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NEW YORK STATE CONTRACT COMPLIANCE CONTRACTS 25,000+
DIVISION OF PAROLE UTILIZATION PROGRAM
CONTRACTOR’S LIST OF SUBCONTRACTORS & SUPPLIERS

Instructions; This form is used to report all subcontractors and suppliers utilized by the Prime Contractor. If a subcontract is $25,000+, the
subcontractor must alse submit this form to the Prime Contractor. Form is to be submitted to the Affirmative Action Office 7

working days after notice of low bid.

-Information and dollar value of purchases form a single supplier/subcontractor should be shown and recorded on this form.

-An amended form must be resubmitted whenever substitute or MWBE subcontractor/supplier is proposed.

-Enter “1” for first submittal number.

-Number all resubmission consecutively and a 15A/MWBE 3 (Letter of Intent to Participate) should be attached for all additional firms submitted.

1. Name, Address & Federal 1.D.: Give full name of firm, home office address and Federal [.D. number.

2. Prime Contractor/Subcontractor: Indicate if Prime, Subcontractor, or Joint Venture.

3. Certified: Indicate if firm identified in #1 is a MBE or WBE.

4. Contract Goals: Indicate MBE /WBE goals from contract.

5. Date Submitted: Indicate month and year of submission. An addendum to this form must be submitted whenever a substitute

or additional MWBE subcontractor/supplier is proposed. Enter (1) for the first addendum number, Number
all addenda consecutively.

6. Contract No., County, & Region: Indicate Contract Number, County, and Region.
7. Contract Description: Examples: Paving, Excavation, Consultant, Janitorial, etc.
8. -10. Complete information as indicated in column header.

11. Description of Supplies

/ Subcontractors: Examples: Paving, Maintenance, Landscaping, Pipe, Cement.
12. $ Value: Amount of subcontracts/supplies.
13. Date to be Awarded: Date subcontract to be awarded.,
14. Contract Info: {a) Dollar amount of contractor's contract

(b} Number and dollar amount of MBE subcontracts
(c]  Number and dollar amount of WBE subcontracts
(d) Number and dollar amount of subcontracts unassigned

15. Waiver Request: Submitted Waiver Request. Indicate yves or no. Refer to form MWBE 7, Request for Waiver.,

15A5/MWBE]1 (7 /04) Instructions



NEW YORK STATE
DIVISION OF PAROLE

CONTRACT COMPLIANCE
UTILIZATION PROGRAM
CONTRACTOR'S LIST OF SUBCONTRACTORS & SUPPLIERS

CONTRACTS $25,000+

1. Name & Address 2. Check Appropriate Box93. Certified:* 4. Contract Goals:*|5. Date Submitted Addendum No.
|:| Prime Contractor MBE: MBE: Yo
WEBE: WBE: %%
E] Subcontractor 6. Contract No.: 7. Contract Description*
Federal 1D/ Social Security County:
No.: [_| Joint Venture Region:
8. Subcontractors/Suppliers 9. Classification 10. Federal ID# |11. Description 12. $ Value of 13. Date to
Name & Address/Telephone # Subcontractor |Supplier Subcontracts/Supplies Subcontracts/Supplies be Awarded|
MBE MBE
WEBE WBE
Other Other
MBE MBE
WBE WBE
Other Other
MBE MBE
WEE WBE
Other Other
MBE MBE
WBE WBE
Other Other
MEE MBE
WEBE WBE
Other Other
Number Amount % of Total
14. (a) Total contract bid amount: 0 100%
(b) Total subcontracts for construction and supplies assigned to MBE's: Y
(c) Total subcontracts for construction and supplies assigned to WBE's: %o
(d) Subcontracts for construction and supplies unassigned: %
15. Waiver request submitted: Yes No
CONTRACTOR'S STATEMENT: My firm proposes to use the firms listed on this form.
Prepared by: (Signature of Contractor) Print name of contractor: Telephone No.: Date:
FOR DOP USE ONLY
*Delete information if reported on previous submittal. Reviewed by: Date:

**This report is required pursuant to Executive Law. Failure to report will result in noncompliance.

15AS/MWBE1 (7/04)

MWBE Firms Certified:

MWBE Firms Not Certified:




NEW YORK STATE CONTINUATION SHEET CONTRACTS $25,000+
DIVISION OF PAROLE CONTRACT COMPLIANCE
UTILIZATION PROGRAM
CONTRACTOR'S LIST OF SUBCONTRACTORS & SUPPLIERS
8. Subcontractors/Suppliers 8. Classification 10. Federal ID# (11. Description 12. % Value of 13. Date to
Name & Address/Telephone # Subcontractor |Supplier Subcontracts/ Supplies Subcontracts/ Supplies be Awarded

MBE MEE

WEBE WBE

Other Other

MBE MBE

WBE WEBE

Other Other

MBE MBE

WBE WBE

Other Other

MBE MBE

WBE WBE

Other Other

MBE MBE

WBE WBE

Other Other

MBE MBE

WEE WBE

Other Other

MBE MBE

WBE WBE

Other Other

MBE MBE

WEBE WBE

Other Other

MBE MBE

WEE WEE

Other Other

MBE MBE

WEE WEE

Other Other

MBE MBE

WBE WBE

Other Other

15A5/MWBE1 (7/04) Continuation




Project/RFP Title

STAFFING PLAN

Contractor/Firm Name

Location of Contract

Address

County

Zip

City

Check applicable categories: (1) Staff Estimates include: [ ] Contract/Project Staff
[] Contruction Consultants

(2) Type of Contract:

State

[] Total Work Force

[ ] Commodities

Zip

[ ] Subcontractors

[ ] Services/Consultants

Total Anticipated Work Force

Federal
Occupational
Category

Total Number

Employees

Black (not of
Hispanic Origin)

Hispanic

Asian or Pacific

Islander

Mative American/
Alaskan MNative

Male | Female

Male | Female

Male

Female

Male | Female

Male | Female

Total Percent
Minority

Employees

Total Percent
Female

Employees

Officials/Admin.

Professionals

Technicians

Sales Workers

Office & Clerical

Craft Workers

Operatives

Laborers

Service Workers

TOTALS

Company Official's Name

Company Official's Signature

Telephone Number |

)

Title

Date

EEO 1 (7/04)




CONTRACTORS STAFFING PLAN
INSTRUCTIONS FOR COMPLETION

PURPOSE: The Contractors Staffing Plan is prepared by all contractors providing services (skilled and non-skilled)
or professional consulting services (inclusive of professional construction consultant services) to a state agency.
The plan is required prior to the award of a contract and contains the anticipated staff assignments during the
contract. In instances where that cannot be identified, the contractor may identify the total work force of the

company. The form will be reviewed by state agencies for the purposes of equal employment opportunity
requirements.

GENERAL INFORMATION:

1. Project/RFP Title: describe the project for which you are competing as indicated on the RFP/RFB
document,

2. Location of Contract: the company’s location and postal zip code.

3. Contractor/Firm Name: the company that will be providing the workforce. Include address with
city name, State, and zip code.

