City of Boston
Mayor Martin J. Walsh

RFP for Emergency Medical Sheltering Services
Event #EV00007905

Introduction

The City of Boston is seeking a partner to run an emergency medical sheltering facility.
This is a facility that provides housing, with basic health care, for up to 500 individuals who
have tested positive for Covid-19 but do not need hospitalization. We reserve the right to
use this space for those who have not tested positive but need to quarantine.

Partners with experience in health care services, particularly serving those who may be
homeless or underhoused, would be strong partners in this effort. The City expects to
select a partner in early April and open the site by April 15.

We welcome groups responding collaboratively to this RFP. If you feel you do not have the
capacity to serve up to 500 people, we still strongly welcome your submissions. We will
work to pair partners to handle the expected capacity.

The City would expect that the site would be open for the duration of the Public Health
Emergency in the City of Boston.

This Request for Proposal (RFP) is being managed by the City of Boston’s Department of
Neighborhood Development. All questions or communications about this RFP should be
made to the RFP Contact: Allison Singer, allison.singer@boston.gov, 617-635-0330.

Scope of Services

Who We Are Serving at this Location

While many people may test positive for Covid-19, not all people will need to be
hospitalized during their illness. And, of those people who test positive and don’t need to
be hospitalized, not all of them will have places where they can self-isolate or receive the
appropriate care during their illness and recovery. This will include members of our
homeless community or others who are unable to self-isolate in their current homes
without risking spreading Covid-19 to other members of their household. It may also
include space for people who have not tested positive but need to quarantine.

This site is designed for those individuals. The facility will have the capacity to serve as
many as 500 individuals simultaneously.
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Where We Are Serving Them

The City of Boston is building out this medical sheltering facility in a large venue. It will
include spaces for beds, meals and basic health care as well as areas for passive recreation.
The City will issue an addendum to this RFP by Thursday, April 2 to describe the space.

What the City Will Provide

In addition to the facility itself, the City will provide technical support in the administration
of the facility. We will work with the selected partner to identify essential supplies, fixtures
and furniture needed to operate the site. The City will, to the extent possible, procure
those supplies, fixtures and furniture for use by the partner at this facility. If the partner
purchases any of those approved supplies, fixtures or furniture, with the prior approval of
the City, the City will reimburse the costs. If a partner already has these supplies, fixtures
and furniture that it can provide immediately, this should be noted with the Price Proposal,
as shown in Exhibit B.

If the partner(s) selected through this RFP does not propose to provide security, janitorial,
and food service, the City will enter into separate partnerships to provide those services to
the facility and those housed there.

What We Need a Partner to Provide

We are seeking a partner who can manage this medical sheltering facility. This includes
managing the intake and discharge of all individuals; the delivery of basic health care
services to them; infection control on the site; and, the management of the facility’s
day-to-day operations. Our suggested staffing levels for a facility of this nature are listed
in Exhibit A.

What We Would Like a Partner to Provide

Required

Our priority is selecting a partner with the experience, the capacity, the resources and the
skill to manage the facility and the basic health care for the residents at the facility.

Desired

It is desirable—but not required—for the partner to provide requisite security and janitorial
services for the site, as well as food service of three nutritional meals a day for the
residents. If the partner cannot provide these services, the City will find supplementary
partners who can provide those services. The City is also issuing a separate RFP for Food
Services and may opt to select a separate partner for that effort through that RFP.

If the partner cannot provide additional medical needs beyond basic health care, including
providing behavioral health care, the City will work to bring in additional partners who can.
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Respondents will be expected to collect and retain records and documentation of all costs
incurred during the length of the contract consistent with Federal Emergency Management
Agency (FEMA) requirements.

Timeline
Below is our timeline for selection. Given the nature of the public health crisis, this is an
accelerated timeline, and it may need to be further amended.

Tuesday, March 31  * RFP is Released and will be posted at
boston.gov/procurement

Thursday, April 2 * Pre-Bidders Meeting via teleconference.
(Proposers interested in a site tour or the teleconference should
contact allison.singer@boston.gov)
* Letter of Intent Due
* Any questions must be submitted by 6:00pm by email to
allison.singer@boston.gov

Friday, April 3 * Tours of the facility will be available from 10:00am to 2:00pm
(If those times don't work for a provider, please contact
allison.singer@boston.gov)
* Responses to questions will be posted at
boston.gov/news /rfps-emergency-medical-sheltering-service
s-announced and sent to all groups who expressed
interest in a tour or a teleconference or otherwise reached out
to allison.singer@boston.gov

Monday, April 6 * Submissions Due by 4:00pm through the City of Boston
Supplier Portal (boston.gov/procurement)

Tuesday, April 8 * Selection Made

There may be interviews prior to the selection, if necessary.

Letter of Intent

Groups interested in responding to this RFP are asked to submit a Letter of Intent to
allison.singer@boston.gov no later than Thursday, April 2. A Letter of Intent is requested
but is not a requirement to respond to this RFP.
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Your Proposal

How to Submit a Proposal

Proposers responding to this RFP should immediately register as a bidder in the City’s
Supplier Portal (via boston.gov/procurement). Proposals should be uploaded to the
Supplier Portal prior to 4:00pm on Monday, April 6. Instructions for submitting proposals
through the Supplier Portal are included in Exhibit D.

Groups interested in responding to this RFP should submit two separate PDFs through the
Supplier Portal. One PDF should include your Price Proposal and be named accordingly;
one PDF should include your Operating Proposal and be named accordingly. The Operating
Proposal is every element of your response except anything having to do with price. Those
proposals are described below.

What to Submit
To respond to this RFP, a group needs to provide both a price proposal and an operating
proposal.

I. Price Proposal
The Price Proposal should simply state the weekly cost to provide the services
detailed in your Operating Proposal. This is the amount that the partner will receive
from the City. The City expects that the first day of the contract would be the day
after the selection is made and all appropriate paperwork is signed; the City expects
that the final day of the contract will be when it closes the site after providing the
partner(s) with two weeks’ notice of the closure.

Please use the Price Proposal Template in Exhibit B for your submission.

[I.  Operating Proposal
Please submit a separate document entitled “Operating Proposal” that does not
include any pricing information. The Operating Proposal should detail how the
respondent plans to deliver on the scope of work detailed above. Please submit a
written proposal that includes a section responding to each of the following:

1. Describe your organization’s experience providing similar services, including
a description of any healthcare support services you have provided to
homeless, underhoused, or other vulnerable populations;

2. Your organization’s ability to provide those services referenced in the “What
We Would Like a Partner to Provide” section above, including whether you
propose to deliver services for fewer than “up to 500” people along with
other partners identified by the City. Please specifically address whether you
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propose to provide needed janitorial services, security, and food services at
the site;

3. Your organization’s staffing plan (which may include identified volunteer
sources) to deliver on the scope of work, including how fast it can have the
needed staff on the ground to serve at this site. If this staffing plan is
different than the staffing guidelines outlined in Exhibit A, then the
respondent should explain why it is taking a different staffing approach;

4. (Optional) Please list any assumptions concerning your proposal that you
would like to call attention to, specifying any elements of contemplated
operations at the site that are not covered by your proposal.

