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NEW YORK STATE  

DIVISION OF HOUSING AND COMMUNITY RENEWAL 

 

REQUEST FOR PROPOSALS FOR  

CONTENT REDESIGN CONSULTANT SERVICES   

 

IMPORTANT NOTICE:  A Restricted Period under the Procurement Lobbying Law is currently in 

effect for this Procurement and will remain in effect until approval of the Contract by the New York 

State Division of Housing and Community Renewal.  Proposers are prohibited from Lobbying Law 

Contacts related to this Procurement with any New York State employee other than the Designated 

Contact listed below.   

 

Designated Contact: Stacey Mickle at Stacey.Mickle@nyshcr.org. 

 

If you have inquiries regarding this request for proposal or would like to contact the New York State 

Division of Housing and Community Renewal regarding issues not relating to Lobbying Law 

Contacts, please forward inquiries via electronic email to Lisa.Pagnozzi@nyshcr.org. 

 

1. Introduction 

New York State Homes and Community Renewal (“HCR”) consists of all the major housing and 

community renewal agencies of the State of New York (“State” or “NYS”), including the New York 

State Division of Housing and Community Renewal (“DHCR” or “Agency”).  HCR includes other 

agencies not involved in this request for proposals (“RFP”) process. 

 

DHCR fosters the creation and preservation of high quality affordable housing and strategically 

revitalizes neighborhoods and communities throughout the State by integrating and leveraging the 

State’s housing resources.  The Agency’s mission is far reaching, encompassing single and 

multifamily housing finance, home improvement, rent regulation, housing subsidies, and 

community development.  The Agency’s four offices located in New York City, Albany, Buffalo 

and Syracuse, provide funding for developers, lenders, local governments, and not-for-profit service 

providers who are committed to empowering low and moderate-income families.   

 

Visit HCR’s website at www.nyshcr.org for more information about DHCR and its HCR affiliated 

agencies. 

mailto:Stacey.Mickle@nyshcr.org
mailto:Lisa.Pagnozzi@nyshcr.org
http://www.nyshcr.org/
http://www.nyshcr.org/
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2. Purpose 

The purpose of this RFP is to solicit proposals from qualified firms or individuals (“Proposers” 

“Firms,” or “Respondents”) for the provision of Content Redesign Consultant Services 

(“Consultant Services”).  

 

This RFP outlines the terms and conditions, and all applicable information required for submission 

of a proposal.  To prevent possible disqualification and to ensure compliance with the requirements 

of the RFP, Proposers should pay strict attention to the Proposal Submission Deadline indicated in 

the Calendar of Events and Milestones section of this RFP and follow the format and instructions 

contained herein. 

 

3. Overview of the Office of Rent Administration 

DHCR’s Office of Rent Administration (“ORA”) is a leading preserver of affordable housing and 

is responsible for administering rent regulations covering privately owned buildings in many 

municipalities in the State. These regulations limit rent increases, require lease renewals, provide for 

the maintenance of services/repairs, allow for rent increases for apartment and building 

improvements, and prevent harassment and unwarranted evictions. As ORA undergoes a massive 

information technology (“IT”) transformation, it seeks to also transform its business practices to be 

more customer-centered and efficient. ORA strives to provide, to both tenants and landlords, the 

highest level of customer service measured by (i) ease of transactions, (ii) clarity of information, (iii) 

transparency, (iv) speed of processing, and (v) consistency.    

 

4. Assessment of Practices relating to Diversity and Service 

Disabled Veteran Owned Business Enterprises (“SDVOBs”)  

 

DHCR has determined, pursuant to New York State Executive Laws Article 15-a (“Article 15-A”) 

and Article 17-b (“Article 17-B”), respectively, that the assessment of participation by minority-

and/or women-owned business enterprises (“MWBEs”) (assessment of participation by MWBEs 

hereinafter referred to as “Diversity”) and SDVOB practices of Proposers responding to this RFP is 

practical, feasible, and appropriate.  

 

4.1 Minority and/or Women Owned Business Enterprise (“Diversity”) 

Participation 

Pursuant to Article 15-a, DHCR recognizes its obligation to promote opportunities for maximum 

feasible participation of certified MWBEs and the employment of minority group members and 

women in the performance of all State funded DHCR contracts.  DHCR is committed to awarding 
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contracts to firms that are dedicated to diversity and provide high-quality services. MWBEs certified 

in NYS are encouraged to submit proposals in response to this RFP.  All MWBE firms submitting 

proposals to this RFP should be registered as such with the State’s Empire State Development (“ESD”).   

 

For purposes of this solicitation, DHCR hereby establishes an overall goal of 30% for MWBE 

participation for the contract resulting from this RFP process, 15% for minority-owned business 

enterprises (“MBEs”) and 15% for women-owned business enterprises (“WBEs”).  

 

4.2 Service-Disabled Veteran-Owned Business Enterprise Participation 

Pursuant to Article 17-B, DHCR recognizes its obligation to promote opportunities for maximum 

feasible participation of certified SDVOBs in the performance of all State funded DHCR contracts.  

DHCR is committed to awarding contracts to firms that are dedicated to SDVOBs and provide high-

quality services. SDVOBs certified in NYS are encouraged to submit proposals in response to this 

RFP.  All SDVOB firms submitting proposals to this RFP should be certified with the State’s Office 

of General Services (“OGS”).   

 

For purposes of this solicitation, DHCR hereby establishes a goal of 6% for SDVOB participation 

for the contract resulting from this RFP process.  

 

-REMAINDER OF THIS PAGE LEFT BLANK INTENTIONALLY- 
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5. Calendar of Events and Milestones 

It is anticipated that a Contract will be awarded in response to this RFP process based on the 

following schedule: 

 

Event Date 

Issuance of RFP October 26, 2018  

Deadline for RFP Questions October 30, 2018, 3pm, Eastern Daylight 

Time (“EDT”) 

Deadline for Responses to RFP Questions November 2, 2018 

Proposal Submission Deadline 

 
November 7, 2018, 12pm, EDT 

Notification for Interview to Selected 

Proposers (if needed) 

November 12, 2018 

Interview for Selected Proposers (if needed) Week of November 19, 2018 

Anticipated Notification of Selection November 26, 2018 

 

The Agency reserves the right to modify this schedule at its discretion.  

 

Notification of changes in connection with this RFP will be made available to all interested parties  

via the Agency’s website at: http://www.nyshcr.org/AboutUs/Procurement/HCR-Procurement.htm.  

It is the responsibility of the Proposer to check the web site for notifications relating to this RFP. 

 

6. Proposer Inquiries/Revisions to this RFP 

Questions or requests for clarification regarding this RFP should be submitted via email, citing the 

RFP page and section to Lisa.Pagnozzi@nyshcr.org on or before the specified Deadline for RFP 

Questions cited in the Calendar of Events and Milestones section of this RFP. 

 

Questions will not be accepted orally and any question received after the deadline will not be 

answered. The comprehensive list of questions/requests for clarifications and the official Agency 

responses will be posted to DHCR’s website. 

 

In the event that it becomes necessary to clarify or revise this RFP, such clarification or revision will 

be made by addendum and posted to the Agency’s website at 

http://www.nyshcr.org/AboutUs/Procurement/HCR-Procurement.htm.  Any addendum to this RFP 

will become part of this RFP and part of any contract awarded as a result of this RFP process.  

 

http://www.nyshcr.org/AboutUs/Procurement/HCR-Procurement.htm
mailto:Lisa.Pagnozzi@nyshcr.org
http://www.nyshcr.org/AboutUs/Procurement/HCR-Procurement.htm
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Further, a Proposer who discovers any ambiguity, conflict, discrepancy, omission or other error in 

this RFP, should immediately notify the Agency of such error and request clarification or 

modification to the document. DHCR shall make RFP modifications by addendum, provided that 

any such modifications would not materially benefit or disadvantage any particular Proposer.  

 

If a Proposer fails to notify the Agency of a known error or an error that reasonably should have 

been known, prior to the Proposal Submission Deadline, the Proposer shall assume the risk.   If 

awarded the contract, the Proposer shall not be entitled to additional compensation or time by reason 

of the error or its late correction.   

 

There are no designated dates for release of addenda. Interested Proposers should check the 

Agency’s website on a daily basis from the time of RFP issuance through the Proposal Submission 

Deadline for updates. It is the sole responsibility of the Proposer to be knowledgeable of all addenda 

related to this procurement. 

 

7. Scope of Services (“Scope of Work”)  

ORA seeks competitive proposals from qualified Firms to engage in a review of public facing 

documentation which shall include, but may not be limited to, online content, FACT sheets, most 

frequently used forms, and the navigation structure that exists online. While ORA cannot replace 

technical documents, ORA may create simple user guides that help navigate the online website 

content.  User guides should be written in publicly accessible language and use simple graphics to 

help explain the concepts and processes (sentences 1 to 3 of this Section 7, hereinafter referred to as 

the “Project”). This Project requires expertise in the areas of copyediting, content creation, and 

design.   The all-inclusive Budget for this Project must not exceed $49,500. 

  

7.1  Scope of Services 
 

The Firm awarded a contract resulting from this RFP process (the “Consultant”) shall provide the 

following Consultant Services for the Project: 

 

1. Create a consistent look and feel for all public facing documentation; 

2. Recommend modifications to the online navigation design or structure that lets users get their 

questions answered and access necessary information (current page 

http://www.nyshcr.org/Rent/); 

3. Provide peer review/suggestions for improvement of design and structure in process project 

to create an online portal; 

4. Create one or two-page reference guides for the most commonly used technical documents 

(approximately 70 documents in total, 20 highest used) that allows users to more easily 

navigate these documents. Production for these guides requires copyediting existing 

http://www.nyshcr.org/Rent/
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information to make it more accessible to an average public reader and the addition of graphic 

aides or images to guide readers;  

5. Review application forms and create a streamlined, consistent format; and 

6. Create a style guide for ORA that includes guidelines for design and standards for language. 

  

7.2  Qualifications 

 
The Consultant shall possess the following skills for the provision of the Scope of Services: 

 

1. Two (2) years of copywriting or website content design experience with the ability to distill 

complex information into user-friendly instructions; 

2. Capable designer with experience using graphic design to create explanatory graphics; and 

3. Familiarity with basic coding to produce streamlined online forms desired, but not required.  

 

7.3  Deliverables 

 

The Deliverables include, but are not limited to, a report, reference guide, style guide, etc. in 

accordance with Section 7.1 of the RFP.  Deliverables shall be delivered to DHCR by January 16, 

2019. 

 

8. Contents of Proposals 

A complete proposal for this RFP is comprised of four (4) separate tabs: (i) Tab One:  Application 

Cover Sheet, Cover Letter and Proposal Certification; (ii) Tab Two: Technical Proposal; (iii) Tab 

Three: Cost Proposal; and (iv) Tab Four: Administrative Proposal. 

 

The Proposal must be complete and prepared in the format consistent with the instructions provided 

in this RFP.  In all instances, the Agency’s determination regarding a proposal will be final.  

Proposals not organized in the manner prescribed in this RFP may be considered non-responsive at 

the Agency’s sole discretion.  Proposers should not refer to other parts of the proposal, to information 

that may be publicly available elsewhere, or to the Proposer’s or other websites in lieu of answering 

a specific question. 

 

The Proposer must submit a proposal that clearly provides all the information required in this RFP.  

Emphasis should be made on conformance to the RFP instructions, responsiveness to the RFP 

requirements, and clarity of content.  The Proposer is advised to thoroughly read and follow all 

instructions contained in this RFP.  Proposals that do not comply with these instructions, or do not 

meet the full intent of all the requirements of this RFP may be subject to scoring reductions during 

the evaluation process or may be deemed non-responsive. 
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The Agency does not require, nor desire, any promotional material that does not specifically address 

the response requirements in this RFP.  Proposals must demonstrate that the Proposer is qualified to 

perform the Scope of Work based upon prior relevant professional experience. An Agency review 

committee (“Committee”) will conduct a comprehensive review of each proposal.  Each Proposer 

is required to submit the information and documentation listed below in the order in which it is 

requested.  A proposal that does not include all required information and completed forms may be 

subject to rejection.  

 

The completed proposal will include Tabs One through Four, as described in the Proposal 

Submission Requirements section of this RFP.  Each Tab must be bookmarked as “Tab 1,” “Tab 2,” 

“Tab 3,” and “Tab 4” and must be presented in the exact order requested in this RFP.  The content 

in Tab 2 must be limited to ten (10) letter-size pages (single or double spaced, minimum 12 point 

font, and at least one inch margins).  The ten-page limit in Tab 2 does not include resumes, 

references, organizational chart, etc. 

 

The Proposer’s proposal must contain responses to the items listed below: 

  

8.1  TAB 1: Proposal Coversheet, Cover Letter & Proposal Certification 

 

Proposers shall submit, as part of its Proposal Submission, the Proposal Coversheet, Cover Letter 

and Proposal Submission Certification, as outlined in the Appendices and Exhibits portion of this 

RFP. 

 

8.1.1 Proposal Coversheet 

 

The Proposer shall complete and submit a Proposal Coversheet which contains identifying 

information for the firm. The Proposal Coversheet must be submitted utilizing the template provided 

in Attachment 1 for Tab 1. 

 

8.1.2 Cover Letter 

 

The Proposer’s Cover Letter must not exceed three (3) pages and must include: 

 

i. The Proposer’s name, address, telephone number, fax number, email address and web site 

address, if applicable; 

 

ii. A summary of the Proposer’s organizational history and legal structure (e.g. individual 

practitioner, partnership, LLC, corporation, non-profit organization, MWBE, SDVOB, etc.); 

iii. A summary of the Proposer’s qualifications;  
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iv. The name, title, telephone number, fax number and email address of the individual within 

the Proposer’s organization who will be DHCR’s primary contact concerning the proposal; 

v. The name(s) of the primary staff who will provide services to the Agency; 

 

vi. A statement relating to the ability of the Proposer to meet the MWBE and SDVOB 

participation goal requirements set forth in Sections 4.1 and 4.2, respectively, in this RFP; 

and 

vii. A statement confirming that the Proposer’s cost proposal remains within the budget indicated 

in Section 8.3 of this RFP. 

8.1.3 Proposal Certification 

 

The Proposer shall complete and submit with their Proposal Submission an original signed 

certification (“Proposal Certification”) which affirms that the information contained in the 

proposal is true and accurate and that the person signing the Proposal Certification is authorized to 

submit the proposal on behalf of the Proposer.  The Proposal Certification must be submitted 

utilizing the template provided in Attachment 1 for Tab 1. 

 

8.2  TAB 2: Technical Proposal 

 

This section of the RFP provides instructions to the Proposer regarding information that is to be 

included in the Technical Proposal.  The Proposal must be complete, factual and as detailed as 

necessary to allow the Agency to adequately evaluate capabilities and experience. 

 

The purpose of the Technical Proposal is to provide the Proposer an opportunity to demonstrate its 

qualifications, competence and capacity to undertake the services described in the Scope of Services 

section of this RFP, in a manner which complies with the requirements of this RFP.  The Proposal 

must specifically detail a Proposer’s qualifications and experience in providing services sought by 

the Agency.  Your response must include responses to the items indicated below. 

 

Overview and Experience 

 

The Proposer must identify its subcontractor(s), if any.  The Proposer must also provide the 

information in this section for its subcontractor(s), if any, and as applicable.  

 

1. Provide a brief overview of your organization’s experience and qualifications with respect 

to the Consultant Services described in this RFP.  Describe your Firm’s approach to problem-

solving issues which may arise during the term of the contract. Explain how the requirements 

will be met, what options are available, and state the comparative benefits, costs or risks. 
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2. Demonstrate your Firm’s ability, competence, and experience in providng the Consultant 

Services.  

3. List between three (3) to five (5) engagements of similar size and scope within the last five 

(5) years that your Firm has provided similar Consultant Services as those described in the 

Scope of Services section of this RFP.  For each engagement, provide the following 

information: 

(i)    The name and location of the client; 

(ii) Entity Name; 

(iii) Type of entity (government, private, etc.); 

(iv) Dates of engagement; 

(v) Month(s) and/or Year(s) serviced; 

(vi) Description of the services provided under the engagement; 

(vii) Describe any best practices or innovative techniques that were learned and/or 

applied under the engagement that may be useful in achieving outcomes listed in 

the Scope of Services section of this RFP; and 

(viii) Provide the name, title and contact information for the individual that can provide 

a reference for the client and speak with authority to your Firm’s performance in 

the engagement. 

 

8.3  TAB 3: Cost Proposal Form (Budget) 

 

Tab 3 shall be comprised of the Cost Proposal Form(s) (“Cost Proposal Form” or “Budget”) 

attached hereto as Exhibit A.  The Proposer must submit a not-to-exceed budget of $49,500 for this 

Project for all work performed under an awarded Contract, inclusive of travel reimbursement, if any.  

The Proposer must provide hourly rates for the specific itemized areas listed in the Cost Proposal 

Form. Additional categories may not be added. The Cost Proposal Form must be signed by an 

authorized signatory of your organization. 

 

The “Hourly Rate” must be inclusive of all work product which shall be owned by DHCR and 

ancillary expenses.  DHCR does not reimburse for ancillary expenses such as printing, postage, 

copying, secretarial support and overhead as a separate item. 

 

In no event will reimbursement for travel be approved under the Contract for travel rates which 

exceed the per diem rates outlined in the OSC Travel Manual (“State Travel Guidelines”), 

hyperlinked herein. All rules and regulations associated with this travel can be found within the OSC 

Travel Manual.   

 

The Consultant shall request prior written approval from DHCR for any travel that occurs during the 

term of the awarded Contract. The Consultant is responsible for keeping adequate records to 

http://osc.state.ny.us/agencies/travel/manual.pdf


 

W:\Shared Procurement Project Folders\Solicitation\2018\DHCR - Web Content Redesign\RFP\181026_RFP_ORA_Consulting_Services_FINAL.DOCX 

 

Page 13 
 

 

 

substantiate any claims for reimbursement, by personnel, for travel in performance of the Scope of 

Services in this RFP. 

 

8.4  TAB 4: Administrative Proposal  

 

Proposers must complete and submit the required forms and information indicated below. 

 

General Forms 

 

(i) Non-Collusive Bidding Certification Form, attached hereto as Exhibit B and 

hyperlinked herein. 
 

 

(ii) Vendor Information Form, attached hereto as Exhibit C and hyperlinked herein. 
 

 

(iii) Iran Divestment Act Certification, attached hereto as Exhibit D. 
 

 

 

(iv) Procurement Lobbying Provision Forms, attached hereto collectively as Exhibit E 

(the Proposer’s Affirmation of Understanding of Agreement, Certification of 

Compliance and Disclosure of Prior Non-Responsibility Determinations and 

collectively, the “Lobbying Forms”). 

 
(v) Vendor Responsibility Questionnaire(s) (“VRQ Questionnaire”). Pursuant to 

Section 16.3, if the Proposer submits the VRQ Questionnaire electronically 

(“VendRep Questionnaire”), a Proposer may do so in the OSC online VendRep 

System.  Proposal Submission Instructions for submitting the VendRep 

Questionnaire electronically are provided in Section 16.3 of this RFP. Proposers 

electing to submit a VendRep Questionnaire must include an affirmative statement 

of the foregoing within its Proposal Submission, citing its New York State Vendor 

Identification Number and the date of its certification. Alternatively, if the Proposer 

does not wish to file the VRQ Questionnaire electronically, an original signed and 

notarized paper version of the Vendor Responsibility Questionnaire for For-Profit 

Business Entity, attached hereto as Exhibit F.1 or the Vendor Responsibility 

Questionnaire for Non-Profit Business Entity, attached hereto as Exhibit F.2 must 

be included within its Proposal Submission.  All questionnaires must be certified 

within six (6) months of the Proposal Submission Deadline.   

 
  

http://www.nyshcr.org/assets/documents/1409.pdf
http://www.nyshcr.org/assets/documents/3899.pdf
http://www.osc.state.ny.us/vendrep/documents/questionnaire/ac3290s.pdf
http://www.osc.state.ny.us/vendrep/documents/questionnaire/ac3290s.pdf
http://www.osc.state.ny.us/vendrep/documents/questionnaire/ac3291s.pdf
http://www.osc.state.ny.us/vendrep/documents/questionnaire/ac3291s.pdf
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EEO and Diversity Information 

 

Proposers must provide responses relating to the EEO items listed below as part of your response: 

 

(vi) Equal Employment Opportunity Staffing Plan, PROC-1 form, attached hereto as    

Exhibit G and hyperlinked herein: 

 

(vii) Utilization Plan, PROC-2 form, attached hereto as Exhibit H and hyperlinked herein; 

 

(viii) If applicable, Request for Waiver Form, PROC-3 form, attached hereto as Exhibit I 

and hyperlinked herein; 

 
(ix) Minority and Women Business Enterprises – Equal Employment Opportunity Policy 

Statement, PROC-4 form, attached hereto as Exhibit J and hyperlinked herein. 

