Attachment 3
Administrative Forms and Checklist
To Be Provided with Offeror’s Proposal

Provided

Vendors Standard Response Forms:

MacBride Fair Employment Principle

Prohibiting Contracts with Entities that Support Discrimination — EO 177 Certification

Sexual Harassment Prevention Certification - State Finance Law §139-|

Vendor Responsibility Questionnaire, certified within six months of the Proposal due date (filed and certified online)

If Vendor Responsibility Questionnaire was not completed and certified online, check here and attach a paper
copy.

Non-Collusive Bidding

Offeror Disclosure of Non-Responsibility Determinations

Procurement Lobbying Act Offeror’s Certification of Affirmation of Understanding and Agreement pursuant to SFL §139-j
and k

Contractor’s Certification/Acknowledgement/Understanding

Offeror Assurance of No Conflict of Interest or Detrimental Effect (Offeror, Subcontractors, Consultants)

Subcontractor and Supplier ID Form

OO0 ooooooooo

M/WBE Participation Requirements:

Form OTDA-4934 Offeror’s EEO Staffing Plan

Form OTDA-4937 — Offeror’'s M/\WBE Utilization Plan

Form OTDA- 4938 — Subcontractors and Suppliers Letter of Intent to Participate

Form OTDA-4976 MWBE Certification of Good Faith Efforts

Form OTDA-4969 Waiver Request — If Applicable

OO oo o

Form OTDA-4970 Offeror’s EEO Policy Statement, as described in Clause 12 of Appendix A — Standard Clauses for NYS
Contracts

SDVOB Participation:

Form SDVOB — 100 - SDVOB UTILIZATION PLAN

Form SDVOB - 101 — Contractors Monthly SDVOB Compliance Report

Form SDVOB - 200 - APPLICATION FOR WAIVER OF SDVOB PARTICIPATION GOAL

The Following Will Be Required From the Selected Offeror Within 48 Hours of Notification

Sales and Compensating Use Tax Certification * - Attachment 6

. ST-220 CA, Sales and Compensating Use Tax Certification

Workers’ Compensation Documentation - Attachment 4

. Form C-105.2 — Certificate of Workers’ Compensation Insurance issued by private insurance carrier (or
Form U-26.3 issued by the State Insurance Fund); or

e  Form SI-12 — Certificate of Workers’ Compensation Self-Insurance (or Form GSI-105.2 Certificate of
Participation in Workers’ Compensation Group Self-Insurance); or

1 The selected Offeror must file a properly completed Form ST-220-CA (with OTDA as the Contracting Agency within 48 hours of notification of selection for award) and Form ST-220-TD (with the DTF).




e  Form CE-200 — Certificate of Attestation of Exemption from New York State Workers’ Compensation and/or
Disability Benefits Coverage.

Disability Documentation - Attachment 4

. Form DB-120.1 — Certificate of Disability Benefits Insurance; or

O

. Form DB-155 — Certificate of Disability Benefits Self-Insurance; or

O

. Form CE-200 — Certificate of Attestation of Exemption from New York State Workers’ Compensation and/or
Disability Benefits Coverage.

O

Other Insurances - Attachment 4

e Commercial General Liability Insurance

. Commercial Automobile Liability Insurance

. Professional Liability Insurance

. Crime Insurance

. Umbrella and Excess Liability Insurance

OO oo|o

Additional Forms — Attachment 6

e  Confidentiality/Non-Disclosure Agreement

e Consultant Disclosure Reporting — Form A (If Applicable)

The Following MWBE Quarterly Reports Will Be Required from the Selected Offeror

. Form OTDA-4968 Quarterly Compliance (If Goals apply)

e Form OTDA-4971 Workforce Utilization Report




NONDISCRIMINATION IN EMPLOYMENT IN NORTHERN IRELAND:
MacBride Fair Employment Principles

In accordance with section 165 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



PROHIBITING CONTRACTS WITH ENTITIES THAT SUPPORT DISCRIMINATION
EO 177 Certification

The New York State Human Rights Law, Article 15 of the Executive Law, prohibits
discrimination and harassment based on age, race, creed, color, national origin, sex, pregnancy
or pregnancy-related conditions, sexual orientation, gender identity, disability, marital status,
familial status, domestic violence victim status, prior arrest or conviction record, military status
or predisposing genetic characteristics.

The Human Rights Law may also require reasonable accommodation for persons with
disabilities and pregnancy-related conditions. A reasonable accommodation is an adjustment to
a job or work environment that enables a person with a disability to perform the essential
functions of a job in a reasonable manner. The Human Rights Law may also require reasonable
accommodation in employment on the basis of Sabbath observance or religious practices.

Generally, the Human Rights Law applies to:

* all employers of four or more people, employment agencies, labor organizations and
apprenticeship training programs in all instances of discrimination or harassment;

* employers with fewer than four employees in all cases involving sexual harassment; and,

* any employer of domestic workers in cases involving sexual harassment or harassment based
on gender, race, religion or national origin.

In accordance with Executive Order No. 177, the Bidder hereby certifies that it does not have
institutional policies or practices that fail to address the harassment and discrimination of
individuals on the basis of their age, race, creed, color, national origin, sex, sexual orientation,
gender identity, disability, marital status, military status, or other protected status under the
Human Rights Law.

Executive Order No. 177 and this certification do not affect institutional policies or practices that
are protected by existing law, including but not limited to the First Amendment of the United
States Constitution, Article 1, Section 3 of the New York State Constitution, and Section 296(11)
of the New York State Human Rights Law.

Contractor:

By:

Name:

Title:

Date:




SEXUAL HARASSMENT PREVENTION CERTIFICATION

State Finance Law 8139-| requires bidders on state procurements to certify that they have a

written policy addressing sexual harassment prevention in the workplace and provide annual
sexual harassment training (that meets the Department of Labor’'s model policy and training

standards) to all its employees.

“By submission of this bid, each bidder and each person signing on behalf of any bidder
certifies, and in the case of a joint bid each party thereto certifies its own organization, under
penalty of perjury, that the bidder has and has implemented a written policy addressing sexual
harassment prevention in the workplace and provides annual sexual harassment prevention
training to all of its employees. Such policy shall, at a minimum, meet the requirements of
section two hundred one-g of the labor law.”

Contractor:

Printed Name:

Title:

Signature:

Date:

Bids that do not contain the certification will not be considered for award; provided however, that
if the bidder cannot make the certification, the bidder may provide a signed statement with their
bid detailing the reasons why the certification cannot be made.



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:

[I] 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 State Zip Code

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

Street Address Street Address

City State City State



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-
(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)

Offeror 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:




PROCUREMENT LOBBYING ACT
Offeror’s Certification and Affirmation of Understanding of and Agreement
pursuant to State Finance Law 8139-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.
(https:/lwww.nysenate.gov/legislation/laws/STF/139-J)

By: Date:
Name:

Title:

Contractor Name:

Contractor Address:

Offeror Certification:

| certify that all information provided to the Governmental Entity with respect to State Finance
Law 8139-k is complete, true and accurate.
(https://www.nysenate.gov/legislation/laws/STF/139-K)

Authorized Signature




CONTRACTOR’S CERTIFICATION/ACKNOWLEDGEMENTS/UNDERSTANDING

CONTRACTOR’'S ACKNOWLEDGEMENT OF UNDERSTANDING OF POST-
EMPLOYMENT PROVISIONS

The Authorized Signatory of the Contractor acknowledges that he/she has the authority to
sign on behalf of the Contractor, has read and understands the provisions applicable to post-
employment restrictions affecting former State officers and employees, and agrees to abide
by the Provisions of the Public Officer's Law during the term of the Agreement.

CONTRACTOR’'S DISCLOSURE OF ANY EXISTING AND/OR CONTEMPLATED
CONFLICT OF INTEREST

Have you any existing or contemplated relationship with any other person or entity, including
relationships with any member, shareholders of 5% or more, parent, subsidiary, or affiliated
firm, which would constitute an actual or potential conflict of interest or appearance of
impropriety, relating to other clients/customers of the Contractor or former officers and
employees of the Agencies and their Affiliates, in connection with your rendering services
enumerated in this Agreement?

[]Yes [] No

If your answer to the above is “Yes”, please attach a written explanation, include a
statement with your Agreement documents describing how your Staffing Firm would
eliminate or prevent the Conflict of Interest. Indicate what procedures will be followed
to detect, notify OTDA of, and resolve any such conflicts.

By my signature on this form, | certify that all information disclosed to the State is
complete, true, and accurate with regard to Conflicts of Interest.

CONTRACTOR’S DISCLOSURE OF FORMER STATE EMPLOYEES

Do you employ and/or use any subcontractors who are former employees of OTDA that will
be assigned to perform services under this Agreement?

