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AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY/ 
NON-DISCRIMINATION POLICY 

 
Executive Order No. 6, regarding equal employment opportunities, states:  "It is the policy of the 

State of New York that equal opportunity be assured in the State's personnel system and affirmative 
action provided in its administration, in accordance with the requirements of the State's Human Rights 
Law and the mandates of Title VII of the Federal Civil Rights Act, as amended.  Accordingly, it is the 
responsibility of the State's Department of Civil Service to enforce the State's policy of ensuring full and 
equal opportunity for minorities, women, persons with disabilities and Vietnam era veterans at all 
occupational levels of State government."  In keeping with this policy, the Board mandates compliance 
internally and for all organizations with which we conduct business.   
 

This compliance includes all Federal and State laws, mandates, rules and regulations that seek to 
ensure full and equal opportunity for minorities, women, persons with disabilities and Vietnam era 
veterans and applies to all occupational levels of an organization's structure, including any groups hired 
as subcontractors. 
 

Revision to existing subparagraph (2) to Part 542.1(d) of Article 15-A of the New York State 
Executive Law, (page 13 of the EEO regulations) states that all contractors doing business with the State 
of New York must submit an Equal Employment Opportunity Policy Statement which includes at a 
minimum, but is not necessarily limited to, the following actions identified in Part 542.1c(3) and any 
regulations adopted pursuant thereto: 
 

"(I)  The contractor will not discriminate against any employee or applicant for employment because of race, 
creed, color, national origin, sex, age, disability or marital status, will undertake or continue existing programs of 
affirmative action to ensure that minority group members and women are afforded equal employment 
opportunities without discrimination, and shall make and document its conscientious and active efforts to 
employ and utilize minority group members and women in its work force on State contracts. 

 
"(ii)  The contractor shall state in all solicitations or advertisements for employees that, in the performance of the 
State contract, all qualified applicants will be afforded equal employment opportunities without discrimination 
because of race, creed, color, national origin, sex, age, disability or marital status. 

 
"(iii)  At the request of the contracting agency, the contractor shall request each employment agency, labor 
union, or authorized representative of workers with which it has a collective bargaining or other agreement or 
understanding, to furnish a written statement that such employment agency, labor union, or representative will 
not discriminate on the basis of race, creed, color, national origin, sex, age, disability or martial status and that 
such union or representative will affirmatively cooperate in the implementation of the contractor\s obligations 
herein." 

 
The determination of contract award will include a review of evidence as supplied by each 

potential contractor regarding compliance with the aforementioned Affirmative Action/Equal Employment 
Opportunity/Non-Discrimination policy.  Accordingly, bidders' proposals must include compliance with the 
above policy, and all contractors must agree that all presentations and materials will be free from 
discrimination based on race, color, religion, sex, national origin, sexual orientation or disability. 
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NYS Deferred Compensation Plan 
Procurement Guidelines 

 
      
The following guidelines apply to active procurements for services utilized by the New 
York State Deferred Compensation Plan.  They are designed to ensure that procurements 
are conducted in a fair and open manner.  A copy of these guidelines will be given to 
employees of the New York State Deferred Compensation Board (employees of the 
Board) and employees of state entities and firms who have been designated by the 
Deferred Compensation Board to assist in procurements (designees).  A copy of these 
guidelines will also be included in Requests For Proposal (RFPs) distributed to firms that 
intend to participate in procurements. 
 
Violation of these guidelines by any employee of the Board may result in disciplinary 
action.  Firms violating these guidelines may be disqualified from participating in 
procurements and may be subject to such other legal action as may be applicable.  Every 
reasonable effort will be made to ensure compliance with these guidelines, but a minor 
deviation that does not impair the fairness and integrity of the procurement process will 
not require the invalidation of a contract award. 
 
1. Employees of the Board and, if applicable, designees, must provide every firm 

that is interested in participating in a procurement with an equal opportunity to 
compete.  No information may be given to any firm without being made available 
to all other interested firms.  After bid documents (e.g. RFP) have been 
distributed, interested firms may have an opportunity to submit questions in 
writing to an individual who has been identified as the designated contact for the 
procurement (“designated contact”).  A copy of all such questions, if applicable, 
along with written answers will be supplied to all interested firms. 

 
2. The designated contact will be either a payroll employee or contract employee of 

the Board, or another designee as determined by the Board.  The designated 
contact will coordinate interaction between employees of the Board, designees 
and employees of interested firms after bid documents have been distributed.  
Telephone calls, correspondence and requests for meetings must be directed to 
this individual unless designated otherwise in the bid procedure.  The designated 
contact will be responsible for scheduling meetings with interested firms and will 
maintain a record of all such meetings. 

