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Supplemental Questions to Entity and Individual Disclosure Statements

Answer the following questions.  Use additional sheets as necessary.  The definitions of terms contained in the Entity and Individual Disclosure Statements applies to these questions.

1.
Has the Applicant, any of its employees, or any Related Entity, or any of their respective Principals or Officers, ever been the subject of, or questioned relating to, an investigation by any Government Agency, including, but not limited to, federal, state, and local regulatory agencies?  If yes, provide details.
2.
Has the Applicant, any of its employees, or any Related Entity, or any of their respective Principals or Officers, ever been subpoenaed by any Governmental Agency?  If yes, provide details.
3.
Has the Applicant, any of its employees, or any Related Entity, or any of their respective Principals or Officers, ever paid any money, gratuity, or conferred any other benefit, for any purpose, on any public official or any City employee?  If yes, provide details.
4.
Have there ever been any notifications or findings against the Applicant or any of its subcontractors of underpayments relating to prevailing wage violations? If yes, provide details.

5.
Has the Applicant, any of its employees, or any Related Entity, or any of their respective Principals or Officers, ever been the subject of a monitorship or certification on any public contract or imposed by any governmental agency, authority or instrumentality?  If yes, provide details.
6.
Has the Applicant or its principals received any information, or have any reason to believe, that the Applicant, its Principals, or any of its employees, have been associated, or suspected of being associated, with organized crime?  If yes, provide details.
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CERTIFICATION

I certify that the information set forth in or attached to this Supplemental Questions to Entity and Individual Disclosure Statements form ("Supplemental Questions Form") is true and correct to the best of my knowledge and belief.

I am aware that the City of New York is relying upon all of the information set forth in or attached to this Supplemental Questions Form and that this Supplemental Questions Form is submitted to induce the City of New York to approve this application.

I am aware that this Supplemental Questions Form is part of a continuing application, and until such time as the application is finally and unconditionally approved by the City of New York, I will report any changes in or additions to the information set forth herein, and furnish such further documentation or information as may be requested by the City of New York or any agency thereof.

I understand that this Supplemental Questions Form is intended to be a written instrument under Article 175 of the New York Penal Law, and that the making of any false statement in this Supplemental Questions Form, or the failure to update this Certification prior to approval of the application, is a Class E felony.

_________________________________________
Signature

PRINT NAME OF PERSON SIGNING ABOVE:

_________________________________________
TITLE:  ___________________________________

ENTITY (if any):

_________________________________________
DATE:   ___________________________________

State of New York
)

)  ss

County of __________
)

On this _______ day of ______________________, 201_, before me personally came _____________________________  to me known and known to me to be the person who executed the foregoing certification, and (s)he duly acknowledged to me that (s)he executed the same.

_______________________________________

Notary Public
