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NOTICE TO CITY VENDORS
VENDEX PROCEDURES


GENERAL INFORMATION


In an effort to streamline the operation of VENDEX, the Mayor’s Office of Contract Services has made
some significant changes in the processing of VENDEX forms. 


• There are only two Questionnaires; the Vendor Questionnaire and the Principal
Questionnaire.


• Questionnaires are submitted directly to MOCS; Questionnaires will no longer go directly to
the agencies.


• Questionnaires are valid for three years from the date of the certifications.


• The new forms are available on line at www.nyc.gov/vendex


CERTIFICATIONS OF NO CHANGE


• Affidavits of no change are no longer accepted. Instead vendors are required to complete
under penalty of perjury, a Certification of No Change which states that the information
contained in the most recent VENDEX submission/ changed questionnaire is current and
accurate, Unlike affidavits of no change, principals are not required to submit individual
Certifications of No Change.


• The vendor must execute TWO ORIGINAL Certifications of No Change and return them to
the agency.


• If the vendor has a parent or controlling entity that is required to submit VENDEX
Questionnaires, the parent or controlling entity must also execute 2 original Certifications of
No Change. The Certification of No Change that is executed on behalf of the vendor
will not be sufficient to cover the parent or the controlling entity of the vendor.


• It is recommended that either the individual who signs the contract on behalf of the vendor, or
one of the principal officers executes the Certifications of No Change on behalf of the vendor. 







HOW TO DETERMINE WHETHER YOU NEED TO FILE NEW FORMS/ 
MAKE CHANGES/ CERTIFY THAT THERE ARE NO CHANGES


• If the vendor has never completed VENDEX questionnaires, or has not made a complete
VENDEX submission in the last 21⁄2 years, the vendor should complete the new forms and
return them directly to MOCS, Mayor’s Office of Contract Services, VENDEX UNIT, 253
Broadway, 9th Floor, New York, NY 10007. In order to inform the agency that the
Questionnaires were sent to MOCS the vendor must complete the submitted VENDEX
memorandum and return it to the agency. The submitted VENDEX memorandum can also
be found on www.nyc.gov/vendex.


• If the vendor has made a complete VENDEX submission in the last 21⁄2 years and there have
been no changes in information requiring an update of the forms, the vendor should execute
a Certification of No Change. Certifications should be included as part of the vendor’s
response to bids, solicitations or RFP’s.


• If the vendor has made a complete VENDEX submission in the last 21⁄2 years and there have
been changes in information requiring an update of the forms, the vendor is required to
submit full questionnaires using the new forms. MOCS will not be able to process
changed questionnaires using the new forms if they are attempting to update old
forms. The vendor should inform the agency that changed questionnaires were sent to
MOCS by returning the submitted VENDEX memorandum to the agency as part of their
response.


• A changed questionnaire consists of the first page of the questionnaire with a check in the
box marked “changed questionnaire,” the relevant changed pages, any additional pertinent
information and a signed certification page.








 


 


OFFICE OF THE MAYOR 
OFFICE OF CONTRACT SERVICES 
253 Broadway - 9th Floor 
New York, New York 10007 
(212) 788-0010     Fax (212) 788-0049 
 
MARLA G. SIMPSON 
Director 
 
  
 


Prequalification Status Certificate of No Change 
 
A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS 
CERTIFICATION, AND/OR THE FAILURE TO CONDUCT APPROPRIATE DUE DILIGENCE IN VERIFYING THE 
INFORMATION THAT IS THE SUBJECT MATTER OF THIS CERTIFICATION, MAY RESULT IN RENDERING THE 
VENDOR NON-RESPONSIBLE FOR THE PURPOSE OF CONTRACT AWARD, AND A MATERIALLY FALSE 
STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS CERTIFICATION MAY SUBJECT 
THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES. 
 
DIRECTIONS: Please complete the statement below and return this certification to the City Contracting Agency.  If there 
are any material changes to programming or key staff please attach an explanation to this form. 
 
NOTE:  If you have any questions about your prequalification status or the date of your last submission, please check the 
DYCD List of Prequalification Clearances at http://www.nyc.gov/html/dycd/html/resources/pql_discretionary_contracts.shtml. 
 
 
 
I, _________________________, being duly sworn, state on behalf of the submitting organization that no 
material changes in programming or key staff have occurred since the last submission of the 
Prequalification/Recertification Application OR if material changes in programming or key staff have occurred 
since the last submission they are fully described on the attached __ pages.  I understand that the City of New 
York will rely on the information supplied in this certification for discretionary funding purposes. 
 
 
 
________________________________________   ________________________________________   
Name of Nonprofit Organization (Vendor)    Signature of Authorized Officer     
 
________________________________________   ________________________________________ 
Vendor's Address       Print Name / Title of Signer 
 
________________________________________   ________________________________________ 
City / State / Zip Code      Vendor's EIN 
        
________________________________________   ________________________________________  
Phone Number       Email Address 
        
 
 
 
 
 
 
 
 
 


 
 Printed on paper containing 30% post-consumer material 





		Name of Nonprofit Organization Vendor: 

		Vendors Address: 

		City  State  Zip Code: 

		Phone Number: 

		Print Name  Title of Signer: 

		Vendors EIN: 

		Email Address: 

		Name of Signer: 

		Number of Pages: 








PRINCIPAL QUESTIONNAIRE


The Vendor Information Exchange System (VENDEX) includes two questionnaires – the vendor
questionnaire and the principal questionnaire. These have been developed to collect information
from vendors who wish to do business with New York City, to ensure that New York City obeys the
mandate in its charter to do business only with responsible vendors.


Questionnaires may be obtained in paper format from the VENDEX Unit (212-341-0933) or
downloaded from the NYC website at http://www.nyc.gov/vendex.  


Questionnaires must be completed in paper format. All questions must be answered. A response of
“Not Applicable (N/A)”, or the equivalent, is not acceptable. Answers must be typewritten or printed
in ink. If more space is needed to respond, photocopy the corresponding section’s page, check the
box that additional information is attached, and attach the photocopied page to the questionnaire. 


The publication “Vendor’s Guide to VENDEX” provides assistance and explanation for the
questionnaires, including definitions of terms or phrases written in bold face throughout the
questionnaires.  If you have not obtained a copy of this publication, please download a copy from
the New York City web site, or contact the VENDEX Unit at 212-341-0933. All forms must be sent
to MOCS: 253 Broadway, 9th Floor; New York, New York 10007. If you have questions, contact the
VENDEX Unit at 212-341-0933.  


ANSWER THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY.ANSWER THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY.
FAILURE TO SUBMIT A FULLY COMPLETED QUESTIONNAIRE MAYFAILURE TO SUBMIT A FULLY COMPLETED QUESTIONNAIRE MAY


RESULT IN THE REJECTION OF THE VENDEX SUBMISSION. MAKINGRESULT IN THE REJECTION OF THE VENDEX SUBMISSION. MAKING
ANY UNAUTHORIZED CHANGE OR ALTERATION TO THEANY UNAUTHORIZED CHANGE OR ALTERATION TO THE


QUESTIONNAIRE WILL RENDER IT VOID.QUESTIONNAIRE WILL RENDER IT VOID.


Name of submitting vendor


Submitting vendor’s EIN/SSN/TIN
Type of submission: (Check one)


1. � Full questionnaire   


2. � Changed questionnaire


If checked, provide submission date of last full questionnaire:  / /


Name of person completing this principal questionnaire


Employer/Title 


Telephone Number  ( ) - Fax Number ( ) - 


Email address 


The disclosure of the social security number is mandatory under the right granted New York City
by the Tax Reform Act of 1976 and will be used for the purpose of tax administration.  The number
may also be used for general identification purposes.  If you do not consent to such additional use
for general identification purposes, please check here �


Principal Questionnaire Revised 2/1/06
Page 1 of 7 Principal’s SSN - - 


Provide a detailed response for all questions answered with information and/or “YES” in the question’s corresponding
section starting on page four of this questionnaire.







1. Principal owner or officer’s name SSN / /
Date of birth / /


Home address 
Street/P.O. Box/Apt Number Floor #/Suite #


City/State/Zip Code


Primary place of business address


Street/P.O. Box/Apt Number Floor #/Suite #


City/State/Zip Code


Business telephone ( ) - Business fax number ( ) - 


Business email address 


2.  State all positions (with dates) held with submitting vendor during the past five (5) years


Title of position held: Dates held          From                       To          


1) / / / /


2) / / / /


3) / / / /


� Check if more than three (3) positions were held, and attach list of titles and dates held


3.    � No   � Yes Do you hold a ten (10) percent or greater ownership interest in the
submitting vendor?


4.    � No   � Yes Are there any outstanding loans, guarantees or any other form of security
or lease or any other type of contribution made in whole or in part between
you and the submitting vendor?


5.    � No   � Yes Within the past three (3) years, have you been a principal owner or officer
of any entity other than the submitting vendor?


6.     � No   � Yes Has New York City awarded any contracts to an entity listed in response
to Question 5 while you were a principal owner or officer?


Principal Questionnaire Revised 2/1/06
Page 2 of 7 Principal’s SSN - - 


Provide a detailed response for all questions answered with information and/or “YES” in the question’s corresponding
section starting on page four of this questionnaire.







Provide a detailed response for all questions answered with information and/or “YES” in the question’s corresponding
section starting on page four of this questionnaire.


7.  At any time during the past five (5) years, have you, and/or any entity in which you have been
a principal owner or officer, been subject to any of the following actions, whether pending or
completed:


a..� No   � Yes debarred from bidding on any government contract?


b. � No   � Yes found non-responsible on any government contract?  


c. � No   � Yes declared in default and/or terminated for cause on any contract, and/or had
any contract canceled for cause?  


d. � No   � Yes determined to be ineligible to bid or propose on any contract?  


e. � No   � Yes suspended from bidding on any government contract?


f. � No   � Yes received an overall unsatisfactory performance rating from any government
agency on any contract or agreement?    


8. Do you presently serve, or have you within the past five (5) years served, as:


a. � No   � Yes an elected or appointed official or officer?  


b. � No   � Yes a full or part-time employee in a New York City agency or as a consultant to
any New York City agency?  


c. � No   � Yes an officer of any political party organization in New York City, whether paid or
unpaid?  


d. � No   � Yes as a consultant or advisor to a New York City agency that is or was involved
in the solicitation, negotiation, operation and/or administration of contracts on
which the submitting vendor will work during this three year VENDEX cycle?  


9. During the past five (5) years, have you failed to: 


a. � No   � Yes file any applicable federal, state or New York City tax returns?


b. � No   � Yes pay any applicable federal, state or New York City taxes or other assessed
New York City charges, including but not limited to water and sewer charges?


Principal Questionnaire Revised 2/1/06
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Corresponds to Question 3.


Total percentage of stock owned:  Purchase  date:  / /
(if sole proprietorship,


enter 100%)


Corresponds to Question 4. (check all that apply)


� Loan amount $ � Lease amount $ 


� Guarantee amount $ � Other $ 
(Name)


� Security amount $ � Other  $ 
(Name)


Corresponds to Question 5.


Name of entity of which you are/were a principal owner or officer


Address 


EIN/TIN Telephone number ( ) - 


Your title 


Associated from  / / to          / / � Still serving


� Check if attaching additional information 


Corresponds to Question 6.
Name of entity that received the contract


EIN/TIN


� Check if attaching additional information  


Principal Questionnaire Revised 2/1/06
Page 4 of 7 Principal’s SSN - - 


Provide a detailed response to all questions checked “YES” from pages one - three.  If you need more space to respond,
photocopy the corresponding section’s page, check the box that additional information is attached, and attach the
photocopied page to this Questionnaire.


Provide details to questions answered “yes” in the corresponding section belowProvide details to questions answered “yes” in the corresponding section below..







Corresponds to Question 7. (Use this box for only one action. For each additional action, photocopy this page,
complete the information and attach to this questionnaire.)


The following refers to section: � 7a � 7b � 7c � 7d � 7e � 7f  


Action applies to: 


� You (as principal owner or officer)


� Entity. If checked, name


Entity’s EIN/TIN


Your title (as principal owner or officer) (while action was underway) 


Action is:    � Pending � Completed   


Date of action   From  / / To / / � Still ongoing


Name of agency initiating action 


Contract number 


Reason for action 
� Check if attaching additional information


Corresponds to Question 8. (check all that apply)


8a. � elected official � elected officer � appointed official


Name of agency where you serve(d) 


Date started / / Date completed / / � Still Serving 


� Check if attaching additional information 


8b. � Full time employee � Part time employee � Consultant to NYC agency


Name of agency where you work(ed) 


Date started / / Date completed / / � Still Serving 


� Check if attaching additional information 


8c. � paid officer � unpaid officer 


Name of political party or organization 


Date started  / / Date completed  / / � Still Serving 


� Check if attaching additional information


8d. Individual serves/served New York City agency as    � consultant        � advisor  


Employee/advisor’s name 


SSN Date of Birth  / /


Name of NYC agency


� Check if attaching additional information 


Principal Questionnaire Revised 2/1/06
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Provide a detailed response to all questions checked “YES” from pages one - three.  If you need more space to respond,
photocopy the corresponding section’s page, check the box that additional information is attached, and attach the
photocopied page to this Questionnaire.







Corresponds to Question 9.  


9a.  You failed to file


� Federal taxes � State taxes � N.Y. City taxes � Other


If “State” is checked, and other than N.Y., name State 


If “Other“ is checked, specify 


Taxes were not filed for tax years:


� 19 � 20 � 20 � 20 � 20


� Check if attaching additional information


9b.  You failed to pay:


� Federal taxes � State taxes � N.Y. City taxes � Other NYC charge


If “State” is checked, and other than N.Y., name State 


If “Other NYC charge(s)” is checked, specify 


Taxes were not paid for tax years:


� 19 � 20 � 20 � 20 � 20


� Check if attaching additional information


Principal Questionnaire Revised 2/1/06
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Provide a detailed response to all questions checked “YES” from pages one - three.  If you need more space to respond,
photocopy the corresponding section’s page, check the box that additional information is attached, and attach the
photocopied page to this Questionnaire.







CERTIFICATION


THE PRINCIPAL QUESTIONNAIRE MUST BE CERTIFIED BY THE PRINCIPAL COMPLETING THE
QUESTIONNAIRE. A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE
IN CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE SUBMITTING
VENDOR NON-RESPONSIBLE WITH RESPECT TO THE VENDEX SUBMISSION AND, IN
ADDITION, MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL
CHARGES.


I, serving as  for ,
Name                                                Title                                    Submitting Vendor’s Name


being duly sworn, certify that:
• I have not altered the substance of this questionnaire in any manner;
• I have read and understand all of the items contained in the foregoing 6 pages of this


questionnaire and the following pages of attachments;
• I supplied full and complete responses to each item therein to the best of my knowledge,


information and belief;
• I understand that New York City will rely on the information supplied in this questionnaire as


an inducement to enter into a contract with the submitting vendor;
• I understand that at the time of execution of any contract with New York City, the submitting


vendor will be required to certify that the information I have supplied remains accurate, and I
further understand that I may provide to the VENDEX unit, in writing, any change(s) in the
information provided in this questionnaire at the time of any change in the circumstances;


• I have read the vendor questionnaire submitted by the submitting vendor, and the answers
thereto, and that, to the best of my knowledge, information and belief, those answers are full,
complete and accurate. 


Sworn to before me this day of , 20 ; 


Notary Public


Print name


Signature


/ /
Date


Principal Questionnaire Revised 2/1/06
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INSTRUCTIONS FOR THE COMPLETION OF THE SIGNATURE OF 
AUTHORIZATION LETTER AND THE BOARD RESOLUTION  


The purpose of the Signature Authorization Letter is to show authenticity to the 
NYC Comptroller’s Office that the people who are signing the letter are the 
same as those signing the contracts and reviewing the invoices. The letter must 
be typed on the Vendor’s letterhead. The signatures and notary stamp must be 
both clear and have original signatures.  


The people, usually the Not-for-Profit Organization’s officers or their 
designees, who are authorized to sign the letter are left to the discretion of the 
Board of Directors. The letter must be accompanied by the Vendor’s most 
recent Board Resolution that states the Board’s designees may act as their 
agent.  


Samples of both the Letter of Authorization and the Board Resolution are 
attached. Should you have any questions regarding either of these 
documents, please contact your contract manager.  
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SAMPLE OF AN AFFADAVIT OF SIGNATURE AUTHORITY 


 
 
 


Your Letterhead 
Address 


(212) 555 - 5555 
 


I hereby authorize:       ____________________________, Executive Director/  
        Authorized Designee 


                ____________________________ 
                                                          Signature                                                               
 
 
        , Chief Financial Officer/ 
          Authorized Designee 
 
                                    ______________________________ 
                                                          Signature 
 
 
 
 
Whose specimen signatures appear above to authenticate and certify to sign contracts and 
certify claims and other related documents under the provision of the Contract/PIN 
260_____________  between the Department of Youth and Community Development and  
(Your Agency)__________ for the services provided during the period from July ___, 
20___ to June 30, 20____.  


State of New York      ________________________ 
 
County of ________                  Signature of Vendor Official 


         (Person granting Authorization,  
This day of ____, XXXX                                                                i.e Board Chairman) 
 
 
____________________     ________________________ 
               Signature           (Title of Vendor Official) 
(Notary/Commissioner of Deeds) 


 
 


 
 







 


 
 


SAMPLE OF A BOARD RESOLUTION 
 
 
 
 
 
 
 


RESOLUTION 
 
 


 
RESOLVED, that this Board of Directors does hereby authorize and direct Jim Jones, 
Executive Director and John Smith, Chief Financial Officer to sign contracts and 
amendments to the contracts and to review claims on behalf of the ABC Not-for-Profit 
Corporation’s Board of Directors 


 


____________________________________  


Constance Carter  
  Chairman of the Board of Directors  


 
 
 
 
 
 
 
 
Reminders: 
 


• Authorization must be on letterhead 
• Person granting the authorization may not authorize himself/ herself 
• Authorization must be given by Chairman of the Board 
• Notary or Commissioner of Deeds must sign and stamp document. 
• Must be original  
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TTHHEE  CCIITTYY  OOFF  NNEEWW  YYOORRKK
DDEEPPAARRTTMMEENNTT  OOFF  BBUUSSIINNEESSSS  SSEERRVVIICCEESS


DDIIVVIISSIIOONN  OOFF  LLAABBOORR  SSEERRVVIICCEESS
110 William Street, 2nd Floor
New York, New York 10038
(212) 513-6433 or 513-6323


Fax No. (212) 618-8899


SUPPLY AND SERVICE EMPLOYMENT REPORT (ER)


A.     GENERAL INFORMATION:


1.       Your contractual relationship in this contract is:


a.        Contractor _____ (e.g., Vendor,  Prime,  Other)


b.        Subcontractor _____ (e.g., Supplier,  Manufacturer,  Other)


2.       This ER is for Headquarters ____________ Operating Facility _______________


3.       Employer / Identification Number: ______________________


4.       Number of Employees at this facility  (location):  ___________________


5.       This firm is a: _____ Minority Business Enterprise


 _____ Minority / Woman Business Enterprise


_____ Woman-owned Business Enterprise


_____ Other


6.       Industry Code: _____







B.     PART I.    CONTRACTOR / SUBCONTRACTOR INFORMATION*:


1. __________________________________________________________________
          Contractor / Subcontractor Name


          1a.      If subcontractor, name of prime contractor is ________________________


2.       _________________________________________________________________
          Facility Address


______________________________________________________________________
City                           State                                   Zip Code                                    County


3.      __________________________________________________________________


         Chief Operating Officer                                                             Telephone Number


4.      __________________________________________________________________
         Name of Designated Equal Opportunity                                      Telephone Number
         Compliance Officer  (or Name of Person to
         contact concerning this Employment Report)


         ________________________________________________________________
Address of Designated Equal Opportunity                                         Fax Number


             Compliance Officer


 *Industrial Commercial Incentive Program applicants or developers please see
page 16 which should be completed in addition to Part I.







5. __________________________________________________________________
        Nature of Contract to be Performed


6.      (a) _______________________________________________________________
              Contracting Agency  (City Agency)


         (b) ______________________     (c)  ___________________________________
              Contract Amount                                   Term Of Contract


7.      List each of the firm’s facilities, the addresses and the number of employees,
where this contract or parts of this contract will be performed.  (A facility is the
headquarters or an operating location which makes its own personnel decisions.  Please
note that each separate location is not an independent operating facility unless hiring
and termination decisions are made there).


______________________________________________________________________


______________________________________________________________________


8.     Is any part of this contract, in an amount exceeding $ 50, 000, to be performed by a
subcontractor?


Yes ____ No _____ Not Known At This Time _____.  If yes, please list the name (s) and
address(es) of the subcontractor(s), and either submit a copy of their Employment
Report(s) or have them submit directly to the contracting agency.  If subcontractors are
unknown at his time, see the Employment Report Instructions for subcontractor
submission requirements.


9a.   Has the Division of Labor Services (DLS) within the past twenty-four (24) months
reviewed an ER submission for your organization and issued a Certificate of
Compliance, Administrative Certificate of Compliance, or a Recertification Certificate to
your firm for the facility(ies) involved in the performance of this contract?
Yes ____ No ____.







9b.   Has DLS within the past three (3) months reviewed an ER submission for your
organization and issued a Conditional Certificate of Compliance, or Conditional
Administrative Certificate of Compliance.  Yes ____ No ____.


         If yes to 9a or b, submit the following documents: ATTACH A COPY OF THE
CERTIFICATE; a completed Part I of the ER; a copy of your equal employment
opportunity (EEO) statement as it is presented in company publications and posted on
bulletin boards; and a signed and notarized ER signature page.


NOTE:  DLS WILL NOT ISSUE A CONTINUED COMPLIANCE CERTIFICATE
OR RECERTIFICATION IN CONNNECTION WITH THIS CONTRACT UNLESS
THE REQUIRED CORRECTIVE ACTIONS IN PRIOR CONDITIONAL
CERTIFICATES OF COMPLIANCE HAVE BEEN TAKEN WITHIN THREE
MONTHS OF THE ISSUANCE OF SUCH DOCUMENT.


9c.      Has an Employment Report already been submitted for a different contract (not
covered by this Employment Report) for which you have not yet received a compliance
certificate? Yes ____ No ____ If yes, for the facility(ies) covered by the Employment
Report already submitted, and not yet approved, complete only Part I of the Employment
Report and provide DLS with the date the Employment Report was submitted, the name
of the City agency with whom the contract is made and the name and telephone number
of the person whom the Employment Report was submitted.


Date submitted: _________________________________________________________


Agency to which submitted: ________________________________________________


Name and Title of Agency Person: __________________________________________


Telephone: _____________________________________________________________


10. Has your firm at the facility(ies) involved in the performance of this contract, in the
past twenty-four (24) months, been audited by the United States Department of Labor,
Office of Federal Contract Compliance Programs (OFCCP)?  Yes ______ No ______.


If yes,


a.        Name and address of OFCCP office. __________________________________


 _____________________________________________________________________


______________________________________________________________________







b.  Was a Certificate of Equal Employment Compliance issued within the past twenty-
four (24) months?  Yes ____ No ____ If yes, ATTACH A COPY OF SUCH
CERTIFICATE.  NOTE:  You may submit a copy of such certificate in lieu of completing
Parts II & III of this Employment Report.  Please sign and notarize the signature page of
the ER on page 9 or it will not be accepted by DLS.


ATTACH A COPY OF YOUR EEO STATEMENT AS IT IS PRESENTED IN COMPANY
PUBLICATIONS AND / OR POSTED ON BULLETIN BOARDS.


NOTE:  Your firm must comply with the requirements of NEW YORK CITY CHARTER
CHAPTER 56, EXECUTIVE ORDER NO. 50 (1980) and the implementing rules.  This
includes the promulgation and dissemination of an EEO statement which includes the
protected groups identified by race, color, age, sex, creed, national origin, disability,
marital status, sexual orientation and citizenship status as stated in Section 3 (i) of E.O.
50.


c.  Were any corrective actions required or agreed to?  Yes ____ No ____ If yes,
ATTACH A COPY OF SUCH REQUIREMENTS OR AGREEMENTS.  NOTE: If
corrective actions were agreed to or were taken, you must submit documentation
(including the letters of deficiency and the conciliation agreement) regarding these
corrective measures in lieu of completing Parts II & III of this Employment Report.  DLS
requires the submission of all future reports concerning implementation of corrective
measures and / or a completed Employment Report.







C.    PART II:  DOCUMENTS  REQUIRED:


THE DOCUMENTS LISTED BELOW MUST BE SUBMITTED WITH THIS
EMPLOYMENT REPORT.  These documents may be in the form of printed booklets,
brochures, manuals, memoranda, etc.  Please make certain that you submit the MOST
CURRENT DOCUMENT (S), including all applicable amendments to the plans or
policies.


