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      COMMISSIONER 

          

 
     January 3, 2012 

 
INTENT TO BID FORM 

 
With the added requirements of vendor responsibility review and to continue our methodology of awarding contracts the same 
day as the bid opening, we must require that any potential bidder indicate their intent to bid on the Natural Gas IFB’s 22458 
and 22459.  The bid openings will be held February 29, 2012 and May 22,,2012 respectively.  To show intent, the vendor is 
required to complete/submit the following by January 30, 2012. 
 

• this letter  
• the vendor responsibility questionnaire 
• the required Insurance forms  
• the Appendix 2  

 
RETURN THE ABOVE NO LATER THAN JANUARY 30, 2012  

NYS OGS Procurement Services Group, 
38th Floor Corning Tower 
ATTN: Colleen Messier 

Empire State Plaza, Albany NY 12242 
 

 
Submittal of these forms allows us to complete our vendor responsibility review prior to the bid opening for those vendors that 
intend to participate.  Submittal of these forms in no way obligates your company to submit a bid but failure to submit these 
forms by January 30th will preclude your company from receiving an award.  If you have any questions, please contact 
Colleen Messier at 518-474-1108. 
 
We currently plan to participate in the above referenced bid/bids.  We understand that submittal of the required documents in 
no way obligates us to participate in the bid. 
 
    
Name of Business  Signature of Officer 
 
    
Address  PRINT Signature 
 
    
City, State, Zip  Title 
 
   
Vendor Identification Number  
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INQUIRIES/ISSUING OFFICE: 

 All inquiries concerning this intent to bid will be addressed to the following PSG designated contact(s) and 
issuing office: 

 
PRIMARY CONTACT SECONDARY CONTACT 
Colleen Messier Steve Starowicz 
NYS Office of General Services  NYS Office of General Services  
Procurement Services Group OGS Finance  
Corning Tower - 38th Floor Corning Tower - 40th Floor 
Empire State Plaza Empire State Plaza 
Albany, New York 12242 Albany, New York 12242 
Phone No.: (518)  474-1108 Phone No.: (518)  486-7865 

 
 
 
SUMMARY OF POLICY AND PROHIBITIONS ON PROCUREMENT LOBBYING: 

 Pursuant to State Finance Law §§139-j and 139-k, this solicitation includes and imposes certain restrictions on 
communications between OGS and an Offerer/bidder during the procurement process.  An Offerer/bidder is restricted 
from making contacts from the earliest notice of intent to solicit offers/bids through final award and approval of the 
Procurement Contract by OGS and, if applicable, the 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 identified on the first page of this solicitation.  OGS 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 four-year period, the Offerer/bidder is debarred 
from obtaining governmental Procurement Contracts.  Further information about these requirements can be found on the 
OGS website: 

http://www.ogs.ny.gov/aboutOgs/regulations/defaultAdvisoryCouncil.html 
 
 
 
NEW YORK STATE VENDOR FILE REGISTRATION: 

 Prior to being awarded a contract pursuant to this Intent to bid and subsequent Invitation for Bids, the Bidder(s) 
and any designated authorized resellers who accept payment directly from the State, must be registered in the New York 
State Vendor File (Vendor File) administered by the Office of the State Comptroller (OSC).   This is a central registry 
for all vendors who do business with New York State Agencies and the registration must be initiated by a State Agency.  
Following the initial registration, unique New York State ten-digit vendor identification numbers will be assigned to 
your company and to each of your authorized resellers (if any) for usage on all future transactions with New York State.   
Additionally, the Vendor File enables vendors to use the Vendor Self-Service application to manage all vendor 
information in one central location for all transactions related to the State of New York.   
 If Bidder is already registered in the New York State Vendor File, list the ten-digit vendor id number on the first 
page of this bid document.   Authorized resellers already registered should list the ten-digit vendor id number along with 
the authorized reseller information.  
 If the Bidder is not currently registered in the Vendor File, complete the enclosed OSC Substitute W-9 Form and 
submit it with your intent to bid.   The Office of General Services will initiate the vendor registration process for all 
Bidders who submitted an Intent to bid.    Once the process is initiated, registrants will receive an email from OSC that 
includes the unique ten-digit vendor identification number assigned to the company and instructions on how to enroll in 
the online Vendor Self-Service application.   
 For more information on the vendor file please visit the following website: 
http://www.osc.state.ny.us/vendor_management/ 
 

http://www.osc.state.ny.us/vendor_management/�
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NEW YORK STATE VENDOR RESPONSIBILITY QUESTIONNAIRE FOR-PROFIT BUSINESS ENTITY (hereinafter the 
“Questionnaire”): 

