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  BIDDER’S RESPONSE FORM AND INSTRUCTIONS 

FORM NAME: BANKING EXPERIENCE – CORPORATE 

FORM NUMBERS: BR-3A and BR-3B  

INSTRUCTIONS: GENERAL – Complete these forms with the information required for each 
category. 

PRIVATE AND PUBLIC AGENCIES:  On Form BR-3A, summarize the 
Bidder’s corporate experience in providing banking services for Private and 
Public Agencies. 

NYS AGENCY/OFFICE/AUTHORITY:  On Form BR-3B, summarize the 
Bidder’s corporate experience in providing banking services for New York 
State agencies, offices, or authorities.   

Please note that Bidders must meet the following minimum qualification.  The 
financial institution must have at least (3) years experience in providing 
banking services to clients with similar transaction types and volumes.   

STATUS OF 
BIDDER: Indicate if Bidder was prime contractor or subcontractor only. 

AGENCY: List the agency name, and the name of the Contract; also include the name, 
telephone, and facsimile numbers of the project manager. 

CONTRACT PERIOD: Indicate date actual work began to the date contractor completed 
responsibility. 

. 
DESCRIPTION OF 
SERVICES: Indicate the specific banking services provided (e.g., account establishment, 

deposit item processing, direct deposit, electronic fund transfers).  

CONTRACT 
AMOUNT: Indicate the total amount of each contract for each respective agency. 

ANNUAL  
TRANSACTION 
VOLUME: Include the total number of transactions handled annually. Of that total, list 

the percentage that were deposit items, paid items, ACH transfers, wire 
transfers, stop payments, and other related transactions.
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Appendix J 

Required Forms 

J.1 Confidentiality Agreement 

J.2 Non-Collusive Bidding Certification 

J.3 MacBride Fair Employment Principals 

J.  

 J.  

J.  Disclosure of Prior Non-Responsibility Determinations 

J.  Contractor Certification to Covered Agency ST-220-CA 

J.  Contractor Certification ST-220-TD 

J.  MWBE/EEO Policy Statement 

J.1  MWBE Subcontractor Utilization Plan 

J.1  MWBE Subcontractors or Suppliers Letter of Intent to Participate 

J.1  EEO Staffing Plan 

J.1  MWBE Goal Requirement Certification of Good Faith Efforts 

J.1  MWBE Request for Waiver Form (Not Required Unless Applying for Waiver) 

J.1  Bidder Application Form 

J.1  



CONFIDENTIALITY AGREEMENT
AND

CERTIFICATE OF NON-DISCLOSURE

Procurement of a Contractor for New York State
Centralized Support Collection and Enforcement

State of _________________________
ss. :___________________

County of ________________________

___________________________________, being duly sworn, deposes and says that he/she is
(Print or type full name)

____________________________________, of ____________________________________,
(Title or Capacity)                                                                                                         (Name of Firm)

The firm which executed this instrument, that he/she is authorized by said firm to execute this instrument, and that on
behalf of said firm he/she acknowledges that the firm hereby agrees that any information pertaining to:  any child support
custodial or non-custodial parent, any new hire notification received from employers, or to the New York State Child 
Support System and its documentation, supplied to or obtained by the firm, its officers, agents and employees in
relation to the procurement of a Contractor for Centralized Support Collection and Enforcement, is confidential in
nature and may not be used for any purpose other than the formulation of a good faith offer for said procurement, and
that any other use, or release to any party, of any such information, without prior written consent of the New York State
Office of Temporary and Disability Assistance (OTDA), shall constitute a breach of confidentiality and may result in
disqualification of the firm from the procurement, or the imposition of other sanctions as provided under New York
State law, including recovery of damages or criminal prosecution.

