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Sexual Harassment Prevention Certification 

Solicitation # and/or descriptive name of solicitation: 

State Finance Law §139-l requires bidders on state procurements to certify that they have a written policy addressing 
sexual harassment prevention in the workplace and provide annual sexual harassment training (that meets the 
Department of Labor’s model policy and training standards) to all its employees. 

By submission of this bid, each bidder and each person signing on behalf of any bidder certifies, and in the case of a 
joint bid each party thereto certifies its own organization, under penalty of perjury, that the bidder has and has 
implemented a written policy addressing sexual harassment prevention in the workplace and provides annual sexual 
harassment prevention training to all of its employees. Such policy shall, at a minimum, meet the requirements of 
section two hundred one-g of the labor law. 

*** 

I hereby affirm that (Offerer’s Name) has implemented a written policy 
addressing sexual harassment prevention in the workplace and provides annual sexual harassment prevention 
training to all of its employees. Such policy, at a minimum, meets the requirements of section two hundred one-g of the 
labor law. Unless I provide notice otherwise, my execution of this affirmation shall be an ongoing representation that I 
have complied with, and continue to be in compliance with State Finance Law §139-l. 

I understand and agree that: 1) OMH and/or OCFS 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 and/or OCFS may exercise its termination right by providing 
written notification. 

Date: 

Signature of Offerer’s 
Authorized Representative: 

Printed Name and Title: 

Name of Offerer: 

Offerer’s Address:  
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