Attachment G    Transmittal Form

Transmittal Form

NYS Medicaid Transportation Management Initiative – Long Island Region

FAS # 15599
Bidder Full Corporate Name: ___________________________________________

Corporate Address:
_______________________________________________________




_______________________________________________________

NYS Vendor ID Number:  ____________________
DUNS Number:  ______________________

Type of Legal Business Entity:  _____________________________________________

Contact Person Information:


Name: ___________________________________


Title:  ____________________________________


Address: _______________________________________________________


Phone: _____________________
Fax: __________________________


Email: ___________________________________

Attestations (check ALL boxes signifying agreement):

· I certify that the above named bidder accepts the contract terms and conditions contained in this Funding Availability Solicitation (FAS), including any exhibits and attachments, and has received and acknowledges all Department amendments to the FAS; AND
·  I certify that the above named bidder is authorized by the NY Department of State to conduct business in New York State or, if formed or incorporated in a jurisdiction other than New York, can provide a Certificate of Good Standing from the applicable jurisdiction or provide an explanation, subject to the sole satisfaction of the Department.

Use of Subcontractors Attestation (check only one):

· I certify that the proposal submitted by the above named bidder proposes to utilize the services of a subcontractor(s).  Attached to this Transmittal Form is a list of subcontractors and a subcontractor summary for each.  The summary document for each includes the information detailed in Section D.4.1. Subsection 7; OR
· I certify that the proposal submitted by the above named bidder does not propose to utilize the services of any subcontractor. 

Conflict of Interest Attestation (check only one):

· I certify that there are business relationships and/or ownership interests for the above name bidder that may represent a conflict of interest for the organization as bidder, as described in Section D.3. of the FAS.  Attached to this letter is a description of how the potential conflict of interest and/or disclosure of confidential information relating to this contract will be avoided and the bidder’s knowledge and full compliance with the NYS Public Officer’s Law, as amended, including but not limited to, Sections 73 and 74; OR
· I certify that no conflict of interest relationship exists for the above named bidder.

Signature of Individual Authorized to Bind the Above Named Organization In a Contract with NYS:  ______________________________________________

Date: __________________

Print Name: ________________________________

Title: ______________________________________

Address: _______________________________________________________

Phone: _____________________
Fax: __________________________
Email: ___________________________________

