APPENDIX E
Standard Response Forms*

* The following forms must be completed 

MacBride Fair Employment Principles

NONDISCRIMINATION IN EMPLOYMENT IN NORTHERN IRELAND:

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

Non-Collusive Bidding
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:

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.

IF BIDDER(S) (ARE) A PARTNERSHIP, COMPLETE THE FOLLOWING:

	NAMES OF PARTNERS OR PRINCIPALS 
	LEGAL RESIDENCE

	____________________________________________ 
	_____________________________

	____________________________________________ 
	_____________________________

	____________________________________________ 
	_____________________________

	____________________________________________ 
	_____________________________


IF BIDDER(S) (ARE) A CORPORATION, COMPLETE THE FOLLOWING:

	NAME 
	LEGAL RESIDENCE

	___________________________________________ 

President:
	_____________________________

	___________________________________________ 

Secretary:
	_____________________________

	___________________________________________ 

Treasurer:
	_____________________________

	___________________________________________ 

President:
	_____________________________

	___________________________________________ 

Secretary:
	_____________________________

	___________________________________________ 

Treasurer:
	_____________________________


(Non-Collusive Bidding Certification, cont’d.)

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

	Offeror’s ID Form

	COMPANY PROFILE INFORMATION

	COMPANY NAME/ HEADQUARTERS ADDRESS

RESPONSIBLE FOR SUBMITTING INVOICES AND RECEIVING PAYMENTS:
_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________


	FEDERAL IDENTIFICATION NUMBER:
__________________________

TELEPHONE:
(         ) ___________________

FAX NUMBER:
(         )   __________________

E-MAIL ADDRESS:

__________________________


	PRIMARY CONTACT NAME

RESPONSIBLE FOR RECEIVING BID  REQUESTS 

________________________________
TITLE:  

________________________________

ADDRESS:_______________________

________________________________

________________________________



	TYPE OF FIRM     (Check one only)
___CORPORATION           ___PARTNERSHIP                    ___PROPRIETORSHIP                   ____ JOINT VENTURE

PREFERRED METHOD OF MINI-BID TRANSMISSION FROM OTDA: (Check one only)

                  ___FAX           ___E-MAIL

Note: Vendors are solely responsible for notifying OTDA of changes to Fax or e-mail addresses.




CHECK ONE ANSWER AS IT PERTAINS TO YOUR COMPANY FOR EACH QUESTION:

(see following page for definitions)


For-Profit:      Not-For-Profit Provider __

      
 Meets definition of "Small Business Concern"  Yes ____ No ____    


MBE or MCBO * ___ Women-Owned Business * ___    Neither ___  

       
IF MBE or MCBO: Please check one of the following:                   

     
  Black:___ Hispanic:___  Asian/Pacific:___  American/Alaskan Indian:___       

   
* If checked, is your organization certified as a For Profit Minority  

     
or Women-Owned business by New York State ?    (Yes/No) _____                       

    

Bidders are hereby notified that if their principal place of business is located in a state


that penalizes New York vendors, and if the goods or services they offer will be substantially

 produced or performed outside New York State, the Omnibus Procurement Act of 1994 (Chapter 684, Laws of 1994) requires that they be denied placement on bidders mailing lists.

Instructions:
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, or other civic or humanitarian activities although they are not restricted to such activities.

A Small Business Concern is defined as a business which is resident in New York State, Independently owned and operated, not dominant in its field, and employs one hundred or less persons.  A Not for profit organization may considered a Small Business Concern if it meets the preceding criteria.

A Minority Business Enterprise (MBE) is defined as any business which is at least fifty-one percent owned by, or in the case of a publicly owned business, at least fifty-one percent of the stock of which is owned by, United States (U.S.) citizens or permanent residents aliens who are:

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; and such 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 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 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, Blacks and/or Hispanics in both policy formulation and decision-making regarding management, service delivery and staffing reflective of the area that it serves.

