
RESPONDENT 

OVERVIEW 

Request For 

Infomation

Respondent Organization Legal Name: 

D/B/A (if applicable):  

Address: 

City, State, Zip, 

County:  

Contact Person: 

Title: 

Telephone 

e: Fax: 

E-mail: 

FedID#: 

Certified M/WBE: ___Yes ___ No    (if yes, include copy of New York State Certificate) 

NYS Charities Registration No. (if not-for-profit) 

Legal Status: _Corporation _ Partnership _ Not-for-Profit _ Other (Please specify), ________ 

Include evidence of filing of certificate if conducting business under an assumed name or as 

partner (i.e. Doing Business As) (General Business Law § 130)

RESPONDENT CERTIFICATION 

Respondent certifies that to the best of its knowledge and belief, all information contained in 

this application is true and correct. 

Authorized Signature:  ______________________ 

Print Name:   ______________________ 

Title:    ______________________ 



HOUSING TRUST FUND CORPORTION 
38-40 STATE STREET, ALBANY, NEW YORK 12207 

NEW YORK STATE FINANCE AGENCY, STATE OF NEW YORK MORTGAGE AGENCY 
NEW YORK STATE AFFORDABLE HOUSING CORPORATION, STATE OF NEW YORK MUNICIPAL BOND 

BANK AGENCY, AND TOBACCO SETTLEMENT FINANCING CORPORATION 
641 LEXINGTON AVENUE, NEW YORK, NEW YORK 10022, (212) 688-4000 

A ril,2013 

APPENDIX A 
Affirmation of Understanding of 

and Agreement Pursuant to 
State Finance Law §139-j (3) and §139-j (6) (b) 

Offerer affirms that it understands and agrees to comply with the procedures of the 
DHCR/HTFC relative to permissible Contacts as required by State Finance Law §§ 139-
j (3) and 139-K (6) (b). 

Signature: _________ Date: _________ _ 

Print Name: ____________ _ 

Title: ______________ _ 

Contractor Name: -----------
Contractor Address: ________________ _ 

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

Offerer certifies that all information provided to the DHCR/HTFC with respect to State 
Finance Law §139-k is complete, true, and accurate. 

Signature: _________ Date: ________ _ 

Print Name: ____________ _ 

Title: ______________ _ 

Contractor Name: __________ _ 

Contractor Address: ________________ _ 
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APPENDIX B 
Offerer Disclosure of 

Prior Non-Responsibility Determinations 

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

Name and Title of Person Submitting this Form: 

Contract Procurement Number: 

1. Has any Governmental Entity made a finding of non-responsibility regarding the individual or entity 
seeking to enter into the Procurement Contract in the previous four years? (Please circle): 

No Yes 
If yes, please answer the next questions: 

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

No Yes 
3. Was the basis for the finding of non-responsibility due to the intentional provision of false or 
incomplete information to a Governmental Entity? (Please circle): 

No Yes 
4. If you answered yes to any of the above questions, please provide details regarding the finding of non
responsibility below. 

Governmental Entity: 

Date of Finding of Non-responsibility: __________________ _ 

Basis of Finding of Non-Responsibility: 

(Add additional pages as necessary) 

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

No Yes 

April 2012 



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) 

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

By�:------,,.-..,----------- Date: _________ _ 
Signature 
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NON-COLLUSIVE BIDDING CERTIFICATION 
Required by Section 2878 of the Public Authorities Law 

 

By submission of this bid, bidder and each person signing on behalf of bidder certifies, and in the 

case of joint bid, each party thereto certifies as to its own organization, under penalty of perjury, 

that to the best of his/her knowledge and belief: 
 

[1] The prices of this bid have been arrived at independently, without collusion, consultation, 

communication, or agreement, for the purposes of restricting competition, as to any matter relating to 

such prices with any other bidder or with any competitor; 
 

[2] Unless otherwise required by law, the prices which have been quoted in this bid have not been 

knowingly disclosed by the bidder and will not knowingly be disclosed by the Bidder prior to opening, 

directly or indirectly, to any other bidder or to any competitor; and 
 

[3] No attempt has been made or will be made by the bidder to induce any other person, partnership or 

corporation to submit or not to submit a bid for the purpose of restricting competition. 
 