5. Standard City Contract Forms Acknowledgment. By submitting a proposal,
you acknowledge that, if selected, you will enter into a contract with the City
using the City’s Standard Terms and Conditions and other City standard
contract documents attached as Exhibit E for your reference.

How We Will Choose

The City will choose the partner who will deliver the most value for the people of Boston,
when considering both the Operating Proposal and the Price Proposal.

When considering the Operating Proposals, the City will favor those respondents who
have:
e Extensive experience providing similar services (i.e. healthcare and /or sheltering
services) to similar numbers of individuals in the Boston area;
A plan that clearly addresses all the needs outlined in the Scope of Work
The capacity to implement that plan by mid-April

Specifically, Operating Proposals will be evaluated according to the comparative evaluation
criteria set forth in Exhibit C. The City reserves the right to interview proposers (including
by phone or video conference) and to conduct reference checks, and may use information
obtained in the evaluation.

We welcome groups responding collaboratively to this RFP. If you do submit a joint
proposal, please make it clear the experience groups have working together and the role
you would expect each group to serve in this project.

The City reserves the right to not select any respondent.

We appreciate your interest in this opportunity, and we encourage you to apply.
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Exhibit A - Model Staffing

We would recommend an adequate patient-to-clinician ratio to support minimum basic
health needs for individuals with mild COVID-19 illness. This should include basic health
and vital monitoring, a prescriber available on site, pharmacy support, addiction and
behavioral healthcare services, and specialty care available as needed. This should be
planned for in order to scale up to 500 patients as needed. A draft staffing model is
attached, however should be adopted in line with your projected operational plans and

needs.

Model Staffing Needs for Planned COVID-19+ Medical Shelterin

g Facility

Day Shift: 7am - 7pm

Night Shift 7pm - 7am

Confirmed Case Ward Staffing Plan

Core Function

DR/PA/NP | RN/MA/CNA | BH [  Other

This staffing model should be used as a tool

Leadership Team:
Day shift and on
call

Team Lead

to guide your planning for staffing needs for

Deputy Team Lead

the facility operations, however should be

Clinical Lead

1

adapted in line with your projected

1
1
|
|

Note: Deputies must be identified fo
the pool of ward staff.

r all leadership team positions, but can be designated from

operational plans and needs.

Ward Care Team

Day Shift

Night Shift

DR/PAJ/NP | RN/MAJCNA BH Other

DR/PAfNP | RN/MAJCNA BH Other

Per 60 beds

‘Ward Section Supervisor

1

1

Clinical staff

1

1

Case Management

Specialty Care

Day Shift

Night Shift

DR/PA/NP | RN/MA/CNA BH Other

DR/PA/NP | RN/MAJCNA BH Other

Per 500 beds

Provider

2

[on call)

Pharmacy

Addiction and Recovery

Behavioral and Mental Health

2
|
2

Physical / Occupational therapist

Discharge planning specialist

4

Pian for: On call or surge additional specialty health needs if necessary {maternal health,

pediatric, etc)

Per 500 beds

Total Ward Care Team

Day Shift

Night Shift

DR/PA/NP | RN/MA/CNA | BH |  Other
1

DR/PA/NP | RN/MAJCNA] BH Other

Leadership Team:
Day shift and on
call

Team Lead

[on call) |

Deputy Team Lead

1

Clinical Lead

1

‘Ward Care Team

‘Ward Saction Supervisor

Clinical staff

Behavioral and Mental Health

18

Specialty Care

Provider

Pharmacy

Addiction and Recovery

Behavioral and Mental Health

Physical / Qccupational therapist

Discharge planning specialist

& |pa —{ s

Total staff
reqguired per day
to staff 500 beds

Total Leadership Staff

Total Ward Staff

102

Total

105
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Exhibit B - Price Proposal Template

Understanding the level of cost for various aspects of the Scope of Services will help the
City better understand the structure of the proposed work, but for clarity and ease of
contracting the City will contract at a weekly total rate for this contract. The below pricing
sheet asks you to provide breakdowns of cost components, but in analyzing the value of
each proposal to the people of Boston, the City will use the weekly contract rate you
propose.

Please note:

e The weekly contract price you propose should be inclusive of any taxes, travel
expenses, or other costs you anticipate incurring to deliver the services. The City is
exempt from federal excise taxes (Federal Exemption No. A-108-328) and from
Massachusetts sales and use taxes (Certificate No. E-046-001-380). Exemption
certificates will be provided, if requested, following award.

e The Price Proposal MUST be submitted separately from the remainder of the
proposal. No price information may be included in the Operating Proposal.

Following is the price proposal template. The price proposal template is provided as a
guide to the proposer and is required to be completed and submitted with the Price
Proposal.

Offerors are encouraged to submit any other additional documentation that clearly
demonstrates the cost components of their proposal. This information will help the City
understand and evaluate the costs to set up, support and maintain the colocation as well as
the relocation costs.

List all costs associated with your proposed management of the site, using the price
proposal template below as a guide.

All costs should be scaled to serve up to 500 people, simultaneously, at this medical
sheltering facility.

Under this contract, the Partner will have the ability to be reimbursed for approved
materials purchases
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City of Boston: Price Proposal Template

RFP Name: RFP for Emergency Medical Sheltering Services

Cost Component One Time Cost Total Weekly
(e.g. start up cost) Cost

Exhibit A staffing component (or as S
modified by your proposal)

Other staffing and operations components S
set forth in your Proposal

Security Services (if applicable)

Janitorial Services (If applicable)

O | x| I

Food Services (if applicable)

Total Costs

’

Furniture, Supplies and Fixtures Provided by the Supplier

If your organization already owns or controls materials that you anticipate using at
the facility, please estimate the value of such goods and attach a list of such goods

and materials to this price proposal with costs of providing them to this project on
a one-time or monthly basis. This is not a required component of your proposal.

The undersigned certifies under penalties of perjury that this bid or proposal has been
made and submitted in good faith and without collusion or fraud with any other person.
As used in this certification, the word "person” shall mean any natural person, business,
partnership, corporation, union, committee, club, or other organization, entity, or group
of individuals.

(Signature of individual submitting bid or proposal - may be typed for electronic
submission)

(Name of business)
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Exhibit C - Comparative Evaluation Criteria
Comparative Evaluation Criteria
Note: no single evaluation item is determinative or disqualifying.

Operator Experience

The operator has over
5 years of experience
managing and staffing
sites that serve
underhoused or
vulnerable populations
requiring health care
support in settings
with at least 200
people.

The operator has over
5 years experience
managing and staffing
sites that serve
underhoused or
vulnerable populations
requiring health care
support with fewer
than 200 people, or
fewer years
experience serving
similar groups of over
200 people.

The operator has
fewer than 5 years
experience managing
or staffing sites that
serve underhoused or
vulnerable populations
requiring health care
support of fewer than
100 people.

Quality of Operating
Plan

Sets forth a strong,
viable, detailed plan to
staff and manage the
facility, and deliver
healthcare, in
accordance with the
guidelines in Exhibit A,
or sets forth a clear
plan and logical
reasons for any
alternative staffing
model.