__________________________________________
(Name of Firm)

By: __________________________________ (Signature)

Sworn to before me this day of _________, 20
_________________________________________
_ NOTARY PUBLIC



NON-COLLUSIVE BIDDING CERTIFICATION REQUIRED BY
SECTION 139-D OF THE STATE FINANCE LAW

SECTION 1 39-D. Statement of Non-Collusion in bids to the State: 

BY SUBMISSION OF THIS BID, BIDDER AND EACH PERSON 
SIGNING ON BEHALF OF BIDDER CERTIFIES, AND IN THE CASE OF 
JOINT BID, EACH PARTY THERETO CERTIFIES AS TO ITS OWN 
ORGANIZATION, UNDER PENALTY OF PERJURY, THAT TO THE BEST OF 
HIS/HER KNOWLEDGE AND BELIEF:

[l] The prices of this bid have been arrived at independently, without collusion, 
consultation, communication, or agreement, for the purposes of restricting competition, as 
to any matter relating to such prices with any other Bidder or with any competitor, 

[2] Unless otherwise required by law, the prices which have been quoted in this 
bid have not been knowingly disclosed by the Bidder and will not knowingly be disclosed 
by the Bidder prior to opening, directly or indirectly, to any other Bidder or to any 
competitor, and 

[3] No attempt has been made or will be made by the Bidder to induce any other 
person, partnership or corporation to submit or not to submit a bid for the purpose of 
restricting competition.
A BID SHALL NOT BE CONSIDERED FOR AWARD NOR SHALL ANY 
AWARD BE MADE WHERE [1], [2], AND [3] ABOVE HAVE NOT BEEN 
COMPLIED WITH; PROVIDED HOWEVER, THAT IF IN ANY CASE THE; 
BIDDER(S) CANNOT MAKE THE FOREGOING CERTIFICATION. THE 
BIDDER SHALL SO STATE AND SHALL FURNISH BELOW A SIGNED 
STATEMENT WHICH SETS FORTH IN DETAIL THE REASONS 
THEREFORE:

[AFFIX ADDENDUM TO THIS PAGE IF SPACE IS REQUIRED FOR STATEMENT.]

Subscribed to under penalty of perjury under the laws of the State of New York, this ____
day of _______________ , 20 __ as the act and deed of said corporation or partnership. 



Exhibit 1: Non-Collusive Bidding Certification-3 

Identifying Data

Potential Contractor:_____________________________________________________________________

Address:______________________________________________________________________________
Street

______________________________________________________________________________
City, Town, etc.

Telephone:___________________________ Title:__________________________________________

If applicable, Responsible Corporate Officer

Name:______________________________ Title:__________________________________________

Signature:_____________________________________________

Joint or combined bids by companies or firms must be certified on behalf of each participant.

_____________________________________ ___________________________________________
Legal name of person, firm or corporation               Legal name of person, firm or corporation

By___________________________________ ___________________________________________
Name      Name

______________________________________ ___________________________________________
Title      Title

Address_______________________________ ___________________________________________
Street      Street

_______________________________ ___________________________________________
City   State  City     State



Form 3.a.: Non Discrimination in Employment in Northern Ireland 

NONDISCRIMINATION IN EMPLOYMENT IN NORTHERN IRELAND:
MACBRIDE FAIR EMPLOYMENT PRINCIPLES

In accordance with section l65 of the State Finance Law, the bidder, by submission of 
this bid certifies that it or any individual or legal entity in which the bidder holds a 10% or 
greater ownership interest, or any individual or legal entity that holds a 10% or greater ownership 
in the bidder, either: (answer yes or no to one or both of the following, as applicable), 

(1) has business operations in Northern Ireland; 

Yes ___________or  No_____________

if yes:

(2) shall take lawful steps in good faith to conduct any business operations that it has in 
Northern Ireland in accordance with the MacBride Fair Employment Principles relating to 
nondiscrimination in employment and freedom of workplace opportunity regarding such 
operations in Northern Ireland, and shall permit independent monitoring of their compliance with 
such Principles. 

Yes ___________or  No_____________

__________________________________________________________________
Signature 



Procurement Lobbying Act
Offerer’s Certification and Affirmation of Understanding of and Agreement 

pursuant to State Finance Law §139-j and k  

Offerer affirms that it understands and agrees to comply with the New York State 
procedures relative to permissible contacts as required by State Finance Law §139-j. 

By:  Date:

Name:  

Title:     

Contractor Name:  

Contractor Address:     
______________________________________________________________________

Offerer Certification:

I certify that all information provided to the Governmental Entity with respect to State 
Finance Law §139-k is complete, true and accurate. 

____________________________________________________________________
Authorized Signature 



The main webpage to access all of the information on OSC’s website regarding the NYS



Disclosure of Prior Non-Responsibility Determinations

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

Address: 

Name 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?

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

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?  

No   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.

