STATE OF NEW YORK

Clear Form [

VENDOR RESPONSIBILITY QUESTIONNAIRE

1. Vendor is:
|:| PRIME CONTRACTOR

I:, SUB-CONTRACTOR

2. Vendor's Legal Business Name

3. ldentification Numbers
a) FEIN #

b) DUNS #

4. Doing Business As (D/B/A)(if applicable) & County Filed

5. Website Address (if applicable)

6. Address of Primary Place of Business/Executive Office 7. Phone No. 8. Fax No.
9. Address of Primary Place of Business/Executive Office 10. Phone No. 11. Fax No.
in New York State (if different from above)
12. Primary Place of Business in New York State is: [] owned [] rRented 13. Authorized Contact for this Questionnaire
If rented, please provide landlord's name, address, and phone number below: Name
Title
Phone No.
Fax No.

E-mail Address

14. Vendor's Business Entity is (check appropriate box and provide requested information):

a) [] Business Corporation Date of Incorporation State of Incorporation*
b) |:| Sole Proprietor Date Established
c) |:| General Partnership Date Established
State of Incorporation™*
d) |:| Not-for-Profit Corporation Date of Incorporation . _p .
Charities Registration No.
e) |:| Limited Liability Company (LLC) Date Established
) D Limited Liability Partnership Date Established
Q) |:| Other - Specify: Date Established Jurisdiction Filed

(if applicable)

* If not incorporated in New York State, please provide a copy of authorization to do business in New York or a current certificate of
good standing from your state of incorporation.

15. Primary Business Activity (Please identify the primary business categories, products or services provided by your business.

16. Name of Workers' Compensation Insurance Carrier:

17. List below ALL of the Vendor's Principal Owners and the three officers who direct the daily operations of the Vendor (attach additional

sheets if necessary):

a) Name Title b) Name Title
c) Name Title d) Name Title
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STATE OF NEW YORK
VENDOR RESPONSIBILITY QUESTIONNAIRE

FOR QUESTIONS 18 - 29, A DETAILED EXPLANATION IS REQUIRED FOR EACH QUESTION ANSWERED WITH A "YES",
AND MUST BE PROVIDED AS AN ATTACHMENT TO THE COMPLETED QUESTIONNAIRE. YOU MUST PROVIDE ADEQUATE
DETAILS OR DOCUMENTS TO AID THE NEW YORK STATE THRUWAY AUTHORITY/CANAL CORPORATION (NYSTA/CC) IN
MAKING A DETERMINATION OF VENDOR RESPONSIBILITY. PLEASE NUMBER EACH RESPONSE TO MATCH THE
QUESTION NUMBER.

18. Is the vendor certified in New York State as a (please check): |:| Yes |:| No

D Minority Business Enterprise (MBE)
Women's Business Enterprise (WBE)
D Disadvantaged Business Enterprise (DBE)
Please provide a copy of any of the above certifications that apply.

19. Does the vendor use, or has it used in the past ten (10) years, any other business
name, FEIN, DUNS or D/B/A other than those listed in items 2-4 above? [ ves LI No

List all other business name(s), FEIN(s), DUNS(s) or any D/B/A names and the dates that these names or
numbers were/are in use. Explain the relationship to the vendor.

20. Are there any individuals now serving in a managerial or consulting capacity to the vendor, including
principal owners and officers, who now serve or in the past three (3) years have served as:

a) an elected or appointed public official or officer? |:| Yes |:| No

List each individual's name, business title, the name of the organization and position elected or
appointed to, and dates of service.

b) a full or part-time employee at the NYSTA/CC or a New York State agency, or as a consultant, in an D I:I
individual capacity, to the NYSTA/CC or a New York State agency? Yes No

List each individual's name, business title or consulting capacity, New York State agency name (if
applicable) and employment position with applicable service dates.

c) If yes to item #20b, did this individual perform services related to the solicitation, negotiation,
operation and/or administration of public contracts for the NYSTA/CC or a New York State agency? D Yes D No

List each individual's name, business title or consulting capacity, New York State agency name (if
applicable) and the consulting/advisory position with applicable service dates. List each contract name
and assigned contract number.
d) an officer of any political party organization in New York State, whether paid or unpaid? |:| Yes |:| No

List each individual's name, business title or consulting capacity, and the official political party position
held with applicable service dates.

