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SAFETY QUESTIONNAIRE

The bidder must include, with its bid, all information requested on this Safety Questionnaire. Failure to
provide a completed and signed Safety Questionnaire at the time of bid opening may result in
disqualification of the bid as non-responsive.

1. Bidder Information:

Company Name:

DDC Project Number:

Company Size: Ten (10) employees or less

Greater than ten (10) employees

Company has previously worked for DDC YES : NO
2. Type(s) of Construction Work

TYPE OF WORK LAST 3 YEARS THIS PROJECT
General Building Construction
Residential Building Construction
Nonresidential Building Construction
Heavy Construction, except building
Highway and Street Construction
Heavy Construction, except highways
Plumbing, Heating, HVAC
Painting and Paper Hanging
Electrical Work
Masonry, Stonework and Plastering
Carpentry and Floor Work
Roofing, Siding, and Sheet Metal
Concrete Work
Specialty Trade Contracting
Asbestos Abatement
Other (specify)

3. Experience Modification Rate:

The Experience Modification Rate (EMR) is a rating generated by the National Council of Compensation
Insurance (NCCI). This rating is used to determine the contractor’s premium for worker’s compensation
insurance. The contractor may obtain its EMR by contacting its insurance broker or the NCCI. If the contractor
cannot obtain its EMR, it must submit a written explanation as to why. '
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The Contractor must indicate its Intrastate and Interstate EMR for the past three years. [Note: For contractors
with less than three years of experience, the EMR will be considered to be 1.00].

YEAR INTRASTATE RATE INTERSTATE RATE

If the Intrastate and/or Interstate EMR for any of the past three years is greater than 1.00, the contractor
must attach, to this questionnaire, a written explanation for the rating and identify what corrective action
was taken to correct the situation resulting in that rating.

4. OSHA Information:

YES NO Contractor has received a willful violation issued by OSHA or New York City
Department of Buildings (NYCDOB) within the last three years.

YES NO Contractor has had an incident requiring OSHA notification within 8 hours (all work-
related fatalities) or an incident requiring OSHA notification within 24 hours (all work-
related impatient hospitalizations, all amputations and all losses of an eye).

The Occupational Safety and Health Act (OSHA) of 1970 requires employers with ten or more
employees, on a yearly basis to complete and maintain on file the form entitled “Log of Work-related
Injuries and Illnesses”. This form is commonly referred to as the OSHA 300 Log (OSHA 200 Log
for 2001 and earlier).

The OSHA 300 Log must be submitted for the last three years for contractors with more than ten
employees.

The Contractor must indicate the total number of hours worked by its employees, as reflected in payroll records
for the past three years.

The contractor must submit the Incident Rate for Lost Time Injuries (the Incident Rate) for the past three
years. The Incident Rate is calculated in accordance with the formula set forth below. For each given
year, the total number of incidents is the total number of non-fatal injuries and illnesses reported on the
OSHA 300 Log. The 200,000 hours represents the equivalent of 100 employees working forty hours a
week, fifty weeks per year.

Incident Rate = Total Number of Incidents X 200,000
Total Number of Hours Worked by Employees
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YEAR TOTAL NUMBERS OF HOURS WORKED BY

EMPLOYEES

INCIDENT RATE

If the contractor’s Incident Rate for any of the past three years is one point higher than the Incident Rate
for the type of construction it performs (listed below), the contractor must attach, to this questionnaire, a
written explanation for the relatively high rate.

General Building Construction
Residential Building Construction
Nonresidential Building Construction
Heavy Construction, except building
Highway and Street Construction
Heavy Construction, except highways
Plumbing, Heating, HVAC

Painting and Paper Hanging

Electrical Work

Masonry, Stonework and Plastering
Carpentry and Floor Work
Roofing, Siding, and Sheet Metal

Concrete Work

Specialty Trade Contracting

5. Safety Performance on Previous DDC Project(s)

__YES __ NO
~_YES _ NO
~YES _ NO
Date:

Contractor previously audited by the DDC Office of Site Safety.

DDC Project Number(s):

8.5
7.0
10.2
8.7
0.7
83
1.3
6.9
9.5
10.5
12.2
10.3
8.6
8.6

Accident on previous DDC Project(s).

DDC Project Number(s):

]

Fatality or Life-aitering Injury on DDC Project(s) within the last three years.
[Examples of a life-altering injury include loss of limb. loss of a sense (e.g.,

sight, hearing), or loss of neurological function].

DDC Project Number(s):

By:

(Signature of Owner, Partner, Corporate Officer)

Title:
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Pre-Award Process

The bidder is advised that as part of the pre-award review of its bid, it may be required to submit the information
described in Sections (A) through (D) below. If required, the bidder must submit such information within five (5)
business days following receipt of notification from DDC that it is among the low bidders. Such notification from
DDC will be by facsimile or in writing and will specify the types of information which must be submitted.

In the event the bidder fails to submit the required information within
the specified time frame, its bid may be rejected as nonresponsive.
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(A) Project Reference Form: If required, the bidder must complete and submit the Project Reference Form
set forth on pages 28 through 30 of this Bid Booklet. The Project Reference Form consists of 3 parts: (1)
Similar Contracts Completed by the Bidder, (2) Contracts Currently Under Construction by the Bidder, and
(3) Pending Contracts Not Yet Started by the Bidder.

(B) Copy of License: If required, the bidder must submit a copy of the license under which the bidder will be
performing the work. Such license must clearly show the following: (1) Name of the Licensee, (2) License
Number, and (3) Expiration date of the License. A copy of the license will be required from bidders for the
following contracts: Plumbing Work, Electrical Work and Asbestos Abatement.

(C) Financial Information: If required, the bidder must submit the financial information described below:

() Audited Financial Statements: Financial statements (Balance Sheet and Income Statement) of the
entity submitting the bid, as audited by an independent auditor licensed to practice as a certified
public accountant (CPA). Audited financial statements for the three most recent fiscal years must
be submitted. Each such financial statement must include the auditor’s standard report.

If the bidder does not have audited financial statements, it must submit an affidavit attesting to the
fact that the bidder does not have such statements. In addition, the bidder must submit the
following documentation covering the three most recent fiscal years: signed federal tax returns,
unaudited financial statements, and a “certified review letter” from a certified public accountant
(CPA) verifying the unaudited financial statements.

Unless the most recent audited or unaudited financial statement was issued within ninety (90) days,
the bidder must submit interim financial information that includes data on financial position and
results of operation (income data) for the current fiscal year. Such information may be
summarized on a monthly or quarterly basis or at other intervals.

(2) Schedule of Aged Accounts Receivable, including portion due within ninety (90) days.

(D) Project Specific Information: If required. the bidder must submit the project specific information
described below:

(1) Statement indicating the number of years of experience the bidder has had and in what type of
construction.

(2) Resumes of all key personnel to be involved in the project, including the proposed project
superintendent.

(3) List of significant pieces of equipment expected to be used for the contract, and whether such

equipment is owned or leased.
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(4)
()
(6)
)

(%)

Description of work expected to be subcontracted, and to what firms, if known.

List of key material suppliers.

Preliminary bar chart time schedule

Contractor’s expected means of financing the project. This should be based on the

assumption that the contractor is required to finance 2X average monthly billings throughout the
contract period.

Any other issues the contractor sees as impacting his ability to complete the project according to
the contract.

In addition to the information described in Sections (A) through (D) above, the bidder shall submit such additional
information as the Commissioner may require, including without limitation, an explanation or justification for
specific unit price items.

The bidder is further advised that it may be required to attend a pre-award meeting with DDC representatives. If
such a meeting is convened, the bidder will be advised as to any additional material to be provided.

CITY OF NEW YORK BID BOOKLET
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OFFICE OF THE MAYOR
BUREAU OF LABOR SERVICES
CONTRACT CERTIFICATE
To be completed if the contract is less than $1,000,000

Contractor:

Address:

Telephone Number:

Name and Title of Signatory:

Contracting Agency or Owner:

Project Number:

Proposed Contract Amount:

Description and Address of Proposed Contract:

Names of Subcontractors in the amount of 750,000 or more on this contract (if not known at this time, so
state indicating that trades will be subcontracted):

I, (fill in name of person signing) 5
hereby affirm that I am authorized by the above-named contractor to certify that said contractor's
proposed contract with the above-named owner or city agency is less than $1,000,000. This affirmation
is made in accordance with Executive Order No. 50 (1980) as amended and its implementing regulations.

Date Signature

WILLFUL OR FRAUDULENT FALSIFICATION OF ANY DATA OR INFORMATION
SUBMITTED HEREWITH MAY RESULT IN THE TERMINATION OF ANY CONTRACT BETWEEN
THE CITY AND THE BIDDER OR CONTRACTOR AND BAR THE BIDDER OR CONTRACTOR FROM
PARTICIPATION IN ANY CITY CONTRACT FOR A PERIOD OF UP TO THREE YEARS. FURTHER,
SUCH FALSIFICATION MAY RESULT IN CRIMINAL PROSECUTION.