NOTE: IF EACH FACILITY PERFORMING ON THE CONTRACT USES EXACTLY THE
SAME SET OF DOCUMENTS PLEASE INDICATE AND SUBMIT ONE COMPLETE
SET.  HOWEVER, IF ANY FACILITY HAS ADDITIONAL (FACILITY SPECIFIC)
POLICIES AND PROCEDURES THEN COPIES OF THESE DOCUMENTS MUST BE
SUBMITTED WITH EACH RESPECTIVE EMPLOYMENT REPORT.  THE OMISSION
OF SUCH FACILITY SPECIFIC DOCUMENTS WILL RENDER THE EMPLOYMENT
REPORT INCOMPLETE.


11.   Please submit the following documents or policies.  If the policy (ies) are unwritten,
attach a full explanation of the practices.  List and submit each document and / or
unwritten practice explanation and label it according to the question to it which it
corresponds (e.g. 11a, 11b, etc.)


Yes or No


____ a) health benefit coverage / description (s) for all management, nonunion and
union employees (whether company or union administered)_______________________


____ b)      disability, life, other insurance coverage / description


______________________________________________________________________


____c)       employee policy / handbook ______________________________________


____ d)     personnel policy / manual_________________________________________


____ e)      supervisor’s policy / manual_______________________________________


____ f)       pension plan or 401k coverage / description for all management, nonunion
and union employees (whether company or union administered____________________


 ____ g)       collective bargaining agreement (s) ________________________________


____ h)       employment application (s) _______________________________________


____ i)        employee evaluation policy / form(s)_______________________________







____ j)      Does your firm have medical and / or non-medical (i.e. education, military,
personal, pregnancy, child care) leave policy?


______________________________________________________________________


12a. To comply with the Immigration Reform and Control Act of 1986 when and of whom
does your firm require the completion of an I-9 Form?


a)   prior to job offer    Yes ____ No ____
b)   after conditional job offer Yes___ No __
c)   after a job offer  Yes___ No____
d)   within first 3 days on job  Yes___No___


e)   to some applicants Yes____ No____
f) to all applicants  Yes____ No____
g) to some employees  Yes____ No____
h) to all employees  Yes____ No____


12b. Explain where and how completed I-9 Forms, with their supportive documentation,
are maintained and made accessible. ________________________________________


______________________________________________________________________


13a. Does your firm or any of its collective bargaining agreements require job applicants
to take a        medical examination?  Yes ____ No ____  If yes, is the medical
examination given:


1)        prior to a job offer                 Yes ____ No ____


2)        after a conditional job offer  Yes ____ No ____


3)        after a job offer                      Yes ____ No ____


4)        to all applicants                      Yes ____ No ____


5)        only to some applicants         Yes ____ No ____


 If yes, for which applicants?


13b. Attach copies of all medical examination or questionnaire forms and instructions
utilized for these examinations.


14a. Do you have a written equal employment opportunity (EEO) policy?
Yes ____ No ____  If yes, list the document (s) and page number (s), etc. where these
written policies are located.  If the EEO Policy is contained in a document (s) other than
that submitted in Part II of the Employment Report, ATTACH A COPY OF EACH
DOCUMENT.







14b. Does the operating facility (ies) have a current affirmative action plan (s) (AAP)
developed pursuant to U.S. Executive Order No. 11246 or other Federal Law.
Yes ____ No ____  If yes, ATTACH A COPY (IES) OF THE AAP (S) and check the
appropriate box (es) indicating which protected group (s) are covered by AAP.


❏ Minorities and Women ❏ Individuals with Handicaps ❏ Other(specify) _________


15a. Does your firm or collective bargaining agreement (s) have an internal grievance
procedure with respect to EEO complaints?  Yes ____ No ____  If yes, please attach a
copy of this policy.


15b. If no, ATTACH a report-detailing your firm’s unwritten procedure for handling EEO
complaints.


16. Has any employee, within the past three years, filed a complaint pursuant to an
internal grievance procedure with any official of your firm with respect to equal
employment opportunity?
Yes ____ No____.


If the answer to question 16 is “Yes”, attach an internal complaint log summarizing the
nature of the complaints (e.g. allegation of failure to promote based on race, sexual
harassment, etc.), not positions of the complainants, whether investigations were made
and dispositions, if any.  You need  submit  the names of the complainants (if deemed
necessary, DLS may require submission of these names).


17. Has your firm, within the past three years, been named as a defendant (or
respondent) in any administrative or judicial action where the complainant (plaintiff)
alleged violation of any anti-discrimination or affirmative action laws?  (i.e. Title VII of the
1964 Civil Rights Act; Age Discrimination in Employment Act; Rehabilitation Act of 1973;
Americans with Disabilities Act of 1990; Executive Order No. 11246; Civil Rights Act of
1866 (42 U.S.C. §1981); state or local fair employment practices laws)
Yes ____ No ____


If the answer to question 17 is “Yes” attach a log, including the name (s) of the
complainant, the Administrative agency or court in which the action is filed, the nature
and current status or Disposition.  ATTACH A COPY (IES) OF ANY ORDER, CONSENT
DECREE OR DECISION resulting from any action explained by this response.


18. Are there any jobs for which there are physical qualifications?  Yes ____ No ____ If
yes, list the job (s), submit a job description and state the reason (s) for the
qualification (s).


19. Are there any jobs for which there are age, race, color, national origin, sex, creed,
disability, marital status, sexual orientation or citizenship status qualifications?
Yes ____ No ____  If  yes, list the job (s), submit a job description (s), and state the
reason (s) for the qualification.







20. Please check below whether the following policies and practices apply to the job
categories listed:


Job
Description


Promote
from


Within


External
Hire


Job
Posting


On-the-Job
Training


Managers


Professionals


Technicians


Sales Workers


Clericals


Craftworkers
Operatives/
Laborers
Service
Workers


21. FOR CONTRACTORS EMPLOYING 150 OR MORE EMPLOYEES:  Please indicate
below the relevant geographic recruitment or labor market area (s)  (i.e. nation,
specific county or specific metropolitan, statistical area) for each job category
employed at this facility.


Relevant Geographic Recruitment
or Labor Market Area(s)


Managers


Professionals


Technicians


Sales Workers


Clericals


Craftworkers


Operatives/Laborers


Service Workers







SIGNATURE PAGE


I, (print name of authorized official signing) _________________________________


hereby certify that the information submitted herewith is true and complete to the best of
my Knowledge and belief and submitted with the understanding that compliance with
New York City’s equal employment requirements, as contained in Chapter 56 of the City
Charter, Executive Order No. 50 (1980), as amended and the implementing Rules, is a
contractual obligation.


Contractor’s Name


______________________________________                 __ __ ___________________
Name of person who prepared this                                      Title
Employment Report


 ______________________________                      _____________________________
Name of official authorized to                                     Title
sign on behalf of the contractor


______________________________________
Telephone Number


          I, (print name of authorized official signing) ____________________________


UNDERSTAND THAT THE WILLFUL OR FRAUDULENT FALSIFICATION OF ANY
DATA OR INFORMATION SUBMITTED HEREWITH MAY RESULT IN THE
TERMINATION OF ANY CONTRACT BETWEEN THE CITY AND THE BIDDER OR
CONTRACTOR FROM PARTICIPATION IN ANY CITY CONTRACT FOR A PERIOD
OF UP TO FIVE YEARS.  FURTHER, SUCH FALSIFICATION MAY RESULT IN
CRIMINAL PROSECUTION.


                                   Sworn to before me


                                  this _________ day of _________ 199 ____


                                   _______________________  ✗ ___________________________
                                   Notary Public                           Authorized Signature   Date


THIS PAGE MUST BE COMPLETED IN ITS ENTIRETY.  IT MUST BE SIGNED AND
NOTARIZED.  ONLY ORIGINAL SIGNATURES WILL BE ACCEPTED.


CONFIDENTIALITY POLICY:  TO THE EXTENT PERMITTED BY LAW AND
CONSISTENT WITH THE PROPER DISCHARGE OF THE DIVISION OF LABOR
SERVICES’ RESPONSIBILITIES UNDER NYC CHARTER CHAPTER 56, EXECUTIVE
ORDER NO. 50 (1980), AS AMENDED, AND THE IMPLEMENTING RULES ALL
INFORMATION PROVIDED BY A CONTRACTOR TO DLS SHALL BE
CONFIDENTIAL.







D.        PART III:    EMPLOYMENT  DATA  TABLES / SIGNATURE  PAGE:


PART   III  consists  of  the  following:


A. JOB CLASSIFICATION AND INCUMBENTS FORM


B. NEW HIRES FORM/TRACKING OF EMPLOYEES HIRED OVER THE LAST
THREE YEARS


C. TERMINATIONS FORM/EMPLOYMENT TERMINATIONS OVER THE LAST
THREE YEARS


YOU ARE REQUIRED TO COMPLETE ALL INFORMATION – IF ANY
INFORMATION IS NOT AVAILABLE YOU MUST CONTACT THE CITY
AGENCY WITH WHOM YOU ARE CONTRACTING (CONTRACTING
AGENCY) OR IF YOU ARE CONTRACTING THROUGH THE DEPARTMENT
OF GENERAL SERVICES/DIVISION OF MUNICIPAL SUPPLIES, YOU MUST
CONTACT THE DIVISION OF LABOR SERVICES DIRECTLY.  SUBMIT AN
EXPLANATION DETAILING WHY THIS INFORMATION IS NOT AVAILABLE.


CONTRACTORS AND SUBCONTRACTORS HAVING THE CAPABILITY TO
DO SO MAY PROVIDE DLS WITH A COMPUTER DISKETTE CONTAINING
THE REQUIRED INFORMATION FROM EACH OF THE THREE DATA
TABLES.  COMPLETE THE INSTRUCTIONS FOR DISK SUBMISSIONS CAN
BE OBTAINED FROM DLS UPON SPECIFIC REQUEST.


PLEASE DO NOT ATTEMPT TO COMPLETE THIS SECTION WITHOUT
CAREFULLY READING THE INSTRUCTIONS FOR EACH FORM.
INCOMPLETE OR INACCURATE DATA TABLES WILL BE RETURNED.


EACH DATA TABLE IS EXPLAINED AND ILLUSTRATED BY A SAMPLE
DATA TABLE IN THE EMPLOYMENT REPORT INSTRUCTIONS.


NOTE:  MAKE AS MANY COPIES OF EACH FORM AS YOU REQUIRE.







DEPARTMENT OF BUSINESS SERVICES
DIVISION OF LABOR SERVICES


LESS THAN FIFTY (50) EMPLOYEES CERTIFICATE


Contractor/Subcontractor: _________________________________________________


Address:_______________________________________________________________


Telephone Number:   (      ) ______________________________________


Name and Title of Signatory:  ______________________________________________


If Subcontractor Identify Prime Contractor: ____________________________________


Contracting Agency: _____________________________________________________


Contract Amount: ________________________________________________________


Nature of Contract: ______________________________________________________


Names and contact information for all subcontractors, suppliers, manufacturers or
vendors performing in excess of $50, 000 on this contract (if not known now, so state) :


       I, (print the name of the authorized official signing) _________________________, hereby affirm that I
am authorized by the above-named contractor to certify that said contractor currently employs ______
people.  This affirmation is made in accordance with NYC Charter Chapter 56, Executive Order No. 50
(1980), the implementing Rules.


      I,  (print the name of authorized official signing) ____________________________, understand that the
WILLFUL OR FRAUDULENT FALSIFICATION OF ANY DATA OR INFORMATION SUBMITTED
HEREWITH MAY RESULT IN THE TERMINATION OF ANY CONTRACT BETWEEN THE CITY AND THE
BIDDER OF CONTRACTOR AND BAR THE BIDDER OR CONTRACTOR FROM PARTICIPATION IN ANY
CITY CONTRACT FOR A PERIOD OF UP TO FIVE YEARS.  FURTHER, SUCH FALSIFICATION MAY
RESULT IN CRIMINAL PROSECUTION.


Sworn to before me               ✗ _____________________________________________
Authorized Signature, Title


This ____ day  of _________, 200__             ✗ ___________________________
                                                                                   Authorized Signature, Title


___________________________________                 Date ______________________
Notary Public


It is the responsibility of the contractor to promptly inform all proposed subcontractors
that each subcontractor like the prime contractor must comply with the equal employment
opportunity requirements of  Chapter 56 E.O. 50 and the implementing Rules.  Each
covered subcontractor must submit a completed Employment Report for each of its
operating facilities to the contracting agency before the fifth day following the award date
(Comptroller’s Office Registration Date) of the contract.  DLS will review the
subcontractor’s Employment Report (s) for compliance.







SPECIAL NOTICE TO VENDORS/SUPPLIERS
WITH LESS THAN 150 EMPLOYEES


Vendors or Suppliers with less than 150 employees at the facility(ies) performing on this
contract need only complete Parts I and II (pages 1-7), the Signature Page (page 8) and the
“Less Than 150 Employees Certificate” below for each applicable facility.  DO NOT COMPLETE
PART III  (pages 9-11)


NOTE: A separate Employment Report must be completed for each facility      performing
on the Contract.


LESS THAN 150 EMPLOYEES CERTIFICATE


                I, (fill in name of person signing)  _________________________, hereby


affirm that I am authorized by (contractor name) ____________________________


_____________________________ to certify that said contractor employs fewer than 150
people at the following facility listed below:


             Facility Address                                                           Number of Employees


 ______________________________                                        __________________


______________________________


I, (print the name of authorized official signing) ________________________________,
understand that the WILLFUL OR FRAUDULENT FALSIFICATION OF ANY DATA OR
INFORMATION SUBMITTED HEREWITH MAY RESULT IN THE TERMINATION OF ANY
CONTRACT BETWEEN THE CITY AND THE BIDDER OR CONTRACTOR AND BAR THE
BIDDER OR CONTRACTOR FROM PARTICIPATION  IN ANY CITY CONTRACT FOR A
PERIOD OF UP TO FIVE YEARS.  FURTHER, SUCH FALSIFICATION MAY RESULT IN
CRIMINAL PROSECUTION.


Sworn to before me
this _______ day of____________, 200__


_____________________________ ✗ _________________________________
Notary Public Authorized Signature, Title


           ___________________________
                                                                       Date


ATTENTION: THIS IS NOT A “LESS THAN 50 EMPLOYEES CERTIFICATE”







JOB DESCRIPTION FORM


DO NOT COMPLETE THIS FORM UNLESS YOU ARE UNABLE TO ASSIGN A PARTICULAR
JOB NUMBER/TITLE TO AN OCCUPATIONAL CATEGORY OR TO ASSIGN A CENSUS


CODE TO A PARTICULAR JOB NUMBER/TITLE


Job Title:


Entry Level:  ____    ____
                     YES     NO


Routine Duties:


Occasional Duties:


Requisite Skills and Experience:


         Type(s) of Jobs From Which Promotions into this Job Occur:


          ____   Managerial               ____       Technical


          ____   Professional              ____       Service


          ____   Clerical                     ____       Operatives


          ____   Sales                          ____       Laborers


          Job Titles From Which Promotions into this Job Occur:


          Type(s) of Jobs To Which Promotions From this Job Occur:


          ____     Managerial            ____      Technical


          ____     Professional           ____      Service


          ____     Clerical                  ____      Operatives


          ____     Sales                       ____      Laborers


 Job Titles to Which Promotions From this Job occur:







Please provide the following information which may be obtained from the Industrial Commercial
Incentive Program Application.


[FOR ICIP APPLICANT/DEVELOPERS ONLY]


(a)  Block (s) _______________________              (b)  Lot(s) _____________________


(c)  Property Address/Description ___________________________________________


_______________________________________ (d)__Borough____________________


(e)   Preliminary Application Number _________________________________________


(f)   Applicant’s Name ____________________________________________________


(g)   Address ___________________________________________________________


(h)   Contact Person ______________________________________________________


(i)   Telephone Number ___________________________________________________


(j)   SS No. /Employer ID No. _______________________________________________


(k)   Consultant (s) _______________________________________________________


(l)   Estimated Cost of Construction __________________________________________


(m) Projected Commencement of Work Date __________________________________


(n)  Projected Date of Completion ___________________________________________


(o)   ❏ Construction Managers ❏ General Contractors







(p)   Name _____________________________________________________________


(q)   Address ___________________________________________________________


(r)    Contact Person _____________________________________________________


(s)    Proposed Contract Amount ____________________________________________


(t)     Are subcontractors being used on this project?  ____  yes  [      ]  ____  no


(u)   Name _____________________________________________________________


(v)   Address ___________________________________________________________


(w)  Contact Person ______________________________________________________


(x)   Proposed Contract Amount ____________________________________________


(Use Additional Pages to Record Any Additional Information)







FORM A: JOB CLASSIFICATION AND
INCUMBENTS FORM                    CONTRACTOR NAME _____________________________


Occupational Category (circle one)   MGRS   PROF   TECH   SAL   CLER   SERV   FARM
CRFT   OPER/LABR


Total number of incumbent(s)
 in this category  ____________ FACILITY LOCATION:____________________________


(4)
Job Group Assignment for this occupational
category


(1)
Company
Job Title


(2)
Compan
y
Job No.


(3)
Census
Code


   1                 2                  3              4                5


(5)
Total in
Title


Please include on each sheet information concerning only 1 occupational category (see ER
instructions Appendix A, page 21 for the Occupational Categories)


** See ER Instructions Appendix A, for Census Codes
NOTE: Make as many copies of this form as you require for  each occupational category.







MALES FEMALES


(6)
W-non
-Hisp


(7)
B-non-
Hisp.


(8)
Hisp


(9)
Asian


(10)
Native
Amer.


(11)
W-non
-Hisp


(12)
B-non-
Hisp.


(13)
Hisp


(14)
Asian


(15)
Native
Amer.


Please include on each sheet information concerning only 1 occupational category (see ER
instructions Appendix A, page 21 for the Occupational Categories)


** See ER Instructions Appendix A, for Census Codes
NOTE: Make as many copies of this form as you require for  each occupational category.







CONTRACTOR NAME: ___________________________________


FORM B:  NEW HIRES FORM/TRACKING EMPLOYEES HIRED OVER THE LAST THREE
YEARS


FACILITY LOCATION: _____________________________


Employee Characteristics At-Hire Information Current Information
(1)


SSN or
Empoyee ID


#


(2)
Sex
(a)


(3)
Race


Ethnic
Code


(b)


(4)
Year of


Hire


(5)
Company
Job # at


Hire


(6)
Matching
Census
Code (c)


(7)
Weekly
Salary
at Hire


(8)
Current


Company
Job


Number
(d)


(9)
Weekly
Current
Salary


❏  I certify that there were no new hires in 199__/199__
NOTE:  Make as many copies of this form as you require.


(a)
M: Male
F: Female


(b)
W:  White
B:  Black
H:  Hispanic
A:  Asian
N:  Native
American


(c)
see Appendix
B for a listing
of the 1990
Cencisus
codes


(d)
V:  Voluntarily terminated employment
(Resigned)
I:  Involuntariyly terminated employment
(Discharge/Lay off)
R: Retired
D: Deceased







CONTRACTOR NAME: ___________________________________


FORM C:  TERMINATIONS FOR EMPLOYMENT
TERMINATIONS OVER THE LAST THREE YEARS


FACILITY LOCATION: ___________________________________


(1)
SSN/


Employee
ID #


(2)
Sex
(a)


(3)
Race


Ethnic
Code


(b)


(4)
Age at


Termination


(5)
Year of


Hire


(6)
Last


Company
Job


Number


(7)
Year of


Termination


(8)
Type of


Termination
(c)


❏  I certify that there were no new hires in 199__/199__
NOTE:  Make as many copies of this form as you require.


(a)


M:  Male
F:  Female


(b)


W: White (non-
Hisp)
B: Black (non-
Hisp)
H:  Hispanic
A:  Asian


(c)


V: Voluntarily terminated employment (Resigned)
I:   Involuntarily terminated employment
(Discharge/retirement)
R:  Retired
D:  Deceased
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CERTIFICATION OF NO CHANGE


A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION
WITH THIS CERTIFICATION, AND/OR THE FAILURE TO CONDUCT APPROPRIATE DUE
DILIGENCE IN VERIFYING THE INFORMATION THAT IS THE SUBJECT MATTER OF THIS
CERTIFICATION, MAY RESULT IN RENDERING THE SUBMITTING ENTITY NON-RESPONSIBLE
FOR THE PURPOSE OF CONTRACT AWARD, AND A MATERIALLY FALSE STATEMENT
WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS CERTIFICATION MAY
SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.


Submitting entity___________________________________________________________
Are you submitting this Certification as a parent?        Yes    /   No
EIN/TIN______________________
Address_____________________________________________
Agency ____________________________________________


I, _________________________, being duly sworn, state that I have read and understand all the
items contained in the _______ questionnaire, dated __________ [if applicable: and the
submission(s) dated ________, updating the information in that questionnaire]; and that, to the best
of my knowledge, information and belief, the answers contained in the _____ questionnaire
[if applicable: as modified by the submission(s) dated _________,] are full, complete, and accurate;
and that, to the best of my knowledge, information, and belief, those answers continue to be full,
complete, and accurate.  I further certify on behalf of the submitting vendor that the information
contained in the principal questionnaires for _____________________, dated ___________,
___________________, dated _________, _____________________, dated ___________,
[if applicable: and the submission(s) dated ________, updating the information in those 
questionnaires] has been verified and continues to the best of my knowledge to be full, complete and
accurate.  I understand that the City of New York will rely on the information supplied in this
certification as additional inducement to enter into a contract with the submitting entity.


Sworn to before me this day of 20


___________________________________ ___________________ _______________
Notary Public County License Issued License Number


BY ______________________________________________      
Print name


____________________________________________    
Title


__________________________________________      ____________________      
Signature                                                                                        Date


ON BEHALF OF ____________________________________         
Name of submitting entity


DIRECTIONS: Please execute two originals (both with original signature).
Please forward directly to the agency (not M.O.C.S.).





		SUBMITTING ENTITY: 

		EIN/TIN: 

		ADDRESS: 
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		NAME2: 
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Certificate of No Conflict of Interest 


CERTIFICATION OF NO CONFLICT 


I, am employed by the City of New York ("City") at 
_--:--_____ ("Agency") in the position of . I also serve as 
an officer or director of ("Contractor"), a not-for-profit 
organization eligible for a contract award from the City Department of Youth and 
Community Development ("DYCD"). 


I hereby certify that I have read City Charter §2604(c) (6) and that I am currently, 
and will remain for the term of any DYCD contract, in compliance with its restrictions. 
Specifically: 


1) I have not taken and will not take a direct or indirect involvement in 
Contractor's business dealings with the City; 


2) If Contractor has any business dealings with Agency, I have so infonned 
Agency and received approval for my activities on behalf of Contractor; 


3) All my activities on behalf of Contractor occur at times when I am not 
required to perform services for the City; and 


4) I receive no salary or other compensation for my activities on behalf of 
Contractor. 


I further certify that if, at any time during the term of any DYCD contract, I am 
not in compliance with the foregoing restrictions, I will immediately seek a waiver from 
the City Conflicts of Interest Board and refrain from such noncompliant activity unless 
and until a waiver is granted. 


(Signature) 


(Date) 


Sworn to before me this day -------


of 20 --------------_/ 


NOrARY PUBLIC 
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VENDOR QUESTIONNAIRE


The Vendor Information Exchange System (VENDEX) includes two questionnaires – the vendor
questionnaire and the principal questionnaire. These have been developed to collect
information from vendors who wish to do business with New York City, to ensure that New York City
obeys the mandate in its charter to do business only with responsible vendors.


Questionnaires may be obtained in paper format from the VENDEX Unit (212-341-0933) or
downloaded from the NYC website at http://www.nyc.gov/vendex.  


Questionnaires must be completed in paper format. All questions must be answered. A response
of “Not Applicable (N/A)”, or the equivalent, is not acceptable. Answers must be typewritten or
printed in ink. If more space is needed to respond, photocopy the corresponding section’s page,
check the box that additional information is attached, and attach the photocopied page to the
questionnaire. 


The publication “Vendor’s Guide to VENDEX” provides assistance and explanation for the
questionnaires, including definitions of terms or phrases written in bold face throughout the
questionnaires.  If you have not obtained a copy of this publication, please download a copy from
the New York City web site, or contact the VENDEX Unit at 212-341-0933. All forms must be sent
to MOCS: 253 Broadway, 9th Floor; New York, New York 10007. If you have questions, contact the
VENDEX Unit at 212-341-0933.  


ANSWER ANSWER THIS QTHIS QUESTIONNAIRE CAREFULLUESTIONNAIRE CAREFULLY AND COMPLETELY AND COMPLETELYY..
FFAILURE AILURE TTO SUBMIT A FULLO SUBMIT A FULLY COMPLETED QY COMPLETED QUESTIONNAIRE MAUESTIONNAIRE MAYY


RESULRESULT IN T IN THE REJECTION OF THE REJECTION OF THE THE VENDEX SUBMISSION.VENDEX SUBMISSION. MAKINGMAKING
ANY UNAANY UNAUTHORIZED CHANGE OR ALUTHORIZED CHANGE OR ALTERATERATION TION TTO O THETHE


QQUESTIONNAIRE UESTIONNAIRE WILL RENDER IT WILL RENDER IT VVOIDOID..


