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State of New York / State University of New York

NEW YORK STATE

VENDOR RESPONSIBILITY QUESTIONNAIRE

CONSTRUCTION

For any competitively bid construction contract of $100,000 or more, or when proposed for subcontract work valued at $100000 or more, complete and submit the appropriate Office of the State Comptroller’s Vendor Responsibility Questionnaire:

· Vendor Responsibility Questionnaire, Construction—For Profit Business Entity
· Attachment A: Completed Construction Contracts
· Attachment B: Uncompleted Construction Contracts 
· Attachment C: Financial Information 
· Vendor Responsibility Questionnaire, Construction—Not For Profit Business Entity
· Attachment A: Completed Construction Contracts 

· Attachment B: Uncompleted Construction Contracts 

· Attachment C: Financial Information 

All questions must be answered.  Whenever more space is needed to answer any question, or you wish to give further explanation, attach additional pages.

If you have submitted one of the above forms within 12 months of the bid date with any contracting agency, as long as the information remains unchanged and accurate, you may submit a complete certified copy of the form, together with an Affidavit of No Change (see page 4 of 4 of this form), to the State University of New York campus with which you are bidding.  A campus may require additional information deemed necessary for its review.

A link to the Financial Statement forms is provided above. For your convenience there is also a Financial Statement form in word format on pages 2 and 3 of this document. 
Note, for construction related consultant projects the non-construction forms located on the OSC website should be used for Vendor Responsibility. 

Note that your response to Form UF-15 must contain two parts:

1. Either one of the Vendor Responsibility Questionnaires indicated above, or an Affidavit of No Change

2. The Financial Statement

FINANCIAL STATEMENT




As of ______________________________________











(Date)

ASSETS
1.   Current Assets
2.   Cash











$__________________
3.   Accounts receivable – less allowance for doubtful accounts




 
  __________________
         Retainers included in accounts receivable




$__________________

         Claims included in accounts receivable not yet approved or in litigation
  
  __________________

4.   Notes receivable – due within one year







  __________________

5.   Inventory – materials









  __________________

6.   Contract costs in excess of billings on uncompleted contracts





  __________________

7.   Accrued income receivable








  __________________
         Interest







  __________________

         Other (list)_____________________________________________

  __________________


         _____________________________________________

  __________________

         Total accrued income receivable








  __________________
8.   Deposits

         Bid and plan___________________________________________

         Other (list)_____________________________________________

  __________________


         _____________________________________________

  __________________

         Total Deposits










  __________________

9.   Prepaid Expenses









  __________________
         Income Taxes







  __________________ 

         Insurance







  __________________

         Other (list)____________________________________________

  __________________

         Total Prepaid Expenses









  __________________

10.  Other Current Assets
         (list)_________________________________________________

  __________________


_________________________________________________

  __________________

         Total other current assets  








  __________________
11.  Total current assets









  __________________

12.  Investments
        
Listed securities – present market value




  __________________


Unlisted securities – present value




  __________________
13.  Total investments









  __________________

14.  Fixed Assets       

Land







  __________________


Building and Improvements





  __________________


Leasehold improvements





  __________________


Machinery and equipment





  __________________

Automotive Equipment






  __________________


Office furniture and fixtures





  __________________


Other (list)____________________________________________

  __________________



          ____________________________________________

  __________________


Total







  __________________


Less accumulated depreciation





  __________________

15.  Total fixed assets – net









  __________________

16.  Other Assets

Loans receivable  -  officers





  __________________




       -  employees





  __________________




       -  shareholders





  __________________


  Cash surrender value of officers’ life insurance



  __________________


  Organization expense – net of amortization




  __________________


  Notes receivable – due after one year




  __________________


  Other (list)_________________________________________


  __________________



            _________________________________________


  __________________

17.  Total Other Assets









  __________________

18.  TOTAL ASSETS









  __________________
LIABILITIES
19.  Current Liabilities
20.   Accounts Payable









$__________________

21.   Loans from shareholders – due within one year





 
  __________________

22.   Notes payable – due within one year







  __________________

23.   Mortgage payable – due within one year






  
  __________________

24.   Other payable – due within one year


(list)_____________________________________________


$__________________

       _____________________________________________


  __________________


Total other payables – due within one year






  __________________
25.   Billings in excess of costs and estimated earnings 






  __________________
26.   Accrued expenses payable -  salaries and wages



  __________________



    -  payroll taxes




  __________________




    -  employees’ benefits



  __________________




    -  insurance




  __________________




    -  other





  __________________


Total accrued expenses payable







  __________________

27.   Dividends payable









  __________________

28.   Income taxes payable -  state





  __________________
         

            -  federal





  __________________


            -  other





  __________________
         
Total income expenses payable







  __________________

Total current liabilities









  __________________
29.   Deferred Income Taxes Payable  - state




  __________________
         


               -  federal




  __________________




               -  other




  __________________
         Total deferred income taxes








  ___________________

30.  Long Term Liabilities
        
Loans from shareholders – due after one year



  __________________

Notes payable – due after one year




  __________________


Mortgage – due after one year





  __________________


Other payables – due after one year




  __________________


(list)____________________________________________


  __________________


       ____________________________________________


  __________________


Total long term liabilities








  __________________
31.  Other Liabilities
        
(list) _______________________________________________


  __________________


 _______________________________________________


  __________________

Total other liabilities









  __________________

32.  Total Liabilities









  
  __________________

Net Worth
33.  Net Worth (if proprietorship or partnership)







  __________________      
34.  Stockholders’ Equity


Common stock issued and outstanding




  __________________


Preferred stock issued and outstanding 




  __________________

Retained earnings






  __________________



Total







  __________________


Less:  Treasury stock






  __________________


Total stockholders’ equity








  __________________

35.  TOTAL LIABILITIES AND STOCKHOLDERS’ EQUITY






  __________________

NOTE:  IF ADDITIONAL SPACE IS REQUIRED, PLEASE NOTE AND ATTACH SCHEDULE TO STATEMENT

36.  Dated this _____________________________________ day of ______________________________________, 20___.

	NAME OF ORGANIZATION
	BY



	
	TITLE




STATE UNIVERSITY OF NEW YORK
AFFIDAVIT OF NO CHANGE

STATE OF NEW YORK         )

        )  ss.:

COUNTY OF                          )


The undersigned, being duly sworn, deposes and says:

1. I am an officer/owner of _____________________________________________ (hereinafter the “Contractor”), which is currently submitting a bid on a “University” Contract.

2. Contractor previously submitted a New York State Vendor Responsibility Questionnaire for Construction within one year prior to the date hereof to ________________________ in connection with a bid on another State or “University” Contract.
3. Attached is an accurate and true copy of such previously submitted New York State Vendor Responsibility Questionnaire for Construction.

4. I hereby certify that, with the exception of the information specified in Section III of the Questionnaire, there has been no material change in the information pertaining to the Contractor specified on such attached Questionnaire, except as follows:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________

5. I hereby certify that there has been no change in the information pertaining to the uncompleted construction contracts of the Contractor specified in Section III of the Questionnaire, except as follows:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




_____________________________________________





Name:





Title:





Date:



Sworn to before me this _______ day

of ____________________________, 20___

_________________________________________



Notary Public







UF-15

March 2012
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