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N, FOR DEMO PURPOSES ONLY Sy r—
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 N
PHONE FAX
Your Agent or Broker (A/C, No, Ext): (AIC, No):
E-MAIL
ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Your Insurance Company

INSURED INSURER B : Your Insurance Company

INSURER c : Your Insurance Company

Your Name INSURER D : Your Insurance Company

INSURERE: Your Insurance Company

INSURER F: Your Insurance Company

COVERAGES CERTIFICATE NUMBER: 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 INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
X | COMMERCIAL GENERAL LIABILITY BQE@%@;S’E’;{%@I&%M@ $ 50,000
‘ CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 5,000
A | X | Include Independent Contractors | Y XYZ-123 MM/DD/YY | MM/DD/YY | pERSONAL & ADV INJURY | $ 2,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
POLICY FRO: LOC $
AUTOMOBILE LIABILITY e NGLE LIMIT s $1,000,000
X any auto BODILY INJURY (Per person) | $
B | X AG7OUNED SCHEDULED ABC-345 MM/DD/YY | MM/DD/YY | BODILY INJURY (Per accident) | $
X NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
X $
X | umereLtaLiae | X | occur EACH OCCURRENCE $ As Needed
C EXCESS LIAB cLAMs-MADE| Y LLL-555 MM/DD/YY | MM/DD/YY | AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
D | OFFIGERMEMBER EXoLUBEDS e NIA WCB-678 MM/DD/YY | MM/DD/YY |-EL- EACH ACCIDENT s
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ ,UU0,
Builders Risk - REQUIRED FOR: Contract Value
E OMH, OPWDD, OASAS, NYCHA MCK-777 MM/DD/YY | MM/DD/YY

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

Project Name: DASNY NYC Office - Furnish, deliver and make ready for use Data Center equipment.

Facility: DASNY, 28 Liberty Street, New York, NY 10005

The following are Additional Insureds as respect to this project: the Dormitory Authority-State of New York; the State of New York; and the Construction
Manager. Proof of 30 Days Notice of Cancellation in favor of the Dormitory Authority of the State of New York is required for all insurance policies.

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: Risk Management ACCORDANCE WITH THE POLICY PROVISIONS.

515 Broadway

AUTHORIZED REPRESENTATIVE
Albany, New York 12207

Your Agent/Broker Representative

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




ACORD.,

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)

PRODUCER
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
Producer EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE
INSURED INSURER A Insurer A
INSURER B Insurer B
INSURER C
Insured (Contractor), Address INSURER D
INSURER E

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE 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 OF MAY
PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE POLICY NUMBER POLI FFECTIVE POLICY EXPIRATION LIMITS
LTR DATE (MM/DD/YY) | DATE (MM/DD/YY)
A [GENERAL LIABILITY XXXXXXXXXXXX | XX/XX/XXXX XX/XX/XXXX EACH OCCURRENCE $ 3,000,000
X| COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire]| § 100,000
ctaimvs MaDE  [x] occur MED EXP (Any one person) | $ 10,000
- PERSONAL & ADV INJURY | $ 3,000,000
X | Waiver of Subrogation GENERAL AGGREGATE $ 3,000,000
GENERAL AGGREGATE LIMIT APPLIES PER Waiver can be stated in the description box below. PRODUCTS-COMP/OP AGG | $ 3,000,000

_| POLICY |_|PROJECT []toc

A |AUTOMOBILE LIABILITY

XXXXXXXXXXXX

XX/XX/XXXX

XX/XX/XXXX

COMBINED SINGLE LIMIT

$ 3,000,000

X | ANY AUTO (Ea accident)

X | ALLOWNED AUTOS BODILY INJURY S

X | SCHEDULED AUTOS (Per person)

X | HIRED AUTOS BODILY INJURY S

X | NON-OWNED AUTOS (Per accident)

X | Waiver of Subrogation Waiver can be stated in the description box below. PROPERTY DAMAGE $
(Per accident)

C:(|)MMERCIAL BLANKET BOND BLANKET BOND s

X

A | EXCESS LIABILITY XXXXXXXXXXXXX | XX/XX/XXXX XX/XX/XXXX | EACH OCCURRENCE S 10,000,000
] occur  [] cLAIMS MADE AGGREGATE $
3 DEDUCTIBLE
RETENTION $
WORKER’'S COMPENSATION AND XXXXXXXXXXXXX | XX/XX/XXXX XX/XX/XXXX | X] westatu- ] oTHeR

EMPLOYER’S LIABILITY
X |

Waiver can be stated in the description box below.

