ATTACHMENT A

OFFEROR’S CERTIFIED STATEMENTS 

(MANDATORY SUBMISSION: to be completed and included with the Proposal documents)

	Less than Truckload Shipping Throughout New York State IFB

	1. Information with regard to the Offeror

	A. Provide the Offeror’s name, address, telephone number, and fax number.

	Name: 

	Address: 

	City, State, ZIP Code: 

	Telephone Number (including area code): 

	Fax Number (including area code): 

	B. Provide the name, address, telephone number, and email address of the Offeror’s Primary Contact with OTDA with regard to this proposal.

	Name: 

	Address: 

	City, State, ZIP Code: 

	Telephone Number (including area code): 

	Email Address: 

	C. Provide the name, address, telephone number, and email address of the person authorized to bind the Offeror contractually, if different from (B).

	Name:

	Address:

	City, State, ZIP Code:

	Telephone Number (including area code):

	Email Address:

	D. In accordance with section 5.3 included in this IFB, provide the name, address, telephone number, email address, place of principal employment and occupation of any person authorized to represent the Offeror. This requirement applies not only to Offeror’s employees involved in the submission of the proposal, but also to every individual or organization employed or designated by the Offeror to attempt to influence the procurement process. If there is none, state that. This information must be updated if, after the Deadline for Submission of Proposals, the Offeror retains an individual or organization to attempt to influence the procurement process. Indicate also whether the individual or organization has a financial interest in the procurement.

	Name: 

	Address: 

	City, State, ZIP Code: 

	Telephone Number (including area code): 

	Email Address: 

	Place of Principal Employment: 

	Occupation: 

	This individual/organization has a financial interest in the procurement:
	[image: image1.wmf]Yes

 [image: image2.wmf]No



	No such individual/organization is authorized to represent the Offeror:
	[image: image3.wmf]Yes
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	2. Mandatory Requirements to Propose (Section 4.0): 

	A. The Offeror certifies that a representative from the Offeror’s firm attended the Mandatory Offeror’s Conference held on the 
	[image: image5.wmf]Yes

 [image: image6.wmf]No*



	B. The Offeror certifies that it is a bona fide trucking company possessing transportation equipment and personnel capable of delivering the services described in this IFB.
	[image: image7.wmf]Yes
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	C. The Offeror certifies that it has maintained an organization capable of performing the services, described in the IFB, for at least the past three (3) years.
	[image: image9.wmf]Yes

 [image: image10.wmf]No*



	D. The Offeror guarantees that it will procure all required insurance(s) as indicated in Appendix I (New York State Insurance Requirements), and will provide proof of current insurance, certifications, and licensing within forty-eight (48) hours of notification of selection of award.
	[image: image11.wmf]Yes
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	E. The Offeror agrees to meet the reporting requirements in SECTION 5.7 (Minority and Women-Owned Business Enterprise (M/WBE) and Equal Employment Opportunity (EEO) Participation Requirements).  
	[image: image13.wmf]Yes

 [image: image14.wmf]No*



	F. The Offeror has provided a minimum of three (3) references in the space provided in Appendix R (References) from corporations, institutions and/or government agencies, for which the Offeror provides/provided similar services, and with contracts that met similar terms and conditions.

· References shall confirm that the Offeror has the ability to perform jobs                   similar in scope and size, nature and complexity of this IFB.

· References should supply satisfactory evidence that the Offeror has had previous experience, adequate financial resources, and the organizational capacity to perform the type, magnitude, and quality of work specified in this IFB.
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	3. Offeror’s Acknowledgement of Proposal Requirements: 
[Please note: alteration of any language contained in this section may render your proposal non-responsive.]

	A. The proposal, constitutes a firm and irrevocable offer for a period of 180 days from the date of submission to OTDA.
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	B. By submission of a proposal, the Offeror agrees not to make any claims for or have a right to any damages because of any misrepresentations or misunderstanding of the specifications or because of any lack of information.
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	C. The Offeror agrees to comply with New York SFL §139-j , and §139-k and certifies that all information provided to OTDA is complete, true, and accurate with regard to prior non-responsibility determinations within the past four (4) years.
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	D. The Offeror certifies that it can and will provide and make available, at a minimum, all services as described in the IFB if selected for award.
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	E. The Offeror certifies that staff provided to perform Services possesses the necessary integrity and professional capacity to meet OTDA’s reasonable expectations. Subsequent to the commencement of Services, whenever the successful Offeror becomes aware, or reasonably should have become aware, that any staff member(s) providing Services to OTDA no longer possesses the necessary integrity or professional capacity, the Offeror agrees to immediately discontinue the use of such staff and notify OTDA.
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 [image: image26.wmf]No*



	F. The Offeror certifies that all information provided in connection with its proposal is true and accurate.
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	G. The Offeror has read, understands, and accepts all provisions of Appendix A – Standard Clauses for NYS Contracts. Appendix A contains important information related to the contract to be entered into as a result of this IFB and is incorporated, without change or amendment, into the contract entered into between OTDA and the selected Offeror. By submitting a response to the IFB, the Offeror agrees to comply with all the provisions of Appendix A.
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	H. The Offeror’s Legal representation has reviewed and understands the Contract Agreement, and the Offeror is willing to enter into an Agreement in accordance with the terms of the Contract Agreement, should the Offeror be selected for contract award.
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	I. The Offeror agrees that OTDA shall have the right to approve or disapprove, after appropriate review and/or interview(s), any and all subcontractor(s) of the Offeror prior to their performance of services under the Agreement.
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	J. The Offeror agrees that it shall be fully responsible for performance of work by its staff and by its subcontractor’s staff. OTDA reserves the right to request removal of any Offeror staff or subcontractor’s staff if, in OTDA’s discretion, such staff is not performing in accordance with the Agreement. 
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	K. The Offeror warrants that, if selected, it will execute an Agreement of Confidentiality wherein it agrees to protect confidential information accessed during the term of the contract from unauthorized disclosure.
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	* A “No” Response in Sections 2, or 3, of this attachment will result in disqualification.

	4. Information Required:

	A. The Offeror is (check as applicable):

	[image: image39.wmf]A New York State Certified Minority-Owned Business Enterprise (MBE)
[image: image40.wmf]A New York State Certified Woman-Owned Business Enterprise (WBE)
[image: image41.wmf]A New York State Certified Minority and Woman-Owned Business Enterprise (Dual Certified) (M/WBE)
[image: image42.wmf]A New York State Certified Service-Disabled Veteran-Owned Business Enterprise (SDVOB)

[image: image43.wmf]None of the above

	B. Provide the name, title, address, telephone number, and email address of the person authorized to receive Notices with regard to the contract entered into as a result of this procurement. See Article 6 of the Contract, NOTICES.

	Name:

	Title:

	Address:

	City, State, ZIP Code:

	Telephone Number (including area code):

	Email Address:

	C. Offeror’s Taxpayer Identification Number:

	

	D. Offeror’s NYS Vendor Identification Number as discussed in Section 5.6, if enrolled:

	

	By my signature on this Attachment A, I certify that I am authorized to bind the Offeror contractually.

	Typed or Printed Name of Authorized Representative of the Offeror

	Title/Position of Authorized Representative of the Offeror

	Signature of Authorized Representative of the Offeror

	Date
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