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: 



Contractor Certification to Covered Agency ST-220-CA

(if different than above)

(name) (title)

(Mark an X in only one box)

G

G
(insert contract number or description)

(sign before a notary public) (title)

For covered agency use only
Contract number or description

Estimated contract value over 
the full term of contract (but not 
including renewals)

Covered agency telephone number

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

Instructions
General information

Contractor 
Certification to Covered Agency, 

Need help?

Note:

When to complete this form

covered agency

contractor

contract

commodities services

on or 
after April 26, 2006



Need help?

Telephone assistance

Sales Tax Information Center: (518) 485-2889

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

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

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

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

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

Individual, Corporation, Partnership, or LLC Acknowledgment

X

G 

G

G

G

Page 2 ST-220-CA 

Privacy notification
The Commissioner of Taxation and Finance may collect and maintain 
personal information pursuant to the New York State Tax Law, including but 
not limited to, sections 5-a, 171, 171-a, 287, 308, 429, 475, 505, 697, 1096, 
1142, and 1415 of that Law; and may require disclosure of social security 
numbers pursuant to 42 USC 405(c)(2)(C)(i).

This information will be used to determine and administer tax liabilities 
and, when authorized by law, for certain tax offset and exchange of tax 
information programs as well as for any other lawful purpose.

Information concerning quarterly wages paid to employees is provided 
to certain state agencies for purposes of fraud prevention, support 
enforcement, evaluation of the effectiveness of certain employment and 
training programs and other purposes authorized by law.

Failure to provide the required information may subject you to civil or 
criminal penalties, or both, under the Tax Law.

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



Need help?

Telephone assistance

Sales Tax Information Center: (518) 485-2889

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

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

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

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

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

Contractor Certification ST-220-TD

(if different than above)

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

General information

Questions
and Answers Concerning Tax Law Section 5-a, (as 
amended, effective April 26, 2006) Need help?

Note:

NYS TAX DEPARTMENT
DATA ENTRY SECTION
W A HARRIMAN CAMPUS
ALBANY NY 12227

Privacy notification
The Commissioner of Taxation and Finance may collect and 
maintain personal information pursuant to the New York 
State Tax Law, including but not limited to, sections 5-a, 
171, 171-a, 287, 308, 429, 475, 505, 697, 1096, 1142, and 
1415 of that Law; and may require disclosure of social 
security numbers pursuant to 42 USC 405(c)(2)(C)(i).

This information will be used to determine and administer 
tax liabilities and, when authorized by law, for certain tax 
offset and exchange of tax information programs as well as 
for any other lawful purpose.

Information concerning quarterly wages paid to employees 
is provided to certain state agencies for purposes of 
fraud prevention, support enforcement, evaluation of the 
effectiveness of certain employment and training programs 
and other purposes authorized by law.

Failure to provide the required information may subject you 
to civil or criminal penalties, or both, under the Tax Law.

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



Page 2 ST-220-TD 

Section 2 — Affiliate registration status

G

G

G

Section 3 — Subcontractor registration status

G

G

G

(sign before a notary public) (title)

Section 1 — Contractor registration status

G

G

(name) (title)

Complete Sections 1, 2, and 3 below. only one



ST-220-TD Page 3

C A S

Schedule A — Listing of each entity (contractor, affiliate, or subcontractor) exceeding $300,000 
cumulative sales threshold



Page 4 ST-220-TD 

Individual, Corporation, Partnership, or LLC Acknowledgment

X

G 

G

G

G



OTDA – 4970 ELW (Rev. 7/13) 

MINORITY/WOMEN-OWNED BUSINESS ENTERPRISES – EQUAL
EMPLOYMENT OPPORTUNITY POLICY STATEMENT

M/WBE AND EEO POLICY STATEMENT

I, _________________________, the (awardee/contractor) ___________________ agree to adopt the 
following policies with respect to the project being developed or services rendered at 
__________________________________________________________________________________

This organization will require its contractors and subcontractors to take good faith actions to achieve the 
M/WBE contract participation goals and provide Equal Employment Opportunities set by NYS OTDA for the 
State-funded project by taking the following steps:  

(1)  Actively and affirmatively solicit bids for contracts and 
subcontracts from qualified State certified MBEs or WBEs, 
including solicitations to M/WBE contractor associations.

(2) Request a list of State-certified M/WBEs from NYS-
OTDA and solicit bids from them directly.