 
3. After bid documents have been distributed, firms that intend to submit proposals 

should not contact any employee of the Board, member of the Deferred 
Compensation Board or employee of a company that has a business relationship 
with the Plan, unless the individual to be contacted is the designated contact.  An 
exception to this guideline applies to firms that have a business relationship with 
either the Board or a related entity.  However, any contact made by such firms 



with an individual other than the designated contact must be limited to that 
business and must not be related to an active procurement.          

 
4. Bidders and potential bidders are required to obtain information relating to 

procurements only from employees of the Deferred Compensation Board or from 
the designated contact.   

 
5. Interaction between employees of the Board or the designated contact and an 

interested firm must be made by telephone, in writing or during regular office 
hours in the office of the Deferred Compensation Board, office of the firm or at a 
location determined by the designated contact.   

 
6. During the procurement process no lunch, dinner, gifts or entertainment shall be 

accepted by an employee of the Board from an interested firm, except during a 
presentation, interview or similar session occurring at the office of the Board, 
office of an interested firm or at a place determined by the designated contact that 
includes a working meal. 

 
7. A firm may not exert or attempt to exert any improper influence (as defined 

below) relating to that firm’s proposal.   
 
8. Evaluations of competing proposals will be conducted by an evaluation 

committee (the evaluation committee) appointed by the Board or a designee of the 
Board.  Evaluations, recommendations and deliberations conducted by such 
committees shall be based solely on the merits of proposals, free from any 
improper influence.  An “improper influence” means any attempt to achieve 
preferential, unequal, or favored consideration of a proposal based on 
considerations other than the merits of the proposal. 

 
9. No employee of the Board, designee or designated contact may disclose the 

contents of any portion of an RFP to any person not employed by or not 
designated by the Board unless specifically authorized by an employee of the 
Board and only if it is determined that such disclosure will not impair the fairness 
and integrity of the procurement process. 

 
10. The evaluation of competing proposals shall be conducted in accordance with 

evaluation and selection procedures documented in a procurement file to be 
established prior to the receipt of written proposals.  Evaluation procedures shall 
be distributed by an employee of the Board or by the designated contact to 
members of the evaluation committee prior to the distribution of competing 
proposals to committee members.   

 
11. During the evaluation phase of the procurement process, no employee of the 

Board or designee may disclose any part of a competing proposal to persons other 
than fellow committee members, Board members or other persons assigned to 
assist in the evaluation or selection process.  
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New York State 
Deferred Compensation Plan 

 
Application for Competitively Bid Contract  (ADM-28 Revised 09/07)  

 

1. Project Title/Procurement:        

2. Contract Procurement Number:        

3. Name of Firm Submitting Proposal:        
4. Address (Payment Office Mailing Address): 
                
 

E-mail:        

 
5.     Telephone Number:        
6.     If New York State Certified (Check Primary Classification): 
          Minority Business Enterprise 
          Woman Business Enterprise 

7.     Non-Sectarian use of Funds:  Are any of your purposes sectarian (for the advancement  
          of any religion)?   YES   NO 

 
If YES, please state if funds to be received from New York State will be used for a purely 
secular purpose:        
 
8. Compliance with New York State Policy:  I (we), the undersigned, affirm that we are 

willing to comply with all the conditions set forth in the Request-For-Proposals, 
specifically those set forth in New York State Standard Appendix “A” and all the statutes 
and regulations pertaining thereto. 

 
9. Non-Discrimination in Employment in Northern Ireland: MacBride Fair Employment 

Principles:  In accordance with Chapter 807 of the Laws of 1992 the bidder, by 
submission of this bid, certifies that it or any individual or legal entity in which the bidder 
holds a 10% or greater ownership interest, or any individual or legal entity that holds a 
10% or greater ownership interest in the bidder:  

 
a. Have a business in Northern Ireland?   YES   NO 

 
b. If yes, shall take lawful steps in good faith to conduct any business operations they have in 

Northern Ireland in accordance with the MacBride Fair Employment Principles relating to 
non-discrimination in employment and freedom of workplace opportunity regarding such 
operations in Northern Ireland, and shall permit independent monitoring of their compliance 
with such principles.   YES   NO 
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10. Non-Collusive Bidding:  By submission of this bid, bidder and each person signing on 
behalf of the bidder as well as in the case of a joint bid, each party thereto certifies as to 
its own organization, under penalty of perjury, that to the best of his or her knowledge 
and belief that: 

