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The contractor shall at all times during the contract term remain responsible.  The Contractor agrees, if requested by NYSIF, to 
present evidence of its continuing legal authority to do business in New York State, integrity, experience, ability, prior 
performance, and organizational and financial capacity. 

5. SAVINGS/FORCE MAJEURE 

A force majeure occurrence is an event or effect that cannot be reasonably anticipated or controlled.  Force majeure includes, but 
is not limited to, acts of God, acts of war, acts of public enemies, strikes, fires, explosions, actions of the elements, floods, or other 
similar causes beyond the control of the Contractor or NYSIF in the performance of the Contract which non- performance, by 
exercise of reasonable diligence, cannot be prevented.  Contractor shall provide NYSIF with written notice of any force majeure 
occurrence as soon as the delay is known. 

Neither the Contractor nor NYSIF shall be liable to the other for any delay in or failure of performance under the Contract due to 
a force majeure occurrence.  Any such delay in or failure of performance shall not constitute default or give rise to any liability 
for damages.  The existence of such causes of such delay or failure shall extend the period for performance to such extent as 
determined by the Contractor and NYSIF to be necessary to enable complete performance by the Contractor if reasonable 
diligence is exercised after the cause of delay or failure has been removed. 

Notwithstanding the above, at the discretion of NYSIF where the delay or failure will significantly impair the value of the 
Contract to the State, NYSIF may: 

a. Accept allocated performance or deliveries from the Contractor.  The Contractor, however, hereby agrees to grant preferential 
treatment to NYSIF with respect to Product subjected to allocation; and/or 

b. Purchase from other sources (without recourse to and by the Contractor for the costs and expenses thereof) to replace all or 
part of the Products which are the subject of the delay, which purchases may be deducted from the Contract quantities 
without penalty or liability to NYSIF; or 

c. Terminate the Contract or the portion thereof which is subject to delays, and thereby discharge any unexecuted portion of the 
Contract or the relative part thereof. 

In addition, NYSIF reserves the right, in its sole discretion, to make an equitable adjustment in the Contract terms and/or pricing 
should extreme and unforeseen volatility in the marketplace affect pricing or the availability of supply.  "Extreme and unforeseen 
volatility in the marketplace" is defined as market circumstances which meet the following criteria:  (i) the volatility is due to 
causes outside the control of Contractor; (ii) the volatility affects the marketplace or industry, not just the particular Contract 
source of supply; (iii) the effect on pricing or availability of supply is substantial; and (iv) the volatility so affects Contractor's 
performance that continued performance of the Contract would result in a substantial loss. 

6. DISASTER RECOVERY PLAN 

A. Disaster Recovery Plan 

Contractor shall develop and deliver, upon request, to NYSIF on or before a date as reasonably determined by NYSIF, and 
at no additional cost to NYSIF, a Disaster Recovery Plan for the services which is acceptable to NYSIF and all appropriate 
regulatory organizations having jurisdiction over Contractor.  The Disaster Recovery Plan, which will apply specifically 
and exclusively to the services under this Agreement, shall provide a description of the Plan Assumptions, Recovery 
Strategy, Disaster Declaration, Plan Notification and Activation, and Recovery Resources.  Contractor shall make available 
at its premises its Master Disaster Recovery Plan applicable to all of its operations for review by NYSIF.  NYSIF’s 
approval of the disaster Recovery Plan shall not be unreasonably withheld.  Review and acceptance of any Disaster 
Recovery Plan as may be required by any such regulatory organization shall be the responsibility of Contractor.  The 
Disaster Recovery Plan shall provide, at a minimum, for Contractor to provide alternate electrical power for uninterrupted 
service.  The Disaster Recovery Plan shall also designate one or more facilities (each a "Disaster Recovery Site") or 
separate computer resources to which Contractor shall move the Services (or affected portion of such services) upon the 
declaration of a Disaster requiring such a relocation (including a Disaster at a Disaster Recovery Site).  Each Disaster 
Recovery Site must be appropriately equipped with data processing equipment which the parties reasonably believe should 
be sufficient to provide the Services in compliance with Attachment A.  The Disaster Recovery Plan must also specify all 
procedures for the determination or declaration of a Disaster, which determination or declaration may not be unreasonably 
withheld or delayed by either party. 

B. Access to Disaster Recovery Plans 

1. Contractor shall make available to NYSIF any reports or findings of any regulatory agency dealing with 
Contractor's disaster recovery capabilities to provide services hereunder, unless it is prohibited from making such 
disclosure by law or by any such agency, together with any reports of its independent auditors relating to such plans.  
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Contractor shall also make available to NYSIF results of any tests of Contractor's disaster recovery facilities 
conducted by Contractor or any third party with respect to the services provided under the Agreement.  Contractor 
shall provide an annual briefing to NYSIF related to its disaster recovery strategy. 

2. NYSIF acknowledges that Contractor's Master Disaster Recovery Plan providing disaster recovery for these services 
contains highly sensitive and confidential business information.  It is understood and agreed that NYSIF may 
examine and approve the Master Disaster Recovery Plan; however, such examination shall be limited to that portion 
of the plan(s) which relates to the providing of services under this Agreement.  Contractor may in its discretion limit 
NYSIF’s review of its Master Disaster Recovery Plan(s) to a review of a copy maintained at Contractor's Capital 
Region office and not permit any copies to be made. 

C. Disaster Event Notification 

Contractor shall no later than twenty-four (24) hours after the occurrence of an event requiring activation of the Disaster 
Recovery Plan inform NYSIF that the plan has been activated.  At that time, Contractor shall provide NYSIF with a 
description of the nature and extent of the disaster, an assessment of the impact on all services provided pursuant to this 
Agreement and a description of the specific recovery actions with their associated timeframes that have been or will be 
taken as part of the plan.  Contractor will provide appropriate periodic updates of the recovery process as required by 
NYSIF. 

7. PRODUCT DELIVERY 

Delivery must be made as ordered to the address specified on the Purchase Order and in accordance with the terms of the 
Contract.  Unless otherwise specified in the Bid Documents, delivery shall be made within thirty calendar days after receipt of a 
Purchase Order by the Contractor.  The decision of NYSIF as to compliance with delivery terms shall be final.  The burden of 
proof for delay in receipt of Purchase Order shall rest with the Contractor.  In all instances of a potential or actual delay in 
delivery, the Contractor shall immediately notify NYSIF and confirm in writing the explanation of the delay, and take 
appropriate action to avoid any subsequent late deliveries.  Any extension of time for delivery must be requested in writing by 
the Contractor and approved in writing by NYSIF.  Failure to meet such delivery time schedule may be grounds for cancellation 
of the order or, in NYSIF’s discretion, the Contract. 

8. WEEKEND AND HOLIDAY DELIVERY 

Unless otherwise specified in the Bid Specifications, deliveries will be scheduled for ordinary business hours, Monday through 
Friday (excluding legal holidays observed by the State of New York).  Deliveries may be scheduled by mutual agreement for 
Saturdays, Sundays or legal holidays observed by the State of New York where the Product is for daily consumption, an 
emergency exists, the delivery is a replacement, delivery is late, or other reasonable circumstance, in which event the 
convenience of NYSIF shall govern 

9. SHIPPING / RECEIPT OF PRODUCT 

a. Packaging  Tangible Product shall be securely and properly packed for shipment, storage and stocking in appropriate, clearly 
labeled shipping containers and according to accepted commercial practice, without any extra charges for packing materials, 
cases or other types of containers.  The container shall become and remain the property of NYSIF User unless otherwise 
specified in the Contract documents. 

b. Shipping Charges  Unless otherwise stated in the Bid Specifications, all deliveries shall be deemed to be freight on board 
(FOB) destination tailgate delivery at the dock.  Contractor shall be responsible for ensuring that the Bill of Lading states 
“charges prepaid” for all shipments. 

c. Receipt of Product  The Contractor shall be solely responsible for assuring that deliveries are made to personnel authorized 
to accept delivery on behalf of NYSIF.  Any losses resulting from the Contractor’s failure to deliver Product to authorized 
personnel shall be borne exclusively by the Contractor. 

10. PRODUCT SUBSTITUTION 

In the event a specified manufacturer’s Product listed in the Contract becomes unavailable or cannot be supplied by the Contractor 
for any reason (except as provided for in the Savings/Force Majeure Clause) a Product deemed in writing by NYSIF to be equal to 
or better than the specified Product must be substituted by the Contractor at no additional cost or expense to NYSIF.  Unless 
otherwise specified, any substitution of Product prior to NYSIF’s written approval may be cause for cancellation of Contract. 

11. REJECTED PRODUCT 
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When Product is rejected, it must be removed by the Contractor from the premises of NYSIF within ten calendar days of 
notification of rejection by NYSIF.  Upon notification of rejection, risk of loss of rejected or non-conforming Product shall 
remain with Contractor.  Rejected items not removed by the Contractor within ten calendar days of notification shall be regarded 
as abandoned by the Contractor, and NYSIF shall have the right to dispose of Product as its own property.  The Contractor shall 
promptly reimburse NYSIF for any and all costs and expenses incurred in storage or effecting removal or disposition after the 
ten-calendar day period 

12. INSPECTION AND ACCEPTANCE OF THE WORK 

NYSIF will, from time-to-time, inspect the products being provided and/or the services being performed under the terms of the 
contract.   

All products/work shall be subject to the approval of NYSIF.  In the event that any of the products provided/work performed are 
not acceptable to NYSIF in its sole judgment, the contractor shall replace the product/correct that work in an expeditious manner 
at no additional cost to NYSIF.   

The contractor shall, without charge, promptly correct any problems NYSIF finds do not conform to the contract documents, 
unless in the public interest NYSIF consents to accept such product or work with an appropriate adjustment to the contract price.   

If the contractor does not promptly correct rejected product/work, NYSIF may replace such product/correct such work and 
charge the cost thereof to the contractor, or terminate the contract in accordance with the Agreement.   

13. TITLE AND RISK OF LOSS 

Notwithstanding the form of shipment, title or other property interest, risk of loss shall not pass from the Contractor to NYSIF 
until the Products have been received, inspected and accepted by the receiving entity.  Acceptance shall occur within a 
reasonable time or in accordance with such other defined acceptance period as may be specified in the Bid Specifications or 
Purchase Order.  Mere acknowledgment by NYSIF personnel of the delivery or receipt of goods (e.g., signed bill of lading) shall 
not be deemed or construed as acceptance of the Products received.  Any delivery of Product that is substandard or does not 
comply with the Bid Specifications or Contract terms and conditions, may be rejected or accepted on an adjusted price basis, as 
determined by NYSIF. 

14. EMERGENCY CONTRACTS 

In the event that a disaster emergency is declared by Executive Order under Section 28 of Article 2-B of the Executive Law, or 
NYSIF determines pursuant to its authority under Section 163 (10) (b) of the State Finance Law that an emergency exists 
requiring the prompt and immediate delivery of Product, NYSIF reserves the right to obtain such Product from any source, 
including but not limited to this Contract(s), if NYSIF in its sole discretion determines it will meet the needs of such emergency.  
Contractor shall not be entitled to any claim or lost profits for Product procured from other sources pursuant to this paragraph.  
The reasons underlying the finding that an emergency exists shall be included in the procurement record. 

15. ASSIGNMENT 

The Contractor shall not assign, transfer, convey, sublet, or otherwise dispose of the contract or its right, title or interest therein, or 
its power to execute such contract to any other person, company, firm or corporation in performance of the contract without the 
prior written consent of NYSIF.  Failure to obtain consent to assignment from NYSIF shall revoke and annul such Contract.  
Notwithstanding the foregoing, the State shall not hinder, prevent or affect assignment of money by a Contractor for the benefit of 
its creditors.  Prior to a consent to assignment of monies becoming effective, the Contractor shall file a written notice of such 
monies assignment(s) with NYSIF.  Prior to a consent to assignment of a Contract, or portion thereof, becoming effective, the 
Contractor shall submit the request to assignment to NYSIF and seek written agreement from NYSIF.  The assignment agreement 
may be subject to the approval of AG and OSC or DFS.  NYSIF reserves the right to reject any proposed assignee at its discretion. 

Upon notice to the Contractor, the Contract may be assigned without the consent of the Contractor to another State Agency or 
subdivision of the State pursuant to a governmental reorganization or assignment of functions under which the functions are 
transferred to a successor Agency or to another Agency that assumes NYSIF responsibilities for the Contract. 
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16. ASSIGNMENT OF CLAIM 

Contractor hereby assigns to the State any and all claims for overcharges associated with this Contract which may arise under the 
antitrust laws of the United States, 15 USC Section 1, et. seq. and the antitrust laws of the State of New York, General Business 
Law Section 340, et. seq. 

17. RIGHT TO AUDIT 

Contractor shall maintain accurate records and accounts of services performed and money expended under this agreement and 
shall furnish or make available such supplemental accounts, records or other information as are required to substantiate any 
estimate, expenditures or report as required by NYSIF (or its designee), or as may be necessary for auditing purposes or to verify 
that expenditures were made only for the purpose authorized by this agreement and consistent with all requirements as stated in 
the Request for Proposal.  Such records and accounts and all supportive documentation shall be kept for at least six (6) years 
subsequent to dates of final payment hereunder, or until a final audit has been made by NYSIF (or its designee).   

In case all or a part of such records are not made available for audit purposes, Contractor agrees that any cost items claimed but 
not supported by such records shall be disallowed, or if payment has already been made, Contractor shall, upon written demand of 
NYSIF, refund to NYSIF the amount disallowed.   

SAS 70 Reports: 

If Contractor utilizes a Statement on Audit Standards No. 70 (SAS 70), or a Statement on Standards for Attestation Engagements 
(SSAE) No. 16, as developed by the American Institute of Certified Public Accountants (AICPA), within the past twenty-four 
months prior to the Agreement, Contractor shall provide NYSIF with a copy of Contractor’s Service Auditor’s Report(s) for 
either Type I or Type II (Reports), or Service Organization Control (SOC) Report types 1, 2, or 3,  on an annual basis.  Such 
Report(s) shall be used for information purposes only.  NYSIF reserves the right to request a copy of the Report(s) during the 
Agreement duration (including option periods).  Production of Contractor SAS 70 Report(s), or SOC Reports shall not take the 
place of NYSIF’s right under the Agreement to independently audit Contractor. 

18. POLICY COMPLIANCE 

Contractor warrants, covenants and represents that it will comply fully with all policies and procedures of NYSIF in performance 
of the Contract including but not limited to security, physical, facility, documentary and cyber security rules, policies, procedures 
and protocols. 

19. SUBCONTRACTORS / SUPPLIERS 

NYSIF reserves the right to reject any proposed Subcontractor or supplier for bona fide business reasons, which may include, but 
are not limited to:  they are on the Department of Labor’s list of companies with which New York State cannot do business; 
NYSIF determines that the company is not qualified; NYSIF determines that the company is not responsible; the company has 
previously provided unsatisfactory work or services; the company failed to solicit minority and women’s business enterprises 
(MWBE) Bidders as required by prior Contracts. 

