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1.11  Attachment 14 - Bidder Information Form [4.7]

(_._/‘/—&EWYORK Office of Information

STATE OF

OPPORTUNITY Technglggy Services

RFP #C000540 IES System Integrator Master Service Agreements

Attachment 14-Bidder Information Form

Name of Company Bidding: BidWal Tax Identification
No.

CSRA State and Local Solutions LLC, a General
Dynamics Information Technology company

Bidding Firm’s Address:

3150 Fairview Park Drive Falls Church

Street City

Virginia 22042 N/A USA
State Zip County Country

ext ( ) Toll Free Phone: () - ext( )
ext ( ) TollFreeFax : () - ext ( )
E-mail Address: Company Web Site:

Date:  01/30/2020

Title: _Contracts Administrator Advisor

Contact Name: |

Authorized Signg

GDIT .
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1.12  Attachment 15 — Workers Compensation and Disability Insurance Requirements:
C-105.2 (Certificate of NYS Worker's Compensation Insurance Coverage) [4.7]

Please refer following page for Attachment 15.
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C-105.2 Certificate of Workers’ Compensation Insurance

Yori | Workers' CERTIFICATE OF
I moarg ot NYS WORKERS' COMPENSATION INSURANCE COVERAGE

1a. Legal Name & Address of Insured {use strest address only) 1h. Business Telephone Mumber of Insured

723-234-4619

CSRA State and Local Solution LLC
2150 Fairview Park Drive 1o NYS Unemployment Insurance Employer Registration Number of

Falls Church, VA 22042 Insured

Work Location of Insured (Only required if coverage is specifically limited o

vertain locaticns it New York Stat, L. a Wrap-Un Poliy) 1d. Federal Employer Identification Number of Insured or Social Security

Number

2. Mame and Address of Entity Requesting Proof of Coverage 3a. Mame of Insurance Carrier

Entity Being Listed as the Certificate Holder
{ Y s ) MNew Hampshire Insurance Company

3b. Policy Number of Entity Listed in Box "1a"

NYS Office of Information Technology Services YWIC01464 2307

Empire State Plaza

Swan Street Building, Core 4 3¢. Policy effective period

Albany, MY 12223 070142019 tn 0T/01/2020

3d The Propnstor, Partners or Executive Officers are
included. (Only check box if all pattnersfofficers included)
D all excluded or certain partnersfofiicers excluded

This certifies that the insurance carrier indicated above in box “3" insures the business referenced above in box “1a” for workers'
compensation under the New York State Workers' Compensation Law. (To use this form, New York (NY) must be listed under Item 3A
on the INFORMATION PAGE of the workers' compensation insurance policy). The Insurance Carrier or its licensed agent will send
this Certificate of Insurance to the entity listed above as the certificate holder in box “2".

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a policy is canceled
due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of premiums that cancel the policy or
eliminate the insured from the coverage indicated on this Certificate. (These notices may be sent by regular mail.) Otherwise, this
Certificate is valid for one year after this form is approved by the insurance carrier or its licensed agent, or until the policy
expiration date listed in box "3c", whicheveris earlier.

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend,
extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities beyond those contained in the
referenced policy.

This certificate may be used as evidence of a Workers' Compensation contract of insurance only while the underlying policy is in effect.

Please Note: Upon cancellation of the workers' compensation policy indicated on this form, if the business continues to be
named on a permit, license or contract issued by a certificate holder, the business must provide that certificate holder with a
new Certificate of Workers' Compensation Coverage or other authorized proof that the business is complying with the
mandatory coverage requirements of the New York State Workers®' Compensation Law.

Under penalty of perjury, | certify that | am an authorized representative or licensed agent of the insurance carrier referenced
above and that the hamed insured has the coverage as depicted on this form.

Approved by: David McElroy
(Print narne of authorized repre sentative or licensed agent of insurance carrier)
Approvedby: éi?&&-wfgﬂ\ January 16, 2020
[Signature) (Date)

Title: C.E.O. North America

212-770-7000
Telephone Number of authorized representative or licensed agent of insurance carrier:

Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2. Insurance brokers are NOT
authorized to issue it.

C-105.2 (9-17) wyrw web.ny.gov
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Workers' Compensation Law

Section 57. Restriction on issue of permits and the entering into contracts unless compensation is secured.

1.

The head of a state or municipal department, board, commission or office authorized or required by law to issue any
permit for or in connection with any work involving the employment of employees in a hazardous employment defined
by this chapter, and notwithstanding any general or special statute requiring or authorizing the issue of such permits,
shall not issue such permit unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to
the chair, that compensation for all employees has been secured as provided by this chapter. Nothing herein,
however, shall be construed as creating any liability on the part of such state or municipal department, board,
commission or office to pay any compensation to any such employee if so employed.