4. Check applicable categories:

(1) Staff Estimates include: Contract/Project Staff (check in cases where the workers to be
assigned can be determined. Total Work Force (check in the event the contract work force cannot
vet be determined, subcontractors (check if the work force for the project is that of a subcontractor).
(2) Type of Contract: Construction Consultants, Commeodities, Services/Consultants |[check
appropriate box).

TOTAL ANTICIPATED WORK FORCE:

L. Federal Occupational Category: The contractor’s work force is broken down and reported by the
nine Federal Occupational Categories (FOC’s) consistent with the Federal government’s EEO-1 for
private sector labor force. The categories are general in nature, and include all related occupational
job titles. The contracting agency can provide assistance in categorizing specific jobs.

2. Total Number of Employees: Record the total number of all persons employed in each FOC
regardless of ethnicity [either to be assigned to the contract/project staff OR in the company’s total
work force, as indicated by the categories selected in number 4 (1) Staff Estimates, of the General
Information. Report the total number of male employees in column (1), and the total number of
female employees in column (2) for each FOC. In columns (3) through (10), report the number of
male and female minority group members, based on the following defined groups:

Black (not of Hispanic origin): all persons having origins in any of the Black African racial
Zroups.

Hispanic: all persons of Mexican, Puerto Rican, Dominican, Cuban, Central or South
American or either Indian or Hispanic origin, regardless of race.

Asian or Pacific Islander: all persons having origins in any of the Far East countries, South
East Asia, the Indian subcontinent, or the Pacific Islands.

Native American or Alaskan Native: all persons having origins in any of the original peoples
of North America.

TOTAL PERCENT MINORITY: Add all minority group members (male and female), columns (3) through (10], divide
by the total numbers of all employees in that FOC (columns 1 and 2). Post the percentage result for that FOC.
(Ex., Total # of minority employees (columns 3 through 10) = Total # of employees (columns 1 and 2).

TOTAL PERCENT FEMALE: Divide the number of female employees (column 2) in the FOC, by the total number of

both male and female (column 1 and 2). Post the percentage result for that FOC. (Ex., Total female employvees
(column 2) + Total # of employees (column 1 and 2).

TOTALS: To compute the column totals, add vertically, the total number of employees entered in each row of the

column. Total percentage Minority Employees and Total percentage Female Employees should be calculated
as shown above, using the summed column totals.

The Contractors Staffing Plan is to be completed by the prime contractor and signed and dated by an authorized
representative before submission. The Company Official’s Name, Title, Date, Telephone Number, and Signature
should be provided where indicated on the form.

EEO 1 (7/04)



Agency

WORK FORCE UTILIZATION REPORT
SERVICE and/or CONSULTANT FIRMS

{Code

Contractor/Firm Name

Address

Type of Report: [_] Contract Specific Work Force [ | Total Work Force

Check one:

Reporting Period
[ ] Quarterly Report

[ | Semi-Annual Report

City

State

Zip

Check if NOT-FOR-PROFIT [_]

Federal ID/Payee ID No.:

Check One: || Prime Contractor
Contract Amount: $

D Subcontractor

Contract No.:

Product/Service Provided:
Contract Start Date:

Location of Waork:

County

Zip

Percent of Job Completed:

Number of Employees

Federal Total Number

Occupational Employees

Category

Black {not of
Hispanic Origin)

Hispanic

Asian or Pacific
Islander

Mative American/
Alaskan Native

Male | Female

Male | Female

Male

Female

Male | Female

Male

Female

Total Percent
Minority
Employees

Total Percent
Female
Employees

Officials/Admin.

FProfessionals

Technicians

Sales Workers

Office & Clerical

Craft Workers

Operatives

Laborers

Service Workers

TOTALS

Company Official's Name

Company Official's Signature

Telephone Number ( )

Title

Date

EEO 2 (7/04)




WORK FORCE UTILIZATION REPORT
SERVICE and/or CONSULTANT FIRMS
INSTRUCTIONS FOR COMPLETION

PURPOSE: The Work Force Utilization Report for Service and /or Consultant Firms is prepared by all contractors, and
subcontractors if any, providing services (skilled or non-skilled) or professional consulting services 1o a state agency to
document their actual employment of minority group members and women during the period covered by the report. The
report has a format similar to forms used by the Federal government for reporting equal employment opportunity data.
When the contract specific work force can be identified, the report covers all employees (including apprentices or trainees)
working on the project. If the contract specific work force cannot be separated out, the contractor’s total work force is
reported. The completed reports are used by the contracting state agency to monitor the contractor’s and subcontractor’s
compliance with the contract’s equal employment opportunity requirements.

GENERAL INFORMATION:

1. Name of contracting state agency and state agency code (five digit code).

2. Reporting period covered by report (mm/dd /vy to mm/dd/yy); check to indicate Quarterly or Semi-Annual Report.

3. Contractor firm name (prime contractor on summary report submitted to agency) and address (including city
name, state and zip code); check if the contractor is a NOT-FOR-PROFIT.

4, Type of Report: check to indicate whether report covers (i) the Contract Specific Work Force or (i) the Company’s
Total Work Force (in the event the contract specific work force cannot be separated out).

5. Contractor Federal Employer identification number or payee identification number (prime contractor 1.D. on

summary report); check to indicate prime or subcontractor report.
6. Contract Amount is dollar amount based on terms of the contract.
T Contract number is the agency assigned number given to the contract (seven digits).
8. Location of work including county and zip code where work is performed.
9. Indicate Product or Service provided by contractor (brief description).
10. Contract start date is month /day/year work on contract actually began.
11. Contractor’s estimate of the percentage of work completed at the end of this reporting period.
FEDERAL OCCUPATIONAL CATEGORIES: The contractor’s work force is broken down and reported by the nine Federal
Occupational Categories (FOC's) consistent with the Federal government’s EEQ-1 categories for the private sector labor force,
These are: Officials and Managers, Professionals, Technicians, Sales, Office & Clerical (Administrative Support), Craft
Workers, Operatives, Laborers and Service Workers. The categories are general in nature, and include all related
occupational job titles. The contracting agency can provide assistance in categorizing specific jobs.

TOTAL NUMBER OF EMPLOYEES: Record the total number of all persons employed in each FOC during the reporting
period, regardless of ethnicity (either working on the specific contract OR in the contractor’s total work force, based on the
type of report indicated above). Report the total number of male (M) employees in column (1) and the total number of female
(F) employees in column (2] for each FOC. In columns (3] through (10) report the numbers of male and female minority
group members employed, based on the following defined groups:

= Black (not of Hispanic origin): all persons having origins in any of the Black African racial groups;

s Hispanic: all persons of Mexican, Puerto Rican, Dominican, Cuban, Central or South American or descent of
either Indian or Hispanic origin, regardless of race;

= Asian or Pacific Islander: all persons having origins in any of the Far East countries, South East Asia, the Indian
subcontinent or the Pacific Islands;

¢ Native American or Alaskan Native: all persons having origins in any of the original peoples of North America.

