Checklist for RFP FAU # 0907131043 INCL NYS FORMS

In response to the Request For Proposal, the following items are expected to be
delivered to MSSNY by the due date indicated:

o The Technical Submission Packet and the Financial Submission Packet are
packaged in separate, sealed marked envelopes.

o Two (2) Signed original plus five (5) additional copies of the Technical and

Financial proposals are enclosed including:
o Information on Organization Experience and Capacity and Program Activities as specified
in the instructions for completing the technical proposal
0 Resumes of key staff to be used on the project

o State Consultant Services Form A, NYS DOH Bid Form, Form ST-220-CA (NYS
Department of Taxation and Finance Contractor Certification), and Vendor
Responsibility and Attestation must be completed and submitted along with the
Financial Submission Packet in the same envelope.

o Bidders Proposed M/WBE Utilization (If applicable) — completed and submitted
along with the Technical Submission Packet in the same envelope.

FORMS
Form Page(s)
NEW YORK STATE CONSULTANT SERVICES FORM A ..., 2
NEW YORK STATE DEPARTMENT OF HEALTH BID FORM .......cccooiiiiiiiiinnnn. 3,5
New York State Department of Health M/WBE Procurement Forms ................ 6-13
Vendor Responsibility Attestation and Questionnaire .............ccoooeiieinininnne. 14-22

Contractor Certification to Covered Agency — FORM ST-220-CA ................... 23,24



NEW YORK STATE CONSULTANT SERVICES FORM A

OSC Use Only:
Reporting Code:
Category Code:
Date Contract Approved:

FORM A

State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term

State Agency Name: Office of the State Comptroller Agency Code: 02000
Contractor Name: Contract Number:
Contract Start Date: /[ Contract End Date: /| |/
Number of Number of hours Amount Payable

Employment Category Employees to be worked Under the Contract
Total this page 0 0 $ 0.00

Grand Total
Name of person who prepared this report:
Title: Phone #:

Preparer's Signature:
Date Prepared: [/ /
(Use additional pages, if necessary) Page of




NEW YORK STATE DEPARTMENT OF HEALTH
BID FORM

PROCUREMENT TITLE: FAU #

Bidder Name:
Bidder Address:

Bidder Fed ID No:

A.

B.

bids a total price of $

(Name of Offerer/Bidder)

Affirmations & Disclosures related to State Finance Law 88 139-j & 139-k:

Offerer/Bidder affirms that it understands and agrees to comply with the
procedures of the Department of Health relative to permissible contacts
(provided below) as required by State Finance Law 8139-j (3) and 8§139-j

6 (b)-

Pursuant to State Finance Law 88139-j and 139-k, this Invitation for Bid or
Request for Proposal includes and imposes certain restrictions on
communications between the Department of Health (DOH) and an Offerer during
the procurement process. An Offerer/bidder is restricted from making contacts
from the earliest notice of intent to solicit bids/proposals through final
award and approval of the Procurement Contract by the DOH and, if applicable,
Office of the State Comptroller (“restricted period”) to other than
designated staff unless it is a contact that is included among certain
statutory exceptions set forth in State Finance Law 8139-j(3)(a)- Designated
staff, as of the date hereof, is/are identified on the first page of this
Invitation for Bid, Request for Proposal, or other solicitation document.

DOH employees are also required to obtain certain information when contacted
during the restricted period and make a determination of the responsibility
of the Offerer/bidder pursuant to these two statutes. Certain findings of
non-responsibility can result in rejection for contract award and in the
event of two findings within a 4 year period,the Offerer/bidder is debarred
from obtaining governmental Procurement Contracts. Further information about
these requirements can be found on the Office of General Services Website at:
http://www.ogs.state._ny.us/aboutOgs/regulations/defaultAdvisoryCouncil_html

1. Has any Governmental Entity made a finding of non-responsibility
regarding the individual or entity seeking to enter into the
Procurement Contract in the previous four years? (Please circle):

No Yes
IT yes, please answer the next questions:

la. Was the basis for the finding of non-responsibility due to a
violation of State Finance Law 8139-j (Please circle):
No Yes

1b. Was the basis for the finding of non-responsibility due to the
intentional provision of false or incomplete information to a



Governmental Entity? (Please circle):
No Yes

1c. IT you answered yes to any of the above questions, please provide
details regarding the finding of non-responsibility below.