Name of submitting vendor
Submitting Vendor’s EIN/ SSN/TIN: ____________________
Submitting vendor is   Prime Parent Controlling entity Subcontractor


Type of submission: (Check one)


1.  Full questionnaire   


2.  Changed questionnaire


If checked, provide submission date of last full questionnaire:  / /


Name of person completing this vendor questionnaire


Employer/Title 


Telephone Number  ( ) - Fax Number ( ) - 


Email address 


The disclosure of the social security number is mandatory under the right granted New York City
by the Tax Reform Act of 1976 and will be used for the purpose of tax administration.  The number
may also be used for general identification purposes.  If you do not consent to such additional use
for general identification purposes, please check here


Vendor Questionnaire Revised 2/1/06
Page 1 of 20 Submitting vendor’s EIN/SSN/TIN







Vendor Questionnaire Revised 2/1/06
Page 2 of 20 Submitting vendor’s EIN/SSN/TIN


Provide a detailed response to all questions answered with information and/or “YES” in the question’s
corresponding section starting on page 7 of this questionnaire.


1. Submitting vendor’s:
a. Principal executive office address


Street/P.O. Box Floor #/Suite #


City/State/Zip Code


Telephone Number  ( ) - Fax Number ( ) - 


b. Primary place of business (in the NYC metropolitan area)


Street/P.O. Box Floor #/Suite #


City/State/Zip Code


Telephone Number  ( ) - Fax Number ( ) - 


 Check if the submitting vendor had other primary places of business in the NYC
metropolitan area within the prior five (5) years and list information on page 7. 


c. Primary place of business address is (check all that apply)


Owned     Rented      Rented with an option to buy    Donated


d. Addresses of the three largest sites at which it is anticipated that work would occur in
connection with the contract pending at the times this questionnaire is completed, based on
the number of people to be employed at each site:


address in 1a. (if applicable) address in 1b. (if applicable)
Additional site(s)


Street/P.O. Box Floor #/Suite #


City/State/Zip Code


Telephone Number  ( ) - Fax Number ( ) - 


 Check if submitting vendor’s three largest sites include other addresses and list information on 
page 7.


e. Web site address  www. 
f. Annual gross revenue (check range that applies)


$0 - $99,999 $100,000 - $499,999 $500,000 – $999,999
$1,000,000 - $ 2,499,999 $2,500,000 –$4,999,999 $5,000,000 or more


g. Business category (check all that apply)
Professional services Manufacturing Construction Human Services
Commercial Services Distribution          Retail Not-for-Profit


Submitting vendor’s
h. DUNS number  none 
i. National or regional stock exchange or NASDAQ listing none
j. Date submitting vendor began business in New York City / /
 Check if additional information is attached







2. No   Yes Does the submitting vendor now use, or has it in the past ten (10) years
used, an EIN, TIN, SSN or DBA, trade name or abbreviation other than
the submitting vendor name or EIN/SSN/TIN number listed on page 1 of
this questionnaire?


3. No   Yes Has the submitting vendor used any other business addresses
and telephone numbers at any time during the prior five (5) years?


4a.   


Date this business was formed ____ / ____ /____


State in which business was formed ________________________


County in which business was formed  _______________________


Country in which business was formed (if not formed in USA)  _____________________


Type of organization (check one): 


_____ Business Corporation


_____ Not-for Profit Corporation


_____ Sole Proprietorship


_____ Partnership: ____ General  ____ Limited _____ Limited Liability


_____ Limited Liability Company


_____ Joint Venture


_____ Other-indicate type: _____________________________________________


4b. No   Yes Are there any counties in New York State, other than the county listed
in response to question 4a, in which the submitting vendor has filed a
certificate of incorporation, a DBA, or the equivalent?
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Provide a detailed response to all questions answered with information and/or “YES” in the question’s
corresponding section starting on page 7 of this questionnaire.







5.
a. No     Yes Does the submitting vendor share office space, staff, equipment, or


expenses with any other entities?


b. No     Yes Does the submitting vendor anticipate using or occupying any real
property, other than the business addresses listed in response to
Question 1 and 3, during the three (3) year VENDEX cycle? 


c. No     Yes Does any principal owner or officer of the submitting vendor, or any
member of his/her immediate family, have an ownership interest in any
entity that holds the title or lease to any real property used by the
submitting vendor in the New York City metropolitan area?


6. 


a. Starting on page 8, list ALL of the submitting vendor’s principal owners and the three
officers who exercise the most substantial degree of control over the submitting vendor. 


b. No     Yes Pursuant to any stock option or any other arrangements, does any
individual or entity have the right within the next three (3) years to
acquire stock in the submitting vendor, which, when combined with
current holdings, would make such an individual or entity a principal
owner or officer?


c. No     Yes Is ten (10) percent or more of the submitting vendor’s stock or
ownership currently used or pledged as collateral for any loan or
obligation?


7. Are there any individuals now serving in a managerial or consulting capacity to the
submitting vendor, whether or not as a principal owner or officer, who now serve, or within
the past five (5) years have served as:


a. No     Yes an elected or appointed public official or officer? 


b. No     Yes a full or part-time employee in a New York City agency or as a
consultant to any New York City agency?


c. No     Yes an officer of any political party organization in New York City, whether
paid or unpaid?


d. No     Yes as a consultant or advisor to a New York City agency performing
services related to the solicitation, negotiation, operation and/or
administration of contracts on which the submitting vendor will work
during this three (3) year VENDEX cycle?


8. No     Yes Does the submitting vendor control one or more entities?


9. No     Yes Does the submitting vendor have one or more affiliates, and/or is it a
subsidiary of, and controlled by any other entity?
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Provide a detailed response to all questions answered with information and/or “YES” in the question’s
corresponding section starting on page 7 of this questionnaire.







10. No     Yes Has the submitting vendor, or any affiliate listed in response to
Question 9, been a subcontractor on any contract with any New York
City agency in the past three (3) years?


11. At any time during the past five (5) years, has the submitting vendor or any of its affiliates,
been subject to any of the following actions, whether pending or completed:


a. No     Yes debarred from entering into any government contract?


b. No     Yes found non-responsible on any government contract?


c. No     Yes declared in default and/or terminated for cause?


d. No     Yes determined to be ineligible to bid or propose on any contract?


e. No     Yes suspended from bidding or entering into any government contract?


f. No     Yes received an overall unsatisfactory performance rating from any
government agency on any contract?


12. Are there or have there been any judgments, injunctions, or liens, including, but not limited to,
judgments based on taxes owed, fines and penalties assessed by any government agency,
elected official, or the New York City Council initiated against the submitting vendor and/or
any affiliate: 


a. No     Yes at any time within the past five (5) years?


b. No     Yes that remain open, unsatisfied, or in effect today?


13. No     Yes Have any bankruptcy proceedings been initiated by or against the
submitting vendor or its affiliates within the past seven (7) years (whether
or not closed) or is any bankruptcy proceeding pending by or against the
submitting vendor or its affiliates regardless of date of filing?


14. In the past five (5) years, has the submitting vendor, any of its principal owners or officers,
or any affiliate: 


a. No     Yes had any permit, license, concession, franchise or lease terminated for
cause or revoked?


b. No     Yes been disqualified for cause as a bidder on any permit, license,
concession, franchise or lease?


15. No     Yes In the past five (5) years, have any of the submitting vendors or any of
the submitting vendors’ affiliates or any individual currently or within
that period serving as a principal owner, officer or managerial
employee been investigated by any government agency, including,
but not limited to, federal, state and local regulatory agencies?
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Provide a detailed response to all questions answered with information and/or “YES” in the question’s
corresponding section starting on page 7 of this questionnaire.







16. Has the submitting vendor, any affiliate, or any of their current or former principal owners
or officers or managerial employees:


a. No     Yes been convicted of a misdemeanor and/or found in violation of any
administrative, statutory, or regulatory provisions in the past five (5)
years?


b. No     Yes been convicted of a felony, and/or any crime related to truthfulness
and/or business conduct in the past ten (10) years?


c. No     Yes have any felony, misdemeanor and/or administrative charges currently
pending?


17. No     Yes For the past five (5) years, has the submitting vendor or any of its
principal owners, officers, or any affiliate had any sanction imposed
as a result of judicial or administrative disciplinary proceedings with
respect to any professional license held?


18. No     Yes Other than the submitting vendor’s employees, did the submitting
vendor retain, employ or designate anyone to influence the preparation
of contract specifications, or the solicitation or award of any contract
during this three (3) year VENDEX cycle?


19.


a. No     Yes Is the submitting vendor exempt from income taxes under the Internal
Revenue Code?


During the past five (5) years, has the submitting vendor failed to:


b. No     Yes file any applicable federal, state or New York City tax returns?


c. No     Yes pay any applicable federal, state or New York City taxes or other
assessed New York City charges, including but not limited to water and
sewer charges?


This question applies to not-for-profit vendors, others please answer “no”.
20. No     Yes If the submitting vendor is a not-for-profit corporation, in the past


three (3) years, have any audits of the submitting vendor revealed
material weaknesses in its system of internal controls, compliance with
contractual agreements and/or laws and regulations?
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Provide a detailed response to all questions checked “YES” from pages one–six.  If you need more
space to respond, photocopy the corresponding section’s pages, check the box that additional
information is attached, and attach the photocopied page to this questionnaire.







Corresponds to Question 1.
1b. Submitting vendor’s other primary place(s) of business


Street/P.O. Box Floor #/Suite #


City/State/Zip Code


Telephone Number  ( ) - Fax Number ( ) - 


1d. Submitting vendor’s largest sites


Street/P.O. Box Floor #/Suite #


City/State/Zip Code


Telephone Number  ( ) - Fax Number ( ) - 


Street/P.O. Box Floor #/Suite #


City/State/Zip Code


Telephone Number  ( ) - Fax Number ( ) - 


Check if attaching additional information


Corresponds to Question 2.


Other DBA, name, trade name, abbreviation 


Other EIN/TIN/SSN


Dates in use - from / / to   / /  Still in use 


Check if attaching additional information


Corresponds to Question 3.


Other business addresses and telephone numbers in the last five (5) years 
(Check One)  Current  Former


Street/P.O. Box Floor #/Suite #


City/State/Zip Code


Main telephone number ( ) - Main fax number ( ) - 


Check if attaching additional information


Corresponds to Question 4. (check all that apply)


4b. Certificate of incorporation     DBA
Other, please identify 


County Date / /


Check if attaching additional information
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Provide a detailed response to all questions checked “YES” from pages one–six.  If you need more
space to respond, photocopy the corresponding section’s pages, check the box that additional
information is attached, and attach the photocopied page to this questionnaire.


Provide details to questions answered “yes” in the corresponding section belowProvide details to questions answered “yes” in the corresponding section below..







Corresponds to Question 5. (check all that apply)


5a. Item(s) shared Space Staff Equipment Expenses


Other entity’s name ___________________________________________________


Other entity’s EIN/TIN/SSN __________________________


Address


Street/P.O. Box Floor #/Suite #


City/State/Zip Code


Check if attaching additional information


5b. Address


Street/P.O. Box Floor #/Suite #


City/State/Zip Code


Additional addresses to be used not yet known


Check if attaching additional information


5c. Ownership interest is      principal owner officer immediate family


Name of party with ownership interest  


Name of entity holding title or lease  


Check if attaching additional information


Corresponds to Question 6. 


6a. Principal owner’s name  


EIN/SSN Date of birth / / Percent of ownership 


individual partnership      joint venture      corporation  


Principal owner’s name


EIN/SSN Date of birth / / Percent of ownership 


individual partnership      joint venture      corporation  


Principal owner’s name


EIN/SSN Date of birth / / Percent of ownership 


individual partnership      joint venture      corporation  


Check if attaching additional information
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Provide a detailed response to all questions checked “YES” from pages one–six.  If you need more
space to respond, photocopy the corresponding section’s pages, check the box that additional
information is attached, and attach the photocopied page to this questionnaire.







Question 6 continued.


6a. Officer’s name
cont. SSN - - Date of birth / /


Title 


Officer’s name 


SSN - - Date of birth / /


Title 


Officer’s name


SSN - - Date of birth / /


Title 


Check if attaching additional information


6b.    Individual Entity Name 


EIN/SSN If individual, date of birth / /


Stock option    Other (explain)  


Percent of ownership: 


If entity is checked, is the business address the same as that listed in question 1? Yes   No
If no, list address


Street/P.O. Box Floor #/Suite #


City/State/Zip Code


Main telephone number ( ) - Main fax number ( ) - 


Check if attaching additional information


6c. (Check all that apply)


Stock     Ownership:


Used      Pledged as collateral     Other (explain)


Loan      Obligation


Name of receiving individual and/or entity ___________________________________


EIN/SSN If individual, date of birth / /


Percent of ownership: Transaction date / /


Check if attaching additional information


Vendor Questionnaire Revised 2/1/06
Page 9 of 20 Submitting vendor’s EIN/SSN/TIN


Provide a detailed response to all questions checked “YES” from pages one–six.  If you need more
space to respond, photocopy the corresponding section’s pages, check the box that additional
information is attached, and attach the photocopied page to this questionnaire.







Corresponds to Question 7.  (Check all that apply)


7a. elected official      elected officer      appointed official      appointed officer


principal owner or officer managerial capacity consulting capacity


Employee’s Name 


SSN Date of Birth / /


Title in submitting vendor


Name of organization elected or appointed to 


Check if attaching additional information


7b. Full-time NYC agency employee Part-time NYC agencyemployee Consultant to NYC agency


 principal owner or officer managerial capacity consulting capacity


Employee’s Name 


SSN Date of Birth / /


Title in submitting vendor


Name of NYC agency


Individual serves/served New York City agency as      consultant advisor


Check if attaching additional information


7c.  Paid officer in NYC political party     Unpaid officer in NYC political party 


 principal owner or officer  managerial capacity  consulting capacity


Employee’s Name 


SSN Date of Birth / /


Title in submitting vendor


Name of political party 


Check if attaching additional information


7d. Individual serves submitting vendor as


principal owner or officer managerial capacity consulting capacity


Individual serves/served New York City agency as      consultant advisor


Employee’s Name 


SSN Date of Birth / /


Title in submitting vendor


Name of NYC agency


Check if attaching additional information
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Provide a detailed response to all questions checked “YES” from pages one–six.  If you need more
space to respond, photocopy the corresponding section’s pages, check the box that additional
information is attached, and attach the photocopied page to this questionnaire.







Corresponds to Question 8. (Check all that apply)


Name of controlled entity


For profit    Not-for-profit corporation Other (explain) 


EIN/TIN/SSN


Address


Street/P.O. Box


City/State/Zip Code


Main telephone number ( ) - Main fax number ( ) - 


Check if attaching additional information


Corresponds to Question 9. (Check all that apply)


Submitting vendor has one or more affiliate(s)


(If checked) Name of affiliate


Type of business For profit  Not-for-profit corporation Other (explain)


EIN/TIN/SSN


Address


Street/P.O. Box


City/State/Zip Code


Main telephone number ( ) - Main fax number ( ) - 


Check if attaching additional information


Submitting vendor is a subsidiary of:


Submitting vendor is controlled by: 


(If checked) Name of entity                                                                               __________


EIN/TIN/SSN


Type of business For profit   Not-for-profit corporation Other (explain)


Address


Street/P.O. Box


City/State/Zip Code


Main telephone number ( ) - Main fax number ( ) - 


Check if attaching additional information
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Provide a detailed response to all questions checked “YES” from pages one–six.  If you need more
space to respond, photocopy the corresponding section’s pages, check the box that additional
information is attached, and attach the photocopied page to this questionnaire.







Corresponds to Question 10.
submitting vendor affiliate


If affiliate, name EIN/TIN/SSN
Name of prime contractor
Contract type 
Contract number Contract start date / /
Subcontract amount $ 
Name of NYC agency


Check if attaching additional information


Corresponds to Question 11.  
11a. submitting vendor affiliate


If affiliate, name EIN/TIN/SSN
Debarment proceeding pending  Debarment in effect  Period of debarment completed


Summary of finding 


Date of finding (if any) / /
Name of government agency
Address


Street/P.O. Box


City/State/Zip Code


Check if attaching additional information


11b. submitting vendor affiliate
If affiliate, name EIN/TIN/SSN
Date notified of non-responsible finding / /
Submitting vendor/affiliate appealed the finding of non-responsible, with the following
outcome(s)            upheld      reversed     pending
Summary of finding 


Date of finding (if any) / /
Name of government agency
Address


Street/P.O. Box


City/State/Zip Code


Check if attaching additional information
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Provide a detailed response to all questions checked “YES” from pages one–six.  If you need more
space to respond, photocopy the corresponding section’s pages, check the box that additional
information is attached, and attach the photocopied page to this questionnaire.







Question 11 continued.
11c. submitting vendor affiliate


If affiliate, name EIN/TIN/SSN
Declared in default       Terminated for cause 


Summary of finding 


Date of finding (if any) / / proceeding ongoing
Name of government agency
Address 


Street/P.O. Box


City/State/Zip Code
Check if attaching additional information


11d. submitting vendor affiliate
If affiliate, name EIN/TIN/SSN


Ineligible to bid       Ineligible to propose  
Summary of finding 


Date of finding (if any) / / proceeding ongoing
Name of government agency
Address 


Street/P.O. Box


City/State/Zip Code
Check if attaching additional information


11e. submitting vendor affiliate
If affiliate, name EIN/TIN/SSN
Suspension is     pending     in effect     completed
Summary of finding 


Date of finding (if any) / / proceeding ongoing
Name of government agency
Address 


Street/P.O. Box


City/State/Zip Code
Check if attaching additional information
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Provide a detailed response to all questions checked “YES” from pages one–six.  If you need more
space to respond, photocopy the corresponding section’s pages, check the box that additional
information is attached, and attach the photocopied page to this questionnaire.







Question 11 continued.


11f. submitting vendor affiliate


If affiliate, name EIN/TIN/SSN
Summary of finding 


Date of finding (if any) / / proceeding ongoing
Name of government agency
Address


Street/P.O. Box


City/State/Zip Code


Check if attaching additional information


Corresponds to Question 12. (Check all that apply)


12a. submitting vendor affiliate


If affiliate, name EIN/TIN/SSN


judgment           injunction lien 


 other (explain) 


Name of agency


Date obligation filed  / / Date discharged  / /


Amount of original obligation $ Amount outstanding $


Check if attaching additional information


12b. submitting vendor affiliate


If affiliate, name EIN/TIN/SSN


judgment           injunction          lien 


other (explain) 


Name of agency


open                 unsatisfied  in effect today


Amount of original obligation $ Amount outstanding $


Check if attaching additional information
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Provide a detailed response to all questions checked “YES” from pages one–six.  If you need more
space to respond, photocopy the corresponding section’s pages, check the box that additional
information is attached, and attach the photocopied page to this questionnaire.







Corresponds to Question 13. (Check all that apply)


Within the past seven (7) years, bankruptcy proceedings


have been initiated


have been closed 


remain pending 


These proceedings involve
submitting vendor affiliate


If affiliate, name EIN/TIN/SSN


Court name  


Court address 


Docket number Date initiated __________Date closed ___/__/___  


Check if attaching additional information


Corresponds to Question 14.  (Check all that apply)


14a. submitting vendor principal owners or officers affiliate


Name EIN/TIN/SSN


terminated for cause revoked                                                Date / /


permit    license concession    franchise    lease


Name of sanctioning agency


Specify reason(s) for action 


Check if attaching additional information


14b. submitting vendor principal owners or officers affiliate


Name EIN/TIN/SSN


disqualified for cause                                                        Date / /


permit    license     lease     concession     franchise


Name of sanctioning agency


Specify the reason(s) for action 


Check if attaching additional information
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Provide a detailed response to all questions checked “YES” from pages one–six.  If you need more
space to respond, photocopy the corresponding section’s pages, check the box that additional
information is attached, and attach the photocopied page to this questionnaire.







Corresponds to Question 15.


submitting vendor affiliate


individual serving as principal owner officer managerial employee


Name EIN/TIN/SSN


Name of investigating government agency


Date initiated / / Date completed / / ongoing


Summary of investigation 


Check if attaching additional information


Corresponds to Question 16. (Check all that apply)


16a. submitting vendor affiliate


former                      principal owner officer managerial employee


current                     principal owner officer managerial employee


Name EIN/TIN/SSN


Found in violation of administrative provision(s)


statutory provisions(s)


regulatory provision(s)


convicted of a misdemeanor 


Summary of finding 


Date of action / / Charging agency_________________________


Check if attaching additional information
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Provide a detailed response to all questions checked “YES” from pages one–six.  If you need more
space to respond, photocopy the corresponding section’s pages, check the box that additional
information is attached, and attach the photocopied page to this questionnaire.







Question 16 continued.


16b. submitting vendor affiliate


former principal owners or officers or managerial employees


current principal owners or officers or managerial employees


Name EIN/TIN/SSN


convicted of a felony in the past ten (10) years


convicted of a crime related to truthfulness in the past ten (10) years


onvicted a crime related to business conduct in the past ten (10) years


Summary of felony and/or crime 


Date of action / / Charging agency


Check if attaching additional information


16c. submitting vendor affiliate


former principal owners or officers or managerial employees


current principal owners or officers or managerial employees


Name EIN/TIN/SSN


Charges pending are    felony    misdemeanor    administrative charges 


Summary of finding 


Date of action / / Charging agency


Check if attaching additional information
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Provide a detailed response to all questions checked “YES” from pages one–six.  If you need more
space to respond, photocopy the corresponding section’s pages, check the box that additional
information is attached, and attach the photocopied page to this questionnaire.







Corresponds to Question 17.


Name of sanctioning agency


Name of sanctioned individual or entity __________________________________


submitting vendor principal owners or officers affiliate


EIN/SSN/TIN


judicial disciplinary proceedings with respect to any professional license held


administrative disciplinary proceedings with respect to any professional license held


Summary  


Date of action / /


Check if attaching additional information


Corresponds to Question 18.


Name EIN/TIN/SSN
Address


Street/P.O. Box


City/State/Zip Code


Telephone number ( ) - Fax number ( ) - 


Check if attaching additional information


Corresponds to Question 19.


19a. Reason for exemption from income taxes


Check if attaching additional information


19b. Submitting vendor failed to file: 


Federal taxes    State taxes     NYC taxes     Other


If “State” is checked, and other than N.Y., name State  


If “Other“ is checked, specify 


Taxes were not filed for tax years


19 20 20 20 20


Check if attaching additional information
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Provide a detailed response to all questions checked “YES” from pages one–six.  If you need more
space to respond, photocopy the corresponding section’s pages, check the box that additional
information is attached, and attach the photocopied page to this questionnaire.







Question 19 continued.


19c. Submitting vendor failed to pay:


Federal taxes    State taxes     NYC taxes     Other NYC charges


If “State” is checked, and other than N.Y., name State 


If “Other NYC charges“ is checked, specify 


Taxes were not paid for tax years:


19 20 20 20 20


Check if attaching additional information


Corresponds to Question 20.


audits revealed material weaknesses in:


system of internal controls


compliance with contractual agreements


compliance with laws and regulations


Summary  


Date  / /


Check if attaching additional information
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Provide a detailed response to all questions checked “YES” from pages one–six.  If you need more
space to respond, photocopy the corresponding section’s pages, check the box that additional
information is attached, and attach the photocopied page to this questionnaire.







CERTIFICATION
A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE SUBMITTING
VENDOR NON-RESPONSIBLE WITH RESPECT TO THE VENDEX SUBMISSION, AND, IN
ADDITION, MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL
CHARGES.


I, serving as for ,
Name                                              Title                                    Submitting Vendor’s Name


I hereby certify that:
• I have not altered the substance of this questionnaire in any manner;
• I have read and understand all of the items contained in the foregoing 19 pages of this questionnaire and


the following pages of attachments;
• I have supplied full and complete responses to each item therein to the best of my knowledge, information


and belief;
• I understand that the New York City will rely on the information supplied in this questionnaire as an


inducement to enter into a contract with the submitting vendor;
• I understand that at the time of execution of any contract with New York City, the submitting vendor will


be required to certify that the information I have supplied remains accurate, and I further understand that
I may provide to the VENDEX unit, in writing, any change(s) in the information provided in this
questionnaire at the time of any change in the circumstances; 


• I will notify the VENDEX unit in writing of all subcontractors engaged pursuant to each resulting contract
valued at one hundred thousand dollars ($100,000) or more;


• The submitting vendor was not founded or established and is not operated in a manner to evade the
application or defeat the purpose of Section 6-116.2, subdivision (b) of the New York City Administrative
Code, and is not the successor, assignee or affiliate of an entity which is ineligible to bid or propose on
contracts or against which a proceeding to determine eligibility to bid or propose on contracts or against
which a proceeding to determine eligibility to bid or propose on contracts is pending. 


I further certify as to the following ongoing obligations of the submitting vendor:
• The New York City Administrative Code provides that the submitting vendor shall update the information


provided in this questionnaire by submitting a current questionnaire every three years, to be provided no
later than the date of award of any contract subsequent to the expiration of the three year period;


• The submitting vendor is required to certify, at the time of any future award, that the information previously
submitted in its most recent VENDEX submission is full, complete and accurate, except as to any changed
information the submitting vendor provides at that time and, as to that information, the submitting vendor
shall be required to certify that it is full, complete and accurate.