TOTAL PERCENT MINORITY: The sum of all minority group members (male and female) employed in the FOC divided by
the total number of all employees in that FOC (column 1 + column 2).

TOTAL PERCENT FEMALE: The total number of female employees in the FOC [column 2) divided by the total number of all
emplovees in that FOC [column 1 + column 2).

TOTALS: The column totals should be caleulated (sum each columnj for all FOC’s combined. Total minority and female
percentages should be calculated as shown above, based on the column totals.

SUBMISSION: The work force utilization report is to be completed by both prime and subcontractors and signed and dated
by an authorized representative before submission. This Company Official’s name, official title, and telephone number
should be printed or typed where indicated on the bottom of the form.

The prime contractor shall complete a report for its own work force, collect reports completed by each subcontractor, and
prepare a summary report for the entire combined contract work force. The reports shall include the total number of
employees in each occupational category for all payrolls completed in the reporting period. The prime contractor shall
submit the summary report to the contracting agency as required by Part 142 of Title 5 of the NYCRR pursuant to Article 15-
A of the Executive Law.

EEQ 2 Instructions



WORK FORCE UTILIZATION REPORT
COMMODITIES FIRMS

Agency /Code

Contractor/Firm Name

Type of Report: [ ] Contract Specific Work Force

Check one:

Address

Reporting Period
[] Quarterly Report

|| Semi-Annual Report

City

[ ] Total Work Force

State

Zip

Check if NOT-FOR-PROFIT [ ]

Federal ID/Payee |ID No.:

Check Cne:

Contract No.;

Location of Work:

[ IPrime Contractor
Contract Amount: $§

I:| Subcontractor

Product/Service Provided:
Contract Start Date:

County

Zip

Percent of Job Completed:

Number of Employees

Federal
Occupational
Category

Total Number

Employees

Black (not of
Hispanic Origin)

Hispanic

Asian or Pacific

Islander

Mative American/
Alaskan Native

Male | Female

Male

Female

Male

Female

Male

Female

Male | Female

Total Percent
Minority
Employees

Total Percent
Female
Employees

Officials/Admin.

Professionals

Technicians

Sales Workers

Office & Clerical

Craft Workers

Operatives

Laborers

Service Workers

TOTALS

Company Official's Name
Company Official's Signature

Telephone Number (

)

Title

Date

EEO 3 (7/04)




WORK FORCE EMPLOYMENT UTILIZATION REPORT
COMMODITIES FIRMS
INSTRUCTIONS FOR COMPLETION

PURPOSE: The Work Force Employment Utilization Report for Commodities Firms is prepared by all contractors, and sub-
contractors if any, providing goods, products or merchandise to a state agency to document their actual employment of
minority group members and women during the period covered by the report. The report has a format similar to forms used
by the Federal government for reporting equal employment opportunity data. When the contract specific work force can be
identified, the report covers all employees (including apprentices or trainees) working on the project. If the contract specific
work force cannot be separated out, the contractor’s total work force is reported. The completed reports are used by the
contracting state agency to monitor the contractor’s and subcontractor's compliance with the contract’s equal employment
opportunity requirements.

GENERAL INFORMATION:
i, Name of contracting state agency and state agency code (five digit code).
2. Reporting period covered by report (mm/dd /vy to mm/dd/yv); check to indicate Quarterly or Semi-Annual Report.
3 Contractor firm name (prime contractor on summary report submitted to agency) and address (including city
name, State and zip code); check if the contractor is a NOT-FOR-FROFIT.
4, Type of Report: check to indicate whether report covers (i) the Contract Specific Work Force or (ii) the Company’s
Total Work Foree (in the event the contract specific work force cannot be separated out).
Contractor Federal Employer identification number or payee identification number (prime contractor i.d. on
summary report); check to indicate prime or subcontractor report.
Contract Amount is dollar amount based on terms of the contract.
Contract number is the agency assigned number given to the contract (seven digits).
Location of work including county and zip code where work is performed.
: Indicate Product or Service provided by contractor (brief description).
0. Contract start date is month /day/year work on contract actually hegan.
1. Contractor's estimate of the percentage of work completed at the end of this reporting period.

n

grd =l e o

FEDERAL OCCUPATIONAL CATEGORIES: The contractor’s work force is broken down and reported by the nine Federal
Occupational Categories (FOC's) consistent with the Federal government’s EEQ-1 categories for the private sector labor force.
These are: Officials and Managers, Professionals, Technicians, Sales, Office & Clerical (Administrative Support), Craft
Worlkeers, Operatives, Laborers and Service Workers. The categories are general in nature, and include all related
occcupational job titles. The contracting agency can provide assistance in categorizing specific jobs.

TOTAL NUMBER OF EMPLOYEES: Record the total number of all persons emploved in each FOC during the reporting
period, regardless of ethnicity (either working on the specific contract OR in the contractor’s total work force, based on the
type of report indicated above]. Report the total number of male (M) employees in column (1) and the total number of female
(F) emplovees in column (2] for each FOC. In celumns (3) through (10) report the numbers of male and female minority
group members employed, based on the following defined groups:

« Black (not of Hispanic origin): all persons having origins in any of the Black African racial groups;

¢ Hispanic: all persons of Mexican, Puerto Rican, Dominican, Cuban, Central or South American decent of or either
Indian or Hispanic origin, regardless of race;

¢ Asian or Pacific Islander: all persons having origins in any of the Far East countries, South East Asia, the Indian
subcontinent or the Pacific Islands;

« Native American or Alaskan Native: all persons having origins in any of the original peoples of North America.

TOTAL PERCENT MINORITY: The sum of all minority group members (male and female) employed in the FOC divided by
the total number of all employees in that FOC [column 1 + column 2).

TOTAL PERCENT FEMALE: The total number of female employees in the FOC (column 2) divided by the total number of all
employees in that FOC (column 1 + column 2).

TOTALS: The column totals should be calculated (sum of each column) for all FOC's combined. Total minority and female
percentages should be calculated as shown above, based on the column totals.

SUBMISSION: The work force utilization report is to be completed by both prime and subcontractors and signed and dated
by an authorized representative before submission. This Company Official’s name, official title, and telephone number
should be printed or typed where indicated on the bottom of the form.

The prime contractor shall complete a report for its own work force, collect reports completed by each subcontractor, and
prepare a summary report for the entire combined contract work force. The reports shall include the total number of
employees in each occupational category for all payrolls completed in the monthly reporting period. The prime contractor
shall submit the summary report to the contracting agency as required by Part 542 of Title 9 Subtitle N of the NYCRR
pursuant to Article 15-A of the Executive Law.