 OGS conducts a review of prospective contractors (“Bidders”) to provide reasonable assurances that the Bidder is 
responsive and responsible. A Questionnaire is used for non-construction contracts and is designed to provide 
information to assess a Bidder’s responsibility to conduct business in New York based upon financial and 
organizational capacity, legal authority, business integrity, and past performance history.   By submitting this intent to 
bid, Bidder agrees to fully and accurately complete the “Questionnaire.”  The Bidder acknowledges that the State’s 
execution of the Contract will be contingent upon the State’s determination that the Bidder is responsible, and that the 
State will be relying upon the Bidder’s responses to the Questionnaire when making its responsibility determination.   
 OGS recommends each Bidder file the required Questionnaire online via the New York State VendRep System.  
To enroll in and use the VendRep System, please refer to the VendRep System Instructions and User Support for 
Vendors available at the Office of the State Comptroller’s (OSC) website, 
http://www.osc.state.ny.us./vendrep/vendor_index.htm or to enroll, go directly to the VendRep System online at 
https://portal.osc.state.ny.us.   
 OSC provides direct support for the VendRep System through user assistance, documents, online help, and a help 
desk.  The OSC Help Desk contact information is located at http://www.osc.state.ny.us/portal/contactbuss.htm   
Bidders opting to complete the paper questionnaire can access this form and associated definitions via the OSC 
website at:  http://www.osc.state.ny.us/vendrep/forms_vendor.htm. 
 In order to assist the State in determining the responsibility of the Bidder, the Bidder should complete and certify 
(or recertify) the Questionnaire no more than six (6) months prior to the bid opening date.    A Bidder’s Questionnaire 
cannot be viewed by OGS until the Bidder has certified the Questionnaire.  It is recommended that all Bidders become 
familiar with all of the requirements of the Questionnaire in advance of the bid opening to provide sufficient time to 
complete the Questionnaire. 
 The Bidder agrees that if it is found by the State that the Bidder’s responses to the Questionnaire were 
intentionally false or intentionally incomplete, on such finding, OGS may terminate the Contract.  In no case shall 
such termination of the Contract by the State be deemed a breach thereof, nor shall the State be liable for any damages 
for lost profits or otherwise, which may be sustained by the Contractor as a result of such termination. 
 

 
TAX LAW 5-A AMENDED APRIL 26, 2006 (APPENDIX 2) 

 Section 5-a of the Tax Law, as amended, effective April 26, 2006, requires certain contractors awarded state 
contracts for commodities, services and technology valued at more than $100,000 to certify to the Department of 
Taxation and Finance (DTF) that they are registered to collect New York State and local sales and compensating use 
taxes.  The law applies to contracts where the total amount of such contractors’ sales delivered into New York State are 
in excess of $300,000 for the four quarterly periods immediately preceding the quarterly period in which the 
certification is made, and with respect to any affiliates and subcontractors whose sales delivered into New York State 
exceeded $300,000 for the four quarterly periods immediately preceding the quarterly period in which the certification is 
made.   
 This law imposes upon certain contractors the obligation to certify whether or not the contractor, its affiliates, and 
its subcontractors are required to register to collect state sales and compensating use tax and contractors must certify to 
DTF that each affiliate and subcontractor exceeding such sales threshold is registered with DTF to collect New York 
State and local sales and compensating use taxes. The law prohibits the State Comptroller, or other approving agency, 
from approving a contract awarded to a contractor meeting the registration requirements but who is not so registered in 
accordance with the law.  
 Contractor certification forms and instructions for completing the forms are attached to this bid.  Form No. ST-
220-TD must be filed with and returned directly to DTF.  Unless the information upon which the ST-220-TD is based 
changes, this form only needs to be filed once with DTF.  If the information changes for the contractor, its affiliate(s), or 
its subcontractor(s), a new Form No. ST-220-TD must be filed with DTF.   
 Form ST-220-CA must be filed with the bid and submitted to the procuring covered agency certifying that the 
contractor filed the ST-220-TD with DTF.  Proposed contractors should complete and return the certification forms 
within two business days of request (if the forms are not completed and returned with bid submission).  Failure to make 
either of these filings may render a bidder non-responsive and non-responsible.  Bidders shall take the necessary steps to 
provide properly certified forms within a timely manner to ensure compliance with the law.   
 Vendors may call DTF at 1-800-698-2909 for any and all questions relating to Section 5-A of the Tax Law and relating 
to a company's registration status with the DTF.  For additional information and frequently asked questions, please refer 
to the DTF web site:  http://www.nystax.gov.  

