
22661, Attachment 9 

 

 

 
 
 

CENTRALIZED CONTRACT FOR THE ACQUISITION OF  
PRINTING AND IMAGING EQUIPMENT 

 
ATTACHMENT 9, BIDDER SIGNATURE PAGE AND PROCUREMENT LOBBYING CERTIFICATION 

   
 (E-Mail or Facsimile Bid Submissions Are NOT Acceptable) 

 
 
 

State of New York Executive Department 
Office of General Services 

New York State Procurement 
Corning Tower - 38th Floor 

Empire State Plaza 
Albany, NY  12242 

 

BID NUMBER:  

 22661 

SPECIFICATION REFERENCE:  
 As Incorporated in the Bid Documents 
  

CONTRACT PERIOD: Three (3) Years plus renewal option for up to two (2) additional one (1) year terms.  

DESIGNATED CONTACTS:    

Primary Contact: Jamie Nusbaum 
E-mail address:  SST_off_equip@ogs.ny.gov 

Secondary Contact: Christopher Martinez 
E-mail address:  SST_off_equip@ogs.ny.gov 

Tertiary Contact: Sharon Buck 
E-mail address:  SST_off_equip@ogs.ny.gov 

 

The Bid must be fully and properly executed by an authorized person.  By signing you certify your express authority to sign on 
behalf of yourself, your company, or other entity and full knowledge and acceptance of this Bid Document, Appendix A 
(Standard Clauses For New York State Contracts), Appendix B (OGS General Specifications), and State Finance Law §139-j 
and §139-k (Procurement Lobbying), and that all information provided is complete, true and accurate.  By signing, Bidder 
affirms that it understands and agrees to comply with the OGS procedures relative to permissible contacts as required by 
State Finance Law §139-j (3) and §139-j (6) (b).  Procurement lobbying information may be accessed at: 
http://ogs.ny.gov/Aboutogs/regulations/defaultAdvisoryCouncil.html. 

Bidder’s Federal Tax Identification Number: 
(Do Not Use Social Security Number) 

NYS Vendor Identification Number: 
(See “New York State Vendor File Registration” clause) 

 
 

 

 

If applicable, place an “x” in the appropriate 
box (check all that apply): 

 NYS Small 
Business 
_____  #Employees 

 Minority Owned 
Business 

 Women Owned 
Business 

Legal Business Name of Company Bidding:  
 

D/B/A - Doing Business As (if applicable):  
 

Street                                         City                                           State                Zip                             County 
 

If applicable, place an “x” in the appropriate box 
(check all that apply): 

 Manufactured Within 
New York State 

 Manufactured Outside 
New York State 

If you are not bidding, place an “x” in the box and return this page only.  
 WE ARE UNABLE TO BID AT THIS TIME BECAUSE___________________________________________________. 

Bidder’s Signature: 
 

Title: 

Printed or Typed Name: 
 

Date: 

Phone  :  ( )                 -                     ext (            ) 
Fax :  ( )                 -                     ext (            ) 

Toll Free Phone    :  ( )                 -                    ext (        ) 
Toll Free Fax     :  ( )                 -                    ext (        ) 

E-mail Address: Company Web Site: 
 

file://ogsnet.ogs.state.ny.us/Groups/Projects/StrategicSourcing/Office%20Equipment/Office%20Equipment%20RFP%2022418/SST_off_equip@ogs.ny.gov
file://ogsnet.ogs.state.ny.us/Groups/Projects/StrategicSourcing/Office%20Equipment/Office%20Equipment%20RFP%2022418/SST_off_equip@ogs.ny.gov
file://ogsnet.ogs.state.ny.us/Groups/Projects/StrategicSourcing/Office%20Equipment/RFP%2022418/SST_off_equip@ogs.ny.gov
http://ogs.ny.gov/Aboutogs/regulations/defaultAdvisoryCouncil.html
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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 _ resides at      ________________, 
Town of      _________________ , County of      _________________ ,  
State of      ________________; and further that: 
 
[Check One] 

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

 

☐   If a corporation): __ is the      _____________________ of      ____________________, the 
corporation described in said instrument; that, by authority of the Board of Directors of said corporation, __ is 
authorized to execute the foregoing instrument on behalf of the corporation for purposes set forth therein; and 
that, pursuant to that authority, __ 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):  __ 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): __ 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. 
 