 
(x) Company Demographic Profile, PROC-7 form, attached hereto as Exhibit K and 

hyperlinked herein. 

 

(xi) EEOC Statement, PROC-8 form, attached hereto as Exhibit L and hyperlinked 

herein.  Please note that completion of the PROC-8 form is applicable to Proposers 

with 15 or more employees. 

 

Disclosures, Licenses and Evidence of Insurance 

 

(xii) Financial Disclosures.  Proposer’s most recent two years of audited financial 

statements or federal tax returns to be provided as Exhibit M. 

 

(xiii) Disclosure of Conflict of Interest.  Provide information requested in this subsection 

as Exhibit N. 

 
Disclose any existing or contemplated relationship with any other person or entity, 

including relationships with any 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 Proposer or former officers and employees 

of the Agency and its HCR Affiliates (i.e., New York State Housing Financing 

Agency, Housing Trust Fund Corporation, New York State Affordable Housing 

Corporation, State of New York Mortgage Agency, State of New York Municipal 

Bond Bank Agency and Tobacco Settlement Financing Corporation), in connection 

with your rendering services enumerated in this RFP.  If a conflict does or might 

exist, please describe how your company would eliminate or prevent it.  Indicate what 

http://www.nyshcr.org/assets/documents/PROC1StaffingPlan.pdf
http://www.nyshcr.org/AboutUs/Procurement/Proc2-UtilizationForms.xlsm
http://www.nyshcr.org/assets/documents/MWBEWaiverForm.pdf
http://www.nyshcr.org/assets/documents/PROC4PolicyStatement.pdf
http://www.nyshcr.org/assets/documents/PROC4PolicyStatement.pdf
http://www.nyshcr.org/AboutUs/Procurement/PROC-7-DiversityQuestionnaire.pdf
http://www.nyshcr.org/AboutUs/Procurement/PROC-8-EEOC-Statement_FINAL.pdf
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procedures will be followed to detect, notify the Agency of, and resolve any such 

conflicts. 

 

(xiv) Disclosure of Commission Findings.  The Proposer must disclose whether its entity, 

or any of its members discussed in the above subsection 8.4 (xiv) entitled “Disclosure 

of Conflict of Interest,” has been the subject of any investigation or disciplinary 

action by the New York State Joint Commission on Public Ethics or its predecessor 

NYS entities (collectively, “Commission”), and if so, a brief description must be 

included indicating how any matter before the Commission was resolved or whether 

it remains unresolved.  A statement is required for this subsection.  Provide 

information requested in this subsection as Exhibit O. 

 

(xv) Licenses, Certifications and Other Credentials.  The Proposer must respond 

affirmatively that it, and its subcontractors (if any), will have, if awarded a Contract, 

prior to commencement of work, all necessary licenses, certifications, approvals, and 

other needed credentials to perform the Scope of Services in the RFP, if applicable.  

Provide information requested in this subsection as Exhibit P. 

 
(xvi) Minimum Insurance Requirements.  Upon request by DHCR, the successful Proposer 

must submit the following insurance documentation upon notification of selection for 

award: 

 

The Consultant (“Contractor”) is required to procure and maintain (at its sole 

expense) throughout the term of the Contract, the following insurance levels that will 

protect the Contractor and DHCR from claims (as set forth below) which may result 

from the Contractor’s operations or performance of the work, whether such operations 

be conducted by the Contractor, a subcontractor, or anyone directly employed or 

acting as an agent by either for whose act any may be liable.  DHCR and their officers, 

employees and agents must be identified as named insured.  The Contractor must also 

require their subcontractors to carry these levels of insurance.  

 

The insurance required by this section shall not be written for less than the limits of 

liability specified on below, or the statutory amounts required by law, whichever is 

greater.  Such insurance shall also include contractual liability insurance applicable to 

the Contractor’s obligations as provided for in the Contract between DHCR and the 

Contractor. 

 

1. Workers’ Compensation Limits:  

 (a) State………………………………………..………..Statutory  

      (b) Applicable Federal (e.g.Longshoremen’s)…………..Statutory 

2. Employer’s Liability………………….......$500,000 to Unlimited 
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Workers’ Compensation Documentation. 

 

Upon notification of award, the successful Proposer will be requested to 

submit one (1) of the following forms as Workers Compensation Insurance 

documentation: 

 

• CE-200 – Certificate of Attestation for New York Entities with No 

Employees and Certain Out-of-State Entities, that New York State 

Workers’ Compensation and/or Disability Benefits Insurance 

Coverage is Not Required; or   

• C-105.2 – Certificate of Workers’ Compensation Insurance (or U-

26.3 if insured through the State Insurance Fund); or 

• SI-12 – Certificate of Workers’ Compensation Self-Insurance (or 

GSI-105.2 Certificate of Participation in Workers’ Compensation 

Group Self-Insurance). 

 

Disability (“Employer’s Liability”) Insurance Documentation. 

  

Upon notification of award, the successful Proposer will be requested to 

submit one of the following forms as Disability documentation:  

 

• CE-200 – Certificate of Attestation for New York Entities with No 

 Employees and Certain Out-of-State Entities, that New York 

 State Workers’ Compensation and/or Disability Benefits Insurance 

 Coverage is Not Required; or 

• DB-120.1 – Certificate of Disability Benefits Insurance; or 

• DB-155 – Certificate of Disability Benefits Self-Insurance.  

 

ACORD forms are not acceptable proof of insurance. Further information is available at the Workers 

Compensation Board website, which can be accessed through this link:  http://www.wcb.ny.gov.  

Please note that these forms are not required as part of the proposal submissions. 

 

Certificates of Insurance in accordance with minimum requirements set forth above must be on file 

with DHCR indicating coverage prior to commencement of the work.  These certificates shall 

identify DHCR as the certificate holder and additional insured, and must contain a provision that the 

insurer shall give notice that the coverage afforded under the policies will not be cancelled and 

DHCR’s interest will not otherwise affected until at least thirty (30) days prior written notice has 

been given to DHCR.  

 

http://www.wcb.ny.gov/
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9.  Proposal Submission Instructions 

A complete proposal for this RFP is comprised of four (4) separate tabs: (i) Tab One:  Application 

Coversheet, Cover Letter and Proposal Certification; (ii) Tab Two: Proposal Narrative; (iii) Tab 

Three: Cost Proposal; and (iv) Tab Four: Administrative Proposal. 

   

Proposals must be delivered via Electronic Proposal Submissions and must be delivered by email in 

two parts by the Proposal Submission Deadline. In addition, electronic proposals must be 

bookmarked and submitted by email to Lisa G. Pagnozzi at Nyhomes.proposal@nyshcr.org in 

searchable Portable Document Format (“PDF”) compatible with Adobe Reader XI, version 11.0.4.  

DHCR will not accept discs, flash drives or FTP file references that require DHCR to download 

information from the Proposer’s, or third party’s website.  If the file is large, it may be submitted in 

multiple email attachments, with the proper Part One or Part Two label (if applicable) and “1 of X”, 

“2 of X”, etc., and the last email as “X of X – Final” for each additional email.  This is the only 

acceptable form of e-delivery. 

 

Electronic versions of each Proposal Submission must be broken down and labeled as separate 

attachments as indicated below: 

 

A. Part I shall include two attachments, Tabs 1 and 2 of the proposal, and the subject line of 

the email for this section must be labeled: “2018 - Content Redesign Services” – Part  I, 

Tabs 1 & 2”.  

 

B. Part II shall include two attachments, Tabs 3 and 4 of the proposal, and the subject line of 

the email for this section must be labeled: “2018 - Content Redesign Services” – Part II, 

Tabs 3 & 4”. 

 

All proposals and accompanying documentation become the property of the State of New York and 

will not be returned.  DHCR reserves the right to use any portion of the Proposer’s proposal not 

specifically noted as proprietary. 

 

10. Evaluation Process   

10.1 Evaluation Process 

The evaluation of proposals shall be based on the “Best Value” concept. The proposal which 

“optimizes quality, cost, and efficiency” among the responsive and responsible Proposers will be 

selected for award.  

 

mailto:Nyhomes.proposal@nyshcr.org
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DHCR may deem a proposal non-responsive and disqualify a Proposer, if any of the required forms, 

information or other documentation is missing or incomplete.  DHCR reserves the right, in its sole 

judgment, to disregard any apparent errors in a proposal that it deems insignificant. 

 

During the evaluation process, DHCR may require information from a Proposer.  If specific sections 

of the written proposal require clarification, DHCR will identify the section(s) and information 

requested in writing.  The Proposer should respond by the deadline stated in the correspondence.  In 

addition, DHCR may use the proposal, information obtained through any interviews, and DHCR’s 

own investigation of a Proposer’s qualifications, experience, ability or financial standing, and any 

other material or information submitted by the Proposer in the course of evaluation and selection 

under this RFP process.  DHCR reserves the right to contact other sources not necessarily identified 

in the proposal to obtain information. 

 

10.2 Scoring and Evaluation 

 

Technical Proposal Evaluation – 65 Points 

The Agency’s Review Committee will independently score each Technical Proposal that meets the 

submission requirements of this RFP.  The Committee will score Technical Proposals to identify 

Proposers with the highest probability of satisfactorily providing the services described in the Scope 

of Services of this RFP. Evaluations will be based on the Proposer’s demonstration of its ability to 

provide the services required through its Technical Proposal.  

 

Cost Proposal – 35 Points 

The Agency’s Contract Unit will examine the Cost Proposal documents and review them for 

responsiveness to cost requirements. If a Cost Proposal is found to be non- responsive, that proposal 

will be eliminated from consideration. All complete, responsive proposals will receive a cost score. 

Cost proposals will be evaluated on a pre-determined formula using the Proposer’s proposed Hourly 

Rates.  The maximum score (35 points) will be allocated to the proposal with the lowest cost 

according to this formula.   All other proposals will receive a proportionate score to the proposal 

with the lowest cost, according to the following formula: 

 
Cost points awarded = (30 potential points) X (Low bid / Proposer’s bid) 

 

Interviews, if needed – 10 Points 

 

The Agency reserves the right to conduct interviews with selected Proposers with the three highest 

Initial Composite Scores. An Initial Composite Score for each responsive Proposer will be 

comprised of the average of each Proposer’s Technical score.     
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Proposers will be notified of the date, location, and time of their interview.  The interview will be 

designed to allow the Proposer to demonstrate their ability to provide the required services.  The 

Proposer, as well as other key personnel who would be responsible for providing the required 

services, should be present and participate in the interview. 

 

Further information with regard to the format of this stage of the evaluation may be provided to the 

Proposer prior to the interview. The interview should substantiate the characteristics and attributes 

claimed by the Proposer in the written response to the RFP.  However, the interviews will not be an 

opportunity to cure material omissions in any Proposer’s proposal and are not a substitute for a well-

written proposal. 

 

11. Notification of Selection  

Upon notification of selection, the following administrative forms will be required: 

 

 In accordance with NYS Finance Law Section 163(4)(g), the successful Proposer must agree 

to complete and submit an initial planned employment data report (“the NYS Consultant 

Services Planned Employment Form A”), attached hereto as Exhibit Q.1.  The successful 

Proposer also agrees to submit an annual employment report (“the NYS Consultant Services 

Annual Employment Report Form B”), attached hereto as Exhibit Q.2 by May 15th of each 

year of the resulting contract.  

 Proof of the Minimum Insurance Requirements outlined in Subsection 8.4(xvi) of this RFP.  
 

12. Debriefing and Protest Procedures 

Unsuccessful Proposers shall be notified upon DHCR’s selection of a Contractor.  Consistent with 

New York State Finance Law Section 163(9)(c), any Proposer that is not selected for award may, 

within fifteen (15) calendar days of notice of the contract award, request a debriefing to discuss the 

evaluation of its Proposal.  A debriefing must be requested in writing and the request shall be 

submitted to: 

 

Lisa G. Pagnozzi, VP of Contracts and Administration 

New York State Division of Housing and Community Renewal 

641 Lexington Avenue, 4th Floor 

New York, New York 10022 

 

A Proposer will be accorded fair and equal treatment with respect to its opportunity for debriefing.  

The debriefing shall be scheduled within ten (10) calendar days of receipt of written request by 

DHCR, or as soon after that time as practicable under the circumstances. 
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An unsuccessful Proposer may file a protest concerning the contract award with DHCR’s Vice 

President, Lisa G. Pagnozzi at the address set forth above within ten (10) business days from the 

date of the notice of the contract award, except that any protest concerning the terms and conditions 

of the solicitation (or other matters that would be apparent to an interested party prior to the date set 

in this RFP for the receipt of proposals) must be filed on or before the date set in this RFP for the 

receipt of proposals.   

 

13. Contract Award 

 

The term of the contract will be for six (6) months and contingent upon the availability of funding.  

DHCR will evaluate each proposal based on the “Best Value” concept and a six (6) month budget 

not to exceed $49,500.   

 

DHCR may, upon thirty (30) days’ written notice, terminate the contract resulting from this RFP in 

the event of a successful Proposer’s failure to comply with any of the proposal’s requirements unless 

the successful Proposer obtained a waiver of the requirement. 

 

In addition, DHCR may also terminate any contract resulting from this RFP upon ten (10) days’ 

written notice if a Contractor makes any arrangement or assignment for the benefit of creditors. 

 

Further, DHCR shall have the right, in its sole discretion, at any time to terminate a contract resulting 

from this RFP or any unit portion thereof, with or without cause, by giving a thirty (30) day written 

notice to the Contractor. 

 

DHCR reserves the right to terminate a contract resulting from this RFP process in the event it is 

found that a certification filed by the Proposer in accordance with New York State Finance Law 

§139-k was intentionally false or intentionally incomplete.  Upon such finding, DHCR may exercise 

its termination right by providing written notification to the Contract awardee. 

 

The awarded contract shall be governed by the laws of the State of New York except where the 

Federal supremacy clause requires otherwise. The written contract (“Agreement”) with the awarded 

Proposer shall be a New York State contract that includes the State’s “Standard Clauses for New 

York State Contracts.” The entire Agreement shall consist of the documents, appendices and forms 

listed below.  Conflicts between these documents shall be resolved in the following order of 

precedence: 

 

1. Appendix A, Standard Clauses for New York State  

2. Appendix II, DHCR Requirements and Procedures for Contract Participation by Minority 

Group Members and Women 

3. Contract 
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4. The Request for Proposals document 

5. Contractor’s Proposal Submission 

 

Below is a list of the Appendices, Attachments and Exhibits to be incorporated in the awarded 

Contract. 

 

13.1 Schedule of Appendices 

Appendix A   Standard Clauses for New York State Contracts 

Appendix II   DHCR Requirements and Procedures for Contract Participation by  

    Minority Group Members and Women 

 

13.2 Schedule of Attachments 

Attachment I   Proposal Coversheet, Cover Letter & Certification 

 

13.3 Schedule of Exhibits 

Exhibit A   Cost Proposal Form  

Exhibit B    Non-Collusive Bidding Certification Form 

Exhibit C   Vendor Information Form  

Exhibit D   Iran Divestment Act Certification 

Exhibit E    Procurement Lobbying Provisions and Forms 

Exhibit F.1    Vendor Responsibility Questionnaire for For-Profit Business Entity 

Exhibit F.2   Vendor Responsibility Questionnaire for Non-Profit Business Entity 

Exhibit G    EEO Staffing Plan, PROC-1 Form 

Exhibit H   Utilization Plan, PROC-2 Form 

Exhibit I   Request for Waiver Form, PROC-3 Form 

Exhibit J    MWBE & EEO Policy Statement, PROC-4 Form 

Exhibit K    Company Demographic Profile, PROC-7 Form 

Exhibit L    EEOC Statement, PROC-8 Form 

Exhibit M   Proposer Financial Statements or Tax Returns as per Section 8.4 (xii)  

Exhibit N    Conflict of Interest Statement from Proposer as per Section 8.4 (xiii) 

Exhibit O   Proposer Statement for Disclosure of JCOPE Findings, Section 8.4 (xiv) 

Exhibit P   Proposer Statement of Licenses, Certifications and Other Credentials  

    as per Section 8.4 (xv) 

Exhibit Q.1    NYS Consultant Services Contractor’s Planned Employment Form A  

Exhibit Q.2   NYS Consultant Services Contractor’s Annual Employment Form B  

 

 

In the event an agreement cannot be made with the highest rated qualified Proposer(s), DHCR 

reserves the right to negotiate with the next highest rated qualified Proposer(s). 

 

http://www.nyshcr.org/assets/documents/1409.pdf
http://www.nyshcr.org/assets/documents/3899.pdf
http://www.osc.state.ny.us/vendrep/documents/questionnaire/ac3290s.pdf
http://www.osc.state.ny.us/vendrep/documents/questionnaire/ac3291s.pdf
http://www.nyshcr.org/assets/documents/PROC1StaffingPlan.pdf
http://www.nyshcr.org/AboutUs/Procurement/Proc2-UtilizationForms.xlsm
http://www.nyshcr.org/assets/documents/MWBEWaiverForm.pdf
http://www.nyshcr.org/assets/documents/PROC4PolicyStatement.pdf
http://www.nyshcr.org/AboutUs/Procurement/PROC-7-DiversityQuestionnaire.pdf
http://www.nyshcr.org/AboutUs/Procurement/PROC-8-EEOC-Statement_FINAL.pdf
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The delivery of services based on an approved contract is expected to commence on or about the 

time indicated in the Calendar of Events and Milestone section of this RFP. 

 

Upon contract award, public announcements or news releases pertaining to the contract(s) shall not 

be made without the prior written consent of DHCR.  

 

14. Information relating to MWBEs, EEO, SDVOB and use of State 

Business 

 

14.1 Contractor Requirements and Procedures for Business Participation 

Opportunities for New York State Certified Minority-and Women-Owned 

Business Enterprises 

14.1.1 New York State Law 

Pursuant to New York State Executive Law Article 15-A and 5 NYCRR 140-145, the Agency(ies)1 

recognize their obligation under the law to promote opportunities for maximum feasible participation 

of certified minority-and women-owned business enterprises and the employment of minority group 

members and women in the performance of Agency contracts.   

 

In 2006, the State of New York commissioned a disparity study to evaluate whether MWBEs had a 

full and fair opportunity to participate in State contracting.  The findings of the study were published 

on April 29, 2010, under the title "The State of Minority and Women-Owned Business Enterprises: 

Evidence from New York" (“Disparity Study”).  The report found evidence of statistically 

significant disparities between the level of participation of MWBEs in State procurement contracting 

versus the number of MWBEs that were ready, willing and able to participate in State procurements.  

As a result of these findings, the Disparity Study made recommendations concerning the 

implementation and operation of the State-wide certified minority- and women-owned business 

enterprises program.  The recommendations from the Disparity Study culminated in the enactment 

and the implementation of New York State Executive Law Article 15-A, which requires, among 

other things, that the Agency(ies) establish goals for maximum feasible participation of New York 

State certified MWBEs and the employment of minority groups members and women in the 

performance of New York State contracts. 

 

14.1.2 Business Participation Opportunities for MWBEs 

A contractor (“Contractor”) on the subject contract (“Contract”) must document its good faith 

efforts to provide meaningful participation by MWBEs as subcontractors, partners or suppliers in 

the performance of the Contract and the Contractor agrees that the Agency(ies) may withhold 

                                                 
1 The term “Agency(ies)” refers to DHCR and its HCR Affiliates. 
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payment pending receipt of the required MWBE documentation. The directory of MWBEs can be 

viewed at: https://ny.newnycontracts.com/FrontEnd/VendorSearchPublic.asp?TN=ny&XID=3972. 

For guidance on how the Agency(ies) will determine a Contractor’s “good faith efforts,” refer to 5 

NYCRR §142.8.  

 

In accordance with 5 NYCRR §142.13, the Contractor acknowledges that if it is found to have 

willfully and intentionally failed to comply with the MWBE participation goals set forth in the 

Contract, such finding constitutes a breach of Contract and the Agency(ies) may withhold payment 

from the Contractor as liquidated damages.  

 

Such liquidated damages shall be calculated as an amount equaling the difference between: (1) all 

sums identified for payment to MWBEs had the Contractor achieved the contractual MWBE goals; 

and (2) all sums actually paid to MWBEs for work performed or materials supplied under the 

Contract.  

 

By submitting a proposal, a Proposer on the Contract agrees to demonstrate its good faith efforts to 

achieve its goals for the utilization of MWBEs by submitting evidence thereof through the New 

York State Contract System (“NYSCS”), which can be viewed at 

https://ny.newnycontracts.com/frontend/diversityusers.asp , provided, however, that a Proposer may 

arrange to provide such evidence via a non-electronic method by contacting Ms. Lisa G. Pagnozzi 

at Lisa.Pagnozzi@nyshcr.org. Please note that the NYSCS is a one stop solution for all of your 

MWBE and Article 15-A contract requirements. For additional information on the use of the NYSCS 

to meet Proposer’s MWBE requirements, please click on the following hyperlinked MWBE 

guidance, “Your MWBE Utilization and Reporting Responsibilities Under Article 15-A.”  

