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SECTION C



DATE (MM/DD/YYYY)

' ®
ACORD CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

CONTACT
PRODUCER NAME:

PHONE FAX :
(AIC, No. Ext): (AIC, No). (888) 39- 8337

E-MAIL ——
ADbRESS: SPeaset onpki nsi ns. com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :.

INSURED INSURER B :

B INSURER C .

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER:Mast er 17-18 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1, 000, 000
DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X MED EXP (Any one person) $ 10, 000
PERSONAL & ADV INJURY | $ 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000, 000
POLICY B l:| Loc PRODUCTS - COMP/OP AGG | $ 2, 000, 000
OTHER: Employee Benefits $ 1, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1, 000, 000
B X ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
AUTOS AUTOS X BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
Medical payments $ 5, 000
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 6, 000, 000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 6, 000, 000
pen | X | rerentions 10,000 $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE: CUNY Data Center - Furnish and Deliver Infoblox

Dormitory Authority of the State of NY, State of New York, city University of New York, City of New
York, CUNY Data Center and the Constructi on Manager woul d be covered as additional insureds. 30
days notice of cancellation applies to DASNY.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Dormitory Authority State of New York THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn: Purchasi ng Dept ACCORDANCE WITH THE POLICY PROVISIONS.
515 Br oadway
Al bany, NY 12207 AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INSO025 on1a0m




ADDITIONAL COVERAGES

Ref # | Description Coverage Code | Form No. Edition Date
PIP-Basic PIP

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

50,000

Ref # | Description Coverage Code | Form No. Edition Date
PIP-Additional APIP

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

100,000 2,000

Ref # | Description Coverage Code | Form No. Edition Date
Uninsured motorist combined single limit UMCSL

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

1,000,000

Ref # | Description Coverage Code | Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code | Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code | Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code | Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code | Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code | Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code | Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code | Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

OFADTLCV Copyright 2001, AMS Services, Inc.




NEWYORK | DASNY

STATE OF
OPPORTUNITY.

ANDREW M. CUOMO ALFONSO L. CARNEY, JR.
Governor Chair

Memorandum
TO: DASNY Contractors & Consultants

FROM: Jamie Pelis- Procurement

DATE: August 30, 2017

RE: 30 Day Notice of Cancellation

GERRARD P. BUSHELL, Ph.D.
President & CEO

Your contract with the Dormitory Authority of the State of New York (DASNY) requires that your insurance
coverage provide the Authority with at least 30 days written notice prior to cancellation, non-renewal, or material

change of your insurance policy.

In the event that DASNY’s Procurement unit receives your insurance information on an ACORD Certificate of
Liability Insurance form (ACORD 25 2016/03), your insurance agent/broker will need to provide information
regarding the policy’s terms and conditions, as they pertain to Notice of Cancellation, by adding a comment in
the Description of Operations/Locations/Vehicles section of the Certificate, or by referencing the applicable policy
section or endorsement on the Certificate and attaching that document for our review.

If the policy does not provide at least 30 days notice to the Authority as required by contract, the Authority will
ask you to endorse the policy accordingly, and to provide evidence of the change via a copy of that endorsement.



Insurance Requirements

Certificate of Liability Insurance

Sample Accord Certificate is attached.

Please make sure the 30 Days Written Notice Clause Reads as Follows on the
Certificate: EXPIRATION DATE THEREOF, THE ISSUING COMPANY MAIL 30 DAYS
WRITTEN NOTICE “TO DASNY™.

Disability Benefits
DB-120.1 or DB-820/829 (5/06 or later) - Certificate of Disability Benefits. The insurance
carrier will provide a completed form as evidence of in-force coverage.

Workers Comp

1. DB-155- Certificate of Disability Self Insurance. The NYS Workers’ Compensation Board’s
Self Insurance Office will provide a completed form. C-105.2 (9/07 or later) — Certificate of
Workers’ Compensation Insurance. The insurance carrier will provide a completed form as
evidence of in-force coverage.

2. U-26.3- Certificate of Workers” Compensation Insurance from the State Insurance Fund. The
State Insurance Fund will provide a completed form as evidence of in-force coverage.

