New York State

Parks, Recreation and P u bl ic Offi ce r,s LaW

Historic Preservation

Number* Title

*For example, “Number” may be an OPRHP-Specific Solicitation, Contract, RFQ, or Bid reference number.

The following prohibitions pertain to the sale of goods and services by state employees to New York State
Agencies pursuant to the NYS Public Officers Law § 73(4).

Current State Employees - Current employees of New York State cannot sell goods or services valued at $25
or more to any state agency, either as a private contractor or through a company in which that employee holds
ownership of at least 10%, unless the procurement opportunity is first advertised in the NYS Contract Reporter
and competitively bid.

Former OPRHP State Employees - Former employees of the New York State Office of Parks, Recreation and
Historic Preservation (OPRHP) cannot sell goods or services to OPRHP under any circumstance for two (2)
years following the date they leave OPRHP’s employ. This applies only to OPRHP and OPRHP’s employees,
and does not preclude a former employee of another state agency from selling goods or services to OPRHP
within two years following the last date of that person's state employment.

Please check ( X ) as appropriate, sign and date.

1 I am currently a state employee, and:
[] am a private contractor
[ 1 own at least 10% of the company that is being asked to provide goods or services to OPRHP.

[ 1 | am a former OPRHP employee, and my service with OPRHP ended less than two (2) years prior to the
date of my signature below.

[ ] None of the above apply.

Certification

Company Name:
Doing Business As:
Address: City

State

Zip Code
Name of Official: Title
E-Mail Telephone:

Signature Date

Unless otherwise requested by OPRHP, please sign in ink as electronic signatures are not acceptable. A scanned copy of the original ink signature is acceptable.
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