ATTACHMENT C - FORMS AND INFORMATION

New York State Vendor Responsibility Questionnaire

A contracting agency is required to conduct a review of a prospective contractor to provide
reasonable assurances that the vendor is responsible. Vendors are invited to file the required
Vendor Responsibility Questionnaire online via the New York State VendRep System. This
questionnaire is designed to provide information to assist a contracting agency in assessing a
vendor’s responsibility prior to entering into a contract with the vendor. Vendor responsibility is
determined by a review of each bidder or proposer’s authorization to do business in New York,
business integrity, financial and organizational capacity, and performance history.

To enroll in and use the New York State VendRep System, see the VendRep System Instructions
available at www.osc.state.ny.us/vendrep or go directly to the VendRep System online at
https://portal.osc.state.ny.us. For direct VendRep System user assistance, the OSC Help Desk
may be reached at 866-370-4672 or 518-408-4672 or by email at helpdesk@osc.state.ny.us.

Vendors opting to file a paper questionnaire can obtain the appropriate questionnaire from the
VendRep website www.osc.state.ny.us/vendrep or may contact the Division of Electronic
payments at the Office of the State Comptroller for a copy of the paper form.

Vendors who file the Vendor Responsibility Questionnaire online, prior to the proposal due date
do not need to submit a paper copy as part of their administrative proposal.

Prospective contractors must answer every question in the questionnaire and where
appropriate additional information may be required for the questionnaire to be complete
and accurate. The completed questionnaire and responses will become part of the procurement
record.

It is imperative that the person completing the vendor responsibility questionnaire be
knowledgeable about the proposing contractor’s business and operations as the questionnaire
information must be attested to by an owner or officer of the vendor.



Electronic Payments

Important information for all vendors: it is now a requirement for all vendors doing business
with New York State to accept electronic payments. Payees are being advised to go to the
Comptroller's website to complete and file an electronic payment authorization form. Vendors
and grantees should complete and file a Substitute W-9 form at the same time they complete the
electronic payment authorization form.

For vendors that are NOT already reqgistered to receive electronic payments from the State, it is
necessary for the vendor to complete the Electronic Payment Authorization Form for Vendors
and Government Entities and mail the form, together with the Substitute W-9 form, directly to
OSC’s Bureau of State Accounting Operations (see address below). Only signed originals of the
Electronic Payment Authorization Form will be accepted and should be submitted with an
attached voided check (as verification of the vendor’s banking information). If a vendor
chooses not to submit a voided check, their Financial Institution can complete section two of the
authorization form, and the Financial Institution must forward the application directly to:

NYS Office of the State Comptroller
Bureau of State Accounting Operations
Warrant & Payment Control Unit
110 State Street - 9th Floor
Albany, NY 12236

Please take note that the Electronic Payment Authorization Form must be mailed directly to the
Bureau of State Accounting Operations. This is for the protection of the payees and to safeguard
the transfer and control of sensitive information from the vendor or financial institution to the
Office of the State Comptroller.

Additional information and procedures for enrollment can be found at our website
http://www.osc.state.ny.us/epay.




Sales Tax Certification Instructions

The Tax Law was amended to require contractors with state agencies to certify to the
Department of Taxation and Finance (DTF) that they, their affiliates, their subcontractors and the
affiliates of their subcontractors have a valid certificate of authority to collect New York State
and local sales and compensating use taxes. Tax Law Section 5-a applies to all contracts in
excess of $100,000 for the purchase by a covered agency of commaodities or services, awarded
pursuant to Article XI of the State Finance Law.

For submission to the Division, Contractors must complete Contractor Certification Form ST-
220-CA, a required document to be provided by the contractor to the procuring agency before a
contract may take effect. This certification to the procuring agency, also made under penalty of
perjury, states that the requisite (ST-220-TD) certification has been made to DTF and, to the best
of the contractor's knowledge, that the requisite (ST-220-TD) certification is correct and
complete. Attached electronically will be the necessary form for the Division, ST-220-CA.