 

Additionally, a Proposer will be required to submit the following documents and information as 

evidence of compliance with the foregoing:  

 

a) A MWBE Utilization Plan with their bid or proposal. Any modifications or changes to the 

MWBE Utilization Plan after the Contract award and during the term of the Contract must 

be reported on a revised MWBE Utilization Plan and submitted to the Agency(ies).  

 

b) The Agency(ies) will review the submitted MWBE Utilization Plan and advise the Proposer 

of the Agency(ies)’s acceptance or issue a notice of deficiency within 30 days of receipt.  

 

c) If a notice of deficiency is issued, the Proposer will be required to respond to the notice of 

deficiency within seven (7) business days of receipt by submitting to the Agency(ies) at 641 

Lexington Avenue, 4th Floor, New York, NY 10022, Fax number 917-274-0364, a written 

remedy in response to the notice of deficiency. If the written remedy that is submitted is not 

timely or is found by the Agency(ies) to be inadequate, the Agency(ies) shall notify the 

Proposer and direct the Proposer to submit, within five (5) business days, a request for a 

https://ny.newnycontracts.com/FrontEnd/VendorSearchPublic.asp?TN=ny&XID=3972
https://ny.newnycontracts.com/frontend/diversityusers.asp
mailto:Lisa.Pagnozzi@nyshcr.org
http://www.nyshcr.org/AboutUs/Procurement/YourResponsibilitiesUnderArticle15A.pdf
http://www.nyshcr.org/AboutUs/Procurement/Proc2-UtilizationForms.xlsm
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partial or total waiver of MWBE participation goals. Failure to file the waiver form in a 

timely manner may be grounds for disqualification of the bid or proposal.  

 

The Agency(ies) may disqualify a Proposer as being non-responsive under the following 

circumstances:  

 

a) If a Proposer fails to submit a MWBE Utilization Plan;  

b) If a Proposer fails to submit a written remedy to a notice of deficiency;  

c) If a Proposer fails to submit a request for waiver; or  

d) If the Agency(ies) determine that the Proposer has failed to document good faith efforts.  

 

The Contractor will be required to attempt to utilize, in good faith, any MBE or WBE identified 

within its MWBE Utilization Plan, during the performance of the Contract. Requests for a partial or 

total waiver of established goal requirements made subsequent to Contract Award may be made at 

any time during the term of the Contract to the Agency(ies), but must be made no later than prior to 

the submission of a request for final payment on the Contract.  

 

The Contractor will be required to submit a Cumulative Payment Statement to the Agency(ies), by 

the 10th day following each end of quarter over the term of the Contract documenting the progress 

made toward achievement of the MWBE goals of the Contract. 

 

14.2 Equal Employment Opportunity Requirements 

 

By submission of a proposal in response to this solicitation, the Proposer agrees with all of the terms 

and conditions of the below clause titled, “Equal Employment Opportunities for Minorities and 

Women.” 

 

EQUAL EMPLOYMENT OPPORTUNITIES FOR MINORITIES AND WOMEN.   In 

accordance with Section 312 of the Executive Law and 5 NYCRR 143, if the Contract 

resulting from this solicitation process is a written agreement or purchase order instrument, 

providing for a total expenditure in excess of $25,000.00, whereby the Agency(ies) is 

committed to expend or does expend funds in return for labor, services, supplies, equipment, 

materials or any combination of the foregoing, to be performed for, or rendered or furnished 

to the Agency(ies) (“Contract”), then the following shall apply and by signing the Contract, 

the Contractor certifies and affirms that it is Contractor’s equal employment opportunity 

policy that: 

 

(a)  the Contractor will not discriminate against employees or applicants for employment 

because of race, creed, color, national origin, sex, age, disability or marital status, shall make 

and document its conscientious and active efforts to employ and utilize minority group 

members and women in its work force on contracts of the Agency(ies) and will undertake or 

http://www.nyshcr.org/assets/documents/MWBEWaiverForm.pdf
http://www.nyshcr.org/AboutUs/Procurement/Proc6-CumulativePaymentStatement.xlsx
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continue existing programs of affirmative action to ensure that minority group members and 

women are afforded equal employment opportunities without discrimination.  Affirmative 

action shall mean recruitment, employment, job assignment, promotion, upgradings, 

demotion, transfer, layoff, or termination and rates of pay or other forms of compensation; 

 

(b)  at the request of the Agency(ies), the Contractor shall request each employment agency, 

labor union, or authorized representative of workers with which it has a collective bargaining 

or other agreement or understanding, to furnish a written statement that such employment 

agency, labor union or 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 the Contractor's obligations herein; and  

 

(c) the Contractor shall state, in all solicitations or advertisements for employees, that, in the 

performance of the Contract, all qualified applicants will be afforded equal employment 

opportunities without discrimination because of race, creed, color, national origin, sex, age, 

disability or marital status. 
 

Contractor will include the provisions of ‘a”, “b”, and “c” above, in every subcontract.  

Section 312 does not apply to: (i) work, goods or services unrelated to the Contract; or (ii) 

employment outside New York State.  The Agency(ies) shall consider compliance by a 

Contractor or subcontractor with the requirements of any federal law concerning equal 

employment opportunity which effectuates the purpose of this section.  The Agency(ies) 

shall determine whether the imposition of the requirements of the provisions hereof duplicate 

or conflict with any such federal law and if such duplication or conflict exists, the 

Agency(ies) shall waive the applicability of Section 312 to the extent of such duplication or 

conflict.  Contractor will comply with all duly promulgated and lawful rules and regulations 

of the Department of Economic Development’s Division of Minority and Women's Business 

Development pertaining hereto. 

 

(d) If the procurement of the goods or services provided herein is subject to minority and 

women-owned participation requirements pursuant to Article 15-A of the Executive Law, 

the Contractor shall be liable to the Agency(ies) for liquidated or other appropriate damages.  

Such liquidated damages shall be calculated as an amount equaling the difference between: 

(1) all sums identified for payments to MWBEs had the Contractor achieved the contractual 

MWBE goals; and (2) all sums actually paid to MWBEs for work performed or materials 

supplied under the Contract.  The Contract may provide for other appropriate remedies on 

account of such breach in the event it is found that the Contractor willfully and intentionally 

failed to comply with the minority and women-owned participation requirements set-forth in 

Article 15-A of the Executive Law. 
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The Proposer will be required to submit a Minority and Women-Owned Business Enterprises and 

Equal Employment Opportunity Policy Statement, a model statement is hyperlinked herein, to the 

Agency(ies) with their proposal. 

 

To ensure compliance with this Section, the Proposer will be required to submit with the bid or 

proposal an Equal Employment Opportunity Staffing Plan PROC-1 Form, identifying the anticipated 

work force to be utilized on the Contract. If awarded a Contract, Proposer shall submit a quarterly 

EEO Workforce Utilization Report, PROC-5, hyperlinked herein with Instructions, and shall require 

each of its Subcontractors, if any, to submit a EEO Workforce Utilization Report, on a quarterly 

basis during the term of the Contract for the quarters ending March 31st, June 30th, September 30th 

and December 31st.  Quarterly EEO Workforce Utilization Reports shall be submitted, in PDF 

format, to Econ.Opportunity@nyshcr.org by April 10th, July 10th, October 10th and January 10th.   

 

Pursuant to Executive Order #162, Contractors and subcontractors, if any, will also be required to 

report the gross wages paid to each of their employees for the work performed by such employees 

on the Contract utilizing the EEO Workforce Utilization Report on a quarterly basis.   

 

Further, pursuant to Article 15 of the Executive Law (the “Human Rights Law”), and all other State 

and Federal statutory and constitutional non-discrimination provisions, the Contractor and sub-

contractors, if any, will 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.   

 

Please Note: Failure to comply with the foregoing requirements may result in a finding of non-

responsiveness, non-responsibility and/or a breach of the Contract, leading to the withholding 

of funds, suspension or termination of the Contract or such other actions or enforcement 

proceedings as allowed by the Contract. 

  

http://www.nyshcr.org/assets/documents/PROC4PolicyStatement.pdf
http://www.nyshcr.org/assets/documents/PROC4PolicyStatement.pdf
http://www.nyshcr.org/assets/documents/PROC1StaffingPlan.pdf
http://www.nyshcr.org/AboutUs/Procurement/Proc5-WorkforceUtilization.xlsx
http://www.nyshcr.org/AboutUs/Procurement/Proc5-WorkforceUtilization-instructions.pdf
mailto:Econ.Opportunity@nyshcr.org
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15.  Restriction of Communication 

 

Pursuant to State Finance Law (“SFL”) §§139-j and 139-k, this RFP imposes certain restrictions on 

communications between the Agency, its Affiliates (New York State Housing Finance Agency, New 

York State Affordable Housing Corporation, Housing Trust Fund Corporation, State of New York 

Mortgage Agency, State of New York Municipal Bond Bank Agency and Tobacco Settlement 

Financing Corporation collectively, “Agencies Constituting HCR”), employees of the State and a 

potential Proposer during the RFP process.  A Proposer is restricted from making contacts that a 

reasonable person may infer were intended to influence the selection of a firm or company to perform 

(or provide) the proposed professional services (or goods) in this RFP, from the date of publication 

of this RFP until the awarding of a contract(s) by the Agency (the “Restricted Period”) with any 

person other than the designated contacts named on Page 4 of this RFP, unless it is a contact that is 

included among certain statutory exceptions set forth in SFL §139-j(3)(a).  Employees of the 

Agency, including any employees of any Agency that Constitutes HCR, are required to obtain certain 

information when contacted during the Restricted Period and make a determination of responsibility 

of the Proposer under the SFL.  Findings of non-responsibility can result in rejection for contract 

award and in the event of two (2) findings within a four (4) year period, the Proposer will be debarred 

from obtaining governmental contracts. 

 

For further information, please refer to the following website: 

http://www.ogs.ny.gov/aboutogs/regulations/advisoryCouncil/Faq.htm. 

 

16. Ethics 

16.1 Public Officers Law 

Contractors, consultants, vendors, and subcontractors may hire former State Agency or Authority 

employees. However, as a general rule and in accordance with New York Public Officers Law, 

former employees of the State Agency or Authority may neither appear nor practice before the State 

Agency or Authority, nor receive compensation for services rendered on a matter before the State 

Agency or Authority, for a period of two years following their separation from State Agency or 

Authority service. In addition, former State Agency or Authority employees are subject to a “lifetime 

bar” from appearing before the State Agency or Authority or receiving compensation for services 

regarding any transaction in which they personally participated or which was under their active 

consideration during their tenure with the State Agency or Authority. 

  

http://www.ogs.ny.gov/aboutogs/regulations/advisoryCouncil/Faq.htm
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16.2 Ethics Requirements 

 

The successful Proposer(s) and its subcontractors shall not engage any person who is, or has been at 

any time, in the employ of the State to perform services in violation of the provisions of the New 

York Public Officers Law, other laws applicable to the service of State employees, and the rules, 

regulations, opinions, guidelines or policies promulgated or issued by the New York State Joint 

Commission on Public Ethics (“JCOPE”), or its predecessors (collectively, the “Ethics 

Requirements”). By submitting a proposal in response to this RFP, the Proposer certifies that all of 

its employees and those of its subcontractors who are former employees of the State and who are 

assigned to perform services under any contract resulting from this RFP process shall be assigned in 

accordance with all Ethics Requirements. During the term of any resulting contract, no person who 

is employed by the successful Proposer(s) or its subcontractors and who is disqualified from 

providing services under any resulting contract pursuant to any Ethics Requirements may share in 

any net revenues of the successful Proposer(s) or its subcontractors derived from any resulting 

contract.  

 

The successful Proposer shall identify and provide the State with notice of those employees of the 

successful Proposer and its subcontractors who are former employees of the State that are proposed 

to perform services under any resulting contract, and make sure that such employees comply with 

all applicable laws and prohibitions. The State may request that the successful Proposer provide it 

with whatever information the State deems appropriate about each such person’s engagement, work 

cooperatively with the State to solicit advice from the New York State Joint Commission on Public 

Ethics, and, if deemed appropriate by the State, instruct any such person to seek the opinion of the 

New York State Joint Commission on Public Ethics. The State shall have the right to withdraw or 

withhold approval of any Subcontractor if utilizing such Subcontractor for any work performed 

hereunder would be in conflict with any of the Ethics Requirements. The State shall have the right 

to terminate any resulting contract at any time if any work performed hereunder is in conflict with 

any of the Ethics Requirements. 

 

16.3 Vendor Responsibility Determination 

 

DHCR will conduct a review of each Proposer’s Vendor Responsibility Questionnaire to provide 

reasonable assurances that the Proposer is responsible.  All identified subcontractors (as indicated in 

the Utilization Plan, PROC-2 Form) of the RFP of the successful Proposer will be required to 

complete a Vendor Responsibility Questionnaire. DHCR will make a finding of responsibility or 

non-responsibility before making a contract award, considering any information that comes to its 

attention concerning the Proposer's responsibility. 

 

If DHCR identifies potentially negative information in its review, DHCR will notify the Proposer.  

If DHCR makes a preliminary finding that the Proposer is non-responsible, DHCR will detail in 

http://www.nyshcr.org/AboutUs/Procurement/Proc2-UtilizationForms.xlsm
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writing to the Proposer the reasons(s) for the preliminary determination, and will provide an 

opportunity for the Proposer to respond before the determination is finalized. 

 

A successful Proposer(s) is required to update their responsibility determination if a material event 

occurs requiring an amendment.  The successful Proposer(s) is also required to update their Vendor 

Responsibility Questionnaire as new information becomes available. 

  

The successful Proposer(s) shall at all times during the contract term remain responsible. During the 

term of any resulting contract, any changes in the provided Questionnaire shall be disclosed to 

DHCR, in writing, in a timely manner. Failure to make such disclosure may result in a determination 

of non-responsibility and termination of the contract. Furthermore, the successful Proposer(s) agrees, 

if requested by DHCR, to present evidence of its continuing legal authority to do business in New 

York State, its integrity, experience, ability, prior performance, and organizational and financial 

capacity. 

 

DHCR, in its sole discretion, reserves the right to suspend any or all activities under any resulting 

contract, at any time, when it discovers information that calls into question the responsibility of the 

successful Proposer. In the event of such suspension, the successful Proposer will be given written 

notice outlining the particulars of such suspension. Upon issuance of such notice, the successful 

Proposer must comply with the terms of the suspension order. Contract activity may resume at such 

time as DHCR issues a written notice authorizing a resumption of performance under the contract. 

 

Upon written notice to the successful Proposer, and a reasonable opportunity to be heard by the 

appropriate DHCR officials or staff, the contract may be terminated by DHCR at the Proposer’s 

expense where the Proposer is determined by DHCR to be non-responsible. In such event, DHCR 

may complete contractual requirements in any manner it deems advisable and pursue available legal 

or equitable remedies for breach.  DHCR reserves the right to terminate a contract for non-

responsibility, including failure to disclose information.  This provision shall also apply to any 

proposed subcontractor with performing services under the resulting contract.  Proposers and 

applicable subcontractors are required to complete, certify, and submit a Vendor Responsibility 

Questionnaire as part of their Proposal Submission. 

 

- REMAINDER OF PAGE INTENTIONALLY LEFT BLANK - 
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17.   Contractor Requirements and Procedures for Business 

Participation Opportunities for State-Certified Srevice-Disabled 

Veteran-Owned Businesses 

Article 17-B of the State Executive Law provides for more meaningful participation in public 

procurement by certified Service-Disabled Veteran-Owned Businesses (“SDVOBs”), thereby 

further integrating such businesses into the State’s economy. The Agency recognizes the need to 

promote the employment of service-disabled veterans and to ensure that SDVOB’s have 

opportunities for maximum feasible participation in the performance of Agency contracts.  

 

In recognition of the service and sacrifices made by service-disabled veterans and in recognition of 

their economic activity in doing business in the State, Offerors are expected to consider SDVOBs in 

the fulfillment of the requirements of the awarded Contract.  Such participation may be as 

subcontractors or suppliers, as protégés, or in other partnering or supporting roles.  

 

17.1 Contract Goals 

a)   The Agency hereby establishes a goal of 6% for SDVOB participation on the Contract 

resulting from this solicitation process, based on the current availability of qualified 

SDVOB(s).  For purposes of providing meaningful participation by SDVOBs, the 

Offeror/Contractor should reference the directory of State Certified SDVOBs found at: 

https://ogs.ny.gov/Core/SDVOBA.asp. Questions regarding compliance with SDVOB 

participation goals should be directed to Ms. Lisa G. Pagnozzi at Lisa.Pagnozzi@nyshcr.org 

.  Additionally, following Contract execution, the Contractor is encouraged to contact the 

Office of General Services’ Division of Service-Disabled Veterans’ Business Development 

at 518-474-2015 or VeteransDevelopment@ogs.ny.gov to discuss additional methods of 

maximizing participation by SDVOBs.  

 

b)         The Contractor must document “good faith efforts” to provide meaningful participation by 

SDVOBs as subcontractors or suppliers in the performance of the Contract (see subsection 

13.4 below).   

 

17.2 SDVOB Utilization Plan  

a) In accordance with 9 NYCRR § 252.2(i), Offerors are required to submit a completed 

SDVOB Utilization Plan, hyperlinked herein, with their proposal or bid.   

 

b) The Utilization Plan shall list the SDVOB(s) that the Offeror intends to use, a description of 

the work that the Offeror intends the SDVOB(s) to perform to meet the goals on the awarded 

Contract, the estimated dollar amounts to be paid to the SDVOB(s), or, if not known, an 

estimate of the percentage of Contract work the SDVOB(s) will perform.  By signing the 

https://ogs.ny.gov/Core/SDVOBA.asp
mailto:Lisa.Pagnozzi@nyshcr.org
mailto:VeteransDevelopment@ogs.ny.gov
http://www.nyshcr.org/AboutUs/Procurement/Proc2-UtilizationForms.xlsm
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Utilization Plan, the Offeror acknowledges that 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 proposals/bids, 

and/or withholding of payments.  Any modifications or changes to the agreed participation 

by SDVOB(s) after the Contract award and during the term of the Contract must be reported 

on a revised SDVOB Utilization Plan and submitted to the Agency.  

 

c) The Agency will review the submitted SDVOB Utilization Plan and advise the Offeror of 

the Agency’s acceptance or issue a notice of deficiency within twenty (20) business days of 

receipt.  

 

d) If a notice of deficiency is issued, the Offeror agrees that it shall respond to the notice of 

deficiency, within seven (7) business days of receipt, by submitting to the Agency a written 

remedy in response to the notice of deficiency.  If the written remedy that is submitted is not 

timely or is found by the Agency to be inadequate, the Agency shall notify the Offeror and 

direct the Offeror to submit, within five (5) business days of notification by the Agency, a 

request for a partial or total waiver of SDVOB participation goals.  Failure to file the waiver 

in a timely manner may be grounds for disqualification of the bid or proposal. 

 

e) The Agency may disqualify an Offeror’s bid or proposal as being non-responsive under the 

following circumstances:  

 

i. If an Offeror fails to submit an SDVOB Utilization Plan;  

ii. If an Offeror fails to submit a written remedy to a notice of deficiency;  

iii. If an Offeror fails to submit a request for waiver; or  

iv. If the Agency determines that the Offeror has failed to document good faith 

efforts.  

 

f) If awarded a Contract, Contractor certifies that it will follow the submitted SDVOB 

Utilization Plan for the performance of SDVOB(s) on the Contract pursuant to the prescribed 

SDVOB contract goal set forth above.   

 

g) The Offeror further agrees that a failure to use SDVOB(s) as agreed in the Utilization Plan 

shall constitute a material breach of the terms of the awarded Contract.  Upon the occurrence 

of such a material breach, the Agency shall be entitled to any remedy provided herein, 

including but not limited to, a finding of Contractor non-responsibility.   
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17.3 Request for Waiver 

Prior to submission of a request for a partial or total waiver, Offeror/Contractor shall speak 

to the Designated Contact(s) at the Agency for guidance. 

 

a) In accordance with 9 NYCRR § 252.2(m), an Offeror/Contractor that is able to document 

good faith efforts to meet the goal requirements, as set forth in subsection 13.4 below, may 

submit a request for a partial or total waiver, accompanied by supporting documentation.  An 

Offeror may submit the request for waiver at the same time it submits its SDVOB Utilization 

Plan.  If a request for waiver is submitted with the SDVOB Utilization Plan and is not 

accepted by the Agency at that time, the provisions of subsection 13.2 (c), (d) and (e) will 

apply.  If the documentation included with the Offeror’s/Contractor’s waiver request is 

complete, the Agency shall evaluate the request and issue a written notice of acceptance or 

denial within twenty (20) business days of receipt. 