A Women-owned Business Enterprise (WBE) is defined as any business enterprise which is at least fifty-one percent owned by, or in the case of publicly owned business, at least fifty-one percent of the stock of which is owned by citizens or permanent 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 consisting of at least fifty-one percent minority individuals or women, respectively.)

NEW YORK STATE CERTIFIED MINORITY or WOMEN OWNED BUSINESS - Limited to for Profit organizations which have been certified by the New York State Department of Economic Development as meeting the criteria for a Minority or Women Owned Business.  Contact the Department of Economic Development, Division of Minority and Women Business Development at 212-383-1718 or 518-474-6346 for certification assistance.

New York State Vendor Responsibility Non-Construction For-Profit Questionnaire (Separately Attached)
The Office of Temporary and Disability Assistance recommends that vendors file the required Vendor Responsibility Questionnaire online via the New York State VendRep System; however, vendors may choose to complete and submit a paper questionnaire. 

To enroll in and use the New York State VendRep System, see the VendRep System Instructions available at http://www.osc.ny.gov/vendrep/vendor_index.htm or go directly to the VendRep System online at https://portal.osc.state.ny.us.

Please check one of the following:
· A Vendor Responsibility Questionnaire has been filed online and has been certified/updated within the last six months.  
· A Vendor Responsibility Questionnaire is attached to this bid/proposal.

Procurement Lobbying Act

Offeror’s Certification and Affirmation of Understanding of and Agreement pursuant to State Finance Law §139-j and k 

Offeror 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:       
Offeror 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


Offeror Disclosure of Prior Non-Responsibility Determinations (Procurement Lobbying Act)
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?  (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):



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:     
CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.).  The January 31, 1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages  21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-contractors), prior to award, that they will maintain a drug-free workplace.  Section 3017.630(c) of the regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for each grant during the federal fiscal year covered by the certification.  The certificate set out below is a material representation of fact upon which reliance is placed when the agency awards the grant.  False certification or violation of the certification shall be grounds for suspension of payments, suspension or termination of grants, or government wide suspension or debarment.  Contractors using this form should send it to:

Commissioner

New York Office of Temporary and Disability Assistance

40 N. Pearl St.

Albany, NY 12243.

(A)
The grantee certifies that it will or will continue to provide a drug-free workplace by:

(a)
Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a controlled substance is prohibited in the grantee’s workplace and specifying the actions that will be taken against employees for violation of such prohibition;

(b)
Establishing an ongoing drug-free awareness program to inform employees about—

(1)
The dangers of drug abuse in the workplace;

(2)
The grantee’s policy of maintaining a drug-free workplace;

(3)
Any available drug counseling, rehabilitation, and employee assistance programs; and

(4)
The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;

(c)
Making it a requirement that each employee to be engaged in the performance of the grant be given a copy of the statement required by paragraph (a);

(d)
Notifying the employee in the statement required by paragraph (a) that, as a condition of employment under the grant, the employee will—

(1)
Abide by the terms of the statement; and

(2)
Notify the employer in writing of his or her conviction for a violation of a criminal drug statute occurring in the workplace no later than five calendar days after such conviction;

(e)
Notifying the agency in writing, within ten calendar days after receiving notice under subparagraph (d)(2) from an employee or otherwise receiving actual notice of such conviction.  Employers of convicted employees must provide notice, including position title, to every grant officer on whose grant activity the convicted employee was working, unless the Federal agency has designated a central point for the receipt of such notices.  Notice shall include the identification number(s) of each affected grant;

(f)
Taking one of the following actions, within 30 calendar days of receiving notice under subparagraph (d)(2), with respect to any employee who is so convicted—

(1)
Taking appropriate personnel action against such an employee, up to and including termination, consistent with the requirements of the Rehabilitation Act of 1973, as amended; or

(2)
Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such purposes by a Federal, State, or local health, law enforcement, or other appropriate agency;

(g)
Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs (a), (b), (c), (d), (e), and (f).