CITY OF NEW YORK BID BOOKLET
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VENDEX COMPLIANCE

(A) Vendex Fees: Pursuant to Procurement Policy Board Rule 2-08(f)(2), the contractor will be charged a fee for
the administration of the VENDEX  system, including the Vendor Name Check process, if a Vendor Name Check review
is required to be conducted by the Department of Investigation. The contractor shall also be required to pay the
applicable required fees for any of its subcontractors for which Vendor Name Check reviews are required. The fee(s) will
be deducted from payments made to the contractor under the contract. For contracts with an estimated value of less than
or equal to $1,000,000, the fee will be $175 per Vendor Name Check review. For contracts with an estimated value
of greater than $1,000,000. the fee will be $350 per Vendor Name Check review.

(B) Confirmation of Vendex Compliance: The Bidder shall submit this Confirmation of Vendex Compliance to the
Department of Design and Construction, Contracts Section, 30-30 Thomson Avenue — First Floor, Long Island City, NY
11101.

Bid Information: The Bidder shall complete the bid information set forth below.

Name of Bidder:

Bidder’s Address:

Bidder’s Telephone Number:
Bidder’s Fax Number:

Date of Bid Opening:
Project ID:

Vendex Compliance: To demonstrate compliance with Vendex requirements, the Bidder shall complete either Section

(1) or Section (2) below, whichever applies.

(N Submission of Vendex Questionnaires to MOCS: By signing in the space provided below, the Bidder certifies
that as of the date specified below, the Bidder has submitted Vendex Questionnaires to the Mayor’s Office of
Contract Services, Attn: VENDEX, 253 Broadway, gt Floor, New York, New York 10007.

Date of Submission:

By:

(Signature of Partner or corporate officer)

Print Name:

(2) Submission of Certification of No Change to DDC: By signing in the space provided below, the Bidder
certifies that it has read the instructions in a “Vendor’s Guide to Vendex” and that such instructions do not
require the Bidder to submit Vendex Questionnaires. The Bidder has completed TWO ORIGINALS of the
Certification of No Change set forth on the next page of this Bid Booklet.

By:

(Signature of Partner or corporate officer)

Print Name:

CITY OF NEW YORK o 1 © BID BOOKLET
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DIRECTIONS: Please execute two originals (both with original signature).
Please forward directly to the agency (not M.O.C.S.).

Certificate of No Change Form Imlmeﬁl @.F;;,:

¢ Please submit two completed forms. Copies will not be accepted.

+ Please send both copies to the agency that requested it, unless you are advised to send it
directly to the Mayor's Office of Contract Services (MOCS).

* Amaterially false statement willfully or fraudulently made in connection with this certification,
and/or the failure to conduct appropriate due diligence in verifying the information that is the
subject of this certification, may result in rendering the submitting entity non-responsible for the
purpose of contract award.

» Amaterially false statement willfully or fraudulently made in connection with this certification
may subject the person making the false statement to criminal charges

, being duly swom state that | have read

Enter Your Name

and understand aii the items contained in the vendor questionnaire and any submission of change
as entified on page one of this form and certify that as of this date, these items have not
changed. | further certify that, to the best of my knowledge, information and belief, those answers
are full, complete, and accurate; and that, to the best of my knowledge, information, and belief,
those answers continue to be full, complete, and accurate.

In addition, | further certify on behalf of the submitting vendor that the information contained in the
principal questionnaire(s) and any submission of change identified on page two of this form have
not changed and have been verified and continue, to the best of my knowledge, to be full, complete
and accurate.

I understand that the City of New York will rely on the information supplied in this certification as
additional inducement to enter into a contract with the submitting entity.

Vendor Questionnaire This section is required.
This refers to the vendor questionnaire(s) submitted for the vendor doing business with the City.

Name of Submitting Entity:

Vendor's Address:

Vendor's EIN or TIN: Requesting Agency:

Are you submitting this Certification as a parent? (Please circle one) Yes No
Signature date on the last full vendor questionnaire signed for the submitting vendor:

Signature date on change submission for the submitting vendor:




Principal Questionnaire m

This section refers to the most recent principal questionnaire submissions. W ice o
Date of signature &5 Fes
Principal Name on last full Principal ate(s) of signature on
Questionnaire submission of change

5

6

[ ] Check if addifional changes were submitted and attach a document with the date of additional submissions.

Certification This section is required.
This form must be signed and notarized. Please complete this twice. Copies will not be accepted.

Certified By:

Name (Print)

Title

Name of Submitting Entity

Signature Date

Notarized By:

Notary Public County License Issued License Number

Sworn to before me on:
Date




DIRECTIONS: Please execute two originals (both with original signature).
Please forward directly to the agency (not M.O.C.S.).

Certificate of No Change Form Imlmml ;,._J

Contract Services

* Please submit two completed forms. Copies will not be accepted.

* Please send both copies to the agency that requested it, unless you are advised to send it
directly to the Mayor’s Office of Contract Services {MOCS).

»  Amaterially false statement willfully or fraudulently made in connection with this certification,
and/or the failure to conduct appropriate due diligence in verifying the information that is the
subject of this certification, may result in rendering the submitting entity non-responsible for the
purpose of contract award.

= Amatenially false statement willfully or fraudulently made in connection with this certification
may subject the person making the false statement to criminal charges

, being duly swom, state that | have read

Enter Your Name

and understand all the items contained in the vendor questionnaire and any submission of change
as identified on page one of this form and certify thal as of this date, these items have not
changed. | further certify that, to the best of my knowledge, information and belief, those answers
are full, complete, and accurate; and that, to the best of my knowledge, information, and belief,
those answers continue to be full, complete, and accurate.

In addition, | further certify on behalf of the submitting vendor that the information contained in the
principal questionnaire(s) and any submission of change identified on page two of this form have
not changed and have been verified and continue, to the best of my knowledge, to be full, complete
and accurate.

I understand that the City of New York will rely on the information supplied in this certification as
additional inducement to enter into a contract with the submitting entity.

Vendor Questionnaire This section is required.
This refers to the vendor questionnaire(s) submitted for the vendor doing business with the City.

Name of Submitting Entity:

Vendor's Address:

Vendor's EIN aor TIN: Requesting Agency:.

Are you submitting this Certification as a parent? (Please circle one) Yes No
Signature date on the last full vendor questionnaire signed for the submitting vendor:

Signature date on change submission for the submitting vendor:




Principal Questionnaire m

. - i " . .. - ’ - - . d )
This section refers to the most recent principal questionnaire submissions. Mmﬂmm

Date of signature
Principal Name on last full Pnncipal
Questionnaire

Date(s) of signature on
submission of change

5

6

[] Check if additional changes were submitted and attach a document with the date of additional submissions.

Certification This section is required.
This form must be signed and notanized. Please complete this twice. Copies will not be accepted.

Certified By:

Name (Print)

Titie

Name of Submitting Entity

Signature Date

Notarized By:

Notary Public County License Issued License Number

Sworn to before me on:
Datfe




IRAN DIVESTMENT ACT COMPLIANCE RIDER

FOR NEW YORK CITY CONTRACTORS

The Iran Divestment Act of 2012, effective as of April 12, 2012, is codified at State Finance Law (“SFL”) §165-a and
General Municipal Law (“GML”) §103-g. The Iran Divestment Act. with certain exceptions, prohibits municipalities,
including the City, from entering into contracts with persons engaged in investment activities in the energy sector of Iran.
Pursuant to the terms set forth in SFL §165-a and GML §103-g, a person engages in investment activities in the energy
sector of Iran if:

(a) The person provides goods or services of twenty million dollars or more in the energy sector of Iran, including a
person that provides oil or liquefied natural gas tankers, or products used to construct or maintain pipelines used
to transport oil or liquefied natural gas, for the energy sector of Iran; or

(h) The person is a financial institution that extends twenty million dollars or more in credit to another person, for
forty-five days or more, if that person will use the credit to provide goods or services in the energy sector in Iran
and is identified on a list created pursuant to paragraph (b) of subdivision three of Section 165-a of the State

Finance Law and maintained by the Commissioner of the Office of General Services.

A bid or proposal shall not be considered for award nor shall any award be made where the bidder or proposer fails to
submit a signed and verified bidder’s certification.