http://www.osc.state.ny.us./vendrep/vendor_index.htm�
https://portal.osc.state.ny.us/�
http://www.osc.state.ny.us/portal/contactbuss.htm�
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WORKERS’ COMPENSATION INSURANCE AND DISABILITY BENEFITS REQUIREMENTS: 

 Workers’ Compensation Law (WCL) §57 & §220 requires the heads of all municipal and state entities to ensure 
that businesses applying for permits, licenses or contracts document it has appropriate workers’ compensation and 
disability benefits insurance coverage.  These requirements apply to both original contracts and renewals, whether the 
governmental agency is having the work done or is simply issuing the permit, license or contract.  Failure to provide 
proof of such coverage or a legal exemption will result in a rejection of your bid or renewal.  
 

 1. Proof of Compliance with Workers’ Compensation Coverage Requirements: 
  An ACORD form is NOT acceptable proof of workers’ compensation coverage.  In order to provide proof of 

compliance with the requirements of the Workers’ Compensation Law pertaining to workers’ compensation 
coverage, a contractor shall: 

  A) Be legally exempt from obtaining Workers’ Compensation insurance coverage; or 
  B) Obtain such coverage from an insurance carrier; or 
  C) Be a Workers’ Compensation Board-approved self-insured employer or participate in an authorized self-

insurance plan. 
 
  A Contractor seeking to enter into a contract with the State of New York shall provide one of the following forms 

to the Office of General Services at the time of bid submission or shortly after the opening of bids: 
  A) Form CE-200, Certificate of Attestation for New York Entities with No Employees and Certain out of 

State Entities, That New York State Workers’ Compensation and/or Disability Benefits Insurance 
Coverage is not required, which is available on the Workers’ Compensation Board’s website 
(www.wcb.state.ny.us); (Reference applicable IFB/RFP and Group #s on the form.) 

  B) Certificate of Workers’ Compensation Insurance: 
   1) Form C-105.2 (9/07) if coverage is provided by the contractor’s insurance carrier, contractor must 

request its carrier to send this form to the New York State Office of General Services, or  
   2) Form U-26.3 if coverage is provided by the State Insurance Fund, contractor must request that the 

State Insurance Fund send this form to the New York State Office of General Services.  
  C) Form SI-12, Certificate of Workers’ Compensation Self-Insurance available from the New York State 

Workers’ Compensation Board’s Self-Insurance Office. 
  D) Form GSI-105.2, Certificate of Participation in Workers’ Compensation Group Self-Insurance available 

from the contractor’s Group Self-Insurance Administrator.  
 
 2. Proof of Compliance with Disability Benefits Coverage Requirements: 
  In order to provide proof of compliance with the requirements of the Workers’ Compensation Law pertaining to 

disability benefits, a contractor shall: 
  A) Be legally exempt from obtaining disability benefits coverage; or 
  B) Obtain such coverage from an insurance carrier; or 
  C) Be a Board-approved self-insured employer. 
 
  A Contractor seeking to enter into a contract with the State of New York shall provide one of the following forms 

to the Office of General Services at the time of bid submission or shortly after the opening of bids: 
  A) Form CE-200, Certificate of Attestation for New York Entities with No Employees and Certain out of 

State Entities, That New York State Workers’ Compensation and/or Disability Benefits Insurance 
Coverage is not required, which is available on the Workers’ Compensation Board’s website 
(www.wcb.state.ny.us); (Reference applicable IFB/RFP and Group #s on the form.) 

  B) Form DB-120.1, Certificate of Disability Benefits Insurance.  Contractor must request its business 
insurance carrier to send this form to the New York State Office of General Services; or 

  C) Form DB-155, Certificate of Disability Benefits Self-Insurance. The Contractor must call the Board’s Self-
Insurance Office at 518-402-0247 to obtain this form. 