EEQO 3 Instructions



ATTACHMENT F

State Finance Law 139 j and 139k



Contractor’s Certification of Compliance
with State Finance Law §139-k(5)

Background:

New York State Finance Law §139-k(5) requires that every Procurement Contract award subject
to the provisions of State Finance Law §§139-k or 139-j shall contain a certification by the
Contractor that all information provided to the Division of Parole with respect to State Finance
Law §139-k is complete, true and accurate (Attachment 1). In addition, State Finance Law
§139-j(6) requires that the Division of Parole incorporate a summary of its policy and
prohibitions regarding permissible Contacts during a covered procurement.

State Finance Law §§139-) and 139-k, also imposes certain restrictions on communications between
the Division of Parole and Contractors during the procurement process. Potential Contractors are
restricted from making contacts from the earliest notice of intent to solicit offers pursuant to the
“Request for Proposal (RFP)” through final award and approval of the Procurement Contract by the
Division of Parole 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 §139-j(3)(a). Regarding this RFP process you may only contact Jeff Nesich,
Director of Management and Budget. Indicate your concurrence with this requirement in Attachment
2. Please note that during the RFP process that the Division of Parole is required to determine the
responsibility of “the proposed Contractor” 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 Contractor is debarred from obtaining governmental Procurement Contracts.

Lastly, New York State Finance Law §139-k(2) obligates the Division of Parole to obtain
specific information regarding prior non-responsibility determinations with respect to State
Finance Law §139-j (Attachment 3). 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, potential Contractor must be asked to disclose whether there has
been a finding of non-responsibility made within the previous four (4) years by the Division due
to: (a) a violation of State Finance to the Division of Parole. 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, State Finance Law §139-k(3) mandates consideration
of whether a Contractor 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 Contractor 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
Contractor is necessary to protect public property or public health safety, and that the Contractor
is the only source capable of supplying the required Article of Procurement within the necessary
timeframe.

PL 2.16.06 Certification



Instructions:

The Division of Parole must obtain the required certifications that the information in your
proposal is complete, true and accurate and if any prior findings of non-responsibility, such as
non-responsibility pursuant to State Finance Law §139-j exist. Accordingly, all potential
Contractors submitting a proposal pursuant to this RFP must provide the three attached
completed certification forms with their proposal.

PL 2.16.06 Certification



Attachment 1

Contractor’s Certification of Compliance
with State Finance Law §139-k(5)*

Contractor's Certification:

I certify that all information provided to The Division of Parole with respect to State Finance Law §139-k
is complete, true and accurate.

By: Date:

Name:

Title:

Contractor Name:

Contractor Address:

PL 2.16.06 Certification




Attachment 2

Contractor’s Affirmation of Understanding of and Agreement
pursuant to State Finance Law §139-j (3) and §139-j (6) (b)

Contractor affirms that it understands and agrees to comply with the procedures of the Division
of Parole relative to permissible Contacts as required by State Finance Law §139-j (3) and §139+
(6) (b).

By: Date:

Name:

Title:

Contractor Name:

Contractor Address:

PL 2.16.06 Certification



Attachment 3

Contractor’s Disclosure of Prior Non-Responsibility Determinations

Name of Individual or Entity Seeking to Enter into the Procurement Contract:

Address:

MName and Title of Person Submitting this Form:

Contract Procurement Number:

Date:

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
If yes, please answer the next questions:

2. Was the basis for the finding of non-responsibility due to a violation of State Finance Law §139-j
(Please circle):

No Yes
3. 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):

Mo Yes

4. If 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)

5. 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
6. If yes, please provide details below.

PL 2.16.06 Certification




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 Entity with respect to State Finance
Law §139-k is complete, true and accurate,

By: Date:
Signature

Name:

Title:

PL 2.16.06 Certification




ATTACHMENT 4

CONTRACT TERMINATION PROVISION

The Division of Parole reserves the right to terminate this contract in the event it is found that the
certification filed by the Offerer in accordance with New York State Finance Law § 139-k was
intentionally false or intentionally incomplete. Upon such finding, the Division of Parole may
exercise its termination right by providing written notification to the Offerer in accordance with
the written notification terms of this contract.

By:

Signature
Name:

Title:

Date:

PL 2.16.06 Certification




ATTACHMENT G

Vendor Responsibility Questionnaire



STATE OF NEW YORK
VENDOR RESPONSIBILITY QUESTIONNAIRE

FEIM #

1. VENDOR IS:
[ PRIME CONTRACTOR

O SUB-CONTRACTOR

L. VENDOR'S LEGAL BUSINESS NAME

a) FEIM #

b) DUNS #

3. IDENTIFICATION NUMBERS

4. DVB/A — Doing Business As (if applicable) & COUNTY FILED:

5. WEBSITE ADDRESS (if applicable)

6. ADDRESS OF PRIMARY PLACE OF BUSINESS/EXECUTIVE OFFICE

7. TELEPHONE NUMBER

& FAX NUMBER

9. ADDRESS OF PRIMARY PLACE OF BUSINESS'/EXECUTIVE OFFICE

IN NEW YORK STATE, if different from above

10. TELEFHONE NUMBER

11. FAXNUMBER

11. PRIMARY PLACE OF BUSINESS IN NEW YORK STATE 15:

13. AUTHORIZED CONTACT FOR THIS

QUESTIONMNAIRE
[ Owned ] Rented
Name
If rented, please provide landlond’s name, address, and telephone number below: Title
Telephone Number
Fax Number
e-mail
14. VENDOR'S BUSINESS ENTITY IS (please check appropriate box and provide additional information):
1) [ Business Corporation | Dateof Incorporation State of Incorporation®
b} [ Sole Proprictor Date Established
€) [] General Partnership Date Established
d) [J Not-for-Profit Corporation Date of Incorporation State of Incorporation*
| Charities Registration Number

€} [ Limited Liability Company (LLC)

Date Established

) (] Limited Liability Partnership

Date Established

£) [ Other — Specify:

Date Established

Jurisdiction Filed (if applicable)

* I not incorporated in Mew York State, please provide a copy of authorization to do business in New York.

15. PRIMARY BUSINESS ACTIVITY - (Please identify the primary business categories, products or services provided by your business )

16. NAME OF WORKERS® COMPENSATION INSURANCE CARRIER:

17. LIST ALL OF THE VENDOR'S PRINCIPAL OWNERS AND THE THREE OFFICERS WHO DIRECT THE DAILY

OPERATIONS OF THE VENDOR (Attach additional pages if necessary):

"a) NAME (print)

TITLE

b) NAME (print)

TITLE

) NAME (print)

TITLE

d) NAME (print)

TITLE J

Issued: November 1, 2004
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STATE OF NEW YORK
VENDOR RESPONSIBILITY QUESTIONNAIRE

FEIM #

A DETAILED EXPLANATION IS REQUIRED FOR EACH QUESTION ANSWERED WITH A
“YES,” AND MUST BE PROVIDED AS AN ATTACHMENT TO THE COMPLETED
QUESTIONNAIRE. YOU MUST PROVIDE ADEQUATE DETAILS OR DOCUMENTS TO
AID THE CONTRACTING AGENCY IN MAKING A DETERMINATION OF VENDOR

RESPONSIBILITY.

NUMBER.