Sworn to before me this day of , 20 ;


Notary Public


Print name


Signature


/ / 
Date
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Consultant Agreement Modification 
(use for reducing amount owed to consultant only) 


 


 
Contractor:       


DYCD 
ID #       


Consultant Name:       


Address       


                   
 City State Zip Code 


 
 


Reason for 
reduction:       


 
Schedule (for each City fiscal year of the Agreement): 


 
 Budgeted  Actual 


Service Period Start and End Dates   
No. Hours per Day   
No. Days per Week   
No. Weeks per Year   


 
Budgeted Hours/Days/Weeks       X Rate $      = Budgeted Amount  $      


 
Actual Hours/Days/Weeks       X Rate $      = Actual Amount  $      


 
 
I ______________________ hereby certify that this modification reducing the hours/days/weeks worked 
by _______________________(Consultant) accurately represents what was worked and what is owed to 
this Consultant.  
 
 
__________________________________________________  *Notary Public* 
Executive Director/Authorized Signatory                     Date  State of ___________ 
          County of_________ 
          This _____ day of 
_________________________________________________  ___________20___ 
Print Name and Title   


 





		CONTRACTOR NAME: 

		DYCD ID#: 

		CONSULTANT NAME: 

		ADDRESS: 

		CITY: 

		STATE: 

		ZIP CODE: 

		REASON FOR REDUCTION: 

		ACTUAL: 

		NO: 

		 HOURS PER DAY: 

		 HOURS PER DAY ACTUAL: 

		 DAYS PER WEEK: 

		 DAYS PER WEEK ACTUAL: 

		 WEEKS PER YEAR: 

		 WEEKS PER YEAR ACTUAL: 



		BUDGETED: 

		BUDGETED HOURS/DAYS/WEEKS: 

		ACTUAL HOURS/DAYS/WEEKS: 

		RATE: 

		RATE 1: 

		BUDGETED AMOUNT: 

		ACTUAL AMOUNT: 

		NAME2: 

		CONSULTANT NAME 2: 

		1: 

		3: 

		4: 

		5: 

		2: 

		6: 
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PREFACE


The City is legally required to use the Vendor Information Exchange System (VENDEX), a
computerized data system, to help it make decisions regarding vendor responsibility as required by
law. A responsible contractor is one which has the capability in all respects to perform fully the
contract requirements and the business integrity to justify the award of public tax dollars.


The VENDEX Questionnaires consist of the vendor and principal questionnaires.  This vendor’s
guide provides instructions to assist in completing and submitting these questionnaires. If further
assistance is required, visit the New York City web site (http://www.nyc.gov/vendex) or contact the
VENDEX Unit at (212) 341-0933.  


COMPLETION REQUIREMENTS AND INSTRUCTIONS FOR THE VENDEX QUESTIONNAIRES 


•   The vendor and principal questionnaire(s) are valid for three (3) years from the date of signature
on the certification page(s) of the questionnaires.


•  Vendors are required to complete the VENDEX questionnaires if they have contracts or
subcontracts:  


1.  valued at $100,000 or more; 
2.  that are sole source contracts valued at $10,000 or more and/or;
3.  whose aggregate business with the City in the preceding 12 months totals $100,000 or more;


In addition, vendors are required to complete the VENDEX questionnaires if they are:
1. applicants for franchises, regardless of dollar amount or;
2. applicants for concessions which, singly or in combination with other contracts held by the


vendor, are valued at $100,000 or more.
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THE CITY, IN ITS SOLE DISCRETION, MAY REQUIRE THAT OTHER ENTITIES/ PRINCIPALS
COMPLETE VENDEX QUESTIONNAIRES.


Vendors who have parent or other controlling entities will be required to submit vendor
questionnaires for these entities.  Principal questionnaires for parent or controlling entities are
not required.
• If during the three (3) years, any of the submitting vendor’s or principal’s circumstances change


causing a change to any answers in the previously submitted vendor and/or principal
questionnaire, the submitting vendor should update those answers by resubmitting to the
VENDEX Unit: 


1. the first page of the relevant questionnaire with the box “changed questionnaire” selected;
2. the question pages where information has changed along with their corresponding


supplemental pages if necessary;
3. a signed and notarized certification page. 


If there have been changes to the submitting vendor’s vendor questionnaire but no changes to the
principal questionnaire the submitting vendor is required to submit a changed questionnaire along
with a certification of no change for the principals to MOCS. 
Such updates must be done by the time the submitting vendor enters into its next contract with a
New York City agency. However, submitting vendors are advised to update forms as changes occur.


• When completing questionnaires, err on the side of full disclosure. Non-disclosure of relevant
material may lead to a finding of non-responsibility or criminal charges against an
individual/vendor. If there is a question about whether or not a particular matter should be
disclosed, please  contact the Mayor’s Office of Contract Services at 212-341-0933. 


• Questionnaires may be obtained from the VENDEX Unit at 212-341-0933 or downloaded from the
New York City web site http://www.nyc.gov/vendex


• Vendors may not edit, alter or change questionnaires in any way including, file conversions. Any
such changes will render the questionnaires void.


• Answers must be either typewritten or handwritten in ink.  If additional space is needed to
complete a question, check the box indicating that additional information is attached, and attach
the supplemental pages to the questionnaire. All questions must be answered. Questions
answered “no” do not require additional information.  A response of “not applicable (N/A)”, or the
equivalent, will not be accepted both on vendor & principal questionnaires.  Please attach any
additional relevant   documentation e.g. correspondence, to the back of the form.  


• Certification - A materially false statement willfully or fraudulently made in connection with any
VENDEX questionnaire may result in a finding of non-responsibility. In addition, this may subject
the individual making the false statement to criminal charges. The individual who completes the
questionnaire must sign the certification in the presence of a notary public.


• Submitted certification pages must have original signatures.


• Questionnaires are considered complete when all questions are answered, and the original
questionnaires are signed and notarized.
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• Completed original questionnaires may be delivered via U.S. Mail or hand delivery to: The Mayor’s
Office of Contract Services, VENDEX Unit, 253 Broadway, 9th Floor, NY, NY 10007.


• The VENDEX Unit will notify the submitting vendor if a questionnaire is incomplete. In this
circumstance, the submitting vendor will have seven days to answer the question completely and
resubmit the questionnaire, unless otherwise specified. If the submitting vendor and/or principal
does not adhere to this timeframe, its VENDEX submission may be rejected.


• The submitting vendor should keep a copy of the completed questionnaires.


WHO SHOULD COMPLETE AND SIGN THE VENDOR QUESTIONNAIRE?


The person who completes the vendor questionnaire on behalf of the submitting vendor must
provide their title, telephone/ fax number and e-mail address on page 1 of the vendor questionnaire.
The person who signs the certification on behalf of the submitting vendor should be either the Chief
Executive, Executive Director, Chief Administrator, President, Vice President, Treasurer, Secretary,
Chair of the Board of Directors, or the principal owner or officer responsible for administering the
submitting vendor’s contract.


WHO MUST COMPLETE A PRINCIPAL QUESTIONNAIRE?


All principal owners and officers listed in response to question number 6a in the vendor
questionnaire must complete principal questionnaires, with the following exceptions: 


• If the submitting vendor is a partnership, all partners should be listed, but only the partners
performing on the contract and those who have a (10) percent or greater ownership interest in the
partnership need to complete principal questionnaires.


• If another entity controls ten (10) percent or more of the submitting vendor that entity must
complete a vendor questionnaire instead of a principal questionnaire. Principal questionnaires
are not required for the principal owners or officers of that entity. Under these circumstances, a
submitting vendor is still required to submit principal questionnaires for its top three officers listed
in  response to question 6A regardless of ownership interest.


• If the principal owner or officer is an estate or trust, then the executor or trustee must complete
a principal questionnaire.


The City, in its sole discretion, may require that other principal owners or officer complete a
VENDEX questionnaire.


WHO SHOULD COMPLETE AND SIGN A CERTIFICATION OF NO CHANGE? 


• Two original signed, notarized certifications of no change must be executed for both the
submitting vendor and if applicable the parent.
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• Certifications of No Change are to be sent directly to the agency with which the submitting
vendor is seeking to do business. Certifications of No Change should not be sent to the Mayor’s
Office of Contract Services. (Unless it is a certification of no change for principals on a changed
questionnaire as described on page 2 of 14).


• The individual signing the certification of no change on behalf of the vendor certifies that both
the vendor and principal questionnaires are complete and accurate.


• It is recommended that one of the principal owners/officers listed in response to question #6a
execute the certification of no change on behalf of the vendor.


• If you are completing the certification of no change on behalf of the parent entity you are not
required to provide principal information.


The submitting vendor must also report to the contracting agency information on all
subcontractors that will work on the proposed contract.


DEFINITIONS


Administrative charge 
When an agency charges an entity with violating the agency’s regulations.  These charges include,
but are not limited to violations of prevailing wage laws, workers’ compensation laws, Occupational
Safety and Health Administration (OSHA) violations and tax offenses.


Affiliate
An entity in which the parent of the submitting vendor owns more than fifty (50) percent of the voting
stock and/or an entity in which a group of principal owners or officers that owns more than fifty (50)
percent of the submitting vendor also owns more than fifty (50) percent of the voting stock.


Agency
Any government body, whether Federal, State, City, County, Borough, local agency or other office,
position, administration, department, division, bureau, commission, authority, corporation, advisory
committee or other agency of government, including departments, offices, quasi-public agencies,
public authorities, public corporations, public development corporations, local development
corporations and others. New York City agencies are those agencies for which expenses are paid in
whole or in part from the city treasury, and include but are not be limited to, the City Council, the
offices of each elected official, the Department of Education, the School Construction Authority,
community boards, the Financial Services Corporation, the Health and Hospitals Corporation, the
Economic Development Corporation, and the New York City Housing Authority, but do not include
any court or any corporation or institution maintaining or operating a public library, museum,
botanical garden, arboretum, tomb, memorial building, aquarium, zoological garden or similar facility.


Business addresses
The address and telephone numbers for the location(s) at which the submitting vendor conducts its
activities.  See definition for telephone number(s).
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Certification of No Change
Replaced Affidavits of No Change- certifies that information contained in vendor questionnaires,
principal questionnaires or any changed questionnaires for this vendor are complete and accurate.


Changed questionnaire
The revised VENDEX questionnaire submitted within the three year VENDEX cycle to document
changes occurring to any of the information collected on either the principal questionnaire or
vendor questionnaire, or both.  This is comprised of the questionnaire’s top page (checking the
changed questionnaire box), newly signed and notarized certification page and the appropriate
pages where the information has changed, along with any necessary additional information. If there
have been changes to the submitting vendor’s vendor questionnaire but no changes to the
principal questionnaire the submitting vendor is required to submit a changed questionnaire
along with the certification of no change for the principals to MOCS.


Consulting capacity 
Serving in a capacity to act on behalf of or assist the submitting vendor with services including,
but not limited to legal, engineering or architectural. 


Contract
Any agreement between a New York City agency, New York City affiliated agency, elected official or
the Council and an individual or entity, which (a) is for the provision of goods, services, or
construction and has a value that when aggregated with the values of all other such agreements with
the same individual or entity or subcontractor during the immediately preceding twelve (12) month
period is valued at one hundred thousand dollars ($100,000) or more; or (b) is for the provision of
goods and/or services, was awarded on a sole source basis and is valued at ten thousand dollars
($10,000) or more; or (c) is a concession and has a value that when aggregated with the value of all
other contracts/agreements held by the same concessionaire is valued at one hundred thousand
dollars ($100,000) or more; or (d) is a franchise. 


Control (controlling entity) 
The submitting vendor is controlled by another entity when
• the other entity holds ten (10) percent or greater ownership interest, or
• the other entity directs or has the right to direct daily operations


The submitting vendor controls another entity when
• it holds ten (10) percent or more of the voting stock of the other entity, or
• it directs or has the right to direct daily operations 


DBA 
An acronym that stands for doing business as, a formal notice filed with a county clerk that an
individual or entity is conducting business under an assumed name.


DUNS
The D&B number, formerly known as the Dun and Bradstreet number.
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Employer identification number (EIN)
A nine digit number assigned by the Internal Revenue Service to sole proprietors, corporations,
partnerships, estates, trusts, and other entities for tax filing and reporting business purposes. See
definitions for TIN and SSN.


Entity 
Any joint venture, sole proprietorship, general partnership, limited liability partnership, limited
partnership, limited liability company, professional limited liability company, business corporation,
professional business corporation, or others.  This also includes any not-for-profit corporation.


Immediate family
Includes former or current husband(s), and or wife(ves), son(s), daughter(s), stepson(s),
stepdaughter(s), adopted child(ren), grandchild(ren), parent(s), brother(s), sister(s), grandparent(s),
mother(s)-in-law, father(s)-in-law, brother(s)-in-law and sister(s)-in-law.


Individual
Any person (not an entity). 


Internal Revenue Code
The set of rules and regulations established by the United States Internal Revenue Service (IRS). 


Investigated
An individual or entity has been investigated if there has been any inquiry by any prosecutorial,
investigative or regulatory agency concerning such individual or entity or the activities and/or the
business practices thereof.


An “inquiry” includes, but is not limited to the following:
a) an appearance before a grand jury by the individual or any current or former representative of


the entity or its affiliates has been made or been sought;
b) a subpoena requiring testimony has been issued and/or received;
c) a subpoena for the production of documents in a criminal proceeding or criminal investigation


has been issued and/or received;
d) a search warrant at any location occupied or used by the individual/entity, any affiliate, or any


of their principal owners or officers has been executed;
e) notice has been received that the communications or activities of the individual or any current


or former representative of the entity or its affiliates have been monitored under a court order;
f) notice has been received that the individual/entity, or any current or former representative of


the entity or its affiliates is the subject or target of an investigation;
g) any questioning of an employee concerning the individual/entity, or the conduct of the


individual/entity’s or the affiliate’s business which relates to the possible commission of any act
or acts that could expose the individual, the entity, or its affiliates to either criminal or civil
liability;


h) any investigation into compliance with prevailing wage laws or regulations;
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The following are not inquiries:
a) background investigations for employment;
b) contact with the contracting agency relating to performance or routine aspects of an existing


contract;
c) agency communications relating to constituent complaints;
d) routine non-forensic program or financial audits.


Managerial employees or managerial capacity
Employees in a supervisory capacity who, either by virtue of their title or their duties, operate with
discretion over solicitation, letting, or management of contracts with New York City.


Material weakness
A reportable condition in which the design or operation of one or more of the components of internal
control does not reduce to a relatively low level the risk that errors and irregularities in amounts that
would be material in relation to the general purpose financial statements being audited may occur
and not be detected within a timely period by employees in the normal course of performing their
assigned functions. 


Non-responsible
When an individual or entity lacks the capability in all respects to fully perform the contract
requirements and/or lacks the business integrity to justify the award of public tax dollars. 


Not-for-profit corporation 
Any group incorporated under the New York State Not-For-Profit Corporation Law and/or registered
with the Secretary of the State as a Not-For-Profit Corporation in accordance with Article 13 of that
law, and/or exempt from taxation under section 501 of the Internal Revenue Code.


Officer
Any individual who serves as or performs the functions of chief executive officer, chief financial
officer, or chief operating officer of the submitting vendor, without regard to such individual’s title,
e.g., president, vice president, secretary, treasurer, board chairperson, trustee, (individual or entity
who administers a trust) or their equivalents.


Parent
Any entity including, but not limited to any individual, partnership, joint venture or corporation which
owns more than fifty (50) percent of the voting stock of another entity.


Primary place of business 
The most important location from which the submitting vendor conducts its business in the New
York City metropolitan area. See business address definition. 


Prime
The entity awarded the contract.


Principal executive office
The location at which the submitting vendor’s principals are located. See also the definitions for
primary place of business, business address and telephone numbers.
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Principal owner
An individual, partnership, joint venture or corporation that holds a ten (10) percent or greater
ownership interest in a submitting vendor or subcontractor.


Principal questionnaire
The VENDEX questionnaire collecting information on the submitting vendor’s principals and/ or
officers. 


Responsibility determination
A conclusion reached by any government agency or quasi-governmental agency, concerning the
responsibility of an entity.  A responsibility determination is based on several factors including, but
not limited to an entity’s financial resources, business integrity, and performance.


Sanction
Any fine, penalty, judgment, injunction, violation, debarment or suspension.


Share
To have space, staff, equipment, expenses, etc., or use such items, in common with one or more
other entities. See shared equipment, shared space, shared staff and shared expenses
definitions.


Shared equipment 
Equipment is considered to be the items used in an individual or entity’s operation or activity that
include, but are not limited to telephone(s) and telephone systems, photocopiers, computer, motor
vehicles and construction machinery.  These items are considered shared whenever the submitting
vendor shares the ownership and/or the use of any equipment with any other entity. Equipment
should not be considered to be shared under the following three circumstances: (1) when, although
the equipment is owned by another entity, the submitting vendor has entered into a formal lease
for the use of the equipment and exercises exclusive use of the equipment; or (2) when the
submitting vendor owns equipment that it has formally leased to another entity, and for the
duration of such lease the submitting vendor has relinquished all right to the use of such leased
equipment; or (3) when the submitting vendor out-sources internal administrative functions, such
as payroll.


Shared expenses
Expenses are costs, charges, fees, etc.  When the submitting vendor and any other entity jointly
incur or pay for expenses, they are considered shared.


Shared space
Space is considered to be shared when any part of the space utilized by the submitting vendor, at
any of its sites, is also utilized on a regular or intermittent basis for any purpose by any other entity,
and where there is no lease or sublease in effect between the submitting vendor, and any other
entity, that is sharing space with the submitting vendor.
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Shared staff 
Staff should be considered to be shared when any individual provides the services of an employee
(including services of any type or level, managerial or supervisory, whether paid or unpaid) to the
submitting vendor, and also, on either a regular or irregular basis, provides the services of an
employee, paid or unpaid, to one or more other entities, if such services are provided during any part
of the same hours the individual is providing services to the submitting vendor. This type of sharing
may include, but is not limited to, individuals who provide the following services: telephone
answering, receptionist, delivery, custodial, and driving.


Social security number (SSN)
The unique nine digit number assigned by the Social Security Administration that assists in maintaining
an accurate record of wages or self-employment earnings that are covered under the Social Security Act,
and used by the Internal Revenue Service for tax administration purposes. See EIN and TIN definitions.


Subcontract
An agreement between an individual or entity that is party to a contract and another individual
or entity which (a) is for the provision of goods, services or construction pursuant to that contract,
and has a value that when aggregated with the values of all other such agreements with the same
individual or entity and subcontractor during the immediately preceding twelve (12) month period
is valued at one hundred thousand dollars ($100,000) or more; or (b) is for the provision of goods
and/or services, was awarded on a sole source basis and is valued at ten thousand dollars
($10,000) or more; or (c) is a concession and has a value that when aggregated with the value of
all other contracts/agreements held by the same concessionaire is valued at one hundred
thousand dollars ($100,000) or more; or (d) is a franchise. 


Subcontractor
Any individual or entity engaged under a subcontract.


Submitting vendor
The entity submitting the vendor questionnaire


Subsidiary
An entity in which the majority of the voting stock is owned by a parent.


Telephone numbers
The telephone numbers of an individual, entity and/or submitting vendor at the primary place of
business address, principal executive office address and business addresses. 


Taxpayer identification number (TIN)
A generic term used by the Internal Revenue Service for identification in the administration of tax
laws, which includes SSN and/or EIN, among others. See EIN and SSN definitions.


VENDEX
The Vendor Information Exchange System, a legally required computerized data system that contains
information for every New York City franchise, concession, and every contract over the one hundred
thousand dollar ($100,000) threshold.  Information is collected on the vendor, principal and changed
questionnaires.
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Vendor questionnaire
VENDEX questionnaire collecting information on the submitting vendor.


FREQUENTLY ASKED QUESTIONS WITH ANSWERS


PROCESS OF SUBMISSION OF VENDEX QUESTIONNAIRES


Question: If a VENDEX questionnaire has already been completed and submitted within the last
three  years and the submitting vendor is seeking a new contract, does the new VENDEX
questionnaire have to be completed and submitted?


Answer: The VENDEX questionnaires remain current for three years from the date of the notarized
signature on the certification page. However, if, during the three (3) years, any of the
submitting vendor’s circumstances change causing modifications to any answers in the
vendor and/or principal questionnaire(s) previously provided, the submitting vendor
may  choose to update the appropriate questionnaire at the time the information changes,
but  MUST update the appropriate questionnaire no later than the time of award of the
subsequent contract. Remember to check the box on the front page that says it is a
changed  questionnaire.


Question: Are the submitted VENDEX questionnaires for my company approved?


Answer: There is no such thing as a VENDEX approval. Once the City has accepted VENDEX
forms for a submitting vendor and its principal owners or officers and has inputted the
information into the VENDEX system, the agency performs contract- specific
responsibility determinations.


Question: Who can sign the principal questionnaire's certification page?


Answer: The principal questionnaire must be signed by the individual named in question #1 of
the questionnaire.  There is no power of attorney for the principal questionnaire.


Question: Where should I send my completed VENDEX questionnaires?


Answer: To the Mayor’s Office of Contract Services
VENDEX Unit
253 Broadway, 9th Floor
New York, NY 10007


Question: My company has fifty members on its board of directors.  How many officers do I have to
list?


Answer: You must report the three officers or individuals who exercise the most substantial
degree of control over the entity.
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ELEMENTS REQUIRED TO DO BUSINESS WITH NEW YORK CITY


Question: Is it necessary to have an EIN in order to do business with New York City agencies?


Answer: An EIN is required in order to do business with New York City agencies, except for foreign
companies whose contracting services will be carried out outside of the United States. In
those cases vendors must contact the Vendor Enrollment Center at (212) 857-1680 for
further instructions.


WHO MUST SUBMIT A QUESTIONNAIRE? WHICH QUESTIONNAIRE MUST BE SUBMITTED? 


Question: I do not own any shares/stock in the submitting vendor, why do I have to fill out a
principal questionnaire?


Answer: If you are an officer of the submitting vendor, you are required to submit a principal
questionnaire regardless of ownership interest. 


Question: If the submitting vendor is owned by another entity, do both entities submit principal
questionnaires?


Answer: No. Principal questionnaires are required for the principal owners/officers of the
submitting vendor but not for those of the parent.


Question: What is the difference between a subsidiary and an affiliate of the submitting vendor?


Answer: A subsidiary is an entity in which the majority of the voting stock is owned by the
submitting vendor.  The submitting vendor is the parent of the subsidiary. An affiliate
is an entity in which the parent that owns the submitting vendor also owns more than
fifty percent of the voting stock, or an entity in which more than fifty percent of the
business and the voting stock is owned by some or all of the same principal owners as
the submitting vendor; in effect, affiliates have a sibling relationship to the submitting
vendor. 


Question: What type of questionnaire should be completed for a subcontractor?


Answer: A subcontractor must complete a vendor questionnaire and the subcontractor’s
principal owners/officers are required to submit principal questionnaires. 


Question: If an entity is foreign-based, does it have to complete the VENDEX questionnaires?


Answer: Yes, where the entity is based does not change the legal requirement to complete the
VENDEX questionnaire(s).
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Question: If a local affiliate or subsidiary of a foreign-based entity will be responsible for carrying
out the terms of the contract, does the foreign entity have to fill out a vendor
questionnaire, or may the local division fill one out?


Answer: If the foreign-based entity itself is the parent, the submitting vendor must disclose all of
the requested information concerning the foreign-based entity and, generally, the foreign-
based entity must also complete a vendor questionnaire, but in appropriate
circumstances, the agency may rely solely upon the vendor questionnaire from the
submitting vendor. If the foreign-based entity itself is the submitting vendor, the
foreign-based entity must complete the vendor questionnaire


Question: If a trust or an estate is a parent or a principal owner of the submitting vendor, do
VENDEX Questionnaires need to be completed by the trustee or administrator of the
trust?


Answer: Yes.


Question: If a holding company, created for tax purposes, is a parent or principal owner, does it
have    to complete the VENDEX questionnaires?


Answer: Yes, the purpose of the company’s formation is irrelevant and does not affect the legal
obligation to complete VENDEX questionnaires.


Question: If an entity has a large number of subsidiaries, do all of them have to be listed on the
vendor questionnaire?


Answer: All subsidiaries of an entity completing a vendor questionnaire must be disclosed.
However, the entity may submit a list of subsidiaries and that list may be submitted as
an  attachment in lieu of completing the appropriate section on the questionnaire.


INVESTIGATION RELATED 


Question: An entity was debarred by the federal government three years ago, but that decision was
later overturned. Does this need to be reported?


Answer: No, if an entity was debarred, found non-responsible or defaulted, and those
determinations were subsequently overturned or reversed, the entity is not required to
disclose them in response to Question 11. However, if those actions were taken as the
result of an investigation or inquiry by any prosecutorial, investigative or regulatory
agency, the entity is required to disclose the investigation or inquiry in response to
Question 15.  
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Question: The principal owner of an entity was arrested for DWI and the case was later dismissed.
Does this need to be disclosed?