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

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

(5) Document and maintain records of bid solicitation, 
including those to M/WBEs and the results thereof.  The 
Contractor will also maintain, or, where appropriate, require 
its subcontractors to maintain and submit, as required by 
OTDA, records of actions that its subcontractors have taken 
toward meeting M/WBE contract participation goals.

(6) Ensure that project payments to M/WBEs are made on a 
timely basis so that undue financial hardship is avoided, and 
that bonding and/or other credit requirements may, in the 
sole discretion of OTDA, be waived and/or appropriate 
alternatives are developed to encourage M/WBE 
participation.

(7) This organization will include the provisions of sections 
(1) through (6) of this agreement in every subcontract in 
such a manner that the requirements of the subdivisions will 
be binding upon each subcontractor as to work in connection 
with the State contract.

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

(b)  This organization shall state in all solicitation or 
advertisements for employees that in the performance of the 
State contract all qualified applicants will be afforded equal 
employment opportunities without discrimination because of 
race, religion/creed, color, national origin, sex, age, disability, 
sexual orientation, military status, predisposing genetic 
characteristics, victim of domestic violence status or marital 
status, 

(c) At the request of the contracting agency, this organization 
shall request that each employment agency, labor union, or 
authorized representative will not discriminate on the basis of 
race, religion/creed, color, national origin, sex, age, disability, 
sexual orientation, military status, predisposing genetic 
characteristics, victim of domestic violence status or marital 
status, and that such union or representative will affirmatively 
cooperate in the implementation of this organization’s 
obligations herein.

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

Agreed to this _______ day of ________________________, 2___________

By __________________________________________

Print: _____________________________________ Title:  _____________________________

M/WBE EEO



Minority/ Women Business Enterprise Liaison

_________________________________is designated as the Minority/Women Business Enterprise Liaison
(Name of Designated Liaison)

responsible for administering the Minority and Women-Owned Business Enterprises-Equal Employment 
Opportunity (M/WBE-EEO) program.

____________________________________________
(Authorized Representative)

Title: _____________________________

Date: ____________________________ 

Contact:  
NYS OTDA  
M/WBE Program Management Unit
Harlem Center - 9th Floor  
317 Lenox Avenue     
New York, NY 10027
(212)  961-8214   
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OTDA – 4938 ELW (Rev. 7/13)             

MINORITY/WOMEN OWNED BUSINESS ENTERPRISE (M/WBE)
MWBE SUBCONTRACTORS AND /or 
SUPPLIERS LETTER OF INTENT TO 

PARTICIPATE

To:     Federal ID Number:    
(Name of Contractor)

Proposal / Contract number:     

Contract Scope of Work:    

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

At the following price: $    

Name of MWBE:    

Address:    

Federal ID Number:    

Telephone Number:    

Ethnicity (see page 2 for definition)    

Gender (Male or Female):    

Designation:

MBE - Subcontractor 

WBE – Subcontractor

MBE – Supplier 

WBE - Supplier 

Joint venture with: 

Name:

Address

Fed ID Number:  

MBE

WBE    

Are you a New York State Certified M/WBE? Yes No



OTDA – 4938 (Rev. 7/13) 

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 be 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

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.

If the MBE or WBE proposed for portion of this proposal/contract is 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. 

ETHNICITY MINORITY GROUP DEFINITION
Black Persons having origins from any of the Black African racial groups.  

Hispanic Persons of Mexican, Puerto Rican, Dominican, Cuban, Central or South American descent 
of Either Indian or Hispanic origin, regardless of race.  

Asian-Pacific Persons having origins from the Far East, Southeast Asia or the Pacific Islands. 
Asian-Indian 
Subcontinent Persons having origins from the Indian subcontinent. 

Native American Persons having origins in any of the original peoples of North America. 

Contact: NYS OTDA  
M/WBE Program Management Unit
Harlem Center – 9TH Floor
317 Lenox Avenue    
New York, New York 10027
(212) 961-8214    
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OTDA–4976 ELW (Rev. 7/13) 

M/WBE GOAL REQUIREMENTS
CERTIFICATION OF GOOD FAITH EFFORTS

Contractors (to include those who submit bids/proposals in an effort to be selected for contract award as well 
as those successful bidders/proposers with whom OTDA enters into State contracts) must document “good faith 
efforts” to provide meaningful participation by New York State Certified M/WBE subcontractors or 
suppliers/vendors in the performance of this contract.  