Sets forth a viable plan
to staff and manage
the facility, and deliver
healthcare, in
accordance with the
guidelines in Exhibit A,
or offers and
addresses reasons for
any alternative staffing
model.

Does not set forth a
clearly viable plan to
staff and manage the
facility, and deliver
healthcare, in
accordance with the
guidelines in Exhibit A,
or fails to explain
details or reasons for
an alternative staffing
model.

Capacity to Implement
Plan by mid-April

The plan sets forth a
viable path to
beginning operations
in mid-April, including
identifying necessary
staff and vendors and

The plan sets forth a
viable path to
beginning operations
in mid-April, but
includes reasonable
need to identify
necessary staff or
vendors in the interim.

The plan does not
clearly demonstrate
how the proposer
could mobilize to
manage and operate
the facility by
mid-April.

Whether Plan
Addresses Optional
Services (not required)

The plan will cover
janitorial services,
security, and food
services.

The plan includes
janitorial services,
security, or food
services, but not all
three.

The plan does not
include janitorial
services, security, or
food services.
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Exhibit D - Instructions for City of Boston Supplier Portal

Registering as a Bidder

If you do not have an existing account, to register as a bidder follow the instructions at:
boston.gov/departments /771 /how-use-supplier-portal

Submitting Your Proposal

Proposals can be submitted electronically through the City of Boston Supplier Portal under
event number EV0O0007905, accessible from boston.gov/procurement.

NOTE: Leave enough lead time before the submission deadline to successfully complete
the electronic submission process.

You must omit pricing information from the Operating Proposal and submit Price Proposals
separately from the Operating Proposal as follows:

OPERATING NON-PRICE PROPOSAL: In the section of EVO0007905 labeled “Step 1:
Answer General Event Questions,” you will find a question specific to uploading your
Technical Non-Price Proposal. Ensure that no pricing information is included in this file.

Note: File uploads are limited to a 59-character file name length.

PRICE PROPOSAL: In the section of EVO0007905 labeled “Step 2: Enter Bid Responses,’
under Line 1 enter the total bid amount. Then, upload the signed Price Proposal in the
Comments and Attachments link icon to the far right of the line. The Price Information will
remain sealed and separated from the Operating Proposal until the qualitative evaluation
has been completed.

DO NOT ATTACH Price Proposal in the Event Header Attachments Section.

Help Using the Supplier Portal

Assistance using the Supplier Portal is available via vendor.questions@cityofboston.gov or
617-961-1058. Please do your best to contact Vendor Support at least 24 hours prior to the
deadline with any questions, and use this contact only for Supplier Portal technical
questions.

10
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Exhibit E - City of Boston Contract Documents

The following documents are provided for proposers’ reference. They do not need to be
completed as part of your proposal, but any proposer selected to partner with the City will
be required to complete these forms as part of its contract with the City.

Form CMIO:
Form CMII:
Form CM-06:
Form CM-09:
CM Form 15A:
CB Form 15B:
CB Form 8:
CM Form 16:
Form LW-8:
IRS Form W 9

Standard Contract Document
Standard Contract General Conditions
Certificate of Authority

Contractor Certification

CORI Compliance

CORI Compliance Standards

State tax Return Certificate

Wage Theft Prevention

Vendors Living Wage Affidavit

*required if you have never contracted with the City of Boston before

11



STANDARD CONTRACT DOCUMENT (FORM CM 10)

CITY OF BOSTON
CONTRACT ID:
Contractor Legal Name: City Department Name:
(and d/b/a): Department Head:
Contractor Address: Mailing Address:
Contractor Vendor ID: Billing Address (if different):
ACCOUNT FUND DEPT ID PROGRAM  CLASS PROJECT BUD REF FUNCTION AMOUNT
$
$
$
$
$
Contract Details
Description/Scope of Services: (Attach supporting documentation)
Begin Date: End Date:
Rate: $ Not to Exceed Amount: $
(Attach details of all rates, units, and charges)
Contract Signatures
AUDITOR CONTRACTOR AWARDING AUTHORITY/OFFICIAL
APPROVED AS TO AVAILABILITY OF AGREES TO PROVIDE THE GOODS OR
APPROPRIATION OR PURSUANT TO SERVICES AS INDICATED IN ATTACH APPROVED LETTER OF AWARD AND
ARTICLE 12.2 OF THE GENERAL ACCORDANCE WITH THESE CONTRACT OTHER REQUIRED DOCUMENTS.
CONDITIONS DOCUMENTS.
IN THE AMOUNT OF
SIGNATURE SIGNATURE

SIGNATURE TITLE DATE

DATE DATE

Approved as to form by Corporation Counsel September 2017
No payment will be made until the executed contract is filed with the Auditing Department



087304
Sticky Note
Unmarked set by 087304
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CITY OF BOSTON
STANDARD CONTRACT GENERAL CONDITIONS

ARTICLE 1 -- DEFINITION OF TERMS:

1.1 The following terms in these Contract Documents shall be construed as follows:

1.1.1 “City” shall mean the City of Boston, Massachusetts.

1.1.2 “Contract” and “Contract Documents” shall include, in the following hierarchy of document precedence, as applicable: the City’s Standard Contract
Document; these Standard Contract General Conditions; the Invitations for Bids, Requests for Proposals, or other solicitations; the Contractor’s responses
including Contractor Certifications and Applications, excluding any language stricken by City as unacceptable and including any negotiated statements of
work contemplated by the solicitation; and Performance Bonds, which documents are incorporated herein by reference.

1.1.3 “Contractor” shall mean the individual, partnership, corporation or other entity to which this Contract is awarded.

1.1.4 “Official” shall mean the awarding authority/officer acting on behalf of the City in the execution of the Contract.

ARTICLE 2 -- PERFORMANCE:

2.1 The Contractor shall conform to all determinations and directions, in accordance with provisions of this Contract, of the Official concerning all questions
which may arise relating to the performance of services under this Contract.

2.2 The Contractor shall, upon written request of the Official, remove from City premises and replace all individuals in the Contractor’s employ whom the
Official determines to be disorderly, careless or incompetent or to be employed in violation of the terms of this Contract.

2.3 City is entitled to ownership and possession of all deliverables purchased or developed with Contract funds. All work papers, reports, questionnaires and
other written materials prepared or collected by the Contractor in the course of completing the work to be performed under this Contract shall at all times be
the exclusive property of the City. The Contractor shall not use such materials for any purposes other than the purpose of this Contract without the prior
written consent of the Official. All Contractor proprietary rights shall be detailed in the Contract Documents.

2.4 Prior to beginning performance under this Contract, Contractor must receive a Purchase Order from City.

ARTICLE 3 -- ACCEPTANCE OF GOODS OR SERVICES:

3.1 Performance under this Contract shall include services rendered, obligations due, costs incurred, goods and deliverables provided and accepted by City.
The City shall have a reasonable opportunity to inspect all goods and deliverables, services performed by, and work product of the Contractor, and accept or
reject such goods, deliverables, services, or work product.

ARTICLE 4 -- TIME:
4.1 Itis understood and agreed that Contractor’s performance shall be timely and meet or exceed industry standards for the performance required.