Answer: No, if criminal charges were filed against a submitting vendor or affiliate, or if a principal
owner or officer was arrested, and those charges or that arrest was later dismissed, the
entity is not required to disclose them in response to Question 16 (a) or (b) because there
are no convictions in those cases. However, if the charges are currently pending at the
time the entity is completing the questionnaire, the entity is required to disclose them in
response to Question 16 (c) which asks if any charges are currently pending. If the charges
or the arrest that was later dismissed was the result of an investigation or inquiry by any
prosecutorial, investigative or regulatory agency, the entity is required to disclose the
investigation or inquiry in response to Question 15.


Question: If, in the course of being investigated, the submitting vendor has been asked to provide
documents, but has not heard anything since complying, how should the status of the
investigation be described?


Answer: Contact the investigating agency and ask for the status.  Report their answer (e.g. open,
closed, pending, or even “the investigating body did not respond or refused to comment”).


Question: I am a submitting vendor and the agency investigating me/my company told me the
inquiry was confidential, and should not be discussed with anyone else. I want to
cooperate with the VENDEX process, but do not want to violate the investigating
agency’s guidelines.  How do I proceed? 


Answer: If you are in such a situation, you should explain to the agency that you are seeking New
York City business and are required to report being investigated to the City. If permission
is still refused, you should disclose that you/your company are the subject(s) of an
investigation and detail the communications between you and the investigating agency,
including the request for secrecy.  You may also wish to seek legal counsel.  


UPDATING PREVIOUSLY SUBMITTED QUESTIONNAIRES 


Question: What should I do if I realize that a completed VENDEX questionnaire was inadvertently
inaccurate?


Answer: As soon as you learn of the error, you should contact the VENDEX Unit in writing and alert
them to the error, and then submit a changed questionnaire as soon as possible. Failure
to timely advise the City of a mistake could lead to questions about the reason for the
inaccuracy.
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TIMING RELATED


Question: The principal owner is aware of adverse data from a former affiliate, should this
information still be reported since the principal owner is no longer an employee of that
entity?


Answer: Yes, if the date of occurrence of that adverse information is within the timeframe of the
VENDEX question.


Question: Four years ago, a principal owner or officer of the submitting vendor had her/his
driver’s license revoked. Her/his current duties do not involve driving a vehicle. Do I need
to report this? 


Answer: Yes, this must be reported. Vendor questionnaire question 14a asks specifically if a
license  has been revoked. Answer this, and all questions, completely.


Question: How long does the adverse information stay on the VENDEX system?


Answer: Adverse information remains on the VENDEX system for ten (10) years.  
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CONSULTANT AGREEMENT 


THIS CONSULTANT AGREEMENT (“Agreement”) is made as of the _____ day of 
_________, 20___ by and between _____________________, located at 
__________________________________________ (“Contractor”) and 
_____________________, an individual whose address is 
________________________________________________________________   (“Consultant”). 


RECITALS: 


 A. Contractor has entered into Contract I.D. #_________ (“Contract”) with the New 
York City Department of Youth and Community Development (“DYCD”) to provide a youth or 
community development program (“Program”) with a budget approved by DYCD. 


 B. The Contractor wishes to engage Consultant, an individual not otherwise employed by 
Contractor whose resume is attached in Appendix A, to perform certain Program services not 
otherwise performed by Contractor’s paid or unpaid staff, as set forth in Section 2 below 
(“Services”), and Consultant is able and willing to provide the Services. 


 NOW, THEREFORE, the parties agree to be bound as follows: 


AGREEMENTS: 
1. Term: The Services shall be provided beginning ____________ and ending 


____________ (“Term”), during the term of the Contract. 


 


2. Scope of Services: Consultant shall provide the Services set forth in the Workscope, 
attached hereto as Appendix A, in accordance with all applicable terms and conditions of 
the Contract. 


 


3. Payment: Subject to approval of this Agreement and the availability of Program budget 
funds, Contractor shall pay Consultant at the rate of $_______ per _______, not to 
exceed ____________________, for the Services. 


 


4. No Conflicts of Interest: Neither the Consultant nor any member of the Consultant’s 
immediate family is employed by Contractor or related by consanguinity, adoption, or 
affinity to any person engaged by Contractor in any management capacity, including as 
an officer or member of Contractor’s board of directors. 
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5. Contractual Relationship: Nothing in this Agreement shall create or imply a contractual 
or employment relationship between Consultant and DYCD or operate to impair the 
rights of DYCD under the Contract. 


 


6. Termination: This Agreement will terminate: 


a. After ten (10) days prior written notice by  


i. either party upon the failure of the other to 
perform as required by this Agreement, or 


ii. Contractor upon a reduction of the Program 
budget; 


b. Immediately upon termination of the Contract. 


 


7. Entire Agreement: This Agreement contains all the terms and conditions agreed upon 
by the parties, and no other agreement, oral or otherwise, regarding the subject matter of 
this Agreement shall be deemed to exist or to bind any of the parties, or to vary any of the 
terms herein. Any waiver, modification, cancellation or replacement of this Agreement, 
or any of its provisions, must be agreed upon in writing by the parties and shall not be 
effective without the prior written approval of DYCD.   


 
 


[THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK] 
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IN WITNESS WHEREOF, the parties undersigned have executed the Consultant Agreement 
effective as of date and year first written above. 
  
 Contractor  Consultant 


    
BY:  BY:  
 Signature of Authorized Agent  Signature of Consultant 
    
    
 Name (Print)  Name (Print) 
    
    
 Title (Print)  Social Security Number 
    
    
 Date  Date 
    
    


    
 Approved:   


 Department of Youth and 
Community Development 
 
BY:_________________________ 


 


 
____________________________ 


 


(print name) 
Assistant Commissioner (or designee) 
______________________________Unit 
 
 


Date 
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STATE OF NEW YORK  ) 
COUNTY OF _________________  ) ss: 
 
On this _____ day of _______________ 20 ____, before me personally came 
________________________ (Consultant), to me known, and known to me to be the person 
described in, and who executed the foregoing agreement, and acknowledge to me that he 
executed the foregoing as such for the purposes therein mentioned. 


__________________________________ 


NOTARY PUBLIC   
          CORPORATE – WITH SEAL 


STATE OF NEW YORK  ) 
COUNTY OF ________________ )ss: 
 
On this _____ day of _______________ 20____, before me personally came 
________________________, to me known, who being by me duly sworn, did depose and say 
that he/she resides at ______________________________ and that he/she is the 
______________________________ of the corporation described in, and which executed the 
above instrument, that he/she knows the seal of the said corporation; that the seal affixed to said 
instrument is such corporate seal; that it was so affixed by order of the Board of Directors of 
said corporation, and that he/she signed his/her name thereto by like order. 


 


_____________________________________________ 


NOTARY PUBLIC   
          CORPORATE – WITHOUT SEAL 


STATE OF NEW YORK  ) 
COUNTY OF ________________ ) 
 
On this _____ day of _______________ 20 ____, before me personally came 
_________________________, to me known, who being by me duly sworn, did depose and say 
that he/she resides at _____________________________ and that he/she is the 
______________________________ of the corporation described in, and which executed the 
foregoing agreement; that he/she signed his/her name thereto by order of the Board of Directors 
of said corporation, and that the corporation has no seal. 


_____________________________________________ 


NOTARY PUBLIC   


UNINCORPORATED ASSOCIATION 


STATE OF NEW YORK  ) 


COUNTY OF _______________ )ss: 


On this _____ day of _______________ 20 ____, before me personally came 
_________________________, to me and known to me to be the 
______________________________ of the unincorporated association described in and which 
executed the foregoing agreement; and who acknowledged to me that he/she executed the 
foregoing agreement on behalf of said unincorporated association. 


__________________________________ 


NOTARY PUBLIC 
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CONSULTANT AGREEMENT 


APPENDIX A WORKSCOPE 


 


Consultant Name ___________________________________    ____________________ 
 
Address     ____________________________ State __________  Zip Code _________ 
 
Contractor       _________________________________________  Contract ID # ________ 
 


 
Description of Services:  
 
 
 
 
 
Consultant Qualifications (attach resume): 
 
 
 
 
 
Schedule (for each City fiscal year of the Agreement): 
 


Service Period 
Start and End Dates  


No. Hours per Day 
  


No. Days per Week 
  


No. Weeks per 
Year  


 
 
 
 
Total Hours/Days/Weeks _________ X Rate $_________  =  Amount Due $ ____________ 
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MOCS Consultant / Subcontractor Approval Form for Discretionary (11/18/2010) 


 


CITY OF NEW YORK 
EXHIBIT B COVERSHEET 


CONSULTANT / SUBCONTRACTOR APPROVAL FORM FOR DISCRETIONARY CONTRACTS 


Column on left denotes party responsible for completion of each section. 


CONTRACT INFORMATION 


Agency: Unit/Div: 


FMS Contract No.: EPIN: 


Contractor Name: EIN/SSN: 


Contract Value:   Registration Date: 


A
G


E
N


C
Y


 


Contract Description: 


CONSULTANT / SUBCONTRACTOR INFORMATION 
If more than 4 consultants / subcontractors need approval please attach additional sheets. 


Name: Disclosure Attached: Yes   No  
Phone: Fax: 
Address: City: State/Zip: 
EIN/SSN: E-Mail: 
Description of Agreement: 


Value of Agreement:   Start Date: End Date:  
Name: Disclosure Attached: Yes   No  
Phone: Fax: 
Address: City: State/Zip: 
EIN/SSN: E-Mail: 
Description of Agreement: 


Value of Agreement:   Start Date  End Date  
Name: Disclosure Attached: Yes   No  
Phone: Fax:  
Address: City: State/Zip: 
EIN/SSN: E-Mail: 
Description of Agreement: 


Value of Agreement:   Start Date:  End Date:  
Name: Disclosure Attached: Yes   No  
Phone: Fax: 
Address: City: State/Zip: 
EIN/SSN: E-Mail: 
Description of Agreement: 


C
O


N
T


A
C


T
O


R
 


Value of Agreement:   Start Date:  End Date:  


AGENCY APPROVAL 


Date of Receipt: Date sent to City Council: 


Final Agency Approval:       Granted   Denied  City Council Approval:        Granted   Denied  


A
G


E
N


C
Y


 


Signature: Date:  


 







CITY OF NEW YORK 
EXHIBIT B 


Conflict of Interest Disclosure Certification 
 
A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH 
THIS CERTIFICATION, AND/OR THE FAILURE TO CONDUCT APPROPRIATE DUE DILIGENCE IN 
VERIFYING THE INFORMATION THAT IS THESUBJECT MATTER OF THIS CERTIFICATION, MAY 
RESULT IN RENDERING THE VENDOR NON-RESPONSIBLE FOR THE PURPOSE OF CONTRACT 
AWARD, AND A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE 
INCONNECTION WITH THIS CERTIFICATION MAY SUBJECT THE PERSON MAKING THE FALSE 
STATEMENT TO CRIMINALCHARGES. 
 
No Conflict of Interest: Except as otherwise fully disclosed below (attach additional pages as 
needed), the Consultant / Subcontractor affirms, to the best of its knowledge, information and 
belief, that no City Elected Official, nor any person associated with any City Elected Official, is an 
employee, Director or Trustee, Officer or consultant to/of, or has any financial interest, direct or 
indirect, in the organization, or has received or will receive any financial benefit, directly or 
indirectly, from the organization or from this funding. For the purposes of this certification, 
"associated" persons include: a spouse, domestic partner, child, parent or sibling of a City 
Elected Official; a person with whom a City Elected Official has a business or other financial 
relationship, including but not limited to employees of a City Elected Official and/or a spouse, 
domestic partner, child, parent or sibling of such employees; and each firm in which a City 
Elected Official has a present or potential interest. 
 
NOTE: THE CONSULTANT / SUBCONTRATOR IS ENCOURAGED TO DISCLOSE ANY 
CONNECTION TO A CITY ELECTED OFFICIAL THATCOULD CREATE AN APPEARANCE OF 
A CONFLICT OF INTEREST, REGARDLESS OF WHETHER IT MEETS THE LISTED 
DEFINITIONS. 
 
 
 
 
 
 
 
 
 


   
Name of Consultant / Subcontractor  Signature of Consultant or Authorized Officer / Date 
   
Vendor's Address  Print Name / Title of Signer (if not Consultant) 
   
City / State / Zip Code  Consultant / Subcontract EIN / TIN 
   
Phone Number  Email Address 
   


 
 
Sworn to before me this ____ day of ______________________, 20 _____. 
 
 


 
Notary Public 
 
 


Printed on paper containing 30% post-consumer material 
 


MOCS Conflict of Interest Disclosure Certification Form – Consultant / Subcontractor for Discretionary 
 (11/18/2010) 
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Certification Regarding Substantiated Cases of Client Abuse or Neglect 


 
The City requires each organization with which it contracts for the provision 
of human client services to: 1) certify that no substantiated case of client 
abuse or neglect by any employee of the organization (including a foster 
parent, if applicable) occurred during the latest 12 month period;  OR                    
2) disclose each such substantiated case and provide a brief description of 
the case, the date of occurrence, level of severity and the case disposition, 
including an explanation of the action taken against the offender(s) and, if 
applicable, the organization.   Complete the form below to certify or disclose, 
as applicable.       
 
 


 This is to certify that no substantiated case of client abuse or neglect 
by any employee (including foster parents) of the organization named 
below has occurred during the latest 12 month period. 


 
 This is to disclose that ___ case(s) of client abuse or neglect by an 


employee(s) of the organization named below was/were substantiated 
as having occurred during the latest 12 month period.   An attachment 
to this form provides for each such substantiated case: a brief 
description of the case, the date of occurrence, level of severity and the 
case disposition, including an explanation of the action taken against 
the offender(s) and, if applicable, the organization. 


 
  
Name of Organization (Print) ______________________________________ 
 
Name of Authorized Representative (Print) ___________________________ 
 
Title of Authorized Representative (Print)   ___________________________ 
 
Signature of Authorized Representative _____________________________ 
 
Date ___/___/___ 
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Doing Business
Data Form


Any entity receiving, applying for or proposing on an award or agreement must complete a Doing Business Data
Form (see Q&A sheet for more information).  Please either type responses directly into this fillable form or print
answers by hand in black ink, and be sure to fill out the certification box on the last page.  Submission of a
complete and accurate form is required for a proposal to be considered responsive or for any entity to
receive an award or enter into an agreement.


This Data Form requires information to be provided on principal officers, owners and senior managers.  The
name, employer and title of each person identified on the Data Form will be included in a public database of
people who do business with the City of New York; no other information reported on this form will be disclosed
to the public.  This Data Form is not related to the City's VENDEX requirements.


Please return the completed Data Form to the City Agency that supplied it.  Please contact the Doing
Business Accountability Project at DoingBusiness@cityhall.nyc.gov or 212-788-8104 with any questions
regarding this Data Form.  Thank you for your cooperation.


 Section 1: Entity Information


Entity has never completed a Doing Business Data Form. Fill out the entire form.


Change from previous Data Form dated                            . Fill out only those sections that have changed,


and indicate the name of the persons who no longer hold positions with the entity.


No Change from previous Data Form dated                          . Skip to the bottom of the last page.


05/06/2008 For information or assistance, call the Doing Business Accountability Project at 212-788-8104.


Entity Name:


Entity EIN/TIN:


The City of New York
Mayor's Office of Contract Services
Doing Business Accountability Project


Entity Filing Status (select one):


To be completed by the City Agency prior to distribution


Agency: Transaction ID:


Check One:


Proposal


Award


Transaction Type (check one):


Concession


Franchise


Contract


Grant


Economic Development
Agreement


Phone :


Address:


Entity Type:


Entity is a Non-Profit:  Yes   No


City: State: Zip:


Corporation (any type) Partnership (any type)
Sole Proprietor


Joint Venture
Other (specify):


Fax :


E-mail:
Provide your e-mail address and/or fax number in order to receive notices regarding this form by e-mail or fax.


LLC


Pension Investment
Contract







Employer (if not employed by entity):


Employer (if not employed by entity):


Employer (if not employed by entity):


Office Title:


Birth Date (mm/dd/yy):  Home Phone #:


Home Address:


Doing Business Data Form                           EIN/TIN:


For information or assistance, call the Doing Business Accountability Project at 212-788-8104.


Section 2: Principal Officers


Chief Executive Officer (CEO) or equivalent officer  This position does not exist


The highest ranking officer or manager, such as the President, Executive Director, Sole Proprietor or
Chairperson of the Board.


Chief Financial Officer (CFO) or equivalent officer  This position does not exist


The highest ranking financial officer, such as the Treasurer, Comptroller, Financial Director or VP for Finance.


Chief Operating Officer (COO) or equivalent officer  This position does not exist


The highest ranking operational officer, such as the Chief Planning Officer, Director of Operations or VP for
Operations.


 This person replaced former COO:   on date:


Office Title:


Birth Date (mm/dd/yy):  Home Phone #:


Home Address:


 This person replaced former CEO:   on date:


Office Title:


Birth Date (mm/dd/yy):  Home Phone #:


Home Address:


 This person replaced former CFO:   on date:


Please fill in the required identification information for each officer listed below.  If the entity has no such
officer or its equivalent, please check "This position does not exist."  If the entity is filing a Change Form and
the person listed is replacing someone who was previously disclosed, please check "This person replaced..."
and fill in the name of the person being replaced so his/her name can be removed from the Doing Business
Database, and indicate the date that the change became effective.
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First Name: MI: Last:


First Name: MI: Last:


First Name: MI: Last:







Employer (if not employed by entity):


Employer (if not employed by entity):


Employer (if not employed by entity):


Doing Business Data Form                             EIN/TIN:


For information or assistance, call the Doing Business Accountability Project at 212-788-8104.


Section 3:  Principal Owners
Please fill in the required identification information for all individuals who, through stock shares, partnership
agreements or other means, own or control 10% or more of the entity.  If no individual owners exist, please
check the appropriate box to indicate why and skip to the next page.  If the entity is owned by other companies,
those companies do not need to be listed.  If an owner was identified on the previous page, fill in his/her name
and write "See above."  If the entity is filing a Change Form, list any individuals who are no longer owners at the
bottom of this page.  If more space is needed, attach additional pages labeled "Additional Owners."


There are no owners listed because (select one):
 The entity is not-for-profit  There are no individual owners   No individual owner holds 10% or more shares in the entity


 Other (explain):


Principal Owners (who own or control 10% or more of the entity):


Remove the following previously-reported Principal Owners:
Name:   Removal Date:


Name:   Removal Date:


Name:   Removal Date:


Office Title:


Birth Date (mm/dd/yy):  Home Phone #:


Home Address:


Office Title:


Birth Date (mm/dd/yy):  Home Phone #:


Home Address:


Office Title:


Birth Date (mm/dd/yy):  Home Phone #:


Home Address:
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First Name: MI: Last:


First Name: MI: Last:


First Name: MI: Last:







Doing Business Data Form                             EIN/TIN:


For information or assistance, call the Doing Business Accountability Project at 212-788-8104.


Section 4: Senior Managers
Please fill in the required identification information for all senior managers who oversee any of the entity's
relevant transactions with the City (e.g., contract managers if this form is for a contract award/proposal, grant
managers if for a grant, etc.).  Senior managers include anyone who, either by title or duties, has substantial
discretion and high-level oversight regarding the solicitation, letting or administration of any transaction with the
City.  At least one senior manager must be listed, or the Data Form will be considered incomplete.  If a
senior manager has been identified on a previous page, fill in his/her name and write "See above."  If the entity
is filing a Change Form, list individuals who are no longer senior managers at the bottom of this section.  If
more space is needed, attach additional pages labeled "Additional Senior Managers."


Remove the following previously-reported Senior Managers:
Name:   Removal Date:


Name:   Removal Date:


I certify that the information submitted on these four pages and            additional pages is accurate and
complete.  I understand that willful or fraudulent submission of a materially false statement may result
in the entity being found non-responsible and therefore denied future City awards.


Name:


Signature:   Date:


Entity Name:


Title: Work Phone #:


Return the completed Data Form to the agency that supplied it.
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Certification


Printed on paper containing 30% post-consumer material


Senior Managers:


Employer (if not employed by entity):


Office Title:


Birth Date (mm/dd/yy):  Home Phone #:


Home Address:


First Name: MI: Last:


Employer (if not employed by entity):


Office Title:


Birth Date (mm/dd/yy):  Home Phone #:


Home Address:


First Name: MI: Last:


Employer (if not employed by entity):


Office Title:


Birth Date (mm/dd/yy):  Home Phone #:


Home Address:


First Name: MI: Last:





Doing Business

  

Data Form

Any entity receiving, applying for or proposing on an award or agreement must complete a Doing Business Data Form (see Q&A sheet for more information).  Please either type responses directly into this fillable form or print answers by hand in black ink, and be sure to fill out the certification box on the last page.  Submission of a complete and accurate form is required for a proposal to be considered responsive or for any entity to receive an award or enter into an agreement.

 

This Data Form requires information to be provided on principal officers, owners and senior managers.  The name, employer and title of each person identified on the Data Form will be included in a public database of people who do business with the City of New York; no other information reported on this form will be disclosed to the public.  This Data Form is not related to the City's VENDEX requirements. 

 

Please return the completed Data Form to the City Agency that supplied it.  Please contact the Doing Business Accountability Project at DoingBusiness@cityhall.nyc.gov or 212-788-8104 with any questions regarding this Data Form.  Thank you for your cooperation.

 

 

 

 

 Section 1: Entity Information

Entity has never completed a Doing Business Data Form. Fill out the entire form.  

Change from previous Data Form dated                            . Fill out only those sections that have changed,  

and indicate the name of the persons who no longer hold positions with the entity. 

No Change from previous Data Form dated                          . Skip to the bottom of the last page.  

05/06/2008            


  For information or assistance, call the Doing Business Accountability Project at 212-788-8104.   

The City of New York 

Mayor's Office of Contract Services

Doing Business Accountability Project

Entity Filing Status (select one):

To be completed by the City Agency prior to distribution 

Check One:

Transaction Type (check one):

Entity Type: 

Entity is a Non-Profit:    

 Yes       

  No 

Provide your e-mail address and/or fax number in order to receive notices regarding this form by e-mail or fax.

 

Employer (if not employed by entity):  

Employer (if not employed by entity):  

Employer (if not employed by entity):  

Office Title:  

Birth Date (mm/dd/yy):  

 Home Phone #:  

Home Address:  

Doing Business Data Form                           EIN/TIN:

For information or assistance, call the Doing Business Accountability Project at 212-788-8104. 

Section 2: Principal Officers

Chief Executive Officer (CEO) or equivalent officer           

 This position does not exist 

The highest ranking officer or manager, such as the President, Executive Director, Sole Proprietor or  Chairperson of the Board. 

Chief Financial Officer (CFO) or equivalent officer           

 This position does not exist 

The highest ranking financial officer, such as the Treasurer, Comptroller, Financial Director or VP for Finance. 

Chief Operating Officer (COO) or equivalent officer           

 This position does not exist 

The highest ranking operational officer, such as the Chief Planning Officer, Director of Operations or VP forOperations. 

 This person replaced former COO:  

  on date: 

Office Title:  

Birth Date (mm/dd/yy):  

 Home Phone #:  

Home Address:  

 This person replaced former CEO:  

  on date: 

Office Title:  

Birth Date (mm/dd/yy):  

 Home Phone #:  

Home Address:  

 This person replaced former CFO:  

  on date: 

Please fill in the required identification information for each officer listed below.  If the entity has no suchofficer or its equivalent, please check "This position does not exist."  If the entity is filing a Change Form and the person listed is replacing someone who was previously disclosed, please check "This person replaced..." and fill in the name of the person being replaced so his/her name can be removed from the Doing Business Database, and indicate the date that the change became effective.
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First Name:

MI:

Last:

First Name:

MI:

Last:

First Name:

MI:

Last:

Employer (if not employed by entity):  

Employer (if not employed by entity):  

Employer (if not employed by entity):  

Doing Business Data Form                             EIN/TIN:

For information or assistance, call the Doing Business Accountability Project at 212-788-8104. 

Section 3:  Principal Owners

Please fill in the required identification information for all individuals who, through stock shares, partnershipagreements or other means, own or control 10% or more of the entity.  If no individual owners exist, pleasecheck the appropriate box to indicate why and skip to the next page.  If the entity is owned by other companies, those companies do not need to be listed.  If an owner was identified on the previous page, fill in his/her name and write "See above."  If the entity is filing a Change Form, list any individuals who are no longer owners at the bottom of this page.  If more space is needed, attach additional pages labeled "Additional Owners."  

There are no owners listed because (select one): 

 The entity is not-for-profit               

 There are no individual owners               

  No individual owner holds 10% or more shares in the entity 

 Other (explain):   

Principal Owners (who own or control 10% or more of the entity): 


  Remove the following previously-reported Principal Owners:   

Name:  

  Removal Date: 

Name:  

  Removal Date: 

Name:  

  Removal Date: 

Office Title:  

Birth Date (mm/dd/yy):  

 Home Phone #:  

Home Address:  

Office Title:  

Birth Date (mm/dd/yy):  

 Home Phone #:  

Home Address:  

Office Title:  

Birth Date (mm/dd/yy):  

 Home Phone #:  

Home Address:  
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First Name:

MI:

Last:

First Name:

MI:

Last:

First Name:

MI:

Last:

Doing Business Data Form                             EIN/TIN:

For information or assistance, call the Doing Business Accountability Project at 212-788-8104. 