 
• The prices in this bid have been arrived at independently without collusion, 

consultation, communication, or agreement, for the purposes of restricting 
competition, as to any matter relating to such prices with any other bidder or 
competitor; 

 
• Unless otherwise required by law, the prices which have been quoted in this bid 

have not knowingly been disclosed by the bidder and will not knowingly be disclosed 
by the bidder prior to opening, directly or indirectly, to any other bidder or to any 
competitor; and 

 
• No attempt has been made or will be made by the bidder to induce any other 

person, partners, or corporation to submit or not to submit a bid for the purposes of 
restricting competition.  

 
11. Americans with Disabilities Act (ADA):  The successful bidder(s) shall comply with all 

applicable requirements of the Americans with Disabilities Act (ADA), codified at Title 42 
of the United States Code, Section 12101 et seq. and associated regulations, including, 
but not limited to, those located in 28 C.F.R. Part 36.  The successful bidder(s) shall 
comply with all applicable requirements of the New York State Human Rights Law, 
codified in the Executive Law Sections 290-301 and applicable regulations implemented 
pursuant to that law.  The successful bidder shall warrant to the New York State 
Deferred Compensation Plan that the successful bidder(s) is (are) in compliance with 
both the ADA and its regulations and the New York State Human Rights Law and its 
regulations.  The successful bidder(s) shall also indemnify the New York State Deferred 
Compensation Plan to that end. 

12. Period of Validity:  Each bidder(s) shall hold all provisions of their proposal firm and not 
revocable for a period of up to ninety days from the bid opening unless withdrawn in 
writing or unless otherwise specified in the solicitation. 
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Procurement Lobbying Law Provision of State Finance Law Sections 139-j and 139-k 
139-k (5): 

 
 

Contractor Disclosure of Contacts Form 
Procurement Lobbying Law – Form 1 

 
This form shall be completed and submitted with your bid, proposal, or offer.  Failure to complete 
and submit this form shall result in a determination of non-responsiveness and disqualification of the 
bid, proposal, or offer.  If at the time of submission of this form, the specific name of a person 
authorized to attempt to influence a decision on your behalf is unknown, you agree to provide the 
specific person’s information when it is available.  You also agree to update this information during 
the negotiation or evaluation process of this procurement, and throughout the term of any contract 
awarded to your company pursuant to this bid/proposal or offer. 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 

Section 1: 
 
Is this an initial filing in accordance with the Procurement Lobbying Law or an updated filing?  (Please 
check):     Initial filing     Updated filing  
 
If at the time of this filing no person or organization was retained, employed or designated by or on 
behalf of the bidder to attempt to influence the procurement process, check here:     
  
Section 2:  This section must only be completed if your firm or business has retained, employed, 
or designated by or on behalf of the prospective bidder/contractor to appear before or contact 
the Governmental Entity to attempt to influence the procurement: 
 

Name and Address:        

Telephone Number:         

Primary Place of Employment:        

Occupation:        
Does the above named person or organization have a financial interest in the procurement? 

  Yes    No 
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Procurement Lobbying Law Provision of State Finance Law Sections 139-j and 139-k 
139-k (5): 
 
 

Prospective Bidder/Contractor Disclosure of Prior Non-Responsibility Determinations 
Name of Individual or Entity Seeking to Enter into the Procurement Contract:    
 
      
 
 
Name and Title of Person Submitting this Form:        
 
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 five years?    No   Yes 
 
 
If yes to above, please answer the following questions: 
 
Was the basis for the finding of non-responsibility due to a violation of State Finance Law §139? 

  No    Yes 
 
Was the basis for the finding of non-responsibility due to the intentional provision of false or 
incomplete information to a Government Entity? 

  No    Yes 
 
 
If yes to above, please provide details regarding the finding of non-responsibility 
below: 
 
Government Entity:        
 
Date of Finding of Non-Responsibility:        
 
Basis of Finding of Non-Responsibility:  (Add additional pages if necessary.) 
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Procurement Lobbying Law Provision of State Finance Law Sections 139-j and 139-k 
 

   
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?    No    Yes 

If yes to above, please provide details below: 

Governmental Entity:        

Date of Termination or Withholding of Contract:        

Basis of Termination or Withholding:   (Add additional pages as necessary) 
 
  
 

 
 
Prospective bidder/contractor affirms that it understands and agrees to comply with the procedures 
of the New York State Deferred Compensation Plan relative to permissible contacts during the 
restricted period as required by State Finance Law Sections 139-j (3) and 139-j (6) (b).  I also certify 
that all information provided to the New York State Deferred Compensation Plan with respect to 
State Finance Law Section 139-k is complete, true, and accurate. 
 