PLEASE NUMBER EACH RESPONSE TO MATCH THE QUESTION

18. Is the vendor certified in New York State as a (check please):

[ [Minority Business Enterprise (MBE)
[ |Women’s Business Enterprise (WBE)
[ |Disadvantaged Business Enterprise (DBE)?

Please provide a copy of any of the above certifications that apply.

O Yes

[0 Na

| 19.

Does the vendor use, or has it used in the past ten (10) years, any other
Business Name, FEIN, or D/B/A other than those listed in items 2-4 above?
List all other business name(s), Federal Employer Identification Number(s) or any
D/B/A names and the dates that these names or numbers were/are in use, Fxplain
the relationship to the vendor.

OYes

O No

20.

Are there any individuals now serving in a managerial or consulting capacity to
the vendor, including principal owners and officers, who now serve or in the
past three (3) years have served as:

a)

b)

d)

An elected or appointed public official or officer?

List each individual’s name, business title, the name of the organization and
position elected or appointed to, and dates of service.

A full or part-time employee in a New York State agency or as a consultant,
in their individual capacity, to any New York State agency?

List each individual’s name, business title or consulting capacity and the New
York State agency name, and employment position with applicable service dates.
If yes to item #20b, did this individual perform services related to the
solicitation, negotiation, operation and/or administration of public contracts
for the contracting agency?

List each individual’s name, business title or consulting capacity and the New
York State agency name, and consulting/advisory position with applicable
service dates. List each contract name and assigned NYS number,

An officer of any political party organization in New York State, whether
paid or unpaid?

List each individual's name, business title or consulting capacity and the official
political party position held with applicable service dates.

[ Yes

O Yes

O Yes

O Yes

O Ne

O No

O Ne

O No

Issued: November 1, 2004 Page 2 of 6




STATE OF NEW YORK
VENDOR RESPONSIBILITY QUESTIONNAIRE

FEIN #
21. Within the past five (5) years, has the vendor, any individuals serving in
managerial or consulting capacity, principal owners, officers, major
. stockholder(s) (10% or more of the wvoting shares for publicly traded
| companies, 25% or more of the shares for all other companies), affiliate’ or any
person involved in the bidding or contracting process:
a) 1. been suspended, debarred or terminated by a local, state or federal [lYes [JNo
authority in connection with a contract or contracting process;
| 2. been disqualified for cause as a bidder on any permit, license,
concession franchise or lease;

3. entered into an agreement to a voluntary exclusion from
bidding/contracting;

4. had a bid rejected on a New York State contract for failure to comply
with the MacBride Fair Employment Principles;

5. had a low bid rejected on a local, state or federal contract for failure to
meet statutory affirmative action or M/WBE requirements on a
previously held contract;

6. had status as a Women’'s Business Enterprise, Minority Business
Enterprise or Disadvantaged Business Enterprise denied, de-certified,
revoked or forfeited:

7. been subject to an administrative proceeding or civil action seeking
specific performance or restitution in connection with any local, state or
federal government contract;

8. been denied an award of a local, state or federal government contract,
had a contract suspended or had a contract terminated for non-
responsibility; or

9. had a local, state or federal government contract suspended or

terminated for cause prior to the completion of the term of the contract?

b) been indicted, convicted, received a judgment against them or a grant of [lYes [INo
immunity for any business-related conduct constituting a crime under local,
state or federal law including but not limited to, fraud, extortion, bribery,
racketeering, price-fixing, bid collusion or any crime related to truthfulness
and/or business conduct?

L.

o

LR

¢) been issued a citation, notice, wviolation order, or are pending an
administrative hearing or proceeding or determination for violations of:

federal, state or local health laws, rules or regulations, including but not
limited to Occupational Safety & Health Administration (OSHA) or
New York State labor law:

state or federal environmental laws;

unemployment insurance or workers’ compensation coverage or claim
requirements;

Employee Retirement Income Security Act (ERISA);

federal, state or local human rights laws;

civil rights laws;

federal or state security laws;

OYes [ONo
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STATE OF NEW YORK
VENDOR RESPONSIBILITY QUESTIONNAIRE

" FEIN #

8. federal Immigration and Naturalization Services (INS) and Alienage
laws;

0. state or federal anti-trust laws; or

10. charity or consumer laws?
For any of the above, detail the situation({s), the date(s), the name(s), title(s),
address(es) of any individuals involved and, if applicable, any contracting agency,
specific details related to the situation(s) and any corrective action(s) taken by the
vendor.

| 22.

In the past three (3) years, has the vendor or its affiliates’ had any claims,
judgments, injunctions, liens, fines or penalties secured by any governmental
agency?

Indicate if this is applicable to the submitting vendor or affiliate. State whether the
situation(s) was a claim, judgment, injunction, lien or other with an explanation.
Provide the name(s) and address(es) of the agency, the amount of the original
obligation and outstanding balance. If any of these items are open, unsatisfied,
indicate the status of each item as “open”™ or “unsatisfied.”

oy

=]

O No

23.

Has the vendor (for profit and not-for profit corporations) or its affiliates’, in

the past three (3) years, had any governmental audits that revealed material
weaknesses in its system of internal controls, compliance with contractual
agreements and/or laws and regulations or any material disallowances?

Indicate if this is applicable to the submitting vendor or affiliate. Detail the type of
material weakness found or the situation(s) that gave rise to the disallowance, any
corrective action taken by the vendor and the name of the auditing agency.

[J¥Yes

O Mo

Is the vendor exempt from income taxes under the Internal Revenue Code?
Indicate the reason for the exemption and provide a copy of any supporting
information.

[ Yes

O Ne

25.

During the past three (3) years, has the vendor failed to:

a) file returns or pay any applicable federal, state or city taxes?
Identify the taxing jurisdiction, type of tax, liability year(s), and rax liability
amount the vendor failed to file/pay and the current status of the liability,

b) file returns or pay New York State unemployment insurance?
Indicate the years the vendor failed to file/pay the insurance and the current
status of the liability.

[ Yes

OYes

O Neo

[ No

26.

Have any bankruptey proceedings been initiated by or against the vendor or its
affiliates' within the past seven (7) years (whether or not closed) or is any
bankruptcy proceeding pending by or against the vendor or its affiliates
regardless of the date of filing?

Indicate if this is applicable to the submitting vendor or affiliate. If it is an affiliate,
include the affiliate’s name and FEIN. Provide the court name, address and docket
number. Indicate if the proceedings have been initiated, remain pending or have
been closed. If closed, provide the date closed.

[dYes

O Ne
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STATE OF NEW YORK
VENDOR RESPONSIBILITY QUESTIONNAIRE

FEIN #

27. Is the vendor currently insolvent, or does vendor currently have reason to OYes [No
believe that an involuntary bankruptcy proceeding may be brought against it?
Provide financial information to support the vendor’s current position, for example,
Current Ratio, Debt Ratio, Age of Accounts Payable, Cash Flow and any documents
that will provide the agency with an understanding of the vendor’s situation.

