BIDDER/OFFERER DISCLOSURE/CERTIFICATION FORM

CONTRACT/PROJECT DESCRIPTION: Hearing Officer Services
CONTRACT/PROJECT NUMBER: TBD

RESTRICTED PERIOD FOR THIS PROCUREMENT:
PERMISSABLE CONTACTS:

1. CONTACTS - Contractor affirms that it understands and agrees to comply with the procedures on procurement lobbying
restrictions regarding permissible contacts in the restricted period for a procurement contract in accordance with State Finance
Law 8§88 139-j and 139-k. [ I agree

2. BIDDER/OFFERER DISCLOSURE OF PRIOR NON-RESPONSIBILITY DETERMINATIONS Pursuant to Procurement Lobbying Law
(SFL §139-j)
(a) 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?
O Yes O No
If yes, please answer the following question:
(b) Was the basis for the finding of non-responsibility due to a violation of State Finance Law §139-j?
O Yes O No
(c) If “Yes” was the basis for the finding of non-responsibility due to the intentional provision of false or incomplete information to a
governmental entity?
O Yes O No

If “Yes”, please provide details regarding the finding of non-responsibility:
Governmental Entity:
Date of Finding of Non-Responsibility:
Basis of Finding of Non-Responsibility (attach additional sheets if necessary):

(d) Has any 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?

O Yes O No
If yes, provide details:
Governmental Entity:
Date of Termination or Withholding of Contract:
Basis of Termination or Withholding: (add additional pages if necessary)

3. TERMINATION CLAUSE:
Contractor certifies that all information provided to the Agency with respect to State Finance Law §8139 (j) and 139 (k) is complete
true and accurate. If found to be in violation of State Finance Law §8§139 (j) and 139 (k), the contract will result in termination.

O lagree

Name of Contractor’s Firm/Company:

Contractor Address:

Contractor’s signature:

I understand that my signature represents that | am signing and responding to
both certifications listed above

Print Name:

Occupation of Person signing this form:

Email Address:




