IFB BL23-01

INVITATION FOR BIDS

LANDSCAPING AND LAWN MAINTAINCE SERVICES-

GREENSBORO

AUTHORITY

450 N. Church Street
Greensboro, NC 27405

ISSUED
March 9, 2023

The Greensboro Housing Authority is an Equal Opportunity Agency. Small,
Minority and Women-Owned businesses are encouraged to apply.
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IFB BL23-01
Greensboro Housing Authority
Invitation for Bids

Landscaping and Lawn Maintenance

The Greensboro Housing Authority (GHA) will receive sealed bids for Landscaping and Lawn
Maintenance Services for the noted properties until 3:00 P.M., on Wednesday, March 22, 2023.

The Invitation for Bid (IFB) package can be accessed through www.gha-nc.org.

Interested bidders must submit their sealed bid, with the items listed in the Bid Checklist, to
Greensboro Housing Authority, Central Office, ATTN: Jessica Williams, 450 N Church
Street, Greensboro, NC 27401. All questions should be directed to Jessica Williams at
procurement(@gha-nc.org,only.

Interested bidders must submit their bidder package in a sealed envelope to:

450 N. Church Street, ATTN: Jessica Williams no later than 3:00pm on March 22, 2023.

A Pre-Bid meeting will be held on Tuesday, March 14,2023 followed by a site tour, please
see attachment S for tour schedule.



ATTACHMENT 1
Bidder Acknowledgement

Bids received after 3:00pm on March 22, 2023 or by email will not be considered. GHA is
not responsible for delays by mail. It is the responsibility of the bidder to ensure its bid is
submitted by the designated date and hour.

All questions shall be by written request and emailed to procurementwgha-nc.org five (5) days
prior to the due date of the bids. Any changes to this bid will be issued as an addendum, and will
be on file until the bids are opened. All addendums will become part of the contract and all
bidders will be bound by such addenda, whether or not received by the bidder. All addenda’s can
be found at www.cha-nc.ore.

This form must be signed, and all pages returned in a sealed envelope.

In compliance with this Invitation for Bid, and subject to all conditions, if this bid is accepted
within thirty (30) calendar days from the date of the bid closing the bidder shall furnish all items
and/or services upon which prices are quoted and shall be delivered at the specified time and
place.

By signing this document certifies that he/she has read, understands and agrees to all terms,

conditions and requirements of this bid, and is authorized to contract on behalf of the firm named
below.

Company Name:

Address:

City/State/Zip:

Telephone: E-mail:
Printed Name: Title:
Signature: Date:




BIDDER CHECKLIST

At minimum, your bid should include the information listed below. Failure to submit a
completed bid within the timeframe specified will render your bid non-responsive and your bid
will not be considered.

v" 1. Bidder acknowledges they are aware of bid requirements.

Attachment 1- Bidder Acknowledgement

v’ 2. Form of Bid
Attachment 2- Must be completed per property

v" 3. Evidence the of the bidder’s ability to perform work.

Attachment 3- Statement of Qualifications.

v’ 4, Section 3 Compliance Strategy

Attachment 4- Section 3 Forms

v’ 5. Pre-Bid Site Tour
Attachment 5- Site walk-through schedule

v 6. Pricing Schedule

Attachment 6-Price Proposal

v' 6. Required Forms

o Attachment 7-Form HUD 5369-B Instruction for Offerors

o Attachment 8- Form HUD 5369-C Certifications and Representations of Offerors, Non-
Construction Contracts

o Attachment 9- Form HUD 5370-C General Conditions for Non-Construction contracts
Section I- (With or without maintenance work)

o Attachment 10- Form HUD 5370-C General Conditions for Construction Contracts,
Section II (With Maintenance Work)

o Attachment 11- W-9 Form

o Attachment 12- Certificate of Insurance



1.0 SOLICITATION

The Greensboro Housing Authority is seeking the services of qualified, insured landscapers to
provide landscaping and lawn maintenance services for 12 of our housing properties.

Bids should include the rate for each cycle, as it pertains to the scope of service. The selected
contractor shall have experience working with multifamily housing developments, and the ability
to manage the scope of work outlined in this IFB.