28. Has the vendor been a contractor or subcontractor on any contract with any O Yes [INo
' New York State agency in the past five (5) years?
List the agency name, address, and contract effective dates. Also provide state
contract identification number, if known.

29. In the past five (5) years, has the vendor or any affiliates’: OYes [ONe
’ a) defaulted or been terminated on, or had its surety called upon to complete,
any contract (public or private) awarded;
b) received an overall unsatisfactory performance assessment from any
government agency on any contract; or
¢) had any liens or claims over $25,000 filed against the firm which remain
undischarged or were unsatisfied for more than 90 days ?
Indicate if this is applicable to the submitting vendor or affiliate. Detail the
situation(s) that gave rise to the negative action, any corrective action taken by the
vendor and the name of the contracting agency.

' "Affiliate" meaning: (a) any entity in which the vendor owns more than 50% of the voting stock; (b) any
individual, entity or group of principal owners or officers who own more than 50% of the voting stock of
the vendor; or (¢) any entity whose voting stock is more than 50% owned by the same individual, entity
or group described in clause (b). In addition, if a vendor owns less than 50% of the voting stock of
another entity, but directs or has the right to direct such entity's daily operations, that entity will be an
"affiliate” for purposes of this questionnaire.
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STATE OF NEW YORK
VENDOR RESPONSIBILITY QUESTIONNAIRE

FEIN #
State of’ }
) ss:
County of: )
CERTIFICATION:

The undersigned: recognizes that this questionnaire is submitted for the express purpose of
assisting the State of New York or its agencies or political subdivisions in making a
determination regarding an award of contract or approval of a subcontract; acknowledges that the
State or its agencies and political subdivisions may in its discretion, by means which it may
choose, verify the truth and accuracy of all statements made herein; acknowledges that
intentional submission of false or misleading information may constitute a felony under Penal
Law Section 210.40 or a misdemeanor under Penal Law Section 210.35 or Section 210.45, and
may also be punishable by a fine and/or imprisonment of up to five vears under 18 USC Section
1001 and may result in contract termination; and states that the information submitted in this
questionnaire and any attached pages is true, accurate and complete.

The undersigned certifies that he/she:

= has not altered the content of the questions in the questionnaire in any manner;,

= has read and understands all of the items contained in the questionnaire and any pages
attached by the submitting vendor;

= has supplied full and complete responses to each item therein to the best of his'her
knowledge, information and belief;

» is knowledgeable about the submitting vendor’s business and operations;

= understands that New York State will rely on the information supplied in this questionnaire
when entering into a contract with the vendor; and

= is under duty to notify the procuring State Agency of any material changes to the vendor's
responses herein prior to the State Comptroller’s approval of the contract.

Name of Business Signature of Owner/Officer
Address Printed Name of Signatory
City, State, Zip Title

Sworn to before me this day of , 20 :

Notary Public

Print Name

Eigmatum

Date
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ATTACHMENT H

ST-220 Tax Certification



Mew “ork Siate Depariment of Taxalion and Finance
Contractor Certification ST-2_2_0
(Pursuant to Section 5-a of the Tax Law) (1/08)

For mora information, see Publication 222, Question and Answers Concerning Section 5-3.

Confracior nemea For afficg use anly
Caniract number

Contractor's grincipal place of business City State ZIP code

Mailing address [if altfarent than abowa) Estimated contract valug

Contractors federal employer [dentificatlon number (EIM) | Contractor's sales tax 1D number (it siteremt fram contractar's EIN)

Contractars telephong number Contracting state agency

| )

1, , hereby affirm, under penalty of perjury, that | am
{rameay {fitia)

af the above-named contractor, that | am autharized to make this certification on behalf of such contractor, and that:

Part1. Contract services that are not services for purposes of Tax Law section 5-a
{Mark an X in the box If this statement is applicable. If you mark this box, you do not have to complete Parts IT - V.)

O The requirements of Tax Law section 5-a do not apply because the subject matter of the contract concerns the performance of sarvices
which are nat services within the meaning of Tax Law section 5-a,

{If yvou did not mark the box next to the statement in Part [, mark an X next fo the applicable staterment in Parts If through V)
Part II. Contractor registration status

] The contractor has made sales delivered by any means to locations within Mew York State of tangible personal property or taxable
services having a cumulative value in excess of $300,000 during the four quarterly pericds ending on the last day of February, May,
August, and Movember which immediatsly precede the gquarterly period in which this certification is made, and is registered for New York
State and local sales and compensating use tax purposes with the Commissioner of Taxaticn and Finance pursuant to sections 1134
and 1253 of the Tax Law.

0 As of the date of this certification, the contractor has not made sales delivered by any means to locations within Mew Yark State of
tangible personal property or taxable services having a cumulative value in excess of $300,000 during the four quarterly periods ending
on the last day of February, May, August, and Movember which immadiately precede the quarterly peried in which this certification is
made.

Part 111. Affiliate registration status
[0 As of the date af this certificatian, the contracter dees not have any affiliates.

Ll To the hast of the contractor's knowladge, the contractor has one or more affiliates having made sales deliverad by any means to
lecations within New York Stata of tangible gersonal property or taxable services having a cumulative value in axcess of 3300,000 during
the four quarterly pericds ending en the last day of February, May, August, and November which immediataly precede the quarterly
pericd in which this certification is made. and each affiiate exceeding the $300,000 sales threshold during such pericds is registered for
Mew York State and lccal sales and compensating use tax purposas with the Commissioner of Taxation and Finance pursuant to
sections 1134 and 1253 of the Tax Law. The contractor has listed on Schedule A of this cerification the name, address, and
identification number of each affiliate sxcescing the $300.0CC sales thrashoid during the four quariarly perieds anding on the last day of
Fabruary, May. August, and Mevember which immediately precede the guarterly pericd in which this certification is made.

[ To the best of the contracter's krowledgs, the contracior has cne or more affiliales and, as of the date of this certification, each afiliate
has not mada sales deliverad by any means to locaticns within Mew York State of tangible perscnal property or taxable services having
a cumulative value 'n sxcess of 5300000 during the four quarterly pericds ending on the last day of February, May, August, and
Movember which immadiataly precede the quarterly pericd in which thig cerification is made.
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PartIV. Subcontractor registration status

O
O

As of the date of this certification, the contractor does not have any subcontractors.

The contractor has one or mare subcontractors, and each subcontractor has Inforened the contractar of whether or net, as of the date of
this certification, it has made sales delivered by any means to locations within New York State of tangible personal property or taxable
services having a cumulative value in excess of $300,000 during the four quarterly periods ending on the last day of February, May,
August, and November which immediately precede the quarterly period in which this certification is made. Each subcontractor informing

. the contractor that it has made sales in excess of the $300,000 threshold durlng such periods has further informed the contractor that it

iz registerad for Mew York State and local sales and compensating use tax purposes with the Commissioner of Taxation and Finance
pursuant to sections 1134 and 1253 of the Tax Law. The coentractor has listed on Schedule A of this certification the name, address and
identifleation number of each subcontractor exceeding the $300,000 sales threshold during the four quarterly periods ending on the last
day of February, May, August, and Mavember which immediately precade the quarterly period in which this certification is made,

The contractor has one or more subcontracters, and each subcontractor has informed the contractor that, as of the date of this
certification, it has not made sales delivered by any means to locations within New York State of tangible perscnal property or taxable
services having a cumulative value in excess of $300,0C0 during the four quarterly periods ending on the last day of February, May,
August, and November which immediately precade the quarterly pericd in which this cenification is made.