If contractor has any questions regarding either forms, ST-220-CA or ST-220-TD, refer to the
Department of Taxation and Finance website:
http://www.tax.ny.gov/pubs_and_bulls/tg_bulletins/st/section_5a.htm *“Certification
Requirements for Businesses that Contract with New York State”; or the NYS Tax Law, Section
5-a, Contractor Affiliate, Subcontractor, and Subcontractor Affiliate Sales and Compensating
Use Tax Registration for additional information and guidance.




New York State Department of Taxation and Finance
Contractor Certification to Covered Agency ST-220-CA

- ) . 6/06
(Pursuant to Section 5-a of the Tax Law, as amended, effective April 26, 2006) (6/06)
For information, consult Publication 223, Questions and Answers Concerning Tax Law Section 5-a (see Need Help? on back).
Contractor name For covered agency use only
Contract number or description
Contractor’s principal place of business City State ZIP code
Contractor’'s mailing address (if different than above) Estimated contract value over

the full term of contract (but not
including renewals)

Contractor’s federal employer identification number (EIN) | Contractor’s sales tax ID number (if different from contractor's EIN)

$

Contractor’s telephone number Covered agency name

Covered agency address Covered agency telephone number

I, , hereby affirm, under penalty of perjury, that | am
(name) (title)

of the above-named contractor, that | am authorized to make this certification on behalf of such contractor, and | further certify
that:

(Mark an X in only one box)

] The contractor has filed Form ST-220-TD with the Department of Taxation and Finance in connection with this contract and, to the best of
contractor’s knowledge, the information provided on the Form ST-220-TD, is correct and complete.

I The contractor has previously filed Form ST-220-TD with the Tax Department in connection with

(insert contract number or description)

and, to the best of the contractor’'s knowledge, the information provided on that previously filed Form ST-220-TD, is correct and complete
as of the current date, and thus the contractor is not required to file a new Form ST-220-TD at this time.

Sworn to this day of , 20

(sign before a notary public) (title)

Instructions

General information Note: Form ST-220-CA must be signed by a person authorized to make
the certification on behalf of the contractor, and the acknowledgement

Tax Law section 5-a was amended, effective April 26, 2006. On or on page 2 of this form must be completed before a notary public.

after that date, in all cases where a contract is subject to Tax Law

secﬂ_qn 5'-a, a contractor must file (_1) Form ST-220-CA, Contractor When to complete this form

Certification to Covered Agency, with a covered agency, and i o ) ) ]

(2) Form ST-220-TD with the Tax Department before a contract As set forth in Publication 223, a contract is subject to section 5-a, and
may take effect. The circumstances when a contract is subject to you must make the required certification(s), if:

section 5-a are listed in Publication 223, Q&A 3. This publication is i. The procuring entity is a covered agency within the meaning of the
available on our Web site, by fax, or by mail. (See Need help? for statute (see Publication 223, Q&A 5);

more information on how to obtain this publication.) In addition, a

. ! ii. The contractor is a contractor within the meaning of the statute (see
contractor must file a new Form ST-220-CA with a covered agency Publication 223, Q&A 6); and

before an existing contract with such agency may be renewed. . o . .
iii. The contract is a contract within the meaning of the statute. This is

If you have questions, please call our information center at the case when it (a) has a value in excess of $100,000 and (b) is a
1 800 698-2931. contract for commodities or services, as such terms are defined for
purposes of the statute (see Publication 223, Q&A 8 and 9).

Furthermore, the procuring entity must have begun the solicitation to
purchase on or after January 1, 2005, and the resulting contract must
have been awarded, amended, extended, renewed, or assigned on or
after April 26, 2006 (the effective date of the section 5-a amendments).
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Individual, Corporation, Partnership, or LLC Acknowledgment

STATE OF }
: SS.:
COUNTY OF }
On the ___ day of in the year 20, before me personally appeared ,

known to me to be the person who executed the foregoing instrument, who, being duly sworn by me did depose and say that

__he resides at )

Town of )
County of ,
State of ; and further that:

[Mark an X in the appropriate box and complete the accompanying statement.]