ARTICLE 5 -- COMPENSATION:

5.1 The Contractor may, in the absence of a payment schedule, periodically submit to the Official invoices, itemizing goods, services, labor and expenses for
which compensation is due and requesting payment for goods received or services rendered by the Contractor during the period covered by the invoice.

5.2 Thereupon the Official shall estimate the value of goods or services accepted by the City in accordance with the specific terms and conditions of a
Contract, and City shall pay to the Contractor such amount less sums retained under the provisions of Article 8 of these General Conditions.

5.3 The City shall pay in full and complete compensation for goods received and accepted and services performed and accepted under this Contract in an
amount not to exceed the amount shown on the face of this Contract paid in accordance with the rate indicated or in accordance with a prescribed schedule.
Acceptance by the Contractor of any payment or partial payment, without any written objection by the Contractor, shall in each instance operate as a release
and discharge of the City from all claims, liabilities or other obligations relating to the performance of a Contract.

5.4 In the event that this Contract provides for reimbursement by the City to the Contractor for travel or other expenses, the Contractor shall submit such
proposed expenses to the Official for approval prior to the incurrence of such expenses, unless the Contract specifically provides otherwise, and all travel
reimbursement shall be consistent with the City’s Travel Policies and Procedures.

5.5 The Contractor shall furnish such information, estimate or vouchers relating to the goods or services or to documentation of labor or expenses as may be
requested by the Official.

ARTICLE 6 -- RELATIONSHIP WITH THE CITY

6.1 The Contractor is retained solely for the purposes of and to the extent set forth in this Contract. Contractor's relationship to the City during the term of
this Contract shall be that of an independent Contractor. The Contractor shall have no capacity to involve the City in any contract nor to incur any liability on
the part of the City. The Contractor, its agents or employees shall not be considered as having the status or pension rights of an employee; provided that the
Contractor shall be considered an employee for the purpose of General Laws c. 268A (the Conflict of Interest Law). The City shall not be liable for any
personal injury to or death of the Contractor, its agents or employees.

6.2 Unless all the terms and conditions for the delivery or provision of goods or services by the Contractor to the City specified by this Contract are expressly
set forth in a writing incorporated herein by reference, such delivery of goods or services shall require written approval of or direction by the Official prior to
the incurrence of any liability by the City. The City has no legal obligation to compensate a Contractor for performance that is not requested and is
intentionally delivered by a Contractor outside the scope of a Contract.

6.3 All alterations or additions, material or otherwise, to the terms and conditions of this Contract must be in writing and signed by the Official and
Contractor and filed with the City Auditor. The City’s Standard Contract Document and Standard Contract General Conditions shall supersede any
conflicting verbal or written agreements relating to the performance of a Contract, including contract forms, purchase orders, or invoices of the Contractor.
6.4 Forbearance or indulgence in any form or manner by a party shall not be construed as a waiver, nor in any way limit the legal or equitable remedies
available to that party. No waiver by either party of any default or breach shall constitute a waiver of any subsequent default or breach.

ARTICLE 7 -- ASSUMPTION OF LOSS AND LIABILITY:
7.1 The Contractor shall pay and be exclusively responsible for all debts for labor and material contracted for by Contractor for the rental of any appliance or
equipment hired by Contractor and/or for any expense incurred on account of services to be performed under this Contract.
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7.2 The Contractor shall bear the risk of loss for any Contractor materials used for a Contract and for all goods and deliverables, until possession, ownership
and full legal title to the goods and deliverables are transferred to and accepted by the City.

7.3 To the fullest extent permitted by law, the Contractor shall indemnify, hold harmless, and assume the defense of the City, its officers, agents or
employees, with counsel acceptable to City, which acceptance shall not be unreasonably withheld, from all liabilities, suits, claims, losses, and costs or any
other damages against them or any of them arising from any act or omission of the Contractor, its agents, officers, employees, or subcontractors in any way
connected with performance under this Contract.

ARTICLE 8 -- REMEDIES OF THE CITY:

8.1 If the Contractor provides goods and/or services that do not comply with Contract specifications and requirements as reasonably determined by the
Official, the Official may request that the Contractor refurnish services or provide substitute goods at no additional cost to the City until approved by the
Official. If the Contractor shall fail to provide satisfactory goods or services, the Official, in the alternative, may make any reasonable purchase or Contract to
purchase goods or services in substitution for those due from the Contractor. The City may deduct the cost of any substitute Contract or nonperformance of
services together with incidental and consequential damages from the Contract price and shall withhold such damages from sums due or to become due to the
Contractor. The City otherwise retains all rights and remedies at law or in equity.

8.2 If the damages sustained by the City as determined by the Official exceed sums due or to become due, the Contractor shall pay the difference to the City
upon demand.

8.3 The Contractor shall not be liable for any damages sustained by the City due to the Contractor's failure to furnish goods or services under the terms of this
Contract if such failure is in fact caused by the occurrence of a contingency the nonoccurrence of which was a basic assumption under which this Contract
was made, including but not necessarily limited to a state of war, act of enemies, embargoes, expropriation or labor strike or any unanticipated federal, state,
or municipal governmental regulation or order, provided that the Contractor has notified the Official in writing of such cause as soon as practicable.

8.4 The City may terminate this Contract for cause if the Contractor has breached any material term or condition and has not corrected the breach within a
reasonable period of time after written notice from the City identifying the breach. This Contract may be terminated at any time for the convenience of the
City at the option of the Official by delivering or mailing to the Contractor at the Contractor's business address a written notice of termination setting forth the
date, not less than seven (7) days after the date of such delivery or mailing, when such termination shall be effective. In the event of such termination for
convenience, the Contractor shall be compensated for services rendered to the effective date of said termination in accordance with the rates of compensation
specified in this Contract. The parties agree that if City erroneously, improperly or unjustifiably terminates for cause, such termination shall be deemed a
termination for convenience, which shall be effective thirty (30) days after such notice of termination for cause is provided.

ARTICLE 9 -- REMEDIES OF CONTRACTOR:

9.1 If damages, other than loss on nonconforming services or on services not performed, are actually sustained by the Contractor due to any act or material
omission for which the City is legally responsible, the City may allow a sum equal to the amount of such damages sustained by the Contractor as determined
by the Official in writing, provided the Contractor shall have delivered to the Official a detailed written statement of such damages and cause thereof within
thirty (30) days after the act or material omission by the City.

ARTICLE 10 -- PROHIBITION AGAINST ASSIGNMENT:
10.1 The Contractor shall not assign, delegate, subcontract or in any way transfer any interest in this Contract without prior written consent of the Official.

ARTICLE 11 -- COMPLIANCE WITH LAWS AND PUBLIC POLICY:

11.1 This Contract is made subject to all laws of the Commonwealth of Massachusetts. If the Contractor is a business, the Contractor certifies that it is listed
under the Secretary of State’s website as licensed to do business in Massachusetts, as required by law.

11.2 The Contractor shall provide, at its sole expense, all necessary licenses, permits or other authorizations required by the City, the Commonwealth of
Massachusetts or any other governmental agency with proper jurisdiction.