New York State Deferred Compensation Plan Designated Contact(s) During Restricted Period 
are:          
                                                                 Edward J. Lilly, Executive Director                                       
 
 
 
 
 
Your signature below attests to your agreement with all of the above provisions. 
 

                         (Signature required) 

Date:        

Name/Title:        

Contractor Name:        
 
I (We), the undersigned, attest that I am (we are) authorized to bind the bidder to the provisions 
of the attached proposal.  
 
 

Name/Title of Individual or Firm’s Officer Authorized to Sign Contract:        
 
Name/Title of Project Director (If different from above.):        
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1.  VENDOR IS:       PRIME CONTRACTOR         SUB-CONTRACTOR 
2.  VENDOR’S LEGAL BUSINESS NAME: 3. IDENTIFICATION NUMBERS: 

 
a) FEIN #: 
 
b) DUNS #: 

4. D/B/A – Doing Business As (if applicable) 
& COUNTY FILED: 

      

5. WEBSITE ADDRESS (if applicable): 
 
 
 

6. ADDRESS OF PRIMARY PLACE OF 
BUSINESS/EXECUTIVE OFFICE: 

7. TELEPHONE NUMBER: 8. FAX NUMBER: 
 
 
 
 

9. ADDRESS OF PRIMARY PLACE OF 
BUSINESS/EXECUTIVE OFFICE IN NEW YORK 
STATE, if different from above: 

10. TELEPHONE NUMBER: 11. FAX NUMBER: 
 
 
 
 
 

12. PRIMARY PLACE OF BUSINESS IN NEW YORK 
STATE IS: 

 
        Owned             Rented 
 
If rented, please provide landlord’s name, address, and 
telephone number below: 
 
 

13. AUTHORIZED CONTACT FOR THIS 
QUESTIONNAIRE: 

 
Name: 
Title: 
Telephone Number: 
Fax Number: 
e-mail: 

14. VENDOR’S BUSINESS ENTITY IS: (please check appropriate box below and provide additional information): 
a)    Business Corporation Date of Incorporation: State of Incorporation*: 

 
b)    Sole Proprietor Date Established: 
c)    General Partnership Date Established: 
d)    Not-for-Profit Corporation Date of Incorporation: State of Incorporation*: 

 
Charities Registration Number: 
 

e)   Limited Liability Company (LLC) Date Established: 
f)   Limited Liability Partnership Date Established: 
g)   Other – Specify: Date Established: Jurisdiction Filed (if applicable): 

 
* If not incorporated in New York State, please provide a copy of authorization to do business in New York.  
(www.dos.ny.gov)  
15. PRIMARY BUSINESS ACTIVITY: (Please identify the primary business categories, products, or services provided 

by your business.) 
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16. NAME OF WORKERS’ COMPENSATION INSURANCE CARRIER: 
 
a. The Vendor is legally exempt from obtaining workers’ compensation insurance coverage. 
b. The Vendor has obtained workers’ compensation insurance coverage from an insurance carrier. 
c. The Vendor is self-insured or participates in an authorized group self-insured plan. 
d. The Vendor is legally exempt from obtaining disability benefits insurance coverage. 
e. The Vendor has obtained disability benefits insurance coverage from an insurance carrier. 
f. The Vendor is self-insured. 
g. Acceptable proof of coverage or exemption from coverage is included herewith. 
 
It is mandatory that you include acceptable proof of coverage or exemption from coverage.  
Please see Attachment A to this questionnaire – Workers’ Compensation and Disability 
Benefits Insurance Coverage for what constitutes acceptable proof. 