[ (if an individual): _he executed the foregoing instrument in his/her name and on his/her own behalf.

[ (if a corporation): _he is the

of , the corporation described in said instrument; that, by authority of the Board

of Directors of said corporation, _he is authorized to execute the foregoing instrument on behalf of the corporation for
purposes set forth therein; and that, pursuant to that authority, _he executed the foregoing instrument in the name of and on
behalf of said corporation as the act and deed of said corporation.

L] (if a partnership): _heis a

of , the partnership described in said instrument; that, by the terms of said
partnership, _he is authorized to execute the foregoing instrument on behalf of the partnership for purposes set forth
therein; and that, pursuant to that authority, _he executed the foregoing instrument in the name of and on behalf of said
partnership as the act and deed of said partnership.

L1 (if a limited liability company): _he is a duly authorized member of ,
LLC, the limited liability company described in said instrument; that _he is authorized to execute the foregoing instrument
on behalf of the limited liability company for purposes set forth therein; and that, pursuant to that authority, _he executed
the foregoing instrument in the name of and on behalf of said limited liability company as the act and deed of said limited
liability company.

Notary Public

Registration No.

Need help?

Privacy notification Internet access: www.nystax.gov
(for information, forms, and publications)

The Commissioner of Taxation and Finance may collect and maintain personal

information pursuant to the New York State Tax Law, including but not limited to, on. . _
sections 5-a, 171, 171-a, 287, 308, 429, 475, 505, 697, 1096, 1142, and 1415 h, Fax-on-demand forms: 1800 748-3676
of that Law; and may require disclosure of social security numbers pursuant to i . .

42 USC 405(c)(2)(C)(). Telephone assistance is available from

This information will be used to determine and administer tax liabilities and, when ﬁ/lg(r)]dAa Mt.htl%g:ol‘lOFFr’.i(,;Aé (eastern time), 1 800 698-2931
authorized by law, for certain tax offset and exchange of tax information programs as y 9 Y.

well as for any other lawful purpose. To order forms and publications: 1 800 462-8100
Information concerning quarterly wages paid to employees is provided to certain From areas outside the U.S. and outside Canada: (518) 485-6800
state agencies for purposes of fraud prevention, support enforcement, evaluation of i i i .

the effectiveness of certain employment and training programs and other purposes Hearing and speech impaired (telecommunications

authorized by law. device for the deaf (TDD) callers only): 1 800 634-2110
Failure to provide the required information may subject you to civil or criminal penalties, - Persons with disabilities: In compliance with the

or both, under the Tax Law. Americans with Disabilities Act, we will ensure that our lobbies,

This information is maintained by the Director of Records Management and Data offices, meeting rooms, and other facilities are accessible to

Entry, NYS Tax Department, W A Harriman Campus, Albany NY 12227; telephone persons with disabilities. If you have questions about special

1800 225-5829. From areas outside the United States and outside Canada, call accommodations for persons with disabilities, please call 1 800 972-1233.

(518) 485-6800.




New York State Department of Taxation and Finance

Contractor Certification

(Pursuant to Section 5-a of the Tax Law, as amended,
effective April 26, 2006)

ST-220-TD

(5/07)

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

Contractor name

Contractor’s principal place of business City

State ZIP code

Contractor’s mailing address (if different than above)

Contractor’s federal employer identification number (EIN)

Contractor’s sales tax ID number (if different from contractor's EIN)

Contractor’s telephone number

( )

Covered agency or state agency Contract number or description

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

Covered agency address

Covered agency telephone number

General information

Section 5-a of the Tax Law, as amended, effective April 26,
2006, requires certain contractors awarded certain state
contracts valued at more than $100,000 to certify to the

Tax Department that they are registered to collect New York
State and local sales and compensating use taxes, if they
made sales delivered by any means to locations within New
York State of tangible personal property or taxable services
having a cumulative value in excess of $300,000, measured
over a specified period. In addition, contractors must certify
to the Tax Department that each affiliate and subcontractor
exceeding such sales threshold during a specified period

is registered to collect New York State and local sales

and compensating use taxes. Contractors must also file a
Form ST-220-CA, certifying to the procuring state entity that
they filed Form ST-220-TD with the Tax Department and that
the information contained on Form ST-220-TD is correct and
complete as of the date they file Form ST-220-CA.