[]Yes [] No

If your answer to the above is “Yes”, please attach a written statement identifying
any/all employees and/or subcontractors who are former employees of OTDA that will
be assigned to perform services under this Agreement, include a description of their
work duties, and the dates of their employment.

By my signature on this form, | certify that all information disclosed to the State is
complete, true, and accurate with regard to Former State Employees.




CONTRACTOR’S DISCLOSURE OF ANY INVESTIGATION OR DISCIPLINARY ACTION
BY THE NEW YORK STATE COMMISSION ON PUBLIC INTEGRITY OR ITS
PREDECESSOR STATE ENTITIES (COLLECTIVELY, “COMMISSION")

Have you or any of your members, shareholders of 5% or more, parents, affiliates, or
subsidiaries, been the subject of any investigation or disciplinary action by the New York
State Commission on Public Integrity or its predecessor State entities (collectively,
“Commission”)?

[]Yes [] No

If your answer to the above is “Yes”, please attach a written explanation; include a
statement with your Proposal providing a brief description indicating how any matter
before the Commission was resolved, or whether it remains unresolved.

By my signature on this form, | certify that all information disclosed to the State is
complete, true, and accurate with regard to investigations or disciplinary actions by
the Commission.

CONTRACTOR’S AGREEMENT TO NOTIFY OTDA OF POTENTIAL FUTURE
CONFLICTS

By signature below, the Authorized Signatory of the Contractor, certifies that he/she will notify
OTDA of any/all new potential conflicts of interest and any/all new contractor staff that are
prior OTDA employees during the term of the contract, prior to hiring of said individual, and
will compete and submit an updated version of this form to OTDA at the time of becoming
aware of any such new potential conflicts of interest, and of any/all new contractor or
subcontractor staff that are prior OTDA employees.

THE SIGNATURE BELOW INDICATES
CERTIFICATION/ACKNOWLEDGEMENT/UNDERSTANDING OF EACH OF THE ABOVE

Authorized Signatory Date

Printed or Typed Name

Title Contract Number




OFFEROR ASSURANCE OF NO CONFLICT OF INTEREST OR DETRIMENTAL
EFFECT

The Offeror proposing to provide services pursuant to this solicitation, as Contractor, Joint
venture contractor, subcontractor, or consultant, attests that its performance of the services
outlined in this solicitation does not and will not create a conflict of interest with nor, position the
Offeror to breach any other Agreement currently in force with the State of New York.

Furthermore, the attests that it will not act in any manner that is detrimental to any State project
on which the Offeror is rendering services; Specifically, the Offeror attests that:

1. The fulfillment of obligations by the Offeror, as proposed in the response, does
not Violate, any existing Contracts or Agreements between the Offeror and the
State;

2. The fulfillment of obligations by the Offeror, as proposed in the response, does
not and will not create any conflict of interest, or perception thereof, with any
current role or responsibility that the Offeror has with regard to any existing
Contracts or Agreements between the Offeror and the State;

3. The fulfillment of obligations by the Offeror, as proposed in the response, does
not and will not compromise the Offeror’s ability to carry out its obligations under
any existing Agreements between the Offeror and the State;

4. The fulfillment of any other contractual obligations that the Offeror has with the
State will not affect or influence its ability to perform under any Agreement with
OTDA resulting from this RFP;

5. During the negotiation and execution of any Agreement resulting from this RFP,
the Offeror will not knowingly take any action or make any decision which creates
a Potential, for conflict of interest or might cause a detrimental impact to the
State as a whole including, but not limited to, any action or decision to divert
resources from one State project to another;

6. In fulfilling obligations under each of its State contracts, including any Agreement
which results from this RFP, the Offeror will act in accordance with the terms of
each of its State contracts and will not knowingly take any action or make any
decision which might cause a detrimental impact to the State as a whole
including, but not limited to any action or decision to divert resources from one
State project to another;

7. No former officer or employee of the State who is now employed by the Offeror,
nor any former officer or employee of the Offeror who is now employed by the
State, has played a role with regard to the administration of this procurement in a
manner that may violate section 73(8)(a) of the State Ethics Law; and

8. The Offeror has not and shall not offer to any employee, member or director of
OTDA any gift, whether in the form of money, service, loan, travel, entertainment,
hospitality, thing or promise, or in any other form, under circumstances in which it
could reasonably be inferred that the gift was intended to influence said
employee, member or director, or could reasonably be expected to influence said
employee, member or director, in the performance of the official duty of said
employee, member or director or was intended as a reward for any official action
on the part of said employee, member or director.



Offeror’s responding to this RFP should note that OTDA recognizes that conflicts may occur in
the future because an Offeror may have existing or new relationships. OTDA will review the
nature of any such new relationship and reserves the right to terminate the Agreement for cause
if, in its judgment, a real or potential conflict of interest cannot be cured.

Dated:

Signature

Name:

Title:

NOTE: This form must be signed by an authorized executive or legal representative (person
that is authorized to bind the Offeror contractually).



NEW YORK STATE VENDOR RESPONSIBILITY NON-CONSTRUCTION FOR-
PROFIT QUESTIONNAIRE

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:

O A Vendor Responsibility Questionnaire has been filed online and has been
certified/updated within the last six months.

O A Vendor Responsibility Questionnaire is attached to this bid/proposal.


http://www.osc.ny.gov/vendrep/vendor_index.htm
https://portal.osc.state.ny.us/

AC 3290-S (Rev. 9/13)
NEW YORK STATE

VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

You have selected the For-Profit Non-Construction questionnaire which may be printed and completed in this format or, for your
convenience, may be completed online using the New York State VendRep System.

COMPLETION & CERTIFICATION

The person(s) completing the questionnaire must be knowledgeable about the vendor’s business and operations. An owner or officer
must certify the questionnaire and the signature must be notarized.

NEW YORK STATE VENDOR IDENTIFICATION NUMBER (VENDOR ID)

The Vendor ID is a ten-digit identifier issued by New York State when the vendor is registered on the Statewide Vendor File. This
number must now be included on the questionnaire. If the business entity has not obtained a Vendor 1D, contact the IT Service Desk
at 1TServiceDesk@osc.state.ny.us or call 866-370-4672.

DEFINITIONS

All underlined terms are defined in the “New York State Vendor Responsibility Definitions List,” found at
www.osc.state.ny.us/vendrep/documents/questionnaire/definitions.pdf. These terms may not have their ordinary, common or
traditional meanings. Each vendor is strongly encouraged to read the respective definitions for any and all underlined terms. By
submitting this questionnaire, the vendor agrees to be bound by the terms as defined in the "New York State Vendor Responsibility
Definitions List" existing at the time of certification.

RESPONSES

Every question must be answered. Each response must provide all relevant information which can be obtained within the limits of the
law. However, information regarding a determination or finding made in error which was subsequently corrected is not required.
Individuals and Sole Proprietors may use a Social Security Number but are encouraged to obtain and use a federal Employer
Identification Number (EIN).

REPORTING ENTITY

Each vendor must indicate if the questionnaire is filed on behalf of the entire Legal Business Entity or an Organizational Unit within
or operating under the authority of the Legal Business Entity and having the same EIN. Generally, the Organizational Unit option
may be appropriate for a vendor that meets the definition of “Reporting Entity” but due to the size and complexity of the Legal
Business Entity, is best able to provide the required information for the Organizational Unit, while providing more limited information
for other parts of the Legal Business Entity and Associated Entities.

ASSOCIATED ENTITY

An Associated Entity is one that owns or controls the Reporting Entity or any entity owned or controlled by the Reporting Entity.
However, the term Associated Entity does not include “sibling organizations” (i.e., entities owned or controlled by a parent company
that owns or controls the Reporting Entity), unless such sibling entity has a direct relationship with or impact on the Reporting Entity.

STRUCTURE OF THE QUESTIONNAIRE

The questionnaire is organized into eleven sections. Section I is to be completed for the Legal Business Entity. Section Il requires the
vendor to specify the Reporting Entity for the questionnaire. Section Il refers to the individuals of the Reporting Entity, while
Sections IV-VIII require information about the Reporting Entity. Section IX pertains to any Associated Entities, with one question
about their Officials/Owners. Section X relates to disclosure under the Freedom of Information Law (FOIL). Section XI requires an
authorized contact for the questionnaire information.



http://www.osc.state.ny.us/vendrep/
mailto:ITServiceDesk@osc.state.ny.us
http://www.osc.state.ny.us/vendrep/documents/questionnaire/definitions.pdf

AC 3290-S (Rev. 9/13) NYS Vendor ID:
NEW YORK STATE
VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

I. LEGAL BUSINESS ENTITY INFORMATION

Legal Business Entity Name* EIN
Address of the Principal Place of Business (street, city, state, zip code) New York State Vendor Identification Number
Telephone Fax
ext.
Email Website

Additional Legal Business Entity Identities: If applicable, list any other DBA, Trade Name, Former Name, Other Identity, or EIN
used in the last five (5) years and the status (active or inactive).