11.3 The Contractor shall where applicable take out and maintain during the term of this Contract such Worker's Compensation insurance as may be
reasonably necessary to protect the Contractor from claims under General Laws c. 152 (the Worker's Compensation Law). The Contractor shall at all times
maintain professional, liability, and other appropriate insurance as required by the solicitation or as otherwise required by City, but in no event less than the
amount and type of insurance coverage sufficient to cover the performance.

11.4 The Contractor agrees and shall require any subcontractor to agree not to discriminate in connection with the performance of work under the Contract
against any employee or applicant for employment because of sex, race, color, sexual orientation, gender identity or expression, marital status, parental status,
ex-offender status, prior psychiatric treatment, military status, religious creed, disability, national origin, ancestry, source of income, or age, unless based upon
a legally permissible and bona fide occupational qualification. The Contractor agrees and shall require any subcontractor to agree to post in conspicuous
places notices to be provided by the Massachusetts Commission Against Discrimination, setting forth provisions of the Fair Employment Practice Law of the
Commonwealth.

11.5 The Contractor’s attention is called to General Laws c. 268A (the Contflict of Interest Law). The Contractor shall not act in collusion with any City
officer, agent, or employee, nor shall the Contractor make gifts regarding this Contract or any other matter in which the City has a direct and substantial
interest.

11.6 The Contractor shall keep himself fully informed of all City Ordinances and Regulations, and State and Federal laws, which in any manner affect the
work herein specified. The Contractor shall at all times observe and comply with said ordinances, regulations or laws, and shall defend, hold harmless, and
indemnify the City, its officers, agents and employees against any claim or liability arising from or based on the violations of such ordinances, regulations or
laws, caused by the negligent actions or omissions of the Contractor, its agents, or employees.

11.7 In furtherance of the Mayor’s Executive Order “Minority and Women Business Enterprise Development” dated December 31, 1987 and the Ordinance
entitled “Promoting Minority and Women Owned Business Enterprises in the City of Boston” (City of Boston, Chapter IV, Section 4-4), it is understood and
agreed by the Contractor, and the Contractor by the execution of this Contract so certifies, as follows: (1) That the Contractor shall actively solicit bids for the
subcontracting of goods and services from certified minority and women businesses; (2) That in reviewing substantially equal proposals the Contractor shall
give additional consideration to the award of subcontracts to certified minority and women bidders.

11.8 The Contractor certifies that neither it nor any of its subcontractors are currently debarred or suspended by the U.S. government, the Commonwealth of
Massachusetts, or any of its subdivisions.

11.9 The Contractor certifies that neither it nor any of its subcontractors have been subject to a federal or state criminal or civil judgment, administrative
citation, final administrative determination, order or debarment resulting from a violation of G.L. ¢149, c151, or the Fair Labor Standards Act within three (3)
years prior to the date of the Contract; or certifies that it has provided copies of any and all of the above to the Official prior to the date of the Contract and



(Form CM 11)

any required wage bond or insurance; and certifies that while the Contract is in effect, it will report any instance of the above to the Official within five (5)
days of Contractor’s receipt. The Contractor agrees and shall require any subcontractor to post in conspicuous places notices to be provided by the City,
informing employees of the protections of applicable local, state, and federal law.

11.10 Contractor agrees that they shall comply fully with all state and federal laws and regulations regarding human trafficking and forced labor. Failure to
do so will be considered a breach of this Contract.

11.11 Ifapplicable, as determined by the Massachusetts Department of Labor Standards, the Contractor shall comply with the Massachusetts Prevailing Wage
Law (M.G.L. c. 149, 5.26, -27H) for public works projects, which establishes minimum wage rates for workers on such projects. The Contractor shall comply
and shall cause its subcontractors to comply with M.G.L. c. 149, s. 27B, which requires that a true and accurate record be kept of all persons employed on a
project for which the prevailing wage rates are required. The Contractor shall, and shall cause its subcontractors to, submit weekly copies of their weekly
payroll records to the City, to the extent the Prevailing Wage Law is applicable.

ARTICLE 12 -- AVAILABLE APPROPRIATION:

12.1 This Contract and payments hereunder are subject to the availability of an appropriation therefor. Any oral or written representations, commitments, or
assurances made by the Official or any other City representatives are not binding. Contractors should verify funding prior to beginning performance.

12.2 If the Contract is funded under a grant with the Federal Government, it is being executed without further appropriation pursuant to General Laws c. 44,
s.53A.

12.3 When the amount of the City Auditor’s certification of available funds is less than the face amount of the Contract, the City shall not be liable for any
claims or requests for payment by the Contractor which would cause total claims or payments under this Contract to exceed the amount so certified.

12.4 Unless otherwise expressly provided in a writing incorporated herein by reference, the amount certified by the City Auditor as available funds under this
Contract may be increased or decreased by the Official with the written approval of such change by the City Auditor. In the event of any decrease in the
amount certified, the Contractor shall be compensated for services rendered to the effective date of such reduction, in accordance with the rates of
compensation specified in this Contract.

ARTICLE 13 -- RELEASE OF CITY ON FINAL PAYMENT:
13.1 Acceptance by the Contractor of payment from the City for final services under this Contract shall be deemed to release forever the City from all claims
and liabilities, except those which the Contractor notifies the Official in writing within six (6) months after such payment.

ARTICLE 14 -- PUBLIC RECORDS AND ACCESS

14.1 The Contractor shall provide full access to records related to performance and compliance to the City for seven (7) years beginning on the first day after
the final payment under this Contract or such longer period necessary for the resolution of any litigation, claim, negotiation, audit or other inquiry involving
this Contract. Access to view Contractor records related to any breach or allegation of fraud, waste and/or abuse may not be denied and Contractor cannot
claim confidentiality or trade secret protections solely for viewing but not retaining documents. Routine Contract performance compliance reports or
documents related to any alleged breach or allegation of non-compliance, fraud, waste, abuse or collusion may be provided electronically and shall be
provided at Contractor’s own expense. Reasonable costs for copies of non-routine Contract related records shall not exceed the rates for public records under
950 C.M.R. 32.00.

ARTICLE 15 -- STATE TAXATION CERTIFICATION:

15.1 Pursuant to M.G.L. c. 62C, s. 49A, the Contractor certifies under penalties of perjury, that to the best of Contractor’s knowledge and belief, Contractor
has complied with all laws of the Commonwealth relating to taxes, reporting of employees and contractors, and withholding and remitting of child support.
(NOTE: The Taxpayer Identification Number will be furnished to the Massachusetts Department of Revenue to determine compliance with the above-
referenced law).

ARTICLE 16 -- MONIES OWED TO THE CITY:

16.1 Pursuant to M.G.L. c. 60, s. 93, the Contractor agrees that the Collector/Treasurer of the City of Boston may withhold from amounts owing and payable
to the Contractor under this Contract any sums owed to any department or agency of the City of Boston which remain wholly or partially unpaid. This shall
include but not be limited to unpaid taxes and assessments, police details, and any other fees and charges until such sums owed have been paid in full, and the
Collector/Treasurer may apply any amount owing and payable to the Contractor to satisfy any monies owed to the City.