Each bidder or proposer must certify that it is not on the list of entities engaged in investment activities in Iran created
pursuant to paragraph (b) of subdivision 3 of Section 165-a of the State Finance Law. In any case where the bidder or
proposer cannot certify that they are not on such list, the bidder or proposer shall so state and shall furnish with the bid or
proposal a signed statement which sets forth in detail the reasons why such statement cannol be made. The City of New
York may award a bid to a bidder who cannot make the certification on a case by case basis if:

(N The investment activities in Iran were made before the effective date of this section (i.e., April 12, 2012), the
investment activities in Iran have not been expanded or renewed after the effective date of this section and the
person has adopted, publicized and is implementing a formal plan to cease the investment activities in Iran and to
refrain from engaging in any new investments in Iran: or

2) The City makes a determination that the goods or services are necessary for the City to perform its functions and
that, absent such an exemption, the City would be unable to obtain the goods or services for which the contract is
offered. Such determination shall be made in writing and shall be a public document.

CITY OF NEW YORK ) ' ~ BID BOOKLET
DDC December 2013
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BIDDER’S CERTIFICATION OF COMPLIANCE WITH
IRAN DIVESTMENT ACT

Pursuant to General Municipal Law §103-g. which generally prohibits the City from entering into contracts with
persons engaged in investment activities in the energy sector of Iran, the bidder/proposer submits the following
certification:

[Please Check One]
BIDDER’S CERTIFICATION

] By submission of this bid or proposal, each bidder/proposer and each person signing on behalf of any
bidder/proposer certifies, and in the case of a joint bid each party thereto certifies as to its own
organization, under penalty of perjury, that to the best of its knowledge and belief, that each
bidder/proposer is not on the list created pursuant to paragraph (b) of subdivision 3 of Section 165-a of
the State Finance Law.

[] I am unable to certify that my name and the name of the bidder/proposer does not appear on the list
created pursuant to paragraph (b) of subdivision 3 of Section 165-a of the State Finance Law. I have
attached a signed statement setting forth in detail why I cannot so certify.

Dated: , New York
; 200

SIGNATURE

PRINTED NAME

TITLE
Sworn to before me this
day of , 20

Notary Public

Dated:

CITY OF NEW YORK ' BID BOOKLET
DDC 34 December 2013
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The City of New York Department of Small Business Services
Division of Labor Services Contract Compliance Unit
110 William Street, New York, New York 10038
Phone: (212) 513 - 6323
Fax: (212) 618-8879
CONSTRUCTION EMPLOYMENT REPORT

GENERAL INFORMATION

1.

1a.

2a.

6.

Your contractual relationship in this contract is: Prime contractor Subcontractor

Are M/WBE goals attached to this project? Yes No

Please check one of the following if your firm would like information on how to certify with the
City of New York as a:

___Minority Owned Business Enterprise ___Locally Based Business Enterprise
___Women Owned Business Enterprise ____Emerging Business Enterprise
____Disadvantaged Business Enterprise

If you are certified as an MBE, WBE, LBE, EBE or DBE, what city/state agency are you
certified with” Are you DBE certified? Yes No

Please indicate if you would like assistance from SBS in identifying certified MAWBES for
contracting opportunities: Yes_  No___

Is this project subject to a project labor agreement? Yes No

Are you a Union contractor? Yes No If yes, please list which local(s) you affiliated
with

Are you a Veteran owned company? Yes No

PART I: CONTRACTOR/SUBCONTRACTOR INFORMATION

7.

10.

1.

12

Employer Identification Number or Federal Tax I.D. Email Address

Company Name

Company Address and Zip Code

Chief Operating Officer Telephone Number

Designated Equal Opportunity Compliance Officer Telephone Number
(If same as Item #10, write "same")

Name of Prime Contractor and Contact Person
(If same as Item #8, write "same")



13.

14.

15.

16.

Number of employees in your company:

Contract information:

(a) (b)

Contracting Agency (City Agency) Contract Amount
(c) (d)

Procurement Identification Number (PIN) Contract Registration Number (CT#)
(e) : (f)

Projected Commencement Date Projected Completion Date

(g) Description and location of proposed contract:

Has your firm been reviewed by the Division of Labor Services (DLS) within the past 36 months
and issued a Certificate of Approval? Yes_  No____

If yes, attach a copy of certificate.

Has DLS within the past month reviewed an Employment Report submission for your company
and issued a Conditional Certificate of Approval? Yes_  No___

If yes, attach a copy of certificate.

NOTE: DLS WILL NOT ISSUE A CONTINUED CERTIFICATE OF APPROVAL IN CONNECTION
WITH THIS CONTRACT UNLESS THE REQUIRED CORRECTIVE ACTIONS IN PRIOR
CONDITIONAL CERTIFICATES OF APPROVAL HAVE BEEN TAKEN.