3. GSI-105.2 /SI-12- Certificate of Workers’ Compensation Self Insurance. The NYS Workers’
Compensation Board’s Self Insurance Office or the contractor’s Group Self Insurance
Administrator will provide a completed form.



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-T

(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?

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

—

Fax-on-demand forms: 1 800 748-3676

=

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:

1 800 462-8100
1 800 698-2909

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

2 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.

[ To 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.

[ To 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)



ST-220-TD (5/07) Page 3 of 4

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 Cin 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) hame, 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.
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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.]

L1 (If an individual): _he executed the foregoing instrument in his/her name and on his/her own behalf.

L1 (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.

L1 (If a partnership): _he is 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.




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 OSC Help Desk
at ciohelpdesk@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 | is to be completed for the Legal Business Entity. Section Il requires the
vendor to specify the Reporting Entity for the questionnaire. Section Il refers to the individuals of the Reporting Entity, while
Sections IV-VI1II 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:ciohelpdesk@osc.state.ny.us
http://www.osc.state.ny.us/vendrep/documents/questionnaire/definitions.pdf

AC 3290-S (Rev. 9/13)

NYS Vendor ID: 000000000

NEW YORK STATE

VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

I. LEGAL BUSINESS ENTITY INFORMATION

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

Email

Website

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

Type Name

EIN Status

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

[] Corporation (including PC)

Date of Incorporation

[] Limited Liability Company (LLC or PLLC)

Date of Organization

[ Partnership (including LLP, LP or General)

Date of Registration or Establishment

] Sole Proprietor

How many years in business?

[] Other

Date Established

If Other, explain:

1.1 Was the Legal Business Entity formed or incorporated in New York State? [ 1Yes []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? [ 1Yes []No
If “Yes,” provide CIK Code or Ticker Symbol

1.3 Does the Legal Business Entity have a DUNS Number? [ 1Yes []No

If “Yes,” Enter DUNS Number

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

Page 2 of 10
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AC 3290-S (Rev. 9/13) NYS Vendor ID: 000000000

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 | [] yes [ ] No
Entity maintain an office in New York State? CIN/A
(Select “N/A,” if Principal Place of Business is in New York State.)
If “Yes,” provide the address and telephone number for one office located in New York State.

1.5 Is the Legal Business Entity a New York State certified Minority-Owned Business Enterprise (MBE), [JYes [INo

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

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

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

Name Title Percentage Ownership

(Enter 0% if not applicable)

Page 3 of 10




AC 3290-S (Rev. 9/13) NYS Vendor ID: 000000000

NEW YORK STATE

VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

I1. REPORTING ENTITY INFORMATION

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

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

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

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

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

IDENTIFYING INFORMATION

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

Page 4 of 10




AC 3290-S (Rev. 9/13) NYS Vendor ID: 000000000
NEW YORK STATE
VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

INSTRUCTIONS FOR SECTIONS 11l THROUGH VI

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

I11. 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? [1Yes [No []Other

3.1 Suspended, debarred, or disqualified from any government contracting process? [1Yes [INo []Other

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

3.3 Charged with a misdemeanor or felony, indicted, granted immunity, convicted of a crime or [JlYes []No []Other
subject to a judgment for:
a) Any business-related activity; or
b) Any crime, whether or not business-related, the underlying conduct of which was related to
truthfulness?

For each “Yes” or “Other” explain:

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

4.0 Been suspended or debarred from any government contracting process or been disqualified on any []Yes [INo
government procurement, permit, license, concession, franchise or lease, including, but not limited to,
debarment for a violation of New York State Workers’ Compensation or Prevailing Wage laws or New
York State Procurement Lobbying Law?

4.1 Been subject to a denial or revocation of a government prequalification? []Yes [INo

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

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

4.4 Agreed to a voluntary exclusion from bidding/contracting with a government entity? [JYes [INo

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

For each “Yes,” explain:
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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 [lYes []No
to, a non-responsibility finding?

5.1 Been subject to an administrative proceeding or civil action seeking specific performance or restitution in [1Yes []No
connection with any government contract?

5.2 Entered into a formal monitoring agreement as a condition of a contract award from a government entity? [1Yes [INo

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? [JYes []No

6.1 Had a denial, decertification, revocation or forfeiture of New York State certification of Minority-Owned [1Yes [INo
Business Enterprise, Women-Owned Business Enterprise or federal certification of Disadvantaged Business
Enterprise status for other than a change of ownership?

