
MEMORANDUM 

DATE: 

TO: 

SUBJECT: 

January 31, 2025 

ACCES-VR Grant Review Committee 

ACCES-VR 2024-2028 Core Rehabilitation Services Limited 
Rebid Opportunity (RFP_GC25-005-L) 

It is our understanding that as a Board of Cooperative Educational Services 
(BOCES), we are exempt from completing the Vendor Responsibility 
Questionnaire.

Should additional information be required, please notify us. 

Thank you, 

Shawna Gareau-Kurtz, Director 
Monroe 2-Orleans BOCES Center for Workforce Development 





II. Applicant Information

Check one: 
D For-profit or 
D Not-for-profit or 
� Other (specify: ) 

Monroe 2-0rleans BOCES 
(Name of Applicant Organization) 

3589 Big Ridge Road 
(Street Address of Applicant Organization) 

Spencerport, NV 14559 
(City, St ip Code of Applicant Organizatio 

. 
,.. 

Shawna Gareau-Kurtz 
(Typed or Printed Name of Signing Officer) 

Director 
(Title of Signing Officer) 

Ill. Form Submission Instructions 

• If the applicant organization has filed a VRQ on line via the New York State Vend Rep system, please check
box I (a) above and indicate the date when it was certified in the system. Once this Attestation Form is
completed, please upload a PDF version to the Attachments section of the Consolidated Funding
Application under "Vendor Responsibility Questionnaire Attestation." Please note - If this option is

chosen, the VRQ must be completed by the due date of this application.

• If the applicant organization has completed the appropriate VRQ and included it as part of their
application, please check box I (b) above. Once this form is completed, please attach the completed VRQ
to this form, and upload a PDF version of both to the Attachments section of the Consolidated Funding
Application under "Vendor Responsibility Questionnaire Attestation." Please note - If this option is

chosen, the VRQ must be submitted with the application. If a completed VRQ is not included with this

form, the application may be at risk of rejection.

• If the applicant organization is Exempt from Vendor Responsibility documentation requirements, please
check box I (c) above and indicate what category of exempt organization the applicant belongs to. Once
this Attestation Form is completed, please upload a PDF version to the Attachments section of the
Consolidated Funding Application under "Vendor Responsibility Questionnaire Attestation."