 
 

 Yes    No 
 Yes    No 
 Yes    No 
 Yes    No 
 Yes    No 
 Yes    No 
 Yes    No 

 

17. LIST ALL OF THE VENDOR’S PRINCIPAL OWNERS AND ALL OFFICERS WHO DIRECT THE DAILY           
OPERATIONS OF THE VENDOR (Attach additional pages if necessary): 

a)  NAME (print): TITLE: b)  NAME (print): TITLE: 
 
 

c)  NAME (print): TITLE: d)  NAME (print): TITLE: 
 
 

A detailed explanation is required for each question below answered with a “Yes,” and must be provided as an 
attachment to the completed questionnaire.  You must provide adequate details or documents to aid the 
contracting agency in making a determination of vendor responsibility.  Please number each response to 
match the question number.  
18.  Tax Law §5-a Compliance  (ST-220-TD and ST-220-CA) 
 
Pursuant to Tax Law §5-a, certain contractors seeking to enter into contracts with the Deferred Compensation Board are 
required to certify to the New York State Department of Taxation and Finance that the contractor, and, to the best of the 
contractor's knowledge, any affiliates and subcontractors, are registered to collect state sales and compensating use tax,  
that the contractor and, to the best of the contractor's knowledge, any affiliates and subcontractors, did not have sales wit  
New York State of tangible personal property or taxable services in excess of $300,000 during the immediately preceding 
four consecutive sales tax quarters.  The contractor must also certify in writing to the procuring agency that the requisite 
certification has been made to New York State Department of Taxation and Finance, or that the certification is not  
required to be filed, and that the certification is correct and complete 
 
Vendors must complete the forms ST-220-TD and ST-220-CA if the total cumulative value of the contract, including the 
original contract award value, and any amendments, extensions, or renewals, exceeds $100,000.00.  General  
information on this requirement, including links to Publication 223, Questions and Answers Concerning Tax Law Section 
 5-a, and Forms ST-220-TD and ST-220-CA, can be obtained on the New York State Office of the State Comptroller’s  
Web site at http://nysosc3.osc.state.ny.us/agencies/gbull/g222a.htm. 
 
a. The vendor has submitted a fully completed ST-220-TD to the New York State Department of Taxation and Finance. 
 
    Yes       No       Not applicable 
 
b.  The vendor has submitted a fully completed ST-220-CA, Contractor Certification, to THE BOARD. 

 
        Yes     No     Not applicable 

http://nysosc3.osc.state.ny.us/agencies/gbull/g222a.htm
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19.  Is the Vendor certified in New York State as (please check all that are applicable): 
 
         Minority Business Enterprise (MBE) 
         Women’s Business Enterprise (WBE) 
         Disadvantaged Business Enterprise (DBE)? 
 
Please provide a copy of any of the above certifications that apply. 

  Yes     No 

20. Does the Vendor use, or has it used in the past ten (10) years, any other Business    
Name, FEIN, or D/B/A other than those listed in items 2-4 above? 

 
List all other business name(s), Federal Employer Identification Number(s), or any 
D/B/A names and the dates that these names or numbers were/are in use.  Explain 
the relationship to the vendor. 

  Yes     No 

21. Are there any individuals now serving in a managerial or consulting capacity to the 
Vendor, including principal owners and officers, who now serve or in the past three 
(3) years have served as: 

 
a. An elected or appointed public official or officer?  
      List each individual’s name, business title, the name of the organization    
      and position elected or appointed to – with applicable service dates. 
b. A current or former full or part-time employee in a New York State agency or as  

a consultant, in their individual capacity, to any New York State agency? 
List each individual’s name, business title or consulting capacity, and the 
New York Sate agency name and employment position - with applicable 
service dates. 

c. If yes to item #21b, did this individual perform services related to the  
Solicitation, negotiation, operation and/or administration of public contracts for 
the BOARD? 
List each individual’s name, business title or consulting capacity, and the 
New York State agency name, and consulting/advisory position - with 
applicable service dates.  List each contract name and assigned NYS 
number. 

d. If yes to #21b, did this/these individuals perform similar services to those by the  
RFP? 

e. An officer of any political party organization in New York State, whether paid or 
Unpaid? 
List each individual’s name, business title or consulting capacity, and the  
official political party position held – with applicable service dates. 

 
 
 
 

  Yes     No 
  
 

  Yes     No 
 
 
 
 
 
 

  Yes     No 
 
 
 
 
 

  Yes     No 
 

  Yes     No 
 
 

22. Within the past five (5) years, have any of the following individuals 
• the vendor; 
• any individuals serving in managerial or consulting capacity; 
• owners; 
• officers; 
• major stockholder(s) (10% or more of the voting shares for publicly traded 

companies, 25% or more of the shares for all other companies); 
• affiliate1 

 
 
 
 
 
 
 
 