20. CONTRACT BILLINGS 

Contractor shall provide complete and accurate billing invoices to NYSIF in order to receive payment.  Invoices must contain all 
information required by the Contract.  All invoices must be sent to: 

NYSIFAPVNDRINV@nysif.com 

Submission of an invoice and payment thereof shall not preclude NYSIF from reimbursement or demanding a price adjustment in 
any case where the Product delivered is found to deviate from the terms and conditions of the Contract or where the billing was 
inaccurate. 

Payments for invoices submitted by the Contractor shall be rendered electronically.  Such electronic payment shall be made in 
accordance with ordinary State procedures and practices.  The Contractor shall comply with NYSIF’s procedures to authorize 
electronic payments.  Contractor acknowledges that it will not receive payment on any invoices submitted under this Contract if it 
does not comply with NYSIF’s electronic payment procedures.  NYSIF’s policy and the authorization form may be found on 
NYSIF’s website at www.nysif.com/procurement.   

Contractor shall provide, upon request of NYSIF, any and all information necessary to verify the accuracy of the billings.  Such 
information shall be provided in the format requested by NYSIF and in a media commercially available from the Contractor.  
NYSIF may direct the Contractor to provide the information to the State Comptroller (OSC). 



 
CONTRACT PROVISIONS APPENDIX C 

 

July 2014 7 

21. REMEDIES FOR BREACH  

It is understood and agreed that all rights and remedies afforded below shall be in addition to all remedies or actions otherwise 
authorized or permitted by law: 

a. Cover/Substitute Performance  In the event of Contractor's material breach, NYSIF may, with or without formally Bidding:  
(i) Purchase from other sources; or (ii) If NYSIF is unsuccessful after making reasonable attempts, under the circumstances 
then existing, to timely obtain acceptable service or acquire replacement Product of equal or comparable quality, NYSIF may 
acquire acceptable replacement Product of lesser or greater quality. 

Such purchases may, in the discretion of NYSIF, be deducted from the Contract quantity and payments due to Contractor. 

b. Withhold Payment  In any case where a question of non-performance by Contractor arises, payment may be withheld in 
whole or in part at the discretion of NYSIF.  Should the amount withheld be finally paid, a cash discount originally offered 
may be taken as if no delay in payment had occurred. 

c. Bankruptcy  In the event that the Contractor files a petition under the U.S. Bankruptcy Code during the term of this 
Centralized Contract, NYSIF may, at its discretion, make application to exercise its right to set-off against monies due the 
Debtor or, under the Doctrine of Recoupment, credit NYSIF the amounts owed by the Contractor arising out of the same 
transactions. 

d. Reimbursement of Costs Incurred  The Contractor agrees to reimburse NYSIF promptly for any and all additional costs 
and expenses incurred for acquiring acceptable services, and/or replacement Product.  Should the cost of cover be less than 
the Contract price, the Contractor shall have no claim to the difference.  The Contractor covenants and agrees that in the 
event suit is successfully prosecuted for any default on the part of the Contractor, all costs and expenses expended or incurred 
by NYSIF in connection therewith, including reasonable attorney’s fees, shall be paid by the Contractor 

Where the Contractor fails to timely deliver pursuant to the guaranteed delivery terms of the Contract, NYSIF may rent 
substitute equipment temporarily.  Any sums expended for such rental shall, upon demand, be reimbursed to NYSIF 
promptly by the Contractor or deducted by NYSIF from payments due or to become due the Contractor on the same or 
another transaction. 

e. Deduction/Credit  Sums due as a result of these remedies may be deducted or offset by NYSIF from payments due, or to 
become due, the Contractor on the same or another transaction.  If no deduction or only a partial deduction is made in such 
fashion the Contractor shall pay to NYSIF the amount of such claim or portion of the claim still outstanding, on demand.  
NYSIF reserves the right to determine the disposition of any rebates, settlements, restitution, liquidated damages, etc., which 
arise from the administration of the Contract. 

22. INSTALLATION 

Where installation is required, Contractor shall be responsible for placing and installing the Product in the required locations.  All 
materials used in the installation shall be of good quality and shall be free from any and all defects that would mar the appearance 
of the Product or render it structurally unsound.  Installation includes the furnishing of any equipment, rigging and materials 
required to install or place the Product in the proper location.  The Contractor shall protect the site from damage for all its work 
and shall repair damages or injury of any kind caused by the Contractor, its employees, officers or agents.  If any alteration, 
dismantling or excavation, etc. is required to effect installation, the Contractor shall thereafter promptly restore the structure or 
site.  Work shall be performed to cause the least inconvenience to NYSIF and with proper consideration for the rights of other 
Contractors or workers.  The Contractor shall promptly perform its work and shall coordinate its activities with those of other 
Contractors.  The Contractor shall clean up and remove all debris and rubbish from its work as required or directed.  Upon 
completion of the work, the building and surrounding area of work shall be left clean and in a neat, unobstructed condition, and 
everything in satisfactory repair and order. 

23. PRODUCT ACCEPTANCE – HARDWARE AND SOFTWARE 

Unless otherwise provided by mutual agreement, NYSIF shall have thirty (30) days from the date of delivery to accept hardware 
products and sixty (60) days from the date of delivery to accept all other Product.  Where the Contractor is responsible for 
installation, acceptance shall be from completion of installation. Unless otherwise provided by mutual agreement, NYSIF shall 
have the option to run testing on the Product prior to acceptance.  Costs and liabilities associated with a failure of the Product to 
perform in accordance with the functionality tests or product specifications during the acceptance period shall be borne fully by 
Contractor to the extent that said costs or liabilities shall not have been caused by negligent or willful acts or omissions by 
NYSIF’s agents or employees. Said costs shall be limited to the amounts set forth in the Limitation of Liability Clause for any 
liability for costs incurred at the direction or recommendation of Contractor. 
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Failure to provide notice of acceptance or rejection or a deficiency statement to the Contractor by the end of the period provided 
for under this clause constitutes acceptance by NYSIF as of the expiration of that period. 

24. TOXIC SUBSTANCES 

Each Contractor furnishing a toxic substance as defined by Section 875 of the Labor Law, shall provide NYSIF with not less than 
two copies of a material safety data sheet, which shall include for each such substance the information outlined in Section 876 of 
the Labor Law. 

Before any chemical product is used or applied on or in any building, a copy of the product label and Material Safety Data Sheet 
must be provided to and approved by NYSIF’s agency representative. 

25. COOPERATION WITH THIRD PARTIES 

The Contractor shall be responsible for fully cooperating with any third party, including but not limited to other Contractors or 
Subcontractors of NYSIF, as necessary to ensure delivery of Product or coordination of performance of services 

26. INDEPENDENT CONTRACTOR 

It is understood and agreed that the legal status of the Contractor, its agents, officers and employees under this Contract is that of an 
independent Contractor, and in no manner shall they be deemed employees of NYSIF, and therefore are not entitled to any of the 
benefits associated with such employment.  The Contractor agrees, during the term of this Contract, to maintain at Contractor’s 
expense those benefits to which its employees would otherwise be entitled by law, including health benefits, and all necessary 
insurance for its employees, including worker’s compensation, disability and unemployment insurance, and to provide NYSIF with 
certification of such insurance upon request.  The Contractor remains responsible for all applicable federal, state and local taxes, and all 
FICA contributions. 

27. EMPLOYEES, SUBCONTRACTORS AND AGENTS 

All employees, Subcontractors or agents performing work under the Contract must be trained staff or technicians who meet or exceed 
the professional, technical and training qualifications set forth in the Bid Specifications or the Bid Documents, whichever is more 
restrictive, and must comply with all security and administrative requirements of NYSIF.  NYSIF reserves the right to conduct a 
security background check or otherwise approve any employee, Subcontractor or agent furnished by Contractor and to refuse access to 
or require replacement of any personnel for cause based on, including but not limited to, professional, technical or training 
qualifications, quality of work or change in security status or non-compliance with NYSIF’s security or other requirements.  Such 
approval shall not relieve the Contractor of the obligation to perform all work in compliance with the Contract terms.  NYSIF reserves 
the right to reject and/or bar from the facility for cause any employee, Subcontractor, or agents of the Contractor. 

28. OWNERSHIP OF DOCUMENTS 

All drawings, specifications, computations, sketches, test data, survey results, reports and other documents including models, 
photographs, renderings and other material prepared for or relating to the project, including any material furnished by NYSIF, 
are the property of NYSIF. 

29. INFORMATION SECURITY CLAUSE 

In the event of a Breach of Security as defined in NY CLS Gen Bus §899-aa and NY CLS State Technology Law §208, or 
otherwise, involving NYSIF supplied Personal Information or Private Information from systems owned, operated, sub-contracted 
or otherwise routed through Contractor’s systems or networks, Offeror shall notify NYSIF immediately, without unreasonable 
delay, pursuant to the NOTICE provision of this Agreement. “Breach of Security” shall mean the unauthorized acquisition or 
acquisition without valid authorization of computerized data that compromises the security, confidentiality, or integrity of 
personal information maintained by a business.  “Personal Information” shall mean any information concerning a person which, 
because of name, number, mark or other identifier, can be used to identify such person.  “Private Information” shall mean 
personal information in combination with any one or more of the following data elements, when either the personal information 
or the data information or the data element is not encrypted or encrypted with an encryption key that has also been acquired:  (i) 
social security number; (ii) driver’s license number or non-driver identification cards number; or (iii) account number, credit or 
debit card number, in combination with any required security code, access code, or password which would permit access to an 
individual’s financial account. Additionally, Offeror undertakes to, solely at its own cost and expense, provide any requisite 
notices that either Contractor or NYSIF would have to provide pursuant to NY CLS Gen Bus §899-aa and NY CLS State 
Technology Law §208, or any other applicable statute, both on behalf of Contractor and on behalf of NYSIF.  Offeror’s 
notification shall include but not be limited to a description of the categories of information that were, or are reasonably believed, 
to have been acquired by a person without valid authorization, including specification of which of the elements of personal 
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information and private information were, or are reasonably believed to have been, so acquired, or as otherwise provided for by 
applicable law. 

30. CONFIDENTIALITY CLAUSE 

NYSIF Confidential Information includes but is not limited to: (i) the meaning ascribed to “Nonpublic Personal Information” in 
Title V of the Gramm-Leach-Bliley Act of 1999 or any successor federal statute, and the rules and regulations thereunder, all as 
may be amended or supplemented from time to time (“GLBA”), as it relates to NYSIF’s consumers, (ii) “Protected Health 
Information (‘PHI’)” as such term is defined in the Health Insurance Portability and Accountability Act of 1996, or any 
successor federal statute, and the rules and regulations thereunder, all as may be amended or supplemented from time to time 
(“HIPAA”) and (iii) any personally identifiable information protected under any other applicable state or federal statute, rule or 
regulation.   

All material made available to the contractor or its staff will remain the property of NYSIF.  In addition, the contractor, 
subcontractor and staff shall maintain the confidentiality of all material, including the identity of any parties and content of any 
material to which they are exposed or have access.  All improvements to applications and processes developed at NYSIF’s 
expense and within the scope of the services provided to NYSIF shall be the sole and exclusive property of NYSIF. 

The contractor will not divulge, disclose or furnish to any other party the information or processes utilized at NYSIF, disclosed 
to the contractor or developed by the contractor or another during the course of the project unless such information is in the 
public domain. 

The contractor will advise NYSIF if it is engaged in a project for any other insurance company, or subsidiary, that has a 
Workers’ Compensation or Disability Benefits product line. 

Any request for information from third parties shall be reported to NYSIF in writing within 24 hours.  News releases pertaining 
to this project will not be made without prior NYSIF approval. 

31. INDEMNIFICATION 

Contractor shall be fully liable for the actions of its agents, employees, partners or Subcontractors and shall fully indemnify and 
save harmless NYSIF from suits, actions, damages and costs of every name and description relating to personal injury and 
damage to real or personal tangible property and intellectual property caused by any intentional act or negligence of Contractor, 
its agents, employees, partners or Subcontractors, without limitation; provided, however, that the Contractor shall not indemnify 
for that portion of any claim, loss or damage arising hereunder due to the negligent act or failure to act of NYSIF.   

32. INDEMNIFICATION RELATING TO THIRD PARTY RIGHTS 

The Contractor will also indemnify and hold NYSIF harmless from and against any and all damages, expenses (including 
reasonable attorneys' fees), claims, judgments, liabilities and costs that may be finally assessed against NYSIF in any action for 
infringement of a United States Letter Patent, or of any copyright, trademark, trade secret or other third party proprietary right 
except to the extent such claims arise from NYSIF’s gross negligence or willful misconduct, provided that the State shall give 
Contractor:  (i) prompt written notice of any action, claim or threat of infringement suit, or other suit, (ii) the opportunity to take 
over, settle or defend such action, claim or suit at Contractor's sole expense, and (iii) assistance in the defense of any such action 
at the expense of Contractor. 

If usage shall be enjoined for any reason or if Contractor believes that it may be enjoined, Contractor shall have the right, at its 
own expense and sole discretion to take action in the following order of precedence:  (i) to procure for NYSIF the right to 
continue Usage (ii) to modify the service or Product so that Usage becomes non-infringing, and is of at least equal quality and 
performance; or (iii) to replace said service or Product or part(s) thereof, as applicable, with non-infringing service or Product of 
at least equal quality and performance.  If the above remedies are not available, the parties shall terminate the Contract, in whole 
or in part as necessary and applicable, provided NYSIF is given a refund for any amounts paid for the period during which Usage 
was not feasible. 

33. LIMITATION OF LIABILITY 

Except as otherwise set forth in the Indemnification Paragraphs above, the limit of liability shall be as follows: 

a. Contractor’s liability for any claim, loss or liability arising out of, or connected with the Products and services provided, and 
whether based upon default, or other liability such as breach of contract, warranty, negligence, misrepresentation or 
otherwise, shall in no case exceed direct damages in: (i) an amount equal to two (2) times the charges specified in the 
contract, or (ii) one million dollars ($1,000,000), whichever is greater. 
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b. NYSIF may retain such monies from any amount due Contractor as may be necessary to satisfy any claim for damages, costs 
and the like asserted against NYSIF unless Contractor at the time of the presentation of claim shall demonstrate to the 
NYSIF’s satisfaction that sufficient monies are set aside by the Contractor in the form of a bond or through insurance 
coverage to cover associated damages and other costs. 

c. Notwithstanding the above, neither the Contractor nor NYSIF shall be liable for any consequential, indirect or special 
damages of any kind which may result directly or indirectly from such performance, including, without limitation, damages 
resulting from loss of use or loss of profit by NYSIF, the Contractor, or by others 

34. NON-SOLICITATION 

The Contractor shall contact NYSIF employees, including employees designated by NYSIF to receive marketing material and 
negotiate contracts only in connection with the transaction of business set forth herein.  The Contractor shall be cognizant of 
sections 73 and 74 of the NYS Public Officers Law, which govern the conduct of the state employees, and sections 139-j and 
139-k of the NYS Finance Law which governs the conduct of the state employees and their relations with outside parties. 