Governmental Entity:

Date of Finding of Non-responsibility:

Basis of Finding of Non-Responsibility:

(Add additional pages as necessary)

2a. Has any Governmental Entity or other governmental agency terminated
or withheld a Procurement Contract with the above-named individual
or entity due to the intentional provision of false or incomplete
information? (Please circle):
No Yes

2b. 1T yes, please provide details below.

Governmental Entity:

Date of Termination or Withholding of Contract:

Basis of Termination or Withholding:

(Add additional pages as necessary)

C. Offerer/Bidder certifies that all information provided to the Department of Health with
respect to State Finance Law 8139-k is complete, true and accurate.

D. Offerer/Bidder agrees to provide the following documentation either with their submitted
bid/proposal or upon award as indicated below:

With Bid Upon Award

[] [] 1. A completed N.Y.S Taxation and Finance
Contractor Certification Form ST-220.

[] [] 2. A completed N.Y.S. Office of the State
Comptroller Vendor Responsibility
Questionnaire (for procurements greater than
or equal to $100,000)

[] [] 3. A completed State Consultant Services Form



A, Contractor®s Planned Employment From
Contract Start Date through End of Contract
Term

(Officer Signature) (Date)

(Officer Title) (Telephone)

(e-mail Address)




New York State Department of Health
M/WBE Procurement Forms

The following forms are required to maintain maximum
participation in M/WBE procurement and contracting:
1. Bidders Proposed M/WBE Utilization Form
2. Minority Owned Business Enterprise Information
3. Women Owned Business Enterprise Information
4. Subcontracting Utilization Form
5 M/WBE Letter of Intent to Participate

6. M/WBE Staffing Plan



New York State Department of Health

BIDDERS PROPOSED M/WBE UTILIZATION PLAN

Bidder Name:

RFP Number

RFP Title:

Description of Plan to Meet M/WBE Goals

PROJECTED M/WBE USAGE

% Amount
1. Total Dollar Value of Proposal Bid 100 $
2. MBE Goal Applied to the Contract $
3. WBE Goal Applied to the Contract $
4. M/WBE Combined Totals $




New York State Department of Health

MINORITY OWNED BUSINESS ENTERPRISE (MBE)

INFORMAT ION

In order to achieve the MBE Goals, bidder expects to subcontract with New York State
certified MINORITY-OWNED entities as follows:

MBE Firm

(Exactly as Registered)

Description of Work (Products/Services)
[MBE]

Projected MBE
Dollar Amount

Name

Address

City, State, ZIP

Employer 1.D.

Telephone Number

C -

17

Name

Address

City, State, ZIP

Employer 1.D.

Telephone Number

C -

17

Name

Address

City, State, ZIP

Employer 1.D.

Telephone Number

C ) -
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New York State Department of Health

WOMEN OWNED BUSINESS ENTERPRISE (WBE)

INFORMAT ION

In order to achieve the WBE Goals, bidder expects to subcontract with New York State
certified WOMEN-OWNED entities as follows:

Projected WBE

WBE Firm Description of Work (Products/Services) Dollar Amount
(Exactly as Registered) [WBE]
Name
$
Address
City, State, ZIP
Employer 1.D.
Telephone Number
C ) -
Name
$
Address
City, State, ZIP
Employer 1.D.
Telephone Number
Cc ) -
Name
$
Address

City, State, ZIP

Employer 1.D.

Telephone Number

C ) -




New York State Department of Health
SUBCONTRACTING UTILIZATION FORM

Agency Contract:
Telephone:
Contract Number:

Dollar Value:

Date Bid: Date Let:
Completion Date:

Contract Awardee/Recipient:

Name

Address

Telephone
Description of Contract/Project Location:

Subcontractors Purchase with Majority Vendors:

Participation Goals Anticipated: % MBE % WBE
Participation Goals Achieved: % MBE % WBE

Subcontractors/Suppliers:

Firm Name Description Dollar Date of Identify if
and City of Value Subcontract MBE or WBE or
Work NYS Certified

Contractor’s Agreement: My firm proposes to use the MBEs listed on this form

Prepared By: Print Contractor’s Name: | Telephone #: Date:
(Signature of Contractor)

Grant Recipient Affirmative Action Officer Signature (IT applicable):

FOR OFFICE USE ONLY

Reviewed: By: Date:

M/WBE Firms Certified: Not Certified:

CBO: MCBO:
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New York State Department of Health
MWBE ONLY

MWBE SUBCONTRACTORS AND SUPPLIERS
LETTER OF INTENT TO PARTICIPATE

To: Federal 1D Number:
(Name of Contractor)

Proposal/ Contract Number:

Contract Scope of Work:

The undersigned intends to perform services or provide material, supplies or equipment
as:

Name of MWBE:

Address:

Federal 1D Number:

Telephone Number:

Designation:
[:] MBE - Subcontractor Joint venture with:
[:] WBE - Subcontractor Name:
[:] MBE - Supplier Address:
[:] WBE - Supplier
Fed 1D Number:
MBE [:]
WBE [:]
Are you New York State Certified MWBE? Yes No

The undersigned is prepared to perform the following work or services or
supply the following materials, supplies or equipment in connection with the
above proposal/contract. (Specify in detail the particular items of work or

11



services to be performed or the materials to be supplied):

at the following price: $

The contractor proposes, and the undersigned agrees to, the following
beginning and completion dates for such work.

Date Proposal/ Contract to be started:

Date Proposal/ Contract to be completed:

Date Supplies ordered: Delivery Date:

The above work will not further subcontracted without the express written
permission of the contractor and notification of the Office. The
undersigned will enter into a formal agreement for the above work with the
contractor ONLY upon the Contractor’s execution of a contract with the
Office.

Date Signature
of M/WBE Contractor

Printed/Typed Name of M/WBE Contractor

INSTRUCTIONS FOR M/WBE SUBCONTRACTORS AND SUPPLIERS LETTER OF INTENT TO
PARTICIPATE

This form is to be submitted with bid attached to the Subcontractor’s
Information Form in a sealed envelope for each certified Minority or Women-
Owned Business enterprise the Bidder/Awardee/Contractor proposes to utilize

as subcontractors, service providers or suppliers.

IT the MBE or WBE proposed for portion of this proposal/contract

part of a joint or other temporarily-formed business entity of independent
business entities, the name and address of the joint venture or temporarily-

formed business should be indicated.

12



New York State Department of Health
M/WBE STAFFING PLAN

Check applicable categories:

[

Project Staff

[

Consultants []

Subcontractors
Contractor
Name
Address
Asian/
Pacific
Total Male Female | Black | Hispanic Islander | Other

STAFF

Administrators

Managers/Supervisors

Professionals

Technicians

Clerical

Craft/Maintenance

Operatives

Laborers

Public Assistance
Recipients

TOTAL

(Name and Title)

Date

13




Vendor Responsibility Attestation and Questionnaire

To comply with the Vendor Responsibility Requirements outlined in Section F, Administrative, 8. Vendor
Responsibility Questionnaire, | hereby certify:

Choose one:

I:I An on-line Vender Responsibility Questionnaire has been updated or created at OSC's website:
https://portal.osc.state.ny.us within the last six months.

|:| A hard copy Vendor Responsibility Questionnaire is included with this proposal/bid and is dated
within the last six months.

|:| A Vendor Responsibility Questionnaire is not required due to an exempt status. Exemptions
include governmental entities, public authorities, public colleges and universities, public benefit
corporations, and Indian Nations.

Signature of Organization Official:

Print/type Name:

Title:

Organization:

Date Signed:

14



Vendor Responsibility Questionnaire

BUSINESS ENTITY INFORMATION

Legal Business Name EIN
Address of the Principal Place of Business/Executive Office Phone Number Fax Number
E-mail Website

Authorized Contact for this Questionnaire

Name: Phone Number Fax Number

Title Email

List any other DBA, Trade Name, Other Identity, or EIN used in the last five (5) years, the state or county
where filed, and the status (active or inactive): (if applicable)

Type Name EIN State or County where filed | Status

I. BUSINESS CHARACTERISTICS

1.0 Business Entity Type — Please check appropriate box and provide additional information:

a) ] Corporation (including |Date of
b) [ ] Limited Liability Co. Date Organized
(LLC or PLLC)
¢) ] Limited Liability Date of
d)[] Limited Partnership Date Established
e) 1 General Partnership Date Established County (if formed in
f) [ Sole Proprietor How many years in business?
g) L1 Other Date Established
If Other, explain:
1.1 Was the Business Entity formed in New York State? ‘ [1Yes [1No
If ‘No’ indicate jurisdiction where Business Entity was formed:
[] United State
[ ] Other Country
1.2 Is the Business Entity currently registered to do business in New York State with the []1Yes []No
Department of State? Note: Select ‘Not Required’ if the Business Entity is a Sole 1 Not required

If “‘No’ explain why the Business Entity is not required to be registered in New York State.

