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OFFICE OF THE STATE COMPTROLLER - BUREAU OF CONTRACTS 
VENDOR RESPONSIBILITY PROFILE 

Part I – Contract Information - Complete for all transactions. 

1. Business Unit 2. Department ID # 3. Department Name

4. Contract/PO # 5. Amendment Sequence # 6. Transaction Amount
$

7. Total Contract Value
$

8. Vendor Name 9. NYS Vendor ID # 10. Taxpayer ID/EIN #

11. Contractor Type:  Prime Contractor  Subcontractor 

12. Contract Description

13. State contracting entity contact for this transaction – Name, Phone, Email

14. Were any issues disclosed by vendor and/or found by State contracting entity?  Yes        No 
(If “Yes,” provide details using Attachment A, Item 1.)

15. If this is a new contract or renewal, has the vendor’s documentation of New York State Workers’ Compensation and Disability
Benefits coverage or exemption been verified as accurate, up-to-date, and included as part of the procurement package as
outlined in GFO XI.18.G?           Yes        No        N/A   (If “No,” provide details using Attachment A, Item 2.)

Part II – Vendor Disclosure and State Contracting Entity Process – Complete for a new contract valued at $100,000 or 
more, or an amendment that brings total approved amount to $100,000 or more for the first time. 

16. Identify disclosures used in this review that were provided by the vendor.  Check all that apply and attach all pertinent items.
(Information found on the VendRep System should NOT be printed for OSC.)

 Online VendRep Questionnaire 
Date Certified:     

 Hard Copy Questionnaire (Must attach, if used) 
Date Certified:     

 Financial Statements  Solicitation Document Responses  Vendor Correspondence 

 Other Vendor Disclosure - Describe:  

All reviews must be thorough and comprehensive to mitigate any risks to public funds or services.  
17. Is a description of the State contracting entity’s process included in Attachment A, Item 2?  Yes    No 

If “No,” explain:

Part III – State Contracting Entity Responsibility Determination 

The above named contracting entity has undertaken an affirmative review of the proposed contractor’s responsibility and, based 
upon such review, has reasonable assurance that the proposed contractor is:    

 Responsible           Non-Responsible 

Signature Date:  

Print Name:  Title:  

http://www.osc.state.ny.us/agencies/guide/MyWebHelp/Content/XI/18/G.htm
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OFFICE OF THE STATE COMPTROLLER - BUREAU OF CONTRACTS 
VENDOR RESPONSIBILITY PROFILE 

 

Attachment A 

 

Item 1:   Issue Detail 
 
For each issue disclosed by the vendor or found by the State contracting entity, describe the issue and its 
resolution. 

Note: In the “Resolution” field, include the State contracting entity’s assessment of the issue, its relevance to 
the vendor’s responsibility for this procurement (including any supporting reasons), and any corrective or 
mitigating actions taken by the State contracting entity or vendor in response to the issues (attach additional 
pages if necessary).  If the State contracting entity believes the issue has no impact on this transaction, state 
the reason(s) justifying such statement.  

 
 Issue Description State Contracting Entity Resolution 
1.    

2.    

3.    

 

Item 2:  State Contracting Entity Process 

Describe the steps taken by the State contracting entity to determine vendor responsibility including 
consideration of the vendor disclosures and the independent State contracting entity research, including but not 
limited to, internet sources, contracting entity records, and internal or external communication. If a Resource 
Checklist was used, it is acceptable to submit the completed list in lieu of describing the process.   

 Note: Do not submit copies of website search results or information found on the VendRep System. 
 
 

 

Business Unit #        Department ID #        

Contract/PO #        Amendment Sequence #        

Vendor Name        NYS Vendor ID #        
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