The head of a state or municipal department, board, commission or office authorized or required by law to enter into
any contract for or in connection with any work involving the employment of employees in a hazardous employment
defined by this chapter, notwithstanding any general or special statute requiring or authorizing any such contract, shall
not enter into any such contract unless proof duly subscribed by an insurance carrier is produced in a form satisfactory
to the chair, that compensation for all employees has been secured as provided by this chapter.

C-105.2 (9-17) REVERSE
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DB-155 Compliance with Disability Benefits Law

NEWYORK | Workers’
g‘L‘:LEI'gEINIT\’. cOmpensatlol'l

Board

ANDREW M. CUOMO CLARISSA M. RODRIGUEZ
GOWVERMNOR CHAIR

NOTICE OF COMFPLIANCE
AS SELF-INSURER UNDER THE NEW YORK STATE

DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

Disability Benefits W Paid Family Leave []
Emplover: CSRA State and Local Solutions LLC
Carrier ID #.: B446797
Qualification Date (DB): 1/1/2020
Qualification Date (PFL):

The above named employer is in compliance with the New York State Disability and Paid Family
Leave Benefits Law with respect to all of his or her employees by approved self-insurance or a
combination of self-insurance and insurance with an authorized carrier(s).

Self-Insurance coverage for the program(s) checked above was effective as noted and remains in full

force.
Status Confirmed By
2/3/2020
DEB.155 328 State Street, Schenectady, NY 12305 | (5187 402-0247 | wanaw WCB . INY . gow
9142016
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1.13  Attachment 20 — New York Vendor Responsibility Questionnaire For-Profit
Business Entity [4.7]

AC 3290-S (Rev. 9/13)

NEW YORK STATE

VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

You have selected the For-Profit Non-Construction questionnaire which may be printed and completed in this format or, for your
convenience, may be completed online using the New York State VendRep System.

COMPLETION & CERTIFICATION

The person(s) completing the questionnaire must be knowledgeable about the vendor’s business and operations. An owner or officer
must certify the questionnaire and the signature must be notarized.

NEW YORK STATE VENDOR IDENTIFICATION NUMBER (VENDOR ID)

The Vendor ID is a ten-digit identifier issued by New York State when the vendor is registered on the Statewide Vendor File. This
number must now be included on the questionnaire. If the business entity has not obtained a Vendor 1D, contact the IT Service Desk
at [T ServiceDesk(@osc.state.ny.us or call 866-370-4672.

DEFINITIONS

All underlined terms are defined in the “New York State Vendor Responsibility Definitions List,” found at

Wwww.osc.state.ny. us/vendrep/documents/questionnaire/definitions.pdf. These terms may not have their ordinary, common or
traditional meanings. Fach vendor is strongly encouraged to read the respective definitions for any and all underlined terms. By
submitting this questionnaire, the vendor agrees to be bound by the terms as defined in the "New York State Vendor Responsibility
Definitions List" existing at the time of certification.

RESPONSES

Every question must be answered. Each response must provide all relevant information which can be obtained within the limits of the
law. However, information regarding a determination or finding made in error which was subsequently corrected is not required.
Individuals and Sole Proprietors may use a Social Security Number but are encouraged to obtain and use a federal Employer
Identification Number (EIN).

REPORTING ENTITY

Each vendor must indicate if the questionnaire is filed on behalf of the entire Legal Business Entity or an Organizational Unit within
or operating under the authority of the Legal Business Entity and having the same EIN. Generally, the Organizational Unit option
may be appropriate for a vendor that meets the definition of “Reporting Entity” but due to the size and complexity of the Legal
Business Entity, is best able to provide the required information for the Organizational Unit, while providing more limited information
for other parts of the Legal Business Entity and Associated Entities.

ASSOCIATED ENTITY

An Associated Entity is one that owns or controls the Reporting Entity or any entity owned or controlled by the Reporting Entity.
However, the term Associated Entity does not include “sibling organizations” (i.e., entities owned or controlled by a parent company
that owns or controls the Reporting Entity), unless such sibling entity has a direct relationship with or impact on the Reporting Entity.

STRUCTURE OF THE QUESTIONNAIRE

The questionnaire is organized into eleven sections. SectionI is to be completed for the Legal Business Entity. Section IT requires the
vendor to specify the Reporting Entity for the questionnaire. Section IIT refers to the individuals of the Reporting Entity, while
Sections [V-VIII require information about the Reporting Entity. Section IX pertains to any Associated Entities, with one question
about their Officials/Owners. Section X relates to disclosure under the Freedom of Information Law (FOIL). Section XI requires an
authorized contact for the questionnaire information.
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AC 3290-5 (Rev. 9/13) NYS Vendor ]D:-
NEW YORK STATE

VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

* Questionnaire already on file. Based upon the ITS Response to Bidder Questions, GDIT expects to be notified notified at the
Tier II level if we will need to resubmit the Vendor Responsibility Questionnaire.

1. LEGAL BUSINESS ENTITY INFORMATION

Legal Business Entity Name*

CSRA State and Local Solutions LLC, a General Dynamics Information Techhology

Address of the Principal Place of Business (street, city, state, zip code) e Vendor Identification Number
3150 Fairview Park Drive

Falls Church, VA 22042

Telephone Fax
(623) 2344619 ext.