Section 4: Senior Managers

Please fill in the required identification information for all senior managers who oversee any of the entity's relevant transactions with the City (e.g., contract managers if this form is for a contract award/proposal, grant managers if for a grant, etc.).  Senior managers include anyone who, either by title or duties, has substantial discretion and high-level oversight regarding the solicitation, letting or administration of any transaction with the City.  At least one senior manager must be listed, or the Data Form will be considered incomplete.  If a senior manager has been identified on a previous page, fill in his/her name and write "See above."  If the entity is filing a Change Form, list individuals who are no longer senior managers at the bottom of this section.  If more space is needed, attach additional pages labeled "Additional Senior Managers."

Remove the following previously-reported Senior Managers: 

Name:  

  Removal Date: 

Name:  

  Removal Date:  

I certify that the information submitted on these four pages and            additional pages is accurate and complete.  I understand that willful or fraudulent submission of a materially false statement may result in the entity being found non-responsible and therefore denied future City awards. 

Name:  

Signature:  

  Date:  

Entity Name:  

Title:  

Work Phone #:   

Return the completed Data Form to the agency that supplied it.  

Page 4 of 4

Certification

Printed on paper containing 30% post-consumer material

Senior Managers: 

Employer (if not employed by entity):  

Office Title:  

Birth Date (mm/dd/yy):  

 Home Phone #:  

Home Address:  

First Name:

MI:

Last:

Employer (if not employed by entity):  

Office Title:  

Birth Date (mm/dd/yy):  

 Home Phone #:  

Home Address:  

First Name:

MI:

Last:

Employer (if not employed by entity):  

Office Title:  

Birth Date (mm/dd/yy):  

 Home Phone #:  

Home Address:  

First Name:

MI:

Last:
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AGREEMENT, effective July 1, 2011 between the CITY OF NEW YORK (“CITY”) acting by and 
through its Department of Youth and Community Development (“Department”), having an office located 
at 156 William Street, New York, New York 10038, and                                                                       
(“Contractor”) a [not-for-profit] corporation having its principal office located at 
 
 


WHEREAS, Contractor is a community-based not-for-profit organization or other public service 
organization; and 


WHEREAS, Contractor relies on funding from various sources in order to support its operations; and 


WHEREAS, the City Council has, pursuant to Section 1-02(e) of the Procurement Policy Board Rules, 
appropriated Discretionary Funds to be applied for the enhancement of the services Contractor provides; 
and  


WHEREAS, Contractor is ready, willing and able to use these Discretionary Funds to enhance its 
services;  
 
NOW, THEREFORE, the parties agree as follows: 
 
 


ARTICLE I — DEFINITIONS 


Section 1.01  Definitions  


The following words and expressions, or pronouns used in their stead, shall, wherever they appear 
in this Agreement, be construed as follows, unless a different meaning is clear from the context:  


 
A. “Board of Directors” or “Board” means the board of directors, board of trustees or a 


similar body vested with the duty and responsibility for management and oversight of Contractor's affairs 
as they relate to its performance under this Agreement.  


 
B.  “Budget” shall mean the line-item costs and/or the performance based measures or fee-for-


service rate schedule attached hereto as Exhibit A-2.  
 
C.  “City” shall mean The City of New York.  
 
D.  “Commissioner” or “Agency Head” shall mean the head of the Department or his or her 


duly authorized representative. The term "duly authorized representative" shall include any person or 
persons acting within the limits of his or her authority.  


 
E.   “Comptroller” shall mean the Comptroller of the City of New York.  
 
F.  “Contractor” shall mean the entity entering into this Agreement with the Department. 
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G.  “Department” shall mean the City agency that has entered into this Agreement.  


 
H.  “Fiscal Agent” shall mean an entity (if any) retained by the Department, or retained by the 


Contractor at the direction of the Department, to issue payments to third parties on behalf of the 
Contractor or otherwise to assist the Contractor in the administration of its financial affairs.   


 
I. “Fiscal Manual” shall mean a set of instructions provided by the Department to the 


Contractor documenting the applicable policies and procedures of the Department for Contractor to use in 
such matters as record-keeping, bookkeeping, reporting, invoicing and claiming, budgeting, cost 
allocating, procurement and payroll, as may be amended by the Department.  The Fiscal Manual is 
incorporated by reference and may be found online at www.nyc.gov/dycd.  The Fiscal Manual is not 
intended to amend the material terms of this agreement with respect to either the Scope of Work, or the 
terms and conditions of this document or Appendix A.   
 


J. “Law” or “Laws” shall mean the New York City Charter (“Charter”), the New York City 
Administrative Code (“Admin. Code”), a local rule of the City of New York, the Constitutions of the 
United States and the State of New York, a statute of the United States or of the State of New York and  
any ordinance, rule or regulation having the force of law and adopted pursuant thereto, as amended, and 
common law. 
  


K. “State” shall mean the State of New York.  
 


ARTICLE II — TERM OF AGREEMENT 
 


Section 2.01 Term.  The term of this Agreement begins on July 1, 2011 for a period of one (1) 
year through June 30, 2012.  


 
Section 2.02 Renewal. The Department, in its sole discretion, may renew this Agreement 


zero (0) times for a period of zero (0) years for each renewal. The Department, in its sole discretion, 
reserves the right to modify the length of the renewal term listed above, provided that the total term of this 
Agreement after the exercise of all of the options to renew shall not exceed one (1) year. All renewals 
shall be on substantially the same terms and conditions contained in the Agreement.   Any renewal will 
not be effective unless and until the renewal is registered pursuant to New York City Charter §328.  The 
Department shall renew this Agreement by giving written notice to the Contractor prior to the expiration 
date of this Agreement and prior to the expiration date of any renewal option. The Department will 
endeavor to give the Contractor notice ninety (90) days prior to renewal.  Failure to give notice at least 90 
days prior to renewal shall not impair the Department’s right to exercise its option to renew and shall not 
invalidate an option exercised by the Department. 


 
Section 2.03 Future funding. Since the period of performance contemplated by this Agreement 


involves performance by the Contractor in a subsequent City fiscal year(s), funding for this Agreement is 
subject to the appropriation of funds for such subsequent City fiscal year(s).  Contractor also understands 
that the Department is under no obligation to continue its funding after the expiration of the term of this 
Agreement.  
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ARTICLE III — SCOPE OF WORK AND BUDGET 


Section 3.01 Scope of work. Contractor shall provide the services and activities in program 
areas or programs listed and described in the Designated Program Services Workscope attached hereto as 
Exhibit A-1.      


 
Section 3.02 Budget. Contractor shall provide such services and activities in accordance with 


the Budget.  Contractor may request modifications to the Budget in the manner prescribed in the Fiscal 
Manual. 


 
Section 3.03 Payment. The Department shall pay the Contractor for all the services provided 


under the Agreement on a cost reimbursement basis, in accordance with a line item budget approved by 
the Department and made a part hereof as Exhibit A-2 “Designated Program Services Budget” and the 
Fiscal Manual, a maximum annual amount not to exceed $ _________________ .  This Agreement shall 
not obligate the Department beyond the dollar amount designated as the maximum contract amount in the 
absence of a duly executed written contract amendment registered pursuant to section 328 of the New 
York City Charter.  


 
Section 3.04 Cost allocating and duplication.   
 
A. Duplication.  Contractor represents and warrants that the work to be performed under this 


Agreement shall in no way duplicate any work performed under other agreements between the City and 
Contractor, nor under any agreement with any other governmental funding source, except upon the 
express written permission of the Department.  Costs attributable to the program and not paid for by the 
City are not duplication (e.g., program enhancements, unreimbursed portions of staff salaries) but are 
subject to the cost allocation provisions set forth below. Noncompliance with this Section shall constitute 
a material breach of this Agreement.   


 
B. Cost allocation plan. Contractor shall accurately and equitably allocate costs which are 


attributable to the operation of two or more programs among such programs, or which are costs 
attributable to two or more governmental funding sources, by a method which represents the benefit of 
such costs to each program or funding source. The Contractor shall upon commencement of services or as 
soon thereafter as practicable develop and deliver to the Department a cost allocation plan for the 
Department’s approval. 


 
C. No cost allocation plan shall be approved by the Department unless such a plan: 
 


1. Relates to allowable costs as defined in applicable laws, regulations and policies of the 
federal, State and City governments; 


 
2. Relates to costs necessary for the Contractor's performance pursuant to this Agreement; 


 
3. Fairly and accurately reflects the actual allocable share of such cost with respect to this 


Agreement; 
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4. Is developed in accordance with generally accepted accounting principles; and 
 


5. Is accompanied by such supporting documentation as the Department deems necessary 
to evaluate the plan. 


 
D.     A cost allocation plan approved by the Department may be modified with the written 


approval of the Department.  
 
E.   Notwithstanding any provision in this Section to the contrary, the Department further 


reserves the right to withhold any payments to the Contractor for allocated costs in the event that the 
Department determines that the cost allocation plan is unsatisfactory in whole or in part, or determines 
that such allocated costs have been incorrectly determined, are not allowable, or are not properly allocable 
pursuant to this Agreement and or approved cost allocation plan.  


 
Section 3.05   Cost Of living increases.  Where the Contractor’s industry has experienced an 


increase in costs (e.g., salary, wage or fringe benefit cost of living increases, a change in the prevailing or 
living wage, a renegotiated collective bargaining agreement, an industry-wide increase in the Producer 
Price Index (“PPI”) for fuel or energy) that exceeds the Budget, and the Office of Management and 
Budget (“OMB”) or another independent agency has determined in writing that additional funds will be 
made available to a City agency for the class of contracts pursuant to which the Contractor provides the 
same or substantially similar services, then the Department shall reimburse the Contractor for such 
increases in costs to the extent that such increases have been authorized by the City for contracts within 
such class of contracts and to the extent that funds are appropriated for such purposes. Any cost of living 
increase will not be effective unless and until an amendment to the contract is registered pursuant to New 
York City Charter §328.  


 
ARTICLE IV — FISCAL PROCEDURES 


 
Section 4.01 Cooperation and compliance.  Contractor hereby agrees to fully cooperate and 


comply with the Fiscal Manual on all fiscal matters related to this Agreement.  
 
Section 4.02 Accounts   
 


 A. Contractor shall establish and maintain one or more separate accounts for the funds 
obtained from or through the City of New York related to this and all other agreements with the City, and 
shall maintain records for such account to track and clearly identify the funds obligated through this 
Agreement.  
     


B. Contractor shall notify the Department of the name, locations and account numbers of all 
bank accounts in which any funds pursuant to this Agreement are maintained, and of any change in the name, 
location, or account numbers of such accounts within five (5) days of such establishment or change. Such 
bank shall have a branch located in New York City unless otherwise approved by the Department.  


 


C.   Contractor shall notify the Department of the names, titles, and business addresses of such 
persons authorized by the Contractor to receive, handle or disburse monies under this Agreement, including 







FY12 – Contracts for Immigration Opportunities Initiatives Over $100,000 
 


 
Standard Human Services Contract  5 of 20 
March 14, 2011 
  


the company name and company address where such persons are not employees of the Contractor. Such 
notification must be in writing and furnished to the Department within five (5) days from the execution of 
this Agreement, and within five (5) days from any subsequent change or substitution of authorized 
signatories. 


 
Section 4.03 Advance.  The amount of any advance to be paid to Contractor under this 


Agreement shall be determined solely by the Department in accordance with its Fiscal Manual and any 
applicable Comptroller directives.  The funds shall be used exclusively for the payment of expenditures 
and obligations authorized by and properly incurred pursuant to the Budget. 


  


Section 4.04 Financial records, reporting and invoicing.   Contractor shall submit financial 
reports and invoices to the Department in accordance with the terms of the Fiscal Manual.  Any 
supporting documents required to be maintained by this Agreement or the Fiscal Manual shall be made 
available for inspection and reproduction by the Department, the City Comptroller, and such other persons 
as authorized by the Department, including the Inspector General for the Department and the Department 
of Investigation.  Contractor acknowledges that repeated failure to submit required financial reports 
within the time limits prescribed may result in termination of this Agreement.  


Section 4.05 Procurement requirements. 


A. Procurement records.  Contractor shall retain proper and sufficient bills, vouchers, 
duplicate receipts and documentation for any payments, expenditures or refunds made to or received by 
Contractor in connection with this Agreement.   Contractor may maintain a petty cash fund in accordance 
with the Fiscal Manual, however, no expenditures may be made from such fund for procurements valued 
in excess of $1,000.  Contractor shall make all procurement expenditures in excess of $1,000 by check or 
credit card.   


 
B. Extent of competition required. Contractor shall retain records which detail the method 


of procurement, the basis for selection or rejection of a contractor, consultant or supplier and the basis for 
the contract price. If federal or State Laws require procurement methods other than those set forth herein, 
then Contractor shall also comply with such procurement methods.    


 
1. Contractor must solicit and document at least three (3) written estimates for any 


payment made or obligation undertaken in connection with this Agreement for any 
purchase of goods, supplies, or services (including but not limited to consulting 
services) for amounts in excess of $25,000.  The monetary threshold applies to 
payments made or obligations undertaken in the course of a one (1) year period with 
respect to any one (1) person or entity. Payments made or obligations undertaken will 
not be artificially divided in order to avoid the requirements of this paragraph.  
 


2. For any payment made or obligation undertaken in connection with this Agreement for 
any purchase of goods, supplies, or services (including but not limited to consulting 
services) for amounts between $5,000 and $25,000, Contractor shall conduct sufficient 
market research and/or competition to support its determination that the price of such 
purchased goods, supplies, services or equipment is reasonable.  The monetary 
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thresholds apply to payments made or obligations undertaken in the course of a one (1) 
year period with respect to any one (1) person or entity. Payments made or obligations 
undertaken will not be artificially divided in order to avoid the requirements of this 
paragraph. 


 
3. The City may retain the services of a Group Purchasing Organization (GPO) to 


facilitate the purchase of supplies or other items.  If the City retains such a GPO, the 
Department may direct Contractor to utilize the services of such GPO.  If the 
Contractor is directed by the Department to use the GPO, Paragraph B shall not apply, 
and the procurement requirements will be satisfied met through the use of the GPO.  


 
C. Equipment.  If so directed by the Department, title to all equipment or other property 


purchased at a price in excess of $5,000 with funds obtained through this Agreement shall be in the name 
of the City of New York.  Contractor shall properly maintain and keep in good repair all equipment 
acquired with funds obtained through this Agreement. Contractor shall dispose of such equipment in the 
manner provided in the Fiscal Manual or as otherwise directed by the Department, and shall maintain 
detailed records concerning such dispositions.  At the Department’s request, Contractor must execute a 
UCC-1 to evidence the Department’s interest in equipment purchased at a price in excess of $25,000 and 
to enable the Department to perfect that interest by filing or otherwise. 


 
D. M/WBE suppliers.  Contractor is encouraged to utilize businesses and individual 


proprietors listed on the NYC Online Directory of Certified MWBE Businesses, available at 
www.nyc.gov/sbs, as sources for its purchases of goods, supplies, services and equipment using funds 
obtained through this Agreement. Contractor is also encouraged to utilize businesses and individual 
proprietors owned/operated by people with disabilities as sources for its purchases of goods, supplies, 
services and equipment using funds obtained through this Agreement.  


 
E. Disputes with suppliers.  Contractor, without recourse to the City or the Department, shall 


be responsible for the settlement and satisfaction of all contractual obligations and administrative issues 
arising out of any procurement or leasing contracts paid with funds obtained through this Agreement. 


Section 4.06 Limitation on use of funds.  


A. Proper purposes.  No funds obtained through this Agreement shall be spent for any 
expense not incurred in accordance with the terms of the Agreement.  All such funds shall be 
administered in accordance with the Fiscal Manual. 


 
B. Real property.  No funds obtained through this Agreement shall be spent for the purchase 


of any interest in or improvement of real property, unless included in the Budget or otherwise authorized 
in writing by the Department.   


 
C.  Disallowed costs.  Any cost found by the Department, the City or any auditing authority 


that examines the financial records of the Contractor to be improperly incurred shall be subject to 
reimbursement to the City.  Failure to make said reimbursement shall be grounds for termination of this 
Agreement.  


 



http://www.nyc.gov/sbs





FY12 – Contracts for Immigration Opportunities Initiatives Over $100,000 
 


 
Standard Human Services Contract  7 of 20 
March 14, 2011 
  


Section 4.07 Recoupment of disallowances, improperly incurred costs and overpayments. 
The Department may, at its option, either require the Contractor to reimburse the Department or withhold 
for the purposes of set-off any monies due to Contractor under this Agreement up to the amount of any 
disallowance or improperly incurred costs resulting from any audits of Contractor, and/or the amount of 
any overpayment to Contractor with regard to this Agreement or to any other agreement between the 
parties hereto, including any agreement(s) that commenced prior to the commencement date of this 
Agreement.  Prior to the imposition of withholding for the purposes of set-off, the Department will 
provide the Contractor with an opportunity to be heard upon at least ten (10) days prior written notice.  


 
Section 4.08 Failure to spend funds. In the event that Contractor fails to spend funds for any 


part of the Budget within the time indicated therein (i.e., the fiscal year unless otherwise indicated) or at 
the level of expenditures indicated therein, the Department reserves the right, in its discretion, to recoup 
any funds advanced and not spent. If Contractor fails to spend funds in the budget, the Department 
reserves the discretion to reduce the budget going forward to account for the expected future level of 
expenditures.  


Section 4.09  Provisions Applicable When Fiscal Agent Disburses Funds To Contractors 


A. Payment by Fiscal Agent.  Where the Department has retained a Fiscal Agent to make 
payments to third parties on behalf of Contractor, then the Contractor is obligated to use the Fiscal Agent 
to make payment to third parties at the Department’s direction, including for the purchase of such goods, 
supplies, services and/or equipment made by Contractor under this Agreement. Where the Department 
directs that Contractor utilize a Fiscal Agent, Contractor shall not pay any obligations on its own behalf 
except to the extent specifically allowed by this Agreement and the Department’s Fiscal Manual. 


  
B. Payroll processing by Fiscal Agent.  In the event that a Fiscal Agent is processing the 


Contractor’s payroll, Contractor shall deliver to the Fiscal Agent signed and dated time and attendance 
records for each staff member and consultant to be paid under this Agreement, in the form required and 
delivered at the time required by the Fiscal Agent and the Department’s Fiscal Manual. Subject to the 
Department’s approval, the Fiscal Agent shall prepare the payroll checks and supporting materials based 
on the documents submitted.  


 
C. Fiscal Agent documentation. Upon reasonable request and approval by the Department, 


Contractor shall have the right to inspect any fiscal documents relating to this Agreement as may be 
maintained by a Fiscal Agent, if applicable. Contractor may request from the Department copies of any or 
all the following documents relating to the funds to be provided hereunder, with said documents to be 
furnished by the Fiscal Agent, subject to the Department’s approval, within a reasonable time of the 
request: monthly budget and expenditure reports; budgets and budget modifications; and audit reports, 
where available.  
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ARTICLE V — RECORDS, DELIVERABLES, AUDITS AND REPORTS 
 
Section 5.01 Records to be maintained.  In addition to any other records required to be 


maintained and/or provided for inspection pursuant to this Agreement, Contractor shall maintain and 
make available to the Department for inspection, upon reasonable request, the following documents: tax 
returns; audit reports; all programmatic records and accounts maintained in connection with this 
Agreement, including program, research and other reports and publications prepared in connection with 
this Agreement; all financial books, records and accounts reflecting payments made by Contractor for 
petty cash expenditures in connection with this Agreement;  all applicable licenses and permits; Board 
member lists and all minutes and attendance sheets (dated and signed) for meetings of the Board of 
Directors and any of its committees responsible for the oversight of the program(s) funded under this 
Agreement; certificate of incorporation and by-laws; all other contracts related to providing services 
under this Agreement, to which Contractor is a party and the contract terms coincide, in whole or in part, 
with the term of this Agreement; and any other records or materials reasonably requested at such 
reasonable times and places and as often as may be reasonably requested.  Contractor shall permit the 
Department and its authorized representatives including the Department’s Inspector General, the 
Comptroller of the City of New York, the New York City Department of Investigation, or their designees, 
or other interested federal, State or City agency representatives, to attend all meetings of the Board of 
Directors and to be present at the program site(s) to observe the work and activities being performed in 
connection with this Agreement.  


 
Section 5.02 Deliverables and reports.  Contractor shall submit the deliverables and periodic 


reports required by this Agreement, in accordance with the Scope of Work attached hereto.  Contractor 
shall administer such assessment tools, collect and report such data, maintain records, make reports and 
take such other actions as may be directed by the Department.  


 
Section 5.03 Audit disclaimers.  If any audit of Contractor's records shall include a Disclaimer 


of Opinion relating to any contract with the Department or other funding sources, said Disclaimer shall be 
ground for termination of this Agreement.  


 
Section 5.04 Federal audit requirements.  If applicable, the Contractor shall fulfill the audit 


requirements of the Federal Office of Management and Budget Circular A-133, "Audits of Institutions of 
Higher Education and Other Non-Profit Organizations,” and shall provide such audit to the Department 
within thirty (30) days after its receipt of the final audit by the Contractor from the preparing accountant. 


 
Section 5.05 State charities registration and audit requirements.  If the Contractor is required 


by New York State law to register with and make annual filings to the Charities Bureau of the New York 
State Department of Law, timely compliance with such requirements shall be deemed a material term of 
this Agreement.  Contractor shall make available to the Department all such filings, including any audit 
and/or financial report required to be submitted with such filings, within thirty (30) days of receiving such 
final audit or financial report from its preparer, and in no event later than ten (10) days following the 
filing of such audit or financial report with the Charities Bureau.   


 
Section 5.06 Additional audit and financial reporting requirements.  
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A. If any Contractor is exempt from making annual filings to the Charities Bureau of the New 
York State Department of Law, the Contractor will, at direction of City, provide the City with annual 
disclosure reports equivalent to those filings that Contractor would have filed with the State had they been 
required to file.  As of the effective date of this Agreement, the requirements are as follows:   


 
  1. Contractors with gross revenues between $100,000 and $250,000 in any fiscal year 
shall file an annual financial statement with the Department, which includes an independent certified 
public accountant’s review report in accordance with the “statement on standards for accounting and 
review services” issued by the American Institute of Certified Public Accountants.  The financial 
statement shall be prepared in conformance with generally accepted accounting principles (GAAP), 
including compliance with all pronouncements of the Financial Accounting Standards Board and the 
American Institute of Certified Public Accountants that establish accounting principles relevant to not-for-
profit organizations.  
 


 2. Contractors with gross revenues in excess of $250,000 shall file with the 
Department an annual audit report by an independent certified public accountant.  Said audit report shall 
contain an opinion, signed by such certified public accountant that the financial statements are presented 
fairly in all material respects and in conformity with GAAP, including compliance with all 
pronouncements of the Financial Accounting Standards Board and the American Institute of Certified 
Public Accountants that establish accounting principles relevant to not-for-profit organizations, and that 
the financial sheet and balance sheet present fairly the financial operations and position of the 
organization. The financial report must be signed by the president or other authorized officer and the chief 
fiscal officer under penalties of perjury that the statements are true and correct to the best of their 
knowledge.  


 
B. Contractors receiving funds pursuant to this Agreement in excess of $1,000,000 will, at 


direction of City, provide to the Department an audit report from an independent certified public 
accountant containing an opinion that the Contractor has appropriately allocated costs in accordance with 
the terms of the Agreement, including that the costs have not been improperly double-charged between 
multiple City and/or State contracts or between multiple governmental funding sources.  The Contractor 
may satisfy this requirement by including the appropriate analysis in any audits required pursuant to 
Section 5.04 or 5.05.  


 
C. The Contractor must submit all required audit and financial reports under this Section to 


the Department within thirty (30) days after receipt of the final audit from its accountant, but in any event 
no later than twelve (12) months after close of the audit period, or such longer period as determined by the 
Department.  The audit and financial reports shall comply with the applicable provisions in the Fiscal 
Manual throughout the term of this Agreement, including terms mandating the audit period and frequency 
of such audits and reports.   


 
D. The Department may in its sole discretion conduct its own programmatic or financial 


audits of the Contractor.  
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ARTICLE VI — PERSONNEL PRACTICES AND RECORDS 
 
Section 6.01 Definition of employee.  The term “employee” as used in this Article shall be 


limited to salaried personnel and shall include neither consultants under contract to the Contractor to 
provide specified services nor participants in the program who are being paid as trainees. 
  


Section 6.02 Compensation of key employees and Board of Directors.  
 
A. Key employee list.  Contractor shall submit to the Department within thirty (30) days of 


the execution of this Agreement and at the beginning of each new fiscal year a list of its key employees, 
which shall include the Executive Director, Chief Financial Officer, Chief Operating Officer, or the 
functional equivalent of such positions, and the senior financial and programmatic supervisory personnel 
involved directly or indirectly in the performance of this Agreement.  For each listed employee, 
Contractor shall provide the current total compensation (including all benefits), all sources of the 
employee’s total compensation, whether from this contract or another City, State, Federal or private 
source, and the dollar amount of compensation from each such source. 


