[bookmark: _GoBack]ATTACHMENT 1

NEW YORK STATE
DEPARTMENT OF STATE
Lobbying Form

PROCUREMENT TITLE: _____________________________________      
RFQ #_____________
Offerer/Bidder Name: 		_____________
Offerer/Bidder Address: 		_____________
Offerer/Bidder Vendor ID No:	_____________
Offerer/Bidder Fed ID No: 		_____________
A. Affirmations & Disclosures related to State Finance Law § 139-j & § 139-k:
Offerer/Bidder affirms that it understands and agrees to comply with the procedures of the Department of State relative to permissible contacts (provided below) as required by State Finance Law §139-j (3) and §139-j (6) (b).
Pursuant to State Finance Law §§139-j and 139-k, this Invitation for Bid or Request for Proposal includes and imposes certain restrictions on communications between the Department of State (DOS) and an Offerer during the procurement process. An Offerer/bidder is restricted from making contacts from the earliest notice of intent to solicit bids/proposals through final award and approval of the Procurement Contract by the DOS and, if applicable, Office of the State Comptroller (“restricted period”) to other than designated staff unless it is a contact that is included among certain statutory exceptions set forth in State Finance Law §139-j(3)(a). Designated staff, as of the date hereof, is/are identified on the first page of this Invitation for Bid, Request for Proposal, or other solicitation document. DOS employees are also required to obtain certain information when contacted during the restricted period and make a determination of the responsibility of the Offerer/bidder pursuant to these two statutes. Certain findings of non-responsibility can result in rejection for contract award and in the event of two findings within a 4-year period, the Offerer/bidder is debarred from obtaining governmental Procurement Contracts. Further information about these requirements can be found on the Office of General Services Website at: http://www.ogs.state.ny.us/aboutOgs/regulations/defaultAdvisoryCouncil.html


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:
1a.  Was the basis for the finding of non-responsibility due to a violation of State Finance Law §139-j? (Please circle):
No 				Yes

1b. 	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

1c. 	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)


2. 	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
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)
B. 	Offerer/Bidder certifies that all information provided to the Department of State with respect to State Finance Law §139-k is complete, true and accurate.

________________________________________     ___________________________________
(Officer Signature) 					(Date)

_______________________________________       _________________________________
(Officer Title) 						(Telephone)

___________________________________________
(Email Address)



ATTACHMENT 2

PROCUREMENT LOBBYING TERMINATION



DOS reserves the right to terminate this Agreement in the event it is determined by DOS, in its sole discretion that the certification filed by the Vendor in accordance with §139-j and/or §139-k of the New York State Finance Law was intentionally false or intentionally incomplete.  Upon such finding, DOS may, at its sole option, exercise its termination right by providing ten (10) days written notification to the Vendor or providing notice in accordance with other written notification terms in the Contract.  




By: __________________________________________    Date: ________________________
		     Signature


Name:  _______________________________________


Title:  ________________________________________





New York Department of State, Division of Consumer Protection,
Utility Intervention Unit
REQUEST FOR QUOTATION (RFQ) #19-UIU-14
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ATTACHMENT 3
QUOTATION SHEET[footnoteRef:1] [1:  The need for on-site Consulting Services is not anticipated.  The Consultant must assume there are no travel costs expected to be charged in this task.  ] 



	
Utility Intervention Unit RFQ # 19-UIU-14


	
Staff Title
	
Total Hours[footnoteRef:2] [2:  The estimated hours are for bid purposes only and are no guarantee of hours under this contract.] 

	
Hourly Rate
($)
	Total Cost =
Hours x Rate 
($)

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	
Total

	
200
	
	



ATTACHMENT 4
ATTESTATION FORM



	Consultant Information

Name:  										

Title:  											

Company: 										

Address: 										

Phone Number: 											
Email Address: 									

NYS Vendor ID# 									

FEIN #  										


By signing this form, I attest to the accuracy of this submission.  Additionally, I certify that I am authorized to submit the attached proposal on behalf of the organization listed above.

									
Certification/Signature				Date

□ NYS MWBE Certified			□ NYS SDVOB