21. Within the past five (5) years, has the vendor, any individuals serving in a managerial or consulting capacity,
principal owners, officers, major stockholder(s) (10% or more of the voting shares for publicly traded
companies, 25% or more of the shares for all other companies), affiliatel or any person involved in the
bidding, contracting, or leasing process:

a) i. been suspended, debarred or terminated by a local, state or federal authority in connection |:| Yes |:| No
with a contract or contracting process;
ii. been disqualified for cause as a bidder on any permit, license, concession franchise or lease;
iii. agreed to a voluntary exclusion from bidding/contracting;

iv. had a bid rejected on a NYSTA/CC or a New York State agency contract for failure to comply with the MacBride Fair
Employment Principles;

v. had a low bid rejected on a local, state or federal contract for failure to meet statutory affirmative action or
M/WBE requirements on a previously held contract;

vi. had status as a Women's Business Enterprise, Minority Business Enterprise or Disadvantaged Business
Enterprise denied, de-certified, revoked or forfeited;

vii. been subject to an administrative proceeding or civil action seeking specific performance or restitution in
connection with any local, state or federal government contract;

viii. been denied an award of a local, state or federal government contract, had a contract suspended or had a
contract terminated for non-responsibility; or

ix. had a local, state or federal government contract suspended or terminated for cause prior to the completion of
the term of the contract?

b) been investigated, indicted, convicted, received a judgment against them or a grant of immunity for D Yes D No
any business-related conduct constituting a crime under local, state or federal law including, but not
limited to, fraud, extortion, bribery, racketeering, price-fixing, bid collusion or any crime related to
truthfulness and/or business conduct?
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STATE OF NEW YORK
VENDOR RESPONSIBILITY QUESTIONNAIRE

c) been issued a citation, notice, violation order, or are pending an administrative hearing, |:| Yes
proceeding or determination for violations of:

i.  federal, state or local health laws, rules or regulations, including but not limited to Occupational
Safety & Health Administration (OSHA) or New York State labor law;

ii. state or federal environmental laws;

ili. unemployment insurance or workers' compensation coverage or claim requirements;
iv. Employee Retirement Income Security Act (ERISA);

v. federal, state or local human rights laws;

vi. civil rights laws;

vii. federal or state security laws;

viii. federal Immigration and Naturalization Services (INS) and Alienage laws;

ix. state for federal anti-trust laws; or

X.  charity or consumer laws

d) been investigated by any federal, state or local government agency for a civil violation for any |:| Yes
business related conduct ?

For yes answers to any of the above, detail the situation(s), the date(s), name(s), title(s) and address(es) of any individuals
involved and, if applicable, and any corrective action(s) taken by the vendor.

DNO

[ No

22.

In the past five (5) years, has the vendor or its affiliates* had any claims, judgments (satisfied or |:| Yes
unsatisfied), injunctions, liens, fines or penalties secured by any governmental agency including, but not

limited to, judgements based on taxes owed or fines or penalties assessed by any federal, state or local

government agency?

Indicate if this is applicable to the submitting vendor or affiliate. State whether the situation(s) was a claim,
judgment, injunction, lien or other with an explanation. Provide the name(s) and address(es) of the agency,
the amount of the original obligation and outstanding balance. If any of these items are open or unsatisfied,
indicate the status of each item as "open" or "unsatisfied'.

[ no

23.

Has the vendor (for profit and not-for-profit corporations) or its affiliates® , in the past three (3) years, had D Yes
any governmental audits that revealed material weaknesses in its system of internal controls, compliance
with contractual agreements and/or laws and regulations or any material disallowances?

Indicate if this is applicable to the submitting vendor or affiliate. Detail the type of material weakness found
or the situation(s) that gave rise to the disallowance, any corrective action taken by the vendor and the
name of the auditing agency.

DNO

24.

25.

Is the vendor exempt from income taxes under the Internal Revenue Code? D Yes

Indicate the reason for the exemption and provide a copy of any supporting information.