Type Name EIN Status

1.0 Legal Business Entity Type — Check appropriate box and provide additional information:

] Corporation (including PC) Date of Incorporation

[] Limited Liability Company (LLC or PLLC) Date of Organization

] Partnership (including LLP, LP or General) Date of Registration or Establishment
] Sole Proprietor How many years in business?
[] Other Date Established

If Other, explain:

1.1 Was the Legal Business Entity formed or incorporated in New York State? [ ]Yes []No

If ‘No,” indicate jurisdiction where Legal Business Entity was formed or incorporated and attach a Certificate of Good Standing
from the applicable jurisdiction or provide an explanation if a Certificate of Good Standing is not available.

[ ] United States  State

[] Other Country

Explain, if not available:

1.2 Is the Legal Business Entity publicly traded? [ ]Yes []No

If “Yes,” provide CIK Code or Ticker Symbol

1.3 Does the Legal Business Entity have a DUNS Number? [ ]Yes []No

If “Yes,” Enter DUNS Number

“All underlined terms are defined in the “New York State Vendor Responsibility Definitions List,” which can be found at
www.osc.state.ny.us/vendrep/documents/questionnaire/definitions.pdf.

Page 2 of 10



http://www.osc.state.ny.us/vendrep/documents/questionnaire/definitions.pdf

AC 3290-S (Rev. 9/13) NYS Vendor ID:

NEW YORK STATE

VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

I. LEGAL BUSINESS ENTITY INFORMATION

1.4 1f the Legal Business Entity’s Principal Place of Business is not in New York State, does the Legal Business | [7]yes [] No
Entity maintain an office in New York State? CIN/A
(Select “N/A,” if Principal Place of Business is in New York State.)
If “Yes,” provide the address and telephone number for one office located in New York State.

1.5 Is the Legal Business Entity a New York State certified Minority-Owned Business Enterprise (MBE), [1Yes []No

Women-Owned Business Enterprise (WBE), New York State Small Business (SB) or a federally certified
Disadvantaged Business Enterprise (DBE)?

If “Yes,” check all that apply:
] New York State certified Minority-Owned Business Enterprise (MBE)
] New York State certified Women-Owned Business Enterprise (WBE)
[ ] New York State Small Business (SB)
[] Federally certified Disadvantaged Business Enterprise (DBE)

1.6 Identify Officials and Principal Owners, if applicable. For each person, include name, title and percentage of ownership. Attach
additional pages if necessary. If applicable, reference to relevant SEC filing(s) containing the required information is optional.

Name Title Percentage Ownership

(Enter 0% if not applicable)
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AC 3290-S (Rev. 9/13) NYS Vendor ID:
NEW YORK STATE
VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

1. REPORTING ENTITY INFORMATION

2.0 The Reporting Entity for this questionnaire is:
Note: Select only one.
[] Legal Business Entity

Note: If selecting this option, “Reporting Entity” refers to the entire Legal Business Entity for the remainder of the
questionnaire. (SKIP THE REMAINDER OF SECTION Il AND PROCEED WITH SECTION Il1.)

[] Organizational Unit within and operating under the authority of the Legal Business Entity

SEE DEFINITIONS OF “REPORTING ENTITY” AND “ORGANIZATIONAL UNIT” FOR ADDITIONAL INFORMATION ON CRITERIA TO
QUALIFY FOR THIS SELECTION.

Note: If selecting this option, “Reporting Entity” refers to the Organizational Unit within the Legal Business Entity for the
remainder of the questionnaire. (COMPLETE THE REMAINDER OF SECTION Il AND ALL REMAINING SECTIONS OF
THIS QUESTIONNAIRE.)

IDENTIFYING INFORMATION

a) Reporting Entity Name

Address of the Primary Place of Business (street, city, state, zip code) Telephone
ext.
b) Describe the relationship of the Reporting Entity to the Legal Business Entity
c) Attach an organizational chart
d) Does the Reporting Entity have a DUNS Number? [JYes [INo

If “Yes,” enter DUNS Number

e) Identify the designated manager(s) responsible for the business of the Reporting Entity.
For each person, include name and title. Attach additional pages if necessary.

Name Title
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AC 3290-S (Rev. 9/13) NYS Vendor ID:
NEW YORK STATE
VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

INSTRUCTIONS FOR SECTIONS 11l THROUGH VI

For each “Yes,” provide an explanation of the issue(s), relevant dates, the government entity involved, any remedial or corrective
action(s) taken and the current status of the issue(s). For each “Other,” provide an explanation which provides the basis for not
definitively responding “Yes” or “No.” Provide the explanation at the end of the section or attach additional sheets with numbered
responses, including the Reporting Entity name at the top of any attached pages.

11l. LEADERSHIP INTEGRITY

Within the past five (5) years, has any current or former reporting entity official or any individual currently or formerly having the
authority to sign, execute or approve bids, proposals, contracts or supporting documentation on behalf of the reporting entity with
any government entity been:

3.0 Sanctioned relative to any business or professional permit and/or license? []Yes [[INo []Other

3.1 Suspended, debarred, or disqualified from any government contracting process? [dYes [INo []Other

3.2 The subject of an investigation, whether open or closed, by any government entity for a civil or [1Yes [JNo [ Other
criminal violation for any business-related conduct?

3.3 Charged with a misdemeanor or felony, indicted, granted immunity, convicted of a crime or [1Yes [INo []Other
subject to a judgment for:
a) Any business-related activity; or
b) Any crime, whether or not business-related, the underlying conduct of which was related to
truthfulness?

For each “Yes” or “Other” explain:

IV. INTEGRITY - CONTRACT BIDDING
Within the past five (5) years, has the reporting entity:

4.0 Been suspended or debarred from any government contracting process or been disqualified on any [ ]Yes []No
government procurement, permit, license, concession, franchise or lease, including, but not limited to,
debarment for a violation of New York State Workers’ Compensation or Prevailing Wage laws or New
York State Procurement Lobbying Law?

4.1 Been subject to a denial or revocation of a government prequalification? [JYes []No

4.2 Been denied a contract award or had a bid rejected based upon a non-responsibility finding by a [1Yes []No
government entity?

4.3 Had a low bid rejected on a government contract for failure to make good faith efforts on any Minority- [JYes [INo
Owned Business Enterprise, Women-Owned Business Enterprise or Disadvantaged Business Enterprise
goal or statutory affirmative action requirements on a previously held contract?

4.4 Agreed to a voluntary exclusion from bidding/contracting with a government entity? [JYes []No

4.5 Initiated a request to withdraw a bid submitted to a government entity in lieu of responding to an [1Yes []No
information request or subsequent to a formal request to appear before the government entity?

For each “Yes,” explain:
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AC 3290-S (Rev. 9/13) NYS Vendor ID:

NEW YORK STATE

VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

V. INTEGRITY - CONTRACT AWARD
Within the past five (5) years, has the reporting entity:

5.0 Been suspended, cancelled or terminated for cause on any government contract including, but not limited [1Yes []No
to, a non-responsibility finding?

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

5.2 Entered into a formal monitoring agreement as a condition of a contract award from a government entity? [dYes [No
For each “Yes,” explain:

VI. CERTIFICATIONS/LICENSES

Within the past five (5) years, has the reporting entity:

6.0 Had a revocation, suspension or disbarment of any business or professional permit and/or license? [1Yes [No

6.1 Had a denial, decertification, revocation or forfeiture of New York State certification of Minority-Owned []Yes [INo
Business Enterprise, Women-Owned Business Enterprise or federal certification of Disadvantaged Business
Enterprise status for other than a change of ownership?
For each “Yes,” explain:

VIl. LEGAL PROCEEDINGS

Within the past five (5) years, has the reporting entity:

7.0 Been the subject of an investigation, whether open or closed, by any government entity for a civil or criminal | [] Yes [] No
violation?

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

7.2 Received any OSHA citation and Notification of Penalty containing a violation classified as serious or [1Yes []No
willful?

7.3 Had a government entity find a willful prevailing wage or supplemental payment violation or any other [1Yes []No
willful violation of New York State Labor Law?

7.4 Entered into a consent order with the New York State Department of Environmental Conservation, or []Yes [INo
received an enforcement determination by any government entity involving a violation of federal, state or
local environmental laws?

7.5 Other than previously disclosed: [JlYes []No

a) Been subject to fines or penalties imposed by government entities which in the aggregate total $25,000
or more; or

b) Been convicted of a criminal offense pursuant to any administrative and/or regulatory action taken by
any government entity?

For each “Yes,” explain:
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AC 3290-S (Rev. 9/13) NYS Vendor ID:
NEW YORK STATE
VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

VIII. FINANCIAL AND ORGANIZATIONAL CAPACITY

8.0 Within the past five (5) years, has the Reporting Entity received any formal unsatisfactory performance [1Yes []No
assessment(s) from any government entity on any contract?