 
 ALL OF THE ABOVE REFERENCED FORMS, EXCEPT CE-200, SI-12 & DB-155 MUST NAME: The 
Office of General Services, Procurement Services Group, 38th floor, Corning Tower, Albany NY 12242 as the Entity 
Requesting Proof of Coverage (Entity being listed as the Certificate Holder) 

 
 

http://www.wcb.state.ny.us/�
http://www.wcb.state.ny.us/�
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Appendix 2 

 
New York State Department of Taxation and Finance  

 
Contractor Certification (ST-220-TD) {Updated 01/08} 

Contractor Certification to Covered Agency (ST-220-CA) 
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New York State Department of Taxation and Finance ST-220-TD 
Contractor Certification (5/07) 

(Pursuant to Section 5-a of the Tax Law, as amended, effective April 26, 2006)  
 
For information, consult Publication 223, Question and Answers Concerning Tax Law Section 5-a (see Need help? below). 
Contractor name   
 
 
Contractor’s principal place of business City State ZIP code   
 
 
Contractor’s mailing address (if different than above)   
 
 
Contractor's federal employer identification number (EIN) 
 
 

Contractor's sales tax ID number (if different from contractor's EIN) 
 
 

Contractor's telephone number   
 
(          ) 

Covered agency name  
OGS PSG 

Contract number or description  
 

Estimated contract value over the full term of the 
contract 
(but not including renewals) $ N/A 

Covered agency address  
Corning Tower, The Governor Nelson A. Rockefeller Plaza, Albany, NY 12242 

Covered agency telephone number   
 
            

  
General information  
Section 5-a of the Tax Law, as amended, effective April 26, 2006, 
requires certain contractors awarded certain state contracts valued at 
more than $100,000 to certify to the Tax Department that they are 
registered to collect New York State and local sales and compensating 
use taxes, if they made sales delivered by any means to locations 
within New York State of tangible personal property or taxable 
services having a cumulative value in excess of $300,000, measured 
over a specified period. In addition, contractors must certify to the Tax 
Department that each affiliate and subcontractor exceeding such sales 
threshold during a specified period is registered to collect New York 
State and local sales and compensating use taxes. Contractors must 
also file a Form ST-220-CA, certifying to the procuring state entity 
that they filed Form ST-220-TD with the Tax Department and that the 
information contained on Form ST-220-TD is correct and complete as 
of the date they file Form ST-220-CA.   
 
All sections must be completed including all fields on the top of this 
page, all sections on page 2, Schedule A on page 3, if applicable, and 
Individual, Corporation, Partnership, or LLC Acknowledgement on 
page 4.  If you do not complete these areas, the form will be returned 
to you for completion. 

 Privacy notification  
The Commissioner of Taxation and Finance may collect and maintain personal 
information pursuant to the New York State Tax Law, including but not limited 
to, sections 5-a, 171, 171-a, 287, 308, 429, 475, 505, 697, 1096, 1142, and 1415 
of that Law; and may require disclosure of social security numbers pursuant to 
42 USC 405(c)(2)(C)(i).  
 
This information will be used to determine and administer tax liabilities and, 
when authorized by law, for certain tax offset and exchange of tax information 
programs as well as for any other lawful purpose.  
 
Information concerning quarterly wages paid to employees is provided to certain 
state agencies for purposes of fraud prevention, support enforcement, evaluation 
of the effectiveness of certain employment and training programs and other 
purposes authorized by law.  
 
Failure to provide the required information may subject you to civil or criminal 
penalties, or both, under the Tax Law. 
 
This information is maintained by the Director of Records Management and Data 
Entry, NYS Tax Department, W A Harriman Campus, Albany NY 12227. 

For more detailed information regarding this form and section 5-a of 
the Tax Law, see Publication 223, Questions and Answers Concerning 
Tax Law Section 5-a, (as amended, effective April 26, 2006), available 
at www.nystax.gov. Information is also available by calling the Tax 
Department’s Contractor Information Center at 1 800 698-2931. 
 
Note: Form ST-220-TD must be signed by a person authorized to 
make the certification on behalf of the contractor, and the 
acknowledgement on page 4 of this form must be completed before a 
notary public.  
 
Mail completed form to: 
 NYS TAX DEPARTMENT  
 DATA ENTRY SECTION  
 W A HARRIMAN CAMPUS  
 ALBANY NY 12227  

 Need Help? 