The Contractor shall not contact or solicit NYSIF employees in connection with any contests, lotteries, challenges, or 
competitions, whether or not prizes, awards, gifts, remuneration or items of value are awarded.  The Contractor shall neither 
solicit nor market directly to any NYSIF employees in their individual capacities.  If the Contractor maintains identifiable 
records of NYSIF employees in connection with its performance hereunder, such records shall not be commercially exploit its 
relationship with NYSIF nor use NYSIF, its name, trademarks or logo for any advertising, marketing or other commercial 
purpose without prior written approval.  This clause shall survive termination of any awarded contract. 

35. CONTRACTOR CONSULTANT LAW 

Effective June 19, 2006, Chapter 10 of the Laws of 2006 amended the Civil Service and State Finance Laws, relative to 
maintaining certain information on contract employees working under State agency service and consulting contracts.  State 
agency consultant contracts are defined as “contracts entered into by a state agency for analysis, evaluation, research, training, 
data processing, computer programming, engineering, environmental health and mental health services, accounting, auditing, 
paralegal, legal, or similar services”.  The amendments require that certain contract employee information be provided to the 
state agency awarding such contracts, the Office of the State Comptroller (OSC), the Division of the Budget (DOB) and the 
Department of Civil Service (CS).     

To meet these new requirements, the awarded contractor agrees to complete Form A - Contractor’s Planned Employment Form, 
and Form B – Contractor’s Annual Employment Report.  

For more information on this requirement, please see the NYS Office of the State Comptroller’s Guide to Financial Operations 
Section XI.18.C Consultant Disclosure Legislation. 

36. INSURANCE 

Prior to the commencement of the work, Contractor shall file with NYSIF Certificates of Insurance evidencing compliance with 
all requirements contained in the Bid Documents.  Acceptance and/or approval by NYSIF do not and shall not be construed to 
relieve Contractor of any obligations, responsibilities or liabilities under this Agreement.   

Contractor shall cause all insurance to be in full force and effect as of the commencement date of this Agreement and to remain 
in full force and effect throughout the term of this Agreement and as further required by this Agreement. Contractor shall not 
take any action, or omit to take any action that would suspend or invalidate any of the required coverages during the period of 
time such coverages are required to be in effect. 

37. PERFORMANCE / BID BOND 

NYSIF reserves the right to require a Bidder or Contractor to furnish without additional cost, a performance, payment or Bid 
bond or negotiable irrevocable letter of credit or other form of security for the faithful performance of the Contract.  Where 
required, such bond or other security shall be in the form prescribed by NYSIF 

38. NOTICE 

Any communications between NYSIF and Contractor and notices provided herein, to be given or made, shall be in writing and 
shall be transmitted either by: 

a. certified or registered United States mail, return receipt requested 
b. facsimile transmission 
c. personal delivery 
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d. expedited delivery service 
e. e-mail 

Such notices shall be addressed to: 

 New York State Insurance Fund  
 Procurement Unit 
 15 Computer Drive West 
 Albany, New York 12205 
 Email: contracts@nysif.com 
 Fax: 518-437-4209 

or to such addressee as may be hereafter designated by notice.   

Any such notice shall be deemed to have been given either at the time of personal delivery, or in the case of expedited delivery 
service or certified or registered US mail, as of the date of the first attempted delivery at the address and in the manner provided 
herein, or in the case of facsimile transmission or email, upon receipt. 

The parties may, from time to time, specify any new or different address in the United States as their address for the purpose of 
receiving notice under this Agreement by giving fifteen (15) days written notice to the other party sent in accordance herewith.  
The parties agree to mutually designate individuals as their respective representatives for the purposes of receiving notices under 
this Agreement.  Additional individuals may be designated in writing by the parties for purposes of implementation and 
administration/billing, resolving issues and problems and/or for dispute resolution. 

39. MODIFICATIONS TO THE AGREEMENT 

This Agreement may not be modified, renewed or discharged, except as herein specifically provided or by an agreement in 
writing signed by both parties and, if applicable, approved by the Office of the State Comptroller or Department of Financial 
Services. 

During the term of the contract, the contract may be amended as changes occur within the industry.  NYSIF reserves the right to 
consider amendments which are not specifically covered by the terms of the contract but are judged to be in the best interest of 
NYSIF and the State.  Examples of amendments may include but are not limited to new job titles under the Department of Labor 
Prevailing Wages, new categories of expertise, ancillary job classifications, on-going services, etc.  NYSIF or the contractor may 
suggest changes.  If the contractor offers new job titles or services, these services may be made available under this contract and 
may be offered at maximum not to exceed prices.  It shall be the contractor’s responsibility to submit to NYSIF service changes 
for consideration for contract amendment.  These changes, if approved, shall take effect upon written notification by NYSIF and 
may be subject to approval by the Office of the State Comptroller or Department of Financial Services. 

40. SEVERABILITY 

In the event that any provision of this Agreement shall be considered void, voidable, illegal or invalid for any reason, such 
provision shall be of no force and effect only to the extent that it is so declared void, voidable, illegal or invalid.  All of the 
provisions of this Agreement not specifically found to be so deficient shall remain in full force and effect. 

41. CHOICE OF LAW: VENUE 

This Agreement shall be governed by and construed under the laws of the State of New York, without giving effect to the choice 
of law or conflict of law provisions thereof. 

42. COUNTERPARTS / SIGNATURES 

This Agreement may be executed in counterparts, each of which when so executed will be deemed to be an original.  Such 
counterparts together will constitute one agreement.  



APPENDIX D 
 

MacBRIDE QUESTIONNAIRE 
 
YOU ARE REQUIRED TO ANSWER THE QUESTIONS BELOW IN ORDER TO BE CONSIDERED FOR 
SELECTION IN THE AWARD OF A CONTRACT WITH AN AGENCY OF THE STATE OF NEW YORK: 
 
“NONDISCRIMINATION 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, either: 
  
(Answer YES or NO to one or both of the following, as applicable:) 
 

(1) have business operations in Northern Ireland: 

  YES  NO 
If yes, 
 

(2) 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 nondiscrimination 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 
 
 
This questionnaire should be signed by a person authorized to enter into contracts on behalf of the bidder. 
 
  

Signature  

       

Typed Name  

       

Company Position  

       

Company Name  

       

Date Signed  
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APPENDIX E 
 

VENDOR RESPONSIBILITY QUESTIONNAIRE  
 
Each Contracting Agency conducts a review of prospective contractors (“vendors”) to provide reasonable 
assurances that the vendor is responsible.  This questionnaire is used for all non-construction contracts with a 
contract value of $100,000.00 or more and is designed to provide information to assess a vendor’s 
authorization to do business in New York State, as well as your business integrity, financial and 
organizational capacity, and performance history. (Review of construction contractors will be based upon the 
Uniform Contracting Questionnaire developed by the Council of Contracting Agencies.)  

Each vendor must answer every question contained in this questionnaire.  Where a response requires 
additional information, the vendor must attach a written response that adequately details the requested 
information.  Please number each response to match the question number.  The completed questionnaire and 
attached responses will become part of the procurement record.  

In order to expedite the required review, when providing additional information for a “YES” answer to 
Questions 14 a-s, or any other response which requires additional explanation, your information and 
responses should address the relationship of the issue to the proposed contract.  Be brief, concise and to the 
point.  Discuss as appropriate the following:  

• Provide a description of the issue and identify the actions taken or currently being implemented to 
ensure that the issue will not occur again.  

• State whether the staff and/or organizational component involved in the identified issue(s) will 
work on the proposed contract.  If so, provide information to assure the agency that the issue will 
not be repeated.  

• Identify the relationship (or lack thereof) between the product/services involved in the issue and 
the type of product/services proposed for this contract.  

• State whether the issue will affect your financial or organizational ability to perform under the 
proposed contract.  

• Provide copies of relevant documents or any other information that would assist the agency in its 
vendor responsibility evaluation.  

It is imperative that the person completing the vendor responsibility questionnaire be knowledgeable about 
the proposing vendor’s business and operations, as an owner or officer of the vendor must attest to the 
questionnaire information.  Please be advised that at the end of this questionnaire, you must certify, under 
oath, all responses given.  
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New York State 
Standard Vendor Responsibility Questionnaire 

 
VENDOR FEIN:   
 
 
1. Legal Business Name:   

2. Federal Employer ID # (FEIN):   

3. D/B/A — Doing Business As (if applicable):   

 County filed:   

4. Website Address (if applicable):   

5. Principal Place of Business Address:   

6. Telephone Number:   7. Fax Number:   

8. Authorized Contact for this Questionnaire:  

 Name:   

 Title:   

 Telephone Number:   Fax Number:   

 E-mail:   

9. Type of Business:  (please check appropriate box and provide additional information)  

 Corporation.  State of Incorporation:   

 Sole Proprietor.  State/County filed in:   

 General Partnership.  State/County filed in:   

  Not-for-Profit Corporation.  Charities Registration Number:   

 Limited Liability Company (LLC).  Jurisdiction filed:   

 Limited Partnership.  State/County filed in   

 Other - Specify:   Jurisdiction filed (if applicable)   

10. If not incorporated or formed in New York State, please provide a current Certificate of Good Standing 
from your state or applicable local jurisdiction. 

Page 2 of 7 



New York State 
Standard Vendor Responsibility Questionnaire 

 
VENDOR FEIN:   
 
 
11. List Name and Title of each principle, owner, officer, major stockholder (10% or more of the voting 

shares for publicly traded companies, 25% or more of the shares for all other companies), director, and 
member, as applicable:  

a)   

b)   

c)   

d)   

e)   

f)   

g)   

h)   

12. Authorized Contact for the Proposed Contract:  

Name:   

Title:   

Telephone Number:   Fax Number:   

E-mail:   

13. Does the vendor use, or has it used in the past five (5) years, any other business name, FEIN, or D/B/A 
other than what is listed in Questions 1-3 above? 

 Yes No  

If yes, provide the name(s), FEIN(s) and D/B/A(s) and the address for each such company and D/B/A on 
a separate piece of paper and attach to this response. 

Page 3 of 7 



New York State 
Standard Vendor Responsibility Questionnaire 

 
VENDOR FEIN:   
 
 
14. Within the past five (5) years, has the vendor, any principal, owner, officer, major stockholder (10% or 

more of the voting shares for publicly traded companies, 25% or more of the shares for all other 
companies), affiliate

1
 or any person involved in the bidding, contracting or leasing process been the 

subject of any of the following: 

(a) a judgment or conviction for any business-related conduct constituting a 
crime under federal, state or local  government law including, but not limited 
to, fraud, extortion, bribery, racketeering, price-fixing or bid collusion or any 
crime related to truthfulness and/or business conduct? 

 Yes  No 

(b) a criminal investigation or indictment for any business-related conduct 
constituting a crime under federal, state or local government law including, 
but not limited to, fraud, extortion, bribery,  racketeering, price-fixing or bid 
collusion or any crime related to truthfulness and/or business conduct? 

 Yes  No 

(c) an unsatisfied judgment, injunction or lien for any business-related conduct 
obtained by any federal, state or local government agency including, but not 
limited to, judgments based on taxes owed and fines and penalties assessed 
by any federal, state or local government agency? 

 Yes  No 

(d) an investigation for a civil or criminal violation for any business-related 
conduct by any federal, state or local agency?  

 Yes  No 

(e) a grant of immunity for any business-related conduct constituting a crime 
under federal, state or local governmental 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 

(f) a federal, state or local government suspension or debarment from the 
contracting process? 

 Yes  No 

(g) a federal, state or local government contract suspension or termination for 
cause prior to the completion of the term of a contract?  

 Yes  No 

(h) a federal, state or local government denial of a lease or contract award for 
non-responsibility? 

 Yes  No 

(i) an administrative proceeding or civil action seeking specific performance or 
restitution in connection with any federal, state or local contract or lease? 

 Yes  No 

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 or officers 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 another 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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New York State 
Standard Vendor Responsibility Questionnaire 

 
VENDOR FEIN:   
 
 
 

(j) a federal, state or local determination of a willful violation of any public 
works or labor law or regulation? 

 Yes  No 

(k) a sanction imposed as a result of judicial or administrative proceedings 
relative to any business or professional license? 

 Yes  No 

(l) a consent order with the New York State Department of Environmental 
Conservation, or a federal, state or local government enforcement 
determination involving a violation of federal, state or local environmental 
laws? 

 Yes  No 

(m) an Occupational Safety and Health Act citation and Notification of Penalty 
containing a violation classified as serious or willful? 

 Yes  No 

(n) a rejection of a bid on a  New York State contract or a lease with the State for 
failure to comply with the MacBride Fair Employment Principles? 

 Yes  No 

(o) a citation, violation order, pending administrative hearing or proceeding or 
determination issued by a  federal, state or local government for violations of   

- health laws, rules or regulations  Yes  No 
- unemployment insurance or workers’ compensation coverage or claim 

requirements 
 Yes  No 

- ERISA (Employee Retirement Income Security Act)   Yes  No 
- human rights laws  Yes  No 
- federal U.S. Citizenship and Immigration Services laws  Yes  No 
- Sherman Act or other federal anti-trust laws  Yes  No 

(p) entered into an agreement to a voluntary exclusion from contracting with a 
federal, state or local  governmental entity 

 Yes  No 

(q) a denial, decertification, revocation or forfeiture of Women’s Business 
Enterprise, Minority Business Enterprise or Disadvantaged Business 
Enterprise status?  

 Yes  No 

(r) a rejection of a low bid on a federal, state or local contract for failure to meet  
statutory affirmative action or Minority or Women's Business Enterprise or 
Disadvantaged Business Enterprise status requirements on a previously held 
contract? 

 Yes  No 

(s) a finding of non-responsibility by an agency or authority due to a violation of 
State Finance Law §139-j? 

 Yes  No 

 
 
 
For each YES answer to Question 14, items a-s, provide details on additional sheets regarding the 
finding, including but not limited to Cause, Current Status, Resolution, etc. 
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New York State 
Standard Vendor Responsibility Questionnaire 

 
VENDOR FEIN:   
 
 
15. During the past three (3) years, has the vendor failed to: 

(a) File returns or pay any applicable Federal, State, or Local Government 
Taxes 

 Yes  No 

If yes, identify the taxing jurisdiction, type of tax, liability year(s) and tax liability amount the 
company failed to file/pay and the current status of the liability: 

  

(b) FILE RETURNS OR PAY NEW YORK STATE UNEMPLOYMENT 
INSURANCE? 

 Yes  No 

If yes, indicate the years the company failed to file/pay the insurance and the current status of the 
liability: 

  

16. 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?  