The undersigned hereby acknowledges that he/she took or may need to take the following actions on behalf of 
the Contractor to demonstrate, and upon request by OTDA, to provide written verification to document the 
aforesaid good faith efforts: 

(a) The Contractor attended any pre-bid, pre-award, or other meetings  scheduled by the contracting agency or 
the NYS Department of Economic Development or its designee to inform certified minority- or women-
owned business enterprises of contracting and subcontracting opportunities available on the project, for 
purposes of complying with contract participation goal requirements;

(b) The Contractor identified economically feasible units of the project that could be contracted or 
subcontracted to certified minority- and women-owned business enterprises in order to increase the 
likelihood of participation by such enterprises on the contract; 

(c) The Contractor undertook efforts to reasonably structure the contract scope of work for purposes of 
subcontracting with certified minority- and- women-owned business enterprises;  

(d) The Contractor advertised in a timely fashion and in appropriate general circulation, trade  and  minority- 
and women-oriented publications, if any, concerning the contracting or subcontracting opportunity; 

(e) The Contractor made written solicitations in a timely fashion to a reasonable number of certified minority- 
and women- owned business enterprises identified from current certified lists of such business enterprises 
provided or maintained by the NYS Empire State Development’s Division of Minority and Women Owned 
Business Development, or its designee, of the contracting or subcontracting opportunity. The directory of 
certified businesses can be viewed at: http://esd.ny.gov/index.html  

(f) The Contractor can document if any timely responses to any such advertisements and solicitations were 
provided by certified minority- and women-owned business enterprises; 

(g) The Contractor followed-up initial solicitations by contacting the enterprises to determine whether the 
enterprises were interested in such contracting or subcontracting opportunity; 

(h) The Contractor provided interested certified minority- and women-owned business enterprises in a timely 
fashion with adequate information about the plans, specifications or terms and conditions of the State 
contract and requirements for the contracting or subcontracting opportunity so as to prepare an informed 
response to a contractor solicitation; 

(i) The Contractor submitted a completed, acceptable utilization plan in accordance with applicable 
requirements to meet goals for participation of certified minority-and women-owned business enterprises 
established in the State contract;



(j) The Contractor used the services of community organizations, contractor groups, state and federal business 
assistance offices and other organizations identified by the NYS Department of Economic Development or 
its designee that provide assistance in the recruitment and placement of minority and women business 
enterprises;

(k) The Contractor negotiated in good faith with certified minority- and women-owned business enterprises 
submitting bids, proposals, or quotations and did not, without justifiable reason, reject as unsatisfactory any 
bids, proposals or quotations prepared by any certified minority- or women-owned business enterprise.
"Good faith" negotiating means engaging in good faith discussions with certified minority- or women-
owned business enterprises about the nature of the work, scheduling, requirements for special equipment, 
opportunities for dividing of work among the bidders, proposers, and various subcontractors and the bids of 
the minority or women businesses, including sharing with them any cost estimates from the request for 
proposal or invitation to bid documents, if available; and, 

(l) The Contractor undertook efforts to make payments for any work performed by certified minority- and 
women-owned business enterprises in a timely fashion so as to facilitate continued performance by certified 
minority- and women-owned business enterprises.

_______________________________________
Signature    Date

_______________________________________
Print Name

_______________________________________
Title

_______________________________________
Company 

_______________________________________
Contract Number 

______________________________________
Program/Solicitation Name
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New York State

Office of Temporary and Disability Assistance

BIDDER APPLICATION FORM INSTRUCTIONS

GENERAL PURPOSE: To identify those qualified, potential offerors of services and goods who 
may be interested in responding to related, competitively bid, Request for Proposals (RFP’s), as 
issued by the Office.

By completing and submitting this form, you become eligible to receive notice of funding 
opportunities provided by the OTDA.  You are responsible for the accuracy of the information 
provided.  For information about statewide funding opportunities, you may contact the NYS Office 
of General Services at www.ogs.state.ny.us, the New York State Contract Reporter at www.nyscr.com
or the NYS Department of State, the State Register at  www.dos.state.ny.us . 

FEDERAL TAX ID / Employer Identification Number (EIN): Federal Tax ID number or Social 
Security number used for  Federal income tax reporting.

MUNICIPAL CODE: This code is to be used by Municipalities/Governments 
only.