 
B. Vacancies.  Contractor shall notify the Department in writing within ten (10) days of their 


occurrence any appointments to or resignations from the positions of Executive Director, Chief Financial 
Officer and/or Chief Operating Officer, and/or the senior programmatic supervisory personnel or the 
functional equivalent of such positions. 


 
C. Board compensation.  Contractor shall submit to the Department within thirty (30) days 


of the execution of this Agreement and at the beginning of each new fiscal year a listing of all members of 
its Board of Directors and identify any of its members who receive compensation in any form, including 
but not limited to salary, stipend, per diem payments and/or payments for services rendered, from the 
Contractor or its affiliates, together with the amount of any such compensation, regardless of the source of 
its payment, and a description of its purpose.    


 
Section 6.03 Collective bargaining. Contractor acknowledges that neither the City nor the 


Department is responsible or shall be liable for any obligations contained in any agreement into which 
Contractor or a representatives of Contractor has entered concerning the collective bargaining rights or 
benefits of its employees paid in full or in part by funds provided through this Agreement.  Furthermore, 
Contractor agrees to abide by all applicable Laws governing the use of funds in connection with union 
activities.  


 
Section 6.04 Recruitment and hiring of staff.  
 
A.  Maintenance of skilled staff.  Contractor shall maintain sufficient personnel and 


resources, including computer technology, to deliver the services described in the Scope of Work and 
perform necessary administrative functions throughout the term of this Agreement, including but not 
limited to:  program evaluation; program monitoring; program research and development, including the 
preparation of reports required by this Agreement; fiscal reporting, review, audit, and close-out of the 
Program; and implementation of any corrective actions required by the Department. 
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B. Background checks. For purposes of this subsection, the word “personnel” shall include 
all employees and volunteers and all applicants for employment or for volunteer work.  Contractor will be 
responsible for the recruitment and screening of appropriate personnel and verification of credentials, 
references, and suitability for working with clients and participants.  If directed by the Department, 
Contractor will undertake the fingerprinting of personnel, in accordance with instructions from the 
Department.  Contractor agrees to comply with all guidelines and procedures of the Department 
concerning the screening and employment of personnel, including, but not limited to the following:  
 


1. Contractor will be responsible for obtaining consent and for screening of all personnel, 
including substantiating credentials and reference checks.  In particular, Contractor shall make an inquiry 
into any or all of the following for each person:  


 
(a) Criminal conviction history, including the facts and circumstances concerning the conduct 
which formed the basis for any criminal convictions, with particular concern regarding sexual 
misconduct, especially involving minors;  violent or assaultive behavior directed against persons 
or property which caused serious injury or damage;  theft of public property;  bribe receiving or 
offering; possession or use of lethal weapons of any kind; and acts which have a direct 
relationship to the particular position sought or which involve an unreasonable risk to property or 
to the safety or welfare of clients and participants or other personnel.  
 
(b) Employment history, including verification of same;  
 
(c) Employment eligibility, including, where appropriate, verification of educational 
credentials and certification status;  
 
(d)  Military service, including, where appropriate, verification of discharge status;  
 
(e) Any other relevant information related to character, conduct, or background. 


 
 2. Contractor agrees not to hire or retain any personnel who refuse to: (a) provide the names 
of references; (b) provide documentation of credentials; (c) provide information on criminal conviction 
records; (d) provide other requested information which may bear on the applicant's fitness to work with 
clients and participants. 


  
3. Contractor agrees not to hire or retain any personnel who have not completely and 


truthfully reported information concerning their criminal convictions.  Before hiring or retaining any 
personnel with a criminal conviction history, Contractor shall provide written notification to the 
Department, for a determination as to whether such conviction poses such a current threat to clients and 
participants or other staff so as to bar the hiring or retention of that person.  With respect to personnel who 
work with (or are applying to work with) children, contractor agrees not to hire or retain any personnel (a) 
whose criminal conviction record directly bears on a person’s fitness to work with children, or whose 
employment would involve an unreasonable risk to the safety or welfare of children, subject to and 
consistent with Article 23-A of the New York State Correction Law; or (b) who have been the subject of 
an indicated child abuse and maltreatment report on file with the New York State Central Register (SCR), 
or are the subject of an ongoing investigation pursuant to a child abuse and maltreatment report on file 
with the SCR.  







FY12 – Contracts for Immigration Opportunities Initiatives Over $100,000 
 


 
Standard Human Services Contract  12 of 20 
March 14, 2011 
  


 
 
 


C. Drug-free workplace.  
 
 1. Contractor shall conspicuously post at any facility at which activities funded in whole or in 


part through this Agreement occur, a statement notifying all staff that the manufacture, distribution, 
dispensing, unauthorized possession, and unauthorized use of controlled substances are prohibited and 
specifying the actions that will be taken against employees for violation of such prohibition (the “Drug-
Free Workplace Policy”).  Contractor shall provide a copy of the Drug-Free Workplace Policy to each 
staff member as part of his or her initial employment orientation with Contractor, and shall inform such 
staff member that compliance with the terms of the Drug-Free Workplace Policy is a mandatory condition 
of employment or retention of employment.  Contractor shall provide the Department with a written 
certification that its Facility complies with the Drug-Free Workplace Policy prior to commencement of 
services funded through this Agreement.  


 
2. Contractor shall provide an on-going drug-free awareness program to inform all staff about 


the dangers of drug abuse in the workplace; the Contractor’s enforcement of its Drug-Free Workplace 
Policy; the availability of drug counseling, rehabilitation and employee assistance programs; and the 
penalties that may be imposed upon staff and clients or participants for violating the Drug-Free 
Workplace Policy.  


 
3. Contractor shall require staff members to notify Contractor in writing of his/her arrest or 


conviction for violation of a criminal drug statute occurring in the workplace no later than five (5) 
calendar days after such arrest or conviction.  Contractor shall thereafter notify the Department within ten 
(10) calendar days of Contractor’s receipt of the above-described notice of conviction from a staff 
member or of the date Contractor otherwise received actual notice of such conviction.  


 
4. Contractor shall take one of the following actions within thirty (30) calendar days of 


receiving notice of such a conviction with respect to any staff member so convicted: (a) appropriate 
personnel action, up to and including termination, consistent with the requirements of the Rehabilitation 
Act of 1973, as amended; or (b) requiring such convicted staff member both to participate satisfactorily in 
a drug abuse assistance or rehabilitation program approved for such purposes by a federal, State, or local 
health, law enforcement, or other appropriate agency, and to make a good faith effort to continue to abide 
by the Drug-Free Workplace Policy.   
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ARTICLE VII — PROGRAM FACILITY 
 
Section 7.01 Suitability.  Contractor shall maintain all facilities used for the provision of 


services funded in whole or in part through this Agreement, whether owned, leased, or used pursuant to an 
in-kind agreement or arrangement, whether permanent or temporary, in a condition suitable to provide 
services pursuant to this Agreement.   


 
Section 7.02 Signage.  Upon request by the Department, and consistent with applicable Laws 


and applicable lease and license requirements, Contractor will prominently display signs inside and 
outside the facility(ies) used for the program indicating such information as the program name, its 
sponsorship by the Department, the program activity and the days and hours of operation.  In addition, 
Contractor shall prominently display inside the facility(ies) all signs, provided by the Department, if any, 
advising of any of the Contractor’s obligations with regard to Equal Employment Opportunity laws.  


    
Section 7.03 Security and emergency plan.  
   
A.   Prior to the commencement of services under this Agreement, Contractor shall submit for 


the Department’s review and approval a written plan to provide for the safety and security of clients, 
participants, staff, and the Contractor’s facility, which shall include emergency procedures, including first 
aid and cardiopulmonary resuscitation training; evacuation procedures; and the identification of the means 
by which safety and security of clients, participants, staff, and the Contractor’s facility will be maintained 
throughout the term of this Agreement.  Such a plan will insure its clients’ basic needs are met in the 
event of a City-wide emergency or natural and man-made disasters, including extremes of weather, 
blackouts and other regional and national emergencies.  Contractor shall maintain a file of emergency 
contacts for each client and participant, which shall include the names, addresses, telephone numbers, and 
locations where such contacts can be reached.   Submission of a security plan applying to all of 
Contractor’s operations rather than specifically to the City-funded operations shall be sufficient to comply 
with the terms of this requirement.  The provisions of this Section shall not apply to programs housed in 
courts or other City-operated locations.  


 
B.  In the event that a State of Emergency (“SOE”) is declared by the Mayor of the City, the 


City may suspend Contractor’s normal operations until further notice.  No damages shall be assessed for 
suspension of normal services during this time.  All other terms and conditions of this Agreement shall 
remain in effect, except as modified by a contract amendment registered pursuant to Charter §328 or other 
appropriate contract action.  The Contractor may, at the request of and in a manner determined by the 
Department, assist the Department in carrying out emergency procedures during an SOE.  Emergency 
procedures shall remain in effect until the Mayor has determined that the SOE has expired.  In 
consideration thereof, the City agrees to indemnify the Contractor against all claims by third parties 
arising out of the actions of its employees during the SOE that are directed by the City and not otherwise 
required to be performed under this Agreement, except for those arising out of the employees’ gross 
negligence or intentional misconduct. 
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ARTICLE VIII — CENTRAL INSURANCE PROGRAM 
 


Section 8.01 Availability.  If offered to Contractor by the Department, participation in the City-
sponsored Central Insurance Program (“CIP”) plan shall satisfy Contractor’s responsibility to obtain any 
of the types of insurance provided under such CIP plan.  The Department may facilitate the provision of 
this insurance plan as a convenience for Contractor and for the protection of the City. Provision of these 
plans through the Department is in no way an admission by the Department or the City of liability for 
acts, omissions or negligence of Contractor or its employees.  


  
Section 8.02 Cancellation.  The Department reserves the right to cancel or modify any CIP plan 


offered to Contractor as it deems advisable, and at such time as it deems advisable, in its sole discretion. 
In such event, or in the event of cancellation by the insurers, the Department will promptly notify 
Contractor.  Contractor must maintain all required insurance at all times during the term of this 
Agreement either through participation in the CIP plan or through insurance obtained separately by the 
Contractor.    


 
Section 8.03 Notification concerning occurrence of incidents. If Contractor is enrolled in the 


CIP plan, upon the occurrence of any injury to any client/participant, employee, volunteer, officer, visitor, 
or any other person, in conjunction with the services funded in whole or in part through this Agreement, 
and/or of any damage to the facility or any damage to or theft of equipment purchased with funds paid 
under this Agreement, Contractor shall provide telephone notice to the Department within twenty-four 
(24) hours of the incident, followed by a written report on the approved Incident Report Form to be 
delivered to the Department within three (3) business days. 
 


   
ARTICLE IX — REPRESENTATIONS AND COVENANTS OF CONTRACTOR 


 
Section 9.01 Eligibility.  Contractor represents and warrants that it has complied and continues 


to comply with the eligibility requirements set out in the solicitation document (e.g., the request for 
proposals) under which it proposed for and was awarded this Agreement.  Any material change in the 
eligibility compliance information supplied in Contractor's contract proposal must be reported to the 
Department within a reasonable time thereof.  Failure to do so will be deemed a material breach of this 
Agreement and could result in termination of this Agreement.  


 
Section 9.02 Program services.   
 
A.  Except where expressly set forth in the Scope of Work and approved by the Department, 


Contractor represents and warrants that eligibility for admission to the services funded through this 
Agreement shall not be restricted on the basis of race, color, creed, national origin, alienage or citizenship 
status, gender, gender identity, sexual orientation, disability, marital status, arrest or conviction record, 
status as a victim of domestic violence, lawful occupation, and family status. 


  
B. Contractor further represents and warrants that no clients or participants shall be charged a 


fee or required to make any other payment or purchase or participate in any activity designed to raise 
funds as a condition of eligibility for or participation in the services funded through this Agreement, 
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except as required by law or unless a waiver of this provision is approved in writing by the Department.  
Waivers may be considered under the following conditions: (i) Contractor’s total costs for the Services set 
forth in the Scope of Work exceed the total value of the Agreement; (ii) Contractor’s fees for Services 
and/or the arrangements made to include those participants unable to pay such fees are deemed reasonable 
and appropriate by the Department; and (iii) the fees are set at a level that does not discourage or impede 
participation by members of the community to be served by the services. 


 
Section 9.03   Allegations of abuse or maltreatment.  Contractor will notify the Department 


within twenty-four (24) hours of determining that reasonable cause exists to suspect that any of 
Contractor's administrators or staff, including both paid and volunteer, has abused, maltreated, neglected, 
assaulted or endangered the welfare of any program participant.  In addition, if such reasonable cause is 
found, the Contractor shall take appropriate action to remove the person from the proximity of program 
participants while the matter is being investigated by the Contractor.  The term “abuse” shall mean the 
infliction of physical injury by other than accidental means which causes or creates a substantial risk of 
death, or serious or protracted disfigurement, or protracted impairment of physical or emotional health or 
protracted loss or impairment of the function of any bodily organ.  The term “maltreatment” shall mean (i) 
treatment that results in serious physical injury other than by accidental means, or (ii) neglect or failure to 
exercise a minimum degree of care that impairs, or places in imminent danger of being impaired, the 
physical, mental or emotional condition of a program participant.  Contractor shall provide telephone 
notice to the Department within 24 hours of the incident, followed by a written report, to be delivered to 
the Department within three (3) business days. Compliance with this reporting requirement does not 
satisfy any other legally mandated reporting of abuse, such as to the New York State Central Registry 
(SCR). 


 
  


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







FY12 – Contracts for Immigration Opportunities Initiatives Over $100,000 
 


 
Standard Human Services Contract  16 of 20 
March 14, 2011 
  


ARTICLE X — MISCELLANEOUS 
 
Section 10.01 Headings.  The article and paragraph headings throughout this Agreement are for 


convenience and reference only and the words contained therein shall in no way be deemed to define, 
limit, describe, explain, modify or add to the interpretation or meaning of any provision of this Agreement 
or the scope or intent thereof, nor in any way affect this Agreement.  


 
Section 10.02 Order of priority.  During the term of the Agreement, conflicts between the 


various documents shall be resolved in the following order of precedence, such documents constituting 
the entire Agreement between the parties: 


• Standard Human Services Agreement (this document); 
• Appendix A (General Provisions Governing Contracts for Consultants, Professional, 


Technical and Human Client Services); 
• Exhibit A-1 (Designated Program Services Workscope); 
• Exhibit A-2 (Designated Program Services Budget);  
• Exhibit B (Conflict of Interest Disclosure and Compliance Certification Form); 
• Exhibit C (Lobbying Certification Form); and 
• Fiscal Manual.  
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ARTICLE XI— SUPPORTIVE SERVICES AND TECHNICAL ASSISTANCE 


  
Section 11.01 Availability of supportive services and technical assistance.  At its sole 


discretion, the City may provide, either directly or through its designee, technical assistance to Contractor 
in such areas as:  (1) program planning, development, coordination and dissemination of information;  (2) 
preparation of reports and materials required by the City and/or other governmental entities with 
jurisdiction over Contractor's activities relating to the operation of services funded through this 
Agreement; (3) compliance with applicable Laws, guidelines and administrative memoranda; and/or (4) 
issues or matters affecting Contractor's performance under this Agreement.  


 
Section 11.02 Training.  At its sole discretion, the City may provide, either directly or through its 


designee, training/technical assistance to Contractor’s employees and Board members, relating to the 
management and operation of the program funded through this Agreement.  If training and/or technical 
assistance is made available, Contractor must commit appropriate employees and board members to 
attend/participate at training sessions, as instructed by the City or its designee.  Failure to do so may 
negatively affect Contractor's performance rating, which could in turn lead to termination of this 
Agreement.   


 
Section 11.03 Capacity Building and Oversight (CBO) Review for not-for-profit 


Contractors.   If requested by the Department, the Contractor must complete the Mayor’s Office of 
Contract Services (“MOCS”) Capacity Building and Oversight (CBO) Review process.   As part of that 
process, the Contractor must submit specified documents to the CBO unit of MOCS, which then conducts 
an evaluation of the Contractor and its operations for compliance with the terms of its contracts, its own 
by-laws, internal fiscal controls, applicable laws and regulations, and best practices in not-for-profit 
organization administration.  The specified documents may include, but are not limited to, the 
Contractor's Internal Revenue Service (“IRS”) determination of tax exemption, the most recent IRS Form 
990 filing; the most recent audited financial statement (including the auditor's letter to the 
management), the functional budget for the current fiscal year in the format approved by the Board of 
Directors, an organizational chart identifying key staff by title, a copy of the most recently-approved 
Board Minutes, the by-laws of the corporation, a roster of the membership of the Board of Directors and a 
list of Board committees, the Contractor's current policies and procedures as adopted, and any other 
organizational documents, whether or not they are specifically required to be maintained pursuant to this 
contract or applicable laws and regulations.  In the course of the CBO review process, MOCS may make 
recommendations to the Contractor, request the Contractor to take certain remedial actions and/or to 
implement certain policy changes.  Any such recommendations, and the Contractor's responses thereto, 
will be provided to the Department for its consideration and any appropriate actions under this contract.  


 
Section 11.04 Disclaimer.  The technical assistance and training that the Department, in its sole 


discretion, may provide to Contractor shall not be construed to be a condition precedent to Contractor's 
obligation to provide the services funded through this Agreement in accordance with the Scope of Work.  
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ARTICLE XII – APPENDIX A 
 
Section 12.01 Appendix A. The attached Appendix A, “General Provisions Governing Contracts 


for Consultants, Professional, Technical, Human and Client Services” is incorporated and made a part of 
this Agreement.  


 
 


IN WITNESS WHEREOF, the parties have duly executed this Agreement on the date first above written. 


 


CITY OF NEW YORK ACTING BY AND    _____________________________________ 
THROUGH ITS DEPARTMENT OF     CONTRACTOR 
YOUTH AND COMMUNITY DEVELOPMENT 


BY:____________________________________  BY:_________________________________ 
  Signature      Signature of Authorized Agent 


 


      _____________________________________  _____________________________________ 
  Name (Print)       Name (Print) 


 


_____________________________________  _____________________________________
  Title (Print)       Title (Print)  


 


_____________________________________  _____________________________________ 
  Date           Fed. Employer I.D. No. or Soc. Sec. No. 


 


____________________________________ 
Date 


 


Approved as to Form and 
Certified as to Legal Authority 
 


    _____________________________________


Acting Corporation Counsel       Department Contract Number 
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ARTICLE XII – APPENDIX A 
 
Section 12.01 Appendix A. The attached Appendix A, “General Provisions Governing Contracts 


for Consultants, Professional, Technical, Human and Client Services” is incorporated and made a part of 
this Agreement.  


 
 


IN WITNESS WHEREOF, the parties have duly executed this Agreement on the date first above written. 


 


CITY OF NEW YORK ACTING BY AND    _____________________________________ 
THROUGH ITS DEPARTMENT OF     CONTRACTOR 
YOUTH AND COMMUNITY DEVELOPMENT 


BY:____________________________________  BY:_________________________________ 
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  Title (Print)       Title (Print)  


 


_____________________________________  _____________________________________ 
  Date           Fed. Employer I.D. No. or Soc. Sec. No. 


 


____________________________________ 
Date 


 


Approved as to Form and 
Certified as to Legal Authority 
 


    _____________________________________


Acting Corporation Counsel       Department Contract Number 
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ARTICLE XII – APPENDIX A 
 
Section 12.01 Appendix A. The attached Appendix A, “General Provisions Governing Contracts 


for Consultants, Professional, Technical, Human and Client Services” is incorporated and made a part of 
this Agreement.  


 
 


IN WITNESS WHEREOF, the parties have duly executed this Agreement on the date first above written. 


 


CITY OF NEW YORK ACTING BY AND    _____________________________________ 
THROUGH ITS DEPARTMENT OF     CONTRACTOR 
YOUTH AND COMMUNITY DEVELOPMENT 


BY:____________________________________  BY:_________________________________ 
  Signature      Signature of Authorized Agent 


 


      _____________________________________  _____________________________________ 
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_____________________________________  _____________________________________
  Title (Print)       Title (Print)  


 


_____________________________________  _____________________________________ 
  Date           Fed. Employer I.D. No. or Soc. Sec. No. 


 


____________________________________ 
Date 


 


Approved as to Form and 
Certified as to Legal Authority 
 


    _____________________________________


Acting Corporation Counsel       Department Contract Number 
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ACKNOWLEDGEMENT BY CITY 
 
 
STATE OF NEW YORK  ) 
                   :ss: 
COUNTY OF NEW YORK ) 


On this _____ day of ________________ 20 _____, before me personally came 
___________________________________, to me known and known to me to be 
_________________________________________ of the NEW YORK CITY DEPARTMENT OF 
YOUTH AND COMMUNITY DEVELOPMENT, the person described in and who is duly authorized to 
execute the foregoing instrument on behalf of the Commissioner, and he/she acknowledged to me that 
he/she executed the same for the purpose therein mentioned.  


 
 
 
_________________________________ 
Notary Public or Commissioner of Deeds.                                      
 


 


 
 


ACKNOWLEDGMENT OF CONTRACTOR IF A CORPORATION 
  
 
State of _________________________County of _______________________________ ss: 
 
On this__            day of                     20               before me personally came___________________________,  
to me known, who, being by me duly sworn did depose and say that he/she resides at___________________ 
_____________________________________________; that he/she is the       ______________________ of       
the corporation described in and which executed the foregoing instrument; and that he signed his name to the 
foregoing instrument by order of the directors of said corporation as the duly authorized and binding act 
thereof. 
 
 
_________________________________ 
Notary Public or Commissioner of Deeds.                                      
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ACKNOWLEDGMENT OF CONTRACTOR IF A PARTNERSHIP 


  
 
State of _________________________County of _______________________________ ss: 
 
On this__            day of                     20               before me personally came___________________________                   
to me known, who, being by me duly sworn did depose and say that he/she resides at___________________ 
_____________________________________________; that he/she is ___________________ partner of      
________________________, a limited/general partnership existing under the laws of the State of 
______________________, the partnership described in and which executed the foregoing instrument; and 
that he/she signed his/her name to the foregoing instrument as the duly authorized and binding act of said 
partnership. 
 
 
_________________________________ 
Notary Public or Commissioner of Deeds.                                      
 
  


 
 
 


ACKNOWLEDGMENT OF CONTRACTOR IF AN INDIVIDUAL 
  
 
State of _________________________County of _______________________________ ss: 
 
On this__            day of                     20               before me personally came___________________________                   
to me known, who, being by me duly sworn did depose and say that he/she resides at___________________ 
_____________________________________________, and that he/she is the individual whose name is 
subscribed to the within instrument and acknowledged to me that by his/her signature on the instrument, 
said individual executed the instrument. 


 
 
_________________________________ 
Notary Public or Commissioner of Deeds.                                      
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ACKNOWLEDGEMENT BY CITY 
 
 
STATE OF NEW YORK  ) 
                   :ss: 
COUNTY OF NEW YORK ) 


On this _____ day of ________________ 20 _____, before me personally came 
___________________________________, to me known and known to me to be 
_________________________________________ of the NEW YORK CITY DEPARTMENT OF 
YOUTH AND COMMUNITY DEVELOPMENT, the person described in and who is duly authorized to 
execute the foregoing instrument on behalf of the Commissioner, and he/she acknowledged to me that 
he/she executed the same for the purpose therein mentioned.  


 
 
 
_________________________________ 
Notary Public or Commissioner of Deeds.                                      
 


 


 
 


ACKNOWLEDGMENT OF CONTRACTOR IF A CORPORATION 
  
 
State of _________________________County of _______________________________ ss: 
 
On this__            day of                     20               before me personally came___________________________,  
to me known, who, being by me duly sworn did depose and say that he/she resides at___________________ 
_____________________________________________; that he/she is the       ______________________ of       
the corporation described in and which executed the foregoing instrument; and that he signed his name to the 
foregoing instrument by order of the directors of said corporation as the duly authorized and binding act 
thereof. 
 
 
_________________________________ 
Notary Public or Commissioner of Deeds.                                      
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ACKNOWLEDGMENT OF CONTRACTOR IF A PARTNERSHIP 


  
 
State of _________________________County of _______________________________ ss: 
 
On this__            day of                     20               before me personally came___________________________                   
to me known, who, being by me duly sworn did depose and say that he/she resides at___________________ 
_____________________________________________; that he/she is ___________________ partner of      
________________________, a limited/general partnership existing under the laws of the State of 
______________________, the partnership described in and which executed the foregoing instrument; and 
that he/she signed his/her name to the foregoing instrument as the duly authorized and binding act of said 
partnership. 
 
 
_________________________________ 
Notary Public or Commissioner of Deeds.                                      
 
  


 
 
 


ACKNOWLEDGMENT OF CONTRACTOR IF AN INDIVIDUAL 
  
 
State of _________________________County of _______________________________ ss: 
 
On this__            day of                     20               before me personally came___________________________                   
to me known, who, being by me duly sworn did depose and say that he/she resides at___________________ 
_____________________________________________, and that he/she is the individual whose name is 
subscribed to the within instrument and acknowledged to me that by his/her signature on the instrument, 
said individual executed the instrument. 


