NEW YORK STATE OFFICE OF MENTAL HEALTH
ATTACHMENT J1
OFFERER’S AFFIRMATION OF
UNDERSTANDING OF,
AGREEMENT TO,
AND COMPLIANCE WITH
OMH PROCUREMENT LOBBYING GUIDELINES

New York State Finance Law 139-j(6)(b) provides that OMH shall seek written affirmation from all
Offerers on their understanding of and agreement to comply with OMH’s procedures relating to
permissible contacts during each procurement pursuant to State Finance Law 139-j(3). OMH is
expanding on that requirement, requiring that (1) Offerers affirm they have complied with the OMH
Guidelines throughout the procurement process, and (2) Offerers agree that OMH shall have the right to
terminate any contract, purchase order or purchase authorization resulting from the procurement in the
event that the affirmation is found to be intentionally false or intentionally incomplete.

* % %

Solicitation # and/or OMH descriptive hame of solicitation:

| hereby affirm that | have read and understand the OMH Procurement Lobbying
Guidelines, and agree to comply with the OMH procedures relating to permissible contacts
during this New York State governmental procurement pursuant to State Finance Law 139-j(3).
Unless | provide notice otherwise, my execution of this affirmation shall be an ongoing
representation that | have complied with, and continue to be in compliance with, the OMH
Guidelines.

I understand and agree that: 1) OMH shall have the right to terminate the contract,
purchase order or purchase authorization resulting from this solicitation in the event that this
affirmation is found to be intentionally false or intentionally incomplete; and 2) upon such finding,
OMH may exercise its termination right by providing written notification.

Date: 20

Signature of Offerer’s Authorized Representative

Printed Name and Title

Name of Offerer

Offerer’'s Address:

OMH Attachments J1: March 27, 2006
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