 

b) The Contractor shall attempt to utilize, in good faith, the SDVOB(s) identified within its 

SDVOB Utilization Plan, during the performance of the Contract. Requests for a partial or 

total waiver of established goal requirements made subsequent to Contract award may be 

made at any time during the term of the awarded Contract to the Agency, but must be made 

no later than prior to the submission of a request for final payment.  

 

c) If the Agency, upon review of the SDVOB Utilization Plan and Quarterly SDVOB 

Cumulative Payment Statement report, hyperlinked herein, determines that the Contractor is 

failing or refusing to comply with the goals and no waiver has been issued in regards to such 

non-compliance, the Agency may issue a notice of deficiency to the Contractor.  The 

Contractor must respond to the notice of deficiency within seven (7) business days of receipt.  

Such response may include a request for partial or total waiver of SDVOB contract goals. 

 

Waiver requests should be sent to the Agency at 641 Lexington Avenue, 4th Floor, New York, NY 

10022, Fax number 917-274-0364. 

 

17.4  Required Good Faith Efforts 

In accordance with 9 NYCRR § 252.2(n), Contractors must document their good faith efforts toward 

utilizing SDVOBs.  Evidence of required good faith efforts shall include, but not be limited to, the 

following:  

 

a) Copies of solicitations to SDVOBs and any responses thereto; 

 

b) Explanation of the specific reasons each SDVOB that responded to Contractor’s solicitation 

was not selected; 

http://www.nyshcr.org/AboutUs/Procurement/Proc6-CumulativePaymentStatement.xlsx
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c) Dates of any pre-bid, pre-award or other meetings attended by Contractor, if any, scheduled 

by the Agency with SDVOB(s) that the Agency determined were capable of fulfilling the 

SDVOB goal set in the awarded Contract;   

 

d) Information describing the specific steps undertaken to reasonably structure the scope of 

work for the purpose of subcontracting with, or obtaining supplies from SDVOB(s); and 

 

e) Other information deemed relevant to the waiver request. 

 

17.5  Quarterly SDVOB Contractor Cumulative Payment Statement Report 

In accordance with 9 NYCRR § 252.2(q), the Contractor is required to submit a Quarterly SDVOB 

Contractor Cumulative Payment Statement, hyperlinked herein, to the Agency during the term of 

the awarded Contract for the preceding quarter’s activity, documenting progress made towards 

achieving the SDVOB goals.  This information must be submitted using the Contractor Cumulative 

Payment Statement, hyperlinked herein, and should be completed by the Contractor and submitted 

to the Agency, for the quarters ending March 31st, June 30th, September 30th and December 31st.  

Quarterly Contractor Cumulative Payment Statement reports shall be submitted, in PDF format, to 

Econ.Opportunity@nyshcr.org by the April 10th, July 10th, October 10th and January 10th.    

 

17.6  Breach of Contract and Damage 

In accordance with 9 NYCRR § 252.2(s), any Contractor found to have willfully and intentionally 

failed to comply with the SDVOB participation goals set forth in the awarded Contract, shall be 

found to have breached the Contract and the Contractor shall pay liquidated damages. Such 

liquidated damages shall be calculated as an amount equaling the difference between: (1) all sums 

identified for payment to the SDVOB had the Contractor achieved the contractual SDVOB goal; and 

(2) all sums actually paid to SDVOB(s) for work performed or materials supplied under the awarded 

Contract.  

 

18. Iran Divestment Act (“Act”) 

 

By submitting a signed certification in response to this RFP or by assuming the responsibility of a 

contract awarded hereunder, the Proposer (or any assignee) certifies that it is not on the “Entities 

Determined To Be Non-Responsive Proposers Pursuant to The New York State Iran Divestment Act 

of 2012” list (“Prohibited Entities List”) posted on the website of the State’s Office of General 

Services and further certifies that it will not utilize on such DHCR contract award any subcontractor 

that is identified on the Prohibited Entities List.  Additionally, Proposer is advised that should it seek 

to renew or extend a contract awarded in response to this solicitation, it must provide the same 

certification at the time the contract is renewed or extended. 

http://www.nyshcr.org/AboutUs/Procurement/Proc6-CumulativePaymentStatement.xlsx
http://www.nyshcr.org/AboutUs/Procurement/Proc6-CumulativePaymentStatement.xlsx
http://www.nyshcr.org/AboutUs/Procurement/Proc6-CumulativePaymentStatement.xlsx
http://www.nyshcr.org/AboutUs/Procurement/Proc6-CumulativePaymentStatement.xlsx
mailto:Econ.Opportunity@nyshcr.org
http://www.ogs.ny.gov/about/regs/docs/ida2012.pdf
https://www.ogs.ny.gov/about/regs/docs/ListofEntities.pdf
https://www.ogs.ny.gov/about/regs/docs/ListofEntities.pdf
https://www.ogs.ny.gov/about/regs/docs/ListofEntities.pdf
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During the term of the contract, should DHCR receive information that a person (as defined in State 

Finance Law §165-a) is in violation of the above-referenced certifications, DHCR will review such 

information and offer the person an opportunity to respond. If the person fails to demonstrate that it 

has ceased its engagement in the investment activity which is in violation of the Act within 90 days 

after the determination of such violation, then DHCR shall take such action as may be appropriate 

and provided for by law, rule, or contract, including, but not limited to, seeking compliance, 

recovering damages, or declaring the Contractor in default. 

 

DHCR reserves the right to reject any proposal, request for assignment, renewal or extension for an 

entity that appears on the Prohibited Entities List prior to the award, assignment, renewal or 

extension of a contract, and to pursue a responsibility review with respect to any entity that is 

awarded a contract and appears on the Prohibited Entities list after contract award. 

 

19. Freedom of Information Law (“FOIL”) 

 

New York State's Freedom of Information Law (FOIL) (Public Officers Law, Article 6, Sections 84-

90), available at:  http://www.dos.state.ny.us/coog/index.html, promotes the public’s right to know 

the process of governmental decision-making and grants maximum public access to governmental 

records. The proposal of the successful Proposer(s) and the proposals of unsuccessful Proposers may 

be subject to disclosure under FOIL. 

 

However, pursuant to Section 87(2)(d) of FOIL, a State agency may deny access to those portions 

of proposals or portions of a successful Proposer’s contract which are "trade secrets" or submitted 

to an agency by a commercial enterprise or derived from information obtained from a commercial 

enterprise and which, if disclosed, would cause substantial injury to the competitive position of the 

subject enterprise. 

 

Please note that all information that a Proposer may claim as proprietary, copyrighted or rights-

reserved is not necessarily protected from disclosure under FOIL. 

 

If there is information in a Proposer’s proposal that a Proposer claims meets the definition set forth 

in Section 87(2)(d), the Proposer should provide a letter in its Administrative Proposal outlining any 

specific concerns.  

 

Failure to identify the information which a Proposer believes should be protected by Section 87 

(2)(d) may result in such information being disclosed if a request is received.  It is a Proposer‘s 

responsibility to consult an attorney with any questions the Proposer may have about New York 

State's Freedom of Information Law. All work products described herein may also be subject to 

FOIL disclosure. 

 

The State will not honor any attempt by a Proposer either to designate its entire bid proposal as 

proprietary and/or to claim copyright protection for its entire proposal. 

 

https://www.dos.ny.gov/coog/index.html
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The Proposer/Contractor must provide to the Agency all information, records, and other written 

material it produces, possesses, or relies upon if such material is the object of a legitimate request to 

the Agency pursuant to the Freedom of Information Law. 

 

20. Negative Findings 

 

A proposal may be rejected at any time during the evaluation process and thereafter if there are any 

adverse findings that would prevent DHCR from selecting the Proposer. These findings may pertain 

to: (i) the Primary Contractor; any firm listed as a partner, sub-consultant, or subcontractor in the 

proposal; (ii) any owners, primary shareholders, or executive staff in the Primary Contractor or any 

of its partners; or (iii) any of the principal staff expected to perform or supervise the work outlined 

in the Scope of Work. Such adverse findings include, but are not limited to:  

 

 Negative findings from the New York State Inspector General, a federal Inspector 

General or from the U.S. Government Accountability Office, or from an Inspector 

General in another state; 

 Pending or unresolved legal action from the U.S. Attorney General or from an 

attorney general in New York State or another state; 

 Pending or unresolved litigation with the Federal government, any State government, 

or a local municipality regarding contract performance; 

 Arson conviction or pending case; 

 Harassment conviction or pending case; 

 Local, State, Federal or private mortgage arrears, default, or foreclosure proceedings; 

 In rem foreclosure; 

 Sale of tax lien or substantial tax arrears; 

 Fair Housing violations or current litigation; 

 Defaults under any Federal, State or locally-sponsored program; 

 A record of substantial building code violations or litigation against properties owned 

and / or managed by the Proposer or by any entity or individual that comprises the 

Proposer; 

 Past or pending voluntary or involuntary bankruptcy proceeding; 

 Conviction for fraud, bribery or grand larceny; or 

 Listing on the federal or State excluded parties’ lists.  

 

If the Proposer believes that any of the adverse findings listed above may be applicable to their firm, 

or any person or entity partnering with their firm, they should provide a detailed explanation of the 

finding either in the Proposer Disclosure of Prior Non Responsibility Determinations Form, as 

provided in Tab 4 of this RFP, or in an attached sheet. Failure to disclose any relevant findings may 

result in disqualification of the proposal.  

 

21.  Reservation of Rights 

 

DHCR reserves the right to:  
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 Reject any or all proposals received in response to the RFP;  

 Withdraw the RFP at any time, at DHCR’s sole discretion;  

 Make an award under the RFP in whole or in part; 

 Disqualify any Proposer whose qualifications, conduct and/or proposal fails to 

conform to the requirements of the RFP;  

 Seek clarifications and revisions of proposals; 

 Use information obtained through DHCR’s investigation of a Proposer’s 

qualifications, experience, ability or financial standing, and any material or 

information submitted by the Proposer in response to DHCR’s request for clarifying 

information in the course of evaluation and/or selection under the RFP;  

 Prior to the contract award, amend the RFP specifications to correct errors or 

oversights, or to supply additional information, as it becomes available; 

 Prior to the contract award, direct Proposers to submit modifications addressing 

subsequent RFP amendments;  

 Change any part of the scheduled timeline;  

 Eliminate any mandatory, non-material specifications that cannot be complied with 

by all of the prospective Proposers;  

 Waive any requirements that DHCR deems are not material;  

 Negotiate with the successful Proposer within the scope of the RFP in the best 

interests of the State;  

 Conduct contract negotiations with the next responsible Proposer, should DHCR be 

unsuccessful in negotiating with the selected Proposer;  

 Utilize any and all ideas submitted in the proposals received;  

 Unless otherwise specified in the solicitation, every offer is firm and not revocable 

for a period of 60 days from the contract award; and,  

 Require clarification at any time during the procurement process and/or require 

correction of arithmetic or other apparent errors for the purpose of assuring a full and 

complete understanding of a Proposer’s proposal and/or to determine a Proposer’s 

compliance with the requirements of the solicitation.  

 

Depending on the nature of the procurement, there may be additional State reserved rights beyond 

those presented here.  

 

22.  The Use of State Businesses in Contract Performance 

 
The Agency is committed to awarding a contract to a firm that will provide high-quality services at 

a reasonable and competitive cost and will substantially perform the scope of work, as described in 

this solicitation, from an office(s) or location(s) within the State.  

 

State businesses have a substantial presence in State contracts and strongly contribute to the 

economics of the State and the nation.  In recognition of their economic activity and leadership in 

doing business in the State, Offerors for this solicitation are strongly encouraged and expected to 

consider State businesses in the fulfillment of the requirements of the awarded Contract.  Such 
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partnering may be as subcontractors, suppliers, protégés, providers of office and work space, and/or 

other supporting roles.  

 

Offerors need to be aware that all authorized users of the awarded Contract will be strongly 

encouraged, to the maximum extent practical and consistent with legal requirements, to use 

responsive State businesses in purchasing commodities that are of equal quality and functionality 

and in utilizing services and technology. Furthermore, Offerors are reminded that they must continue 

to utilize small businesses, minority and women-owned businesses, and service-disabled veteran 

businesses consistent with current State law. 

 

Utilizing State businesses in Agency contracts will help create more private sector jobs, rebuild the 

State’s infrastructure, and maximize economic activity to the mutual benefit of the contractor and 

its State business partners.  State businesses will promote the Contractor’s optimal performance, 

thereby benefiting the public sector programs that are supported by associated procurements. 

 

Public procurements can drive and improve the State’s economic engine through promotion of the 

use of State businesses by its contractors.  The Agency therefore expects the Offeror to provide 

maximum assistance to State businesses in its use of the awarded Contract.  The potential 

participation of all kinds of State businesses will deliver great value to the State and its taxpayers. 
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Proposal Checklist 
 

CHECKLIST FOR REQUIRED FORMS AND RELATED ITEMS TO BE COMPLETED 

AND RETURNED WITH YOUR PROPOSAL SUBMISSION: 

 

� TAB 1 – Proposal Application Coversheet, Cover Letter & Certification 
 

� TAB 2 – Technical Proposal 

� TAB 2 – Additional Attachments (not included in 10-Page Limit) 

 

� References with contact information for prior engagements  

� Resumes for Proposer’s principals and training staff and staff of Proposer’s subcontractors  

� Flow charts or other supporting materials 

 

� TAB 3 – Cost Proposal Form (utilizing template in Exhibit A)  
 

� TAB 4 - Administrative Proposal 
 

�  Non-Collusive Bidding Certification Form, Exhibit B 

�  Vendor Information Form, Exhibit C 

�  Iran Divestment Act Certification, Exhibit D 

�  Procurement Lobbying Provisions and Forms, Exhibit E  

�  Vendor Responsibility Questionnaire for For-Profit Business Entity, Exhibit F.1 or 

Vendor Responsibility Questionnaire for Non-Profit Business Entity, Exhibit F.2  

�  EEO Staffing Plan, PROC-1, Exhibit G 

�  Utilization Plan, PROC-2, Exhibit H 

�  Request for Waiver Form, Exhibit I 

�  MWBE & EEO Policy Statement, PROC-4, Exhibit J 

�  Company Demographic Profile, PROC-7, Exhibit K 

�  EEOC Statement, PROC-8, Exhibit L 

�  Financial Statements or Tax Returns, per Section 8.4 (xii), Exhibit M 

�  Conflicts of Interest and Disclosure of JCOPE Findings, Exhibits N and O, (8.4 xiii and 

8.4 xiv) respectively 

�  Statement of Licensure, per Section 8.4(xv), Exhibit P  

http://www.nyshcr.org/assets/documents/1409.pdf
http://www.nyshcr.org/assets/documents/3899.pdf
http://www.osc.state.ny.us/vendrep/documents/questionnaire/ac3290s.pdf
http://www.osc.state.ny.us/vendrep/documents/questionnaire/ac3291s.pdf
http://www.nyshcr.org/assets/documents/PROC1StaffingPlan.pdf
http://www.nyshcr.org/AboutUs/Procurement/Proc2-UtilizationForms.xlsm
http://www.nyshcr.org/assets/documents/PROC4PolicyStatement.pdf
http://www.nyshcr.org/AboutUs/Procurement/PROC-7-DiversityQuestionnaire.pdf
http://www.nyshcr.org/AboutUs/Procurement/PROC-8-EEOC-Statement_FINAL.pdf
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STANDARD CLAUSES FOR NYS CONTRACTS 

 
The parties to the attached contract, license, lease, amendment 
or other agreement of any kind (hereinafter, "the contract" or 
"this contract") agree to be bound by the following clauses 
which are hereby made a part of the contract (the word 
"Contractor" herein refers to any party other than the State, 
whether a contractor, licenser, licensee, lessor, lessee or any 
other party): 
 
1. EXECUTORY CLAUSE.  In accordance with Section 41 
of the State Finance Law, the State shall have no liability 
under this contract to the Contractor or to anyone else beyond 
funds appropriated and available for this contract. 
 
2. NON-ASSIGNMENT CLAUSE.  In accordance with 
Section 138 of the State Finance Law, this contract may not be 
assigned by the Contractor or its right, title or interest therein 
assigned, transferred, conveyed, sublet or otherwise disposed 
of without the State’s previous written consent, and attempts 
to do so are null and void.  Notwithstanding the foregoing, 
such prior written consent of an assignment of a contract let 
pursuant to Article XI of the State Finance Law may be 
waived at the discretion of the contracting agency and with the 
concurrence of the State Comptroller where the original 
contract was subject to the State Comptroller’s approval, 
where the assignment is due to a reorganization, merger or 
consolidation of the Contractor’s business entity or enterprise. 
The State retains its right to approve an assignment and to 
require that any Contractor demonstrate its responsibility to do 
business with the State.  The Contractor may, however, assign 
its right to receive payments without the State’s prior written 
consent unless this contract concerns Certificates of 
Participation pursuant to Article 5-A of the State Finance Law. 
 
3. COMPTROLLER'S APPROVAL.  In accordance with 
Section 112 of the State Finance Law (or, if this contract is 
with the State University or City University of New York, 
Section 355 or Section 6218 of the Education Law), if this 
contract exceeds $50,000 (or the minimum thresholds agreed 
to by the Office of the State Comptroller for certain S.U.N.Y. 
and C.U.N.Y. contracts), or if this is an amendment for any 
amount to a contract which, as so amended, exceeds said 
statutory amount, or if, by this contract, the State agrees to 
give something other than money when the value or 
reasonably estimated value of such consideration exceeds 
$10,000, it shall not be valid, effective or binding upon the 
State until it has been approved by the State Comptroller and 
filed in his office.  Comptroller's approval of contracts let by 
the Office of General Services is required when such contracts 
exceed $85,000 (State Finance Law Section 163.6-a). 
However, such pre-approval shall not be required for any 
contract established as a centralized contract through the 
Office of General Services or for a purchase order or other 
transaction issued under such centralized contract. 
 
4. WORKERS' COMPENSATION BENEFITS. In 
accordance with Section 142 of the State Finance Law, this 

contract shall be void and of no force and effect unless the 
Contractor shall provide and maintain coverage during the life 
of this contract for the benefit of such employees as are 
required to be covered by the provisions of the Workers' 
Compensation Law. 
 
5. NON-DISCRIMINATION REQUIREMENTS.  To the 
extent required by Article 15 of the Executive Law (also 
known as the Human Rights Law) and all other State and 
Federal statutory and constitutional non-discrimination 
provisions, the Contractor will not discriminate against any 
employee or applicant for employment because of race, creed, 
color, sex (including gender identity or expression), national 
origin, sexual orientation, military status, age, disability, 
predisposing genetic characteristics, marital status or domestic 
violence victim status.  Furthermore, in accordance with 
Section 220-e of the Labor Law, if this is a contract for the 
construction, alteration or repair of any public building or 
public work or for the manufacture, sale or distribution of 
materials, equipment or supplies, and to the extent that this 
contract shall be performed within the State of New York, 
Contractor agrees that neither it nor its subcontractors shall, by 
reason of race, creed, color, disability, sex, or national origin:  
(a) discriminate in hiring against any New York State citizen 
who is qualified and available to perform the work; or (b) 
discriminate against or intimidate any employee hired for the 
performance of work under this contract.  If this is a building 
service contract as defined in Section 230 of the Labor Law, 
then, in accordance with Section 239 thereof, Contractor 
agrees that neither it nor its subcontractors shall by reason of 
race, creed, color, national origin, age, sex or disability:  (a) 
discriminate in hiring against any New York State citizen who 
is qualified and available to perform the work; or (b) 
discriminate against or intimidate any employee hired for the 
performance of work under this contract.  Contractor is subject 
to fines of $50.00 per person per day for any violation of 
Section 220-e or Section 239 as well as possible termination 
of this contract and forfeiture of all moneys due hereunder for 
a second or subsequent violation. 
 
6. WAGE AND HOURS PROVISIONS.  If this is a public 
work contract covered by Article 8 of the Labor Law or a 
building service contract covered by Article 9 thereof, neither 
Contractor's employees nor the employees of its 
subcontractors may be required or permitted to work more 
than the number of hours or days stated in said statutes, except 
as otherwise provided in the Labor Law and as set forth in 
prevailing wage and supplement schedules issued by the State 
Labor Department.  Furthermore, Contractor and its 
subcontractors must pay at least the prevailing wage rate and 
pay or provide the prevailing supplements, including the 
premium rates for overtime pay, as determined by the State 
Labor Department in accordance with the Labor Law.  
Additionally, effective April 28, 2008, if this is a public work 
contract covered by Article 8 of the Labor Law, the Contractor 
understands and agrees that the filing of payrolls in a manner 
consistent with Subdivision 3-a of Section 220 of the Labor 
Law shall be a condition precedent to payment by the State of 
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any State approved sums due and owing for work done upon 
the project. 
 