 Yes  No 

If yes, indicate if this is applicable to the submitting vendor or one of its affiliates:   

If it is an affiliate, include 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:   

17. Does vendor have the financial resources necessary to fulfill the requirements 
of the proposed contract? 

 Yes  No 
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New York State 
Standard Vendor Responsibility Questionnaire 

 
VENDOR FEIN:   
 
 
 
State of   )  
 ) ss:  
County of   )  
  
  
CERTIFICATION:  
  
The undersigned, personally and on behalf of the vendor identified in questions 1-3 above, does hereby state 
and certify to the New York State Insurance Fund (NYSIF) that the information given above is true, accurate 
and complete.  It is further acknowledged that the State of New York and NYSIF will rely upon the 
information contained herein and in any attached pages for purposes of evaluating our company for vendor's 
responsibility for contract award and the State may, in its discretion, by means which it may choose, verify 
the truth and accuracy of all statements made herein.  It is further acknowledged that intentional submission 
of false or misleading information may constitute a felony under Penal Law Section 175.35 or may constitute 
a misdemeanor under Penal Law Sections 175.30, 210.35 or 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.  
  

  Sworn to before me this 

Signature of Officer   

    Day of   , 20  

Typed/Printed Name   

   

Title  Notary Public 

  Registration No:   

Company Name  State:    

   

Address    

   

City, State, Zip   
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APPENDIX F 
NYS CERTIFICATIONS 

Company Name: 

Is your firm a New York resident business? 

Yes No 

Total number of people employed by your firm: 

company-wide:   

in New York City: 

Is your firm a NYSESD certified MINORITY ENTERPRISE as defined in Executive Law Article 15-A? 

Yes No 

(If yes, attach a copy of your current New York State certification letter.) 

Is your firm a NYSESD certified WOMEN-OWNED ENTERPRISE as defined in Executive Law 
Article 15-A?  

Yes No 

(If yes, attach a copy of your current New York State certification letter.) 

Does your firm purchase goods or services or subcontract with any New York State certified 
minority or women-owned enterprises? 

Yes No 

Is your firm a NYSOGS certified SERVICE DISABLED VETERAN OWNED BUSINESS as defined in 
Executive Law Article 17-B? 

Yes No 

(If yes, attach a copy of your current New York State certification letter.) 
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APPENDIX F 
NYS CERTIFICATIONS 

Is your firm a SMALL BUSINESS as defined in Executive Law Section Article 15-A? 

“Small Business” shall be defined as a business which: 
A. Has a significant business presence in New York demonstrated through one of the following; 

1. Pays taxes in New York State
2. Purchases New York State products or materials, or
3. Has any payroll in New York State

B. Is independently owned and operated; 
C. Not dominant in its field; and, 
D. Employs less than three hundred persons 

In accordance with New York State Finance Law, Section 165, the contractor certifies that it: 

 IS a Small Business as defined in New York State Executive Law Section 310(20). 

    IS NOT a Small Business as defined in New York State Executive Law Section 310(20). 

ACKNOWLEDGEMENT 

STATE OF ______________________ ) 
) ss.: 

COUNTY OF____________________  ) 

On this   day of   , 201 , before me personally came  , to me known and 

known to me to be the person who executed the above instrument, who, being duly sworn by me, did for himself/herself depose and 

say that he/she is a member of the firm of  and 

that he/she executed the foregoing instrument in the firm name of , and 

that he/she had authority to sign same, and he/she did duly acknowledge to me that he/she executed the same as the act and deed of 

said firm of      , for the uses and 

purposes mentioned therein. 

_______________________________ 
Notary Public 
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APPENDIX G 

ENCOURAGING USE OF NEW YORK STATE BUSINESSES IN 
CONTRACT PERFORMANCE 

New York State businesses have a substantial presence in State contracts and strongly contribute 
to the economies of the state and the nation.  In recognition of their economic activity and 
leadership in doing business in New York State, bidders/proposers for this contract for 
commodities, services or technology are strongly encouraged and expected to consider New 
York State businesses in the fulfillment of the requirements of the contract.  Such partnering may 
be as subcontractors, suppliers, protégés or other supporting roles. 

Bidders/proposers need to be aware that all authorized users of the contract will be strongly 
encouraged, to the maximum extent practical and consistent with legal requirements, to use 
responsible and responsive New York State businesses in purchasing commodities that are of 
equal quality and functionality and in utilizing services and technology.  Furthermore, 
bidders/proposers are reminded that they must continue to utilize small, minority and women-
owned businesses, consistent with current State law. 

Utilizing New York State businesses in State contracts will help create more private sector jobs, 
rebuild New York’s infrastructure, and maximize economic activity to the mutual benefit of the 
contractor and its New York State business partners.  New York State businesses will promote 
the contractor’s optimal performance under the contract, thereby fully benefiting the public 
sector programs that are supported by associated procurements. 

Public procurements can drive and improve the State’s economic engine through promotion of 
the use of New York businesses by it contractors.  The State therefore expects bidders/proposers 
to provide maximum assistance to New York businesses in their use of the contract.  The 
potential participation by all kinds of New York businesses will deliver great value to the State 
and its taxpayers. 

Bidders/proposers can demonstrate their commitment to the use of New York State businesses 
by responding to the question below: 

Will New York State businesses be used in the performance of this contract?   _____       _____ 
        Yes            No 

If yes, indentify New York State businesses that will be used and enter identifying information below. 
Include the name, FEIN, and estimated expenditures.

Business Name FEIN Dollar Value Description of Work



APPENDIX H 
 

Disclosure of Prior Non-Responsibility Determinations 

Name of Individual or Entity Seeking to Enter into the Procurement Contract:  

      

Address       

 

Name and Title of Person Submitting this Form:        

      

Bid Number:       

Date:       

 
1. Has any Governmental Entity made a finding of non-responsibility regarding the individual or 

entity seeking to enter into the Procurement Contract in the previous four years?  (Please circle): 

    No   Yes 

 If yes, please answer questions 2-4; otherwise, proceed to 5: 

2. Was the basis for the finding of non-responsibility due to a violation of State Finance Law 
§139-j?  (Please circle): 

    No   Yes 

3. Was the basis for the finding of non-responsibility due to the intentional provision of false or 
incomplete information to a Governmental Entity?  (Please circle): 

    No   Yes 

4. If you answered yes to any of the above questions, please provide details regarding the finding 
of non-responsibility below. 

Governmental Entity:       

Date of Finding of Non-responsibility:       

Basis of Finding of Non-Responsibility:       

 

 

 

 

 

(Add additional pages as necessary) 

5. Has any Governmental Entity or other governmental agency terminated or withheld a 
Procurement Contract with the above-named individual or entity due to the intentional provision 
of false or incomplete information?  (Please circle): 

    No   Yes 
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APPENDIX H 
 

Disclosure of Prior Non-Responsibility Determinations 

6. If yes, please provide details below. 

Governmental Entity:       

Date of Termination or Withholding of Contract:       

Basis of Termination or Withholding:       

 

 

 

 

 

(Add additional pages as necessary) 

 

Bidder certifies that all information provided to the Governmental Entity with respect to 
State Finance Law §139-k is complete, true and accurate. 

 
By  

Name 

Title 

Date 

 
 

- H.2 - 
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APPENDIX M 

CONTRACTOR REQUIREMENTS AND PROCEDURES FOR BUSINESS 
PARTICIPATION OPPORTUNITIES FOR NEW YORK STATE CERTIFIED 

MINORITY- AND WOMEN-OWNED BUSINESS ENTERPRISES AND EQUAL 
EMPLOYMENT OPPORTUNITIES FOR MINORITY GROUP MEMBERS AND 

WOMEN 
 
NEW YORK STATE LAW 

 
Pursuant to New York State Executive Law Article 15-A, New York State Insurance Fund 
(“NYSIF”) recognizes its obligation under the law to promote opportunities for maximum feasible 
participation of certified minority-and women-owned business enterprises and the employment of 
minority group members and women in the performance of NYSIF contracts. 

 
In 2006, the State of New York commissioned a disparity study to evaluate whether minority and 
women-owned business enterprises had a full and fair opportunity to participate in state contracting.  
The findings of the study were published on April 29, 2010, under the title "The State of Minority and 
Women-Owned Business Enterprises: Evidence from New York" (“Disparity Study”).  The report 
found evidence of statistically significant disparities between the level of participation of minority-
and women-owned business enterprises in state procurement contracting versus the number of 
minority-and women-owned business enterprises that were ready, willing and able to participate in 
state procurements.  As a result of these findings, the Disparity Study made recommendations 
concerning the implementation and operation of the statewide certified minority- and women-owned 
business enterprises program. The recommendations from the Disparity Study culminated in the 
enactment and the implementation of New York State Executive Law Article 15-A, which requires, 
among other things, that NYSIF establishes goals for maximum feasible participation of New York 
State Certified minority- and women – owned business enterprises (“MWBE”) and the employment 
of minority groups members and women in the performance of New York State contracts. 

 
Business Participation Opportunities for MWBEs 

 
For purposes of this solicitation, NYSIF hereby establishes an overall goal of 30% for MWBE 
participation: 18% for Minority-Owned Business Enterprises (“MBE”) participation and 12% for 
Women-Owned Business Enterprises (“WBE”) participation (based on the current availability of 
qualified MBEs and WBEs). A contractor (“Contractor”) on the subject contract (“Contract”) must 
document good faith efforts to provide meaningful participation by MWBEs as subcontractors or 
suppliers in the performance of the Contract and Contractor agrees that NYSIF may withhold 
payment pending receipt of the required MWBE documentation.    
The directory of New York State Certified MWBEs can be viewed at:  
http://www.nylovesmwbe.ny.gov/cf/search.cfm. 
 
For guidance on how NYSIF will determine a Contractor’s “good faith efforts,” refer to 5 
NYCRR §142.8. 

 
In accordance with 5 NYCRR §142.13, Contractor acknowledges that if it is found to have willfully 
and intentionally failed to comply with the MWBE participation goals set forth in the Contract, such 
finding constitutes a breach of Contract and NYSIF may withhold payment from the Contractor as 
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APPENDIX M 

liquidated damages. 
 
Making false representations or including information evidencing a lack of good faith as part of, or in 
conjunction with, the submission of a Utilization Plan is prohibited by law and may result in penalties 
including, but not limited to, termination of a contract for cause, loss of eligibility to submit future 
bids, and/or withholding of payments. Firms that do not perform commercially useful functions may 
not be counted toward MWBE utilization. 
 
Such liquidated damages shall be calculated as an amount equaling the difference between: (1) all 
sums identified for payment to MWBEs had the Contractor achieved the contractual MWBE goals; 
and (2) all sums actually paid to MWBEs for work performed or materials supplied under the 
Contract. 

 
By submitting a bid or proposal, a bidder on the Contract (“Bidder”) agrees to submit the following 
documents  and information as evidence of compliance with the foregoing: 

 
A. Bidders are required to submit a MWBE Utilization Plan on Form # 103 with their bid or 

proposal.  Any modifications or changes to the MWBE Utilization Plan after the Contract 
award and during the term of the Contract must be reported on a revised MWBE Utilization 
Plan and submitted to NYSIF. 

 
B. NYSIF will review the submitted MWBE Utilization Plan and advise the Bidder of 

NYSIF acceptance or issue a notice of deficiency within 30 days of receipt. 
 

C. If a notice of deficiency is issued, Bidder agrees that it shall respond to the notice of 
deficiency within seven (7) business days of receipt by submitting to NYSIF, a written 
remedy in response to the notice of deficiency.  If the written remedy that is submitted is not 
timely or is found by NYSIF to be inadequate, NYSIF shall notify the Bidder and direct the 
Bidder to submit, within five (5) business days, a request for a partial or total waiver of 
MWBE participation goals on Form # 104.  Failure to file the waiver form in a timely manner 
may be grounds for disqualification of the bid or proposal. 

 
D. NYSIF may disqualify a Bidder as being non-responsive under the following 

circumstances: 
a) If a Bidder fails to submit  a MWBE Utilization Plan; 
b) If a Bidder fails to submit a written remedy to a notice of deficiency; 
c) If a Bidder fails to submit a request for waiver; or 
d) If NYSIFdetermines that the Bidder has failed to document good faith efforts. 

 
Contractors shall attempt to utilize, in good faith, any MBE or WBE identified within its MWBE 
Utilization Plan, during the performance of the Contract. Requests for a partial or total waiver of 
established goal requirements made subsequent to Contract Award may be made at any time during 
the term of the Contract to NYSIF, but must be made no later than prior to the submission of a request 
for final payment on the Contract. 

 
Contractors are required to submit a Contractor’s Quarterly M/WBE Contractor Compliance & 
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APPENDIX M 

Payment Report on Form #105 to NYSIF, by the 10th day following each end of quarter over the term 
of the Contract documenting the progress made toward achievement of the MWBE goals of the 
Contract. 

 
Equal Employment Opportunity Requirements 

 
By submission of a bid or proposal in response to this solicitation, the Bidder/Contractor agrees with 
all of the terms and conditions of Appendix A including Clause 12 - Equal Employment 
Opportunities for Minorities and Women. The Contractor is required to ensure that it and any 
subcontractors awarded a subcontract over $25,000 for the construction, demolition, replacement, 
major repair, renovation, planning or design of real property and improvements thereon (the "Work") 
except where the Work is for the beneficial use of the Contractor, shall undertake or continue 
programs to ensure that minority group members and women are afforded equal employment 
opportunities without discrimination because of race, creed, color, national origin, sex, age, disability 
or marital status. For these purposes, equal opportunity shall apply in the areas of recruitment, 
employment, job assignment, promotion, upgrading, demotion, transfer, layoff, termination, and rates 
of pay or other forms of compensation. This requirement does not apply to:  (i) work, goods, or 
services unrelated to the Contract; or (ii) employment outside New York State. 

 
Bidder further agrees, where applicable, to submit with the bid a Staffing Plan (Form #101) 
identifying the anticipated work force to be utilized on the Contract and if awarded a Contract, will, 
upon request, submit to NYSIF, a workforce utilization report identifying the workforce actually 
utilized on the Contract if known. 

 
Further, pursuant to Article 15 of the Executive Law (the “Human Rights Law”), all other State and 
Federal statutory and constitutional non-discrimination provisions, the Contractor and sub- 
contractors will not discriminate against any employee or applicant for employment because of race, 
creed (religion), color, sex, national origin, sexual orientation, military status, age, disability, 
predisposing genetic characteristic, marital status or domestic violence victim status, and shall also 
follow the requirements of the Human Rights Law with regard to non- discrimination on the basis of 
prior criminal conviction and prior arrest. 