 

Internet access: www.nystax.gov 
(for information, forms, and publications) 

 

Fax-on-demand forms:  1 800 748-3676 

 

Telephone assistance is available from  
8:00 A.M. to 5:00 P.M. (eastern time),  
Monday through Friday.  

To order forms and publications: 1 800 462-8100 
 
Sales Tax Information Center: 1 800 698-2909 
 
From areas outside the U.S. and outside Canada:  (518) 485-6800 
 
Hearing and speech impaired (telecommunications device for the 
deaf (TDD) callers only):  1 800 634-2110 
 

 

Persons with disabilities: In compliance with the Americans with 
Disabilities Act, we will ensure that our lobbies, offices, meeting 
rooms, and other facilities are accessible to persons with disabilities. If 
you have questions about special accommodations for persons with 
disabilities, please call 1 800 972-1233. 
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Page 2 of 4     ST-220-TD (5/07) 
 
I, ____________________________ , hereby affirm, under penalty of perjury, that I am ______________________ 
                         (name)                                                                                                                                                               ( title) 
of the above-named contractor, and that I am authorized to make this certification on behalf of such contractor. 
 
Complete Sections 1, 2, 3 below. Make only one entry in each section below. 
 
Section 1 - Contractor registration status 

 The contractor has made sales delivered by any means to locations within New York State of tangible personal property or 
taxable services having a cumulative value in excess of $300,000 during the four sales tax quarters which immediately 
precede the sales tax quarter in which this certification is made. The contractor is registered to collect New York State and 
local sales and compensating use taxes with the Commissioner of Taxation and Finance pursuant to sections 1134 and 
1253 of the Tax Law, and is listed on Schedule A of this certification. 

 
 The contractor has not made sales delivered by any means to locations within New York State of tangible personal 

property or taxable services having a cumulative value in excess of $300,000 during the four sales tax quarters which 
immediately precede the sales tax quarter in which this certification is made. 

 
 
Section 2 - Affiliate registration status 

 The contractor does not have any affiliates. 
 

 To the best of the contractor’s knowledge, the contractor has one or more affiliates having made sales delivered by any 
means to locations within New York State of tangible personal property or taxable services having a cumulative value in 
excess of $300,000 during the four sales tax quarters which immediately precede the sales tax quarter in which this 
certification is made, and each affiliate exceeding the $300,000 cumulative sales threshold during such quarters is 
registered to collect New York State and local sales and compensating use taxes with the Commissioner of Taxation and 
Finance pursuant to sections 1134 and 1253 of the Tax Law. The contractor has listed each affiliate exceeding the 
$300,000 cumulative sales threshold during such quarters on Schedule A of this certification. 

 
 To the best of the contractor’s knowledge, the contractor has one or more affiliates, and each affiliate has not made sales 

delivered by any means to locations within New York State of tangible personal property or taxable services having a 
cumulative value in excess of $300,000 during the four sales tax quarters which immediately precede the sales tax quarter 
in which this certification is made. 

 
 
Section 3 - Subcontractor registration status 

 The contractor does not have any subcontractors. 
 

 To the best of the contractor’s knowledge, the contractor has one or more subcontractors having made sales delivered by 
any means to locations within New York State of tangible personal property or taxable services having a cumulative value 
in excess of $300,000 during the four sales tax quarters which immediately precede the sales tax quarter in which this 
certification is made, and each subcontractor exceeding the $300,000 cumulative sales threshold during such quarters is 
registered to collect New York State and local sales and compensating use taxes with the Commissioner of Taxation and 
Finance pursuant to sections 1134 and 1253 of the Tax Law. The contractor has listed each subcontractor exceeding the 
$300,000 cumulative sales threshold during such quarters on Schedule A of this certification. 

 
 To the best of the contractor’s knowledge, the contractor has one or more subcontractors, and each subcontractor has not 

made sales delivered by any means to locations within New York State of tangible personal property or taxable services 
having a cumulative value in excess of $300,000 during the four sales tax quarters which immediately precede the sales 
tax quarter in which this certification is made. 