Email Website

Additional Legal Business Entity Identities: If applicable, list any other DBA, Trade Name, Former Name, Other Identity, or EIN
used in the last five (5) years and the status (active or inactive).

Type Name EIN Status

1.0 Legal Business Entity Type — Check appropriate box and provide additional information:

[ Corporation (including PC) Date of Incorporation

[ Limited Liability Company (LLC or PLLC) Date of Organization

[ Partnership (including LLP, LP or General) Date of Registration or Establishment
[ Sole Proprietor How many years in business?
[] Other Date Established

If Other, explain:

1.1 Was the Legal Business Entity formed or incorporated in New York State? [OdYes [No
If “No,” indicate jurisdiction where Legal Business Entity was formed or incorporated and attach a Certificate of Good Standing
from the applicable jurisdiction or provide an explanation if a Certificate of Good Standing is not available.

[] United States  State
] Other Country
Explain, if not available:

1.2 Ts the Legal Business Entity publicly traded? | [JYes [INo
If “Yes,” provide CIK Code or Ticker Symbol

1.3 Does the Legal Business Entity have a DUNS Number? | [JYes [INo

If “Yes,” Enter DUNS Number

*All underlined terms are defined in the “New York State Vendor Responsibility Definitions List,” which can be found at
www.osc.state.nv.us/vendrep/documents/questionnaire/definitions.pdf.

Page 2 of 10
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AC 3290-5 (Rev. 9/13) NYS Vendor ID:
NEW YORK STATE

VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

I. LEGAL BUSINESS ENTITY INFORMATION

1.4 If the Legal Business Entity’s Principal Place of Business is not in New York State, does the Legal Business | []ves []No
Entity maintain an office in New York State? []N/A

(Select “IN/A,” if Principal Place of Business is in New York State.)

If “Yes,” provide the address and telephone number for one office located in New York State.

1.5 Is the Legal Business Entity a New York State certified Minority-Owned Business Enterprise (MBE), O Yes [No
Women-Owned Business Enterprise (WBE), New York State Small Business (SB) or a federally certified

Disadvantaged Business Enterprise (DBE)?

If “Yes,” check all that apply:
] New York State certified Minority-Owned Business Enterprise (MBE)
] New York State certified Women-Qwned Business Enterprise (WBE)
[ New York State Small Business (SB)
[ Federally certified Disadvantaged Business Enterprise (DBE)

1.6 Identify Officials and Principal Owners, if applicable. For each person, include name, title and percentage of ownership. Attach
additional pages if necessary. If applicable, reference to relevant SEC filing(s) containing the required information is optional.

Name Title Percentage Ownership
(Enter 0% if not applicable)

Page 3 of 10
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AC3290-S (Rev. 9/13)

VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

NEW YORK STATE

II. REPORTING ENTITY INFORMATION

O

2.0 The Reporting Entity for this questionnaire is:
Note: Select only one.

[ Legal Business Entity

Note: If selecting this option, “Reporting Entity” refers to the entive Legal Business Entity for the remainder of the
questionnaire. (SKIP THE REMAINDER OF SECTION 1l AND PROCEED WITH SECTION II1.)

Organizational Unit within and operating under the authority of the Legal Business Entity

SEE DEFINITIONS OF “REPORTING ENTITY” AND “ORGANIZATIONAL UNIT” FOR ADDITIONAL INFORMATION ON CRITERIA TO
QUALIFY FOR THIS SELECTION.

Note: If selecting this option, “Reporting Entity” refers to the Organizational Unit within the Legal Business Entity for the
remainder of the questionnaire. (COMPLETE THE REMAINDER OF SECTION Il AND ALL REMAINING SECTIONS OF
THIS QUESTIONNAIRE.)

IDENTIFYING INFORMATION
a) Reporting Entity Name
Address of the Primary Place of Business (street, city, state, zip code) Telephone
ext.
b) Describe the relationship of the Reporting Entity to the Legal Business Entity
c) Attach an organizational chart
d) Does the Reporting Entity have a DUNS Number? O Yes [No
If “Yes,” enter DUNS Number
¢) Identify the designated manager(s) responsible for the business of the Reporting Entity.
For each person, include name and title. Attach additional pages if necessary.
Name Title
Page 4 of 10
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AC 3290-5 (Rev. 9/13) NYS Vendor ]D-
NEW YORK STATE

VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

INSTRUCTIONS FOR SECTIONS III THROUGH VII

For each “Yes,” provide an explanation of the issue(s), relevant dates, the government entity involved, any remedial or corrective
action(s) taken and the current status of the issue(s). For each “Other,” provide an explanation which provides the basis for not
definitively responding “Yes” or “No.” Provide the explanation at the end of the section or attach additional sheets with numbered
responses, including the Reporting Entity name at the top of any attached pages.