1.3 Is the Business Entity registered as a Sales Tax Vendor with the New York State [1Yes [1No
Department of Taxation and Finance?

If ‘No’, explain and provide detail, such as “not required”, “application in process”, or other reason for not
being registered.

15




BUSINESS ENTITY INFORMATION

1.4 Is the Business Entity publicly traded? [JYes []No
CIK Code or Ticker Symbol

1.5 Is the responding Business Entity a Joint Venture? Note: If the Submitting Business []1Yes []No
Entity is a Joint Venture, also submit a questionnaire for each Business Entity comprising

1.6 Does the Business Entity have a DUNS Number? [1Yes []No

Enter DUNS Number

1.7 s the Business Entity’s Principal Place of Business/Executive Office in New York State? | [ ] Yes [] No
If “‘No’, does the Business Entity maintain an office in New York State? [1Yes [1No

Provide the address and telephone number for one New York office.

1.8 Is the Business Entity a New York State Certified Minority Owned Business Enterprise | [] Yes [] No
(MBE), Women Owned Business Enterprise (WBE), New York State Small Business or
a Federally Certified Disadvantaged Business Enterprise (DBE)?

If “Yes’, check all that apply:
1 New York State Certified Minority Owned Business Enterprise (MBE)
[ 1 New York State Certified Women Owned Business Enterprise (WBE)
[] New York State Small Business
[] Federally Certified Disadvantaged Business Enterprise (DBE)

1.9 Identify Business Entity Officials and Principal Owners. For each person, include name, title and
percentage of ownership, if applicable. Attach additional pages if necessary.

Percentage Ownership (Enter

Name Title 0% if not applicable)

Il. AFFILIATES AND JOINT VENTURE RELATIONSHIPS

2.0 Does the Business Entity have any Affiliates? Attach additional pages if necessary. ‘ [1Yes [1No

Affiliate Name Affiliate EIN (If available) Affiliate’s Primary Business Activity

Explain relationship with the Affiliate and indicate percent ownership, if applicable (enter N/A, if not
applicable):

Are there any Business Entity Officials or Principal Owners that the Business Entity has | [ ] Yes [] No
in common with this Affiliate?

Individual’s Name Position/Title with Affiliate

2.1 Has the Business Entity participated in any Joint Ventures within the past three (3) [1Yes [1No
years? Attach additional pages if necessary

Joint Venture Name: Joint Venture EIN (If Identify parties to the Joint Venture:
available):

I1l. CONTRACT HISTORY
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BUSINESS ENTITY INFORMATION

3.0 Has the Business Entity held any contracts with New York
State government entities in the last three (3) years? |IT [1Yes [1No
“Yes” attach a list including the Contract Number, Agency
Name, Contract Amount, Contract Start Date, Contract End
Date, and the Contract Description.

IV. INTEGRITY - CONTRACT BIDDING
Within the past five (5) years, has the Business Entity or any Affiliate

4.0 been suspended or debarred from any government contracting process or been [1Yes []No
disqualified on any government procurement?

4.1 been subject to a denial or revocation of a government prequalification? [1Yes [1No

4.2 been denied a contract award or had a bid rejected based upon a finding of non- [1Yes [1No

responsibility by a government entity?

4.3 had a low bid rejected on a government contract for failure to make good faith efforts []Yes []No
on any Minority Owned Business Enterprise, Women Owned Business Enterprise or
Disadvantaged Business Enterprise goal or statutory affirmative action requirements

4.4 agreed to a voluntary exclusion from bidding/contracting with a government entity? [1Yes [1No

4.5 initiated a request to withdraw a bid submitted to a government entity or made any [1Yes [1No
claim of an error on a bid submitted to a government entity?

For each “Yes” answer above provide an explanation of the issue(s), the Business Entity involved, the
relationship to the submitting Business Entity, relevant dates, the government entity involved, 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.

V. INTEGRITY - CONTRACT AWARD
Within the past five (5) years, has the Business Entity or any Affiliate

5.0 been suspended, cancelled or terminated for cause on any government contract? [IYes [INo

5.1 been subject to an administrative proceeding or civil action seeking specific []1Yes []No
performance or restitution in connection with any government contract?