 
Please Note: Failure to comply with the foregoing requirements may result in a finding of non-
responsiveness, non-responsibility and/or a breach of the Contract, leading to the withholding 
of funds, suspension or termination of the Contract or such other actions or enforcement 
proceedings as allowed by the Contract. 
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STAFFING PLAN 

Submit with Bid or Proposal – Instructions on page 2 
Solicitation No.:       
 
 

Reporting Entity: 
 

Report includes Contractor’s/Subcontractor’s: 
□   Work force to be utilized on this contract 
□   Total work force 

Offeror’s Name:           
                                                     

□   Offeror     
□   Subcontractor   
       Subcontractor’s name________________ 
 
 

Offeror’s Address:       
 

                                 Enter the total number of employees for each classification in each of the EEO-Job Categories identified 
 
 
EEO-Job  Category 

 
 
Total 
Work 
force 

Work force by 
Gender 

Work force by 
Race/Ethnic Identification 

 

 
Total 
Male 
(M) 

Total 
Female 

(F) 

White 
   (M)        (F) 

 
Black 

  (M)         (F) 

 
Hispanic 

  (M)         (F) 

 
Asian 

  (M)         (F) 

Native 
American 

  (M)        (F) 

Disabled 

  (M)         (F) 

Veteran 

  (M)        (F) 

Officials/Administrators 
 

                                                                                                      

Professionals 
 

                                                                                                      

Technicians 
 

                                                                                                      

Sales Workers 
 

                                                                                                      

Office/Clerical 
 

                                                                                                      

Craft Workers 
 

                                                                                                      

Laborers 
 

                                                                                                      

Service Workers 
 

                                                                                                      

Temporary  
/Apprentices 

                 

 
Totals 

                 

PREPARED BY (Signature):                                                                                         
                        

TELEPHONE NO.:        
EMAIL ADDRESS:       
 

DATE:        

NAME AND TITLE OF PREPARER (Print or Type):  
 

Submit completed with bid or proposal    

mgilchri
Text Box
Form 101



 

 
 

General instructions:  All Offerors and each subcontractor identified in the bid or proposal must complete an EEO Staffing Plan (M/WBE 101) and submit it as 
part of the bid or proposal package.  Where the work force to be utilized in the performance of the State contract can be separated out from the contractor’s and/or 
subcontractor’s total work force, the Offeror shall complete this form only for the anticipated work force to be utilized on the State contract.  Where the work force to 
be utilized in the performance of the State contract cannot be separated out from the contractor’s and/or subcontractor’s total work force, the Offeror shall complete 
this form for the contractor’s and/or subcontractor’s total work force. 

Instructions for completing: 
1. Enter the Solicitation number that this report applies to along with the name and address of the Offeror. 
2. Check off the appropriate box to indicate if the Offeror completing the report is the contractor or a subcontractor. 
3. Check off the appropriate box to indicate work force to be utilized on the contract or the Offerors’ total work force.  
4. Enter the total work force by EEO job category.   
5. Break down the anticipated total work force by gender and enter under the heading ‘Work force by Gender’ 
6. Break down the anticipated total work force by race/ethnic identification and enter under the heading ‘Work force by Race/Ethnic Identification’.  Contact the 

OM/WBE Permissible contact(s) for the solicitation if you have any questions.  
7. Enter information on disabled or veterans included in the anticipated work force under the appropriate headings. 
8. Enter the name, title, phone number and email address for the person completing the form.  Sign and date the form in the designated boxes.  

RACE/ETHNIC IDENTIFICATION 
Race/ethnic designations as used by the Equal Employment Opportunity Commission do not denote scientific definitions of anthropological origins. For the 
purposes of this form, an employee may be included in the group to which he or she appears to belong, identifies with, or is regarded in the community as 
belonging. However, no person should be counted in more than one race/ethnic group. The race/ethnic categories for this survey are: 

 WHITE  (Not of Hispanic origin) All persons having origins in any of the original peoples of Europe, North Africa, or the Middle East. 

 BLACK a person, not of Hispanic origin, who has origins in any of the black racial groups of the original peoples of Africa. 

 HISPANIC a person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origin, regardless of race. 

 ASIAN & PACIFIC   a person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent or the Pacific Islands. 
      ISLANDER  

 NATIVE INDIAN (NATIVE   a person having origins in any of the original peoples of North America, and who maintains cultural identification through tribal  
AMERICAN/ ALASKAN      affiliation or community recognition. 

      NATIVE)  

OTHER CATEGORIES      

 DISABLED INDIVIDUAL any person who:  -  has a physical or mental impairment that substantially limits one or more major life activity(ies) 
 - has a record of such an impairment; or  

- is regarded as having such an impairment. 

 VIETNAM ERA VETERAN  a veteran who served at any time between and including January 1, 1963 and May 7, 1975. 

 GENDER Male or Female

mgilchri
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WORK FORCE EMPLOYMENT UTILIZATION 
 

Contract No.:       
 
 

Reporting Entity: 
□   Contractor     
□   Subcontractor   

Reporting Period:                                        
□   January 1, 20___ - March 31, 20___ 
□   April 1, 20___ - June 30, 20___ 
□   July 1, 20___ - September 30, 20___ 
□   October 1, 20___ - December 31, 20___ 

Contractor’s Name:           
                                                     

 
Report includes: 
□   Work force to be utilized on this contract 
□   Contractor/Subcontractor’s total work force 

Contractor’s Address:       
 
 
                     
                             Enter the total number of employees in each classification in each of the EEO-Job Categories identified. 
 
 
EEO-Job  Category 

 
 
Total 
Work 
force 

Work force by 
Gender 

Work force by 
Race/Ethnic Identification 

  

Male 
(M) 

Female 
(F) 

White 
(M)          (F) 

Black 
  (M)        (F)    
     

Hispanic 
 (M)         (F) 

Asian 
  (M)        (F) 

Native 
American    

  (M)        (F) 

Disabled 

  (M)        (F) 

Veteran 

  (M)       (F) 

Officials/Administrators 
 

                                                                                                      

Professionals 
 

                                                                                                      

Technicians 
 

                                                                                                      

Sales Workers 
 

                                                                                                      

Office/Clerical 
 

                                                                                                      

Craft Workers 
 

                                                                                                      

Laborers 
 

                                                                                                      

Service Workers 
 

                                                                                                      

Temporary  
/Apprentices 
 

                 

Totals 
 

                 

 
PREPARED BY (Signature):         
  

TELEPHONE NO.:       
EMAIL ADDRESS:  

DATE:        

NAME AND TITLE OF PREPARER (Print or Type):  
 

Submit completed form to:  
NYS (add Agency name) 
                                      

mgilchri
Text Box
Form 102



 
 

General Instructions:  The work force utilization (M/WBE 102) is to be submitted on a quarterly basis during the life of the contract to report the actual work force 
utilized in the performance of the contract broken down by the specified categories.  When the work force utilized in the performance of the contract can be 
separated out from the contractor’s and/or subcontractor’s total work force, the contractor and/or subcontractor shall submit a Utilization Report of the work force 
utilized on the contract.  When the work force to be utilized on the contract cannot be separated out from the contractor’s and/or subcontractor’s total work force, 
information on the total work force shall be included in the Utilization Report.  Utilization reports are to be completed for the quarters ended 3/31, 6/30, 9/30 and 
12/31 and submitted to the M/WBE Program Management Unit within 15 days of the end of each quarter.  If there are no changes to the work force utilized on the 
contract during the reporting period, the contractor can submit a copy of the previously submitted report indicating no change with the date and reporting period 
updated.   

Instructions for completing: 
9. Enter the number of the contract that this report applies to along with the name and address of the Contractor preparing the report. 
10. Check off the appropriate box to indicate if the entity completing the report is the contractor or a subcontractor. 
11. Check off the box that corresponds to the reporting period for this report. 
12. Check off the appropriate box to indicate if the work force being reported is just for the contract or the Contractor’s total work force.  
13. Enter the total work force by EEO job category.  
14. Break down the total work force by gender and enter under the heading ‘Work force by Gender’ 
15. Break down the total work force by race/ethnic background and enter under the heading ‘Work force by Race/Ethnic Identification’.  Contact the M/WBE 

Program Management Unit at (518) 474-5513 if you have any questions.  
16. Enter information on any disabled or veteran employees included in the work force under the appropriate heading. 
17. Enter the name, title, phone number and email address for the person completing the form.  Sign and date the form in the designated boxes.  

RACE/ETHNIC IDENTIFICATION 
Race/ethnic designations as used by the Equal Employment Opportunity Commission do not denote scientific definitions of anthropological origins. For the 
purposes of this report, an employee may be included in the group to which he or she appears to belong, identifies with, or is regarded in the community as 
belonging. However, no person should be counted in more than one race/ethnic group. The race/ethnic categories for this survey are: 

 WHITE  (Not of Hispanic origin) All persons having origins in any of the original peoples of Europe, North Africa, or the Middle East. 

 BLACK a person, not of Hispanic origin, who has origins in any of the black racial groups of the original peoples of Africa. 

 HISPANIC a person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origin, regardless of race. 

 ASIAN & PACIFIC   a person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent or the Pacific Islands. 
      ISLANDER  

 NATIVE INDIAN (NATIVE   a person having origins in any of the original peoples of North America, and who maintains cultural identification through tribal  
AMERICAN/ALASKAN affiliation or community recognition.  

      NATIVE)  
      OTHER CATEGORIES 
 DISABLED INDIVIDUAL any person who:  -  has a physical or mental impairment that substantially limits one or more major life activity(ies) 

 - has a record of such an impairment; or  
- is regarded as having such an impairment. 

 VIETNAM ERA VETERAN  a veteran who served at any time between and including January 1, 1963 and May 7, 1975. 
 GENDER  Male or Female 
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M/WBE UTILIZATION PLAN 

INSTRUCTIONS: This form must be submitted with any bid, proposal, or proposed negotiated contract or within a reasonable time thereafter, but prior to contract award.  This Utilization Plan must contain a detailed description 
of the supplies and/or services to be provided by each certified Minority and Women-owned Business Enterprise (M/WBE) under the contract.  Attach additional sheets if necessary. 

Offeror’s Name:          Federal Identification No.:       
Address:          Solicitation No.:       
City, State, Zip Code:          Project No.: 
Telephone No.:                                                                   M/WBE Goals in the Contract: MBE      %    WBE      % 
Region/Location of Work:           

 
1.  Certified M/WBE Subcontractors/Suppliers  
     Name, Address, Email Address, Telephone No. 
     

  

 
2. Classification 

 
3. Federal ID No. 

 
4. Detailed Description of Work 
    (Attach additional sheets, if necessary) 

 
5. Dollar Value of Subcontracts/ 
    Supplies/Services and intended      
performance dates of each 
component of the contract. 

A.        
 
 
 

NYS ESD CERTIFIED 

 MBE  
 WBE  

 

 
      
           

 
      

 
      

B.        NYS ESD CERTIFIED 

 MBE 
 WBE  

 

 
      

 
      

 
      

 
6.  IF UNABLE TO FULLY MEET THE MBE AND WBE GOALS SET FORTH IN THE CONTRACT, OFFEROR MUST SUBMIT A REQUEST FOR WAIVER FORM (M/WBE 104). 
 
 
PREPARED BY (Signature):                                                                     
DATE:        
 
NAME AND TITLE OF PREPARER (Print or Type):       
SUBMISSION OF THIS FORM CONSTITUTES THE OFFEROR’S ACKNOWLEDGEMENT AND AGREEMENT TO COMPLY 
WITH THE M/WBE REQUIREMENTS SET FORTH UNDER NYS EXECUTIVE LAW, ARTICLE 15-A, 5 NYCRR PART 143, 
AND THE ABOVE-REFERENCED SOLICITATION. FAILUR     E TO SUBMIT COMPLETE AND ACCURATE 
INFORMATION MAY RESULT IN A FINDING OF NONCOMPLIANCE AND POSSIBLE TERMINATION OF YOUR 
CONTRACT. 

TELEPHONE NO.:      
 

EMAIL ADDRESS:              

FOR M/WBE USE ONLY 
REVIEWED BY: 
      

DATE: 
      

UTILIZATION PLAN APPROVED:   YES    NO   Date:       
Contract No.:                                         Project No. (if applicable):       
 
Contract Award Date:       
Estimated Date of Completion:       
Amount Obligated Under the Contract:       
Description of Work:       
NOTICE OF DEFICIENCY ISSUED:   YES  NO   Date:______________ 
 
NOTICE OF ACCEPTANCE ISSUED:   YES  NO  Date:______________ 
 
 

 

mgilchri
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��� 
 

REQUEST FOR WAIVER FORM 
 

INSTRUCTIONS: SEE PAGE 2 OF THIS ATTACHMENT FOR REQUIREMENTS AND DOCUMENT SUBMISSION INSTRUCTIONS. 
Offeror/Contractor Name:       
 

Federal Identification No.:       

Address:       
 

Solicitation/Contract No.:       

City, State, Zip Code:       
 

M/WBE Goals: MBE      %     WBE      % 

By submitting this form and the required information, the offeror/contractor certifies that every Good Faith Effort has been taken 
 to promote M/WBE participation pursuant to the M/WBE requirements set forth under the contract. 

Contractor is requesting a:   
 
1.   MBE Waiver – A waiver of the MBE Goal for this procurement is requested.  Total  Partial  
 
2.   WBE Waiver – A waiver of the WBE Goal for this procurement is requested.  Total  Partial   
 
3.   Waiver Pending ESD Certification – (Check here if subcontractors or suppliers of Contractor are not certified M/WBE, but an application for certification 
has been filed with Empire State Development.)       Date of such filing with Empire State Development:_____________________ 
 
PREPARED BY (Signature):                 
 
SUBMISSION OF THIS FORM CONSTITUTES THE OFFEROR/CONTRACTOR’S 
ACKNOWLEDGEMENT AND AGREEMENT TO COMPLY WITH THE M/WBE REQUIREMENTS SET 
FORTH UNDER NYS EXECUTIVE LAW, ARTICLE 15-A AND 5 NYCRR PART 143. FAILURE TO 
SUBMIT COMPLETE AND ACCURATE INFORMATION MAY RESULT IN A FINDING OF 
NONCOMPLIANCE AND/OR TERMINATION OF THE CONTRACT.                                                

Date:       

Name and Title of Preparer (Printed or Typed):       Telephone Number:       Email Address:       
 
 

Submit with the bid or proposal or if submitting after award 
submit to: 
 
New York State Office of Mental Retardation 
        and Developmental Disabilities 
Division of Fiscal and Administrative Solutions 
M/WBE Program Management Unit  
44 Holland Avenue, 3rd Floor 
Albany, New York 12229 
                                    
 

********************  FOR M/WBE USE ONLY  ******************** 
REVIEWED BY:       
 
 

DATE:       

Waiver Granted:  YES  MBE:  WBE:  
 

 Total Waiver   Partial Waiver 
 ESD Certification Waiver  *Conditional 
 Notice of Deficiency Issued ___________________ 

*Comments: 

Form 104

New York State Insurance Fund
Attn: Procurement Unit
15 Computer Dr. W.
Albany, NY 12205
Email: contracts@nysif.com

mgilchri
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REQUIREMENTS AND DOCUMENT SUBMISSION INSTRUCTIONS 
 

When completing the Request for Waiver Form please check all boxes that apply. To be considered, the Request for Waiver Form must be 
accompanied by documentation for items 1 – 11, as listed below. If box # 3 has been checked above, please see item 11. Copies of the following 
information and all relevant supporting documentation must be submitted along with the request: 
 

1. A statement setting forth your basis for requesting a partial or total waiver. 
 

2. The names of general circulation, trade association, and M/WBE-oriented publications in which you solicited certified M/WBEs for the purposes of 
complying with your participation goals. 