All sections must be completed including all fields on the top
of this page, all sections on page 2, Schedule A on page 3, if
applicable, and Individual, Corporation, Partnership, or LLC
Acknowledgement on page 4. If you do not complete these
areas, the form will be returned to you for completion.

For more detailed information regarding this form and
section 5-a of the Tax Law, see Publication 223, Questions
and Answers Concerning Tax Law Section 5-a, (as amended,
effective April 26, 2006), available at www.nystax.gov.
Information is also available by calling the Tax Department’s
Contractor Information Center at 1 800 698-2931.

Note: Form ST-220-TD must be signed by a person
authorized to make the certification on behalf of the
contractor, and the acknowledgement on page 4 of this form
must be completed before a notary public.

Mail completed form to:

NYS TAX DEPARTMENT
DATA ENTRY SECTION

W A HARRIMAN CAMPUS
ALBANY NY 12227

Privacy notification

The Commissioner of Taxation and Finance may collect

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

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

Information concerning quarterly wages paid to employees
is provided to certain state agencies for purposes of

fraud prevention, support enforcement, evaluation of the
effectiveness of certain employment and training programs
and other purposes authorized by law.

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

This information is maintained by the Director of Records
Management and Data Entry, NYS Tax Department,
W A Harriman Campus, Albany NY 12227.

Need help?

Internet access: www.nystax.gov
— (for information, forms, and publications)

Fax-on-demand forms: 1800 748-3676

Telephone assistance is available from 8:00 A.M. to 5:00 P.M.
(eastern time), Monday through Friday.

To order forms and publications:
Sales Tax Information Center:

1800 462-8100
1800 698-2909

From areas outside the U.S. and outside Canada: (518) 485-6800

Hearing and speech impaired (telecommunications

device for the deaf (TDD) callers only): 1800 634-2110

s Persons with disabilities: In compliance with the
Americans with Disabilities Act, we will ensure that our lobbies,
offices, meeting rooms, and other facilities are accessible to
persons with disabilities. If you have questions about special
accommodations for persons with disabilities, please call 1 800 972-1233.
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I, , hereby affirm, under penalty of perjury, that | am

(name) (title)

of the above-named contractor, and that | am authorized to make this certification on behalf of such contractor.

Complete Sections 1, 2, and 3 below. Make only one entry in each section.
Section 1 — Contractor registration status

] The contractor has made sales delivered by any means to locations within New York State of tangible personal property or taxable
services having a cumulative value in excess of $300,000 during the four sales tax quarters which immediately precede the sales tax
quarter in which this certification is made. The contractor is registered to collect New York State and local sales and compensating use
taxes with the Commissioner of Taxation and Finance pursuant to sections 1134 and 1253 of the Tax Law, and is listed on Schedule A of
this certification.

] The contractor has not made sales delivered by any means to locations within New York State of tangible personal property or taxable
services having a cumulative value in excess of $300,000 during the four sales tax quarters which immediately precede the sales tax
quarter in which this certification is made.

Section 2 — Affiliate registration status
] The contractor does not have any affiliates.

] To the best of the contractor’s knowledge, the contractor has one or more affiliates having made sales delivered by any means to
locations within New York State of tangible personal property or taxable services having a cumulative value in excess of $300,000
during the four sales tax quarters which immediately precede the sales tax quarter in which this certification is made, and each affiliate
exceeding the $300,000 cumulative sales threshold during such quarters is registered to collect New York State and local sales and
compensating use taxes with the Commissioner of Taxation and Finance pursuant to sections 1134 and 1253 of the Tax Law. The
contractor has listed each affiliate exceeding the $300,000 cumulative sales threshold during such quarters on Schedule A of this
certification.