5.2 entered into a formal monitoring agreement as a condition of a contract award froma | [] Yes [ No
government entity?

For each “Yes” answer provide an explanation of the issue(s), the Business Entity involved, the relationship to
the submitting Business Entity, relevant dates, the government entity involved, 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.

VI. CERTIFICATIONS/LICENSES
Within the past five (5) years, has the Business Entity or any Affiliate

6.0 had a revocation, suspension or disbarment of any business or professional permit []Yes []No

6.1 had a denial, decertification, revocation or forfeiture of New York State certification of Oy N
Minority Owned Business Enterprise, Women Owned Business Enterprise or federal es °
certification of Disadvantaged Business Enterprise status, for other than a change of

For each “Yes” answer provide an explanation of the issue(s), the Business Entity involved, the relationship to
the submitting Business Entity, relevant dates, the government entity involved, 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.

VIl. LEGAL PROCEEDINGS
Within the past five (5) years, has the Business Entity or any Affiliate

7.0 been the subject of an investigation, whether open or closed, by any government entity [1Yes [INo
for a civil or criminal violation?

17




BUSINESS ENTITY INFORMATION

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

7.2 received any OSHA citation and Notification of Penalty containing a violation classified | [] Yes []No
as serious or willful?

7.3 had a government entity find a willful prevailing wage or supplemental payment []1Yes [1No
7.4 had any New York State Labor Law violation deemed willful? [1Yes [INo
7.5 entered into a consent order with the New York State Department of Environmental [1Yes [INo

Conservation, or a Federal, State or local government enforcement determination
involving a violation of federal, state or local environmental laws?

7.6 other than the previously disclosed: [JYes [JNo
(i) Been subject to the imposition of a fine or penalty in excess of $1,000 imposed by any
government entity as a result of the issuance of citation, summons or notice of
violation, or pursuant to any administrative, regulatory, or judicial determination;
or
(ii) Been charged or convicted of a criminal offense pursuant to any administrative
and/or regulatory action taken by any government entity?

For each “Yes” answer provide an explanation of the issue(s), the Business Entity involved, the relationship to
the submitting Business Entity, relevant dates, the government entity involved, 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.

VIIl. LEADERSHIP INTEGRITY

NOTE: If the Business Entity is a Joint Venture Entity, answer ‘N/A — Not Applicable’ to questions 8.0 through
8.4)

Within the past five (5) years has any individual previously identified , any other Business Entity Leader not
previously identified, or any individual having the authority to sign, execute or approve bids, proposals,
contracts or supporting documentation with New York State been subject to

8.0 a sanction imposed relative to any business or professional permit and/or license? []Yes [JNo
I N/A
8.1 an investigation, whether open or closed, by any government entity for a civil or [ IYes [INo
criminal violation for any business related conduct? LIN/A
8.2 an indictment, grant of immunity, judgment, or conviction of any business related [1Yes [INo
conduct constituting a crime including, but not limited to, fraud, extortion, bribery, LIN/A
racketeering, price fixing, bid collusion or any crime related to truthfulness?
8.3 a misdemeanor or felony charge, indictment or conviction for: [1Yes [1No
(i) any business-related activity including but not limited to fraud, coercion, extortion, LIN/A

bribe or bribe-receiving, giving or accepting unlawful gratuities, immigration or tax
fraud, racketeering, mail fraud, wire fraud, price fixing or collusive bidding; or

(ii) any crime, whether or not business related, the underlying conduct of which related
to truthfulness, including but not limited to the filing of false documents or false
sworn statements, perjury or larceny?

8.4 a debarment from any government contracting process? [1Yes [INo
I N/A

For each “Yes” answer provide an explanation of the issue(s), the individual involved, the government entity
involved, the relationship to the submitting Business Entity, relevant dates, 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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BUSINESS ENTITY INFORMATION

IX. FINANCIAL AND ORGANIZATIONAL CAPACITY

9.0 Within the past five (5) years, has the Business Entity or any Affiliates received a formal | [] Yes [] No
unsatisfactory performance assessment(s) from any government entity on any contract?

If “Yes” provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting
Business Entity, relevant dates, the government entity involved, 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.

9.1 Within the past five (5) years, has the Business Entity or any Affiliates had any [1Yes [1No
liquidated damages assessed over $25,000?