ARTICLE 17 -- BID COLLUSION:

17.1 The Contractor certifies under penalties of perjury that his/her bid or proposal has been made and submitted in good faith and without collusion, fraud,
or unfair trade practice with any other person. As used in this article, the word "person" shall mean any natural person, business, partnership, corporation,
union, committee, club, or other organization, entity or group of individuals. Any actions to avoid or frustrate fair and open competition are prohibited by
law, and shall be grounds for rejection or disqualification of a Response or termination of this Contract.

ARTICLE 18 -- FORUM AND CHOICE OF LAW:
18.1 Any actions arising out of this Contract shall be governed by the laws of Massachusetts, and shall be brought and maintained in a State or federal court
in Boston, Massachusetts which shall have exclusive jurisdiction thereof.

Approved as to form by Corporation Counsel
September 2017
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(FORM CM-06)

CERTIFICATE OF AUTHORITY
(For Corporations Only)

(Current Date)

At a meeting of the Directors of the

(Name of Corporation)
duly called and held at

(Location of Meeting)

on the day of 20 at which a quorum was present and acting,
it was VOTED, that
(Name)
the of this corporation is hereby
(Position)

authorized and empowered to make, enter into, sign, seal and deliver in behalf of this corporation

a contract for

(Describe Service)

with the City of Boston, and a performance bond in connection with said contract.

| do hereby certify that the above is a true and correct copy of the record that said vote

has not been amended or repealed and is in full force and effect as of this date, and that

(Name)
is the duly elected of this
(Position)

corporation.

Attest:

(Affix Corporate Seal Here)

(Clerk) (Secretary) of the Corporation

APPROVED AS TO FORM BY CORPORATION COUNSEL FEBRUARY, 1998
THIS FORM IS VOID AND WITHOUT LEGAL EFFECT IF ALTERED IN ANY WAY

(PUB July 2012)



(FORM CM-09)

CITY OF BOSTON
CONTRACTOR CERTIFICATION

To the Official, acting in the name and on behalf of the City of Boston

A. The undersigned agrees to furnish all labor and materials and to perform all work
required for:

in accordance with the terms of the accompanying contract documents.

B. The Contractor is a/an:

(Individual-Partnership-Corporation-Joint Venture-Trust)

1. If the Contractor is a Partnership, state name and address of all partners:

2. If the Contractor is a Corporation, state the following:

Corporation is incorporated in the State of

President is

Treasurer is

Place of business is

(Street)

(City, State and Zip Code)

0



3. If the Contractor is a Joint Venture, state the name and business address of each
person, firm or company that is party to the joint venture:

A copy of the joint venture agreement is on file at

and will be delivered to the Official on request.

4. If the Contractor is a Trust, state the name and address of all Trustees:

The trust document(s) are on file at

, and will be delivered to the Official on request.

5. If the business is conducted under any title other than the real name of the owner,
state the time when, and place where, the certificate required by General Laws, ¢.110, 85,
was filed:

6. The Taxpayer Identification Number* of the contractor (the number used on the
Employer’s Quarterly Federal Tax Return, U.S. Treasury Department Form 941) is:

*If individual, use Social Security Number

7. City of Boston Ordinance, Chapter 1V, 8 4-8 requires City Contractors to
safeguard unprotected pedestrians, cyclists, and motorcyclists by installing side under-
ride guards, convex blind spot mirrors, cross-over mirrors, and appropriate warning
signage on all large vehicles used within the City of Boston in connection with a City

[



Contract. Large vehicles are those with a gross weight exceeding 10,000 Ibs., a trailer
with an unladen mass exceeding 10,000 Ibs., or a semi-trailer with a gross weight
exceeding 26,000 Ibs. Contractors are required to have such large vehicles inspected by
the City prior to starting work on a City of Boston Contract. Additional details may be
found at www.cityofboston.gov/procurement.

8. The undersigned certifies under penalties of perjury that this bid or proposal has
been made an submitted in good faith and without collusion or fraud with any other
person. As used in this certification, the word “person” shall mean any natural person,
business, partnership, corporation, union, committee, club, or other organization, entity
or group of individuals.

Contractor:
By:
(Sign Here)
Title:
Business Address:
(Street)

(City, State and Zip Code)

NOTE: This statement must bear the signature of the contractor.

If the Contractor is an individual doing business under a name other than his own name this
statement must so state, giving the address of the individual.

If the Contractor is a partnership this statement must be signed by a general partner designated as
such. If the Contractor is a corporation, trust or joint venture this statement must be signed by a
duly authorized officer or agent of such corporation, trust or joint venture.

APPROVED AS TO FORM BY CORPORATION COUNSEL AUGUST 2015
THIS FORM IS VOID AND WITHOUT LEGAL EFFECT IF ALTERED IN ANY WAY

(PUB AUG 2015)


http://www.cityofboston.gov/procurement

CM FORM 15A

CORI COMPLIANCE

The City of Boston is subject to City of Boston Code, Chapter 4, section 7, which
is intended to ensure that persons and businesses supplying goods and/or services to the
City of Boston deploy fair policies relating to the screening and identification of person
with criminal backgrounds through the CORI system. Vendors entering into contracts
with the City must affirm that their policies regarding CORI information are consistent
with the standards set by the City of Boston.

CERTIFICATION

The undersigned certifies under penalties of perjury that the vendor is in
compliance with the provisions of City of Boston Code, Chapter 4, section 7, as currently
in effect. All Vendors must check one of the three lines below.

1. |:| CORI checks are not performed on any Applicants.

2. |:| CORI checks are performed on some or all Applicants. The
Vendor, by affixing a signature below, affirms under penalties of perjury
that its CORI policy is consistent with the standards set forth on the
attached CM Form 15B.

3. [] CORI checks are performed on some or all Applicants. The
Vendor’s CORI policy is not consistent with the standards set forth on the
attached CM Form 15B (a copy of the Vendor’s written CORI policy must
accompany this form).

(Typed or printed name of person signing Signature
quotation, bid or proposal)

(Name of Business)

NOTE:
The Awarding Authority may grant a waiver of CBC 4-7.3 under exigent circumstance on a contract by contract basis.

Instructions for Completing CM Form 15B:

A Vendor should not check Line 1 unless it performs NO CORI checks on ANY applicant.

A Vendor who checks Lines 2 certifies that the Vendor’s CORI policy conforms to the standards set forth in CM Form 15B. A
Vendor with a CORI policy that does NOT conform to the standards set forth on CM Form 15B must check Line 3. Vendors
who check Line 3 will not be permitted to enter into contracts with the City, absent a waiver, as provided for in CBC 4-7.4.
For any waiver to be granted, a completed CM Form 15C must be completed by the awarding authority and attached hereto.

APPROVED AS TO FORM BY CORPORATION COUNSEL MAY 9, 2006
(PUB 2012)

I



CM FORM 15B

CORI COMPLIANCE STANDARDS

By checking line 2 on the foregoing CM Form 15A, the Vendor affirms that its CORI-
related policies, practices, and standards are consistent with the following standards:

1. The Vendor does not conduct a CORI check on an Applicant unless a CORI
check is required by law or the Vendor has made a good faith determination
that the relevant position is of such sensitivity that a CORI report is warranted.