 
3. A list identifying the date(s) that all solicitations for certified M/WBE participation were published in any of the above publications. 

 
4. A list of all certified M/WBEs appearing in the NYS Directory of Certified Firms that were solicited for purposes of complying with your certified M/WBE 

participation levels. 
 

5. Copies of notices, dates of contact, letters, and other correspondence as proof that solicitations were made in writing and copies of such solicitations, or 
a sample copy of the solicitation if an identical solicitation was made to all certified M/WBEs. 

 
6. Provide copies of responses made by certified M/WBEs to your solicitations. 

 
7. Provide a description of any contract documents, plans, or specifications made available to certified M/WBEs for purposes of soliciting their bids and the 

date and manner in which these documents were made available. 
 

8. Provide documentation of any negotiations between you, the Offeror/Contractor, and the M/WBEs undertaken for purposes of complying with the 
certified M/WBE participation goals. 

 
9. Provide any other information you deem relevant which may help us in evaluating your request for a waiver. 

 
10. Provide the name, title, address, telephone number, and email address of offeror/contractor’s representative authorized to discuss and negotiate this 

waiver request. 
 

11. Copy of notice of application receipt issued by Empire State Development (ESD).  
 

Note: Unless a Total Waiver has been granted, the Offeror/Contractor will be required to submit all reports and documents pursuant to the provisions set forth in 
the Contract, as deemed appropriate by AGENCY, to determine M/WBE compliance. 
 
M/WBE 104 Instructions (11/08)
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M/WBE Quarterly Report 
of 

NYS AGENCY Contract No. ___________________  Project No. _____________________ 
The following information indicates the payment amounts made by the grantee/contractor to the NYS Certified M/WBE subcontractor on this project. 
The payments as shown made are in compliance with contract documents for the above referenced project. 

                                                                                                                                                                                         *See bELOW for Product Codes 
Date_________      Name________________________   Title ____________________   
 
Signature______________________ 

Contractors Name and Address 
 
 
 
 
 

Federal ID# Goals/$ Amt. 
MBE ____%= __________ 
WBE____%=__________

_ 

Contract Type ___________________________
 
Paid to Contractor This Quarter_____________ 
 
Total Paid to Contractor To Date ____________ 

Project 
Completion Date 

Work Location Reporting Period: 
___ 1st Quarter (4/1-6/30)  ____ 3rd Quarter (10/1-12/31) 
 
___ 2nd Quarter (7/1-9/30)  ____ 4th Quarter (1/1-3/31) 

M/WBE 
Subcontractor/Vendor 

Product 
Code* 

Work Status 
This Report 

Total Subcontractor 
Contract Amount 

Payments this Quarter Previous Payments 
 

Total Payment Made 
to Date 

   MBE WBE MBE WBE 
 

MBE 
 

WBE MBE 
 

WBE 

Name: 
FED ID# 

 

 ___Active 
___Inactive 
___Complete 

        

Name:   
FED ID# 

 ___Active 
___Inactive 
___Complete 

        

Name:   
FED ID# 

 ___Active 
___Inactive 
___Complete 

        

Name:   
FED ID# 

 ___Active 
___Inactive 
___Complete 

        

 
Total 

         

Is this a final report? Check One 
Yes _____ No______ 

mgilchri
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PRODUCT KEY CODE 
 
A =  Agriculture/ Landscaping (e.g., all forms of landscaping services) 
B =   Mining (e.g., geological investigations) 
C =  Construction 
C15 =   Building Construction – General Contractors 
C16 =  Heavy Construction (e.g., highway, pipe laying) 
C17 =  Special Trade Contractors (e.g., plumbing, heating, electrical, carpentry) 
D =  Manufacturing 
E =  Transportation, Communication and Sanitary Services (e.g., delivery services, warehousing, broadcasting   

 and cable systems) 
F/G =  Wholesale/Retail Goods (e.g. hospital supplies and equipment, food stores, computer stores, office supplies 
G52 =  Construction Materials (e.g., lumber, paint, law supplies) 
H =  Financial, Insurance and Real Estate Services 
I =  Services 
I73 =  Business Services (e.g., copying, advertising, secretarial, janitorial, rental services of equipment, computer   

 programming, security services) 
I81 =  Legal Services 
I82 =  Education Services (e.g., AIDS education, automobile safety, tutoring, public speaking) 
I83 =  Social Services (Counselors, vocational training, child care) 
I87 =  Engineering, architectural, accounting, research, management and related services 
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Form 106 

  
 

MINORITY AND WOMEN-OWNED BUSINESS ENTERPRISES – EQUAL 
 EMPLOYMENT OPPORTUNITY POLICY STATEMENT 

 
M/WBE AND EEO POLICY STATEMENT 
 
I, _________________________, the (awardee/contractor)____________________ agree to adopt the following 
policies with respect to the project being developed or services rendered at 
__________________________________________________________________________________ 
 

 
This organization will and will cause its 
contractors and subcontractors to take 

good faith actions to achieve the M/WBE contract 
participations goals set by the State for that area in which the 
State-funded project is located, by taking the following 
steps:   
 

(1) Actively and affirmatively solicit bids for contracts 
and subcontracts from qualified State certified 
MBEs or WBEs, including solicitations to M/WBE 
contractor associations. 

(2) Request a list of State-certified M/WBEs from 
AGENCY and solicit bids from them directly. 

(3) Ensure that plans, specifications, request for 
proposals and other documents used to secure bids 
will be made available in sufficient time for review 
by prospective M/WBEs. 

(4) Where feasible, divide the work into smaller 
portions to enhanced participations by M/WBEs and 
encourage the formation of joint venture and other 
partnerships among M/WBE contractors to enhance 
their participation. 

(5) Document and maintain records of bid solicitation, 
including those to M/WBEs and the results thereof.  
Contractor will also maintain records of actions that 
its subcontractors have taken toward meeting 
M/WBE contract participation goals. 

(6) Ensure that progress payments to M/WBEs are made 
on a timely basis so that undue financial hardship is 
avoided, and that bonding and other credit 
requirements are waived or appropriate alternatives 
developed to encourage M/WBE participation. 
      

 
 
 
 
 
 
 

 
(a) This organization will not discriminate 

against any employee or applicant for employment because 
of race, creed, color, national origin, sex, age, disability or 
marital status, will undertake or continue existing programs 
of affirmative action to ensure that minority group 
members are afforded equal employment opportunities 
without discrimination, and shall make and document its 
conscientious and active efforts to employ and utilize 
minority group members and women in its work force on 
state contracts. 
(b)This organization shall state in all solicitation or 
advertisements for employees that in the performance of 
the State contract all qualified applicants will be afforded 
equal employment opportunities without discrimination 
because of race, creed, color, national origin, sex disability 
or marital status. 
(c) At the request of the contracting agency, this 
organization shall request each employment agency, labor 
union, or authorized representative will not discriminate on 
the basis of race, creed, color, national origin, sex, age, 
disability or marital status and that such union or 
representative will affirmatively cooperate in the 
implementation of this organization’s obligations herein.   
(d) Contractor shall comply with the provisions of the 
Human Rights Law, all other State and Federal statutory 
and constitutional non-discrimination provisions.  
Contractor and subcontractors shall not discriminate 
against any employee or applicant for employment because 
of race, creed (religion), color, sex, national origin, sexual 
orientation, military status, age, disability, predisposing 
genetic characteristic, marital status or domestic violence 
victim status, and shall also follow the requirements of the 
Human Rights Law with regard to non-discrimination on 
the basis of prior criminal conviction and prior arrest. 
(e) This organization will include the provisions of sections 
(a) through (d) of this agreement in every subcontract in 
such a manner that the requirements of the subdivisions 
will be binding upon each subcontractor as to work in 
connection with the State contract 

 

 
M/WBE 

 
EEO 



 

Form 106 
 

 

 
Agreed to this _______ day of ____________________, 2___________ 

 
By __________________________________________ 

 
Print: _____________________________________ Title:  _____________________________ 

 
 
 
 
 
 
_________________________________is designated as the Minority Business Enterprise Liaison 
     (Name of Designated Liaison) 
 
responsible for administering the Minority and Women-Owned Business Enterprises- Equal Employment  
Opportunity (M/WBE-EEO) program. 
 
 
 
M/WBE Contract Goals 
 
______20% Minority and Women’s Business Enterprise Participation 
 
________% Minority Business Enterprise Participation 
 
________% Women’s Business Enterprise Participation 
 
 
EEO Contract Goals 
 
________% Minority Labor Force Participation 
 
________% Female Labor Force Participation 
 
 
 
____________________________________________ 
       (Authorized Representative) 
 
 
  
Title: ________________________________________ 
 
Date: ________________________________________ 
 
 
 



	 New York State Department of Taxation and Finance

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

ST-220-CA
(6/06)

	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 name

	Covered agency address

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

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

(Mark an X in only one box)

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

G	 The contractor has previously filed Form ST-220-TD with the Tax Department in connection with
	 (insert contract number or description)

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

Sworn to this	 day of	 , 20

	 (sign before a notary public)	 (title)

For covered agency use only

Contract number or description

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

$

Covered agency telephone number

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

Instructions

General information
Tax Law section 5-a was amended, effective April 26, 2006. On or 
after that date, in all cases where a contract is subject to Tax Law 
section 5-a, a contractor must file (1) Form ST-220-CA, Contractor 
Certification to Covered Agency, with a covered agency, and 
(2) Form ST-220-TD with the Tax Department before a contract 
may take effect. The circumstances when a contract is subject to 
section 5-a are listed in Publication 223, Q&A 3. This publication is 
available on our Web site, by fax, or by mail. (See Need help? for 
more information on how to obtain this publication.) In addition, a 
contractor must file a new Form ST-220-CA with a covered agency 
before an existing contract with such agency may be renewed.

If you have questions, please call our information center at 
1 800 698-2931.

Note: Form ST-220-CA must be signed by a person authorized to make 
the certification on behalf of the contractor, and the acknowledgement 
on page 2 of this form must be completed before a notary public. 

When to complete this form
As set forth in Publication 223, a contract is subject to section 5-a, and 
you must make the required certification(s), if:

	i. 	 The procuring entity is a covered agency within the meaning of the 
statute (see Publication 223, Q&A 5);

	ii. 	 The contractor is a contractor within the meaning of the statute (see 
Publication 223, Q&A 6); and

	iii. 	The contract is a contract within the meaning of the statute. This is 
the case when it (a) has a value in excess of $100,000 and (b) is a 
contract for commodities or services, as such terms are defined for 
purposes of the statute (see Publication 223, Q&A 8 and 9).

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



	 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.	 1 800 698‑2931

To order forms and publications:	 1 800 462-8100

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

Hearing and speech impaired (telecommunications
device for the deaf (TDD) callers only):	 1 800 634-2110

	 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.

Need help?

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.]

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

G	 (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.

G	 (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.

G	 (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.
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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; telephone 
1 800 225‑5829. From areas outside the United States and outside Canada, call 
(518) 485‑6800.



	 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:	 1 800 462-8100

Sales Tax Information Center:	 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):	 1 800 634-2110

	 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.

Need help?

	 New York State Department of Taxation and Finance

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

ST-220-TD
(5/07)

	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

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

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.
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Section 2 — Affiliate registration status

G	 The contractor does not have any affiliates.

G	 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.

G	 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

G	 The contractor does not have any subcontractors.

G	 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.  

G	 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)

Section 1 — Contractor registration status

G	 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.

G	 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.

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

of the above‑named contractor, and that I 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.
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A
Relationship to

Contractor

B
Name

C
Address

D
Federal ID Number

E
Sales Tax ID Number

F
Registration 

in progress

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

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

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

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

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

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

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.
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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.]

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

G	 (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.

G	 (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.

G	 (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.



Use of Service-Disabled Veteran-Owned Business Enterprises 
in Contract Performance

Article 17-B of the Executive Law enacted in 2014 acknowledges 
that Service-Disabled Veteran-Owned Businesses (SDVOBs) 
strongly contribute to the economies of the State and the 
nation.  As defenders of our nation and in recognition of 
their economic activity in doing business in New York State, 
bidders/proposers for this contract for commodities, services or 
technology are strongly encouraged and expected to consider 
SDVOBs in the fulfillment of the requirements of the contract.  
Such partnering may be as subcontractors, suppliers, protégés 
or other supporting roles.  SDVOBs can be readily identified on 
the directory of certified businesses at:

http://ogs.ny.gov/Core/docs/CertifiedNYS_SDVOB.pdf

Bidders/proposers need to be aware that all authorized users of 
this contract will be strongly encouraged to the maximum extent 
practical and consistent with legal requirements of the State 
Finance Law and the Executive Law to use responsible and 
responsive SDVOBs in purchasing and utilizing commodities, 
services and technology that are of equal quality and 

functionality to those that may be obtained from non-SDVOBs.  
Furthermore, bidders/proposers are reminded that they must 
continue to utilize small, minority and women-owned businesses 
consistent with current State law.

Utilizing SDVOBs in State contracts will help create more 
private sector jobs, rebuild New York State’s infrastructure, 
and maximize economic activity to the mutual benefit of the 
contractor and its SDVOB partners.  SDVOBs will promote the 
contractor’s optimal performance under the contract, thereby 
fully benefiting the public sector programs that are supported by 
associated public procurements.

Public procurements can drive and improve the State’s 
economic engine through promotion of the use of SDVOBs by 
its contractors.  The State, therefore, expects bidders/proposers 
to provide maximum assistance to SDVOBs in their contract 
performance.  The potential participation by all kinds of SDVOBs 
will deliver great value to the State and its taxpayers.  

Bidders/proposers can demonstrate their commitment to the use of SDVOBs by responding to the questions below: 

Are you a bidder/proposer that is a NYS-certified SDVOB? Yes No If yes, what is your DSDVBD Control #? 

Will NYS-certified SDVOBs be used in the performance of this contract? Yes No

If yes, identify the NYS-certified SDVOBs that will be used below (if more than 4 identified, please attach an additional form):

Name

Address

Control # Contract # Total % Work Performed $ Amount

Nature of Participation

Name

Address

Control # Contract # Total % Work Performed $ Amount

Nature of Participation

Name

Address

Control # Contract # Total % Work Performed $ Amount

Nature of Participation

Name

Address

Control # Contract # Total % Work Performed $ Amount

Nature of Participation

NYS-Certified SDVOB 1: NYS-Certified SDVOB 2:

NYS-Certified SDVOB 3: NYS-Certified SDVOB 4:

Contractor will report on actual participation by each SDVOB during the term of the contract on a semi-annual basis to the Office of 
General Services Division of Service-Disabled Veterans’ Business Development.  See http://ogs.ny.gov

NOTE:  Information about set asides for SDVOB participation in public procurement can be found at:
http://www.ogs.ny.gov/Core/SDVOBA.asp, which provides guidance for State agencies in making determinations and administering 
set asides for procurements from SDVOBs.  