 
Sworn to this______ day of _________, 20 ____ 
 
 
        
                      (sign before a notary public)                                            (title) 
 



GROUP 05900 – NATURAL GAS (Firm Supply – Fixed and Indexed Price) PAGE  8 
                                                              (Interruptible Supply – Indexed Price)    
 
 

 

ST-220-TD (5/07)    Page 3 of 4 
 
Schedule A - Listing of each entity (contractor, affiliate, or subcontractor) exceeding $300,000 cumulative sales 
threshold 
 
List the contractor, or affiliate, or subcontractor in Schedule A only if such entity exceeded the $300,000 cumulative sales 
threshold during the specified sales tax quarters. See directions below. For more information, see Publication 223. 
 

A 
Relationship to 

Contractor 

B 
Name 

C 
Address 

D 
Federal ID 
Number 

E 
Sales Tax ID Number 

F 
Registration 
In Progress 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
Column A - Enter C in column A if the contractor; A if an affiliate of the contractor; or S if a subcontractor. 
 
Column B - Name - If the entity is a corporation or limited liability company, enter the exact legal name as registered with the NY Department of 

State, if applicable. If the entity is a partnership or sole proprietor, enter the name of the partnership and each partner’s given name, 
or the given name(s) of the owner(s), as applicable. If the entity has a different DBA (doing business as) name, enter that name as 
well. 

 
Column C - Address - Enter the street address of the entity’s principal place of business. Do not enter a PO box. 
 
Column D - ID number - Enter the federal employer identification number (EIN) assigned to the entity. If the entity is an individual, enter the 

social security number of that person. 
 
Column E - Sales tax ID number - Enter only if different from federal EIN in column D. 
 
Column F - If applicable, enter an X if the entity has submitted Form DTF-17 to the Tax Department but has not received its certificate of 

authority as of the date of this certification. 
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Page 4 of 4        ST-220-TD (5/07) 
 

Individual, Corporation, Partnership, or LLC Acknowledgment 
 
STATE OF  } 
 :  SS.: 
COUNTY OF  } 
 
 
On the ______ day of _________ in the year 20___, before me personally appeared   
known to me to be the person who executed the foregoing instrument, who, being duly sworn by me did depose and say that 
 
_he resides at   , 

Town of   , 

County of   , 

State of   ; and further that: 

 
[Mark an X in the appropriate box and complete the accompanying statement.] 
 

 (If an individual): _he executed the foregoing instrument in his/her name and on his/her own behalf. 
 

 (If a corporation): _he is the                                                                                                                                      
of                                                        , the corporation described in said instrument; that, by authority of the Board of 
Directors of said corporation, _he is authorized to execute the foregoing instrument on behalf of the corporation for 
purposes set forth therein; and that, pursuant to that authority, _he executed the foregoing instrument in the name of and on 
behalf of said corporation as the act and deed of said corporation. 

 
 (If a partnership): _he is a                                                                                                                                      

of                                                        , the partnership described in said instrument; that, by the terms of said partnership, 
_he is authorized to execute the foregoing instrument on behalf of the partnership for purposes set forth therein; and that, 
pursuant to that authority, _he executed the foregoing instrument in the name of and on behalf of said partnership as the act 
and deed of said partnership. 

 
 (If a limited liability company): _he is a duly authorized member of                                                                          LLC, the 

limited liability company described in said instrument; that _he is authorized to execute the foregoing instrument on behalf 
of the limited liability company for purposes set forth therein; and that, pursuant to that authority, _he executed the 
foregoing instrument in the name of and on behalf of said limited liability company as the act and deed of said limited 
liability company. 

 
 
   
Notary Public 
 
Registration No.   
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 ST-220-CA 
  (6/06) 
 New York State Department of Taxation and Finance 

 Contractor Certification to Covered Agency 
 (Pursuant to Section 5-a of the Tax Law, as amended, effective April 26, 2006) 

 
For information, consult Publication 223, Question and Answers Concerning Tax Law Section 5-a (see Need Help? on back). 
Contractor name 
 
 

For covered agency use only Contract 
number or description 

Contractor’s principal place of business City State ZIP code 
 
 

 

Contractor’s mailing address (if different than above) 
 

Estimated contract value over the full term 
of contract (but not including renewals) 

Contractor's federal employer identification number (EIN) 
 
 

Contractor's sales tax ID number (if different from contractor's EIN) 
 

$ 
Contractor's telephone number 
 
(          ) 

Covered agency name 
 
 

 

Covered agency address 
 
 

Covered agency telephone number 
 

 
I, ________________________________ , hereby affirm, under penalty of perjury, that I am ______________________________ 
                         (name)                                                                                                                                      (title) 
of the above-named contractor, that I am authorized to make this certification on behalf of such contractor, and I further certify that: 
(Mark an X in only one box) 

 
 The contractor has filed Form ST-220-TD with the Department of Taxation and Finance in connection with this contract and, to the best 

of contractor’s knowledge, the information provided on the Form ST-220-TD, is correct and complete. 
 