If “Yes,” provide an explanation of the issue(s), relevant dates, the government entity involved, any remedial or corrective
action(s) taken and the current status of the issue(s). Provide answer below or attach additional sheets with numbered responses.

8.1 Within the past five (5) years, has the Reporting Entity had any liguidated damages assessed over $25,000? []Yes [INo

If “Yes,” provide an explanation of the issue(s), relevant dates, contracting party involved, the amount assessed and the current
status of the issue(s). Provide answer below or attach additional sheets with numbered responses.

8.2 Within the past five (5) years, have any liens or judgments (not including UCC filings) over $25,000 been [1Yes []No
filed against the Reporting Entity which remain undischarged?

If “Yes,” provide an explanation of the issue(s), relevant dates, the Lien holder or Claimant’s name(s), the amount of the lien(s)
and the current status of the issue(s). Provide answer below or attach additional sheets with numbered responses.

8.3 Inthe last seven (7) years, has the Reporting Entity initiated or been the subject of any bankruptcy [1Yes []No
proceedings, whether or not closed, or is any bankruptcy proceeding pending?

If “Yes,” provide the bankruptcy chapter number, the court name and the docket number. Indicate the current status of the
proceedings as “Initiated,” “Pending” or “Closed.” Provide answer below or attach additional sheets with numbered responses.

8.4 During the past three (3) years, has the Reporting Entity failed to file or pay any tax returns required by []vYes []No
federal, state or local tax laws?

If “Yes,” provide the taxing jurisdiction, the type of tax, the liability year(s), the tax liability amount the Reporting Entity failed to
file/pay and the current status of the tax liability. Provide answer below or attach additional sheets with numbered responses.

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

If “Yes,” provide the years the Reporting Entity failed to file/pay the insurance, explain the situation and any remedial or
corrective action(s) taken and the current status of the issue(s). Provide answer below or attach additional sheets with numbered
responses.

8.6 During the past three (3) years, has the Reporting Entity had any government audit(s) completed? [1Yes [INo

a) If“Yes,” did any audit of the Reporting Entity identify any reported significant deficiencies in internal []Yes [INo
control, fraud, illegal acts, significant violations of provisions of contract or grant agreements,
significant abuse or any material disallowance?

If “Yes” to 8.6 a), provide an explanation of the issue(s), relevant dates, the government entity involved, any remedial or
corrective action(s) taken and the current status of the issue(s). Provide answer below or attach additional sheets with numbered
responses.
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AC 3290-S (Rev. 9/13) NYS Vendor ID:

NEW YORK STATE

VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

IX. ASSOCIATED ENTITIES
This section pertains to any entity(ies) that either controls or is controlled by the reporting entity.
(See definition of “associated entity” for additional information to complete this section.)

9.0 Does the Reporting Entity have any Associated Entities? [JYes []No
Note: All questions in this section must be answered if the Reporting Entity is either:
— An Organizational Unit; or
— The entire Legal Business Entity which controls, or is controlled by, any other entity(ies).
If “No,” SKIP THE REMAINDER OF SECTION I)X AND PROCEED WITH SECTION X.
9.1 Within the past five (5) years, has any Associated Entity Official or Principal Owner been charged with a [JYes [INo

misdemeanor or felony, indicted, granted immunity, convicted of a crime or subject to a judgment for:

a) Any business-related activity; or

b) Any crime, whether or not business-related, the underlying conduct of which was related to
truthfulness?

If “Yes,” provide an explanation of the issue(s), the individual involved, his/her title and role in the Associated Entity, his/her

relationship to the Reporting Entity, relevant dates, the government entity involved, any remedial or corrective action(s) taken and

the current status of the issue(s).

9.2 Does any Associated Entity have any currently undischarged federal, New York State, New York City or
New York local government liens or judgments (not including UCC filings) over $50,000?

[ ]Yes

[ ]No

If “Yes,” provide an explanation of the issue(s), identify the Associated Entity’s name(s), EIN(s), primary business activity,
relationship to the Reporting Entity, relevant dates, the Lien holder or Claimant’s name(s), the amount of the lien(s) and the

current status of the issue(s). Provide answer below or attach additional sheets with numbered responses.

9.3 Within the past five (5) years, has any Associated Entity:

a) Been disqualified, suspended or debarred from any federal, New York State, New York City or other [1Yes []No
New York local government contracting process?

b) Been denied a contract award or had a bid rejected based upon a non-responsibility finding by any [1Yes []No
federal, New York State, New York City, or New York local government entity?

c) Been suspended, cancelled or terminated for cause (including for non-responsibility) on any federal, [1Yes []No
New York State, New York City or New York local government contract?

d) Been the subject of an investigation, whether open or closed, by any federal, New York State, New [1Yes []No
York City, or New York local government entity for a civil or criminal violation with a penalty in
excess of $500,000?

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

f) Been convicted of a criminal offense pursuant to any administrative and/or regulatory action taken by | [] Yes [ No
any federal, New York State, New York City, or New York local government entity?

g) Initiated or been the subject of any bankruptcy proceedings, whether or not closed, or is any [lYes []No

bankruptcy proceeding pending?

For each “Yes,” provide an explanation of the issue(s), identify the Associated Entity’s name(s), EIN(s), primary business
activity, relationship to the Reporting Entity, relevant dates, the government entity involved, any remedial or corrective action(s)

taken and the current status of the issue(s). Provide answer below or attach additional sheets with numbered responses.
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AC 3290-S (Rev. 9/13)

NEW YORK STATE

NYS Vendor ID:

VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

X. FREEDOM OF INFORMATION LAW (FOIL)

10. Indicate whether any information supplied herein is believed to be exempt from disclosure under the [1Yes []No
Freedom of Information Law (FOIL).
Note: A determination of whether such information is exempt from FOIL will be made at the time of any
request for disclosure under FOIL.
If “Yes,” indicate the question number(s) and explain the basis for the claim.
XI1. AUTHORIZED CONTACT FOR THIS QUESTIONNAIRE
Name Telephone Fax
ext.
Title Email
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AC 3290-S (Rev. 9/13) NYS Vendor ID:

NEW YORK STATE

VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

Certification

The undersigned: (1) recognizes that this questionnaire is submitted for the express purpose of assisting New York State
government entities (including the Office of the State Comptroller (OSC)) in making responsibility determinations
regarding award or approval of a contract or subcontract and that such government entities will rely on information
disclosed in the questionnaire in making responsibility determinations; (2) acknowledges that the New York State
government entities and OSC may, in their discretion, by means which they may choose, verify the truth and accuracy of
all statements made herein; and (3) acknowledges that intentional submission of false or misleading information may
result in criminal penalties under State and/or Federal Law, as well as a finding of non-responsibility, contract suspension
or contract termination.

The undersigned certifies that he/she:

is knowledgeable about the submitting Business Entity’s business and operations;
has read and understands all of the questions contained in the questionnaire;

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

has reviewed and/or supplied full and complete responses to each question;

to the best of his/her knowledge, information and belief, confirms that the Business Entity’s responses are true,
accurate and complete, including all attachments, if applicable;

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

is under an obligation to update the information provided herein to include any material changes to the Business
Entity’s responses at the time of bid/proposal submission through the contract award notification, and may be
required to update the information at the request of the New York State government entities or OSC prior to the
award and/or approval of a contract, or during the term of the contract.

Signature of Owner/Official

Printed Name of Signatory

Title

Name of Business

Address

City, State, Zip

Sworn to before me this day of , 20

Notary Public
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SUBCONTRACTOR AND SUPPLIER IDENTIFICATION FORM

INSTRUCTIONS: The Subcontractor and Supplier Identification Form must be submitted with any bid, proposal, or proposed negotiated
contract. This form must contain a detailed description of the supplies and/or services to be provided by each subcontractor or supplier under
the contract. Offerors must indicate by checking the box(es) below which business designation(s) each listed Subcontractor/Supplier meets.
Attach additional sheets if necessary. Failure to submit this form may result in the Offeror’s application being deemed non-responsive.

Offeror’'s Name:
Address:

Email and Telephone #:

Procurement Title/ Contract #:
Region/Location of Work:
Federal ID #:

Subcontractors/Suppliers Information

Detailed description of service/product to be provided

Business
Designation
*check all that apply

Dollar Value of

Subcontract
*over the term of the
contract

Business Name: [ IMBE
Federal ID #: [ IWBE
Address: LIspvos

[ INYS Small
Email & Telephone No.: Business
Business Name: [ IMBE
Federal ID #: [ ]WBE
Address: [ ]sbvoB
Email & Telephone No.: [ INYS Small

Business
Business Name: [ IMBE
Federal ID #: [ ]WBE
Address: [1sbvos
Email & Telephone No.: [INYS Small

Business




Identify ALL subcontracting and supplier purchasing opportunities.

