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Addendum No. 2 receipt

1. Attached to this face page are various forms listed in the RFA as required for
inclusion in the proposal (per further instructions listed in the RFA).

2. Applicants are advised that the “signed and notarized certification” noted at the
end of the Required Submissions checklist refers to Exhibit 2 “Certificate of
Compliance with Applicable Laws and Policies”.

| have received, read and considered the issues raised in Addendum No. 2. Kindly
complete this document and return with your application.

Signature

Print Name

Print Title

Print Company Name

591 Main Street, Roosevelt Island NY 10044 T: (212) 832-4540 F: (212) 832-4582 rioc.ny.gov information@rioc.ny.gov



Offerer Disclosure of Prior Non-Responsibility Determinations

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

Address:

Name and Title of Person Submitting this Form:

Contract Procurement Number:

Date:

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

entity seeking to enter into the Procurement Contract in the previous four years? (Please circle):
No Yes

If yes, please answer the next questions:

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

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

No Yes

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

Governmental Entity:

Date of Finding of Non-responsibility:

Basis of Finding of Non-Responsibility:

(Add additional pages as necessary)

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

No Yes
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6. If yes, please provide details below.

Governmental Entity:

Date of Termination or Withholding of Contract:

Basis of Termination or Withholding:

(Add additional pages as necessary)

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

By: Date:
Signature

Name:

Title:
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Offerer’s Affirmation of Understanding of and Agreement pursuant to State
Finance Law §139-j (3) and §139-j (6) (b)

Background:

State Finance Law §139-j(6)(b) provides that:

Every Governmental Entity shall seek written affirmations from all
Offerers as to the Offerer’s understanding of and agreement to comply
with the Governmental Entity’s procedures relating to permissible contacts
during a Governmental Procurement pursuant to subdivision three of this
section.

Offerer affirms that it understands and agrees to comply with the procedures of the
Government Entity relative to permissible Contacts as required by State Finance Law
8139-j (3) and §139-j (6) (b).

By: Date:

Name:

Title:

Contractor Name:

Contractor Address:




Offerer’s Certification of Compliance
with State Finance Law §139-k(5)

Background:

New York State Finance Law §139-k(5) requires that every Procurement Contract award
subject to the provisions of State Finance Law 88139-k or 139-j shall contain a
certification by the Offerer that all information provided to the procuring Governmental
Entity with respect to State Finance Law §139-k is complete, true and accurate.

Offerer Certification:

[ certify that all information provided to the Roosevelt Island Operating Corporation with respect
to State Finance Law §139-k is complete, true and accurate.

By: Date:

Name:

Title:

Contractor Name:

Contractor Address:




IRAN DIVESTMENT ACT CERTIFICATION

By submitting a bid in response to this solicitation or by assuming the responsibility of a Contract
awarded hereunder, Bidder/Contractor (or any assignee) certifies that it is not on the “Entities
Determined To Be Non-Responsive Bidders/Offerers Pursuant to The New York State Iran
Divestment Act of 2012” list (“Prohibited Entities List”) posted on the OGS website at:
http://www.ogs.ny.gov/about/regs/docs/ListofEntities.pdf and further certifies that it will not
utilize on such Contract any subcontractor that is identified on the Prohibited Entities List.
Additionally, Bidder/Contractor is advised that should it seek to renew or extend a Contract
awarded in response to the solicitation, it must provide the same certification at the time the
Contract is renewed or extended.

During the term of the Contract, should RIOC receive information that a person (as defined in
State Finance Law §165-a) is in violation of the above-referenced certifications, RIOC will review
such information and offer the person an opportunity to respond. If the person fails to
demonstrate that it has ceased its engagement in the investment activity which is in violation of
the Act within 90 days after the determination of such violation, then RIOC shall take such action
as may be appropriate and provided for by law, rule, or contract, including, but not limited to,
seeking compliance, recovering damages, or declaring the Contractor in default.

RIOC reserves the right to reject any bid, request for assignment, renewal or extension for an
entity that appears on the Prohibited Entities List prior to the award, assighnment, renewal or
extension of a contract, and to pursue a responsibility review with respect to any entity that is
awarded a contract and appears on the Prohibited Entities list after contract award.