 The contractor has previously filed Form ST-220-TD with the Tax Department in connection with   
  (insert contract number or description) 
 and, to the best of the contractor’s knowledge, the information provided on that previously filed Form T-220-TD, is correct and complete 

as of the current date, and thus the contractor is not required to file a new Form ST-220-TD at this time. 
 

Sworn to this______ day of _________, 20 ____ 
 
 

     
                       (sign before a notary public)                                           (title) 
 

 

Instructions 
 

General Information 
Tax Law section 5-a was amended, effective April 26, 2006. On or after that 
date, in all cases where a contract is subject to Tax Law section 5-a, a 
contractor must file (1) Form ST-220-CA, Contractor Certification to Covered 
Agency, with a covered agency, and (2) Form ST-220-TD with the Tax 
Department before a contract may take effect. The circumstances when a 
contract is subject to section 5-a are listed in Publication 223, Q&A 3. This 
publication is available on our Web site, by fax, or by mail. (See Need help? for 
more information on how to obtain this publication.) In addition, a contractor 
must file a new Form ST-220-CA with a covered agency before an existing 
contract with such agency may be renewed.  
 
If you have questions, please call our information center at 1 800 698-2931. 
 

 Note: Form ST-220-CA must be signed by a person authorized to make the 
certification on behalf of the contractor, and the acknowledgement on page 2 
of this form must be completed before a notary public. 
 
When to complete this form 
As set forth in Publication 223, a contract is subject to section 5-a, and you 
must make the required certification(s), if:  
 
i. The procuring entity is a covered agency within the meaning of the statute 

(see Publication 223, Q&A 5); 
 
ii. The contractor is a contractor within the meaning of the statute (see 

Publication 223, Q&A 6); and 
 
iii. The contract is a contract within the meaning of the statute. This is the 

case when it (a) has a value in excess of $100,000 and (b) is a contract 
for commodities or services, as such terms are defined for purposes of 
the statute (see Publication 223, Q&A 8 and 9). 

 
Furthermore, the procuring entity must have begun the solicitation to purchase 
on or after January 1, 2005, and the resulting contract must have been 
awarded, amended, extended, renewed, or assigned on or after April 26, 2006 
(the effective date of the section 5-a amendments). 
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Page 2 of 2     ST-220-CA (6/06) 
 

Individual, Corporation, Partnership, or LLC Acknowledgment 
 
STATE OF  } 
 :  SS.: 
COUNTY OF  } 
 
On the day ______ of _________ in the year 20___, before me personally appeared   
known to me to be the person who executed the foregoing instrument, who, being duly sworn by me did depose and say that  
 
_he resides at   , 
 
Town of   , 
 
County of   , 
 
State of   ; and further that: 
 
[Mark an X in the appropriate box and complete the accompanying statement.] 
 

 (If an individual): _he executed the foregoing instrument in his/her name and on his/her own behalf. 
 

 (If a corporation): _he is the                                                                                                                                      
of                                                        , the corporation described in said instrument; that, by authority of the Board of Directors of said 
corporation, _he is authorized to execute the foregoing instrument on behalf of the corporation for purposes set forth therein; and that, 
pursuant to that authority, _he executed the foregoing instrument in the name of and on behalf of said corporation as the act and deed of 
said corporation. 

 
 (If a partnership): _he is the                                                                                                                                      

of                                                        , the partnership described in said instrument; that, by the terms of said partnership, _he is 
authorized to execute the foregoing instrument on behalf of the partnership for purposes set forth therein; and that, pursuant to that 
authority, _he executed the foregoing instrument in the name of and on behalf of said partnership as the act and deed of said partnership. 

 
 (If a limited liability company): _he is a duly authorized member of                                                                          LLC, the limited 

liability company described in said instrument; that _he is authorized to execute the foregoing instrument on behalf of the limited 
liability company for purposes set forth therein; and that, pursuant to that authority, _he executed the foregoing instrument in the name 
of and on behalf of said limited liability company as the act and deed of said limited liability company. 