CONTACTS: please provide the names and the requested information for both the primary and a 
secondary organization/business contact.

ORGANIZATION TYPE: please check either PROFIT or NOT-FOR-PROFIT*, if selecting NOT-
FOR-PROFIT, please enter your organizations CHARITIES REGISTRATION NUMBER in the 
space provided. If your organization is a government, an educational institution or an exempt 
religious organization, please check NOT-FOR-PROFIT and leave the CHARITIES 
REGISTRATION NUMBER blank.

*CONTRACTOR TYPES are payment categories established by the New York State
Comptroller.  A NOT-FOR-PROFIT  Corporation is defined as an incorporated organization 
chartered for other than profit-making activities.  Most such organizations are engaged in 
charitable, educational, civic or other humanitarian activities, although they are not 
restricted to such activities.

MINORITY BUSINESS ENTERPRISE (MBE) or MINORITY COMMUNITY BASED 
ORGANIZATION (MCBO): A Minority Community Based Organization (MCBO) is defined as a 
Not-for-Profit, local human service organization that has its origins in the geographic area 
comprised of one or more neighborhoods that it serves.  A representative MCBO is therefore 
keenly aware of the community needs as well as local resources to meet those needs.  Generally, 
the governing bodies and personnel of community based organizations reflect the racial, ethnic and 
cultural make-up of the community being served.  A MCBO is characterized by majority 
representation of American Indians, Asian Americans, African Americans/Blacks and/or Hispanics 
in both policy formulation and decision-making regarding management, service delivery and 
staffing reflective of the community it serves.

NEW YORK STATE BUSINESS TYPE, read the description below to determine which 
category applies to your business.  Please note that more than one category may apply.

For businesses located in New York State:

1. To be considered a Small Business, a business must meet all the following four criteria:

The company is resident in New York State. It may have its home office or a
branch office located in the State;



The business is independently owned and operated;

The business does not dominate in its field;

The business employs one hundred or less persons; or,

A Not-for-Profit organization may be considered a Small Business Concern if it
meets the preceding criteria.

2.  Division of Minority and Woman's 
Business Development.  Certification information is available by contacting the 

, Division of Minority and Women Business 
Development at (212) 803-2414 or (518) 292-5250.

A Minority Business Enterprise (MBE) is defined as any business which is at least fifty-one 
percentum owned by, or in the case of a publicly owned business, at least fifty-one percentum of 
the stock of which is owned by, United States (U.S.) citizens or permanent residents aliens who are 
member of the following groups and who’s ownership interest is real, substantial and continuing. 
The minority ownership must have and exercise the authority to independently control the business 
decisions of the entity.

a) Black persons having origins in any of the black African racial groups; and/or,

b) Persons of Mexican, Puerto Rican, Dominican, Cuban, other Caribbean Island, Central or South
American origin and/or national or community identification, whether of indigenous, Hispanic, 
Portuguese, French, Dutch, or other descent, and regardless of race; and/or,

c) Asian and Pacific Islander persons having origins in any of the Far East, Southeast Asia, the
Indian subcontinent, or the Pacific Islands; and/or,

d) American Indian or Alaskan Native persons having origins in any of the original peoples of
North America and maintaining identifiable tribal affiliations through membership and 
participation or community identification;

A Women-owned Business Enterprise (WBE) is defined as any business enterprise which is at 
least fifty-one percentum owned by, or in the case of a publicly owned business, at least fifty-one
percentum of the stock of which is owned by citizens or permanent resident aliens who are women. 
Such ownership interest must be real, substantial and continuing.  The women-owned ownership 
must have and exercise the authority to independently control the business decisions of the entity.

(To meet the definition of an MBE or WBE, a non-profit organization must be controlled by a Board 
of Directors, which consists of at least fifty-one percentum minority individuals or women, 
respectively.)

NEW YORK STATE CERTIFIED MINORITY or WOMEN OWNED BUSINESS – Organizations
which have been certified by the New York State 
as meeting the criteria for a Minority or Women Owned Business.  Contact the 

 Division of Minority and Women Business Development at (212) 
803-2414 or (518) 292-5250 for certification assistance. 