Interested firms must demonstrate their ability and capacity to complete the full scope of services
outlined in the Invitation for Bid (IFB). Bidders are advised that the bid should provide a well-
developed, thoughtful approach to completing specific tasks as described under the Scope of
Services. Only one bid will be accepted per property. Awards will be made to the bidder who is
most responsive, responsible and presents the lowest cost. The Greensboro Housing Authority
has the right to waive any informalities or irregularities if determined it is in the best interest of
the housing authority.

Through this Invitation for Bid, the Authority intends to select one or more Landscaping
providers and enter into an agreement for a term of one (1) year with four (4) options to renew at
the Authority discretion.

2.0 RESERVATION OF RIGHTS
The Agency has the right to:

o Right to Reject, Waive, or Terminate the IFB. Reject any or all bids, to waive
any informality in the IFB process, or to terminate the IFB process at any time, if
deemed by the Agency to be in its best interests.

o Right to Not Award. Not to award a contract pursuant to this IFB.

o Right to Terminate. Terminate a contract awarded pursuant to this IFB, at any
time for its convenience upon 10 days written notice to the successful bidder(s).

. Right to Determine Time and Location. Determine the days, hours, and locations
that the successful bidders(s) shall provide the services called for in this IFB.

@ Right to Retain Bids. Retain all bids submitted and not permit withdrawal for a
period of 60 days subsequent to the deadline for receiving bids without the written
consent of the Agency Contracting Officer (CO).



° Right to Negotiate. Negotiate the fees proposed by the bidder entity.

e Right to Reject any Bids. Reject and not consider any bid that does not meet the
requirements of this IFB, including but not necessarily limited to incomplete bids
and/or bids offering alternate or non-requested services.

. No Obligation to Compensate. Have no obligation to compensate any bidder for
any costs incurred in responding to this IFB.

o Right to Prohibit. At any time during the IFB or contract process to prohibit any
further participation by a bidder or reject any bid submitted that does not conform
to any of the requirements detailed herein.

3.0 SCOPE OF WORK

GHA is requesting bids from experienced and insured contractors to provide staff,
equipment, fuel and supplies to provide landscaping maintenance services for the Authority

properties listed below:

R T RO

~ Address |

s eny Notes!

Claremont Courts

12702 Patio Place

Lakespring

4 Lakespring Court

Laurel Oaks

12 Laurel Lee Terrace

Hampton Homes

1200 Ogden Street

Smith Homes

707 W. Florida Street

*Bid only includes

Southside of property*

Ray Warren 1306 E. Gate City Blvd
Woodberry Baylor 3911-3915 Baylor Court *These will be combined

212-308 Berryman Court under one contract*
Hall Towers 2314 North Church St.
Woodland Village 3819-3829 Overland

Heights
Foxworth 1201 Thicket Lane
Abby Courts 3403 Rehobeth Church Rd.

North Pointe Hicone

5389-5399 Clarnida Dr.




3.1

3.2

3.3

GENERAL. All scheduled landscaping maintenance shall be performed only
during the hours of 8:00 a.m. and 5:00 p.m., unless authorized by the Property
Manager or authorized personnel. Prior written coordination shall be required of
the contractor and Property Manager to establish day(s) and time(s), weather
permitting, the contractor shall maintain the property. Contractor should check in
with Property Manager or designated staff once they arrive on the property and
checkout with Property manager or designated staff once work has been
completed. Lawn maintenance shall not be performed on weekends or holidays,
unless approved by Property Manager. It is the responsibility of the contractor to
arrange alternate day(s) and times times(s) with Property Management when there
are deviations to the schedule. Lack of coordination could cause reduction in
payment.

DAMAGE. Any damage to the Agency or tenant owned property by the contractor
will be the contractor’s sole responsibility to repair in a timely manner. It is the
responsibility of the contractor to operate equipment in a safe and efficient
manner. Any damage that may occur to any of the contractor’s equipment in the
performance of these services shall be the sole responsibility of the contractor.
The Contractor shall not store equipment or materials at the site overnight nor
leave equipment unattended during the workday. All equipment utilized is the
responsibility of the contractor(s).

ON-GOING MOWING AND TRIMMING SERVICES.

3.3.1 Cutting Schedule. The exact day of the week that the services will be
performed is decided by the contractor and Property Manager. Properties
are to be completed in one day, no cutting will typically be permitted on
weekends or holidays.