During the past three (3) years, has the vendor failed to:

a) file returns or pay any applicable federal, state or city taxes? |:| Yes

Identify the taxing jurisdiction, type of tax, liability year(s), and tax liability amount the vendor failed
to file/pay and the current status of the liability.

b) file returns or pay New York State unemployment insurance? |:| Yes
Indicate the years the vendor failed to file/pay the insurance and the current status of the liability.

DNO

DNO

|:|N0

26.

Have any bankruptcy proceedings been initiated by or against the vendor or its affiliates® within the |:| Yes
past seven (7) years (whether or not closed) or is any bankruptcy proceeding pending by or against
the vendor or its affiliates regardless of the date of filing?

Indicate if this is applicable to the submitting vendor or affiliate. If it is an affiliate, include the
affiliate's name and FEIN. Provide the court name, address and docket number. Indicate if the
proceedings have been initiated, remain pending or have been closed. If closed, provide the date
closed.

|:|No

27.

Is the vendor currently insolvent, or does the vendor currently have reason to believe that an involuntary D Yes
bankruptcy proceeding may be brought against it?

Provide financial information to support the vendor's current position, for example, Current Ratio, Debt
Ratio, Age of Accounts Payable, Cash Flow and any documents that will provide the NYSTA/CC with an
understanding of the vendor's situation.

DNO

28.

Has the vendor been a contractor or subcontractor on any contract with any New York State agency |:| Yes
and/or with the NYSTA/CC in the past five (5) years?

List the agency name, address, and contract effective dates. Also provide state contract identification
number, if known.

[ No
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STATE OF NEW YORK
VENDOR RESPONSIBILITY QUESTIONNAIRE

29. In the past five (5) years, has the vendor or any affiliates? : I:l Yes I:l No
a) defaulted or been terminated on, or had its surety called upon to complete, any contract (public or private)
awarded;
b) received an overall unsatisfactory performance assessment from any government agency on any contract; or
c) had any liens or claims over $25,000 filed against the firm which remain undischarged or were unsatisfied for
more than 90 days?

Indicate if this is applicable to the submitting vendor or affiliate. Detail the situation(s) that gave rise to the
negative action, any corrective action taken by the vendor and the name of the contracting agency.

1"Affiliate" meaning: (a) any entity in which the vendor owns more than 50% of the voting stock; (b) any individual, entity or group of
principal owners or officers who own more than 50% of the voting stock of the vendor; or (c) any entity whose voting stock is more than
50% owned by the same individual, entity or group described in clause (b). In addition, if a vendor owns less than 50% of the voting
stock of another entity, but directs or has the right to direct such entity's daily operations, that entity will be an "affiliate" for purposes of
this questionnaire.

State of: ) -

County of:

CERTIFICATION:

The undersigned: recognizes that this questionnaire is submitted for the express purpose of assisting the New York State Thruway
Authority/Canal Corporation (NYSTA/CC) in making a determination regarding an award of contract or approval of a subcontract;
acknowledges that the NYSTA/CC may in its discretion, by means which it may choose, verify the truth and accuracy of all
statements made herein; acknowledges that intentional submission of false or misleading information may constitute a felony
under Penal Law Section 210.40 or a misdemeanor under Penal Law Section 210.35 or Section 210.45, and may also be
punishable by a fine and/or imprisonment of up to five years under 18 USC Section 1001 and may result in contract termination;
and states that the information submitted in this questionnaire and any attached pages is true, accurate and complete.

The undersigned certifies that he/she:

has the financial resources necessary to fulfill the requirements of the proposed contract;

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

« has read and understands all of the items contained in the questionnaire and any pages attached by the submitting vendor;
= has supplied full and complete responses to each item therein to the best of his/her knowledge, information and belief;

= is knowledgeable about the submitting vendor's business and operations;

= understands that the NYSTA/CC will rely on the information supplied in this questionnaire when entering into a contract with the
vendor; and

« is under a duty to notify the NYSTA/CC of any material changes to the vendor's responses herein prior to the NYSTA's/CC's
execution of the contract.

Name of Business Signature of Owner/Officer
Address Printed Name of Signatory
City, State, Zip Title

Sworn to before me this day of , 20 ;

Notary Public

Signature

Print Name

Date
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