OUT OF STATE BUSINESS – An out of State Business is a business which does not have its 
corporate headquarters located within New York State.  These businesses are required to register 
with the New York State, Secretary of State.  For further information, please contact the New York 
State, Department of State at (518) 473-2492 or (900) 835-2677, or write to:

NYS Department of State
Division of Corporations

Albany, NY 12231
www.dos.state.ny.us





OFFICE OF TEMPORARY AND DISABILITY ASSISTANCE
BIDDER APPLICATION FORM

Firm Information  (* Required entry) 

*Federal Tax
ID # (EIN): _____________________________          Municipal Code: _______________

*Business_______________________________________________________________________
Name:

_______________________________________________________________________

*Street _______________________________________________________________________
Address:

_______________________________________________________________________

*City: _____________________________  *State:  ____________  *Zipcode:  ________-_____

County: ______________________________
(If New York State)

Organization’s
Web Site (URL): __________________________________________________________________

Person(s) to Contact on Matters Concerning Bids or Contracts  (* Required entry) 

*Contact
Person:  _________________________________________________________________________

(Salutation) (First Name)   (Last Name)

Title: ___________________________  Email:  ______________________________________

*Telephone:  (_____) ______-__________  Extension:  _____  Fax: (_____)  ______-__________

Alternate Contact
Person: ________________________________________________________________________

(Salutation) (First Name)   (Last Name)

Title: ___________________________  Email:  ______________________________________

*Telephone:  (_____) ______-__________  Extension:  _____  Fax: (_____)  ______-__________

Organization Type  (Check One)

For Profit
Not for Profit    -    If checked, enter your Charities Registration Number:  __ __ - __ __ - __ __

New York State Business (Check all that apply)

Small Business
Minority Owned and registered with the New York State Empire State Development Corporation



Woman Owned and registered with the New York State Empire State Development Corporation

Minority Business Enterprise (MBE) or Minority Community Based Organization (MCBO):

If MBE or MCBO, please check one of the following:

Black Hispanic Asian/Pacific American/Alaskan Indian

This information is requested for reporting purposes and to assure equal opportunity to bid.

Areas of Interest (Check all that apply)

Community, Families and Children’s Services
Housing Assistance and Related Services

A&V Access and Visitation ADS Adult Services
DV Services to Victims of Domestic 

Violence
CODE Code Enforcement Services

DPP Delinquency Prevention Programs COS Construction Services
PARE Parent Education and Support 

Services
HOUS Housing Improvement & Rehabilitation 

Services
PCOU Professional Counseling Services
RAP Refugee & Immigration Services HSS Homelessness/Homeless Support 

Services
INCM Temporary Assistance Services RPSA Residential Placement Services

ARC Architectural Services

Financial Management and Consultant 
Services

Facilities & Operations and Support Services

CON Consultant Services COU Courier & Transportation Services
CONA Academic & Research Consultants ELEC Code Electrical Supplies and Service
CONC Communication Consultant 

Services
FML Facility Management & Leasing

CONF Financial Consultant Services INTC Internet Communications / Providers
CONM Management Consultant Services JAN Janitorial Services
EVAL Program Evaluation & Assessment 

Services
MOVE Movers

TA Technical Assistance Services PARK Parking Services
ACC Accounting/Auditing Services MAIL Mail Equipment Sale & Maintenance
COLL Collection Services COPM Copier Equipment Sale & Maintenance
FSAG Fiscal Agent Services TRCK Trucking Services

EDP Services, Office Automation, 
Telecommunications Technology and Related 

Equipment Lease Services
Medical Assistance, Long Term Health,

Disabilities Assessments and Related Services

EDPD Electronic Data Processing-System 
Designers & Consultants

CEXS Consultative Examination Services

EDPH Electronic Data Processing-
Hardware

HOSP Hospitals

EDPM Electronic Data Processing-
Maintenance & Support

MEDT Medical Transcription – Secretarial 
Services

EDPS Electronic Data Processing- PREV Peer Review Services Medical



EDPT Electronic Data Processing-Training 
Services

EDPW Electronic Data Processing-

Software Support & Services

Other Services (Legal, Public Information, Specialized Administrative, Employment, etc.)

ADVL Advocacy – Legal ADVD Disability Advocacy
FP Finger Imaging Technology LEG Legal Counsel and Representative 

PEDC Public Education Campaign 
Services

PROM Advertising Services

Services
PRIS Private Investigator Services
WPS Stenographic/Transcription/Word 

Processing Services

TRAN Translation Services
EMPS Employment Services
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