New York State businesses have a substantial presence in State contracts and strongly contribute to the economies of the state and the
nation. In recognition of their economic activity and leadership in doing business in New York State, bidders/proposers for this contract for
commodities, services or technology are strongly encouraged and expected to consider New York State Small Businesses and New York
State Certified Service Disabled Veteran Owned Businesses (SDVOBS) in the fulfilment of the requirements of the contract. Such
partnering may be as subcontractors, suppliers, protégés or other supporting roles.

Offerors need to be aware that all authorized users of this contract will be strongly encouraged, to the maximum extent practical and
consistent with legal requirements, to use New York State Certified Minority and Women-Owned Business Enterprises (MWBES) in
purchasing commaodities that are of equal quality and functionality and in utilizing services and technology. Furthermore, bidders/proposers
are reminded that they must continue to utilize MWBES, consistent with current State law.

Public Procurements can drive and improve the State’s economic engine through promotion of the use of New York businesses by its
contractors. The potential participation by all kinds of New York businesses will deliver great value to the State and its taxpayers.

NAME AND TITLE OF PREPARER (Print or Type):

Signature:

Authorized Signature
Date:
Email:

Telephone #:




Office of Temporary and Disability Assistance
40 North Pearl Street, Albany, NY 12243

www.otda.ny.gov

STAFFINGPLAN

Submit with Bid or Proposal —Instructions onpage 2

OTDA-4934 (Rev. 1/2016)

Solicitation No.:

Reporting Entity:

Workforceto be utilized onthis contract

Report includes Contractor’'s/Subcontractor’s:

Offeror’'s Name:

Offeror’'sAddress:

|:|Offeror
EFubcontractor

Subcontractor's name

Enter the total number of employees for each classification in each of the EEO-Job Categories identified

EEO-Job Category

Total
Work
force

Workforce by
Gender

Workforce by

Race/Ethnic Identification

Total
Male

M)

Total
Female White
(9] (M) (]

(M)

Black
(]

Hispanic

(M) F)

(M)

Asian

F)

Native
American

™M B

Disabled
(M) (F)

Veteran

(CORE )

Officials/Administrators

Professionals

Technicians

Sales Workers

Office/Clerical

CraftWorkers

Laborers

Service Workers

Temporary
[Apprentices

Totals

PREPARED BY (Signature):

TELEPHONE NO.:
EMAIL ADDRESS:

DATE:

NAME AND TITLE OF PREPARER (Printor Type):

Submit completed with bid or proposal



http://www.otda.ny.gov/

Officeof Temporary and DisabilityAssistance OTDA~ 4934 (Rev. 1/2016)
40 NorthPearl Street, Albany, NY 12243

www.otda.ny.gov

General instructions: All Offerors and each subcontractor identified in the bid or proposal must complete an EEO Staffing Plan (M/WBE 101) and submit it as part
of the bid or proposal package. Where the work force to be utilized in the performance of the State contract can be separated out from the contractor’s and/or
subcontractor’s total work force, the Offeror shall complete this form onlyfor the anticipated work force to be utilized on the State contract. Where the work force to
be utilized in the performance of the State contract cannot be separated out from the contractor’s and/or subcontractor’s total work force, the Offeror shall complete
this form for the contractor’s and/or subcontractor’s total work force.

Instructionsfor completing:

Enter the Solicitation number that this report applies to along with the name and address of the Offeror.

Check the box acknowledging work force to be utilized on the contract.

Check offthe appropriate box to indicate if the Offeror completing the reportis the contractor or a subcontractor.

Enter the total work force by EEO job category.

Break down the anticipated total work force by gender and enter under the heading ‘Work force by Gender'.

Break down the anticipated total work force by race/ethnic identification and enter under the heading ‘Work force by Race/Ethnic Identification’. Contact the
OM/WBE Permissible contact(s) for the solicitation if you have any questions.

7. Enter information on disabled or veterans included in the anticipated work force under the appropriate headings.

8. Enter the name, title, phone number and email address for the person completing the form. Sign and date the form in the designated boxes.

2B

RACE/ETHNIC IDENTIFICATION

Race/ethnic designations as used by the Equal Employment Opportunity Commission do not denote scientific definitions of anthropological origins. For the purposes of
this form, an employee may be included in the group to which he or she appears to belong, identifies with, or is regarded in the community as belonging. However,
no person should be counted in more than one race/ethnic group. The race/ethnic categories for this surveyare:

e WHITE (Not of Hispanic origin) All persons having origins in any of the original peoples of Europe, North Africa, or the Middle East.

e BLACK a person, not of Hispanic origin, who has origins in any of the black racial groups of the original peoples of Africa.

e HISPANIC a person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origin, regardless of race.

e ASIAN & PACIFIC a person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent or the Pacific Islands.
ISLANDER

o NATIVE INDIAN (NATIVE a person having origins in any of the original peoples of North America, and who maintains cultural identification through tribal
AMERICAN/ALASKAN affiliation or community recognition.

NATIVE)
OTHER CATEGORIES
e DISABLED INDIVIDUAL any person who: - has aphysical or mental impairment that substantially limits one ormore major life activity(ies)
has a record of such an impairment; or
- isregarded as having such an impairment.
e VIETNAM ERA VETERAN a veteran who served at any time between and including January 1, 1963 and May 7, 1975.

GENDER Male or Female


http://www.otda.ny.gov/

Office of Temporary and Disability Assistance
40 North Pearl Street, Albany, NY 12243

www.otda.ny.gov

OTDA — 4937 (Rev. 1/2016)

M/WBE UTILIZATION PLAN

INSTRUCTIONS: This form must be submitted with any bid, proposal, or proposed negotiated contract or within a reasonable time
thereafter, but prior to contract award. This Utilization Plan must contain a detailed description of the supplies and/or
services to be provided by each certified Minority and Women-owned Business Enterprise (M/WBE) under the contract.
Note — A dually certified firm cannot be counted toward both the MBE and WBE participation goals. Attach additional
sheets if necessary.

Contractors Name:
Address:

City, State, Zip Code:
Telephone No.:
Region/Location of Work:

Federal Identification No.:

Contract 'No
MWBE Certified: Y/N

M/WBE Participation Goals: MBE

,ect number:

% WBE %

1. Certified M/\WBE
Subcontractors/Suppliers
Name, Address, Email Address,
Telephone No.

2.
Classification

3. Vendor Federal
ID No.

4. Detailed Description
of Work

(Attach additional
sheets, if necessary)

5. Dollar Value of Subcontracts/
Supplies/Services and intended
performance dates of each
component of the contract.

Tele #:

Vendor Business Name: NYS ESD
Vendor Contact Person: CERTIFIED
Address: []MBE
Email: O wee
Tele #:

Vendor Business Name: NYS ESD
Vendor Contact Person: CERTIFIED
Address: []MBE
Email: O wee
Tele #:

Vendor Business Name: NYS ESD
Vendor Contact Person: CERTIFIED
Address: [] MBE
Email: e



http://www.otda.ny.gov/

Office of Temporary and Disability Assistance OTDA - 4938 (Rev. 1/2016)
40 North Pearl Street, Albany, NY 12243

www.otda.ny.gov

HHAP M/WBE SUBCONTRACTORS AND SUPPLIERS
LETTER OF INTENT TO PARTICIPATE

Prime Contractor: Contract # or Project Number:
Address: Prime Contractor: Federal ID#:
Dear Contractor:

I, Federal ID# Intend to perform work for

(Name of MWBE Subcontractor) (Name of Prime Contractor)

My Minority/Women Business Enterprise (M/WBE) status as a MBE ([J) and/or WBE ([) is certified as of

(Certification date)

is prepared to do the following:
(Name of MWBE Subcontractor/ MWBE Supplier)

(Describe work to be Unit Price HHAP portion in support of | Total Amount
performed on the above MWBE Participation Goal
You have projected for such work to start.

(Commencement Date)

will sign a formal contract for the above work conditioned
(Name of Subcontractor/Supplier)

upon the approval of your executed contract with the contractor.
Please choose only one of the following options:

MBE: Subcontractor [ ] Supplier [ ]
WBE: Subcontractor [ ] Supplier [ ]

*REQUIRES BOTH SIGNATURES**

MWBE Subcontractor or MWBE Supplier

Company Official’'s Name: Title:
Company Official’'s Signature Date:
Address:

***This section is to be completed by the prime contractor***

Company Official's Name: Title:
Company Official’'s Signature: Date:
Telephone Number: Fax Number:



Office of Temporary and Disability Assistance OTDA-4976 (Rev. 1/2016
40 North Pearl Street, Albany, NY 12243
www.otda.ny.gov

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;

() 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


http://www.otda.ny.gov/
http://esd.ny.gov/index.html

(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;

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,

() 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



Office of Temporary and Disability Assistance OTDA — 4969 (Rev. 1/2016)
40 North Pearl Street, Albany, NY 12243

www.otda.ny.gov

REQUEST FOR WAIVER FORM

INSTRUCTIONS: SEE PAGE 2 OF THIS ATTACHMENT FOR REQUIREMENTS AND DOCUMENT SUBMISSION INSTRUCTIONS.