HI. LEADERSHIP INTEGRITY

Within the past five (5) years, has any current or former reporting entity official or any individual currently or formerly having the
authority to sign, execute or approve bids, proposals, contracts or supporting documentation on behalf of the reporting entity with
any government entity been:

3.0 Sanctioned relative to any business or professional permit and/or license? [ vYes [INo []Other
3.1 Suspended, debarred, or disqualified from any government contracting process? [I¥es [INo []Other

3.2 The subject of an investigation, whether open or closed, by any government entity for a civil or [0 Yes [QNo [JOther
criminal violation for any business-related conduct?

3.3 Charged with a misdemeanor or felony, indicted, granted immunity, convicted of a crime or [Yes [[No []Other
subject to a judgment for:
a) Any business-related activity; or
b) Any crime, whether or not business-related, the underlying conduct of which was related to
truthfulness?

For each “Yes” or “Other” explain:

IV. INTEGRITY — CONTRACT BIDDING
Within the past five (5) years, has the reporting entity:

4.0 Been suspended or debarred from any government contracting process or been disqualified on any [JYes [JNo
government procurement, permit, license, concession, franchise or lease, including, but not limited to,
debarment for a violation of New York State Workers” Compensation or Prevailing Wage laws or New
York State Procurement Lobbying Law?

4.1 Been subject to a denial or revocation of a government prequalification? OYes [ONo

4.2 Been denied a contract award or had a bid rejected based upon a non-responsibility finding by a [JYes [INo
government entity?

4.3 Had a low bid rejected on a government contract for failure to make good faith efforts on any Minority- [JYes [JNo

Owned Business Enterprise, Women-Owned Business Enterprise or Disadvantaged Business Enterprise
goal or statutory affirmative action requirements on a previously held contract?

4.4 Agreed to a voluntary exclusion from bidding/contracting with a government entity? O Yes [ONo
4.5 Initiated a request to withdraw a bid submitted to a government entity in lieu of responding to an [JYes [ONo

information request or subsequent to a formal request to appear before the government entity?

For each “Yes,” explain:

Page 5 of 10
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AC 3290-5 (Rev. 9/13) NYS Vendor I-
NEW YORK STATE

VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

V. INTEGRITY — CONTRACT AWARD
Within the past five (5) years, has the reporting entity:

5.0 Been suspended, cancelled or terminated for cause on any government contract including, but not limited [dves [Ne
to, a non-responsibility finding?

5.1 Been subject to an administrative proceeding or civil action seeking specific performance or restitution in [dves [ONo
connection with any government contract?

5.2 Entered into a formal monitoring agreement as a condition of a contract award from a government entity? Oves [ONo

For each “Yes,” explain:

VI. CERTIFICATIONS/LICENSES
Within the past five (5) years, has the reporting entity:

6.0 Had a revocation, suspension or disbarment of any business or professional permit and/or license? CdYes [Neo

6.1 Had a denial, decertification, revocation or forfeiture of New York State certification of Minority-Owned [JYes [No
Business Enterprise, Women-Owned Business Enterprise or federal certification of Disadvantaged Business
Enterprise status for other than a change of ownership?

For each “Yes,” explain:

VIL. LEGAL PROCEEDINGS
Within the past five (5) years, has the reporting entity:

7.0 Been the subject of an investigation, whether open or closed, by any government entity for a civil or criminal | [] Yes [ No
violation?

7.1 Been the subject of an indictment, grant of immunity, judgment or conviction (including entering intoa plea | [] Yes []No
bargain) for conduct constituting a crime?

7.2 Received any OSHA citation and Notification of Penalty containing a viclation classified as serious or O Yes [ONo
willful?
7.3 Had a government entity find a willful prevailing wage or supplemental payment violation or any other [(dYes [No

willful violation of New York State Labor Law?

7.4 Entered into a consent order with the New York State Department of Environmental Conservation, or Yes [INo
received an enforcement determination by any government entity involving a violation of federal, state or
local environmental laws?

7.5 Other than previously disclosed: [Yes [No
a) Been subject to fines or penalties imposed by government entities which in the aggregate total $25,000
or more; or

b) Been convicted of a criminal offense pursuant to any administrative and/or regulatory action taken by
any government entity?

For each “Yes,” explain:

Page 6 of 10
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AC 3290-5 (Rev. 9/13) NYS Vendor ]D-
NEW YORK STATE

VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

VIII. FINANCIAL AND ORGANIZATIONAL CAPACITY

8.0 Within the past five (5) years, has the Reporting Entity received any formal unsatisfactory performance [ Yes [No
assessment(s) from any government entity on any contract?

If “Yes,” provide an explanation of the issue(s), relevant dates, the government entity involved, any remedial or corrective
action(s) taken and the current status of the issue(s). Provide answer below or attach additional sheets with numbered responses.

8.1 Within the past five (5) years, has the Reporting Entity had any liquidated damages assessed over $25,000? OYes [ONo

—

If “Yes,” provide an explanation of the issue(s), relevant dates, contracting party involved, the amount assessed and the current
status of the issue(s). Provide answer below or attach additional sheets with numbered responses.