APPENDIX S

http://ogs.ny.gov/Core/docs/CertifiedNYS_SDVOB.pdf. 
http://ogs.ny.gov
http://www.ogs.ny.gov/Core/SDVOBA.asp
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MUTUAL NONDISCLOSURE AGREEMENT BETWEEN 
NEW YORK STATE INSURANCE FUND and     

for EXCHANGE OF CONFIDENTIAL INFORMATION 

THIS NONDISCLOSURE AGREEMENT (the “Agreement”), is made by and between      , having 
a principal place of business at       (“CONTRACTOR”) and the NEW YORK STATE INSURANCE 
FUND, an agency of the State of New York, with offices at 199 Church St, New York, New York 10007 
(“AGENCY”). 

1. DEFINITIONS

“AGENCY Data” means all non-public data and information whether in written, verbal or
electronic form, submitted or given access to CONTRACTOR by AGENCY, including without
limitation information relating to AGENCY or AGENCY's customers', policy holders, claimants,
underwriting rules or information, process and methods, customer data, Confidential Personal
Information (CPI), financial data, suppliers, employees and employee information, technology,
operations, facilities, consumer markets, products, capacities, systems, procedures, security
practices, research, development, business affairs and finances, ideas, concepts, innovations,
inventions, designs, business methodologies, improvements, trade secrets, copyrightable subject
matter and other proprietary information.

“Privacy Laws” means all Federal and State laws and regulations regarding the privacy of
information pertaining to individuals.

2. AGENCY CONFIDENTIAL INFORMATION

CONTRACTOR acknowledges and agrees that it may receive AGENCY Confidential
Information (as defined below)       (collectively, the “Purpose”).

(a) For purposes of this Agreement, the term “Confidential Information,” or “Agency
Confidential Information” shall include all non-public information of AGENCY which 
CONTRACTOR has had access to (including prior to effective date), will have access to, or 
will create or prepare, whether in verbal, written, visual, graphic or machine-readable form, 
that includes, incorporates, makes reference to or utilizes in any way, without limitation, the 
AGENCY Data and all other proprietary information related to AGENCY’s business.  
AGENCY Confidential Information shall also include all information of a third party to 
which AGENCY has access and to which CONTRACTOR has had (including prior to 
effective date), or will have access.  AGENCY Confidential Information shall not include 
aggregated statistical data derived from AGENCY Data, provided such (i) aggregated 
statistical data cannot be identified with either AGENCY or any AGENCY employee, 
customer, claimant or policy holder and (ii) AGENCY Data does not make up over thirty-
three (33%) of such aggregated statistical data.  Disclosure of the AGENCY Confidential 
Information shall not be deemed to grant any license or other right to use such AGENCY 
Confidential Information, except as set out in this Agreement or as set out in a separate 
written agreement executed by both parties. 

(b) Notwithstanding anything to the contrary in this Agreement, including without limitation the 



EXHIBIT W 
NONDISCLOSURE ACCORD 

 
 
 

 

NDA (Nov. 2011) Page 2 of 9 

exceptions in Section 3 hereof, AGENCY Confidential Information includes “Confidential 
Personal Information (‘CPI’)”.  CPI shall include, but not be limited to: (i) the meaning 
ascribed to “Nonpublic Personal Information (‘NPI’)” in Title V of the Gramm-Leach-
Bliley Act of 1999 or any successor federal statute, and the rules and regulations thereunder, 
all as may be amended or supplemented from time to time (“GLBA”), as it relates to 
AGENCY’s consumers, (ii) “Protected Health Information (‘PHI’)” as such term is defined 
in the Health Insurance Portability and Accountability Act of 1996, or any successor federal 
statute, and the rules and regulations thereunder, all as may be amended or supplemented 
from time to time (“HIPAA”) and (iii) any personally identifiable information protected 
under any other applicable state or federal statute, rule or regulation.  The provisions of 
Section 3 shall not be applicable to CPI, which in all cases will be considered Confidential 
Information 

(c) CONTRACTOR shall, and shall cause its and its affiliates’ and subsidiaries’ employees, 
agents, advisors, subcontractors, and all Receiving Party Personnel (collectively, 
“Contractors”) to keep CPI confidential and use and disclose CPI only as necessary to carry 
out the Purpose, GLBA, HIPAA and any other applicable law, rule or regulation of any 
jurisdiction relating to disclosure or use of personal information.  CONTRACTOR shall, 
and shall cause its Contractors to, implement and maintain an appropriate security program 
for CPI to (1) ensure the security and confidentiality of CPI, (2) protect against any threats 
or hazards to the security or integrity of CPI, and (3) prevent unauthorized access to or use 
of CPI.  CONTRACTOR shall cause each of their Contractors having access to AGENCY 
Confidential Information or CPI to execute a written non-disclosure agreement covering 
their access, such agreement to contain restrictions in substantial conformity to the 
provisions of this Agreement.  CONTRACTOR shall also cause each of its employees to 
execute appropriate non-disclosure agreements prohibiting the disclosure of CPI and 
AGENCY Confidential Information to other affiliates of CONTRACTOR.  
CONTRACTOR shall cause all such non-disclosure agreements with employees and 
Contractors to be maintained during the term of this Agreement.  CONTRACTOR shall take 
appropriate measures to assure that AGENCY’s Confidential Information is NOT 
transmitted outside of the United States (provided such prohibition against transmission 
shall not apply to satellite transmission or other similar digital communication methods used 
by CONTRACTOR or its Contractors in the ordinary course of business and in conformance 
with this Agreement).   

(d) Without limitation of CONTRACTOR’s obligation to comply with the requirements of all 
applicable Privacy Laws, CONTRACTOR shall immediately notify AGENCY: (A) of any 
disclosure or use of any CPI by CONTRACTOR or its Contractors in breach of this 
Agreement and (B) of any disclosure of any CPI to CONTRACTOR or its Contractors 
where the purpose of such disclosure is not known to CONTRACTOR.  AGENCY reserves 
the right to review CONTRACTOR’s and their Contractors’ (as applicable) policies and 
procedures used to maintain the security and confidentiality of CPI.  At AGENCY’s 
direction and in AGENCY’s sole discretion at any time, CONTRACTOR shall immediately 
return to AGENCY or destroy and certify such destruction of any or all CPI (including such 
CPI as may have been rightfully distributed to CONTRACTOR’s Contractors or any other 
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third parties).  Upon termination of this Agreement, CONTRACTOR shall immediately 
return to AGENCY any and all CPI which it has received under this Agreement and shall 
destroy all records of such CPI (including such CPI as may have been rightfully distributed 
to CONTRACTOR’s Contractors and any other third parties).  If the GLBA or any other 
applicable state or federal law or regulation, now or hereafter in effect, imposes a higher 
standard of confidentiality or security with respect to CPI, such standard shall prevail over 
the provisions of this Agreement.  This provision shall independently survive any 
expiration, termination, if any, of this Agreement and any agreement with AGENCY 
concerning CPI. 

3. EXCEPTIONS 

Confidential Information shall not include information that:  (a) is in the public domain at 
the time of its use or disclosure through no fault of the CONTRACTOR, or its Contractors; 
(b) was lawfully in the possession of or demonstrably known by the Contractor prior to its 
receipt from the  Agency; (c) is independently developed by Contractor without use of or 
reference to the Agency’s Confidential Information; or (d) becomes known by the 
Contractor from a third party and, to Contractor’s knowledge, is not subject to an obligation 
of confidentiality to the Agency.  

4. NON-DISCLOSURE; NON-USE OF CONFIDENTIAL INFORMATION 

(a) The Contractor will maintain the confidentiality of the Agency’s Confidential Information 
using procedures no less rigorous than those used to protect and preserve the confidentiality 
of its own similar proprietary information.  In no event shall the Contractor use less than a 
reasonable degree of care to protect and preserve the Agency’s Confidential Information, 
including its obligation to not, without the Agency’s prior written permission: (i) transfer or 
disclose any of the Agency’s Confidential Information to any third party; (ii) use any of the 
Agency’s Confidential Information for any purpose other than for the Purpose; or (iii) take 
any other action with respect to the Agency’s Confidential Information inconsistent with the 
confidential and proprietary nature of such information.  Notwithstanding clause (i) of this 
Section 4(a), the Contractor may disclose the Agency’s Confidential Information to the 
officers, directors, employees, consultants, attorneys, accountants, agents or other 
representatives of the Contractor (“Contractor Personnel”) who have a need to know such 
Confidential Information solely in connection with the Purpose.  The Contractor shall: (1) 
cause the Contractor Personnel to comply with this Agreement; and (2) assume full 
responsibility for any breach of this Agreement caused by any of the Contractor Personnel.   

(b) If the Contractor is requested or required to disclose any of the Agency’s Confidential 
Information pursuant to a subpoena, court order, statute, law, rule, regulation or other 
similar requirement (a “Legal Requirement”), the Contractor shall, to the extent permitted 
by law, provide prompt notice of such Legal Requirement to the Agency so the Agency may 
seek an appropriate protective order or other appropriate remedy or waive compliance with 
the provisions of this Agreement. If the Agency is not successful in obtaining a protective 
order or other appropriate remedy and the Contractor is, in the opinion of its counsel, 
compelled to disclose such Confidential Information under pain of liability for contempt of 
court or other censure or liability, or if the Agency waives compliance with the provisions of 
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this Agreement in writing, the Contractor may disclose, without liability hereunder, such 
Confidential Information in accordance with, but solely to the extent necessary, in the 
opinion of its counsel, to comply with, the Legal Requirement.  Information that would 
otherwise be considered AGENCY Confidential Information within the meaning of this 
Agreement, shall nevertheless be considered AGENCY Confidential Information and shall 
not be deemed otherwise because such information may be available to third parties from 
AGENCY pursuant to New York State Freedom of Information Law (FOIL).  In the event 
that an independent third-party has or shall actually obtain from AGENCY, during or prior 
to the pendency of this Agreement, information pursuant to FOIL that would otherwise be 
considered AGENCY Confidential Information, and has publicly disclosed such 
information, then such information shall no longer be considered Confidential Information 
but shall instead be considered public information from the time of such disclosure.  

(c)  Each party agrees and shall assure that each and every Contractor understands and agrees 
that Confidential Information is valuable to the Agency, is deemed to be a trade secret or 
other proprietary right of the Agency, notwithstanding any public disclosure thereof by any 
source, and will be protected by civil and criminal law, and, where appropriate, by the law 
of copyright. 

(d)  The parties' confidentiality obligations under this Agreement shall be perpetual except as 
expressly superseded by a definitive written agreement executed by the parties. 

(e)  AGENCY and CONTRACTOR acknowledge that CONTRACTOR is in the business of 
providing services to, and receiving information from other entities (collectively 
“CONTRACTOR customers”).  CONTRACTOR shall not disclose any AGENCY 
Confidential Information to any CONTRACTOR Customers.  

(f)  In connection with CONTRACTOR’s and its Contractors’ obligations under this 
Agreement, CONTRACTOR agrees and shall require each Contractor to use the standard of 
care that is consistent with the highest industry standards in continuously controlling the use 
and disclosure of AGENCY Confidential Information in a manner that fully protects 
AGENCY’s rights therein. 

5. RIGHT TO AUDIT 

(a) CONTRACTOR shall maintain commercially reasonable Disaster Recovery and Business 
Continuity Plans.  If CONTRACTOR utilizes a Statement on Audit Standards No. 70 (SAS 
70), or a Statement on Standards for Attestation Engagements (SSAE) No. 16, as developed 
by the American Institute of Certified Public Accountants (AICPA), within the past twenty-
four months prior to the Agreement, CONTRACTOR shall provide NYSIF with a copy of 
CONTRACTOR’s Service Auditor’s Report(s) for either Type I or Type II (Reports), or 
Service Organization Control (SOC) Report types 1, 2, or 3,  on an annual basis.  Such 
Report(s) shall be used for information purposes only.  NYSIF reserves the right to request a 
copy of the Report(s) during the Agreement duration (including option periods).  Production 
of CONTRACTOR SAS 70 Report(s), or SOC Reports shall not take the place of NYSIF’s 
right under the Agreement to independently audit CONTRACTOR. 
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(b) CONTRACTOR shall maintain accurate records and accounts of services performed and 
money expended under this Agreement and shall furnish or make available such 
supplemental accounts, records or other information as are required in the event of a security 
breach and/or to substantiate any expenditure or report to AGENCY, or as may be necessary 
for auditing purposes or to verify that expenditures were made and/or proper non-disclosure 
procedures were implemented as instructed by this Agreement.  Such records, accounts and 
all supportive documentation shall be kept for at least six (6) years subsequent to the 
termination date of this Agreement. 

6. INFORMATION SECURITY BREACH  

In the event of a Breach of Security as defined in NY CLS Gen Bus §899-aa and NY CLS State 
Technology Law §208, or otherwise, involving AGENCY supplied Personal Information or 
Private Information from systems owned, operated, sub-contracted or otherwise routed through 
Contractors systems or networks, CONTRACTOR shall notify AGENCY immediately, without 
unreasonable delay. “Breach of Security” shall mean the unauthorized acquisition or acquisition 
without valid authorization of computerized data that compromises the security, confidentiality, 
or integrity of personal information maintained by a business.  “Personal Information” shall mean 
any information concerning a person which, because of name, number, mark or other identifier, 
can be used to identify such person.  “Private Information” shall mean personal information in 
combination with any one or more of the following data elements, when either the personal 
information or the data information or the data element is not encrypted or encrypted with an 
encryption key that has also been acquired:  (i) social security number; (ii) driver’s license 
number or non-driver identification cards number; or (iii) account number, credit or debit card 
number, in combination with any required security code, access code, or password which would 
permit access to an individual’s financial account.  CONTRACTOR additionally undertakes to, 
solely at its own cost and expense, provide any requisite notices that either CONTRACTOR or 
AGENCY would have to provide pursuant to NY CLS Gen Bus §899-aa and NY CLS State 
Technology Law §208, or any other applicable statute, both on behalf of CONTRACTOR and on 
behalf of AGENCY.  CONTRACTOR’s notification shall include but not be limited to a 
description of the categories of information that were, or are reasonably believed, to have been 
acquired by a person without valid authorization, including specification of which of the elements 
of personal information and private information were, or are reasonably believed to have been, so 
acquired, or as otherwise provided for by applicable law. 