Signature:

Name:

Title:

Company Name:

Date:



http://www.ogs.ny.gov/about/regs/docs/ListofEntities.pdf

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

M/WBE AND EEO POLICY STATEMENT

following policies with respect to t

, the (awardee/contractor)
he project being developed or services rendered at

agree to adopt the

M/WBE

This organization will and will cause
its contractors and subcontractors to

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

(1)

(2)

(3)

(4)

()

(6)

M/WBE 100 (Revised 11/08)

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

Request a list of State-certified M/WBEs from
Roosevelt Island Operating Corporation and
solicit bids from them directly.

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

Where feasible, divide the work into smaller
portions to enhanced participations by M/WBEs
and encourage the formation of joint venture
and other partnerships among M/WBE
contractors to enhance their participation.
Document and maintain records of bid
solicitation, including those to M/WBEs and the
results thereof. Contractor will also maintain
records of actions that its subcontractors have
taken toward meeting M/WBE contract
participation goals.

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

Agreed to this day of

EEO
(@) This organization will not

discriminate against any employee or applicant for
employment because of race, creed, color, national
origin, sex, age, disability or martial status, will
undertake or continue existing programs of affirmative
action to ensure that minority group members are
afforded equal employment opportunities without
discrimination, and shall make and document its
conscientious and active efforts to employ and utilize
minority group members and women in its work force
on state contracts.

(b) This organization shall state in all solicitation or

advertisements for employees that in the
performance of the State contract all qualified
applicants will be afforded equal employment

opportunities without discrimination because of race,
creed, color, national origin, sex disability or marital
status.

(c) At the request of the contracting agency, this
organization shall request each employment agency,
labor union, or authorized representative will not
discriminate on the basis of race, creed, color,
national origin, sex, age, disability or marital status
and that such union or representative will affirmatively
cooperate in the implementation of this organizations’
obligations herein.

(d) This organization will include the provisions of
sections (a) through (c) of this agreement in every
subcontract in such a manner that the requirements
of the subdivisions will be binding upon each
subcontractor as to work in connection with the State
contract

, 2

By

Print;

Title:
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Minority Business Enterprise Liaison

is designated as the Minority Business Enterprise Liaison

(Name of Designated Liaison)
responsible for administering the Minority and Women Owned Business Enterprises Equal Employment
Opportunity (M/WBE-EEO) program.

M/WBE Contract Goals

% Minority Business Enterprise Participation

% Women'’s Business Enterprise Participation

EEO Contract Goals

% Minority Labor Force Participation

%Female Labor Force Participation

(Authorized Representative)

Title:

Date:

M/WBE 100 (Revised 11/08) Page 6



STAFFING PLAN
Submit with Bid or Proposal — Instructions on page 2

Solicitation No.:

Reporting Entity:

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

Offeror’'s Name:

Offeror
Subcontractor

o oo

Offeror’'s Address:

Subcontractor’s name

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

EEO-Job Category

Total
Work
force

Work force by
Gender

Work force by
Race/Ethnic Identification

Total
Female

Total
Male

White

R ™M (F)

(M)

Black

(F)

Asian

Native

American

Disabled

Hispanic

(M) (F) (M) (F) ™M F) (COREE (D)

Veteran

CONE !

Officials/Administrators

Professionals

Technicians

Sales Workers

Office/Clerical

Craft Workers

Laborers

Service Workers

Temporary
/Apprentices

Totals

PREPARED BY (Signature):

TELEPHONE NO.:
EMAIL ADDRESS:

DATE:

NAME AND TITLE OF PREPARER (Print or Type):

Submit completed with bid or proposal M/WBE 101 (Rev 11/08)




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

Instructions for completing:

Enter the Solicitation number that this report applies to along with the name and address of the Offeror.

Check off the appropriate box to indicate if the Offeror completing the report is the contractor or a subcontractor.

Check off the appropriate box to indicate work force to be utilized on the contract or the Offerors’ total work force.

Enter the total work force by EEO job category.

Break down the anticipated total work force by gender and enter under the heading ‘Work force by Gender’

Break down the anticipated total work force by race/ethnic identification and enter under the heading ‘Work force by Race/Ethnic Identification’. Contact
the OM/WBE Permissible contact(s) for the solicitation if you have any questions.

. Enter information on disabled or veterans included in the anticipated work force under the appropriate headings.