(B)
The grantee may insert in the space provided below the site(s) for the performance of work done in connection with the specific grant.

Place of Performance (street address, city, county, State, zip code) (list each location)

     
Check
 FORMCHECKBOX 
 if there are workplaces on file that are not identified here.

         From:







       Contractor Name                                                                Period Covered by this Certification

       Name and Title of Authorized Contractor Representative

       Contractor Representative Signature                  Date

SECURITY, NONDISCLOSURE, CONFIDENTIALITY AND PRESS RELEASES AGREEMENT 

SECURITY, NONDISCLOSURE, CONFIDENTIALITY AND PRESS RELEASES

The Contractor shall maintain the security, nondisclosure and confidentiality of all information in accordance with the following clauses in performance of its activities under this Agreement.

A.  SECURITY PROCEDURES: 

 Contractor agrees to comply fully with all security procedures of the State in relation to providing services and agrees that its officers, agents, employees and subcontractors shall be required to undergo the same security clearances as are required of the employees of the State.   Specifically, each prospective and current employee of Contractor designated to work under this Agreement with the State may be required to submit identifying information and be fingerprinted. The State shall arrange for the scheduling of such fingerprinting activities on State premises.  Contractor shall pay the fee prescribed by the Division of Criminal Justice Services for processing such fingerprint card, subject to waiver at the discretion of the State.
B.  NONDISCLOSURE and CONFIDENTIALITY:

Except as may be required by applicable law or a court of competent jurisdiction, the Contractor, its officers, agents, employees, and subcontractors shall maintain strict confidence with respect to any Confidential Information to which the Contractor, its officers, agents, employees, and subcontractors have access. This representation shall survive termination of this Agreement.  For purposes of this Agreement, all State information of which Contractor, its officers, agents, employees, and subcontractors becomes aware during the course of performing services for the State shall be deemed to be Confidential Information (oral, visual or written).  Notwithstanding the foregoing, information which falls into any of the following categories shall not be considered Confidential Information:

(a) information that is previously rightfully known to the receiving party without restriction on disclosure; 

(b) information that becomes, from no act or failure to act on the part of the receiving party, generally known in the relevant industry or is in the public domain; and 

(c) information that is independently developed by Contractor without use of Confidential Information of the State.  

Contractor shall hold the State harmless from any loss or damage to the State resulting from the disclosure by the Contractor, its officers, agents, employees, and subcontractors of such confidential information.

PRESS RELEASES:  Contractor agrees that no brochure, news/media/press release, public announcement, memorandum or other information of any kind regarding this Agreement shall be disseminated in any way to the public, nor shall any presentation be given regarding this Agreement without the prior written approval by the undersigned or the undersigned’s designee from the State, which written approval shall not be unreasonably withheld or delayed provided, however, that Contractor shall be authorized to provide copies of this Agreement and answer any questions relating thereto to any State or Federal regulators or, in connection with its financial activities, to financial institutions for any private or public offering.

PUBLIC INFORMATION:  Disclosure of items related to this Agreement shall be permitted consistent with the laws of the State of New York and specifically the Freedom of Information Law (FOIL) contained in Section 87 of the Public Officers Law. The State shall take reasonable steps to protect from public disclosure any of the records relating to this procurement that are otherwise exempt from disclosure under that statute.  Information constituting trade secrets, for purposes of FOIL, must be clearly marked and identified as such upon submission.  If the Contractor intends to seek an exemption from disclosure of these materials under FOIL, the Contractor shall, at the time of submission, request the exemption in writing and provide an explanation of why the disclosure of the identified information would cause substantial injury to the competitive position of the Contractor.  Acceptance of the identified information by the State does not constitute a determination that the information is exempt from disclosure under FOIL.  Determinations as to the availability of the identified information will be made in accordance with FOIL at the time a request for such information is received by the State.






_________________________________








Signature: 





 


Date:_____________________________
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