7. NON-COLLUSIVE BIDDING CERTIFICATION.  In 
accordance with Section 139-d of the State Finance Law, if 
this contract was awarded based upon the submission of bids, 
Contractor affirms, under penalty of perjury, that its bid was 
arrived at independently and without collusion aimed at 
restricting competition.  Contractor further affirms that, at the 
time Contractor submitted its bid, an authorized and 
responsible person executed and delivered to the State a non-
collusive bidding certification on Contractor's behalf. 
 
8. INTERNATIONAL BOYCOTT PROHIBITION.  In 
accordance with Section 220-f of the Labor Law and Section 
139-h of the State Finance Law, if this contract exceeds 
$5,000, the Contractor agrees, as a material condition of the 
contract, that neither the Contractor nor any substantially 
owned or affiliated person, firm, partnership or corporation 
has participated, is participating, or shall participate in an 
international boycott in violation of the federal Export 
Administration Act of 1979 (50 USC App. Sections 2401 et 
seq.) or regulations thereunder.  If such Contractor, or any of 
the aforesaid affiliates of Contractor, is convicted or is 
otherwise found to have violated said laws or regulations upon 
the final determination of the United States Commerce 
Department or any other appropriate agency of the United 
States subsequent to the contract's execution, such contract, 
amendment or modification thereto shall be rendered forfeit 
and void.  The Contractor shall so notify the State Comptroller 
within five (5) business days of such conviction, determination 
or disposition of appeal (2NYCRR 105.4). 
 
9. SET-OFF RIGHTS.  The State shall have all of its 
common law, equitable and statutory rights of set-off.  These 
rights shall include, but not be limited to, the State's option to 
withhold for the purposes of set-off any moneys due to the 
Contractor under this contract up to any amounts due and 
owing to the State with regard to this contract, any other 
contract with any State department or agency, including any 
contract for a term commencing prior to the term of this 
contract, plus any amounts due and owing to the State for any 
other reason including, without limitation, tax delinquencies, 
fee delinquencies or monetary penalties relative thereto.  The 
State shall exercise its set-off rights in accordance with normal 
State practices including, in cases of set-off pursuant to an 
audit, the finalization of such audit by the State agency, its 
representatives, or the State Comptroller. 
 
10.  RECORDS.  The Contractor shall establish and maintain 
complete and accurate books, records, documents, accounts 
and other evidence directly pertinent to performance under 
this contract (hereinafter, collectively, "the Records").  The 
Records must be kept for the balance of the calendar year in 
which they were made and for six (6) additional years 
thereafter.  The State Comptroller, the Attorney General and 
any other person or entity authorized to conduct an 
examination, as well as the agency or agencies involved in this 

contract, shall have access to the Records during normal 
business hours at an office of the Contractor within the State 
of New York or, if no such office is available, at a mutually 
agreeable and reasonable venue within the State, for the term 
specified above for the purposes of inspection, auditing and 
copying.  The State shall take reasonable steps to protect from 
public disclosure any of the Records which are exempt from 
disclosure under Section 87 of the Public Officers Law (the 
"Statute") provided that:  (i) the Contractor shall timely inform 
an appropriate State official, in writing, that said records 
should not be disclosed; and (ii) said records shall be 
sufficiently identified; and (iii) designation of said records as 
exempt under the Statute is reasonable.  Nothing contained 
herein shall diminish, or in any way adversely affect, the 
State's right to discovery in any pending or future litigation. 
 
11. IDENTIFYING INFORMATION AND PRIVACY 
NOTIFICATION.    (a) Identification Number(s).  Every 
invoice or New York State Claim for Payment submitted to a 
New York State agency by a payee, for payment for the sale of 
goods or services or for transactions (e.g., leases, easements, 
licenses, etc.) related to real or personal property must include 
the payee's identification number.  The number is any or all of 
the following: (i) the payee’s Federal employer identification 
number, (ii) the payee’s Federal social security number, and/or 
(iii) the payee’s Vendor Identification Number assigned by the 
Statewide Financial System.  Failure to include such number 
or numbers may delay payment. Where the payee does not 
have such number or numbers, the payee, on its invoice or 
Claim for Payment, must give the reason or reasons why the 
payee does not have such number or numbers. 
 
(b) Privacy Notification.  (1)  The authority to request the 
above personal information from a seller of goods or services 
or a lessor of real or personal property, and the authority to 
maintain such information, is found in Section 5 of the State 
Tax Law.  Disclosure of this information by the seller or lessor 
to the State is mandatory. The principal purpose for which the 
information is collected is to enable the State to identify 
individuals,  businesses  and others who have been delinquent 
in filing tax returns or may have understated their tax 
liabilities and to generally identify persons affected by the 
taxes administered by the Commissioner of Taxation and 
Finance.  The information will be used for tax administration 
purposes and for any other purpose authorized by law. (2) The 
personal information is requested by the purchasing unit of the 
agency contracting to purchase the goods or services or lease 
the real or personal property covered by this contract or lease. 
The information is maintained in the Statewide Financial 
System by the Vendor Management Unit within the Bureau of 
State Expenditures, Office of the State Comptroller, 110 State 
Street, Albany, New York 12236. 
 
12. EQUAL EMPLOYMENT OPPORTUNITIES FOR 
MINORITIES AND WOMEN.  In accordance with Section 
312 of the Executive Law and 5 NYCRR 143, if this contract 
is:  (i) a written agreement or purchase order instrument, 
providing for a total expenditure in excess of $25,000.00, 
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whereby a contracting agency is committed to expend or does 
expend funds in return for labor, services, supplies, 
equipment, materials or any combination of the foregoing, to 
be performed for, or rendered or furnished to the contracting 
agency; or (ii) a written agreement in excess of $100,000.00 
whereby a contracting agency is committed to expend or does 
expend funds for the acquisition, construction, demolition, 
replacement, major repair or renovation of real property and 
improvements thereon; or (iii) a written agreement in excess 
of $100,000.00 whereby the owner of a State assisted housing 
project is committed to expend or does expend funds for the 
acquisition, construction, demolition, replacement, major 
repair or renovation of real property and improvements 
thereon for such project, then the following shall apply and by 
signing this agreement the Contractor certifies and affirms that 
it is Contractor’s equal employment opportunity policy that: 
 
(a)  The Contractor will not discriminate against employees or 
applicants for employment because of race, creed, color, 
national origin, sex, age, disability or marital status, 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 and will undertake or continue 
existing programs of affirmative action to ensure that minority 
group members and women are afforded equal employment 
opportunities without discrimination.  Affirmative action shall 
mean recruitment, employment, job assignment, promotion, 
upgradings, demotion, transfer, layoff, or termination and rates 
of pay or other forms of compensation; 
 
(b)  at the request of the contracting agency, the Contractor 
shall request each employment agency, labor union, or 
authorized representative of workers with which it has a 
collective bargaining or other agreement or understanding, to 
furnish a written statement that such employment agency, 
labor union or 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 the 
Contractor's obligations herein; and  
 
(c)  the Contractor shall state, in all solicitations 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, age, disability or 
marital status. 
 
Contractor will include the provisions of "a", "b", and "c" 
above, in every subcontract over $25,000.00 for the 
construction, demolition, replacement, major repair, 
renovation, planning or design of real property and 
improvements thereon (the "Work") except where the Work is 
for the beneficial use of the Contractor.  Section 312 does not 
apply to:  (i) work, goods or services unrelated to this contract; 
or (ii) employment outside New York State.  The State shall 
consider compliance by a contractor or subcontractor with the 
requirements of any federal law concerning equal employment 

opportunity which effectuates the purpose of this section.  The 
contracting agency shall determine whether the imposition of 
the requirements of the provisions hereof duplicate or conflict 
with any such federal law and if such duplication or conflict 
exists, the contracting agency shall waive the applicability of 
Section 312 to the extent of such duplication or conflict.  
Contractor will comply with all duly promulgated and lawful 
rules and regulations of the Department of Economic 
Development’s  Division of Minority and Women's Business 
Development pertaining hereto. 
 
13. CONFLICTING TERMS.  In the event of a conflict 
between the terms of the contract (including any and all 
attachments thereto and amendments thereof) and the terms of 
this Appendix A, the terms of this Appendix A shall control. 
 
14. GOVERNING LAW.  This contract shall be governed by 
the laws of the State of New York except where the Federal 
supremacy clause requires otherwise. 
 
15. LATE PAYMENT.  Timeliness of payment and any 
interest to be paid to Contractor for late payment shall be 
governed by Article 11-A of the State Finance Law to the 
extent required by law. 
 
16. NO ARBITRATION.  Disputes involving this contract, 
including the breach or alleged breach thereof, may not be 
submitted to binding arbitration (except where statutorily 
authorized), but must, instead, be heard in a court of 
competent jurisdiction of the State of New York. 
 
17. SERVICE OF PROCESS.  In addition to the methods of 
service allowed by the State Civil Practice Law & Rules 
("CPLR"), Contractor hereby consents to service of process 
upon it by registered or certified mail, return receipt requested.  
Service hereunder shall be complete upon Contractor's actual 
receipt of process or upon the State's receipt of the return 
thereof by the United States Postal Service as refused or 
undeliverable.  Contractor must promptly notify the State, in 
writing, of each and every change of address to which service 
of process can be made.  Service by the State to the last known 
address shall be sufficient.  Contractor will have thirty (30) 
calendar days after service hereunder is complete in which to 
respond. 
 
18. PROHIBITION ON PURCHASE OF TROPICAL 
HARDWOODS. The Contractor certifies and warrants that 
all wood products to be used under this contract award will be 
in accordance with, but not limited to, the specifications and 
provisions of Section 165 of the State Finance Law, (Use of 
Tropical Hardwoods) which prohibits purchase and use of 
tropical hardwoods, unless specifically exempted, by the State 
or any governmental agency or political subdivision or public 
benefit corporation. Qualification for an exemption under this 
law will be the responsibility of the contractor to establish to 
meet with the approval of the State. 
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In addition, when any portion of this contract involving the 
use of woods, whether supply or installation, is to be 
performed by any subcontractor, the prime Contractor will 
indicate and certify in the submitted bid proposal that the 
subcontractor has been informed and is in compliance with 
specifications and provisions regarding use of tropical 
hardwoods as detailed in §165 State Finance Law. Any such 
use must meet with the approval of the State; otherwise, the 
bid may not be considered responsive. Under bidder 
certifications, proof of qualification for exemption will be the 
responsibility of the Contractor to meet with the approval of 
the State. 
 
19. MACBRIDE FAIR EMPLOYMENT PRINCIPLES.  
In accordance with the MacBride Fair Employment Principles 
(Chapter 807 of the Laws of 1992), the Contractor hereby 
stipulates that the Contractor either (a) has no business 
operations in Northern Ireland, or (b) shall take lawful steps in 
good faith to conduct any business operations in Northern 
Ireland in accordance with the MacBride Fair Employment 
Principles (as described in Section 165 of the New York State 
Finance Law), and shall permit independent monitoring of 
compliance with such principles. 
 
20.  OMNIBUS PROCUREMENT ACT OF 1992. It is the 
policy of New York State to maximize opportunities for the 
participation of New York State business enterprises, 
including minority and women-owned business enterprises as 
bidders, subcontractors and suppliers on its procurement 
contracts. 
 
Information on the availability of New York State 
subcontractors and suppliers is available from: 
 

NYS Department of Economic Development 
Division for Small Business 
Albany, New York  12245 
Telephone:  518-292-5100 
Fax:  518-292-5884 
email: opa@esd.ny.gov 
 

A directory of certified minority and women-owned business 
enterprises is available from: 
 

NYS Department of Economic Development 
Division of Minority and Women's Business Development 
633 Third Avenue 
New York, NY 10017 
212-803-2414 
email: mwbecertification@esd.ny.gov 
https://ny.newnycontracts.com/FrontEnd/VendorSearchPu
blic.asp 

 
The Omnibus Procurement Act of 1992 requires that by 
signing this bid proposal or contract, as applicable, 
Contractors certify that whenever the total bid amount is 
greater than $1 million: 
 

(a)  The Contractor has made reasonable efforts to encourage 
the participation of New York State Business Enterprises as 
suppliers and subcontractors, including certified minority and 
women-owned business enterprises, on this project, and has 
retained the documentation of these efforts to be provided 
upon request to the State; 
 
(b) The Contractor has complied with the Federal Equal 
Opportunity Act of 1972 (P.L. 92-261), as amended;  
 
(c) The Contractor agrees to make reasonable efforts to 
provide notification to New York State residents of 
employment opportunities on this project through listing any 
such positions with the Job Service Division of the New York 
State Department of Labor, or providing such notification in 
such manner as is consistent with existing collective 
bargaining contracts or agreements.  The Contractor agrees to 
document these efforts and to provide said documentation to 
the State upon request; and  
 
(d) The Contractor acknowledges notice that the State may 
seek to obtain offset credits from foreign countries as a result 
of this contract and agrees to cooperate with the State in these 
efforts. 
 
21. RECIPROCITY AND SANCTIONS PROVISIONS.   
Bidders are hereby notified that if their principal place of 
business is located in a country, nation, province, state or 
political subdivision that penalizes New York State vendors, 
and if the goods or services they offer will be substantially 
produced or performed outside New York State, the Omnibus 
Procurement Act 1994 and 2000 amendments (Chapter 684 
and Chapter 383, respectively) require that they be denied 
contracts which they would otherwise obtain.  NOTE:  As of 
May 15, 2002, the list of discriminatory jurisdictions subject 
to this provision includes the states of South Carolina, Alaska, 
West Virginia, Wyoming, Louisiana and Hawaii.  Contact 
NYS Department of Economic Development for a current list 
of jurisdictions subject to this provision. 
 
22. COMPLIANCE WITH NEW YORK STATE 
INFORMATION SECURITY BREACH AND 
NOTIFICATION ACT.   Contractor shall comply with the 
provisions of the New York State Information Security Breach 
and Notification Act (General Business Law Section 899-aa; 
State Technology Law Section 208).   
 
23. COMPLIANCE WITH CONSULTANT 
DISCLOSURE LAW. If this is a contract for consulting 
services, defined for purposes of this requirement to include 
analysis, evaluation, research, training, data processing, 
computer programming, engineering, environmental, health, 
and mental health services, accounting, auditing, paralegal, 
legal or similar services, then, in accordance with Section 163 
(4-g) of the State Finance Law (as amended by Chapter 10 of 
the Laws of 2006), the Contractor shall timely, accurately and 
properly comply with the requirement to submit an annual 
employment report for the contract to the agency that awarded 

mailto:opa@esd.ny.gov
mailto:mwbecertification@esd.ny.gov
https://ny.newnycontracts.com/FrontEnd/VendorSearchPublic.asp
https://ny.newnycontracts.com/FrontEnd/VendorSearchPublic.asp
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the contract, the Department of Civil Service and the State 
Comptroller.   
 
24. PROCUREMENT LOBBYING. To the extent this 
agreement is a "procurement contract" as defined by  
State Finance Law Sections 139-j and 139-k, by signing this 
agreement the contractor certifies and affirms that all 
disclosures made in accordance with State Finance Law 
Sections 139-j and 139-k are complete, true and accurate.  In 
the event such certification is found to be intentionally false or 
intentionally incomplete, the State may terminate the 
agreement by providing written notification to the Contractor 
in accordance with the terms of the agreement.   
 
25. CERTIFICATION OF REGISTRATION TO 
COLLECT SALES AND COMPENSATING USE TAX 
BY CERTAIN STATE CONTRACTORS, AFFILIATES 
AND SUBCONTRACTORS.   
To the extent this agreement is a contract as defined by Tax 
Law Section 5-a, if the contractor fails to make the 
certification required by Tax Law Section 5-a or if during the 
term of the contract, the Department of Taxation and Finance 
or the covered agency, as defined by Tax Law 5-a, discovers 
that the certification, made under penalty of perjury, is false, 
then such failure to file or false certification shall be a material 
breach of this contract and this contract may be terminated, by 
providing written notification to the Contractor in accordance 
with the terms of the agreement, if the covered agency 
determines that such action is in the best interest of the State. 
 
26. IRAN DIVESTMENT ACT.  By entering into this 
Agreement, Contractor certifies in accordance with State 
Finance Law §165-a that it is not on the “Entities Determined 
to be Non-Responsive Bidders/Offerers pursuant to the New 
York State Iran Divestment Act of 2012” (“Prohibited Entities 
List”) posted at: 
http://www.ogs.ny.gov/about/regs/docs/ListofEntities.pdf 
 
Contractor further certifies that it will not utilize on this 
Contract any subcontractor that is identified on the Prohibited 
Entities List.  Contractor agrees that should it seek to renew or 
extend this Contract, it must provide the same certification at 
the time the Contract is renewed or extended.  Contractor also 
agrees that any proposed Assignee of this Contract will be 
required to certify that it is not on the Prohibited Entities List 
before the contract assignment will be approved by the State. 
 
During the term of the Contract, should the state agency 
receive information that a person (as defined in State Finance 
Law §165-a) is in violation of the above-referenced 
certifications, the state agency will review such information 
and offer the person an opportunity to respond.  If the person 
fails to demonstrate that it has ceased its engagement in the 
investment activity which is in violation of the Act within 90 
days after the determination of such violation, then the state 
agency shall take such action as may be appropriate and 
provided for by law, rule, or contract, including, but not 

limited to, imposing sanctions, seeking compliance, 
recovering damages, or declaring the Contractor in default. 
 
The state agency reserves the right to reject any bid, request 
for assignment, renewal or extension for an entity that appears 
on the Prohibited Entities List prior to the award, assignment, 
renewal or extension of a contract, and to pursue a 
responsibility review with respect to any entity that is awarded 
a contract and appears on the Prohibited Entities list after 
contract award.   
 
 

http://www.ogs.ny.gov/about/regs/docs/ListofEntities.pdf
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I. General Provisions 

 

A. The New York State Division of Housing and Community Renewal, New York State Housing 

Finance Agency,  Housing  Trust Fund Corporation, New York State Affordable Housing 

Corporation, State of New York Mortgage Agency, State of New York Municipal Bond Bank 

Agency and Tobacco Settlement Financing Corporation (individually, “Agency” and 

collectively, “Agency(ies)” or “Agencies”) are required to implement the provisions of New 

York State Executive Law Article 15-A and Parts 140-145 of Title 5 of the New York Codes, 

Rules and Regulations (“NYCRR”) for all New York State (“State”) contracts, as defined therein, 

with a value (1) in excess of $25,000 for labor, services, equipment, materials, or any 

combination of the foregoing or (2) in excess of $100,000 for real property renovations and 

construction.   

 

B. The contractor to the subject contract (the “Contractor” and the “Contract,” respectively) agrees, 

in addition to any other nondiscrimination provision of the Contract and at no additional cost to 

the Agency(ies), to fully comply and cooperate with the Agency(ies) in the implementation of 

New York State Executive Law Article 15-A and the regulations promulgated thereunder.  These 

requirements include equal employment opportunities for minority group members and women 

(“EEO”) and contracting opportunities for New York State-certified minority and women-owned 

business enterprises (“MWBEs”).  The Contractor’s demonstration of “good faith efforts” 

pursuant to 5 NYCRR § 142.8 shall be a part of these requirements. These provisions shall be 

deemed supplementary to, and not in lieu of, the nondiscrimination provisions required by New 

York State Executive Law Article 15 (the “Human Rights Law”) and other applicable federal, 

State, and local laws. 

 

C. Failure to comply with all of the requirements herein may result in a finding of non-

responsiveness, non-responsibility and/or a breach of contract, leading to the assessment of 

liquidated damages pursuant to Section VII of this Appendix and such other remedies available 

to the Agency(ies) pursuant to the Contract and applicable law. 
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II. Contract Goals 

 

A. For purposes of this Contract, the Agency’s (or Agencies’) overall MWBE participation goal for 

the Contract is indicated in the solicitation document and the Contract.  

 

B. For purposes of providing meaningful participation by MWBEs on the Contract and achieving 

the MWBE Contract Goals established in Section II-A of this Appendix, the Contractor should 

reference the directory of State certified MWBEs at the following internet address:  

https://ny.newnycontracts.com. 
 

Additionally, the Contractor is encouraged to contact the Division of Minority and Women’s 

Business Development at (212) 803-2414 to discuss additional methods of maximizing 

participation by MWBEs on the Contract.  

 

C. The Contractor understands that only sums paid to MWBEs for the performance of a 

commercially useful function, as that term is defined in 5 NYCRR § 140.1, may be applied 

towards the achievement of the applicable MWBE participation goal.  [FOR CONSTRUCTION 

CONTRACTS – The portion of a contract with an MWBE, serving as a supplier that shall be 

deemed to represent the commercially useful function performed by the MWBE, shall be 60% 

of the total value of the contract.  The portion of a contract with an MWBE, serving as a broker 

that shall be deemed to represent the commercially useful function performed by the MWBE, 

shall be the monetary value for fees, or the markup percentage, charged by the MWBE].  [FOR 

ALL OTHER CONTRACTS - The portion of a contract with an MWBE, serving as a broker that 

shall be deemed to represent the commercially useful function performed by the MWBE, shall 

be 25% of the total value of the contract]. 