[ 7o the best of the contractor’s knowledge, the contractor has one or more affiliates, and each affiliate has not made sales delivered by
any means to locations within New York State of tangible personal property or taxable services having a cumulative value in excess of
$300,000 during the four sales tax quarters which immediately precede the sales tax quarter in which this certification is made.

Section 3 — Subcontractor registration status
] The contractor does not have any subcontractors.

[ 7o the best of the contractor’s knowledge, the contractor has one or more subcontractors having made sales delivered by any means to
locations within New York State of tangible personal property or taxable services having a cumulative value in excess of $300,000 during
the four sales tax quarters which immediately precede the sales tax quarter in which this certification is made, and each subcontractor
exceeding the $300,000 cumulative sales threshold during such quarters is registered to collect New York State and local sales and
compensating use taxes with the Commissioner of Taxation and Finance pursuant to sections 1134 and 1253 of the Tax Law. The
contractor has listed each subcontractor exceeding the $300,000 cumulative sales threshold during such quarters on Schedule A of this
certification.

] To the best of the contractor’s knowledge, the contractor has one or more subcontractors, and each subcontractor has not made sales

delivered by any means to locations within New York State of tangible personal property or taxable services having a cumulative value in
excess of $300,000 during the four sales tax quarters which immediately precede the sales tax quarter in which this certification is made.

Sworn to this___day of , 20

(sign before a notary public) (title)
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Schedule A — Listing of each entity (contractor, affiliate, or subcontractor) exceeding $300,000
cumulative sales threshold

List the contractor, or affiliate, or subcontractor in Schedule A only if such entity exceeded the $300,000 cumulative sales threshold during the
specified sales tax quarters. See directions below. For more information, see Publication 223.

A B C D E F
Relationship to Name Address Federal ID Number Sales Tax ID Number |Registration
Contractor in progress

Column A — Enter C in column A if the contractor; A if an affiliate of the contractor; or S if a subcontractor.

Column B — Name - If the entity is a corporation or limited liability company, enter the exact legal name as registered with the NY Department
of State, if applicable. If the entity is a partnership or sole proprietor, enter the name of the partnership and each partner’s given
name, or the given name(s) of the owner(s), as applicable. If the entity has a different DBA (doing business as) name, enter that
name as well.

Column C — Address - Enter the street address of the entity’s principal place of business. Do not enter a PO box.

Column D — ID number - Enter the federal employer identification number (EIN) assigned to the entity. If the entity is an individual, enter the
social security number of that person.

Column E — Sales tax ID number - Enter only if different from federal EIN in column D.

Column F — If applicable, enter an X if the entity has submitted Form DTF-17 to the Tax Department but has not received its certificate of
authority as of the date of this certification.



Page 4 of 4 ST-220-TD (5/07)

Individual, Corporation, Partnership, or LLC Acknowledgment

STATE OF }
: SS.:
COUNTY OF }
On the ____day of in the year 20, before me personally appeared ,

known to me to be the person who executed the foregoing instrument, who, being duly sworn by me did depose and say that

_heresides at ,

Town of ,

County of ,

State of ; and further that:

[Mark an X in the appropriate box and complete the accompanying statement.]

] (f an individual): _he executed the foregoing instrument in his/her name and on his/her own behalf.

[J (if a corporation): _he is the

of , the corporation described in said instrument; that, by authority of the Board

of Directors of said corporation, _he is authorized to execute the foregoing instrument on behalf of the corporation for
purposes set forth therein; and that, pursuant to that authority, _he executed the foregoing instrument in the name of and on
behalf of said corporation as the act and deed of said corporation.

L] (if a partnership): _heis a

of , the partnership described in said instrument; that, by the terms of said
partnership, _he is authorized to execute the foregoing instrument on behalf of the partnership for purposes set forth
therein; and that, pursuant to that authority, _he executed the foregoing instrument in the name of and on behalf of said
partnership as the act and deed of said partnership.