8.2 Within the past five (5) years, have any liens or judgments (not including UCC filings) over $25,000 been d¥es [No
filed against the Reporting Entity which remain undischarged?

If “Yes,” provide an explanation of the issue(s), relevant dates, the Lien holder or Claimant’s name(s), the amount of the lien(s)
and the current status of the issue(s). Provide answer below or attach additional sheets with numbered responses.

8.3 In the last seven (7) years, has the Reporting Entity initiated or been the subject of any bankruptcy [ves [No
proceedings, whether or not closed, or is any bankruptcy proceeding pending?

If “Yes,” provide the bankruptcy chapter number, the court name and the docket number. Indicate the current status of the
proceedings as “Initiated,” “Pending” or “Closed.” Provide answer below or attach additional sheets with numbered responses.

8.4 During the past three (3) years, has the Reporting Entity failed to file or pay any tax returns required by [ Yes [No
federal, state or local tax laws?

If “Yes,” provide the taxing jurisdiction, the type of tax, the liability year(s), the tax liability amount the Reporting Entity failed to
file/pay and the current status of the tax liability. Provide answer below or attach additional sheets with numbered responses.

8.5 During the past three (3) years, has the Reporting Entity failed to file or pay any New York State O Yes [No
unemployment insurance returns?

If “Yes,” provide the years the Reporting Entity failed to file/pay the insurance, explain the situation and any remedial or
corrective action(s) taken and the current status of the issue(s). Provide answer below or attach additional sheets with numbered
responses.

8.6 During the past three (3) years, has the Reporting Entity had any government audit(s) completed? [ ves [No

a) If “Yes,” did any audit of the Reporting Entity identify any reported significant deficiencies in internal [ Yes [INo
control, fraud, illegal acts, significant violations of provisions of contract or grant agreements,
significant abuse or any material disallowance?

If “Yes” to 8.6 a), provide an explanation of the issue(s), relevant dates, the government entity involved, any remedial or
corrective action(s) taken and the current status of the issue(s). Provide answer below or attach additional sheets with numbered
responses.

Page 7 of 10
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AC 3290-5 (Rev. 9/13) NYS Vendor I-
NEW YORK STATE

VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

IX. ASSOCIATED ENTITIES

This section pertains te any entity(ies) that either controls or is controlled by the reporting entity.

(See definition of “associated entity” for additional information to complete this section.)

9.0 Does the Reporting Entity have any Associated Entities? [OYes [No

Note: All questions in this section must be answered if the Reporting Entity is either:

—  An Organizational Unit; or
—  The entire Legal Business Entity which controls, or is controlled by, any other entity(ies).

If “No,” SKIP THE REMAINDER OF SECTION IX AND PROCEED WITH SECTION X.

9.

—

Within the past five (5) years, has any Associated Entity Official or Principal Owner been charged with a [dves [No

misdemeanor or felony, indicted, granted immunity, convicted of a crime or subject to a judgment for:

a) Any business-related activity; or

b) Any crime, whether or not business-related, the underlying conduct of which was related to
truthfulness?

If “Yes,” provide an explanation of the issue(s), the individual involved, his/her title and role in the Associated Entity, his/her
relationship to the Reporting Entity, relevant dates, the government entity involved, any remedial or corrective action(s) taken and
the current status of the issue(s).

9.2 Does any Associated Entity have any currently undischarged federal, New York State, New York City or [JYes []No
New York local government liens or judgments (not including UCC filings) over $50,000?

If “Yes,” provide an explanation of the issue(s), identify the Associated Entity’s name(s), EIN(s), primary business activity,
relationship to the Reporting Entity, relevant dates, the Lien holder or Claimant’s name(s), the amount of the lien(s) and the
current status of the issue(s). Provide answer below or attach additional sheets with numbered responses.

9.3 Within the past five (5) years, has any Associated Entity:

a) Been disqualified, suspended or debarred from any federal, New York State, New York City or other [JYes [ONo
New York local government contracting process?

b) Been denied a contract award or had a bid rejected based upon a non-responsibility finding by any [JYes [ONo
federal, New York State, New York City, or New York local government entity?

¢) Been gsuspended, cancelled or terminated for cause (including for non-responsibility) on any federal, Ovyes ONo
New York State, New York City or New York local government contract?

d) Been the subject of an mvestigation, whether open or closed, by any federal, New York State, New [JYes [No
York City, or New York local government entity for a civil or criminal violation with a penalty in
excess of $500,000?

¢) Been the subject of an indictment, grant of immunity, judsment, or conviction (including entering into | [] Yes []No
a plea bargain) for conduct constituting a crime?

f) Been convicted of a criminal offense pursuant to any administrative and/or regulatory action taken by [OdYes [ONo
any federal, New York State, New York City, or New York local government entity?

g) Initiated or been the subject of any bankruptcy proceedings, whether or not closed, or is any [OdYes [ONo
bankruptey proceeding pending?