7. RETURN OF CONFIDENTIAL INFORMATION 

Notwithstanding Section 2(d) above, following a request of the Agency or upon the termination of 
this Agreement, the Contractor shall promptly, but in no event more than five (5) business days 
following such request or the termination of this Agreement, return to the Agency all or any 
portion of the Agency’s Confidential Information or, at the Agency’s election, destroy all or any 
part of the Agency’s Confidential Information, and upon request by the Agency, provide 
certification thereof; provided that in lieu of returning Confidential Information that has been 
included in the Contractor’s notes, analyses, and studies, the Contractor may destroy such 
Confidential Information and provide certification thereof. 

8. THE AGENCY POLICIES 



EXHIBIT W 
NONDISCLOSURE ACCORD 

 
 
 

 

NDA (Nov. 2011) Page 6 of 9 

CONTRACTOR shall use its best efforts to comply with all of AGENCY's rules, regulations, 
policies and procedures that might affect CONTRACTOR’s delivery of services or products in 
effect (the “Policies & Procedures”), including but not limited to AGENCY’s security procedures, 
procurement policies and privacy policies, provided that such Policies & Procedures are generally 
applicable to all similarly situated vendors to AGENCY.  CONTRACTOR will advise all of  
CONTRACTOR’S Contractors involved in the performance of services or the delivery of products 
of their obligation to comply with the Policies & Procedures.   

9. CONTRACTOR TRADE SECRETS 

The AGENCY acknowledges that the business methods and  investigative techniques and pricing 
structure of CONTRACTOR, other than payment amounts by NYSIF, are confidential proprietary 
business assets of the CONTRACTOR and AGENCY agrees to use reasonable means to protect 
the same to the extent practicable and permitted by law.  In the event such information is 
demanded by subpoena, request pursuant to the New York Freedom of Information law or other 
legal process, the AGENCY will give CONTRACTOR notice within three (3) business days for 
the purpose of affording it the opportunity to interpose objections to its disclosure.  AGENCY 
acknowledges that CONTRACTOR considers the above described information to be trade secrets 
within the meaning of NY Public Officers Law §87(2)(d).  AGENCY will also give notice to 
CONTRACTOR in the event of unintentional disclosure within three (3) business days upon 
discovery.  In the event of termination of the relationship between CONTRACTOR and 
AGENCY for any reason, AGENCY agrees not to disclose any of the aforementioned information 
to any successor contractor performing the same or similar services.   

10. TERM 

This Agreement shall continue in effect until terminated by written notice to the other party.  The 
confidentiality obligations of the parties shall survive termination of this Agreement in accordance 
with Section 4(d). 

11. NOTICE 

Any notice, demand or other communication required or permitted to be given under this 
Agreement shall be in writing and shall be deemed delivered to a party (i) when delivered by hand 
or courier, or (ii) six (6) days after the date of mailing if mailed by United States certified mail, 
return receipt requested, postage prepaid, in each case to the address of such party set forth below 
(or at such other address as the party may from time to specify by notice delivered in the foregoing 
manner): 

AGENCY: New York State Insurance Fund 
 199 Church Street 
 New York, New York 10007 

CONTRACTOR:       
       
       
  

12. NO ASSIGNMENT 



Exhibit 1-C
Samples of NYSIF Production Print 

DB Bills
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Exhibit 1-C
Samples of NYSIF Production Print 

DB Bills
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Exhibit 1-D
Samples of NYSIF Production Print

This section is for Workers Compensation Cancellations

10

Examples are on following pages.

Job Name SLA Priority Frequency Pages         Sides Avg. File Size Ink Cover Sheet Report Job Code

WCCANC non-
payment H Daily Single Duplex 261 HLC Y

CLTR1 74

WCMANIFEST H Daily Multi Duplex 30 BW Y
CGRP1 101

Underwriting H Daily Single Duplex 108 HLC Y
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Samples of NYSIF Production Print 

WCCANC

11
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Samples of NYSIF Production Print 

WCCANC
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Exhibit 1-D
Samples of NYSIF Production Print 

WC Manifest
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Exhibit 1-E
Samples of NYSIF Production Print

This section is for Billing Info Pages

14

Examples are on following pages.
PHS Info Page and InfoPage GRP are similar pages intentionally left out.
*On occasion the SLA priority may be high vs. medium.
*Average file size may vary greatly.

Job Name SLA Priority Frequency Pages         Sides Avg. File Size Ink Cover Sheet Report Job Code

PHS Info Page M Daily Multi Duplex 13846 HLC y INF1 0019

InfoPage GRP L Daily Multi Duplex 4319 HLC y
GRP1 0048

InfoPage REP L Daily Multi Duplex 5195 HLC y BKR1 0047
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Samples of NYSIF Production Print 

PHS Info Page

15
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Exhibit 1-E
Samples of NYSIF Production Print 

PHS Info Page
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Exhibit 1-E
Samples of NYSIF Production Print 

PHS Info Page
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Exhibit 1-E
Samples of NYSIF Production Print 

PHS Info Page
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Exhibit 1-E
Samples of NYSIF Production Print 

PHS Info Page
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Exhibit 1-E
Samples of NYSIF Production Print 

PHS Info Page



25

Exhibit 1-E
Samples of NYSIF Production Print 

PHS Info Page
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Exhibit 1-E
Samples of NYSIF Production Print 

PHS Info Page REP
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Exhibit 1-E
Samples of NYSIF Production Print 

PHS Info Page REP
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Exhibit 1-E
Samples of NYSIF Production Print 

PHS Info Page REP
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Exhibit 1-E
Samples of NYSIF Production Print 

PHS Info Page REP
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Exhibit 1-E
Samples of NYSIF Production Print 

PHS Info Page REP



31

Exhibit 1-E
Samples of NYSIF Production Print 

PHS Info Page REP
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Samples of NYSIF Production Print

This section is for DB Policy Cancellations
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Examples are on following pages. 
DB-839BW intentionally left out due to similarities. 

Job Name SLA Priority Frequency Pages         Sides Avg. File Size Ink CoverSheet Report Job Code

DBL Voluntary Cancellation Notice H Daily Multi Duplex 23 B/W Y

DBL NonPayment Cancellation 
Notice H Daily Multi Duplex 17 B/W Y

DB-829 H Daily Single Duplex 42 B/W Y 829 0049
DB-829BW M Daily Single Duplex 11 B/W Y 829BW 0063
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Exhibit 1-F
Samples of NYSIF Production Print 

DB-829
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Exhibit 1-F
Samples of NYSIF Production Print 

DB-829
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Samples of NYSIF Production Print

This section is for PHS PIN Letters

35

Examples are on following pages.
*Highly secured documents, must be delivered to NYSIF not the mailing
vendor. 

Job Name SLA Priority Frequency Pages              Sides Avg. File Size Ink 
Cover 
Sheet Report

Job 
Code

PIN Letters M Daily Single Duplex 56 HLC Y
PINS 0079
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Exhibit 1-G
Samples of NYSIF Production Print 

PIN Letters



Exhibit 1-H
Samples of NYSIF Production Print

This section is for Objection Letters and Mailers

37

Examples are on following pages.
OBJLTR pages intentionally left blank due to similarities.

Job Name SLA Priority Frequency Pages         Sides Avg. File Size Ink 
Cover 
Sheet Report Job Code

OBJLTR M Daily Multi Duplex 1585 BW Y C_OBJM 0050

OBJXLTR H Daily Multi Duplex 248 BW Y C_OBJX 0072
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Exhibit 1-H
Samples of NYSIF Production Print 

OBJXLTR
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Exhibit 1-H
Samples of NYSIF Production Print 

OBJXLTR
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Samples of NYSIF Production Print 

This section is for CHS Printing

40

Examples are on following pages.

Job Name SLA Priority Frequency Pages         Sides Avg. File Size Ink 
Cover 
Sheet Report Job Code

C-8-4LTR L Daily Multi Duplex 5062 HLC Y C841 0062

CDTNLTR M Daily Multi Duplex 519 HLC Y CDTN1 0103

PBMEMPL M Daily Multi Duplex 2456 HLC Y PBM1 0068

EMPL_FORMS M Daily Multi Duplex 278 HLC Y EMPL_LTTRS_1 0065

WCB-CLMFS-P M Daily Multi Duplex 519 HLC Y
CLAIM_FORM 0084
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Exhibit 1-I
Samples of NYSIF Production Print 

C-8-4LTR
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Exhibit 1-I
Samples of NYSIF Production Print 

C-8-4LTR
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Exhibit 1-I
Samples of NYSIF Production Print 

CDTNLTR
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Exhibit 1-I
Samples of NYSIF Production Print 

CDTNLTR
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Exhibit 1-I
Samples of NYSIF Production Print 

PBMEMPL
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Exhibit 1-I
Samples of NYSIF Production Print 

PBMEMPL
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Exhibit 1-I
Samples of NYSIF Production Print 

PBMEMPL
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Exhibit 1-I
Samples of NYSIF Production Print 

EMPL_FORMS
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Exhibit 1-I
Samples of NYSIF Production Print 

EMPL_FORMS
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Exhibit 1-I
Samples of NYSIF Production Print 

EMPL_FORMS
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Exhibit 1-I
Samples of NYSIF Production Print 

EMPL_FORMS
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Exhibit 1-I
Samples of NYSIF Production Print 

EMPL_FORMS
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Exhibit 1-I
Samples of NYSIF Production Print 

WCB-CLMFMS-P
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Exhibit 1-I
Samples of NYSIF Production Print 

WCB-CLMFMS-P



55

Exhibit 1-I
Samples of NYSIF Production Print 

WCB-CLMFMS-P



56

Exhibit 1-I
Samples of NYSIF Production Print 

WCB-CLMFMS-P
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Exhibit 1-I
Samples of NYSIF Production Print 

WCB-CLMFMS-P
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Exhibit 1-I
Samples of NYSIF Production Print 

WCB-CLMFMS-P
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Exhibit 1-I
Samples of NYSIF Production Print 

WCB-CLMFMS-P
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Samples of NYSIF Production Print

This section is for Certificate Printing

60

Examples are on following pages.

Job Name SLA Priority Frequency Pages              Sides
Avg. File Size Ink 

Cover 
Sheet Report Job Code

Certificate Print L Daily Multi Duplex HLC Y CERT_123707 0075

DP222CRT L Daily Single Duplex 3229 B/W Y CTC2 0054

180000
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Exhibit 1-J
Samples of NYSIF Production Print 

CERT_PRINT
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Exhibit 1-J
Samples of NYSIF Production Print 

DP222CERT



Exhibit 1-K
Samples of NYSIF Production Print

This section is for Misc. PHS Printing

63

Examples are on following pages.

Job Name SLA Priority Frequency Pages        Sides
Avg. File Size Ink 

Cover 
Sheet Report

Job 
Code

CT-13 Daily Single Duplex 423 HLC Y CT13_1 0069M
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Exhibit 1-K
Samples of NYSIF Production Print 

CT-13
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Samples of NYSIF Production Print

This section is for Miscellaneous/Annual Printing

65

Examples are on following pages.
*Ad-hoc jobs are custom one time mailings.

Job Name SLA Priority Frequency Pages              Sides Avg. File Size Ink 
Cover 
Sheet Report Job Code

1099 Annual Single Simplex 35,000 B/W Y

DBL-W2 Annual Multi Duplex 35,000 B/W Y DBW21 0067

Ad-hoc 6 times Multi Duplex 200,000 Any Y n/a n/a

H

H

H
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Exhibit 1-L
Samples of NYSIF Production Print 

DBL-W2
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Exhibit 1-L
Samples of NYSIF Production Print 

DBL-W2
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Exhibit 1-L
Samples of NYSIF Production Print

1099
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Stock Schedule 

1 

Paper Specifications: 

Perforated Paper – 20 lb. multi-purpose, bright white paper – 8.5” X 11” – 3-2/3” horizontal perforated 
from the bottom 

Used to produce monthly billing statements 

Certified Mailer stock – 8.5” X 11” sheet size, weight: 100# white tag, inks: 3/2; perforations: 2 full 
horizontal, 2 full vertical and 1 partial vertical – 1200/ctn. Must iron all perforations to make smooth. 

Used for policy cancellations 

Check stock – 8.5” X 11”, 25# conservator FF TA3, secure scan panto, logoline micro printing, 
fluorescent fibers, toner adhesion, warning band 

Used for all NYSIF checks 

Standard Plain Green Copy Paper – 8.5” X 11” sheet size, 20lb. Grain long, 30% recycled paper 

Used for break sheets as directed by NYSIF 

Standard Plain White Copy Paper – 8.5” X 11”, preferably recycled paper 
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Print Parameters for Bulk Data Center 
Output 

Description 

Cycles A cycle is one NYSIF Business Day. Cycles do not 
include weekends or NYSIF holidays. 
Jobs may run daily, weekly, monthly, yearly, 
etc. 

Volume of Bulk Data Center Output Approximately 26.5 million printed images annually. 
Including 2.06 million MICR checks, 7.8 million 
Highlight Color Images, and 15,000 Full Color Images. 

File transmission Format preference Post Script, PCL, PDF, XML 

Daily Transmission Time of File Varies by job. Majority of output can be transmitted 
between 2:00 AM and 8:00 AM EST 

Data file transmission method FTP or similar secured method. 

Service Level Target – Time from 
Transmission Receipt to output to the Mail 
Facility 

Less than 24 hours from receipt of file. 

Portrait or Landscape Portrait & Landscape 

Simplex or Duplex Simplex & Duplex. Checks have pre-printed content 
on the back side of the check stock. 

Output formats/templates Many jobs share the same format/template and stock. 
Therefore, many jobs may be run together to reduce 
operating costs. 

Insertions Some jobs will include inserts, such as marketing 
materials. Marketing inserts may vary in size, full 
sheet, 1/3 panel, etc. 

Paper Stock Specifications Please see Exhibit 2 
- Plain paper stock 
- Perforated stock for Policy bills 
- Certified Mailers for Policy Cancellations 
- Pre-printed Check Stock with perforations and 
controls 
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Print Parameters for Bulk Data Center 
Output 

Description 

- Marketing paper various weights (low to 
heavy), with various finishes (high gloss, 
low gloss, etc.). 

Paper Size 8.5 x 11 

Fold Specifications Tri-fold, half fold 

Insertion Bar Coding Insertion coding currently uses OMR. NYSIF 
expects to transition gradually to 2D Data 
Matrix codes for Insertion, beginning in the 
immediate future. Expect to process both 
OMR and 2D Data Matrix codes 

Electronic Presentment 
Parameters 

Description 

Preferred format for electronic and 
archived documents 

PDFA 

Archive documents Yes 

Electronic Presentment 
Parameters 

Description 

Internal/External Customer access via 
nysif.com 

Customers will have the opportunity to view 
certain images on-line and make payments. 
Customers must register for this access. In 
addition, internal NYSIF staff will view 
electronic documents. Vendor shall propose an 
approach. 

Electronic Payment Process Vendor shall propose an approach. 

Desired archive retrieval periods As defined by the NYSIF Legal Department. 
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Archive insertions Yes 

NYSIF staff will need the ability to fax and 
email archived documents 

Vendor shall propose an approach. 

Archived documents stored in 
monochrome or color 

Monochrome and Color 
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