IN WITNESS THEREOF, the parties hereto have electronically executed or approved this Master Contract on the dates below their

signatures.

In addition, I, acting in the capacity as Contractor, certify that I
am the signing authority, or have been delegated or designated
formally as the signing authority by the appropriate authority or
official, and as such I do agree, and I have the authority to agree,
to all of the terms and conditions set forth in the Master Contract,
including all appendices and attachments. I understand that (i)
payment of a claim on this Master Contract is conditioned upon
the Contractor’s compliance with all applicable conditions of
participation in this program and ( if I am acting in the capacity as
a not-for profit Contractor) the accuracy and completeness of
information submitted to the State of New York through the
Gateway vendor prequalification process and (ii) by electronically
indicating my acceptance of the terms and conditions of the
Master Contract, I certify that (a) to the extent that the Contractor
is required to register and/or file reports with the Office of the
Attorney General’s Charities Bureau (“Charities Bureau”), the
Contractor’s registration is current, all applicable reports have
been filed, and the Contractor has no outstanding requests from
the Charities Bureau relating to its filings and (b) all data and
responses in the application submitted by the Contractor are true,
complete and accurate. I also understand that use of my assigned
User ID and Password on the State’s contract management system
is equivalent to having placed my signature on the Master
Contract and that [ am responsible for any activity attributable to
the use of my User ID and Password. Additionally, any
information entered will be considered to have been entered and
provided at my direction. I further certify and agree that the
Contractor agrees to waive any claim that this electronic record or
signature is inadmissible in court, notwithstanding the choice of
law provisions.

CONTRACTOR:

By:

Printed Name

Title:

Date:

In addition, the party below certifies that it has verified the
electronic signature of the Contractor to this Master Contract.

STATE AGENCY:

By:

Title:

Date:

ATTORNEY GENERAL’S SIGNATURE
APPROVED AS TO FORM
By:

Printed Name

Title:

Date:

STATE COMPTROLLER’S SIGNATURE

By

Printed Name

Title:

Date:

Contract Number: #
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