For each “Yes,” provide an explanation of the issue(s), identify the Associated Entity’s name(s), EIN(s), primary business
activity, relationship to the Reporting Entity, relevant dates, the government entity involved, any remedial or corrective action(s)
taken and the current status of the issue(s). Provide answer below or attach additional sheets with numbered responses.
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NEW YORK STATE

VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

X. FREEDOM OF INFORMATION LAW (FOIL)
10. Indicate whether any information supplied herein is believed to be exempt from disclosure under the [ Yes [No
Freedom of Information Law (FOIL).
Note: A determination of whether such information is exempt from FOIL will be made at the time of any
request for disclosure under FOIL.
If “Yes,” indicate the question number(s) and explain the basis for the claim.
XI. AUTHORIZED CONTACT FOR THIS QUESTIONNAIRE
Name Telephone Fax
ext.
Title Email

Page 9 of 10

GDIT

44

Use or disclosure of data contained on this sheet is subject to the restriction on the title page of this proposal.

ITS FOIL 2022-31 000044



NYS|ITS IES Volume 1: Administrative Proposal
RFP No. C000540 February 6, 2020

AC 3290-5 (Rev. 9/13) NYS Vendor ]]-
NEW YORK STATE

VENDOR RESPONSIBILITY QUESTIONNAIRE
FOR-PROFIT BUSINESS ENTITY

Certification

The undersigned: (1) recognizes that this questionnaire is submitted for the express purpose of assisting New York State
government entities (including the Office of the State Comptroller (OSC)) in making responsibility determinations
regarding award or approval of a contract or subcontract and that such government entities will rely on information
disclosed in the questionnaire in making responsibility determinations; (2) acknowledges that the New York State
government entities and OSC may, in their discretion, by means which they may choose, verify the truth and accuracy of
all statements made herein; and (3) acknowledges that intentional submission of false or misleading information may
result in criminal penalties under State and/or Federal Law, as well as a finding of non-responsibility, contract suspension
or contract termination.

The undersigned certifies that he/she:

is knowledgeable about the submitting Business Entity’s business and operations;

has read and understands all of the questions contained in the questionnaire;

has not altered the content of the questionnaire in any manner;

has reviewed and/or supplied full and complete responses to each question;

to the best of his/her knowledge, information and belief, confirms that the Business Entity’s responses are true,

accurate and complete, including all attachments, if applicable;

o understands that New York State government entities will rely on the information disclosed in the questionnaire
when entering into a contract with the Business Entity; and

® is under an obligation to update the information provided herein to include any material changes to the Business

Entity’s responses at the time of bid/proposal submission through the contract award notification, and may be

required to update the information at the request of the New York State government entities or OSC prior to the

award and/or approval of a contract, or during the term of the contract.

Signature of Owner/Official

Printed Name of Signatory

Title

Name of Business

Address

City, State, Zip

Sworn to before me this day of ,20

Notary Public
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1.14 Attachment 21 - Vendor Assurance of No Conflict of Interest [4.7]

RFP# C000540 — IES System Integrator Master Service Agreements
Attachment 21

Vendor Assurance of No Conflict of Interest or Detrimental Effect

The Firm offering to provide services pursuant to this QContract], as a contractor,
joint venture contractor, sefegontractor, or consultant, attest§ that its performance of the
services outlined in this ‘Contract] does not and will not create a conflict of interest
with nor position the Firmtobreach any other contract currently in force with the State of
New York.

Furthermore, the Firm attests that it will not act in any manner that is detrimental to any
State project on which the Firm is rendering services. Specifically, the Firm attests that:

1. The fulfillment of obligations by the Firm, as proposed in the response, does not
violate any existing contracts or agreements between the Firm and the State;

2. The fulfillment of obligations by the Firm, as proposed in the response, does not
and will not create any conflict of interest, or perception thereof, with any current
role or responsibility that the Firm has with regard to any existing contracts or
agreements between the Firm and the State;

3. The fulfillment of obligations by the Firm, as proposed in the response, does not
and will not compromise the Firm’s ability to carry out its obligations under any
existing contracts between the Firm and the State;

4. The fulfillment of any other contractual obligations that the Firm has with the State
will not affect or influence its ability to perform under any contract with the State
resulting from this RFP;

5. During the negotiation and execution of any contract resulting from this RFP, the
Firm will not knowingly take any action or make any decision which creates a
potential for conflict of interest or might cause a detrimental impact to the State as
a whole including, but not limited to, any action or decision to divert resources from
one State project to another;

6. In fulfilling obligations under each of its State contracts, including any contract
which results from this RFP, the Firm will act in accordance with the terms of each
of its State contracts and will not knowingly take any action or make any decision
which might cause a detrimental impact to the State as a whole including, but not
limited to, any action or decision to divert resources from one State project to
another;

7. No former officer or employee of the State who is now employed by the Firm, nor
any former officer or employee of the Firm who is now employed by the State, has
played a role with regard to the administration of this contract procurement in a
manner that may violate section 73(8)(a) of the State Ethics Law; and

GDIT 46

Use or disclosure of data contained on this sheet is subject to the restriction on the title page of this proposal.