Offeror/Contractor Name; Federal Identification No.:
Address: Solicitation/Contract No.:
City, State, Zip Code: M/WBE Goals: MBE % WBE %

By submitting this form and the required information, the offeror/contractor certifies that every Good Faith Effort has been taken
to promote M/WBE participation pursuant to the M/WBE requirements set forth under the contract.

Co@actor isrequesting a:
MBE Waiver — A waiver of the MBE Goal for this procurement is requesteu. Total  OPartial
2. |:|]-BE Waiver — A waiver of the WBE Goal for this procurement is reque[ . Total OPartial

Waiver Pending ESD Certification — (Check here if subcontractors or suppliers of Contractor are not certified M/WBE, but an
application for certification has been filed with Empire State Development.) Date of such filing with Empire State Development:

PREPARED BY (Signature): Date:

SUBMISSION OF THIS FORM CONSTITUTES THE
OFFEROR/CONTRACTOR’'S ACKNOWLEDGEMENT AND
AGREEMENT TO COMPLY WITH THE M/WBE REQUIREMENTS
SET FORTH UNDER NYS EXECUTIVE LAW, ARTICLE 15-A AND 5
NYCRR PART 143. FAILURE TO SUBMIT COMPLETE AND
ACCURATE INFORMATION MAY RESULT IN A FINDING OF
NONCOMPLIANCE AND/OR TERMINATION OF THE CONTRACT.

Name and Title of Preparer (Printed or Typed): TelephoneNumber: Email Address:

Submit with the bid or proposal or if submitting after award R FOR MIWBE USE ONLY  *rereiion
(Form must be submitted to OTDA’s program contract manager). REVIEWEDBY: DATE:

For questions regarding this form, please call: WaverGranied: S MBE ] WBE T

The NYS OTDA MWBE Program Management . . .
Unit at 212-961-8217. O Total Waiver [ Partial Waiver

O ESD Certification Waiver [ Conditional
O Notice of Deficiency Issued

*Comments:



http://www.otda.ny.gov/

Office of Temporary and Disability Assistance OTDA - 4969 (Rev. 1/2016)
40 North Pearl Street, Albany, NY 12243

www.otda.ny.gov

REQUIREMENTS AND DOCUMENT SUBMISSION INSTRUCTIONS

When completing the Request for Waiver Form please check all boxes that apply. To be considered, the Request for Waiver Form must
be accompanied by documentation for items 1 — 12, as listed below. If box # 3 has been checked above, please see item 11. Copies of the
following information and all relevant supporting documentation must be submitted along with the request:

1.

2.

10.

11.

12.

Note:

A statement setting forth your basis for requesting a partial or total waiver.

The names of general circulation, trade association, and M/WBE-oriented publications in which you solicited certified M/WBEs for the
purposes of complying with your participation goals.

A list identifying the date(s) that all solicitations for certified M/WBE participation were published in any of the above publications.

A list of all certified M/WBEs appearing in the NYS Directory of Certified Firms that were solicited for purposes of complying with your
certified M/WBE patrticipation levels.

Copies of notices, dates of contact, letters, and other correspondence as proof that solicitations were made in writing and copies of such
solicitations, or a sample copy of the solicitation if an identical solicitation was made to all certified M/\WBES.

Provide copies of responses made by certified M/WBEs to your solicitations.

Provide a description of any contract documents, plans, or specifications made available to certified M/WBES for purposes of soliciting their
bids and the date and manner in which these documents were made available.

Provide documentation of any negotiations between you, the Offeror/Contractor, and the M/WBEs undertaken for purposes of complying
with the certified M/WBE participation goals.

Provide any other information you deem relevant which may help us in evaluating your request for a waiver.

Provide the name, title, address, telephone number, and email address of offeror/contractor’'s representative authorized to discuss and
negotiate this waiver request.

Copy of notice of application receipt issued by Empire State Development (ESD).

Please use OTDA - 4976 M/WBE Goal Reqguirements Certification of Good Faith Efforts, as a guideline for submission of all supporting
documentation for this waiver request.

Unless a Total Waiver has been granted, the Offeror/Contractor will be required to submit all reports and documents pursuant
to the provisions set forth in the Contract, as deemed appropriate by OTDA, to determine M/WBE compliance.
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MINORITY AND 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

M/WBE

This organization will and will cause its contractors and
subcontractors to take good faith actions to achieve the M/WBE
contract participations goals set by the State for that area in which
the State-funded project is located, 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 AGENCY
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
enhanced participations by M/WBEs and encourage the
formation of joint venture and other partnerships among
M/WBE contractors to enhance their participation.

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

(6) Ensure that progress payments to M/WBEs are made on a
timely basis so that undue financial hardship is avoided,
and that, if legally permissible, bonding and other credit
requirements are waived or appropriate alternatives
developed to encourage M/WBE participation.

Agreed to this day of

EEO

(a) This organization will not discriminate against any employee
or applicant for employment because of race, creed, color,
national origin, sex, age, disability 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, creed, color,
national origin, sex disability or marital status.

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

(d) The Contractor shall comply with the provisions of the Human
Rights Law, all other State and Federal statutory and
constitutional non-discrimination provisions. The Contractor and
subcontractors shall not discriminate against any employee or
applicant for employment because of race, creed (religion), color,
sex, national origin, sexual orientation, military status, age,
disability, predisposing genetic characteristic, marital status or
domestic violence victim status, and shall also follow the
requirements of the Human Rights Law with regard to non-
discrimination on the basis of prior criminal conviction and prior
arrest.

(e) This organization will include the provisions of sections (a)
through (d) 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

, 2

By

Print:

Title:




OTDA - 4970 (Rev. 11/16)

is designated as the Minority Business Enterprise Liaison
(Name of Designated Liaison)

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

M/WBE Contract Goals

30 % Minority and Women'’s Business Enterprise Participation
15 % Minority Business Enterprise Participation
15

% Women'’s Business Enterprise Participation

(Authorized Representative)

Title:

Date:




NEWYORK | Division of Minority

orrortuny | and Women'’s

Business Development

Your MWBE Utilization and Reporting Responsibilities
Under Article 15-A

The New York State Contract System (“NYSCS”) is your one stop tool compliance with New York State’s
MWBE Program. It is also the platform New York State uses to monitor state contracts and MWBE
participation.

GETTING STARTED

To access the system, you will need to login or create a user name and password at
https://ny.newnycontracts.com. If you are uncertain whether you already have an account set up or

still need to register, please send an email to the customer service contact listed on the Contact Us &
Support page, or reach out to your contract’s project manager. For verification, in the email, include
your business name and contact information.

VENDOR RESPONSIBILITIES

As a vendor conducting business with New York State, you have a responsibility to utilize minority-
and/or women-owned businesses in the execution of your contracts, per the MWBE percentage goals
stated in your solicitation, incentive proposal or contract documents. NYSCS is the tool that New York
State uses to monitor MWBE participation in state contracting. Through the NYSCS you will submit
utilization plans, request subcontractors, record payments to subcontractors, and communicate with
your project manager throughout the life of your awarded contracts.

There are several reference materials available to assist you in this process, but to access them, you
need to first be registered within the NYSCS. Once you log onto the website, click on the Help &
Support >> link on the lower left hand corner of the Menu Bar to find recorded trainings and manuals on

Help & Tools

all features of the NYSCS. You may also click on the icon at the top right of your
screen to find videos tailored to primes and subcontractors. There are also opportunities available to
join live trainings, read up on the “Knowledge Base” through the Forum link, and submit feedback to
help improve future enhancements to the system. Technical assistance is always available through the

Contact Us & Support link on the NYSCS website (https://ny.newnycontracts.com).

For more information, contact your project manager.


https://ny.newnycontracts.com/
https://ny.newnycontracts.com/
javascript: Activate('HelpAndTools');
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Failure to submit this form will result in non-compliance

M/WBE Quarterly Compliance Report

Required NYS OTDA Contract No.

OTDA — 4968 (Rev. 1/2017)

Is this a final report? Check One
Yes [] No

The following information indicates the payment amounts made by the grantee/contractor to the NYS Certified M/WBE subcontractor on this
project. The payments as shown made are in compliance with contract documents for the above referenced project.