 
 
    
Notary Public  
  
Registration No.  
 

 

Privacy notification 
The Commissioner of Taxation and Finance may collect and maintain personal information 
pursuant to the New York State Tax Law, including but not limited to, sections 5-a, 171, 
171-a, 287, 308, 429, 475, 505, 697, 1096, 1142, and 1415 of that Law; and may require 
disclosure of social security numbers pursuant to 42 USC 405(c)(2)(C)(i). 
 
This information will be used to determine and administer tax liabilities and, when 
authorized by law, for certain tax offset and exchange of tax information programs as well 
as for any other lawful purpose. 
 
Information concerning quarterly wages paid to employees is provided to certain state 
agencies for purposes of fraud prevention, support enforcement, evaluation of the 
effectiveness of certain employment and training programs and other purposes authorized 
by law. 
 
Failure to provide the required information may subject you to civil or criminal penalties, or 
both, under the Tax Law. 
 
This information is maintained by the Director of Records Management and Data Entry, 
NYS Tax Department, W A Harriman Campus, Albany NY 12227; telephone 1 800 225-
5829. From areas outside the United States and outside Canada, call (518) 485-6800. 

Need Help? 

 

Internet access: www.nystax.gov 
(for information, forms, and publications) 

 

Fax-on-demand forms:  1 800 748-3676 

 

Telephone assistance is available from  
8:00 A.M. to 5:00 P.M. (eastern time),  
Monday through Friday. 1 800 698-2931 

To order forms and publications: 1 800 462-8100 
 
From areas outside the U.S. and outside Canada:  (518) 485-6800 
 
Hearing and speech impaired (telecommunications device for the 
deaf (TDD) callers only):  1 800 634-2110 
 

 

Persons with disabilities: In compliance with the Americans with 
Disabilities Act, we will ensure that our lobbies, offices, meeting 
rooms, and other facilities are accessible to persons with disabilities. If 
you have questions about special accommodations for persons with 
disabilities, please call 1 800 972-1233. 
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NEW YORK STATE OFFICE OF GENERAL SERVICES-PROCUREMENT SERVICES 

SUBSTITUTE FORM W-9 

REQUEST FOR TAXPAPER IDENTIFICATION NUMBER & CERTIFICATIONS 

TYPE OR PRINT INFORMATION NEATLY.  PLEASE REFER TO INSTRUCTIONS FOR MORE INFORMATION. 

Part I:  Vendor Information 

1. Legal Business Name 2. If you use a DBA, please list below 

  

  

  

3. Entity Type (Check one only) 

Sole Proprietor Partnership  Limited Liability Corporation  Business Corporation  Unincorporated Association/Business  Federal Government 

 State Government   Public Authority   Local Government  School District   Fire District   Other  

Part II:  Taxpayer Identification Number (TIN) and Taxpayer Identification Type 

1. Enter your TIN here: (DO NOT USE DASHES)           

           

           

2. Taxpayer Identification Type (check appropriate box) 

 Employer ID No. (EIN)  Social Security No. (SSN)  Individual Taxpayer ID No. (ITIN)  N/A (Non-United States Business Entity) 

Part III:  Address 

1. Physical Address: 2. Remittance Address: 

Number, Street, and Apartment or Suite Number Number, Street, and Apartment or Suite Number 

  

  

  

City, State, and Nine Digit Zip Code or Country City, State, and Nine Digit Zip Code or Country 

  

  

  

Part IV:  Exemption from Backup Withholding and Certification 

 

For payees exempt from Backup withholding, check the box below.  Valid explanation required for exemption. See instructions. 

 Exempt from Backup Withholding 

The Internal Revenue Service does not require your consent to any provision of this document other than the certifications required to avoid backup withholding.  

Under penalties of perjury, I certify that the number shown on this form is my correct Taxpayer Identification Number (TIN). 

Sign Here:      
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 Signature  Date   

      

 Print Preparer’s Name  Phone Number  Email Address 

 

Part V:  Contact Information - Individual Authorized to Represent the Vendor 

 

Vendor Contact Person:   Title  

 

Contact’s Email Address:   

 

Phone Number: 

 

(          ) 

 

 

 

FOR OSC USE ONLY 

 

 
 


	ANDREW M. CUOMO
	      GOVERNOR

	ROANN M. DESTITO
	      COMMISSIONER


