Vendor Responsibility Questionnaire
Procurement Department -
State University of New York at Farmingdale

State of: )
) Ss:
County of: )

CERTIFICATION:

The undersigned: recognizes that this questionnaire is submitted for the express purpose
of assisting the State of New York or its agencies or political subdivisions in making a
determination regarding an award of contract or approval of a subcontract; acknowledges
that the State or its agencies and political subdivisions 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 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 New York State will rely on the information supplied in this
questionnaire when entering into a contract with the vendor; and

= is under duty to notify the procuring State Agency of any material changes to the
vendor’s responses herein prior to the State Comptroller’s approval of the contract.
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