8. Enter the name, title, phone number and email address for the person completing the form. Sign and date the form in the designated boxes.

oukrwnE

RACE/ETHNIC IDENTIFICATION

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

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

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

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

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

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

OTHER CATEGORIES

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

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

¢ GENDER Male or Female



Non-Collusive Bidding Certification
Roosevelt Island Operating Corporation

NON-COLLUSIVE BIDDING CERTIFICATION REQUIRED BY
SECTION 139-D OF THE STATE FINANCE L AW

SECTION 139-D, Statement of Non-Collusion in bids to the State:

BY SUBMISSION OF THIS BID, BIDDER AND EACH PERSON SIGNING ON
BEHALF OF BIDDER CERTIFIES, AND IN THE CASE OF JOINT BID, EACH PARTY
THERETO CERTIFIES AS TO ITS OWN ORGANIZATION, UNDER PENALTY OF
PERJURY, THAT TO THE BEST OF HIS/THER KNOWLEDGE AND BELIEF:

[1] The prices of this bid have been arrived at independently, without collusion,
consultation, communication, or agreement, for the purposes of restricting competition, as to any
matter relating to such prices with any other Bidder or with any competitor;

[2] Unless otherwise required by law, the prices which have been quoted in this bid have
not been knowingly disclosed by the Bidder and will not knowingly be disclosed by the Bidder
prior to opening, directly or indirectly, to any other Bidder or to any competitor; and

[3] No attempt has been made or will be made by the Bidder to induce any other person,
partnership or corporation to submit or not to submit a bid for the purpose of restricting competition.

ABID SHALL NOT BE CONSIDERED FOR AWARD NOR SHALL ANY AWARD
BE MADE WHERE [1]. [2]. [3] ABOVE HAVE NOT BEEN COMPLIED WITH:
PROVIDED HOWEVER, THAT IF IN ANY CASE THE BIDDER(S) CANNOT MAKE
THE FOREGOING CERTIFICATION, THE BIDDER SHALL SO STATE AND SHALL
FURNISH BELOW A SIGNED STATEMENT WHICH SETS FORTH IN DETAIL THE
REASONS THEREFORE:

Subscribed to under penalty of perjury under the laws of the State of New York, this
day of , 20 as the act and deed of said corporation of partnership.

STATE OF NEW YORK }
1SS
COUNTY OF }

On the day of in the year of , before me personally appeared

, personally known to me or proved to me on the basis of satisfactory
evidence to be the individual whose name is subscribed to the foregoing Non-collusive Bidding
Certification (instrument) and acknowledged to me that he/she executed the same in his/her
capacity, and on his/her own behalf.

Notary Public

Registration No:

Version Date: 1/3 /2017
Page 1 of 2



Non-Collusive Bidding Certification
Roosevelt Island Operating Corporation

IF BIDDER(S) (ARE) A PARTNERSHIP. COMPLETE THE FOLLOWING:
NAMES OF PARTNERS OR PRINCIPALS LEGAL RESIDENCE

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

President:

Secretary:

Treasurer:

Identifying Data

Potential Contractor

Address
Street
City, Town, etc.
Telephone (If applicable, Responsible Corporate Officer)
Name Title
Signature

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

Legal name of person, firm or corporation Legal name of person, firm or corporation
By.
Name Name
Title Title
Address Address
Street Street
City State City State

Version Date: 1/3/2017
Page 2 of 2



MACBRIDE FAIR EMPLOYMENT PRINCIPLES

STIPULATION

Chapter 807 of the Laws of 1992 prohibits a State department from contracting for the
supply of goods and services or construction with any Contractor who does not agree to
stipulate that it either has no business operations in Northern Ireland, or if it does have such
business operations, it shall take lawful steps in good faith to conduct such operations in
accordance with the MacBride Fair Employment Principles.

PLEASE READ AND INITIAL EITHER STATEMENT #1 OR STATEMENT #2. DO NOT
INITIAL BOTH STATEMENTS.

1. The Contractor, and any individual or legal entity in which the Contractor holds a 10%
or greater ownership interest and any individual or legal entity that holds a 10% or greater
ownership interest in the Contractor has no business operations in Northern Ireland.

2. The Contractor, and any individual or legal entity in which the Contractor holds a 10%
or greater ownership interest and any individual or legal entity that holds a 10% or greater
ownership interest in the Contractor shall take lawful steps in good faith to conduct any business
operations they have in Northern Ireland in accordance with the MacBride Fair Employment
Principles and shall permit the independent monitoring of their compliance with such principles.

Dated:
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