State  QFFICE OF CONTRACTOR AND SUPPLIER DIVERSITY
Development
DIVERSITY PRACTICES QUESTIONNAIRE

f NEW YORK
STATE OF
OPPORTUNITY.

4. Does your company provide technical training” to minority- and women-owned business
enterprises? Yes or No

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

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

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

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

2 Technical training is the process of teaching employees how to more accurately and thoroughly perform the technical
components of their jobs. Training can include technology applications, products, sales and service tactics, and more. Technical
skills are job-specific as opposed to soft skills, which are transferable.
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Empire State  OFFICE OF CONTRACTOR AND SUPPLIER DIVERSITY
Development
DIVERSITY PRACTICES QUESTIONNAIRE

f NEW YORK
STATE OF
OPPORTUNITY.

If Yes, provide a description of such non-government procurements (including time period,
goal, scope and dollar amount) and indicate the percentage of the goals that were attained.

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

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

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

If Yes, complete the attached Utilization Plan
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Empire State  QFFICE OF CONTRACTOR AND SUPPLIER DIVERSITY
Development
DIVERSITY PRACTICES QUESTIONNAIRE

f NEW YORK
STATE OF
OPPORTUNITY.

All information provided in connection with the questionnaire is subject to audit and any
fraudulent statements are subject to criminal prosecution and debarment.

Signature of
Owner/Official

Printed Name of
Signatory

Title

Name of Business

Address

City, State, Zip
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Empire State  QFFICE OF CONTRACTOR AND SUPPLIER DIVERSITY

f NEW YORK
STATE OF
OPPORTUNITY.

Development
DIVERSITY PRACTICES QUESTIONNAIRE
STATE OF
COUNTY OF ) ss:
On the day of , 201_, before me, the undersigned, a Notary Public in and for the State
of , personally appeared , personally known to me or proved to me on

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

said person executed this instrument.

Notary Public
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,Questions

New York State Diversity Practices Scbring Matrix

|a1 - cpo or other
person tasked with

function Yes No Total
Q2 - Percentage of
prior yr.-revenues -
that involved
|M/WBEs as subs or : S ' R -
IVs/partners 20%+ | 15-19% | 10-14% 5-9% - 1-4% 0%
20 pts 14 pts 10 pts 6 pts 2 pts Opts
Q3 - Percentage of
overhead expenses
paid to M/WBEs
20%+ ~ 15-19% 10-14% 5-9% 1-4% 0%
16 pts 10 pts 7 pts 4 pts 1 pts Opts
Q4 - M/WBE
Training Robust Moderate | Minimum None
16 pts 8 pts 4 pts 0 pts
Q5 - M/WBE .
Mentoring Robust Moderate | Minimum None
12 pts 8 pfs 4 pts 0 pts
Q6 - Written M/WBE
goals included in the
Corﬁpan&@
procurements
Robust Moderate | Minimum No
20 pts 12 pts 6 pts 0 pts
Q7 - Formal Supplier
Diversity Program Robust Moderate | Minimum No
6 pts 4 pts 2 pts 0 pts




New York State Diversity Practices Scoring Matrix

Q3 - Utilization Plan
Robust Moderate | Minimum No

Spts 3pts | 1pts | Opts |

"~ Total Diversity Score] -
(Max 100 pts)

- Weighted
Score