Completion Date

Contractors Name and Address Federal ID# Goals/$ Amt. Required
MBE %= Contract Type:
Paid to Contractor This Quarter:
0p=
WBE & Total Paid to Contractor To Date:
Expenditure Code Project Work Location Reporting Period (BEGINNING 10 DAYS FOLLOWING

THE END OF THE FIRST CALENDAR QUARTER):

st rd

Quarter (4/1-6/30) O Quarter (10/1-12/31)
dQuarter (7/2-9/30) O Quarter (1/1-3/31)

M/WBE Product | Work Total Payments this” PreviousPaymertts | Total Payment
Subcontractor/Vendor Code* Status Subcontractor Quarter Made to Date
MBE WBE MBE WBE MBE WBE MBE WBE
Vendor Business Name: O Active
O Inactive
Vendor Contact Person: O Complete
Federal ID#:
\Vendor Business Name: O Active
O Inactive
Vendor Contact Person: O Complete
Federal ID#:
\Vendor Business Name: O Active
O Inactive
Vendor Contact Person: O Complete
CLICK HERE TO SUBMIT
I



http://www.otda.ny.gov/
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* EXPENDITURE CODE:
C — Commoadities, SC — Services/Consultants, CC — Construction Consultants, CN — Construction

*PRODUCT KEY CODE:

A = Agriculture/ Landscaping (e.g., all forms of landscaping services)

B = Mining (e.g., geological investigations)

C = Construction

C15 = Building Construction — General Contractors

C16 = Heavy Construction (e.g., highway, pipe laying)

C17 = Special Trade Contractors (e.g., plumbing, heating, electrical, carpentry)

D = Manufacturing

E = Transportation, Communication and Sanitary Services (e.g., delivery services, warehousing, broadcasting
and cable systems)

FIG = Wholesale/Retail Goods (e.g. hospital supplies and equipment, food stores, computer stores, office supplies

Gbh2 = Construction Materials (e.g., lumber, paint, law supplies)

H = Financial, Insurance and Real Estate Services

I = Services

173 = Business Services (e.g., copying, advertising, secretarial, janitorial, rental services of equipment, computer
programming, security services)

181 = Legal Services

182 = Education Services (e.g., AIDS education, automobile safety, tutoring, public speaking)

183 = Social Services (Counselors, vocational training, child care)

187 = Engineering, architectural, accounting, research, management and related services

*WORK STATUS THIS REPORT:

Active
Inactive
Complete
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WORKFORCE UTILIZATION REPORT

OTDA - 4971 (11/2017)

Section A - Contractor's/ Subcontractor's Information

Reporting Period - Select One

iary 1 - March 31 | CApril 1 - June 30 Preparer's Name: [ |
iy 1 - September 30 [ [[Gctober 1 - December 31
Reporting Entity|[Gontractor [Subcontractor Reporting Month - Select One Preparer's Title:| |
Contractor Name Lihnuary L Eebruary L Narch
FEIN April (Way [ine Date:[ |
Contractor Address E [August E
[ Gctober [November
Funding Source| __ © _state Federal £ Blended Rhovs o5y loctonic Sgnaure unde e NS Hoct o Sgnatures and Recode A i e gl
Workforce Identified in Report force and effect as if | had physically signed the document.
Contract Number| [Workforce Utilized in Performance of Contract
[Gontractor/Subcontractor's Total Workforce
heck this box to request that the material included herein be withheld from disclosure pursuant to
rticle 6 of the Public Officers Law (Freedom of Information Law)
Section B - SOC Occupation Classifications and Titles Section C - Number of Employees, Hours Worked and Total Compensation by Race/Ethnic Identification During Reporting Period
White Black/African American Hispanic/Latino Asian/Native Hawaiian or Other Pacific Islander Native American/Alaskan Native
Occupation Classifications {SOC Major SOC Job Title EEO Job Title S0C Jab Male Female Vale Female Vale Female Male Female Vale Female
Group) Code
No. of No. of |Gross No. of No. of |Gross No. of No. of |Gross No. of No. of |Gross No. of No. of |Gross No. of No. of |Gross No. of No. of Gross Wages No. of No. of |Gross No. of No. of |Gross No. of No. of |Gross
Employees |Hours |Wages Employees |Hours |Wages Employees |Hours |Wages Employees |Hours |Wages Employees |Hours |Wages pl Hours |Wages Employees |Hours Employees |Hours |Wages Employees |Hours |Wages Employees |Hours |Wages
#N/A #N/A
#N/A #N/A
#N/A #N/A
#N/A #N/A
#N/A #N/A
#N/A #N/A
#N/A #N/A
#N/A #N/A
#N/A #N/A
#N/A #N/A
#N/A #N/A
#N/A #N/A
#N/A #N/A
#N/A #N/A
#N/A #N/A
#N/A #N/A
#N/A #N/A
#N/A #N/A
#N/A #N/A
#N/A #N/A
#N/A #N/A
#N/A #N/A
Total
ol o] $0.00] o] o] s0.00] o] of  so.00] o] o] so.00] o] o] 50.00] o] o] so.00] o] o] 50.00] o] o] 50.00] o] o] 50.00] o] 0 50.00

SUBMIT
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General instructions:

The Workforce Utilization Report (OTDA — 4971) is to be submitted on a quarterly basis during the life of the contract to report the actual workforce utilized in the performance of the contract broken down by the job
categories, titles and codes. When the workforce utilized in the performance of the contract can be separated out from the contractor’s and /or subcontractor’s total workforce, the contractor and/or subcontractor
shall submit a Utilization Report of the workforce utilized on the contract. When the workforce to be utilized on the contract cannot be separated out from the contractor’s and/or subcontractor’s total workforce,
information on the total workforce shall be included in the Utilization Report. Utilization reports are to be completed for the quarters end 3/31, 6/30, 9/30 and 12/31 and submitted to the OTDA contract manager
within 7 days of the end of each quarter. If there are no changes to the workforce utilized on the contract during the reporting period, the contractor can submit a copy of the previously submitted report indicating no
change with the date and reporting period updated.

Instructions for completing:
1. REPORTING ENTITY: Check off the appropriate box to indicate if the entity completing the report is the Contractor or a subcontractor.

2. FEDERAL EMPLOYER IDENTIFICATION NUMBER: Enter the Federal Employer Identification Number (FEIN) assigned by the IRS. Contractors utilizing
their social security number in lieu of an FEIN should leave this field blank.

3. CONTRACTOR NAME and CONTRACTOR ADDRESS: Enter the name and address of the Contractor preparing the report.

4. CONTRACT NUMBER: Enter the contract number to which this report applies.

5. REPORTING PERIOD: Check off the box that corresponds to the reporting period for this report.

6. WORKFORCE IDENTIFIED IN REPORT: Check off the appropriate box to indicate if the workforce being reported is just for the contract, or the contractor’s or subcontractor’s total workforce.

7. OCCUPATION CLASSIFICATIONS and SOC JOB TITLE: Select the occupation classification and job title that best describes each group of employees performing work on the state
contract under columns A and B. *The EEO Job Title and SOC Job Codes will automatically populate the Excel spreadsheet once the Contractor/ subcontractor has selected the
applicable Occupation Classification and SOC Job Title. Do not modify the results generated in these fields.

8. NUMBER OF EMPLOYEES and NUMBER OF HOURS: Enter the number of employees and total number of hours worked by such employees during pay periods covered by the
Report for each job title under the columns corresponding to the gender and racial/ethnic groups with which the employees most closely identify.

9. TOTAL GROSS WAGES: [TO BE REPORTED QUARTERLY] Enter the total gross wages paid to all employees for each job code, and each gender and racial/ethnic group, identified in the Report.
Contractors and subcontractors should report only gross wages for work on the contract paid to employees during the period covered by the Report. “Gross wages” are those reported by
employers to employees on their wage statements. Gross wages are defined more specifically by 20 NYCRR §2380.4 and typically include every form of compensation for employment paid by
an employer to his, her or its employees, whether paid directly or indirectly by the employer, including salaries, commissions, bonuses, tips and the reasonable value of board, rent, housing,
lodging or similar advantage received.

10. PREPARER’S INFORMATION: Enter the name and title for the person completing the form, enter the date upon which the Report was completed, and check the box accepting the name
entered into the Report as the digital signature of the preparer.

11. Save the document prior to submission using the following naming convention: OTDA_EnterContractNumber.xls

12. Click the “Submit” button to attach the file in an email, or email the completed report to:

otda.sm.co.quarterly.compliance.eeo.staffing.reports@otda.ny.gov and copy your assigned OTDA Program Manager.

Race/Ethnic and Gender Identification:

Race/ethnic designations do not denote scientific definitions of anthropological origins. For the purposes of this Report, an employee must be included in the group with which he or she most closely
identifies. No person may be counted in more than one race/ethnic group. In determining an employee’s race or ethnicity, a contractor may rely upon an employee’s self-identification, employment
records, or, in cases where an employee refuses to identify his or her race or identity, observer identification. The race/ethnic categories for this Report are:

WHITE (Not of Hispanic origin) All persons having origins in any of the original peoples of Europe, North Africa, or the Middle East.


mailto:otda.sm.co.quarterly.compliance.eeo.staffing.reports@otda.ny.gov

BLACK/AFRICAN AMERICAN A person, not of Hispanic origin, who has origins in any of the black racial groups of the original peoples of Africa.