17.

18.

Page 2

Has an Employment Report already been submitted for a different contract (not covered by this
Employment Report) for which you have not yet received compliance certificate?
Yes  No____ If yes,

Date submitted:

Agency to which submitted:
Name of Agency Person:
Contract No:
Telephone:

Has your company in the past 36 months been audited by the United States Department of
Labor, Office of Federal Contract Compliance Programs (OFCCP)? Yes_ __ No___

If yes,

Revised 8/13
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(a) Name and address of OFCCP office.

(b) Was a Certificate of Equal Employment Compliance issued within the past 36 months?
Yes_  No_

If yes, attach a copy of such certificate.

(c) Were any corrective actions required or agreed to? Yes  No
If yes, attach a copy of such requirements or agreements.

(d) Were any deficiencies found? Yes_  No____

If yes, attach a copy of such findings.

19. Is your company or its affiliates a member or members of an employers' trade association which
is responsible for negotiating collective bargaining agreements (CBA) which affect construction
site hiring? Yes_ No_

If yes, attach a list of such associations and all applicable CBA's.

PART Il: DOCUMENTS REQUIRED

20. For the following policies or practices, attach the relevant documents (e.g., printed booklets,
brochures, manuals, memoranda, etc.). If the policy(ies) are unwritten, attach a full explanation
of the practices. See instructions.

(a) Health benefit coverage/description(s) for all management, nonunion
and union employees (whether company or union administered)
(b) Disability, life, other insurance coverage/description
(c) Employee Policy/Handbook
(d) Personnel Policy/Manual
B (e) Supervisor's Policy/Manual

__ () Pension plan or 401k coverage/description for all management,
nonunion and union employees, whether company or union administered

(g) Collective bargaining agreement(s).

~(h) Employment Application(s)
~_ (i) Employee evaluation policy/form(s).

(1)  Does your firm have medical and/or non-medical (i.e. education, military,
personal, pregnancy, child care) leave policy?

Page 3
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21. To comply with the Immigration Reform and Control Act of 1986 when and of whom does your
firm require the completion of an 1-9 Form?
(a) Prior to job offer Yes  No___
(b) After a conditional job offer Yes  No___
(c) After a job offer Yes  No___
(d) Within the first three days on the job Yes  No_
(e) To some applicants Yes  No___
(fH To all applicants Yes_ No___
(g) To some employees Yes  No__
(h) To all employees Yes__ No___
22. Explain where and how completed I-9 Forms, with their supportive documentation, are
maintained and made accessible.
23. Does your firm or any of its collective bargaining agreements require job applicants to take a
medical examination? Yes_ No____
If yes, is the medical examination given:
(a) Prior to a job offer Yes  No__
(b) After a conditional job offer Yes__ No__
(c) After a job offer Yes_ No__
(d) To all applicants Yes  No___
(e) Only to some applicants Yes_  No___
If yes, list for which applicants below and attach copies of all medical examination or
questionnaire forms and instructions utilized for these examinations.
24, Do you have a written equal employment opportunity (EEO) policy? Yes___ No___
If yes, list the document(s) and page number(s) where these written policies are located.
25. Does the company have a current affirmative action plan(s) (AAP)
Minorities and Women
Individuals with handicaps
Other. Please specify
26. Does your firm or collective bargaining agreement(s) have an internal grievance procedure with
respect to EEO complaints? Yes_ No___
If yes, please attach a copy of this policy.
If no, attach a report detailing your firm's unwritten procedure for handling EEO complaints.
Page 4
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28.

29.

30.

Page 5

Has any employee, within the past three years, filed a complaint pursuant to an internal
grievance procedure or with any official of your firm with respect to equal employment
opportunity? Yes_  No__

If yes, attach an internal complaint log. See instructions.

Has your firm, within the past three years, been named as a defendant (or respondent) in any
administrative or judicial action where the complainant (plaintiff) alleged violation of any anti-
discrimination or affirmative action laws? Yes_  No_

If yes, attach a log. See instructions.

Are there any jobs for which there are physical qualifications? Yes_  No_

If yes, list the job(s), submit a job description and state the reason(s) for the qualification(s).