A BID SHALL NOT BE CONSIDERED FOR AWARD NOR SHALL ANY AWARD BE 

MADE WHERE [1], [2], [3] ABOVE HAVE NOT BEEN COMPLIED WITH; PROVIDED 

HOWEVER, THAT IF IN ANY CASE THE BIDDER(S) CANNOT MAKE THE FORGOING 

CERTIFICATION, THE BIDDER SHALL SO STATE AND SHALL FURNISH BELOW A 

SIGNED STATEMENT WHICH SETS FORTH IN DETAIL THE REASONS THEREFORE: 
 

[AFFIX ADDENDUM TO THIS PAGE IF SPACE IS REQUIRED FOR STATEMENT.] 
 

Subscribed to under penalty of perjury under the laws of the State of New York, this      

day of , 20    as the act and deed of said corporation of partnership. 
 

 
 

IF BIDDER(S) (ARE) A PARTNERSHIP, COMPLETE THE FOLLOWING: 

NAMES OF PARTNERS OR PRINCIPALS LEGAL RESIDENCE 

 
 

 

 
 

 

 
 

 

 
 



IF BIDDER(S) (ARE) A CORPORATION, COMPLETE THE FOLLOWING: 

NAMES LEGAL RESIDENCE 

 
  

President 
 

 
  

Secretary 
 

 
  

Treasurer 
 

 
  

President 
 

 
  

Secretary 
 

 
  

Treasurer 
 

Identifying Data: 
 

Potential Contractor:    
 

Street Address:    
 

City, Town, etc.    
 

Telephone: Title:    
 

 
 

If applicable, Responsible Corporate Officer Name 
 

 
 

Title 

Signature 



Joint or combined bids by companies or firms must be certified on behalf of each participant: 
 

 
 

 

Legal name of person, firm or corporation Legal name of person, firm or corporation 
 

By  By    (Name) 

  (Name) 
 

 
  

Title 
 

 
  

Street Address Street Address 

City and State City and State 



Solicitation/Program Name: 

Offeror's Name: 

Offeror's Address: 

EEO-Job Category 
Total 
Work 
force 

Officials/Administrators 

Professionals 

Technicians 

Service Maintenance 
Workers 
Office/Clerical 

Skilled Craft Workers 

Paraprofessionals 

Protective Service 
Workers 

Totals 

PREPARED BY (Signature): 

EQUAL EMPLOYMENT OPPORTUNITY STAFFING PLAN 
Submit with Bid or Proposal - Instructions on page 2 

n er e o a num E t  th t t I b 
Workforce by 

Gender 
Total Total 
Male Female 
(M) (F) 

er o emp oyees or eac 

Report includes: 
D Workforce to be utilized on this contract 
D Contractor/Subcontractor's total workforce 

Reporting Entity: 
D Contractor 
0 Subcontractor 

Subcontractor's name 

h I 'fi c ass1 1cat1on 1n eac o t e - 0 a egones 1 en 1 1e h f h EEO J b C  t ·d rn d 
Work force by 

Race/Ethnic Identification 
Native 

White Black Hispanic Asian American Disabled 

(M) (F) (M) (F) (M) (F) (M) (F) (M) (F) (M) (F) 

I 
TELEPHONE NO.: 

I 
DATE: 

EMAIL ADDRESS: 

Veteran 
(M) (F) 

NAME AND TITLE OF PREPARER (Print or Type): I SUBMIT COMPLETED WITH BID OR PROPOSAL 

Page 1 
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General instructions: All Offerors and each subcontractor identified in the bid or proposal must complete an EEO Staffing Plan 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 or subcontractor's total work force, the Offeror 
shall complete this form only for the anticipated work force to be util ized 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 or subcontractor's total work force, the Offeror shall complete this form for the contractor's or subcontractor's total work force. 

Instructions for completing: 
I .  Enter the Solicitation number or RFP 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 if the work force being reported is just for the contract or the Offerors' total workforce. 