 

D. The Contractor must document “good faith efforts,” pursuant to 5 NYCRR § 142.8, to provide 

meaningful participation by MWBEs as subcontractors and suppliers in the performance of the 

Contract.  Such documentation shall include, but not necessarily be limited to: 

 

1. Evidence of outreach to MWBEs; 

2. Any responses by MWBEs to the Contractor’s outreach; 

3. Copies of advertisements for participation by MWBEs in appropriate general circulation, 

trade, and minority or women-oriented publications; 

4. The dates of attendance at any pre-bid, pre-award, or other meetings, if any, scheduled by the 

Agency(ies) with MWBEs; and 

https://ny.newnycontracts.com/
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5. Information describing specific steps undertaken by the Contractor to reasonably structure 

the Contract scope of work to maximize opportunities for MWBE participation.   
 

III. Equal Employment Opportunity (“EEO”) 

 

A. The provisions of Article 15-A of the Executive Law and the rules and regulations promulgated 

thereunder pertaining to equal employment opportunities for minority group members and 

women shall apply to the Contract.   

 

B. In performing the Contract, the Contractor shall:  

 

1. Ensure that each contractor and subcontractor performing work on the Contract shall 

undertake or continue existing EEO programs to ensure that minority group members and 

women are afforded equal employment opportunities without discrimination because of race, 

creed, color, national origin, sex, age, disability or marital status.  For these purposes, EEO 

shall apply in the areas of recruitment, employment, job assignment, promotion, upgrading, 

demotion, transfer, layoff, or termination and rates of pay or other forms of compensation. 

2. The Contractor shall submit an EEO policy statement to the Agency(ies) within seventy-two 

(72) hours after the date of the notice by the Agency(ies) to award the Contract to the 

Contractor. 

3. If the Contractor, or any of its subcontractors, does not have an existing EEO policy statement, 

the Agency(ies) may require the Contractor or subcontractor to adopt a model statement (see 

PROC-4 Form – Equal Employment Opportunity Policy Statement, hyperlinked herein). 

4. The Contractor’s EEO policy statement shall include the following language: 

 

a. The Contractor 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 EEO programs to ensure that minority group members and 

women 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. 

b. The Contractor shall state in all solicitations or advertisements for employees that, in the 

performance of the contract, all qualified applicants will be afforded equal employment 

opportunities without discrimination because of race, creed, color, national origin, sex, 

age, disability or marital status. 

http://www.nyshcr.org/assets/documents/PROC4PolicyStatement.pdf
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c. The Contractor shall request each employment agency, labor union, or authorized 

representative of workers with which it has a collective bargaining or other agreement or 

understanding, to furnish a written statement that such employment agency, labor union, 

or 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 the Contractor's obligations herein. (Please note that 

this requirement is only applicable for a contract with an anticipated total expenditure in 

excess of $250,000). 

d. The Contractor will include the provisions of Subdivisions (a) through (c) of this 

Subsection 4 and Paragraph “E” of this Section III, which provides for relevant provisions 

of the Human Rights Law, 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 Contract.   

 

C. PROC-1 Form – EEO Staffing Plan  

 

To ensure compliance with this Section, the Contractor shall submit a Staffing Plan PROC-1 

form, hyperlinked herein, to document the composition of the proposed workforce to be utilized 

in the performance of the Contract by the specified categories listed, including ethnic 

background, gender, and Federal occupational categories.  The Contractor shall complete the 

Staffing Plan PROC-1 form and submit it as part of their bid or proposal or within a reasonable 

time, as directed by Agency(ies).  

 
-REMAINDER OF THIS PAGE LEFT BLANK INTENTIONALLY- 

  

http://www.nyshcr.org/assets/documents/PROC1StaffingPlan.pdf
http://www.nyshcr.org/assets/documents/PROC1StaffingPlan.pdf
http://www.nyshcr.org/assets/documents/PROC1StaffingPlan.pdf
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D. PROC-5 Form – EEO Workforce Utilization Report  

 

1. The Contractor shall submit an EEO Workforce Utilization Report PROC-5 form, 

hyperlinked herein, and shall require each of its subcontractors to submit a EEO Workforce 

Utilization Report PROC-5 form, on a quarterly basis during the term of the Contract, in 

accordance with the instructions indicated in the Contract and the Instructions, hyperlinked 

herein. (Please note that for Construction Contracts, the Contractor shall submit a Workforce 

Utilization Report, and shall require each of its subcontractors to submit a Workforce 

Utilization Report, on a monthly basis during the term of the Contract, in accordance with 

the instructions indicated in the Contract and the Instructions, hyperlinked herein). 

2. Separate forms shall be completed by the Contractor and any subcontractors. 

3. Pursuant to Executive Order #162, Contractors and subcontractors are also required to report 

the gross wages paid to each of their employees for the work performed by such employees 

on the Contract on a quarterly basis.   

 

E. The Contractor shall comply with the provisions of the Human Rights Law, and all other State 

and Federal statutory and constitutional non-discrimination provisions.  The Contractor and its 

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. 

 

IV.  MWBE Utilization Plan, PROC-2 Form  

 

A. The Contractor represents and warrants that the Contractor has submitted an MWBE Utilization 

Plan, PROC-2 form, hyperlinked herein, or shall submit an MWBE Utilization Plan at such time 

as shall be required by the Agency(ies), provided, however, that the Contractor may arrange to 

provide such evidence via a non-electronic method to the Agency(ies), either prior to, or at the 

time of, the execution of the Contract. 

   

B. The Contractor agrees to adhere to such MWBE Utilization Plan in the performance of the 

Contract. 

 

http://www.nyshcr.org/AboutUs/Procurement/Proc5-WorkforceUtilization.xlsx
http://www.nyshcr.org/AboutUs/Procurement/Proc5-WorkforceUtilization.xlsx
http://www.nyshcr.org/AboutUs/Procurement/Proc5-WorkforceUtilization-instructions.pdf
http://www.nyshcr.org/AboutUs/Procurement/Proc5-WorkforceUtilization-instructions.pdf
http://www.nyshcr.org/AboutUs/Procurement/Proc2-UtilizationForms.xlsm
http://www.nyshcr.org/AboutUs/Procurement/Proc2-UtilizationForms.xlsm
http://www.nyshcr.org/AboutUs/Procurement/Proc2-UtilizationForms.xlsm
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C. The Contractor further agrees that failure to submit and/or adhere to such MWBE Utilization 

Plan shall constitute a material breach of the terms of the Contract.  Upon the occurrence of such 

a material breach, the Agency(ies) shall be entitled to any remedy provided herein, including but 

not limited to, a finding that the Contractor is non-responsive.   

 

V.  MWBE Waiver Form, PROC-3     
   

A. If the Contractor, after making good faith efforts, is unable to achieve the MWBE Contract Goals 

stated in the solicitation document and the Contract, the Contractor may submit a request for a 

waiver to the Agency(ies).  Such waiver request must be supported by evidence of the 

Contractor’s good faith efforts to achieve the maximum feasible MWBE participation towards 

the applicable MWBE Contract Goals.  If the documentation included with the waiver request is 

complete, the Agency(ies) shall evaluate the request and issue a written notice of approval or 

denial within twenty (20) business days of receipt. 

 

B. If the Agency(ies), upon review of the MWBE Utilization Plan, quarterly MWBE Cumulative 

Payment Statement Reports described in Section VI, or any other relevant information, 

determines that the Contractor is failing or refusing to comply with the MWBE Contract Goals, 

and no waiver has been issued in regards to such non-compliance, the Agency(ies) may issue a 

notice of deficiency to the Contractor.  The Contractor must respond to the notice of deficiency 

within seven (7) business days of receipt.  Such response may include a request for partial or total 

waiver of MWBE Contract Goals. 

 

VI. Quarterly MWBE Cumulative Payment Statement Report, PROC-6    

 

The Contractor is required to submit a quarterly MWBE Cumulative Payment Statement Report, PROC-

6 form, hyperlinked herein, in accordance with the instructions indicated in the Contract, provided, 

however, that the Contractor may arrange to provide such report via a non-electronic method to the 

Agency(ies) by the 10th day following the end of each quarter (i.e., March 31st, June 30th, September 30th 

and December 31st) during the term of the Contract. 

 

VII. Liquidated Damages - MWBE Participation 

 

A. Where the Agency(ies) determines that the Contractor is not in compliance with the requirements 

of this Appendix and the Contractor refuses to comply with such requirements, or if the 

Contractor is found to have willfully and intentionally failed to comply with the MWBE 

http://www.nyshcr.org/assets/documents/MWBEWaiverForm.pdf
http://www.nyshcr.org/AboutUs/Procurement/Proc6-CumulativePaymentStatement.xlsx
http://www.nyshcr.org/AboutUs/Procurement/Proc6-CumulativePaymentStatement.xlsx
http://www.nyshcr.org/AboutUs/Procurement/Proc6-CumulativePaymentStatement.xlsx
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participation goals, the Contractor shall be obligated to pay liquidated damages to the 

Agency(ies). 
 

B. Such liquidated damages shall be calculated as an amount equaling the difference between:   

1. All sums identified for payment to MWBEs had the Contractor achieved the contractual 

MWBE goals; and  

2. All sums actually paid to MWBEs for work performed or materials supplied under the 

Contract. 

 

C. In the event a determination has been made which requires the payment of liquidated damages 

and such identified sums have not been withheld by the Agency(ies), the Contractor shall pay 

such liquidated damages to the Agency(ies) within sixty (60) days after they are assessed.  

Provided, however, that if the Contractor has filed a complaint with the Director of the Division 

of Minority and Women’s Business Development pursuant to 5 NYCRR § 142.12, liquidated 

damages shall be payable only in the event of a determination adverse to the Contractor following 

the complaint process.  

 

-REMAINDER OF THIS PAGE LEFT BLANK INTENTIONALLY- 
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Proposal Coversheet, Proposal Cover Letter & Proposal Certification - submit with TAB 1 
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   Attachment 1 – Tab 1 

Proposal Coversheet 
Attach this form to the top of your Proposal Submission. 

 

 

GENERAL INFORMATION ON FIRM: 
 

Legal Name of Firm:  

_______________________________________________________________________ 

 

Firm’s Mailing Address:  

_______________________________________________________________________ 

 

Firm’s Website:   

_______________________________________________________________________ 

 

Firm’s Main Telephone Number (including area code):  

_______________________________________________________________________ 

 

Federal Tax ID Number:  

_______________________________________________________________________ 

 

Data Universal Numbering System Number (DUNS) (if applicable): 

_______________________________________________________________________ 

 

Statewide Financial System (SFS) Vendor ID Number (if applicable): 

_______________________________________________________________________ 

 

MWBE Registration Number (if applicable): 

_______________________________________________________________________  
 

Indicate name(s) of MWBE subcontractor(s) (if applicable): 

_______________________________________________________________________ 

 

Service-Disabled Veteran-Owned Business (SDVOB) Control / Registration Number (if applicable): 

 

_______________________________________________________________________  

Indicate name(s) of SDVOB subcontractor(s) (if applicable): 

 

_______________________________________________________________________ 
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MAIN CONTACT INFORMATION FOR THIS PROPOSAL: 

 

Please list the individual that will be the main contact regarding this proposal: 

 

Contact Name:   

_______________________________________________________________________ 

 

Contact Telephone Number (including area code):   

_______________________________________________________________________ 

 

Contact E-mail Address:  

 

 _______________________________________________________________________ 

 

Contact Facsimile Number (including area code):   

 

_______________________________________________________________________ 

 

PRINCIPAL IN CHARGE: 

Please list the primary staff person(s) who will provide services to the Agency.  Attach  

additional sheets if necessary. 

 

Contact Name:   

_______________________________________________________________________ 

 

Contact Telephone Number (including area code):   

_______________________________________________________________________ 

Contact E-mail Address:   

_______________________________________________________________________ 

 

Contact Facsimile Number (including area code):   

_______________________________________________________________________ 

 

ADDITIONAL CONTACTS (if applicable): 

 

Contact Name:   

_______________________________________________________________________ 

 

Contact Telephone Number (including area code):   

_______________________________________________________________________ 
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Contact E-mail Address:   

_______________________________________________________________________ 

 

Contact Facsimile Number (including area code):   

_______________________________________________________________________ 

 

Contact Name:   

_______________________________________________________________________ 

 

Contact Telephone Number (including area code):   

 

_______________________________________________________________________ 

 

Contact E-mail Address:   

 

_______________________________________________________________________ 

 

Contact Facsimile Number (including area code):  

_______________________________________________________________________ 
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TAB 1 – Attachment 1 

Proposal Certification 
 

 

The Proposal Submission must be fully and properly executed by an authorized person. By 

signing you certify your express authority to sign on behalf of yourself, your company, or other 

entity and full knowledge and acceptance of this RFP, Appendix A (Standard Clauses For New 

York State Contracts) and State Finance Law §139-j and §139-k (Procurement Lobbying), and 

that all information provided is complete, true and accurate. By signing, the Proposer affirms 

that it understands and agrees to comply with DHCR procedures relative to permissible contacts 

as required by State Finance Law §139-j (3) and §139-j (6) (b).  

 

Additional information may be accessed at: 

http://www.ogs.ny.gov/aboutOgs/regulations/defaultAdvisoryCouncil.html 

 

Legal Business Name of Firm: D/B/A Name of Firm: 

Federal Tax Identification Number: New York State Identification Number: 

Printed or Typed Name of Authorized Firm 

Signatory: 

 

Proposer Signature: 

 

 

Title: 

 

Date: 

 

 

 

 

http://www.ogs.ny.gov/aboutOgs/regulations/defaultAdvisoryCouncil.html


EXHIBIT A 

Cost Proposal Form (“Budget”) 

 

(To Follow This Page) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



EXHIBIT A 

Tab 3:  Cost Proposal Form 

 
Instructions: Please enter Hourly Rates and expected hours for each Job Title referenced below.  The Agency does not 

guarantee a minimum or maximum number of hours under the engagement and reserves its right to purchase requirements 

at the Hourly Rates outlined below for an amount not to exceed $49,500. 
 

Hourly Rates by Category 
Copywriter 
Job Title Hourly Rate Expected Hours Total Costs 

    

    

    

    

    

Total Cost for Copywriters  

 

Designer  
Job Title Hourly Rate Expected Hours Total Costs 

    

    

    

    

    

Total Cost For Designers  

 

Coding*  
Job Title Hourly Rate Expected Hours Total Costs 

    

    

    

    

    

Total Cost for Coding  

 

Estimated Total Travel Expenses if Needed  
*Coding Services are optional as stated in Section 7.2 of the RFP  

Total Contract Cost:         __________________ 

Legal Name of Proposer:  ____________________________________________________________ 

Printed Name of Proposer’s Authorized Representative: ____________________________________ 

Signature or Proposer’s Authorized Representative:  _______________________________________ 

Dated:  _________________________ 



EXHIBIT B 
Non-Collusive Bidding Certification Form 

 

(To Follow This Page) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

http://www.nyshcr.org/assets/documents/1409.pdf
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NON-COLLUSIVE BIDDING CERTIFICATION 
Required by Section 2878 of the Public Authorities Law 

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: 

[1] 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], [3] ABOVE HAVE NOT BEEN COMPLIED WITH; PROVIDED 

HOWEVER, THAT IF IN ANY CASE THE BIDDER(S) CANNOT MAKE THE FORGOING 

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 of partnership. 

 

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

NAMES OF PARTNERS OR PRINCIPALS LEGAL RESIDENCE 

______________________________________ ___________________________ 

______________________________________ ___________________________ 

______________________________________ ___________________________ 

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

 NAMES  LEGAL RESIDENCE 

______________________________________ ___________________________ 

President 

______________________________________ ___________________________ 

Secretary 

______________________________________ ___________________________ 

Treasurer 

______________________________________ ___________________________ 

President 

______________________________________ ___________________________ 

Secretary 

______________________________________ ___________________________ 

Treasurer 

Identifying Data: 

Potential Contractor: ________________________________________________________ 

Street Address: _____________________________________________________________ 

City, Town, etc. _____________________________________________________________ 

Telephone: ____________________ Title: ________________________________________ 

________________________________________________ 

If applicable, Responsible Corporate Officer Name 

________________________________________________ 

Title 

________________________________________________ 

Signature 
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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 _____________________________________  By ______________________________ 

     (Name)       (Name) 

________________________________________ _________________________________ 

Title 

________________________________________ _________________________________ 

Street Address Street Address 

________________________________________ _________________________________ 

City and State City and State 

 



EXHIBIT C 

Vendor Information Form 

 

(To Follow This Page) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.nyshcr.org/assets/documents/3899.pdf
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NEW YORK STATE HOUSING FINANCE AGENCY  

HOUSING TRUST FUND CORPORATION 

NEW YORK STATE AFFORDABLE HOUSING CORPORATION 

STATE OF NEW YORK MORTGAGE AGENCY  

STATE OF NEW YORK MUNICIPAL BOND BANK AGENCY  

TOBACCO SETTLEMENT FINANCING CORPORATION 

DIVISION OF HOUSING AND COMMUNITY RENEWAL 

 

(individually, “Agency” and collectively, “Agencies”) 
 

 
 

                                    Vendor Information Form 
 
Vendor Name:  ________________________________________________________ 

     

Address:   ________________________________________________________ 

 

________________________________________________________ 
 

 

Telephone Number:                  (________)    ________________________________ 

 

Fax Number:     (________)    ________________________________ 

 

Website Address:    ___________________________________________ 

 

Primary Contact Email Address:  ___________________________________________ 

 

Billing Contact Email Address:  ___________________________________________ 

 

Name & Title of Principal(s):   ___________________________________________ 

  

      ___________________________________________ 

 

Name & Title of Authorized Signer(s):  ___________________________________________ 

  

Federal Employer Identification Number:   ___________________________________________                                                                    

 

Charities Bureau Registration #:  ___________________________________________ 

  (Only applies to not-for-profits.) 

 

Legal Status:   _____   Corporation  ______    Partnership  

 

_____   Not-for-Profit  ______    Other__________________ 

   
(Note:  If conducting business under an assumed name (d/b/a), please include evidence of filing of certificate.) 
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New York State Business Enterprises 

 
1. Is your business a New York State Business Enterprise as defined below pursuant to Section 2879 of 

the Public Authorities Law? 

(Please circle)  Yes   No 

 

 
“New York State Business Enterprise” is any business enterprise, including a sole proprietorship, partnership or corporation, which 

offers for sale, lease or other form of exchange, goods sought by any Agency and substantially manufactured, produced or assembled 

in New York State, or services, other than construction services, which are sought by any Agency and which are substantially 

performed within New York State. For purposes of construction services, a New York state business enterprise shall mean a business 

enterprise, including a sole proprietorship, partnership, or corporation, which has its principal place of business in New York State. 

 

Encouraging Use of New York State Businesses in Contract Performance 

 

New York State businesses have a substantial presence in State contracts and strongly contribute to the economics 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 Agency procurement are strongly encouraged and expected to consider New York State businesses 

in the fulfillment of the requirements of the Agency awarded contract.  Such partnering may be as subcontractors, suppliers, 

protégés or other supporting roles.  

 

Bidders/proposers need to be aware that all authorized users of the awarded contract will be strongly encouraged, to the 

maximum extent practical and consistent with legal requirements, to use responsive New York State businesses in purchasing 

commodities that are of equal quality and functionality and in utilizing services and technology.  Furthermore, 

bidders/proposers are reminded that they must continue to utilize small, minority and women-owned businesses, consistent 

with current State law. 

 

Utilizing New York State businesses in Agency contracts will help create more private sector jobs, rebuild New York’s 

infrastructure, and maximize economic activity to the mutual benefit of the contractor and its New York State business 

partners.  New York State businesses will promote the contractor’s optimal performance under the contract award, thereby 

benefiting the public sector programs that are supported by associated procurements. 

 

Public procurements can drive and improve the State’s economic engine through promotion of the use of New York 

businesses by its contractors.  The Agency therefore expects proposers to provide maximum assistance to New York 

businesses in their use of the awarded contract.  The potential participation of all kinds of New York businesses will deliver 

great value to the State and its taxpayers. 

 

Bidders/proposers can demonstrate their commitment to the use of New York State businesses by responding to the question 

below: 

 
1. Will New York State Businesses be used in the performance of this contract award? 

(Please circle)  Yes   No 
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Minority Owned Business Enterprises 

 
1. Is your company a Minority-Owned Business Enterprise as defined below pursuant to Section 2879 

of the Public Authorities Law? 

(Please circle)  Yes   No 

2. If yes, has your company been certified as a Minority-Owned Business Enterprise? 

(Please circle)  Yes   No 

3. Is your company certified with New York State’s Empire State Development Corporation (ESD)?   

    (Please circle)            Yes             No 

If yes, please submit a copy of your company’s most recent certification letter from ESD. 