Are there any jobs for which there are age, race, color, national origin, sex, creed, disability,
marital status, sexual crientation, or citizenship qualifications? Yes__ No__

If yes, list the job(s), submit a job description and state the reason(s) for the qualification(s).
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SIGNATURE PAGE

I, (print name of authorized official signing) hereby certify that
the information submitted herewith is true and complete to the best of my knowledge and belief and
submitted with the understanding that compliance with New York City's equal employment
requirements, as contained in Chapter 56 of the City Charter, Executive Order No. 50 (1980), as
amended, and the implementing Rules and Regulations, is a contractual obligation. | also agree on
behalf of the company to submit a certified copy of payroll records to the Division of Labor Services on
a monthly basis.

Contractor's Name

Name of person who prepared this Employment Report Title

Name of official authorized to sign on behalf of the contractor Title

Telephone Number

Signature of authorized official Date

If contractors are found to be underutilizing minorities and females in any given trade based on Chapter
56 Section 3H, the Division of Labor Services reserves the right to request the contractor’s workforce
data and to implement an employment program.

Contractors who fail to comply with the above mentioned requirements or are found to be in
noncompliance may be subject to the withholding of final payment.

Willful or fraudulent falsifications of any data or information submitted herewith may result in the
termination of the contract between the City and the bidder or contractor and in disapproval of future
contracts for a period of up to five years. Further, such falsification may result in civil and/and or
criminal prosecution.

To the extent permitted by law and consistent with the proper discharge of DLS’ responsibilities under

Charter Chapter 56 of the City Charter and Executive Order No. 50 (1980) and the implementing Rules
and Regulations, all information provided by a contractor to DLS shall be confidential.

Only original signatures accepted.

Sworn to before me this day of 20

Notary Public Authorized Signature Date
Page 6

Revised 8/13

FOR OFFICIAL USE ONLY: File No.




ON A TATINO dSN TVIDLI0 HOd

C1/8 Pastaay
% aTE

slewsa
ueolsWy aAljeN
ueisy
oluedsiH
30e|d

SHUM M
S3A00 dIHSHINMO

O <Zuw

"(sweu yeuo) apeuy ayj Jajua aseald ‘umouyun Ajjuaseid s lojoesjuooqns §|,

1OVH1INODans
40 INTVYA
dv1100 d31L03royd

dO1OVY1INODJENsS
A8 38N
d04 d3103rodd 3ave.L

dJ01LOVH1INOO8NS
A8 A3NH04493d
38 O1 MHOM

(MO39 SY3LLTT
3002 3LVINdOHddY

¥3IN3) dIHSHINMO

+»JNVN
SHOLOVHLINODENS

"S9JUIWIWOI XI0M pue papieme aq Aew joes3u0d Ay} a10jaq [eaosdde
Pue malAal 10} Jloday Juswhojdw3z ue a)ajdwod Jsnw 0OO‘0SLS JO SSIXa Ul }9BIIUOINS B ylm siojoesjuoaqgns pasodoud ||y JLON

SHAVYL/SHOLOVYLNODENS 40 3SN NOILYIWYOANI AiF LOVHLINOD

"MO|9q Heya sy} 819|dwoo ‘sak || 'z

ON = S®A ¢JOBIUOI S|Y} UO 3JOM J0JOBIU0OgNS 0} Ueld NoA olg L

'V INHO4



ON 2] CATING SOV

/] Pasiay
6 At

¢ (yoeanno Ajunwwos '1sjuso dey qof ‘@210 Juswhojdws Juswuianoh ‘suojun “'e'1) sauy pajosfoid NoA Joj $99IN0S JUBLIYINIOBI By} 818 JeYM

LOL
N L
v
_I_
r
ETNY ueisy “dsiH “dsiH "dsiH Jally uelsy ‘dsIH dsiH "dsiH
anleN UoN UON aneN UON UoN
Aoelg  SHUM joelg  |HYM
(1) (6) (8) (2) (9) (S) (¥) (€) () (1)

EERMIEE

SITVIN

(0L —9# '100)
alewa |e10]

(0L '6'8'L'G'v'EC#H 10D)
slewsad g e ‘Ajiouln |ej0 ]

(0L-L# 'l0D) |ejoL

s|qeoidde Ji ‘uonelyy uolun

apel ]

"MOJ2q S1eYd ay}

uo uoleolIsSse|D apel) Ag sejewa- pue ss|e
101 201opji0m pajoalold ayy Jajus ‘Josfoid siyy
1o} Auedwo2 inoA Aq pabebus aq o} apes) yoea 104

saures] (NY1)
aonualddy ()

uwnjo) Aq (ejo] (101)
ladjay (H)
siaylopp [2ashauinor ()