3.3.2 Mowing. Mow all turf areas weekly during the contract period when the
turf exceeds .5 or more inches above the minimum height and bi-weekly
in the late fall or as needed during draught conditions (an estimated 35
mowing per site per season). Turf will be cut no less than a height of 3
inches. Any excess clippings, clumps, or windrows are to be removed as
to not damage turf. At no time will turf be allowed to become overgrown.

3.3.3 Trash Pick Up. All trash and debris shall be picked up from the lawn and
landscaped areas before mowing and blowing leaves. No paper or any
objects are to be ran over by mower. Contractor is also responsible for
trash and litter pickup in common and natural areas on a weekly basis,



even if mowing is not performed during that week due to weather or other
seasonal issues.

3.3.4 Trim Work. Any damage to turf or plants from chemical treatment will
be the contractor’s responsibility to repair.

o Trim work/edging is to be done on a weekly basis with
mowing. This function will also be performed throughout the
year to maintain clean, sharp edges. Includes around buildings,
trees, fences, sidewalks, parking areas, curbs and mulch beds.

° Chemical edging will not be allowed to take the place of
standard edging under any circumstances.

. Chemical edging will be allowed in parking lots, natural areas,
and sidewalk cracks.

o Any property that has a fence, contractors must keep the fence

clean from overgrowth and debris.

3.3.5 Weed Control. All areas will be sprayed or weeded by hand to control
weeds. Areas include: flower beds, surface cracks and crevasses, mulched
areas, clothes lines, steps and handrails.

3.3.6 Debris Removal and Clean up. Grass clippings and debris are to be
blown away from buildings, walkways, curbs, driveways, concrete pads,
dumpster pads, air conditioning pads, and storm drains after each mowing
or edging operation. Grass and debris will not be blown into or left in
streets, parking lots, entrance doors or other areas where it will be seen or
is unsightly. Grass and debris will not be blown into plant bedding areas.
The Agency’s dumpsters may be utilized by the Contractor for this
purpose.

3.3.7 Leaf Removal. Leaves will be cleaned up on a weekly basis. Leaves will
be removed from parking lots, sidewalks, curbs, grass areas, mulched
natural areas, and flower beds. At no time will leaves be allowed to lie on
turf in a thickness as to be damaging to the grass. At no time will leaves be
allowed to stay in parking lots, curbs, or around drains.

3.4 ANNUAL SERVICES.

3.4.1 Mulching. All bed and hard edges will be trenched and beds
replenished with mulch once a year in April. Dark brown hardwood mulch
1s required and will be refresh once a year, at Property Managers request.



3.42 Routine Plantings. Routine plantings with perennials flowers will
be done yearly in the Spring. Flowers will be refreshed at Property
Managers request, once per year. Flowers will be planted around all
property signage and management offices. Flower types should include any
of the following: dwarf evergreen shrubs, Dwarf firepower nandina
variegated lily turf or sedum plants.

*

3.5 SEMI ANNUAL SERVICES.

3.5.1  Pruning Shrubs. Shrubs and small tree limbs to be pruned in the
Spring (April-May), Summer (July), and Fall (October). Shrubs at
no time will be allowed to become overgrown. Tree limbs at no
time will be allowed to touch buildings. All shrub and hedge debris
to be carried offsite. This will be performed on all shrubs except
plant types that require pruning after flowering as in azaleas etc.
Small trees such as crape myrtles, camellias will not be sheared as
a hedge. This is contrary to natural growth habit and only requires
select pruning and suckering.

3.5.2 Aecrate-Lime & Fertilize-Grass Seed. Aerate yard, fertilize, lime
and seed twice a year. Spring and Fall. Lime — 40 Ibs. per 1000
square ft., Fertilize rate — 18-24-12 @ 5.5 Ibs. per 1000 sq. ft.
Overseed thin or bare areas only with multi blend fescue, sunshade
mix. Grass seed to be applied in March and October (For October
only, a blend of fescue and rye will be applied).

4.0 CONTRACTORS RESPONSIBILITIES.

4.1 EQUIPMENT SUPPLIES AND MATERIALS. The contractor shall, at all
times, ensure that all work provided by the contractor complies with all local. State and
Federal rules pertaining to work place safety; meaning, the contractor shall, at all times,
conduct business in such a manner as to protect its workers, Authority residents, Authority
staff, and the public. Further, the contractor shall have full and sole responsibility to correct
any such condition found unsafe by any authorized entity (including the Authority), and, if
such unsafe conditions result in injury to any group named within this section, the
contractor shall have full and sole responsibility to compensate such persons.