 
 
_________________________________ 
Notary Public or Commissioner of Deeds.                                      
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ACKNOWLEDGEMENT BY CITY 
 
 
STATE OF NEW YORK  ) 
                   :ss: 
COUNTY OF NEW YORK ) 


On this _____ day of ________________ 20 _____, before me personally came 
___________________________________, to me known and known to me to be 
_________________________________________ of the NEW YORK CITY DEPARTMENT OF 
YOUTH AND COMMUNITY DEVELOPMENT, the person described in and who is duly authorized to 
execute the foregoing instrument on behalf of the Commissioner, and he/she acknowledged to me that 
he/she executed the same for the purpose therein mentioned.  


 
 
 
_________________________________ 
Notary Public or Commissioner of Deeds.                                      
 


 


 
 


ACKNOWLEDGMENT OF CONTRACTOR IF A CORPORATION 
  
 
State of _________________________County of _______________________________ ss: 
 
On this__            day of                     20               before me personally came___________________________,  
to me known, who, being by me duly sworn did depose and say that he/she resides at___________________ 
_____________________________________________; that he/she is the       ______________________ of       
the corporation described in and which executed the foregoing instrument; and that he signed his name to the 
foregoing instrument by order of the directors of said corporation as the duly authorized and binding act 
thereof. 
 
 
_________________________________ 
Notary Public or Commissioner of Deeds.                                      
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ACKNOWLEDGMENT OF CONTRACTOR IF A PARTNERSHIP 


  
 
State of _________________________County of _______________________________ ss: 
 
On this__            day of                     20               before me personally came___________________________                   
to me known, who, being by me duly sworn did depose and say that he/she resides at___________________ 
_____________________________________________; that he/she is ___________________ partner of      
________________________, a limited/general partnership existing under the laws of the State of 
______________________, the partnership described in and which executed the foregoing instrument; and 
that he/she signed his/her name to the foregoing instrument as the duly authorized and binding act of said 
partnership. 
 
 
_________________________________ 
Notary Public or Commissioner of Deeds.                                      
 
  


 
 
 


ACKNOWLEDGMENT OF CONTRACTOR IF AN INDIVIDUAL 
  
 
State of _________________________County of _______________________________ ss: 
 
On this__            day of                     20               before me personally came___________________________                   
to me known, who, being by me duly sworn did depose and say that he/she resides at___________________ 
_____________________________________________, and that he/she is the individual whose name is 
subscribed to the within instrument and acknowledged to me that by his/her signature on the instrument, 
said individual executed the instrument. 


 
 
_________________________________ 
Notary Public or Commissioner of Deeds.                                      







AFFIRMATION 


The undersigned proposer or bidder affirms and declares that said proposer or bidder is not in 
arrears to the City of New York upon debt, contract or taxes and is not a defaulter, as surety or 
otherwise, upon obligation to the City of New York, and has not been declared not responsible, 
or disqualified, by any agency of the City of New York, nor is there any proceeding pending 
relating to the responsibility or qualification of the proposer or bidder to receive public contract 
except _____________________________________________________________. 


Full name of Proposer or Bidder [below] 


___________________________________________________________________________ 


Address____________________________________________________________________ 


City___________________________ State_____________________ Zip Code____________ 


CHECK ONE BOX AND INCLUDE APPROPRIATE NUMBER: 


  A - Individual or Sole Proprietorships 


SOCIAL SECURITY NUMBER  _____________________________________ 


  B - Partnership, Joint Venture or other unincorporated organization 


EMPLOYER IDENTIFICATION NUMBER  ___________________________ 


  C - Corporation 


EMPLOYER IDENTIFICATION NUMBER  ___________________________ 


 
By_____________________________ 
Signature 
_______________________________ 
Title 


If a corporation place seal here 


Must be signed by an officer or duly authorized representative. 


* Under the Federal Privacy Act, the furnishing of Social Security numbers by bidders or 
proposers on City contracts is voluntary.  Failure to provide a Social Security number 
will not result in a bidder’s/proposer’s disqualification.  Social Security numbers will be 
used to identify bidders, proposers or vendors to ensure their compliance with laws, to 
assist the City in enforcement of laws, as well as to provide the City a means of 
identifying businesses seeking City contracts. 
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SOCIAL SECURITY NUMBER  _____________________________________ 
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By_____________________________ 
Signature 
_______________________________ 
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proposers on City contracts is voluntary.  Failure to provide a Social Security number 
will not result in a bidder’s/proposer’s disqualification.  Social Security numbers will be 
used to identify bidders, proposers or vendors to ensure their compliance with laws, to 
assist the City in enforcement of laws, as well as to provide the City a means of 
identifying businesses seeking City contracts. 
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arrears to the City of New York upon debt, contract or taxes and is not a defaulter, as surety or 
otherwise, upon obligation to the City of New York, and has not been declared not responsible, 
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Full name of Proposer or Bidder [below] 
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By_____________________________ 
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_______________________________ 
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If a corporation place seal here 


Must be signed by an officer or duly authorized representative. 


* Under the Federal Privacy Act, the furnishing of Social Security numbers by bidders or 
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will not result in a bidder’s/proposer’s disqualification.  Social Security numbers will be 
used to identify bidders, proposers or vendors to ensure their compliance with laws, to 
assist the City in enforcement of laws, as well as to provide the City a means of 
identifying businesses seeking City contracts. 
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CONTINUITY OF OPERATIONS PLAN RIDER: TO BE USED FOR THOSE PROGRAMS 
WHERE CONTINUATION OF SERVICES IN THE IMMEDIATE AFTERMATH OF AN 


EMERGENCY IS ESSENTIAL FOR PUBLIC HEALTH OR SAFETY 
 
 
 
Prior to the commencement of services under this Agreement, Contractor shall submit for the 


Department’s review and approval a written Continuity of Operations Plan (COOP) for its business which 
indicates its ability to continue the provision of essential services to the Department in the event that a 
State of Emergency is declared by the Mayor.  The vendor should seek guidance from the Department on 
how to develop a COOP plan.  A COOP plan includes, but is not limited to: the identification of an 
alternate site of business; appointment of alternate personnel for identified essential staff; development of 
protocols for the safekeeping of vital business records; and, a transportation contingency plan for its 
employees. 


 







 


 
  


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


APPENDIX A 
 


GENERAL PROVISIONS GOVERNING CONTRACTS 
FOR CONSULTANTS, PROFESSIONAL, TECHNICAL, 


HUMAN AND CLIENT SERVICES 
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EXHIBIT A-1 
 


DESIGNATED PROGRAM SERVICES WORKSCOPE 
 







FY12 – Single Discretionary 


 
Requirements for Immigrant Opportunities Initiative Programs 


 
1. If legal services are included in the Designated Program Services:  


a. The legal services shall be provided by at least one (1) person licensed to practice law in the 
State of New York, who, within the past five (5) years, has acquired a minimum of two (2) 
years of legal experience in immigration law (“Attorney”), who may be either employed or 
retained as a consultant by Contractor, and who shall supervise the work of any non-attorney 
assigned to legal matters;   


b. Professional Liability Insurance shall be maintained by the Contractor or retained Attorney in 
the amount of at least one million dollars ($1,000,000) per claim. 


1. The policy or policies shall include an endorsement to cover the liability assumed 
by the Contractor under this Agreement arising out of the negligent performance of 
professional services or caused by an error, omission, or negligent act of the 
Contractor or anyone employed by the Contractor. 


2. Contractor shall provide to the Department, at the time of the request for approval 
of this Agreement or any Attorney retainer agreement, evidence of such 
Professional Liability Insurance on forms acceptable to the Department. 


3. Claims-made policies will be accepted for Professional Liability Insurance.  All such 
policies shall have an extended reporting period option or automatic coverage of 
not less than two (2) years.  If available as an option, Contractor or retained 
Attorney shall purchase extended reporting period coverage effective on 
cancellation or termination of such insurance unless a new policy is secured with a 
retroactive date, including at least the last policy year. 


  
2. Designated Program Services reimbursed under this Agreement shall be of good quality, shall 


maximize the effectiveness of the Discretionary Funds awarded to them, and shall not be funded from 
any other public or private source. 


 
3. Designated Program Services and the facility(s) in which they are provided shall have received, and 


shall maintain for the Term, all applicable certifications, licenses, permits, and governmental approvals. 
 
4. Eligibility for or participation in Designated Program Services shall not be restricted on the basis of 


race, creed, color, national origin, religion, sex, age, disability, marital status, or sexual orientation.  
 
5. Designated Program Services shall not be targeted to specialized populations based on race, creed, 


color, national origin, religion, sex, age, disability, marital status, or sexual orientation without written 
authorization by the Department to do so.   


 
6. Designated Program Services delivered in public or private schools: 


a. shall not be restricted to students who attend the school or their families; 
b. shall be publicly advertised in a manner calculated to invite participation on a non-


discriminatory basis by students and families in the community; 
c. shall be limited to out-of-school time activities or other proper public purposes; and 
d. shall be provided only at times other than the regularly scheduled school day. 


 
 
 
 


 1
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Requirements for All Designated Program Services 
 


1. Designated Program Services reimbursed under this Agreement shall be of good quality, shall maximize the 
effectiveness of the Discretionary Funds awarded to them, and shall not be funded from any other public or private 
source. 


 
2. Designated Program Services and the facility(s) in which they are provided shall have received, and shall maintain 


for the Term, all applicable certifications, licenses, permits, and governmental approvals. 
 


3. Eligibility for or participation in Designated Program Services shall not be restricted on the basis of race, creed, 
color, national origin, religion, sex, age, disability, marital status, or sexual orientation.  


 
4. Designated Program Services shall not be targeted to specialized populations based on race, creed, color, 


national origin, religion, sex, age, disability, marital status, or sexual orientation without written authorization by the 
Department to do so.   


 
5. Designated Program Services delivered in public or private schools: 


a. shall not be restricted to students who attend the school or their families; 
b. shall be publicly advertised in a manner calculated to invite participation on a non-discriminatory basis by 


students and families in the community; 
c. shall be limited to out-of-school time activities or other proper public purposes; and 
d. shall be provided only at times other than the regularly scheduled school day. 
 


6. Incidents shall be reported as follows:  
a. Contractor will notify the Department of any injury to any participant, employee, volunteer, officer, visitor, 


or any other person which occurs in connection with the Designated Program Services and of any 
damage to the program site or any damage to or theft of equipment purchased with Discretionary Funds. 
Telephone notification must be given to the Department within twenty-four (24) hours of the incident, 
followed by a written report on the Department’s Incident Report Form delivered to the Department within 
three (3) working days. 


b. Contractor will notify the Department of any incident or allegation of abuse of a participant by any of 
Contractor’s staff, paid or volunteer. The term “abuse” here means any physical, sexual, emotional, or 
verbal abuse, or any other maltreatment of a program participant. This notification must be made by 
telephone to the Department immediately upon discovery, followed by a written report on the 
Department’s Incident Report Form within three (3) working days. Compliance with this reporting 
requirement does not satisfy any other legally mandated reporting of abuse, such as to the New York 
State Central Register of Child Abuse and Maltreatment. 
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 2


 
7. Incidents shall be reported as follows:  


a. Contractor will notify the Department of any injury to any participant, employee, volunteer, 
officer, visitor, or any other person which occurs in connection with the Designated Program 
Services and of any damage to the program site or any damage to or theft of equipment 
purchased with Discretionary Funds. Telephone notification must be given to the Department 
within twenty-four (24) hours of the incident, followed by a written report on the Department’s 
Incident Report Form delivered to the Department within three (3) working days. 


b. Contractor will notify the Department of any incident or allegation of abuse of a participant by 
any of Contractor’s staff, paid or volunteer. The term “abuse” here means any physical, sexual, 
emotional, or verbal abuse, or any other maltreatment of a program participant. This 
notification must be made by telephone to the Department immediately upon discovery, 
followed by a written report on the Department’s Incident Report Form within three (3) working 
days. Compliance with this reporting requirement does not satisfy any other legally mandated 
reporting of abuse, such as to the New York State Central Register of Child Abuse and 
Maltreatment. 
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 Contract 
ID#:Agency Name: 


 


 


Program Name:  Phone #:   
Contact Person:  Email:   
Site Address:   


 
Community Board _______ Council District _______ Citywide _____ Boroughwide ____ 
 
PROGRAM AREAS:  Place an “X” next to all items that apply. 
 
  General Support of Existing Programs (rather than a specific program or activity) 
   General Administration 
   Personnel Expenses 
   Utilities 
   Rent 
   Other (Please describe):  
 
  Program Services for Youth (only during non-school hours) 
   Homework Assistance and Educational Activities 
   Recreational and Sports Activities 
   Cultural Activities 
   General Youth Development Activities (e.g., service-learning, values development, 


relationship building, development of social competencies, asset building, conflict 
resolution) 


   Leadership Skills 
   Personnel Expenses 
   Other (Please describe):  
 
  Community Development Services 
   Social Services (e.g., mentoring, volunteering activities, peer counseling) 
   Immigration Services 
   Neighborhood Beautification (e.g., neighborhood garden, park clean-up) 
   Self-help Activities (e.g., helping schools, veterans’ groups) 
   Personnel Expenses 
   Other (Please describe):  
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Summary of Designated Program Services  
 


NOTE: Summary must be consistent with program description and line item budget and relate 
only to programs funded through this Agreement. (Attach additional pages if space is 
needed.) 


 


Number of participants/clients to be served: ________________________________ 


 


Activities to be provided:  


  
 


 


 


 


 


 


 


 


 


 


 


Uses of Discretionary Funds: 


  
 


 


 


 


 


 


 


 


 


 


 


 







FY12 – Contracts for Immigration Opportunities Initiatives Over $100,000 
 


 


Enrollment and Activity Schedules 
 


I. Programs providing regular, recurring services to clients/participants:  
 


DEMOGRAPHICS:  Indicate the # of clients/participants per: 
Ethnicity # Age # Borough # Gender # 


White  0-4  Bronx  Male  
Black  5-9  Brooklyn  Female  
Hispanic  10-13  Manhattan  
Asian  14-15  Queens  
Native American  16-21  Staten Island  
Other  21+  


 
SCHEDULE: 


Dates of Operation 
MM/DD/YY  Days of Week 


(e.g., M-F, Sa, Th)  


Hours of Day 
(e.g., 3-6pm)  


 
ENROLLMENT PLAN: Indicate the planned enrollment per quarter.  


7/1-9/30                     10/1-12/31                1/1-3/31                     4/1-6/30                         Total 
     


 
TOTAL UNDUPLICATED ENROLLMENT:______________ 


 


II. Programs providing one-time, non-recurring services or activities:  
 


ONE TIME EVENTS: 
 
Date(s) of event:__________  Time: _____________ Estimated Participants:__________ 
 
Location: __________________________________________________________________________ 


 


 


 







FY12 – Contracts for Immigration Opportunities Initiatives Over $100,000 
 


 


DEPARTMENT OF YOUTH AND COMMUNITY DEVELOPMENT 


Contractor:   DYCD ID #:  


Community 
Board: 


    


Council 
District: 


  Amendment:  


 
          
 
 


Budget Summary: (reflective of line item budget) 
 
             Category                   Budget Amount           


Salaries and Wages*  
Fringe Benefits  
Central Insurance  
Non Staff Services  
OTPS  
Total  


 
                          
                                              *Salaries and Wages 
            Title                                                Amount 


 


 


 


  
  
  
  
  
Total  
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CONTRACTOR INFORMATION  
Basic Data 


Primary Name:  


Additional Name: 


Name of Executive Director:  


Office Location (Street Address & Suite Number):  


City:  State:  Zip:  


Contractor General Telephone (1):   


Contractor General Telephone (2): 


Mailing Address:   


City: State: Zip: 


Contact Name/Title:   


Contact Telephone:    


Contact Fax:   


Contact Email:  


 


Board Chairperson Information 
Name of Chairperson of the Board: 


Address of the Chairperson: 


Telephone Number of the Chairperson: 


Email Address of Chairperson: 







BOARD OF DIRECTORS LISTING AND AFFIRMATION FORM 
 
Contractor Name:  


 
Instructions: List all members of the Board of Directors and provide the related information. 
 


Board Member Name Board Position Home Address/Phone Place of Employment Business Address/Phone Fax Number 


      


      


      


      


      


      


I, _____________________________________________________, certify that the foregoing information, submitted pursuant to Part II, Article V, Conflict of Interest, of this Agreement, is true and accurate and, to the 
best of my knowledge, constitutes no violation of the aforesaid Part II, Article V, Conflict of Interest. 
 
I further certify that in compliance with Part II, Article V, Conflict of Interest, notice of any changes in the Board of Directors will be forwarded to DYCD within ten (10) days of said change. 
 


__________________________________________ 
Sworn to before me this          Signature of Chairperson or Executive Director 
 
______ day of ____, ______ 
 
 
_______________________ 
Notary Public 
 


 







BOARD OF DIRECTORS LISTING AND AFFIRMATION FORM 
 
Contractor Name:  


 
Instructions: List all members of the Board of Directors and provide the related information. 
 


Board Member Name Board Position Home Address/Phone Place of Employment Business Address/Phone Fax Number 


      


      


      


      


      


      


I, _____________________________________________________, certify that the foregoing information, submitted pursuant to Part II, Article V, Conflict of Interest, of this Agreement, is true and accurate and, to the 
best of my knowledge, constitutes no violation of the aforesaid Part II, Article V, Conflict of Interest. 
 
I further certify that in compliance with Part II, Article V, Conflict of Interest, notice of any changes in the Board of Directors will be forwarded to DYCD within ten (10) days of said change. 
 


__________________________________________ 
Sworn to before me this          Signature of Chairperson or Executive Director 
 
______ day of ____, ______ 
 
 
_______________________ 
Notary Public 
 


 







BOARD OF DIRECTORS LISTING AND AFFIRMATION FORM 
 
Contractor Name:  


 
Instructions: List all members of the Board of Directors and provide the related information. 
 


Board Member Name Board Position Home Address/Phone Place of Employment Business Address/Phone Fax Number 


      


      


      


      


      


      


I, _____________________________________________________, certify that the foregoing information, submitted pursuant to Part II, Article V, Conflict of Interest, of this Agreement, is true and accurate and, to the 
best of my knowledge, constitutes no violation of the aforesaid Part II, Article V, Conflict of Interest. 
 
I further certify that in compliance with Part II, Article V, Conflict of Interest, notice of any changes in the Board of Directors will be forwarded to DYCD within ten (10) days of said change. 
 


__________________________________________ 
Sworn to before me this          Signature of Chairperson or Executive Director 
 
______ day of ____, ______ 
 
 
_______________________ 
Notary Public 







 


 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


EXHIBIT B 
CONFLICT OF INTEREST 


DISCLOSURE  AND  COMPLIANCE 
CERTIFICATION  FORM 











 


 


 
 
 
 
 
 
 
 
 
 
 


EXHIBIT C 
LOBBYING  CERTIFICATION  FORM 







 


 


EXHIBIT C 
 


The City Council has asked City contracting agencies to require vendors funded by City Council discretionary 
awards to certify that they are in compliance with New York City and New York State Lobbying Law 
requirements.  If you have any questions concerning this form, please contact the agency awarding the contract 
associated with the discretionary award.  For more information about lobbying filing requirements, please 
visit:http://www.cityclerk.nyc.gov/html/lobbying/lobbying_bureau.shtml.   


 


LOBBYING  CERTIFICATION 
The undersigned affirms and declares that the Vendor is in compliance with the lobbying registration requirements of the 
New York City and New York State Lobbying Laws.  See Administrative  Code of the City of New York 
(“Administrative Code”) § 3-211 et seq. and Legislative Law §1-a et seq., respectively.  The Vendor’s registration status 
is disclosed below. 
 
Legal Name of Vendor    
 
Address      
 
City       State     Zip    
 
EIN/TIN______________________     Tel. No. _________________ E-mail ________________ 
 
CHECK ALL THAT ARE APPLICABLE: 
 
(   )  Currently registered as a Lobbyist with the New York City Clerk in accordance with §3-213 of the 
Administrative Code as __________________________[insert name(s) of individual or organization]. 


(   )   Currently in compliance with the filing requirements applicable to Clients pursuant to §3-217 of the 
Administrative Code as __________________________[insert name(s) of individual or organization].     


(   )  Currently registered as a Lobbyist with the New York State Joint Commission on Public Ethics pursuant 
to section 1-e of the Legislative Law. 


(   ) Currently in compliance with the filing requirements applicable to Clients pursuant to section 1-j of the 
Legislative Law. 


(   ) Is not currently required to register as a Lobbyist or comply with filing requirements applicable to Clients 
pursuant to the Administrative Code. 


(   ) Is not currently required to register as a Lobbyist or comply with filing requirements applicable to Clients 
pursuant to the NYS Legislative Law.    
NOTE: A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS 
CERTIFICATION, AND/OR THE FAILURE TO CONDUCT APPROPRIATE DUE DILIGENCE IN VERIFYING THE INFORMATION 
THAT IS THE SUBJECT MATTER OF THIS CERTIFICATION, MAY RESULT IN RENDERING THE VENDOR NON-
RESPONSIBLE FOR THE PURPOSE OF CONTRACT AWARD, AND A MATERIALLY FALSE STATEMENT WILLFULLY OR 
FRAUDULENTLY MADE IN CONNECTION WITH THIS CERTIFICATION MAY SUBJECT THE PERSON MAKING THE FALSE 
STATEMENT TO CRIMINAL CHARGES. 
 
________________________________  _____________________________ 
Name of Authorized Official   Signature of Authorized Official 
 
________________________________ 
Date 
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FY 2012 Contract Documents Checklist  
For FY 2012 Discretionary Contract package(s), the following documents are required. These 
documents (or links to them) are available on the DYCD website.  All signatures must be in 
BLUE INK. 
 
Please Note: There are NEW Contract Documents for FY 2012 – please do not use any 
previous years’ contract documents and please be sure you are completing the correct 
documents for your contract. 


 


 


THREE (3) ORIGINALS: 


 Signature Page of the FY12 Discretionary Contract (signed) 


 Notary Page of the FY12 Discretionary Contract (notarized)  


 Tax Affirmation Page of the FY12 Discretionary Contract (Signed) 


 Board listing (signed and notarized)  


ONE (1) ORIGINAL: 
 Budget, including all required attachments as needed (see budget instructions).  Please note that 


the budget is not included in this package and must be completed by clicking on the link. 
o Consultant Agreement Forms (If Applicable) 
o Subcontract Agreement Forms (If Applicable) 
o Consultant/ Subcontractor Approval Form  


 Exhibit A-1 - Work Scope and Program Summary  


 Letter of Authorization and Board Resolution  (Originals need to be on organizational letterhead, 
signed and notarized) 


 Prequalification Status Certificate of No Change: If your organization has previously been 
Prequalified, you must return an original of this Certificate affirming that no material changes in 
programming or key staff have occurred since the last submission of the 
Prequalification/Recertification Application. If material changes in programming or key staff have 
occurred since the last submission, a full description of said changes must be attached and submitted 
with the Certificate. 


 Conflict of Interest Disclosure Certification 


 Disclosure & Compliance Certification  


 Training Attendance Certification  


 Certificate on Client Abuse/Neglect 


 Doing Business Data Form  


 Most recent audit  


 Certificate of Liability Insurance: The language required by NYC and DYCD on the Certificate can 
be found in the sample on the Discretionary web page. If you have not contracted with DYCD before, 
an original certificate must also be supplied directly emailed by your insurance carrier to 
ierenburg@dycd.nyc.gov. 
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http://www.nyc.gov/html/dycd/html/resources/discretionary_contracts_fy2012.shtml

http://www.nyc.gov/html/dycd/downloads/excel/FY_2012_Budget_Form.xls

http://www.nyc.gov/html/dycd/downloads/excel/FY_2012_Budget_Form.xls

mailto:ierenburg@dycd.nyc.gov
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FY12 STANDARD CONTRACT GREATER THAN $100,000 
 


 Supply and Service Employment Form  
 Brokers Insurance Certification 
  Certification of No Change (If your organization is up to date with required VENDEX 


filings and there are no changes to the information provided, submit to DYCD two 
Certificates of No Change.) 


 VENDEX Memo ( If your organization has submitted new VEDNEX questionnaires to 
MOCS the VENDEX memo must be included in your submission package) 


 
PLEASE NOTE THE FOLLOWING: 


 Your organization must be registered with the New York State Attorney General’s Charities 
Bureau and be current with filings or provide an Exemption Form (Form must be signed & 
notarized).  


 Your organization must be entered and validated in the Payee Information Portal.  
 
 


If you have any questions or would like to schedule an appointment, please contact us at 
discretionary@dycd.nyc.gov. 



http://home2.nyc.gov/html/dycd/downloads/pdf/Certification_of_Exemption_from_NYS_Charities_Bureau_Requirements.pdf

https://a127-pip.nyc.gov/webapp/PRDPCW/SelfService

mailto:discretionary@dycd.nyc.gov



