
Certification of Compliance with NYS Finance Law section 139 k § 5-a

[___] Neither the bidding entity, nor any of its affiliates (nor any subcontractors' affiliates) make sales

delivered by any means to locations within the state of tangible personal property or taxable
services having a value of more than $300,000.00.

-OR-

[___] The bidding entity and any and all of its affiliates, subcontractors and subcontractors' affiliates
hold, to the best of the bidder's knowledge, a valid Certificate of Authority issued by the NYS
Department of Taxation and Finance.

-AND-

[___] If awarded a contract arising out of this procurement, the bidder shall provide three (3) copies of
the Certificate of Authority held by it, its affiliates, its subcontractors' and its subcontractors'
affiliates performing services under the contract with the Office of the Medicaid Inspector General
at the time of contract signature.

_____________________________
(Please Print Company Name)

By,

_______________________________________________

(Signature of Authorized Representative)

_______________________________________________

(Please Print Name of Authorized Representative)

______________________________
(Title)

NOTARY ACKNOWLEDGEMENT:

On the _______day of ____________, 20_____, before me personally came
_________________________________________, to me known, who being duly sworn, deposed and
said that (s)he resides in ________________, _______________________; that s/he is a duly authorized
representative of the bidding entity; that s/he did sign the foregoing instrument on behalf of, and with
authority to bind said
entity.
_________________________
NOTARY
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[___]
Neither the bidding entity, nor any of its affiliates (nor any subcontractors' affiliates) make sales
delivered by any means to locations within the state of tangible personal property or taxable
services having a value of more than $300,000.00.
-OR-
[___]
The bidding entity and any and all of its affiliates, subcontractors and subcontractors' affiliates
hold, to the best of the bidder's knowledge, a valid Certificate of Authority issued by the NYS
Department of Taxation and Finance.
-AND-
[___]
If awarded a contract arising out of this procurement, the bidder shall provide three (3) copies of
the Certificate of Authority held by it, its affiliates, its subcontractors' and its subcontractors'
affiliates performing services under the contract with the Office of the Medicaid Inspector General
at the time of contract signature.
_____________________________
(Please Print Company Name)
By,
_______________________________________________
(Signature of Authorized Representative)
_______________________________________________
(Please Print Name of Authorized Representative)
______________________________
(Title)
NOTARY ACKNOWLEDGEMENT:
On the _______day of ____________, 20_____, before me personally came
_________________________________________, to me known, who being duly sworn, deposed and
said that (s)he resides in ________________, _______________________; that s/he is a duly authorized
representative of the
bidding entity; that s/he did sign the foregoing instrument on behalf of, and with
authority to bind said entity.
_________________________
NOTARY
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