PartV. Subcontractor affiliate registration status

O
8|

The cantractor has ane or more subcontractors, and each subconiractor has informed the contractor that, as of the date of this
certification, it daes net have any afiiliaies.

The contractor has one or more subcontractors, and each subcontractor has infaormed the contractor of whether or not, as of the date of
this certification, it has any affiliates having made sales deliverad by any means to locations within New York Stata of tangible personal
property or taxable services having a cumulative value in excess of 300,000 during the four quarterly periods ending an the last day of
February, May, August, and Movember which immediately preceds the quarterly period in which this certification is made. Each
subcantracter informing the contractar that it has cne or more affiliates having made sales In excess of the $300,000 threshold during
such pericds nas further infarmed the contractor that each such affiliate is registered for Mew York State and local sales and
compensating use tax purposes with the Cammissioner of Taxation and Finance pursuant to sections 1134 and 1253 of the Tax Law,
The contractor has listed an Schedule A of this cerification the name, address and identification number of each affiliate exceeding the
£300,000 sales threshold during the four quarterly pericds ending on the last day of February, May, August, and November which
immediately precede the guarterly period in which this certification is made,

Tha contractar has one ar more subcantractors, and each subcontractor has informed the contractor that, as of the date of this
certification, it has ne affiliate having made sales deliverad by any means o lecations within Mew York State of tangible personal
property or taxable services having a cumulative value in excass of $300,000 during the four quarterly pericds ending on the last day of
February, May, August, and November which immediately precede the quarterly period in which this certification is made.

Sworn to this ___ day of , 20

(signatura) fritte)
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Individual, Corporation, Partnership, or LLC Acknowledgment

STATE OF 1
: S3.:
COUNTY OF )
On the day — of in the year 20__ | before me personally appeared :

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

__he resides at

Town of

County of ;

State of »and further that:

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

[1 (if anindividual): _he executed the faregeing instrument in his/her name and on his/her own behalf.

O (1f a corporation): _he Is the

of » the caorporation described in said instrument; that, by autherity of the Board of
Directors of said corporation, _he is authorized to execute the foregeing instrument on behalf of the corporation for purposes
set forth therein; and that, pursuant to that autharity, _he executed the foregoing instrument in the name of and an hehalf of
said corparation as the act and deed of said corporation,

O (if a partnership): _he is the

of , the partnership described in said instrument; that, by the terms of said
parinership, _he is authorized 1o execute the foregoing instrument on behalf of the partnership for purposes sat forth therein;
and that, pursuant to that authority, _he executed the foregeoing instrument in the name of and on behalf of said partnership
as the act and deed of said partnership.

I (1f a limited fiability company): _he is a duly authorized member of,
LLC, the limitad liability company describad in said instrument; that _he is authorized to execute the foregoing instrument on
behalf of the limited liability company for purposes set forth therain; 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 liabiiity
COmpany,

Motary Public

Registration No.
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Schedule A — List of affiliates, subcontractors, and affiliates of subcontractors

A B [+ [s] E F
Fielziicnship Mame Acdrass 1D Mumber Sales Tax IO Mumber | Proof of
<] Registraticn

Condractor

Column A = Enter € if the contractor: do not complete columns C, D, and E. Enter A if an affliate of the contractor; 8 if a subcontractor; ar
SAif an affiliate of a subcontractor, and complete columns B through F

Column B — Mame - If person is a corporation ar limited liability company, enter the exact legal name as registered with the NY Departmant
of State. If person is a partnership or sole proprietor, enter the name of the partnership and each partner's given name, or the
given name(s) of the owner(s), as applicakble. If person has a different DBA (doing busingss as) name, enter that name as well.

Calumn © = Address - Enter the street addrass of person's principal place of business. Do not enter a PO bax.,
Column O = 1D number - Enter the federal identification number assigned to the person or person’s business, as applicable.
Column E = Sales tax 1D number - Enter only if different from federal 10D number in column 0.

Column F — Enter CAif a paper copy of the certificats of autharity is attached; or RC if person is registerad with DTF and has confirmed this
status with DTFE.

Privacy notification

The Cammizsioner of Taxation and Finance may ccllec: and mairtain cersonal information gursuant to the Mew York State Tax Law, including but not limited
to. saclions 3-a, 171, 171-a, 287, 308, 429, 475, S03. 627, 1084, 1142, ard 1415 of thal Law: ard may racuira disclosure of scclal security numbers pursuant
to 42 USC 4052y CHi.

This informatian will oe usad to deterrnine and adririster ax liacilies and. when authorized oy law. for certain lax offset and sxchange of tex iniormaticn
programs as well as for any othar lawlul purpose.

Infarenation: concerning quarterly wages paid to emgployess is pravided lo certain state agencies lor purpeses af fraud prevention. suppert anfarcamant,
gvaluation of the effactivenass of certain emplayment ard lraining orocrams and ather purpeses avthorized by law.

Failers to gravida the regquired information may subject yow 10 civil or criminal genailies, or boih, under the Tax Law

This information is maintained by the Director of Fecords Maragemert and Data Entry, NYS Tax Depariment, W A Harrimar Campus, Albany MY 12227
lelaphione 1 800 225-5229. From araas culsice the United Stales and qulsice Canada, call (318} 4836800,
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Instructions

General information

On August 20, 2004, Mew York State enacted saction 5-3 of the Tax
Law requiring persons awarded contracts valued at more than
$15,000 with state agencies, public authorities or public benefit
coerporations to certify that they, their affiliates, their subcontractors,
and the affillates of their subcontractors have a valid certificate of
autharity to collect Mew York State and local sales and
compensating use taxes. A contractar, affiliate, subcontractor or
affiliate of a subcontractor must ke certified as having a valid
certificate of autharity if such person makes, or has made,
aggregate sales delivered within Mew Yark State of more than
$300,000 during the four quarterly pericds anding on the last day
of February, May, August, and November which immediately
precads the quarerly period in which this cerification is made. &
contractor must use Form ST-220, Contractor Certification, to make
this certification before the contract may be approved by the Gifice
of the State Comptraller (OSC), or ather contract approver if OS50
is not required to approve the contract,

This statute applies to contracts resulting from sclicitations to
purchasa Issued by governmental entities on or aftar January 1,
2005, In the case of contracts resulting from issuance of an
invitation for bid (IFB) or a request for propesal (RFPF), the statute
would apply if the [FB or RFP was first issued on or after
January 1, 2005. The statute would not apply it the bid document
was first issued before January 1, 2005, even if the bid document
was amended, ar the resulting centract was awarded, approved,
amended, or extended after January 1, 2005,

The statute does not apply to purchaseas from preferred sources,
For additional information, please see Fublication 222, Questions
and Answers Concerning Tax Law Seclion 5-a.