L] (if a limited liability company): _he is a duly authorized member of

LLC, the limited liability company described in said instrument; that _he is authorized to execute the foregoing instrument
on behalf of the limited liability company for purposes set forth therein; and that, pursuant to that authority, _he executed
the foregoing instrument in the name of and on behalf of said limited liability company as the act and deed of said limited
liability company.

Notary Public

Registration No.




Procurement Lobbying Forms

Pursuant to State Finance Law 88139-j and 139-k, this Project Definition includes and imposes
certain restrictions on contact with the New York State Workers’ Compensation Board during
the procurement process. The term “Contact” is defined by statute and refers to those oral,
written or electronic communications that a reasonable person would infer are attempts to
influence the governmental procurement. In addition to obtaining the required identifying
information, the Division must inquire and record whether the person or organization that made
the contact was the Offerer or was retained, employed or designated on behalf of the Offerer to
appear before or contact the Governmental Entity.

An Offerer/bidder is restricted from making contacts from the earliest notice of intent to solicit
offers for this project definition through final award and approval of the contract by the 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 8139-j(3)(a) the end of the restricted
period. This period is hereby termed the “Restricted Period.”

The New York State Workers” Compensation Board 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 at
http://www.0gs.ny.gov/aboutOgs/regulations/defaultAdvisoryCouncil.html.

All firms responding to the Project Definition must complete the following forms attached (and
listed below) and submit them with the proposal.

PROCUREMENT LOBBYING FORMS:

e Affirmation of Understanding of and Agreement pursuant to State Finance Law 8139-]
(3) and §139-j (6) (b)

e Offerer’s Certification of Compliance with State Finance Law 8139-k(5)

e Offerer Disclosure of Prior Non-Responsibility Determinations



Offerer’s Affirmation of Understanding of and Agreement pursuant to
New York State Finance Law §139-j (3) and 8139-j (6) (b)

The New York State Finance Law §139-j(6)(b) provides that:

Every Governmental Entity shall seek written affirmations from all Offerers as to
the Offerer’s understanding of and agreement to comply with the Governmental
Entity’s procedures relating to permissible contacts during a Governmental
Procurement pursuant to subdivision three of this section.

As a “Governmental Entity,” the New York State Workers’ Compensation Board must obtain the
required affirmation of understanding and agreement to comply with procedures on procurement
lobbying restrictions regarding permissible contacts in the restricted period for a procurement
contract in accordance with State Finance Law §8139-j and 139-k.

Offerer affirms that it understands and agrees to comply with the procedures of the New York
State Workers” Compensation Board relative to permissible contacts as required by State Finance
Law 8139-j (3) and §139-j (6) (b).

By: Date:
(PRINT Name of Authorized Representative)

Signature:

Title:

Contractor Name:

Contractor Address:




Offerer’s Certification of Compliance
with State Finance Law 8§139-k(5)

New York State Finance Law §139-k(5) requires that every Procurement Contract award subject
to the provisions of State Finance Law 88139-k or 139-j shall contain a certification by the
Offerer that all information provided to the New York State Workers’ Compensation Board with
respect to State Finance Law 8139-k is complete, true and accurate.

The NYS Workers’ Compensation Board must obtain the required certification that the
information is complete, true and accurate regarding any prior findings of non-responsibility,
such as non-responsibility pursuant to State Finance Law 8139-j. The Offerer must agree to the
certification and provide it to the procuring Governmental Entity.

Offerer Certification of Compliance with State Finance Law §139-k(5)

I1. Offerer Certification:

I certify that all information provided to the New York State Workes Compensation Board with
respect to State Finance Law §139-k is complete, true and accurate.

By: Date:
(PRINT Name of Authorized Representative)

Signature:

Title:

Contractor Address:

10



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

6. If yes, please provide details below.

Governmental Entity:

11




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 8139-k is complete, true and accurate.