S3A0D NOILVDI4ISSY1D 3avd L

FOHOIMHOM d3L03rodd 9 INdO4



ON R TATINOG HSN VIO L0 YO
C1/8 Pasiady
0] 29k

¢(Yyoealino Ajlunwiwod ‘ssjuad dey gol ‘8010 JusLuAojdws JuswuIaAoh ‘suolun “91) sauly pajosfoid noA 10} S82IN0S JUSWIINIOBI BY) BIE JRYAA

BEINY ueisy “dsiH "dsiH ‘dsiH Jawly ueisy dsiH “dsiHy dsiH

anlleN UoN UoN 2AlEN UuoN UoN
A2E|g SNYM A0E|d UM

(01) (6) (8) () (9) (S) (¥) (€) (2) (1)

SERVVEE

SIATVIN

101

NYL (01 — 9# 10D)
3lewad |ejo|

v
(01 2 '6'8'L'S'V'E'TH 10D)
slewa4 g aje|y ‘Aloury |eo|

T_
(0L-L# 100) |e10].

r

3|gedidde §i ‘uonel|yy uolun

‘ape. |

F0H0IMHOM Q3103rodd 8 Wy04



ON B TATING H58)

¢ (uaeanno Ajunwiwos ‘19)usd dey qol ‘20140 JuswAojdwa Juswulanoh ‘suoiun “a°1) saliy pajosfoid NoA 10) S82IN0S JUBWINIOBI Y] Ble JBYAA

101
NdL (0L — 9# '100)
alewa |ejo
v
(0L 9 '6'8'2'G'p'E'Z# '10D)
Slewsa ® Se|y ‘AlouIN |ejo |
H
{0L-14# 100) |elo L
r
FEY uelsy ‘dsiH “dsiH “dsiH FETTY uelsy ‘dsiy "dsiH "dsiH
aAIeN UoN UON aAllEN uon UON a|qgeaidde J ‘uoijeljidy uoiun
Noe|lg  8uyMm Xoelg  alumMm
(01) (6) (8) () (9) (s) (¥) (€) (2) (1)
CERVINEE STV ‘opel].

‘MOJaQ suey?
ayj uo uonedlisseld apell Aq sajewa pue ssjew 1o}

20J0OMI0M JUD1IND 3Y] JBJUB ‘AIID HI0OA MBN Ul pawlopad yiom ||e
10} Auedwiod unoA Aq pabebua Ajjualino apel) yoes Jo4

uwnjoD Aq eol (LOL)
osurel] (NYL1) JadjaH (H)
sonualddy () sIaylopA 1aAs|Aauinor (1)

S3A0D NOILVIIHISSVY1D 3advyl

JOHOAMHOM LNIHEND 0 WHO4




CON O TATINOG HST IVIDLAO O

€1/8 Pas

¢(yoeanno Ayunwwod ‘usjuso dej qof ‘90140 Juswhe|dws juswiuianob ‘suoiun a'1) saily pajoslosd nok 10} $321N0S JUBWI}INIDBI BY) 3IE JeUAA

101
NdL (01 — 9# '100)
iy | alewsa |ejo .
v
(01 B '6'8°L'G'¥'e z# '10D)
Slewad ¢ sje|y ‘Ajuoul |ejo|
I
(OL-L# "10D) [E30L
N
AWy ueisy ‘dsiy ‘dsiy "dsiH R uelsy ‘dsiH "dsiH ‘dsiH
SAIEN UoN UoN anleN uopN UoN a|geoijdde JI ‘uonelyy uon
AE|g  SHYAN . Ae|g  dNYM
(1) (6) (8) () (9) ) (%) (€) (2) (1)
SERVEE SIATVIN ‘opey ]|

FOHOIMEOM LNIHHEND D YOS









FMS ID: E14-0010

THE CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION

DIVISION OF PUBLIC BUILDINGS
30-30 THOMSON AVENUE LONG ISLAND CITY, NEW YORK 11101-3045

TELEPHONE (718) 391-1000 WEBSITE www.nyc.gov/buildnyc

Contract for Furnishing all Labor and Material Necessary and Required for:

CONTRACT NO. 1 ELECTRICAL WORK

Energy Conservation Measures at the
Queens Supreme Court and Staten
Island Borough Hall

LOCATION: Varies
BOROUGH: Queens / Staten Island - 11435/ 10301

CITY OF NEW YORK

Contractor

Dated , 20

Entered in the Comptroller's Office

First Assistant Bookkeeper

Dated ‘ e . 20

DD

Department of
Design and
Construction
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