Minority-Owned Business Enterprise:  Any business enterprise, including a sole proprietorship, a partnership, or a corporation 
that is: 

(i)  At least 51% percent owned by one or more minority group members;  

(ii)  An enterprise in which the minority ownership is real, substantial and continuing; 

(iii)  An enterprise in which the minority ownership has and exercises the authority to control independently the day-to-day 

business decisions of the enterprise;   

(iv) An enterprise authorized to do business in New York State and is independently owned and operated; 

(v) An enterprise owned by an individual or individuals, whose ownership, control and operation are relied upon for 

certifications, with a person net worth that does not exceed three million five hundred thousand dollars, as adjusted 

annually on the first of January for inflation according to the consumer price index of the previous year; and 

(vi) An enterprise that is a small business1 

 

     
Minority Group Member:  Any person that is a United States citizen or permanent resident alien who is and can demonstrate 

membership in one of the following groups: 

(i) Black persons having origins in any of the Black African racial groups;  

(ii) Hispanic persons of Mexican, Puerto Rican, Dominican, Cuban, Central or South American of either Indian or 
Hispanic origin, regardless of race;  

(iii) Native American or Alaskan native persons having origins in any of the original peoples of North America.   

(iv) Asian and Pacific Islander persons having origins in any of the Far East countries, Southeast Asia, the Indian sub-
continent or the Pacific Islands. 

 

                                                 
1"Small  Business"  means,  unless otherwise indicated, a  business  which  has  a  significant  business presence in the State of New York, 

is independently owned and operated, not dominant in  its  field  and  employs, based on its industry, a certain number of persons as 

determined by the Director of division of minority and women’s business development in the department of economic development, but not 

to exceed 300, taking into consideration factors which include, but are not limited to, Federal small business administration standards 

pursuant to 13 CFR part 121 and any amendments thereto. The Director may issue regulations on the construction of the terms in this 

definition. 
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Women Owned Business Enterprises 

 

1. Is your company a Women-Owned Business Enterprise as defined below pursuant to Section 2879 of 

the Public Authorities Law? 

(Please circle)  Yes   No 

2. If yes, has your company been certified as a Women-Owned Business Enterprise? 

(Please circle)  Yes   No 

3. Is your company certified with New York State’s Empire State Development Corporation (ESD)?   

(Please circle)  Yes   No 

If yes, please submit a copy of your company’s most recent certification letter from ESD. 

Women-Owned Business Enterprise:  Any business enterprise, including a sole proprietorship, a partnership, or a corporation 
that is: 

(i)  At least 51% percent owned by one or more United States citizens or permanent resident aliens who are women;  

(ii)  An enterprise in which the ownership interest of such women is real, substantial and continuing; 

(iii)  An enterprise in which such women ownership has and exercises the authority to control independently the day-to-day 

business decisions of the enterprise;   

(iv)  An enterprise authorized to do business in the State of New York and is independently owned and operated; 

(v) an enterprise owned by an individual or individuals, whose ownership, control and operation are relied upon for 

certifications, with a personal net worth that does not exceed $3.5 million dollars, as adjusted annually on the first of 

January for inflation according to the consumer price index of the previous year; and 

(vi) An enterprise that is a small business2 

 

 

 
 

Small Business Enterprises 

 

1. Is your company a ”Small Business Concern” in accordance with New York State Finance Law?  

        (Please circle)  Yes   No 

2. If yes, has your company been certified by any municipal, NYS or Federal governmental agency? 

(Please circle)      Yes       No 

If yes, please submit a copy of your company’s most recent certification letter from the governmental 

agency. 

                                                 
2"Small  Business"  means,  unless otherwise indicated, a  business  which  has  a  significant  business presence in the State of New York, 

is independently owned and operated, not dominant in  its  field  and  employs, based on its industry, a certain number of persons as 

determined by the Director of division of minority and women’s business development in the department of economic development, but not 

to exceed 300, taking into consideration factors which include, but are not limited to, Federal small business administration standards 

pursuant to 13 CFR part 121 and any amendments thereto. The Director may issue regulations on the construction of the terms in this 

definition. 

“Small Business Concern” means a business which is resident in the State of New York, independently owned and 

operated, not dominant in its field and employs one hundred or less persons. 
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Service-Disabled Veteran Owned Businesses 

 

1. Is your company certified as a Service-Disabled Veteran-Owned Business (SDVOB)? 

(Please circle)  Yes   No 

2. If yes, has your company been certified as a SDVOB by the New York State Office of General 
Services (OGS)? 

(Please circle)  Yes   No 

If yes, please submit a copy of your company’s most recent certification letter from OGS and provide 

your SDVOB Control Number (issued by OGS) in the following space: ____________ 

 
 

 

 

 

 

 

 

Vendor Certification: 

Proposer/bidder certifies that to the best of his/her knowledge and belief, all information contained in this 

application is true and correct. 
      

Name of Vendor:  __________________________________________________ 

Authorized Signature:  __________________________________________________ 

Print Name and Title:  __________________________________________________ 

Date:      __________________________________________________  

“Certified Services-Disabled Veteran-Owned Business Enterprise” means a business enterprise, including a sole 

proprietorship, partnership, limited liability company or corporation that is: 

 

(a) at least 51% owned by one or more service-disabled veterans; 

(b) an enterprise in which such service-disabled veteran ownership is real, substantial, and continuing;  

(c) an enterprise in which such service-disabled veteran ownership has and exercises the authority to control 

independently the day-to-day business decisions of the enterprise; 

(d) an enterprise authorized to do business in the State of New York and is independently-owned and operated; 

(e) an enterprise that is a small business which has a significant business presence in the State of New York, not 

dominant in its filed and employs, based on its industry, a certain number of persons as determined by the director, 

but not to exceed 300, taking into consideration factors which include, but are not limited to, federal small business 

administration standards pursuant to 13 CFR part 121 and any amendments thereto; and 

(f) certified by New York State’s Office of General Services. 



EXHIBIT D 

Iran Divestment Act Certification 
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EXHIBIT D 

 

 

IRAN DIVESTMENT ACT CERTIFICATION 
NOTICE FOR SOLICITATIONS 

 

By submitting a bid in response to this solicitation or by assuming the responsibility of a 

Contract awarded hereunder, Proposer/Contractor (or any assignee) certifies that it is not 

on the “Entities Determined To Be Non-Responsive Proposers Pursuant to The New York 

State Iran Divestment Act of 2012” list (“Prohibited Entities List”) posted on the OGS 

website at: http://www.ogs.ny.gov/about/regs/docs/ListofEntities.pdf and further certifies 

that it will not utilize on such Contract any subcontractor that is identified on the Prohibited 

Entities List.  

 

Additionally, Proposer/Contractor is advised that should it seek to renew or extend a 

Contract awarded in response to the solicitation, it must provide the same certification at 

the time the Contract is renewed or extended.  

 

During the term of the Contract, should the New York State Division of Housing and 

Community Renewal (DHCR) receive information that a person (as defined in State 

Finance Law §165-a) is in violation of the above-referenced certifications, DHCR will 

review such information and offer the person an opportunity to respond. If the person fails 

to demonstrate that it has ceased its engagement in the investment activity which is in 

violation of the Act within 90 days after the determination of such violation, then DHCR 

shall take such action as may be appropriate and provided for by law, rule, or contract, 

including, but not limited to, seeking compliance, recovering damages, or declaring the 

Contractor in default. 

 

DHCR reserves the right to reject any bid, request for assignment, renewal or extension for 

an entity that appears on the Prohibited Entities List prior to the award, assignment, renewal 

or extension of a contract, and to pursue a responsibility review with respect to any entity 

that is awarded a contract and appears on the Prohibited Entities list after contract award. 

 

This form must be signed by an authorized executive or legal representative. 

 

Legal Name of Proposer:   

 

____________________________________________________________ 

 

Printed Name of Proposer’s Authorized Representative:   

 

____________________________________________________________ 

 

 

Signature:  _______________________________  Date:  __________________ 
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PROCUREMENT LOBBYING PROVISIONS AND FORMS 
 

Policy and Prohibitions Regarding 
Permissible Contacts during a 

Covered Procurement 
 

 
 

Pursuant to State Finance Law §§139-j and 139-k, this solicitation includes and imposes 
certain restrictions on communications between DHCR and an offerer/bidder during the 
procurement process.  An offerer/bidder is restricted from making contacts from the 
earliest notice of intent to solicit offers through final award and approval of the 
Procurement  Contract  by  the  DHCR and,  if  applicable,  Office  of  the  State 
Comptroller to other than designated staff unless it is a contact that is included among 
certain statutory exceptions set forth in State Finance Law §139-j(3)(a). Designated 
staff,  as  of  the  date  hereof,  is  identified  on  the  first  page  of  this  solicitation. 
DHCR employees are also required to obtain certain information when contacted during  
the  restricted  period  and  make  a  determination  of  the  responsibility  of  the 
offerer/bidder pursuant to these two statutes.  Certain findings of non-responsibility can 
result in rejection for contract award and in the event of two findings within a 4 year 
period,  the  offerer/bidder  is  debarred  from  obtaining  governmental  procurement 
contracts.  Further information about these requirements can be found on the Office of 
General Services’ website at:  http://www.ogs.ny.gov/BU/PC/SPC.asp 
 

 
 
 

---------------------------------------------------------------- 
 

Contract Termination Provision 
 

 
 

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

 
 
 
 
 
 
 
 
 
 
 
 

http://www.ogs.ny.gov/BU/PC/SPC.asp
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Affirmation of Understanding of 
and Agreement Pursuant to 

State Finance Law §139-j (3) and §139-j (6) (b) 
 

 
 

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

 

 
 

Signature:    Date:    

 

Print Name:    
 

Title:     
 

Contractor Name:    
 

Contractor Address:    
 

 
 
 
 
 
 
 
 
 
 

Certification of Compliance 
With State Finance Law §139-k (5) 

 

 
 

Offerer certifies that all information provided to the DHCR with respect to State 
Finance Law §139-k is complete, true, and accurate. 

 

 
 

Signature:   Date:    
 

Print Name:    
 

Title:    
 

Contractor Name:    
 

Contractor Address:    
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Offerer Disclosure of 
Prior Non-Responsibility Determinations 

 

 
 

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

 
 

Address:   
 

 
 

Name and Title of Person Submitting this Form:     
 

 
 

Contract Procurement Number:     
 

Date:   

 
1.  Has any Governmental Entity made a finding of non-responsibility regarding the individual or entity 
seeking to enter into the Procurement Contract in the previous four years? (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 
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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:    
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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 ID, contact the IT Service Desk 
at ITServiceDesk@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 II requires the 
vendor to specify the Reporting Entity for the questionnaire.  Section III 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 
      ext.      

Fax  
      

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. 
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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  If the Legal Business Entity’s Principal Place of Business is not in New York State, does the Legal Business 
Entity maintain an office in New York State?  
(Select “N/A,” if Principal Place of Business is in New York State.) 

 Yes     No 
 N/A 

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), 
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) 

 Yes     No 

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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NEW YORK STATE  

VENDOR RESPONSIBILITY QUESTIONNAIRE 
FOR-PROFIT BUSINESS ENTITY 

 

II. 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 II AND PROCEED WITH SECTION III.) 

  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 II 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?  Yes     No 

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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VENDOR RESPONSIBILITY QUESTIONNAIRE 
FOR-PROFIT BUSINESS ENTITY 

INSTRUCTIONS FOR SECTIONS III THROUGH VII 

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.  

III. 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     No    Other   

3.1  Suspended, debarred, or disqualified from any government contracting process?  Yes     No    Other   

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

 

 Yes     No    Other   

3.3  Charged with a 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? 

 Yes     No    Other 

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 
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?  

 Yes     No  

4.1  Been subject to a denial or revocation of a government prequalification?  Yes     No  

4.2  Been denied a contract award or had a bid rejected based upon a non-responsibility finding by a 
government entity?  

 Yes     No  

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

 Yes     No 

4.4  Agreed to a voluntary exclusion from bidding/contracting with a government entity?   Yes     No 

4.5  Initiated a request to withdraw a bid submitted to a government entity in lieu of responding to an 
information request or subsequent to a formal request to appear before the government entity? 

 Yes     No  

For each “Yes,” explain:  
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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 
to, a non-responsibility finding?  

 Yes     No 

5.1  Been subject to an administrative proceeding or civil action seeking specific performance or restitution in 
connection with any government contract? 

 Yes     No 

5.2  Entered into a formal monitoring agreement as a condition of a contract award from a government entity?  Yes     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?  Yes     No 

6.1  Had a denial, decertification, revocation or forfeiture of New York State certification of Minority-Owned 
Business Enterprise, Women-Owned Business Enterprise or federal certification of Disadvantaged Business 
Enterprise status for other than a change of ownership? 

 Yes     No 

For each “Yes,” explain:  
      

VII. 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 
violation?  

 Yes     No 

7.1  Been the subject of an indictment, grant of immunity, judgment or conviction (including entering into a plea 
bargain) for conduct constituting a crime? 

 Yes     No 

7.2  Received any OSHA citation and Notification of Penalty containing a violation classified as serious or 
willful? 

 Yes     No 

7.3  Had a government entity find a willful prevailing wage or supplemental payment violation or any other 
willful violation of New York State Labor Law?   

 Yes     No 

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

 Yes     No 

7.5  Other than previously disclosed: 
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? 

 Yes     No 

For each “Yes,” explain: 
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VIII. FINANCIAL AND ORGANIZATIONAL CAPACITY 

8.0  Within the past five (5) years, has the Reporting Entity received any formal unsatisfactory performance 
assessment(s) from any government entity on any contract?   

 Yes     No 

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 liquidated damages assessed over $25,000?   Yes     No 

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 
filed against the Reporting Entity which remain undischarged?   

 Yes     No 

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  In the last seven (7) years, has the Reporting Entity initiated or been the subject of any bankruptcy 
proceedings, whether or not closed, or is any bankruptcy proceeding pending?  

 Yes     No 

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 
federal, state or local tax laws? 

 Yes     No 

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 
unemployment insurance returns?    

 Yes     No 

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?  Yes     No 

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

 Yes     No 

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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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?  
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 IX AND PROCEED WITH SECTION X. 

 Yes     No 

9.1  Within the past five (5) years, has any Associated Entity Official or Principal Owner been charged with a 
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? 

 Yes     No   
 

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 
New York local government contracting process?  

 Yes     No     
 

b) Been denied a contract award or had a bid rejected based upon a non-responsibility finding by any 
federal, New York State, New York City, or New York local government entity? 

 Yes     No     
 

c) Been suspended, cancelled or terminated for cause (including for non-responsibility) on any federal, 
New York State, New York City or New York local government contract?  

 Yes     No     
 

d) Been the subject of an investigation, whether open or closed, by any federal, New York State, New 
York City, or New York local government entity for a civil or criminal violation with a penalty in 
excess of $500,000?  

 Yes     No     
 

e) Been the subject of an indictment, grant of immunity, judgment, or conviction (including entering into 
a plea bargain) for conduct constituting a crime? 

 Yes     No     
 

f) Been convicted of a criminal offense pursuant to any administrative and/or regulatory action taken by 
any federal, New York State, New York City, or New York local government entity? 

 Yes     No     
 

g) Initiated or been the subject of any bankruptcy proceedings, whether or not closed, or is any 
bankruptcy proceeding pending? 

 
 

 Yes     No     
 

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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X. FREEDOM OF INFORMATION LAW (FOIL) 

10.  Indicate whether any information supplied herein is believed to be exempt from disclosure under the 
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. 

 Yes     No 
 
 

If “Yes,” indicate the question number(s) and explain the basis for the claim. 
      

 

XI. AUTHORIZED CONTACT FOR THIS QUESTIONNAIRE  

Name 
 

Telephone Fax  
             ext.             

Title 
      

Email 
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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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Vendor Responsibility Questionnaire for Non-Profit Business Entity 
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BUSINESS ENTITY INFORMATION 

Legal Business Name 
      

EIN 
      

Address of the Principal Place of Business/Executive Office 
      

New York State Vendor Identification Number  
       
Telephone 
      ext.       

Fax  
      

Email 
      

Website 
      

Authorized Contact for this Questionnaire  
Name: 
      

Telephone 
      ext.       

Fax  
      

Title 
      

Email 
      

List any other DBA, Trade Name, Other Identity, or EIN used in the last five (5) years, the state or county where filed, and the status 
(active or inactive): (if applicable) 

Type Name EIN State or County where filed Status 

                                       

                                       
 

I. BUSINESS CHARACTERISTICS 

1.0 Business Entity Type – Please check appropriate box and provide additional information: 

a)  Corporation  (including PC) Date of Incorporation       

b)  Limited Liability Co.  
          (LLC or PLLC) 

Date Organized 
 

      
 

c)  Limited Liability Partnership Date of Registration       

d)  Limited Partnership Date Established       

e)  General Partnership Date Established       County (if formed in NYS)        

f)   Sole Proprietor How many years in business?       

g)  Other  Date Established       

If Other, explain:       
1.1 Was the Business Entity formed in New York State?       Yes     No 
 If “No,” indicate jurisdiction where Business Entity was formed: 

 United States State       
 Other Country       

1.2 Is the Business Entity currently registered to do business in New York State with the Department of State? 
Note: Select ‘not required’ if the Business Entity is a General Partnership. 

 Yes     No 
 Not required 

If “No,” explain why the Business Entity is not required to be registered in New York State. 
      
1.3 Is the Business Entity registered as a Sales Tax vendor with the New York State Department of Tax and 

Finance?  
 Yes     No 

 
Explain and provide detail, such as ‘not required,’ ‘application in process,’ or other reasons for not being registered. 
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I. BUSINESS CHARACTERISTICS 

1.4 Is the Business Entity a Joint Venture? Note: If the submitting Business Entity is a Joint Venture, also 
submit a separate questionnaire for the Business Entity compromising the Joint Venture.  

 Yes     No 
 

1.5 Does the Business Entity have an active Charities Registration Number?   Yes     No 
Enter Number:        
If exempt, explain:        
If an application is pending, enter date of application:       Attach a copy of the application 

1.6  Does the Business Entity have a DUNS Number?   Yes     No 
Enter DUNS Number        

1.7  Is the Business Entity’s principal place of business/Executive Office in New York State?  
 If “No,” does the Business Entity maintain an office in New York State? 

 Yes     No 
 Yes     No 

Provide the address and telephone number for one New York Office. 
      
1.8 Is the Business Entity’s principal place of business/executive office: 

 Owned 
 Rented Landlord Name (if ‘rented’)        
 Other Provide explanation (if ‘other’)        

Is space shared with another Business Entity?     Yes     No 
Name of other Business Entity          
Address        
City       State       Zip Code       Country       

1.9 Is the Business Entity a Minority Community Based Organization (MCBO)?   Yes     No 
1.10  Identify current Key Employees of the Business Entity. Attach additional pages if necessary. 
Name       Title       
Name       Title       
Name       Title       
Name       Title       
1.11  Identify current Trustees/Board Members of the Business Entity. Attach additional pages if necessary. 
Name       Title       
Name       Title       
Name       Title       
Name       Title       
 

II.  AFFILIATES AND JOINT VENTURE RELATIONSHIPS 

2.0  Does the Business Entity have any Affiliates?  
Attach additional pages if necessary  (If no, proceed to Section III) 

  Yes     No 
 

Affiliate Name 
      

Affiliate EIN (If available) 
      

Affiliate’s Primary Business Activity 
      

Explain relationship with the Affiliate and indicate percent ownership, if applicable (enter N/A, if not applicable): 
      
Are there any Business Entity Officials or Principal Owners that the Business Entity has in common with this 
Affiliate?  

 Yes     No 
 

Individual’s Name 
      

Position/Title with Affiliate 
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III.  CONTRACT HISTORY 

3.0 Has the Business Entity held any contracts with New York State government entities in the last three (3) 
years?  If “Yes,” attach a list including the Contract Number, Agency Name, Contract Amount, Contract 
Start Date, Contract End Date, and the Contract Description. 

 

 Yes     No 
 
 

 
IV.  INTEGRITY – CONTRACT BIDDING 
Within the past five (5) years, has the Business Entity or any Affiliate 
4.0 Been suspended or debarred from any government contracting process or been disqualified on any 

government procurement? 
 Yes     No 

 
4.1 Been subject to a denial or revocation of a government prequalification?  Yes     No 
4.2 Been denied a contract or had a bid rejected based upon a finding of non-responsibility by a government 

entity? 
 

 Yes     No 
 

4.3  Agreed to a voluntary exclusion from bidding/contracting with a government entity?  Yes     No 
4.4  Initiated a request to withdraw a bid submitted to a government entity or made any claim of an error on a 

bid submitted to a government entity? 
 Yes     No 

 
For each “Yes” answer, provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting 
Business Entity, the government entity involved, relevant dates 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. 
      
 
V. INTEGRITY – CONTRACT AWARD 
Within the past five (5) years, has the Business Entity or any Affiliate 
5.0  Been suspended, cancelled or terminated for cause on any government contract?  Yes     No 
5.1  Been subject to an administrative proceeding or civil action seeking specific performance or restitution in 

connection with any government contract? 
 