HISPANIC/ LATINO A person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origin, regardless of race.

A person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent or the Pacific Islands.
ASIAN/NATIVE HAWAIIAN or OTHER PACIFIC ISLANDER

NATIVE AMERICAN/ALASKAN NATIVE A person having origins in any of the original peoples of North America, and who maintains cultural identification through tribal affiliation or
GENDER Male or Female

Need assistance? If you have questions regarding these requirements, are unsure of the appropriate job titles to include in your Report, or otherwise require assistance in preparing or submitting the Report, please contact your
OTDA Program Manager.
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SDVOB UTILIZATION PLAN [ Initial Plan ] Revised Plan  Contract/Solicitation #

INSTRUCTIONS: This Utilization Plan must contain a detailed description of the supplies and/or services to be provided by each
NYS Certified Service-Disabled Veteran-Owned Business (SDVOB) under the contract. By submission of this Plan, the
Bidder/Contractor commits to making good faith efforts in the utilization of SDVOB subcontractors and suppliers as required by the
SDVOB goals contained in the Solicitation/Contract. Making false representations or providing information that shows a lack of good
faith as part of, or in conjunction with, the submission of a Utilization Plan is prohibited by law and may result in penalties including,
but not limited to, termination of a contract for cause, loss of eligibility to submit future bids, and/or withholding of payments. Firms
that do not perform commercially useful functions may not be counted toward SDVOB utilization. Attach additional sheets if
necessary.

BIDDER/CONTRACTOR INFORMATION SDVOB Goals In Contract

Bidder/Contractor Name; NYS Vendor ID: %

Bidder/Contractor Address (Street, City, State and Zip Code):

Bidder/Contractor Telephone Number: Contract Work Location/Region:

Contract Description/Title:

CONTRACTOR INFORMATION

Prepared by (Signature): Name and Title of Preparer: Telephone Number: | Date:

Email Address:

If unable to meet the SDVOB goals set forth in the solicitation/contract, bidder/contractor must submit a request for waiver
on the SDVOB Waiver Form.

SDVOB Subcontractor/Supplier Name:

Please identify the person you contacted: Federal Identification No.: Telephone No.:

Addr Email Address:

Detailed description of work to be provided by subcontractor/supplier:

Dollg  |lue of subcontracts/supplies/services (When $ value cannot be estimated, provide the estimated % of contract work the
SDVOB will perform):  $ or %

SDVOB Subcontractor/Supplier Name:

PleaseTdentify the person you contacted: Federal Identification No.: Telephone No.:

Address: Email Address:

Det Description of work to be provided by subcontractor/supplier:

Dollar Value of subcontracts/supplies/services (When $ value cannot be estimated, provide the estimated % of contract work the
SDVOB will perform):  $ or %

FOR OTDA USE ONLY

OTDA Authorized Signature: [ ] Accepted | [J Accepted as Noted | [] Notice of Deficiency
NAME (Please Print): SDvVOB Date Received: Date Processed:

%/$ — —
Comments:

NYS CERTIFIED SDVOB SUBCONTRACTOR/SUPPLIER INFORMATION: The directory of New York State Certified SDVOBSs can be
viewed at; https://ogs.ny.gov/Veterans/Docs/CertifiedNYS_SDVOB.pdf

Note: All listed Subcontractors/Suppliers will be contacted and verified by OTDA
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ADDITIONAL SHEET

Bidder/Contractor Name: Contract/Solicitation #

SDVOB Subcontractor/Supplier Name:

Please identify the person you contacted: Federal Identification No.: Telephone No.:

Address: Email Address:

Detailed Description of work to be provided by subcontractor/supplier:

Dollar Value of subcontracts/supplies/services (When $ value cannot be estimated, provide the estimated % of contract work the SDVOB will
perform): $ or %

SDVOB Subcontractor/Supplier Name:

Please identify the person you contacted: Federal Identification No.: Telephone No.:

Address: Email Address:

Detailed Description of work to be provided by subcontractor/supplier:

Dollar Value of subcontracts/supplies/services (When $ value cannot be estimated, provide the estimated % of contract work the SDVOB will
perform): $ or %

SDVOB Subcontractor/Supplier Name:

Please identify the person you contacted: Federal Identification No.: Telephone No.:

Address: Email Address:

Detailed Description of work to be provided by subcontractor/supplier:

Dollar Value of subcontracts/supplies/services (When $ value cannot be estimated, provide the estimated % of contract work the SDVOB will
perform): $ or %

SDVOB Subcontractor/Supplier Name:

Please identify the person you contacted: Federal Identification No.: Telephone No.:

Address: Email Address:

Detailed Description of work to be provided by subcontractor/supplier:

Dollar Value of subcontracts/supplies/services (When $ value cannot be estimated, provide the estimated % of contract work the SDVOB will
perform)): $ or %

SDVOB Subcontractor/Supplier Name:

Please identify the person you contacted: Federal Identification No.: Telephone No.:

Address: Email Address:

Detailed Description of work to be provided by subcontractor/supplier:

Dollar Value of subcontracts/supplies/services (When $ value cannot be estimated, provide the estimated % of contract work the SDVOB wiill
perform): $ or %
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CONTRACTOR’S MONTHLY SDVOB COMPLIANCE REPORT (due

on the 7th day of each MONTH for the preceding month’s activity as
evidence towards achievement of the SDVOB goals on the contract)

Contract No.:

SDVOB - 101 (REV. 9/17)

Contractor/Vendor Name, Address | Contractor/Vendor SDVOB . .
and Phone No.: Federal ID No.: Goals Reporting Period
Description of Project: Month Year
%
Firm Name, Address and Description of Contract
Phone Number Work or Supplies Designation Payment This Month Amount
(List All Firms) Provided
[] SbvOoB |[] Supplier
[] Sub [] Team
[ ] Broker |[[] Other
[] Joint [ ] No
Venture Written
Federal ID No.: [] written | Contract [ ] No Payment This
Contract Month
[ ] SbvoB |[] Supplier
[] Sub [] Team
[ ] Broker |[[] Other
[] Joint [ ] No
Venture Written
Federal ID No.: [] Written | Contract [] No Payment This
Contract Month
[ ] SbvoB |[] Supplier
[] Sub [] Team
[ ] Broker |[[] Other
| Joint [ ] No
enture Written
Federal ID No.: [] written | Contract [ ] No Payment This
Contract Month
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SDVOB - 200 (REV. 9/2017)

APPLICATION FOR WAIVER OF SDVOB PARTICIPATION GOAL
(must be submitted before requesting final payment on the Contract)

Section 1: Basic Information

Contractor’'s Name:

Federal Identification Number:

Street Address:

E-Mail Address:

City, State, Zip Code:

Telephone: ( ) -

Contract Number:

SDVOB CONTRACT GOALS

%

Section 2: Type of SDVOB Waiver Requested

[] Total

[] Partial

If partial waiver, please enter the revised

_ %
SDVOB percentage:

Please explain the reason for the waiver request:

Section 3: Supporting Documentation

SDVOBs.

Provide the following documentation as evidence of your good faith efforts to meet the SDVOB goals set
forth in the contract and in support of your waiver application:

O Attachment A. Copies of solicitations to SDVOBs and any responses thereto.

O Attachment B. Explanation of the specific reasons each SDVOB that responded to
Bidders/Contractors’ solicitation was not selected.

O Attachment C. Dates of any pre-bid, pre-award or other meetings attended by Contractor, if any,
scheduled by OTDA with certified SDVOBs whom OTDA determined were capable of fulfilling the
SDVOB goals set forth in the contract.

O Attachment D. Information describing the specific steps undertaken to reasonably structure the
contract scope of work for the purpose of subcontracting with, or obtaining supplies from, certified

O Attachment E. Other information deemed relevant to the request.

Section 4: Signature and Contact Information

By signing and submitting this form, the contractor certifies that a good faith effort has been made
to promote SDVOB participation pursuant to the SDVOB requirements set forth under the solicitation
or Contract. Failure to submit complete and accurate information may result in a finding of
noncompliance, non-responsibility, and a suspension or termination of the contract.

Prepared By: (Signature)

Date:

Name and Title of Preparer (Print or Type)
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For OTDA Use Only

Reviewed By: Date:
Decision:
|:| Full SDVOB waiver granted
|:| Partial SDVOB waiver granted; revised SDVOB goal: %
|:| SDVOB waiver denied
Date:

Approved By:

Date Notice of Determination Sent:

Comments
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