4.2 UNAUTHORIZED PERSONNEL. The Contractor’s employees are not to be
accompanied in their work areas or on the premises by acquaintances, family members, or

any other person unless said person is an authorized employee of the Contractor performing
work under this contract.

4.3 PRICE PROPOSAL. Contractors must complete and submit Attachment 6 —
Price Proposal as part of their bid(s). Contractor must identify total unit price(s) for
mowing, trim work, pruning shrubs, mulching, aerating and seeding, spring, fall cleanup
and routine planting.

4.4 HOLD PRICES/NON-ESCALATION. By submitting a bid, the bid sum
submitted is a firm-fixed bid, each bidder agrees to “hold™ or not increase the proposed bid
prices during the term of the work.

5.0 BILLING SPECIFICATIONS.

The contractor agrees to accept an Authority contract and abide by the specifications listed
and with the stated terms and conditions. All pricing provided in the bid will be firm for a
period of no less than 90-days from the date of bid submission. It will be assumed that all
items are included unless the firm supplies an exception list attached to their bid.

5.1  PAYMENTS. The selected Contractor(s) will submit one original invoice, on a
monthly basis, for the previous month’s fees, referencing the correct PO Number
to the Vendor Café Portal. Contractors must register for our online payment
system “Vendor Caf¢” to receive payments electronically. Payments will be made
to contractor(s) within 30 days of previous billing month.

52  DELAYS IN PAYMENTS. The Authority will inspect and pay for all work
upon satisfactory completion. If work is not to the satisfaction of the Authority,
Contractor will be notified to complete the specified task at no additional cost to
the Authority. The Contractor will advise the Property Manager of the day and
time the task will be completed. All services shall be completed within three days.
Reasons for not accepting Contractors work and delaying payments may include,
but not limited to:

e Not trimming or edging
e Failure to pick up trash
e Not Visiting property



6.0 CONTRACT.

The contract will be awarded to the lowest responsive and responsible bidder who complies with
the conditions of the Invitation for Bids and the Contract documents provided the bid is
reasonable and it is to the best interest of the Authority to accept it. The bidder to whom the
award is made will be notified by March 30,2023. Contract execution will take place at our
Central Office Building on March 31,2023. Any changes to the contract must be executed by a
formal change order which shall be issued by GHA, in writing.

7.0 INSURANCE REQUIREMENTS.

The bidder shall submit evidence showing that the following insurance is in force and will cover
the operations of the contract:

e Worker’s Compensation Insurance-in accordance with state law, for all employees
working on this project.

e Contractors Liability in limits not less than $100,000/$300.000 bodily injury and
$100,000 property damage, or as required by law. This insurance should protect the
Contractor against claims for personal injury, death, and age to the property of others.
This insurance shall cover the use of all equipment and vehicles on the work site.

¢ Automobile Liability in limits not less than $100,000 bodily injury and $50,000
property damage.

e The property(s) being serviced should be listed as an additional insured.

All insurance shall be carried with companies that are financially responsible. If such insurance
is due to expire during the contract period, the contractor shall furnish evidence of insurance
before the expiration of coverage. If contractor fails to do so that will be terms for immediate
termination.

8.0 PROTEST.

GHA shall adopt an informal bid protest/appeal procedure for contracts of $150,000 or less.
Under these procedures, the bidder/contractor may request to meet with the appropriate Contract
Officer.

8.1  FILING PROCEDURE. All protest shall be in writing, submitted to

procurement « cha-ne.org.

10



ATTACHMENT 2

FORM OF BID
IFB 2023-01-LANDSCAPING & LAWN MAINTENANCE
GREENBSORO HOUSING AUTHORTY

Bidders,

The undersigned, having familiarized himself or themselves with the job site conditions affecting
the cost of the work, and with the Specifications (including the Instructions to Bidders, Form of
Invitation for Bids, this bid, the Form of Bid Bond, the Form of Non-Collusive Affidavit, the
Form of Contract, the Form of Performance and Payment Bond or Bonds, the General
Conditions, the General Scope of Work and the Technical Specifications) and Addenda, if any
thereto, as prepared by and on file in the offices of the Portsmouth Redevelopment and Housing
Authority, hereby proposes to furnish all labor, materials, equipment, supplies and services
required to perform said work for the following BID PRICES: (please complete one form per
property)