                                                           
1 “Affiliate” meaning: (a) any entity in which the vendor owns more than 50% of the voting stock; (b) any 
individual, entity or group of principal owners who own more than 50% of the voting stock of the vendor; 
or (c) any entity, whose voting stock is more than 50% owned by the same individual, entity, or group 
described in clause (b).  In addition, if a vendor owns less than 50% of the voting stock of anther entity, but 
directs or has the right to direct such entity’s daily operations, that entity will be an “affiliate” for purposes 
of this questionnaire. 
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• or any person involved in the bidding or contracting process: 
 

a) 1.  been suspended, debarred or terminated by a local, state, or federal 
           authority in connection with, a contract or contracting process; 
       2. been disqualified for cause as a bidder on any permit, license, concession  
           franchise, or lease; 
       3. entered into an agreement to a voluntary exclusion from bidding/contracting; 
       4. had a bid rejected on a New York State contract for failure to comply with the   
           MacBride Fair Employment Principles; 
       5. had a low bid rejected on a local, state or federal contract for failure to meet 
           statutory affirmative action or M/WBE requirements on a previously held contract; 
       6. had status as a Women’s Business Enterprise, Minority Business Enterprise, or 
           Disadvantaged Business Enterprise denied, de-certified, revoked, or forfeited;  
       7. been subject to an administrative proceeding or civil action seeking specific 
           performance or restitution in connection with any local, state, or federal  
           government contract; 
       8. been denied an award of a local, state, or federal government contract, had a 
           contract suspended or had a contract terminated for non-responsibility; or 
       9. had a local, state, or federal government contract suspended or terminated for 
           cause prior to the completion of the term of the contract? 

 
 
 

  Yes     No 
 

  Yes     No 
  Yes     No 

 
  Yes     No 

 
  Yes     No 

 
  Yes     No 

 
 

  Yes     No 
 

  Yes     No 
 

  Yes     No 
22.  b) been indicted, convicted, received a judgment against them or a grant of 
           immunity for any business-related conduct constituting a crime under local, state, 
           or federal law including but not limited to, fraud, extortion, bribery, racketeering, 
           price-fixing, bid collusion, or any crime related to truthfulness and/or business 
           conduct?    

  Yes     No 

22.  c) been issued a citation, notice, or violation order, or are pending an administrative  
           hearing or proceeding or determination for violations of: 

1. federal, state, or local health laws, rules or regulations, including but not 
limited to Occupational Safety & Health Administration (OSHA) or New York 
State labor law; 

2. state or federal environmental laws; 
3. unemployment insurance or workers’ compensation coverage or claim 

requirements; 
4. Employee Retirement Income Security Act (ERISA); 
5. federal, state, or local human rights laws; 
6. civil rights laws; 
7. federal or state security laws; 
8. Federal Immigration and Naturalization Services (INS) and Alienage laws; 
9. state or federal anti-trust laws; or 
10. charity or consumer laws? 

 
For any of the above, detail the situation(s), the date(s), the name(s), title(s), 
address(es) of any individuals involved and, if applicable, any contracting agency, 
specific details related to the situation(s), and any corrective action(s) taken by the 
vendor. 

 
 

  Yes     No 
 
 

  Yes     No 
  Yes     No 

 
  Yes     No 
  Yes     No 
  Yes     No 
  Yes     No 
  Yes     No 
  Yes     No 
  Yes     No 
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23.  In the past three (3) years, has the vendor or its affiliates had any claims,  
 judgments, injunctions, liens, fines, or penalties secured by any governmental     
 agency? 
 

Indicate if this is applicable to the submitting vendor or affiliate.  State whether the 
situation(s) was a claim, judgment, injunction, lien, or other and provide an 
explanation.  Provide the name(s) and address(es) of the agency, the amount of 
the original obligation and outstanding balance.  If any of these items are open or 
unsatisfied, indicate the status of each item as “open” or “unsatisfied.” 

  Yes     No 

24.  Has the vendor (for profit and not-for profit corporations) or its affiliates, in the past  
 three (3) years, had any governmental audits that revealed material weaknesses in 
 its system of internal controls, compliance with contractual agreements, and/or laws 
 and regulations or any material disallowances? 
 

Indicate if this is applicable to the submitting vendor or affiliate. Detail the type of 
material weakness found or the situation(s) that gave rise to the disallowance, any 
corrective action taken by the vendor and the name of the auditing agency. 

  Yes     No 

25. Is the vendor exempt from income taxes under the Internal Revenue Code? 
 
Indicate the reason for the exemption and provide a copy of any supporting 
information.   

  Yes     No 

26.  During the past three (3) years, has the vendor failed to: 
a) file returns or pay any applicable federal, state, or city taxes? 