For each “Yes,” explain:

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 | [] Yes [] No
violation?

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

7.2 Received any OSHA citation and Notification of Penalty containing a violation classified as serious or [1Yes [INo
willful?
7.3 Had a government entity find a willful prevailing wage or supplemental payment violation or any other [1lYes [INo

willful violation of New York State Labor Law?

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

7.5 Other than previously disclosed: [1Yes [INo
a) Been subject to fines or penalties imposed by government entities which in the aggregate total $25,000
or more; or
b) Been convicted of a criminal offense pursuant to any administrative and/or regulatory action taken by
any government entity?

For each “Yes,” explain:
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VII1. FINANCIAL AND ORGANIZATIONAL CAPACITY

8.0 Within the past five (5) years, has the Reporting Entity received any formal unsatisfactory performance [1Yes [INo
assessment(s) from any government entity on any contract?

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

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

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

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

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

8.3 In the last seven (7) years, has the Reporting Entity initiated or been the subject of any bankruptcy [1Yes [INo
proceedings, whether or not closed, or is any bankruptcy proceeding pending?

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

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

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

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

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

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

a) If “Yes,” did any audit of the Reporting Entity identify any reported significant deficiencies in internal [1Yes [INo
control, fraud, illegal acts, significant violations of provisions of contract or grant agreements,
significant abuse or any material disallowance?

If “Yes” to 8.6 a), provide an explanation of the issue(s), relevant dates, the government entity involved, any remedial or
corrective action(s) taken and the current status of the issue(s). Provide answer below or attach additional sheets with numbered
responses.
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IX. ASSOCIATED ENTITIES
This section pertains to any entity(ies) that either controls or is controlled by the reporting entity.
(See definition of “associated entity” for additional information to complete this section.)

9.0 Does the Reporting Entity have any Associated Entities? [JYes []No
Note: All questions in this section must be answered if the Reporting Entity is either:

— An Organizational Unit; or
— The entire Legal Business Entity which controls, or is controlled by, any other entity(ies).

If “No,” SKIP THE REMAINDER OF SECTION I)X AND PROCEED WITH SECTION X.

9.1 Within the past five (5) years, has any Associated Entity Official or Principal Owner been charged with a [1Yes [INo
misdemeanor or felony, indicted, granted immunity, convicted of a crime or subject to a judgment for:
a) Any business-related activity; or
b) Any crime, whether or not business-related, the underlying conduct of which was related to
truthfulness?

If “Yes,” provide an explanation of the issue(s), the individual involved, his/her title and role in the Associated Entity, his/her
relationship to the Reporting Entity, relevant dates, the government entity involved, any remedial or corrective action(s) taken and
the current status of the issue(s).

9.2 Does any Associated Entity have any currently undischarged federal, New York State, New York City or [JYes []No
New York local government liens or judgments (not including UCC filings) over $50,000?

If “Yes,” provide an explanation of the issue(s), identify the Associated Entity’s name(s), EIN(s), primary business activity,
relationship to the Reporting Entity, relevant dates, the Lien holder or Claimant’s name(s), the amount of the lien(s) and the
current status of the issue(s). Provide answer below or attach additional sheets with numbered responses.

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

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

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

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

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

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

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

g) |Initiated or been the subject of any bankruptcy proceedings, whether or not closed, or is any [1Yes [INo
bankruptcy proceeding pending?

For each “Yes,” provide an explanation of the issue(s), identify the Associated Entity’s name(s), EIN(s), primary business
activity, relationship to the Reporting Entity, relevant dates, the government entity involved, any remedial or corrective action(s)
taken and the current status of the issue(s). Provide answer below or attach additional sheets with numbered responses.
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X. FREEDOM OF INFORMATION LAW (FOIL)

10. Indicate whether any information supplied herein is believed to be exempt from disclosure under the [lYes []No
Freedom of Information Law (FOIL).
Note: A determination of whether such information is exempt from FOIL will be made at the time of any
request for disclosure under FOIL.

If “Yes,” indicate the question number(s) and explain the basis for the claim.

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;

e 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

e 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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