ITS FOIL 2022-31 000046



NYS|ITS IES Volume 1: Administrative Proposal
RFP No. C000540 February 6, 2020

8. The Firm has not and shall not offer to any employee, member or director of the
State any gift, whether in the form of money, service, loan, travel, entertainment,
hospitality, thing or promise, or in any other form, under circumstances in which it
could reasonably be inferred that the gift was intended to influence said employee,
member or director, or could reasonably be expected to influence said employee,
member or director, in the performance of the official duty of said employee,
member or director or was intended as a reward for any official action on the part
of said employee, member or director.

Firms responding to this Contract] should note that the State recognizes that
conflicts may occur in the futtr€ because a Firm may have existing or new relationships.
The State will review the nature of any such new relationship and reserves the right to
terminate the contract for cause if, in its judgment, a real or potential conflict of interest
cannot be cured.

NamegZLitle

Contracts Administrator Advisor

Signature: Date: 1/30/2020

This form must be signed by an authorized executive or legal representative.
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1.15 Attachment 22 - Compliance with HIPAA and HITECH [4.7]

RFP C000540
IES System Integrator Master Service Agreements
ITS Attachment 22-Compliance with HIPAA and HI-TECH Page 1 of 4

Compliance with HIPAA (Health Insurance Portability And Accountability Act Of 1996) and HI-
TECH (Health Information Technology for Economic and Clinical Health Act of 2009)

Definitions:

The following terms used in this Agreement shall have the same meaning as those terms in the HIPAA
Rules: Breach, Data Aggregation, Designated Record Set, Disclosure, Health Care Operations, Individual,
Minimum Necessary, Notice of Privacy Practices, Protected Health Information (PHI), Required By Law,
Sccretary, Security Incident, Subcontractor, Unsecured Protected Ilealth Information, and Use.

(a) Business Associate. “Business Associate” shall generally have the same meaning as the term
“business associate” at 45 CFR 160.103, and in this Agreement may refer to Contractor or its
subcontractor(s), to the extent Contractor or its subcontractor(s) create, receive, maintain, or transmit
protected health information on behalf of ITS.

(b) Covered Entity. By entering into this Agreement, ITS does not affirm that it necessarily meets the
definition of a “Covered Entity” or a "Business Associate" under the HIPAA statute, and rather affirms
that ITS may in a given instance be acting as a "conduit" or in another capacity providing services to other
entities, some of which themselves may be covered entities. But to the extent ITS is deemed to be
covered by HIPAA or HI-TECH, the parties agree the term "Covered Entity" in this Agreement shall
generally have the same meaning as the term “covered entity” at 45 CFR 160.103.

(¢) HIPAA Rules. “HIPAA Rules” shall mean the Privacy, Sccurity, Breach Notification, and
Enforcement Rules at 45 CFR Part 160 and Part 164.

Protected Health Information Obligations and Activities of Contractor

To the extent Contractor or its subcontractor(s) create, receive, maintain, or transmit protected health
information on behalf of ITS pursuant to their responsibilities under this Agreement, Contractor agrees
that it is subject to, will abide by, and will require in writing its subcontractors to similarly abide by, the
following requirements applicable to Business Associates under HIPAA, agreeing to:

(a) Not use or disclose protected health information other than as permitted or required by the Agreement
or as required by law;

(b) Use appropriate safcguards, and comply with Subpart C of 45 CFR Part 164 with respect to electronic
protected health information, to prevent use or disclosure of protected health information other than as
provided for by the Agreement;

(¢) Reportto ITS within ten (10) business days or fewer any use or disclosure of protected health
information not provided for by this Agreement of which it becomes aware. In no event shall Contractor
exceed the timeframe for reporting to ITS breaches of unsecured protected health information as required
at 45 CI'R 164.410, and any security incident of which it becomes aware. Contractor shall provide ITS all
information reasonably requested by ITS concerning any breach. Contractor shall also provide the
following information to ITS upon first instance of the notification of breach: the identification of each
individual whose unsecured protected health information has been, or is reasonably believed by
Contractor, to have been, accessed, acquired, used, or disclosed during the breach.

(d) In accordance with 45 CFR 164.502(e)(1)(ii) and 164.308(b)(2), if applicable, ensure that any

subcontractors that create, receive, maintain, or transmit protected health information on behalf of
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Contractor agree in writing to the same restrictions, conditions, and requirements that apply to Contractor
with respect to such information;

(e) Make available protected health information in a designated record set to ITS, in a manner to be
prescribed by ITS within a reasonable timeframe not to exceed fifteen (15) days, absent extenuating
circumstances, as necessary to satisfy obligations which ITS or the entitics it provides services to
reasonably believe applicable to them under 45 CFR 164.524. In the event Contractor or its
subcontractor(s) receive any request for such protected health information directly from an individual,
Contractor shall refer such request to ITS within a reasonable timeframe not to exceed ten (10) business
days.