2. The Vendor reviews the qualifications of an Applicant and determines that an
Applicant is otherwise qualified for the relevant position before the Vendor
conducts a CORI check. The Vendor does not conduct a CORI check for an
Applicant that is not otherwise qualified for a relevant position.

3. If the Vendor has been authorized by the MDCIJIS to receive CORI reports
consisting solely of conviction and case-pending information and the CORI
report received by the Vendor contains other information (i.e. cases disposed
favorably for the Applicant such as Not Guilty, Dismissal) then the Vendor
informs the Applicant and provides the Applicant with a copy of MDCJIS’
information for the Applicant to pursue correction.

4. When the Vendor receives a proper CORI report of an Applicant that contains
only the CORI information that the VVendor is authorized to receive and the
Vendor is inclined to question an applicant about their criminal history, or
refuse, rescind, or revoke the offer of a position to an Applicant, then the
Vendor complies with this section by, including, but not limited to, notifying
the Applicant of the potential adverse employment action, providing the
Applicant with a photocopy of the CORI report received by the Vendor,
informing the Applicant of the specific parts of the CORI report that concern
the Vendor, providing an opportunity for the Applicant to discuss the CORI
report with the Vendor including an opportunity for the Applicant to present
information rebutting the accuracy and/or relevance of the CORI report,
reviewing any information and documentation received from the Applicant,
and documenting all steps taken to comply with 803 CMR 2.17.

5. The Vendor makes final employment-related decisions based on all of the
information available to the VVendor, including the seriousness of the crime(s),
the relevance of the crime(s), the age of the crime(s), and the occurrences in
the life of the Applicant since the crime(s). If the final decision of the VVendor
is adverse to the Applicant and results in the refusal, rescission, or revocation
of a position with the Vendor then the VVendor promptly notifies the Applicant
of the decision and the specific reasons therefor. Nothing in these
requirements modifies or affects a Vendor’s obligation to comply with
Massachusetts or federal laws regarding CORI.

APPROVED AS TO FORM BY CORPORATION COUNSEL JUNE 2014

(PUB June 2014)
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STATE TAX RETURN CERTIFICATE

The City of Boston is subject to Section 49A of Chapter 62C of the Massachusetts
General Laws which provides, in subsection (b), “[t]hat no coniract or other agreement for the
purposes of providing goods, services or real estate space...shall be entered into, renewed or
extended with any person unless such person certifies in writing, under the penalties of perjury,
that had complied with all laws of the commonwealth relating to taxes.”

CERTIFICATION

Persuant to M.G.L. Chapter 62C, Section 49A, I certify under the penalties of perjury, that to my
best knowledge and belief, I have filed all state tax returns and paid all state taxes required under
law.

Name of Bidder or Proposer Authorized Signature of
Bidder or Proposer

Social Security # Date
Federal Identification #

Approval of a contract or other agreement will not be granted unless this certificate is signed by
the bidder.

Social Security number of Federal Identification number, as applicable, will be furnished to the
Massachusetts Department of Revenue to determine compliance with the above-referenced law.



Form LW-8 (2/19)

CITY OF BOSTON
JOBS AND LIVING WAGE ORDINANCE

THE LIVING WAGE DIVISION @ (617) 918-5236

VENDORS LIVING WAGE AEFIDAVIT

Any for-profit or not-for-profit vendor who employs at least 25 full-time equivalents (FTEs) and who has
been awarded a service contract of $25,000 or more from the City of Boston must comply with the
provisions of the Boston Jobs and Living Wage Ordinance which requires any such vendors to pay at
least the living wage which is $15.31 per hour to any employee who directly expends his or her time
on the services set out in the contract. All subcontractors whose subcontracts are at least $25,000 are
also required to pay the living wage.

If you are bidding on or negotiating a service contract that meets the above criteria, you should submit
this affidavit prior to the awarding of the contract. If you believe that you are exempt from the Living
Wage Ordinance, complete Section 4. Exemption from Boston Jobs and Living Wage Ordinance, or if you
are requesting a general waiver, please complete Section 5. General Waiver Reason(s).

WARNING: No service contract will be executed until this affidavit is completed, signed and
submitted to the contracting department

IMPORTANT: Please print in ink or type all required information. Assistance in completing this form
may be obtained by calling or visiting the Living Wage Administrator, the Living Wage
Division of the Office of Workforce Development, telephone: (617) 918-5236, or your
contracting department.

Part 1: VENDOR INFORMATION:

Name of vendor:

Contact person:

Vendor address:
Street City State/Zip code

Telephone #: E-Mail:

Part 2: CONTRACT INFORMATION:

Name of the program or project under which the contract or subcontract is being awarded:

Contracting City of Boston department:

Start date of contract: End date of contract:

Length of contract: [J 1year [] 2 years [] 3years [] Other: (years)

OFFICE OF WORKFORCE DEVELOPMENT @ 43 HAWKINS STREET ® BOSTON, MA 02114



2 Form LW-8 (2/19)

PART 3: ADDITIONAL INFORMATION

Please answer the following questions regarding your company or organization:

1. Your company or organization is: check one:

O For profit O Not for profit

2. Total number of “FTE” employees which you employ company-wide (full time + combined part-time
employees) (Example: 24 full-time staff + 2 part-time staff working 20 hours a week = 25 FTEs.)

3. Total number of individual employees who will be assigned to work on the above-stated contract:

4. Do you anticipate hiring any additional employees to perform the work of the service contract?

O Yes O No

If yes, how many additional FTEs do you plan to hire?

PART 4: EXEMPTION FROM BOSTON JOBS AND LIVING WAGE ORDINANCE

Any vendor who qualifies may request an exemption from the provisions of the Boston Jobs and Living
Wage Ordinance by completing the following:

| hereby request an exemption from the Boston Jobs and Living Wage Ordinance for the following
reason(s): Attach any pertinent documents to this application to prove that you are exempt from the
Boston Jobs and Living Wage Ordinance. Please check the appropriate box(es) below:

[ The construction contract awarded by the City of Boston is subject to the state prevailing wage law; or

[ Assistance or contracts awarded to youth programs, provided that the contract is for stipends to youth
in the program. "Youth Program" means any city, state, or federally funded program which employs
youth, as defined by city, state, or federal guidelines, during the summer, or as part of a school to
work program, or in other related seasonal or part-time program; or

[ Assistance or contracts awarded to work-study or cooperative educational programs, provided that
the Assistance or contract is for stipends to students in the programs; or

[] Assistance and contracts awarded to vendors who provide services to the City and are awarded to
vendors who provide trainees a stipend or wage as part of a job training program and provides the
trainees with additional services, which may include but are not limited to room and board, case
management, and job readiness services, and provided further that the trainees do not replace
current City-funded positions.