 Yes     No 
 

5.2  Entered into a formal monitoring agreement as a condition of a contract award from a government entity?  Yes     No 
For each “Yes” answer, provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting 
Business Entity, the government entity involved, relevant dates 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. 
      
 

VI. CERTIFICATIONS/LICENSES 

6.0 Within the past five (5) years, has the Business Entity or any Affiliate had a revocation, suspension or 
disbarment of any business or professional permit and/or license?  

 Yes     No 
 

If “Yes,” provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity, the 
government entity involved, relevant dates 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. 
      
 
VII. LEGAL PROCEEDINGS 
Within the past five (5) years, has the Business Entity or any Affiliate 
7.0 Been the subject of an investigation, whether open or closed, by any government entity for a civil or 

criminal violation?  
 Yes     No 

 
7.1 Been the subject of an indictment, grant of immunity, judgment or conviction (including entering into a plea 

bargain) for conduct constituting a crime? 
 Yes     No 

 
7.2 Received any OSHA citation and Notification of Penalty containing a violation classified as serious or 

willful? 
 Yes     No 

 
7.3 Had any New York State Labor Law violation deemed willful?  Yes     No 
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VII. LEGAL PROCEEDINGS 
Within the past five (5) years, has the Business Entity or any Affiliate 
7.4 Entered into a consent order with the New York State Department of Environmental Conservation, or a 

federal, state or local government enforcement determination involving a violation of federal, state or local 
environmental laws? 

 Yes     No 
 
 

7.5 Other than the previously disclosed: 
(i)  Been subject to the imposition of a fine or penalty in excess of $1,000, imposed by any government 

entity as a result of the issuance of citation, summons or notice of violation, or pursuant to any 
administrative, regulatory, or judicial determination; or 

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

 Yes     No 
 
 
 
 
 

For each “Yes” answer, provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting 
Business Entity, the government entity involved, relevant dates 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. 
      
 
VIII. LEADERSHIP INTEGRITY   
Note: If the Business Entity is a Joint Venture, answer ‘N/A- Not Applicable’ to questions 8.0 through 8.4. 
Within the past five (5) years, has any individual previously identified, any other Key Employees not previously identified or any 
individual having the authority to sign execute or approve bids, proposals, contracts or supporting documentation with New York 
State been subject to 

8.0 A sanction imposed relative to any business or professional permit and/or license? 
 

 Yes     No 
 N/A 

8.1 An investigation, whether open or closed, by any government entity for a civil or criminal violation for any 
business related conduct? 

 Yes     No 
 N/A 

8.2 An indictment, grant of immunity, judgment, or conviction of any business related conduct constituting a 
crime including, but not limited to, fraud, extortion, bribery, racketeering, price fixing, bid collusion or any 
crime related to truthfulness? 

 Yes     No 
 N/A 

 
8.3 Misdemeanor or felony charge, indictment or conviction for: 

(i)  any business-related activity including but not limited to fraud, coercion, extortion, bribe or bribe-
receiving, giving or accepting unlawful gratuities, immigration or tax fraud, racketeering, mail fraud, 
wire fraud, price fixing or collusive bidding; or 

(ii) any crime, whether or not business related, the underlying conduct of which related to truthfulness, 
including but not limited to the filing of false documents or false sworn statements, perjury or larceny? 

 Yes     No 
 N/A 

 
 
 
 
 

8.4 A debarment from any government contracting process? 
 

 Yes     No    
 N/A 

For each “Yes” answer, provide an explanation of the issue(s), the individual involved, the relationship to the submitting Business 
Entity, the government entity involved, relevant dates 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. 
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IX. FINANCIAL AND ORGANIZATIONAL CAPACITY 

9.0 Within the past five (5) years, has the Business Entity or any Affiliates received any formal unsatisfactory 
performance assessment(s) from any government entity on any contract?  

 Yes     No 
 

If “Yes,” provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity, the 
government entity involved, relevant dates 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. 
      
9.1 Within the past five (5) years, has the Business Entity or any Affiliates had any liquidated damages assessed 

over $25,000?  
 Yes     No 

 
If “Yes,” provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity, the 
contracting party involved, the amount assessed and the current status of the issue(s).  Provide answer below or attach additional 
sheets with numbered responses. 
      
9.2  Within the past five (5) years, has the Business Entity or any Affiliates had any liens, claims or judgments 

over $15,000 filed against the Business Entity which remain undischarged or were unsatisfied for more than 
120 days?  

 Yes     No 
 
 

If “Yes,” provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity, 
relevant dates, the lien holder or claimant’s name(s), the amount of the lien(s), claim(s), or judgments(s) and the current status of the 
issue(s).  Provide answer below or attach additional sheets with numbered responses. 
      
9.3 Within the last seven (7) years, has the Business Entity or any Affiliate initiated or been the subject of any 

bankruptcy proceedings, whether or not closed, regardless of the date of filing, or is any bankruptcy 
proceeding pending?  

 Yes     No 
 
 

If “Yes,” provide the Business Entity involved, the relationship to the submitting Business Entity, the Bankruptcy Chapter Number, 
the Court name, 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. 
      
9.4 During the past three (3) years, has the Business Entity and any Affiliates failed to file or pay any tax 

returns required by federal, state or local tax laws?   
 Yes     No 

 
If “Yes,” provide the Business Entity involved, the relationship to the submitting Business Entity, the taxing jurisdiction (federal, state 
or other), the type of tax, the liability year(s), the Tax Liability amount the Business Entity failed to file/pay, and the current status of 
the Tax Liability.  Provide answer below or attach additional sheets with numbered responses. 
      
9.5 During the past three (3) years, has the Business Entity and any Affiliates failed to file or pay any New York 

State unemployment insurance returns? 
 Yes     No 

 
If “Yes,” provide the Business Entity involved, the relationship to the submitting Business Entity, the year(s) the Business 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. 
      
9.6 During the past three (3) years, has the Business Entity or any Affiliates had any government audits?  

If “Yes,” did any audit reveal material weaknesses in the Business Entity’s system of internal controls 
If “Yes,” did any audit reveal non-compliance with contractual agreements or any material disallowance (if 
not previously disclosed in 9.6)?  

 Yes     No 
 Yes     No 
 Yes     No 

 
For each “Yes” answer, provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting 
Business Entity, the government entity involved, relevant dates 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. 
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AC 3291-S (9/13)  NYS Vendor ID: ____________ 
NEW YORK STATE  

VENDOR RESPONSIBILITY QUESTIONNAIRE 
NOT-FOR-PROFIT BUSINESS ENTITY 

X. FREEDOM OF INFORMATION LAW (FOIL) 

10.0 Indicate whether any information supplied herein is believed to be exempt from disclosure under 
the 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.  

 Yes     No 
 
 

Indicate the question number(s) and explain the basis for your claim. 
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AC 3291-S (9/13)  NYS Vendor ID: ____________ 
NEW YORK STATE  

VENDOR RESPONSIBILITY QUESTIONNAIRE 
NOT-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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EXHIBIT G 

EEO Staffing Plan, PROC-1 Form 

 

(To Follow This Page) 
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PROC-1 (revised 2/2012) 

 
EQUAL EMPLOYMENT OPPORTUNITY 

STAFFING PLAN 
Submit with Bid or Proposal – Instructions on page 2 

 

Solicitation/Program Name:       
 

 

 Report includes: 
□   Workforce to be utilized on this contract 
□   Contractor/Subcontractor’s total work force 

 
Offeror’s Name:           
                                                     

Reporting Entity: 
□   Contractor     
□   Subcontractor   
     Subcontractor’s name________________ 

Offeror’s Address:       
 
 

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 

Work force by 
Race/Ethnic Identification 

 
 

Total 
Male 
(M) 

Total 
Female 

(F) 
White 

(M)        (F) 

 

Black 
(M)         (F) 

 

Hispanic 
(M)         (F) 

 

Asian 
(M)         (F) 

 

Native 
American 

(M)        (F) 
 

 
Disabled 

  (M)          (F) 

 
Veteran 

  (M)          (F) 

Officials/Administrators 
 

                                                                                                      

Professionals 
 

                                                                                                      

Technicians 
 

                                                                                                      

Service Maintenance 
Workers 

                                                                                                      

Office/Clerical 
 

                                                                                                      

Skilled Craft Workers 
 

                                                                                                      

Paraprofessionals 
 

                                                                                                      

Protective Service 
Workers 

                                                                                                      

 
Totals 

                 

                  

PREPARED BY (Signature):       TELEPHONE NO.:        
 
EMAIL ADDRESS:       

DATE:        

NAME AND TITLE OF PREPARER (Print or Type):  

      SUBMIT COMPLETED WITH BID OR PROPOSAL 
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General instructions:  All Offerors and each subcontractor identified in the bid or proposal must complete an EEO Staffing Plan 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 or subcontractor’s total 
work force, the Offeror shall complete this form only for 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 or subcontractor’s total work force, the Offeror shall complete this form for the 
contractor’s or subcontractor’s total work force. 
 
Instructions for completing: 

1. Enter the Solicitation number or RFP number that this report applies to along with the name and address of the Offeror. 
2. Check off the appropriate box to indicate if the Offeror completing the report is the contractor or a subcontractor. 
3. Check off the appropriate box to indicate if the work force being reported is just for the contract or the Offerors’ total workforce.  
4. Enter the total work force by EEO job category.   
5. Break down the total work force by gender and enter under the heading ‘Workforce by Gender’ 
6. Break down the total work force by race/ethnic background and enter under the heading ‘Work force by Race/Ethnic Identification’.  Contact the 

Designated Contact(s) for the solicitation if you have any questions.  
7. Enter information on disabled or veterans included in the 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.  

 
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 report, 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 survey are: 

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

 

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

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

 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  
 

 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      
 

 DISABLED INDIVIDUAL any person who:  -  has a physical or mental impairment that substantially limits one or more major life activity(ies) 

   - has a record of such an impairment; or  

  - is regarded as having such an impairment. 
 
 VIETNAM ERA VETERAN  a veteran who served at any time between and including January 1, 1963 and May 7, 1975. 

 

 GENDER  Male (M) or Female (F) 



EXHIBIT H 

Utilization Plan, PROC-2 Form 

 

(To Follow This Page) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.nyshcr.org/AboutUs/Procurement/Proc2-UtilizationForms.xlsm


New York State
Homes & Community Renewal
Office of Economic Opportunity and Partnership Development
Website: www.nyshcr.org/oeopd
Email:  Econ.Opportunity@nyshcr.org

Project ID or SHARS# Contract Amount Funding Amount MBE % Required WBE % Required SDVOB % Required Plan Type:
$0.00 15.00% 15.00% 6.00% Initial MBE $ Required MBE % Proposed MBE $ Proposed

$0.00 #DIV/0! $0.00
WBE $ Required WBE % Proposed WBE $ Proposed

$0.00 #DIV/0! $0.00

 Name Address Federal ID #
Telephone
Number

SDVOB $ 
Required

SDVOB % 
Proposed

SDVOB $ 
Proposed

$0.00 #DIV/0! $0.00

Plan Status:

Name  Address Federal ID #
Telephone
Number

Date:

Name of Company Official Name of Company Title Date

Firm Name Firm Address Firm Telephone Number
Firm

Federal ID#
Firm MWBE 

Certification Type 
Firm SDVOB 

Certification Type General Description of Work to be Performed
Dollar Value of 

Contract Start  Completion
Select One: Select One:
Select One: Select One:
Select One: Select One:
Select One: Select One:
Select One: Select One:
Select One: Select One:
Select One: Select One:
Select One: Select One:
Select One: Select One:
Select One: Select One:
Select One: Select One:
Select One: Select One:
Select One: Select One:
Select One: Select One:
Select One: Select One:

Anticipated Contract Dates
Subcontractor Information

Utilization Plan Summary

UTILIZATION PLAN (PROC‐2)

Utilization of certified minority‐ and women‐owned business enterprises for non‐commercially useful functions may not be counted towards utilization of certified minority and women‐owned business enterprises. MWBE
Utilization of service‐disabled veteran‐owned businesses for non‐commercially useful functions may not be counted towards utilization of certified service‐disabled veteran‐owned businesses .  SDVOB

Email Address

Email Address

Contractor Information

Developer/Grantee Information

OEOPD USE ONLY

X

Pursuant to Executive Law Article 15‐A, my firm proposes to use the certified MWBE firms listed below.
Pursuant to Executive Law Article 17‐B, my firm proposes to use the certified SDVOB firms listed below.

Authorized Signature

 Comments

By completing this form, I hereby certify this to be an accurate 
representation of my firm's intentions.



EXHIBIT I 

Request for Waiver Form PROC-3 Form 

 

(To Follow This Page) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Page 1 
 

 PROC-3 (revised 1/2016) 
   

 

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. 

Contractor is requesting a:   
 
1.   MBE Waiver – A waiver of the MBE Goal for this procurement is requested.  Total  Partial  
 
2.   WBE Waiver – A waiver of the WBE Goal for this procurement is requested.  Total  Partial   
 
3.  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):                 
 
 
 
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.                                                                                                

Date:       

 

 

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

 

 

Submit with the bid or proposal or if submitting after award, submit to the 
MWBE Program Unit: 

 
New York State Homes & Community Renewal 
Office of Economic Opportunity and Partnership Development 
641 Lexington Ave, 4th Floor 
New York, NY 10022 
                     
 
Email to:     Econ.Opportunity@nyshcr.org 

 
 

********************  FOR AGENCY USE ONLY  ******************** 

REVIEWED BY:       
 
 

DATE:       

Waiver Granted:  YES  MBE:  WBE:  
 

 Total Waiver   Partial Waiver 
 ESD Certification Waiver  *Conditional 
 Notice of Deficiency Issued ___________________ 

*Comments: 
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 PROC-3 (revised 1/2016) 
   

 

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

 
2. 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. 
 

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

4. 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 participation levels. 

 
5. 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. 
 

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

7. 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. 

 
8. 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. 
 

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

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

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

Note:  

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



EXHIBIT J 

MWBE & EEO Policy Statement, PROC-4 Form 
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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 for (name agency/ies or 
project location)_________________________________________________________________________ 
 

 

MWBE   EEO  

   
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(ies) 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.  
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 bonding and other credit 
requirements are waived or appropriate alternatives 
developed to encourage M/WBE participation. 

  

 (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 for a statement that it 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) Contractor shall comply with the provisions of the Human 
Rights Law, all other State and Federal statutory and 
constitutional non-discrimination provisions.  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.  

 

 

 

 

 

 

 

 

 

 

 

 
Agreed to this _______ day of ____________________, 2___________ 

 
By __________________________________________ 

 
Print: _____________________________________ Title:  ___________________________ 
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_________________________is designated as the Minority Business Enterprise Liaison 

 

He/she is responsible for administering the Minority and Women-Owned Business Enterprises-Equal Employment 

Opportunity (M/WBE-EEO) program. 

 

M/WBE Contract Goals 

 

20% Minority and Women’s Business Enterprise Participation 

 

10%  Minority Business Enterprise Participation 

 

10%  Women’s Business Enterprise Participation 

 

 
EEO Contract Goals 

 

___% Minority Labor Force Participation 

 

___% Female Labor Force Participation 

 



EXHIBIT K 

Company Demographic Profile, PROC-7 Form 

 

(To Follow This Page) 
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PROC-7 (revised 3/2016) 

 

 New York State 
Homes & Community Renewal 
www.nyshcr.org 

Company Name:  

Contact Person:  

Contact Phone 
Number:  

Date:  

Company Demographic Profile 

(NOTE:  Proposers may attach the Employer Information Reports EEO-1 for the last 3 years instead of completing the above table) 
 
 

Enter the total number of employees in each category identified below. 

 

 
Total 

Number of 
Employees 

Report Employees in only one racial/ethnic category) 

 Disabled 

Veteran 
(military service 

between 
1/1/1963-
5/7/1975) 

Non-Hispanic or Latino 

Hispanic or 
Latino White 

Black or 
African 

American 

Native 
Hawaiian or 
other Pacific 

Islander Asian 

American 
Indian or 
Alaskan 
Native 

Job Categories Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female 

Officials/Administrators                   

Professionals                   

Technicians                   

Sales Workers                   

Office/Clerical                   

Craft Workers                   

Laborers                    

Services Workers                   

Current Total                   

Temporary/Apprentices                   

Current Total                   

2016 Total                   

2015 Total                   

2014 Total                   



EXHIBIT L 

EEOC Statement, PROC-8 Form 
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New York State 
Homes & Community Renewal 
www.nyshcr.org 
 

 
EEOC Statement  

of the 
Division of Housing and Community Renewal, 

New York State Housing Finance Agency, 
State of New York Mortgage Agency, 

New York State Affordable Housing Corporation, 
State of New York Municipal Bond Bank Agency, 

Tobacco Settlement Financing Corporation, 
Housing Trust Fund Corporation 

(individually, “Agency” and collectively, “Agencies”) 
 
It is the goal of the Agencies to ensure compliance with the federal Equal Employment 
Opportunity Act of 1972, as amended.  Respondents with fifteen (15) or more employees 
responding to this solicitation, must submit a statement disclosing whether the Respondent is 
currently operating under or negotiating, or has at some time in the last five (5) years operated 
under or negotiated, a conciliation agreement with the Equal Employment Opportunity 
Commission (“EEOC”); has been, at some time in the last five (5) years, or is currently the subject 
of a civil action brought against it by the EEOC; has been, at some time in the last five (5) years, 
or is currently the subject of an action brought against it by the EEOC for permanent, temporary 
or preliminary relief; has operated, at some time in the last five (5) years, or is currently operating 
under an order of a court to take affirmative action as a result of a civil action brought against it 
by EEOC. 
 
Please answer the above question either in the affirmative or negative.   
 
______________Respond YES or NO.   
 
If YES, provide explanation:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
_________________________________  ________________________________ 
Respondent’s Signature                                                                Date of Respondent’s Signature 
 
 
_________________________________ 
Print Name of Respondent 



EXHIBIT M 
Financial Disclosures: Proposer Financial Statements or Tax Returns  

 

Proposers to provide Financial Statements or Tax Returns, as specified in Section 8.4(xii) of the 

RFP as Exhibit M 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



EXHIBIT N 

Conflict of Interest Statement 

 

Proposers to provide a Conflict of Interest Statement, as specified in Section 8.4(xiii) of the RFP 

as Exhibit N 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



EXHIBIT O 

Disclosure of Commission (JCOPE) Findings Statement 

 

Proposers to provide a Disclosure of Commission (JCOPE) Findings 

as specified in Section 8.4(xiv) of the RFP as Exhibit O 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



EXHIBIT P 

Statement of Licenses, Certifications and Other Credentials 

 

Proposers to provide statement and evidence of Licenses, Certifications and Other Credentials as 

specified in Section 8.4(xv) of the RFP as Exhibit P 

 

 

 

 

  



EXHIBIT Q.1 

NYS Consultant Services Contractor’s Planned Employment Form A 
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AC 3271-S (Effective 4/12)  

 
FORM A 

New York State Consultant Services 
Contractor’s Planned Employment 

From Contract Start Date Through the End of the Contract Term 

 

State Agency Name: NEW YORK STATE DIVISION OF HOUSING AND COMMUNITY 
RENEWAL 

State Agency Department ID:       Agency Business Unit:       

Contractor Name:       Contract Number:       

Contract Start Date:    /  /     Contract End Date:   /  /     

 

Employment Category  
Number of 
Employees  

Number of Hours 
to be Worked 

Amount Payable 
Under the Contract 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

Total this Page    0.00    0.00 $   0.00 

  Grand Total                    

Name of person who prepared this report:       

Title:       Phone #:       

Preparer’s Signature:  ________________________________ 

Date Prepared:   /  /         

(Use additional pages, if necessary)    Page     of      

 



EXHIBIT Q.2 

NYS Consultant Services Contractor’s Annual Employment Form B 
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AC 3272-S (Effective 4/12)  

 
FORM B 

New York State Consultant Services 
Contractor’s Annual Employment Report 

Report Period: April 1,      to March 31,      

 
Contracting State Agency Name: NEW YORK STATE DIVISION OF HOUSING AND 
COMMUNITY RENEWAL      

Contract Number:       Agency Business Unit:       

Contract Term:    /  /       to     /  /     Agency Department ID:         

Contractor Name:       

Contractor Address:       

Description of Services Being Provided:          

 
Scope of Contract (Choose one that best fits): 

 Analysis        Evaluation        Research        Training 

 Data Processing        Computer Programming        Other IT consulting 

 Engineering        Architect Services        Surveying        Environmental Services 

 Health Services        Mental Health Services 

 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
Under the Contract 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

Total this Page    0.00    0.00 $   0.00 

  Grand Total                    

Name of person who prepared this report:       

Title:       Phone #:       

Preparer’s Signature:  ________________________________ 

Date Prepared:   /  /         

(Use additional pages, if necessary)    Page     of      
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