Definition of terms associated with section 5-a

The following is a partial list. Please see Publication 222 far
additional information.

A contractor is defined as a person awarded a contract by a
coverad agency.

The term person is defined as any entity in business for either profit
or not-for-profit purposes and can refer to an individual,
partnership, limited liability company, scciety, association, joint
stock company, or corporation.

A covered agency Is defined as New York State or any department,
board, bureau, commission, division, office, council or agency of
Mew York State; public authorities and public benefit carporations.
The State Legislature, the judiciary, Department of Law, Otfice of
State Comptroller, State Education Department, State University of
Mew Yark and the senicr colleges of City University of Mew York are
includad in this definiticn.

An affifiate is an antity which, through stock cwnership or any other
affiation. directhy, indirsctly ar constructively, contrels anather
entity, is controlled by ancther entity. or is, aicng with another entity,
under the contral of 2 commoan parent comgany.

A subcontractoris an entity specifically engaged by a contractor or
anctier subcontractor to provide commodities or peform zervices
necessary to allow a contractor to fuitiil a particular conract with 2
cavered agency.

Commodities means, other than with respect o contracts for Siate
primting, matenal gocds, supplies, products, construction items or
other standard articles of commerce other than technology which

ara the subject of any purchase or other exchange.

Tangitie personal property means physical personal property, of
any nature, that has a material existence and is perceptible to the
human senses. Tangible personal property includes, without
limitation: (1) raw materials, such as wood, metal, rubber and
minerals; (2) manufactured items, such as gascline, cil, diesal
motor fuel and kero-jet fuel, chemicals, Jewelry, furniture,
machinery and equipment, parts, tools, supplies, computers,
ciothing, mator vehicles, boats, yachts, appliances, lighting fidures,
building materials; {3) pre-written off-the-shelf softwars; (4) artistic
iterns such as sketches, paintings, photographs, moving picture
films and recordings; (5) animals, trees, shrubs, plants and seeds;
(6) bottled water, soda and beer; (7) candy and confections;

(8) cigarettes and tobacco products; (9) cosmetics and toiletries;
{10) coins and other numismatic items, when purchased far
purposas other than for use as a medium of exchange;

(11) postage stamps, when purchased for purposes other than
majling; and {12) precious metals in the form of bullion, ingots,
wafers and other forms,

Completing Form ST-220

Identification information

Contractor name: Enter the exact legal name of the person or
entity who is contracting to provide commaodities or services to a
covered agency of New York State, This is the name registered
with the Mew York Deparment of Statae.

Contractar’s principal place of business: Enter a straet addrass,
not a FO box number,

Mailing address: Enter the address where contractor receives
mail, if different than the principal place of business.

Contracting state agency: Enter the state agency awarding the
contract to the contractor,

Certification statement: If the contractor is a corporation, the
statement must be completed by the president, vice president,
treasurer, assistant treasurer, chief accounting officer, ar ather
officer autharized by the corporation. If the contractor is a
partnership, the statement must be completed by a partner or
person autherized by the partnership. If the contractar is a limited
ligbility company, the statement must be completed by a member of
the LLG and be autharized by the LLC.

Part I - Contract services not pursuant to Tax Law
section 5-a

If the services to be performed under the contract are not services
within the meaning of Tax Law section 5-a, mark an X You do not
have to complete Farts |l through V. You must sign and have the
certification acknowledged.

Far procuremeant law purposas, services means, cther than with
respect to contracts for State printing, the perdormance of a task or
tagks and may include a material good or a quantity of material
goods, and which is the subject of any purchase or other exchange,
For procurement law purpesas, technology Is a service. The term
sarvices for procurement law purposes does not apply to contracts
for architectural, enginesring or surveying services, or o contracts
with not-for-profit erganizations approved in accordance with
Article eleven-B of the State Financs Law.

The term faxabile services for Mew York State and local sales and
compensating use tax law purposes includes, but is not limit2d o
1) praviding information by printed, mimeographed or multigraphed
matter ar by duplicating written ar printad manner in any other
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manner; 2) processing, assembling, fabricating, printing or
imprinting tangible personal property furnished by a customer who
did not purchase the tangible personal property for resale;

3) installing, maintaining, servicing, or repairing tangible personal
property that is not held for sale by the purchaser of the service in
the regular course of business (for example, servicing automchbiles,
installing appliances, and repairing radio and television sets);

4) staring tangible personal property that is not being held for sale;
§) renting safe deposit boxes, vaults, and similar storage facilities;
) malntaining, servicing, or repairing real property both inside and
outside buildings (for example, cleaning, painting, gardening, snow
plawing, trash removal, and general repairs); 7) providing parking,
garaging, or storing services for motor vehicles; 8) interior
decorating and designing; 9) protective or detective services; and
10) entertainment or information services pravided by means of
telephony or telegraphy.

Parts II through V

If the contract is covered under Tax Law section 5-a, you must mark
an Xin one box in each of these parts. You must also sign and
have the certification acknowledged, and complete Schadule A,

Schedule A

Column A - Relationship to the contractor

The contractor should enter a C. It is not necessary for the
contractar o complete columns © through E sinee this information
has been provided an pags 1.

If the person listed in column B is an affiliate of the contracter, enter
an A If a subcontractor, enter an 5; if an affiliate of a subcontractor,
anter 54.

Column B — Name

Entar the exact legal name as registersd with the New York
Department of State of each corporation or limited Tability
company. If the person Is a partnership or sole proprietor, enter
each partner's or the owner's given name. If the person uses a
different name or DBA (doing business as), enter that name as
well,

Column C - Address

Enter the street address of the person’s principal place of business.
Do not enter a PO boo

Column D - ID number

If the person listed in column B is an individual, enter the social
security number of that person. Otherwise enter the employer
identification number (EIN) assigned to the person.

Column E - Sales tax ID number

Enter the sales tax identification number, if different from the
federal identification.

Column F - Proof of registration

Enter CA and attach a copy of the certificate of autharity for the
person,

If the cerificate of autharity is not readily available and if the
person is registerad with the Depaniment of Taxation and Finance
and has confirmed this status with the DTF, anter RC,

Return a signed and acknowledged original Form 5$T-220, and
a copy, with the contract to the procuring state agency.



Additional Websites for Reference (clarification of required forms):

Vendor Responsibility Questionnaire
http://nysosc3.osc.state.ny.us/vendrep/documents/questionnaire.doc

Tax Disclosure, ST-220
http://www.nystax.gov/sbe/nys contractors.htm

Compliance with State Finance Law §§139-j AND 139-k
http://www.ogs.state.ny.us/aboutOgs/requlations/defaultAdvisoryCouncil.html
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