4. Enter the total work force by EEO job category. 

5. Break down the total work force by gender and enter under the heading 'Workforce by Gender' 

6. Break down the total work force by race/ethnic background and enter under the heading 'Work force by Race/Ethnic Identification'. Contact the 
Designated Contact(s) for the solicitation if you have any questions. 

7. Enter information on disabled or veterans included in the 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 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 

VIETNAM ERA VETERAN 

GENDER 

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. 

a veteran who served at any time between and including January 1 ,  1 963 and May 7, 1 975. 

Male (M) or Female (F) 
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M/WBE UTILIZATION PLAN 

INSTRUCTIONS: This form must be subm itted with any bid, proposal, or p roposed 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 Number: 

Address: Solicitation Number: 

City, State, Zip Code: Telephone Number: 

Region/Location of Work: M/WBE Goals in the Contract: MBE % WBE % 

1. Certified M/WBE Subcontractors/Suppliers 2. Classification 3. Federal ID No. 4. Detailed Description of Work 5. Dollar Value of Subcontracts I 
Name, Address, Email Address, Telephone No. (Attach additional sheets, if necessary) Supplies/Services and intended 

performance dates of each 
component of the contract 

A. NYS ESD CERTIFIED 

0 MBE 
O WBE 

B. NYS ESD CERTIFIED 

0 MBE 
0 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 (PROC-5). 
FOR AGENCY USE ONLY 

PREPARED and APPROVED BY: REVIEWED BY: I DATE: 

NAME AND TITLE OF PREPARER (Print or Type): 

Signature: UTILIZATION PLAN APPROVED: DYES O NO Date: 

Authorized Signature 
Contract No: 

DATE: 
Contract Award Date: 

TELEPHONE NO: Estimated Date of Completion: 

EMAIL ADDRESS: Amount Obligated Under the Contract: 

NOTICE OF DEFICIENCY ISSUED: 0 YES 0 NO 

SUBMISSION OF THIS FORM CONSTITUTES THE OFFEROR'S ACKNOWLEDGEMENT AND 
Date: 

AGREEMENT TO COMPLY WITH THE M/WBE REQUIREMENTS SET FORTH UNDER NYS NOTICE OF ACCEPTANCE ISSUED: D YES O NO 
EXECUTIVE LAW, ARTICLE 1 5-A, 5 NYCRR PART 143, AND THE ABOVE REFERENCED Date: 
SOLICITATION. FAILURE TO SUBMIT COMPLETE AND ACCURATE INFORMATION MAY 
RESULT IN A FINDING OF NONCOMPLIANCE AND POSSIBLE TERMINATION OF YOUR 
CONTRACT. 

PROC-2 (revised 2/2012) 



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 for (name agency/ies or 
project location) _________________________________ _ 

MWBE 

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/W BE contractor 
associations. 

(2) Request a list of State-certified M/WBEs from 
Agency(ies) 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/WB Es. 

(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/W BE 
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. 

EEO 

(a) This organization wil l  not discriminate against any 
employee or applicant for employment because of race, creed, 
color, national origin ,  sex, age, disabi lity 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 qual ified applicants will be afforded equal 
employment opportunities without discrimination because of 
race, creed , color, national origin, sex disabil ity or marital 
status. 
(c) At the request of the contracting agency, this organization 
shall request each employment agency, labor union, or 
authorized representative for a statement that it 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 orig in ,  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. 

Agreed to this ____ day of __________ , 2 ____ _ 

By __________________ _ 

Print: __________________ Title: 

Page 1 of 2  
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  is designated as the Minority Business Enterprise Liaison 

 
He/she is responsible for administering  the  Minority  and  Women-Owned  Business  Enterprises-Equal  Employment 

Opportunity (M/WBE-EEO) program. 

 
M/WBE Contract Goals 

 

30%  Minority and Women's Business Enterprise Participation 

15%  Minority Business Enterprise Participation 

15%  Women's Business Enterprise Participation 

 

 
EEO Contract Goals 

 
___% Minority Labor Force Participation 

 
___% Female Labor Force Participation 
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