Identify the taxing jurisdiction, type of tax, liability year(s), and tax liability 
amount the vendor failed to file/pay and the current status of the liability.  

b) file returns or pay New York State unemployment insurance? 
Indicate the years the vendor failed to file/pay the insurance and the 
current status of the liability. 

 
  Yes     No 

 
 

  Yes     No 

27.  Have any bankruptcy proceedings been initiated by or against the vendor or its   
affiliates within the past seven (7) years (whether or not closed) or is any bankruptcy    
proceeding pending by or against the vendor or its affiliates regardless of the date of 
filing? 

 
Indicate if this is applicable to the submitting vendor or affiliate.  If it is an affiliate, 
indicate the affiliate’s name and FEIN.  Provide the court name, address, and 
docket number.  Indicate if the proceedings have been initiated, remain pending, 
or have been closed.  If closed, provide the date closed. 

  Yes     No 

28.  Is the vendor currently insolvent, or does vendor currently have reason to believe    
that an involuntary bankruptcy proceeding may be brought against it? 

 
Provide financial information to support the vendor’s current position.  For 
example:  Current Ratio, Debt Ratio, Age of Accounts Payable, Cash Flow, and any 
documents that will provide the agency with an understanding of the vendor’s 
situation. 

  Yes     No 

29.  Has the vendor been a contractor or subcontractor on any contract with any New 
York State agency in the past five (5) years? 
 

List the agency name, address, and contract effective dates.  Also provide state 
contract identification number, if known. 

  Yes     No 
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30.  In the past five (5) years, has the vendor or any affiliates: 
a) defaulted or been terminated on, or had its surety called upon to complete, 

any contract (public or private) awarded; 
b) received an overall unsatisfactory performance assessment form any  

government agency on any contract; or 
c) had any liens or claims over $25,000 filed against the firm which remain 

undischarged or were unsatisfied for more than 90 days? 
 

Indicate if this is applicable to the submitting vendor or affiliate. Detail the 
situation(s) that gave rise to the negative action, any corrective action taken by the 
vendor, and the name of the contracting agency. 

 
  Yes     No 

 
  Yes     No 

 
  Yes     No 
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State of:   ) 
    ) SS: 
County of:   ) 
 
CERTIFICATION: 
 
The undersigned:  recognizes that this questionnaire is submitted for the express purpose of 
assisting the State of New York or its agencies or political subdivisions in making a determination 
regarding an award of contract or approval of a subcontract; acknowledges that the State or its 
agencies and political subdivisions may in its discretion, by means which it may choose, verify the 
truth and accuracy of all statements made herein; acknowledges that intentional submission of 
false or misleading information may constitute a felony under Penal Law Section 210.40 or a 
misdemeanor under Penal Law Section 210.35 or Section 210.45, and may also be punishable 
by a fine and/or imprisonment of up to five years under 18 USC Section 1001 and may result in 
contract termination; and states that the information submitted in this questionnaire and any 
attached pages is true, accurate, and complete. 
 
The undersigned certifies that he/she: 

• has not altered the content of the questions in the questionnaire in any manner; 
• has read and understands all of the items contained in the questionnaire and any pages 

attached by the submitting vendor; 
• has supplied full and complete responses to each item therein to the best of his/her 

knowledge, information, and belief; 
• is knowledgeable about the submitting vendor’s business and operations; 
• understands that New York State will rely on the information supplied in this 

questionnaire when entering into a contract with the vendor; and 
• is under duty to notify the procuring State Agency of any material changes to the vendor’s 

responses herein prior to the State Comptroller’s approval of the contract. 
 
Name of Business:    Signature of Owner/Officer: 
 
 
Address:     Printed Name of Signatory: 
 
 
City, State, Zip:     Title: 
 
 
Sworn to before me this                   day of                                                   , 20__; 
 
                                               
Notary Public 
 
                                                                               
      Print Name 
 
                                                                               
      Signature 
 
                                                                               
      Date 
 

J:\CONTRACTS-GENERAL\DCBvendorquestionnairefinal1.doc 
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Attachment A 
 

WORKERS’ COMPENSATION AND  
DISABILITY BENEFITS INSURANCE COVERAGE 

 
Workers’ Compensation Requirements under WCL §57. 
A vendor seeking to enter into a contract or purchase order with the New York State Deferred 
Compensation Board (“the Board”) must provide evidence of compliance with the Workers 
Compensation Law.  To comply with the coverage provisions of the Workers’ Compensation 
Law, a vendor must: 
 

A) be legally exempt from obtaining workers’ compensation insurance coverage; or 
B) obtain such coverage from insurance carriers; or 
C) be self-insured or participate in an authorized group self-insured plan. 