TORY LIMITS

E.L. EACH ACCIDENT

$ 3,000,000

E.L.DISEASE-EA EMPLOYEE

$ 3,000,000

E.L.DISEASE-POLICY LIMIT

$ 3,000,000

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIALPROVISIONS

“Gardiner and Theobald, Inc. , CBRE, Inc., Summit Glory, LLC, Fosun Property Holdings Limited and its subsidiaries, directors, officers, employees, and agents, as their interest
may appear,” shall be named as additional insureds with regard to Commercial General Liability and Automobile Liability Insurance. The Commercial General Liability Policy,
Automobile Liability Policy, and Worker’s Compensation/Employer’s Liability Policy contain a waiver of subrogation against the party listed as additional insured, except to the
extent any of such parties is finally determined to be solely liable (or the waiver of subrogation can be shown under the “type of insurance” section of the certificate.)
Contractor’s insurance shall be primary and all insurance carried by CBRE, Inc., Summit Glory, LLC and Fosun Property Holdings Limited is strictly excess and secondary
insurance and shall not contribute with Contractor's insurance for Contractor's insurance shall be primary and non-contributory to CBRE, Inc., Summit Glory, LLC and Fosun

Property Holdings Limited's insurance.

CERTIFICATE HOLDER/ADDITIONAL INSURED, INSURED LETTER

CANCELLATION

Summit Glory LLC,

CBRE, Inc. and all related entities
28 Liberty Street

New York, NY 10005

gORE THE EXPIRATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELL|
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE

TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO
OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AJTHORIZED REPRESENTATIVE

A “good” or “acceptable” COl must have the following:

3.

1. Policies are in effect (i.e., are not expired).

Liability Insurance, & Auto Liability Insurance requirements may be satisfied through an 5

Umbrella/Excess Liability Policy.

Limits meet or exceed Agreement. The Employer’s Liability Insurance, Commercial

Additional insured phrase matches the Sample COI exactly.

4. Certifies Waiver of Subrogation. (Either of the 2 ways shown on the
Sample COL.)

Sample COL.)
6. CBRE Named as Certificate Holder
7 30-Day Cancellation (we will allow 10-day cancel for non-payment.)

. Certifies Primary Non-Contributory. (Either of the 2 ways shown on the
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CBRE | VENDOR NOTICE OF INSURANCE REQUIRED

Vendor Notice of Insurance Required

THE COVERAGE INDICATED BELOW MUST be provided through an insurance
company which carries an A.M. Best rating of no less than "A-" "VIII.” A certificate
indicating this coverage with separate Additional Insured Endorsement shall be on file in
our office PRIOR TO COMMENCEMENT OF THE WORK, and shall provide for thirty
(30) days prior written notice of cancellation or reduction of coverage.

PAYMENT WILL BE WITHHELD for work performed under your Service Contract until
evidence of ALL insurance coverages required is received by CBRE.

The MINIMUM REQUIREMENTS ACCEPTABLE are:

1.

COMMERCIAL GENERAL LIABILITY $3,000,000 Each Occurrence
Bodily Injury and Property Damage $3,000,000 Aggregate
AUTOMOBILE LIABILITY COVERAGE $3,000,000 Combined Single
Bodily Injury and Property Damage Limit Each Occurrence

This coverage must include coverage for Owned, Hired, and Non-Owned
Vehicles. If no owned vehicles, Hired and Non-Owned coverage is required.

WORKERS’' COMPENSATION STATUTORY REQUIREMENTS
EMPLOYER'S LIABILITY LIMIT $3,000,000 each accident.

Statutory coverage as required by state in which the work is to be performed. If
you are self-employed with no other employees, a qualified self-insured, or not
required to carry Workers’ Compensation, you must submit a letter stating this, or
a copy of your certificate of self-insurance. A Waiver of Subrogation
endorsement issued in favor of C B Richard Ellis and Owner must be attached to
the certificate.