If “Yes” provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting
Business Entity, 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.

9.2 Within the past five (5) years, has the Business Entity or any Affiliates had any liens, [1Yes [1No
claims or judgments (not including UCC filings) over $25,000 filed against the Business
Entity which remain undischarged or were unsatisfied for more than 90 days?

If “Yes” provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting
Business Entity, the lien holder or claimant’s name, 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 In the last seven (7) years, has the Business Entity or any Affiliates initiated or beenthe | []Yes [ No
subject of any bankruptcy proceedings, whether or not closed, regardless of the date of
filing, or is any bankruptcy proceeding pending?

If “Yes” provide the Business Entity involved, the relationship to the submitting Business Entity, 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.

9.4 During the past three (3) years, has the Business Entity and any Affiliates failed to file [1Yes [1No
or pay any tax returns required by federal, state or local tax laws?

If “Yes” provide the Business Entity involved, the relationship to the submitting Business Entity, the taxing
jurisdiction (federal, state or other), the type of tax, the liability years, the tax liability amount the Business
Entity failed to file/pay and the current status of the tax liability. Provide answer below or attach additional
sheets with numbered responses.

9.5 During the past three (3) years, has the Business Entity and any Affiliates failed to file [1Yes [1No
or pay any New York State unemployment insurance returns?

If “Yes” provide the Business Entity involved, the relationship to the submitting Business Entity, the years the
Business 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.

9.6 During the past three (3) years, has the Business Entity or any Affiliates had any []Yes []No
government audits? [1Yes [1No
If “yes” did any audit reveal material weaknesses in the Business Entity’s system of []1Yes []No
internal controls?
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BUSINESS ENTITY INFORMATION

For each “Yes” answer provide an explanation of the issue(s), the Business Entity involved, the relationship to
the submitting Business Entity, relevant dates, the government entity involved, 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.

X. FREEDOM OF INFORMATION LAW (FOIL)

10.0 Indicate whether any information supplied herein is believed to be exempt from []vYes []No
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.

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

The undersigned: (1) recognizes that this questionnaire 1s
submitted for the express purpose of assisting New York State
contracting entities 1In making vresponsibility determinations
regarding an award of a contract or approval of a subcontract;
(2) recognizes that the Office of the State Comptroller (0SC)
will rely on information disclosed 1i1n the questionnaire 1iIn
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 Telony under New York State Penal Law, may be
punishable by a fine and/or imprisonment under Federal Law, and
may result in 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;

e has read and understands all of the questions contained in the questionnaire;

e has not altered the content of the questionnaire in any
manner;

o 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;

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

e isunder 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 contracting entities or OSC prior to the award and/or
approval of a contract, or during the term of the contract.

21



Signature of
Owner/Officer

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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New York State Department of Taxation and Finance
Contractor Certification to Covered Agency ST-220-C

. ) . 6/06
(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
Contract number or description
Contractor’s principal place of business City State ZIP code
Contractor’s mailing address (if different than above) 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 (i different from contractor's EIN)

$

Contractor’s telephone number Covered agency name

Covered agency address Covered agency telephone number

l, , 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)

[J 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.

[J 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)
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

sectpp 5-.a, a contractor must file (.1) Form ST-220-CA, Contractor When to complete this form

Certification to Covered Agency, with a covered agency, and

(2) Form ST-220-TD with the Tax Department before a contract As set forth in Publication 223, a contract is subject 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

: ! ii. 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. . L . L
ii. The contract is a contract 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, 2006 (the effective date of the section 5-a amendments).
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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.]

1 (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): _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.

L1 (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.

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 ( P )
information pursuant to the New York State Tax Law, including but not limited to, AR . R
sections 5-a, 171, 171-a, 287, 308, 429, 475, 505, 697, 1096, 1142, and 1415 , 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
This information will be used to determine and administer tax liabilities and, when ?/:IOOdA.Mthto 5:?1OFP'.ZA' (eastern time), 1 800 698-2931
authorized by law, for certain tax offset and exchange of tax information programs as onaay through Fricay.
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 ) ) ) L
the effectiveness of certain employment and training programs and other purposes Hearing and speech impaired (telecommunications
authorized by law. device for the deaf (TDD) callers only): 1800 634-2110
Failure to provide the required information may subject you to civil or criminal penalties, 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 disabilities, please call 1 800 972-1233.
(518) 485-6800.
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