 
Therefore, to assist the State in enforcing Section 57 of the Workers’ Compensation Law, a 
vendor must provide one of the following forms to the Board before a contract can be 
approved:   
 
1. Acceptable evidence of exemption from law:   
 

A.       WC/DB-100 - Affidavit for New York entities and any out-of-state entities with 
no employees, that New York State Workers’ Compensation and/or Disability 
Benefits insurance coverage is not required; or 
 

B. WC/DB-101 - affidavit that an out-of-state or foreign employer working in New 
York State does not require specific New York State workers’ compensation 
and/or disability benefits insurance coverage;  
 
(These affidavits must be stamped as received by the NYS Workers’ 
Compensation Board) 

 
OR 

 
2. Acceptable evidence of coverage under the law: 
 

A. C-105.2 – Certificate of Workers’ Compensation Insurance (a vendor’s 
insurance carrier will send this form to the Board on request); or  

 
B.      SI-12 – Certificate of Workers’ Compensation Self-Insurance (the vendor can 

obtain this Certificate by calling the Workers’ Compensation Board’s Self-
Insurance Office at 518-402-0247); or 

 
C.      GSI-205.2 – Certificate of Participation in Workers’ Compensation Group Self-

Insurance (the vendor’s Group Self-Insurance Administrator will send this form 
to the Board on request). 
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PLEASE NOTE: Only insurance carriers and their licensed agents are authorized to 
issue the C-105.2 form.  Insurance brokers are not authorized to issue it. 

 
 
DISABILITY BENEFITS REQUIREMENTS UNDER WCL §220 SUBDIVISION 8 
 
To comply with coverage provisions of the Disability Benefits Law, a vendor business may: 
 

A) be legally exempt from obtaining disability benefits insurance coverage; or 
B) obtain such coverage from insurance carriers; or 
C) be self-insured 

 
Therefore, to assist the State in enforcing Section 220 subdivision 8 of the Disability Benefits 
Law, a vendor must provide one of the following forms to the Board before a contract can be 
approved:  
 
1. Acceptable evidence of exemption from law:   
 

A. WC/DB-100 - Affidavit for New York entities and any out-of-state entities with 
Benefits insurance coverage is not required; or 
 

B. WC/DB-101 - affidavit that an out-of-state or foreign employer working in New 
York State does not require specific New York State workers’ compensation 
and/or disability benefits insurance coverage;  
 

(These affidavits must be stamped as received by the NYS Workers’ 
Compensation Board) 
 

OR 
 
2. Acceptable evidence of coverage under the law: 
 

 
A. DB-120.1 – Certificate of Disability Benefits Insurance (a vendor’s insurance 

carrier will send this form to the Board on request); or 
 
B. DB-820/829 Certificate/Cancellation of Insurance (a vendor’s insurance carrier 

will send this form to the Board on request); or 
 
C. DB-155 – Certificate of Disability Benefits Self Insurance (the vendor can 

obtain this Certificate by calling the Workers’ Compensation Board’s Self-
Insurance Office at 518-402-0247. 

 
 
If you have any questions or require additional information, please contact the Workers’ 
Compensation Board, Bureau of Compliance, at (518) 486-6307.  The above forms are 
available at: www.wcb.ny.gov under “common forms” and must be notarized and returned to 
the address or fax number on the form.  The Workers’ Compensation Board will send back a 
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stamped copy, to your firm which must accompany the “Questionnaire” being sent to the 
Board. 

 



Exhibit F 

     OSC Use Only:   

     Reporting Code:       

     Category Code:       

     Date Contract Approved:      

FORM A         

State Consultant Services - Contractor's Planned Employment 
From Contract Start Date Through The End Of The Contract Term 

         
State Agency Name:       Agency Code:       
Contractor Name:       Contract Number:       
Contract Start Date:    /  /     Contract End Date:   /  /     

         

Employment Category  
Number of 
Employees  

Number of hours to 
be worked 

Amount Payable 
Under the Contract 

                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        

                        
                        

Total this page    0    0 $   0.00 
  Grand Total                    
Name of person who prepared this report:       
Title:       Phone #:       
Preparer's Signature:   
Date Prepared:   /  /         
(Use additional pages, if necessary)    Page     of      
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