By (PLEASE PRINT);

Date:

Signature

12




Workers’ Compensation and Disability Benefits

Any vendor interested in doing business with the State of New York must prove compliance
with NYS workers’ compensation and disability benefits requirements, to move their
government permit, license or contract along the approval process.

State & Municipal Agency Requirements Under Workers’ Compensation Law 857 & 8220
and General Municipal Law 8125 For Workers’ Compensation And Disability Benefits

WORKERS” COMPENSATION REQUIREMENTS UNDER WORKERS” COMPENSATION
LAW 8§57

To comply with coverage provisions of the Workers’ Compensation Law (“WCL”), businesses
must:
A) be legally exempt from obtaining workers’ compensation insurance coverage; or
B) obtain such coverage from insurance carriers; or
C) be a Board-approved self-insured employer or participate in an authorized group
self-insurance plan.

To assist State and municipal entities in enforcing WCL Section 57, businesses requesting
permits or seeking to enter into contracts MUST provide ONE of the following forms to the
government entity issuing the permit or entering into a contract:

A) CE-200, Certificate of Attestation of Exemption from NYS Workers' Compensation
and/or Disability Benefits Coverage;

Form CE-200 can be filled out electronically on the Board’s website, www.wch.ny.gov. Click on
the middle button on the right hand side {WC/DB Exemptions Form CE-200 (In bright yellow
letters)} Applicants filing electronically are able to print a finished Form CE-200 immediately
upon, completion of the electronic application. Applicants without access to a computer may
obtain a paper application for the CE-200 by writing or visiting the Customer Service Center at
any District Office of the Workers” Compensation Board. Applicants using the manual process
may wait up to four weeks before receiving a CE-200. Once the applicant receives the CE-200,
the applicant can then submit that CE-200 to the government agency from which he/she is
getting the permit, license or contract. OR

B) C-105.2 -- Certificate of Workers” Compensation Insurance (the business’s insurance
carrier will send this form to the government entity upon request) PLEASE NOTE: The State
Insurance Fund provides its own version of this form, the U-26.3; OR

C) SI-12 -- Certificate of Workers” Compensation Self-Insurance (the business calls the
Board’s Self-Insurance Office at 518-402-0247), OR GSI-105.2 -- Certificate of Participation in
Worker’s Compensation Group Self-Insurance (the business’s Group Self-Insurance
Administrator will send this form to the government entity upon request).

DISABILITY BENEFITS REQUIREMENTS UNDER WORKERS” COMPENSATION LAW
§220(8)

To comply with coverage provisions of the WCL regarding disability benefits, businesses may:
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A) be legally exempt from obtaining disability benefits insurance coverage;
or

B) obtain such coverage from insurance carriers; or

C) be a Board-approved self-insured employer.

Accordingly, to assist State and municipal entities in enforcing WCL Section 220(8), businesses
requesting permits or seeking to enter into contracts MUST provide ONE of the following forms
to the entity issuing the permit or entering into a contract:

CE-200, Certificate of Attestation of Exemption from NYS Workers' Compensation and/or
Disability Benefits Coverage;

Form CE-200 can be filled out electronically on the Board’s website, www.wch.ny.gov. Click on
the middle button on the right hand side {WC/DB Exemptions Form CE-200 (In bright yellow
letters)} Applicants filing electronically are able to print a finished Form CE-200 immediately
upon, completion of the electronic application. Applicants without access to a computer may
obtain a paper application for the CE-200 by writing or visiting the Customer Service Center at
any District Office of the Workers” Compensation Board. Applicants using the manual process
may wait up to four weeks before receiving a CE-200. Once the applicant receives the CE-200,
the applicant can then submit that CE-200 to the government agency from which he/she is
getting the permit, license or contract. OR

B) DB-120.1 -- Certificate of Disability Benefits Insurance (the business’s insurance carrier
will send this form to the government entity upon request); OR

C) DB-155 -- Certificate of Disability Benefits Self-Insurance (the business calls the Board’s
Self-Insurance Office at 518-402-0247).
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