Please give a full statement describing in detail the reasons you are exempt from the Boston Jobs and
Living Wage Ordinance (attach additional sheets if necessary):

THIS FORM APPROVED AS TO FORM BY CORPORATION COUNSEL 2 JUNE 2000
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PART 5. GENERAL WAIVER REASON(S)

| hereby request a general waiver from the Boston Jobs and Living Wage Ordinance. The application of
the Boston Jobs and Living Wage Ordinance to my contract violates the following state or federal
statutory, regulatory or constitutional provision(s):

State the specific state or federal statutory, regulatory or constitutional provision(s), which makes
compliance with the Boston Jobs and Living Wage Ordinance unlawful:

GENERAL WAIVER ATTACHMENTS:

Please attach a copy of the conflicting statutory, regulatory or constitutional provision(s) that makes
compliance with this ordinance unlawful.

Please give a full statement describing in detail the reasons the specific state or federal statutory,
regulatory or constitutional provision(s) makes compliance with the Boston Jobs and Living Wage
Ordinance unlawful (attach additional sheets if necessary):

PART 6: VENDOR AFFIDAVIT:

I a principal officer of the covered vendor certify
and swear/affirm that the information provided on this Vendors Living Wage Affidavit is true and within
my own personal knowledge and belief.

Signed under the pains and penalties of perjury.

SIGNATURE: DATE:

PRINTED NAME:

TITLE:

THIS FORM APPROVED AS TO FORM BY CORPORATION COUNSEL 2 JUNE 2000



CM FORM 16

WAGE THEFT PREVENTION

The City of Boston has established requirements for City contracts in an effort to
prevent wage theft. Prospective vendors must provide the following certifications or
disclosures with their bids/proposals. Failure to provide the following shall result in
rejection of the bid/proposal.

CERTIFICATION

The undersigned certifies under penalties of perjury that the vendor is in
compliance with the provisions of the Executive Order titled “Establishing Requirements
for City Contracts in an Effort to Prevent Wage Theft,” as currently in effect. All
Vendors must certify the following:

1. [] Neither this firm nor any subcontractor has been subject to a
federal or state criminal or civil judgment, administrative citation, final
administrative determination, order or debarment resulting from a
violation of G.L. ¢149, c151, or the Fair Labor Standards Act within three
(3) years prior to the date of this bid/proposal submission.

2. [] This firm, or a subcontractor of this firm, has been subject to a
federal or state criminal or civil judgment, administrative citation, final
administrative determination, order or debarment resulting from a
violation of G.L. ¢149, c151, or the Fair Labor Standards Act within three
(3) years prior to the date of this bid/proposal submission and such
documentation is included in the bid/proposal submission.

3. Any federal or state criminal or civil judgment, administrative citation,
final administrative determination, order or debarment resulting from a
violation of G.L. c149, c151, or the Fair Labor Standards Act imposed
while any bid/proposal is pending and, if awarded a contract, during the
term of the contract, will be reported to the Official within five (5) days of
receiving notice.

4. Vendors awarded a contract that have disclosed a federal or state criminal
or civil judgment, administrative citation, final administrative
determination, or order resulting from a violation of G.L. c149, c151, or
the Fair Labor Standards Act within three (3) years prior to the date of this
bid/proposal, or during the term of the contract and through the contract
term shall furnish their monthly certified payrolls to the Official for all
employees working on such contract and may be required to obtain a wage
bond or other suitable insurance in an amount equal to the aggregate of
one year’s gross wages for all employees. Vendors subject to a state or



federal debarment for violation of the above laws or prohibited from
contracting with the Commonwealth are prohibited from contracting with
the City, and upon a finding or order of debarment or prohibition, the City
may terminate the contract.

5. Notice provided by the City, informing employees of the protections of the
Order and applicable local, state, and federal law will be posted in
conspicuous places.

(Typed or printed name of person signing Signature
quotation, bid or proposal)

(Name of Business)

Instructions for Completing CM Form 16:

A vendor must check box 1 or box 2 as applicable and must sign this Form,
certifying compliance with the requirements set out in this Form. This Form must be
included with the bid or proposal, and for multi-year contracts must be completed
annually on the contract anniversary.

Pursuant to the above mentioned Executive Order, vendors who have been
awarded a contract with the City of Boston must post the Massachusetts Wage and Hour
Laws notice informing employees of the protections of G.L. c. 149, c. 151, and the Fair

Labor Standards Act in conspicuous places. This notice can be found at:

http://www.mass.gov/ago/docs/workplace/wage/wagehourposter.pdf

APPROVED AS TO FORM BY CORPORATION COUNSEL JANUARY 2015
(PUB 2015)
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w-9
Form

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[ Individual/sole proprietor or e Corporation

single-member LLC

Print or type.

|:| Other (see instructions) »

D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Slgn Signature of
Here U.S. person »

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
e Form 1099-K (merchant card and third party network transactions)

e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

® Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.
If you do not return Form W-9 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X
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By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a U.S. citizen or U.S. resident alien;

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

* An estate (other than a foreign estate); or
e A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).
Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption

from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part Il for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

IF the entity/person on line 1 is
a(n)...

THEN check the box for. ..

e Corporation

Corporation

¢ Individual

e Sole proprietorship, or

¢ Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/sole proprietor or single-
member LLC

e LLC treated as a partnership for
U.S. federal tax purposes,

e LLC that has filed Form 8832 or

Limited liability company and enter
the appropriate tax classification.
(P= Partnership; C= C corporation;

2553 to be taxed as a corporation, | or S= S corporation)

or
e LLC that is disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax

purposes.
e Partnership Partnership
e Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

e Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

e Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

e Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

e Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possession

7—A futures commission merchant registered with the Commodity
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13 —A trust exempt from tax under section 664 or described in section
4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the payment is for . . . THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired

prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 5°

$5,000'

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

" See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup

withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)()

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

I—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or SS-4 mailed to you within 10
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and EIN of:

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

The public entity

15. Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

Regulations section 1.671-4(b)(2)(i)(B))

For this type of account: Give name and SSN of:

-

The individual

The actual owner of the account or, if
combined funds, the first individual on

. Individual

»

Two or more individuals (joint
account) other than an account

maintained by an FFI the account1

3. Two or more U.S. persons
(joint account maintained by an FFI)

Each holder of the account

4. Custodial account of a minor The minor®

(Uniform Giift to Minors Act)
5. a. The usual revocable savings trust | The grantor—trustee1
(grantor is also trustee)
b. So-called trust account that is not| The actual owner’
a legal or valid trust under state law

6. Sole proprietorship or disregarded The owner®

entity owned by an individual

7. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)
A)

The grantor®

For this type of account: Give name and EIN of:

8. Disregarded entity not owned by an | The owner
individual

. A valid trust, estate, or pension trust | Legal entity4

©

10. Corporation or LLC electing
corporate status on Form 8832 or
Form 2553

The corporation

11. Association, club, religious,
charitable, educational, or other tax-
exempt organization

The organization

The partnership
The broker or nominee

12. Partnership or multi-member LLC
13. A broker or registered nominee

' List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor’s name and furnish the minor’s SSN.

3 You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
® Protect your SSN,
e Ensure your employer is protecting your SSN, and
¢ Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www.IdentityTheft.gov
and Pub. 5027.

Visit www.irs.gov/Identity Theft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.
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