ADDITIONAL INSURED ENDORSEMENTS — (Form “B” CG 2010 107/04 or
equivalent and CG 20 37 07/04). The terms of your Service Contract require you
to name CBRE and Owner (insert legal entities named on contract) as an
Additional Insured on the endorsements to your policy (attached to the
certificate). The endorsements may include the following clause, or a separate
endorsement may be issued. This endorsement must be attached to the
certificate:

PRIMARY COVERAGE

“The insurance afforded by this policy for the additional insured(s) is primary
insurance and any other insurance maintained by or available to the additional
insured(s) is non-contributory”

Note: We ask the additional insured endorsement provide coverage for “all
completed operations” and “all on-going operations performed for CBRE and
Owner (insert legal entities named on contract)” in order to minimize paper work
for you and us.

No part of this document may be used or reproduced without the express written consent of CBRE. 2013 © CBRE. All rights reserved. ‘ B R E



CBRE | VENDOR NOTICE OF INSURANCE REQUIRED

5. INCREASED LIABILITY COVERAGE (Excess/Umbrella)

Vendors may fulfill their insurance obligations through the use of any combination
of primary and umbrella coverage. This coverage shall be primary to Owner’s
and Manager’s insurance and will cover Owner and Manager as Additional
Insured for claims arising out of the Vendor’s ongoing and completed operations
for or on behalf of Owner or Manager. Owner and Manager shall be named as
Additional Insured by endorsement to General Liability and Auto Liability
insurance policies.

PROFESSIONAL LIABILITY

If a Vendor’s work involves professional design or engineering, special evidence
of $1,000,000 in professional liability coverage may also be required by Owner.

No part of this document may be used or reproduced without the express written consent of CBRE. 2013 © CBRE. All rights reserved. ‘ B R E



POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG 201007 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s):

Location(s) Of Covered Operations

Information required to complete this Schedule; if not shown above, will be shown in the Declarations.

A.

CG 201007 04

Section Il — Who Is An Insured is amended to
include as an additional insured the person(s).or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s) desig-
nated above.

© ISO Properties, Inc., 2004

B. With respect to the insurance afforded to these

additional insureds, the following additional exclu-
sions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. All work, including materials, parts or equip-
ment furnished in connection with such work,
on the project (other than service, maintenance
or repairs) to be performed by or on behalf of
the additional insured(s) at the location of the
covered operations has been completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its in-
tended use by any person or organization oth-
er than another contractor or subcontractor
engaged in performing operations for a prin-
cipal as a part of the same project.

Page 1 of 1



POLICY NUMBER: !

COMMERCIAL GENERAL LIABILITY
CG 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

Information required to complete this Scheduie, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or organization and included in the "products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

CG 24 04 05 09 © Insurance Services Office, Inc., 2008 Page 1 of 1

0



POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location(s) Of Covered Operations

DASNY, State of New York, CLIENT

Any language like "as per written contract” is
not acceptable - DASNY, etc. must be
named

Project or installation location

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

CG 20100413

A. Section Il — Who Is An Insured is amended to

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these

additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. Al work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

Page 1 of 2
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Page 2 of 2

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Ill - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

HIGHLIGHTS ADDED TO THE FORM

© Insurance Services Office, Inc., 2012

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

CG 20100413



POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG 20370413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of Completed Operations

DASNY, State of New York, CLIENT

Project or installation location

Any language like "as per written contract” is
not acceptable - DASNY, etc. must be named

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

CG 20370413

© Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Ill - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.

HIGHLIGHTS ADDED TO THE FORM

Page 1 of 1
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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.















VENDOR RESPONSIBILITY QUESTIONNAIRE

All bidders must complete the Vendor Responsibility Questionnaire in the New York State
VendRep System. Information concerning the system is contained in the paragraph that
follows.

To enroll in and use the New York State VendRep System, see the Instructions available at
http://www.osc.state.ny.us/vendrep/index.htm or go directly to the VendRep System online at
http://onlineservices.osc.state.ny.us/ . Vendors must provide their New York State Vendor
Identification Number when enrolling. To request assignment of a Vendor ID Number, or for
help with the online questionnaire, contact the Office of the State Comptroller’s Help Desk at
866-370-4672 or 518-408-4672 or by email at ITSServiceDESK@osc.ny.us.

The Certification page must be submitted to DASNY with bid submittals upon notification of
intent to award.
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