(f) Make any amendment(s) to protected health information in a designated record set as directed by ITS
pursuant to 45 CFR 164.526, or take other measures as necessary to satisfy obligations that ITS
reasonably believes it has under 45 CFR 164.526, in the manner as prescribed by ITS and within twenty
(20) business days of such request. In the event Contractor or its subcontractor(s) receive any request to
amend a data set directly from an individual, Contractor shall refer such request to ITS within a
reasonable timeframe not to exceed ten (10) business days;

(g) Maintain and make available the information required to provide an accounting of disclosures to ITS
as necessary to satisfy obligations that ITS reasonably believes it has under 45 CFR 164.528, in the
manner as prescribed by ITS and within ten (10) business days of such request. In the event Contractor or
its subcontractor(s) receive any request for an accounting of disclosures directly from an individual,
Contractor shall refer such request to ITS within a reasonable timeframe not to exceed ten (10) business
days;

(h) To the extent Contractor or its subcontractor(s) are to carry out one or more of obligation(s) ITS may
have under Subpart E of 45 CFR Part 164, in performing such obligations, comply with the requirements
of Subpart E that apply to ITS; and

(i) Make either Contractor's or its subcontractor(s)!, or both, internal practices, books, and records
available to the Secretary of the Department of Health and Human Services and the Director of ITS, or his
or her designee, for purposes of determining compliance with the HIPAA and HI-TECH Rules.

Permitted Uses and Disclosures of Protected Health Information by Contractor and its
Subcontractor(s)

(a) Contractor and its subcontractor(s) may only use or disclose protected health information as necessary
to perform the services set forth in this Agreement, provided however, that if de-identified information
can be used in lieu of individually identifiable health information with the same effect, Contractor and its
subcontractor(s) shall use de-identified information in their performance of this Agreement in accordance
with 45 CFR 164.514(a)~(c).

(b) Contractor and its subcontractor(s) may use or disclose protected health information as required by
law.

(¢) Contractor and its subcontractor(s) agrees to make only those uses, disclosures and requests for
protected health information that are consistent with the minimum necessary policies and procedures of
ITS or the entit(ies) for whom ITS provides services which entail the creation, reception, maintenance, or
transmittal of protected health information.
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(d) Contractor and its subcontractor(s) may not use or disclose protected health information in a manner
that would violate Subpart E of 45 CFR Part 164 except as may be provided for in this Agreement or for
the proper management and administration of Contractor or its subcontractor(s), including the carrying
out of the Contractor's or its subcontractor(s)' legal responsibilities.

Term and Termination

(a) Termination for cause under HIPAA or HI-TECH. The Term of this Agreement shall be as
described elsewhere in the "Term" section of this agreement. Among the other reasons for which ITS
may terminate this Agreement prior to the end of its Term date for cause, ITS may terminate this
Agreement if ITS determines the Contractor or its subcontractor(s) have violated a material term of this
HIPAA and HI-TECH Compliance section of the Agreement, and Contractor or its subcontractor(s) have
not cured the breach or ended the violation within any time that has been specified by I'TS.

(b) Contractor's and its Subcontractor(s)' Obligations Upon Termination. Upon termination of this
Agreement for any reason, Contractor and its subcontractor(s) shall return to ITS, transfer to another of
I'TS' contractors as directed by ITS, or, if agreed to by ITS on an individual case-by-case basis, destroy all
protected health information received from ITS, or created, maintained, or received by the Contractor and
its subcontractor(s) on behalf of ITS, that the Contractor and its subcontractor(s) still maintain in any
form. Contractor and its subcontractor(s) shall retain no copies of the protected health information.
Contractor understands and agrees and will require of its subcontractor(s) in writing that Contractor and
its subcontractor(s) are required to receive written approval from ITS prior to the return, transfer or
destruction of any protected health information.

(¢) Survival. Contractor's and its subcontractor(s)' obligations under this HIPAA and HI-TECH
Compliance section of this Agreement shall survive the termination of this Agreement.

Miscellaneous

(a) Regulatory References. A reference in this Agreement to a section in the HIPAA or HI-TECH
Rules means the section as in cffect or as amended.

(b) Amendment. The Parties agree to take such action as is necessary to amend this Agreement from
time to time as is necessary for compliance with the requirements of the HIPAA or HI-TECH Rules and
any other applicable law.

(¢) Interpretation. Any ambiguity in this Agreement shall be interpreted to permit compliance with the
HIPAA or HI-TECH Rules.

(d) Sub-contractors. Contractor shall require any subcontractors that it uses that create, receive,
maintain, or transmit protected health information on behalf of ITS under this Agreement to conform to
these HIPAA and HI-TECH Compliance requirements in addition to any other security, privacy or
applicable terms of this Agreement.
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