A. Property Name:

B. Please List Number of workers dedicated to this site:

C. The Total Base Bid for this work to include the complete job in accordance with the
Contract Documents: DOLLARS $ (Annually)

The Bid Amount includes the following breakdown:

Item Unit of Amount Yearly Amount
Measure
Mowing Trim Weekly 3 3
Weed Control Each 3 $
Pruning Shrubs Each $ $
Mulching Semi Annual $ $
Aerating, Seeding | Semi-Annual $ $
Leaf Removal Each $ $
Routine Planting Annual $ $

Page 1of 2



ATTACHMENT 2

Indicate below the "work items” to be performed on site by the Contractor and the anticipated

commencement and completion times for performing such work items during the contract
period:

Work Items: Start/Complete Times:

Company Name:

Contractors Signature:

Date:

Page 2 of 2



ATTACHMENT 3

STATEMENT OF BIDDERS QUALIFICATIONS

All questions must be answered must be clear and comprehensive. If necessary, questions may
be answered on separate sheets. The Bidder may submit any additional information desired.

1. Name of Business:

2. Business Address:

3. Business Website:

4. Name of Contact Person & Phone Number:

5. When Organized:

6. Have you ever defaulted or been terminated from a contract? Yes  No
If yes, please explain. (attach separate sheet)

7. Have you ever conducted work for any property affiliated with Greensboro Housing
Authority? If so, please provide property name and year(s) services were performed.

Page 1 of 2



ATTACHMENT 3

8. Provide three (3) references. Be sure to include: Name, Business Name and Phone
Number

9. List of major equipment available for this contract(s).

Contractors Signature

Printed Name

Date

Page 2 of 2



ATTACHMENT 4

Section 3 Worker and Targeted Section 3 Worker
Self-Certification

Description: This form will be used by The Greensboro Housing Authority, Section 3 in
efforts to provide economic opportunities to low- and moderate-income persons,
particularly persons receiving federal assistance for housing. The information provided
will assist GHMC to provide preference to persons who qualify under HUD regulations
for Section 3 residents. Providing information is voluntary and confidential.

Section 3 resident(s) must be:

e Public Housing Residents

e Low and very-low income persons who live in the metropolitan area or non-
metropolitan county where a HUD-assisted project for housing or community
developments is located.

Income Qualifications:

Low income is defined as 80% or below median income of that area.
» (Greensboro-High Point, is less than $40,900 per year 1-person household)
o Very Low Income is defined as 50% or below the median income of that area.
o (Greensboro-High Point, is less than $25,550 per year 1-person household)

Page 1 of 2



ATTACHMENT 4

Section 3 Worker and Targeted Section 3 Worker
Self-Certification

The purpose of HUD’s Section 3 program is to provide employment, training and contracting
opportunities to low-income individuals, particularly those who are recipients of government
assistance for housing or other public assistance programs. Your response is voluntary,
confidential, and has no effect on your employment.

Eligibility for Section 3 Worker or Targeted Section 3 Worker Status

Instructions: Enter/select the appropriate information to confirm your Section 3 worker or
Targeted Section 3 Worker status.

Employee Name:

1.  Are you a resident of public housing or a Housing Choice OYES ONO
Voucher Holder (Section 8)7?
2. Are you a resident of the [Greensboro/Guilford County] OYES ONO

3. Inthe field below, select the amount of individual income you believe
you earn on an annual basis.

O Less than $10,000 O $30,001 - $40,000 O More than $60,000
0 $10,001 - $20,000 0 $40,001 - $50,000
[ $20,001 - $30,000 O $50,001 - $60,000

Employee Affirmation

| affirm that the above statements are true, complete, and correct to the best of my
knowledge and belief. | hereby certify, under penalty of law, that the following information is
correct to the best of my knowledge.

Employee Address:
Print Name: Date Hired:
Signature: Date:

FOR ADMINISTRATIVE USE ONLY

Is the employee a Section 3 worker based upon their self-certification? LJYES [INO
Is the employee a Targeted Section 3 worker based upon their self-certification? LJYES [INO
Was this an applicant who was hired as a result of the Section 3 project? Oyes CINO

If Yes, what is the name of the company?

Page 2 of 2




Morning Tours:

1. 9:00 | HallTowers | 2314 North Church Street

2. 9:30 | Lakespring | 4 Lakespring Court

3. 10:00 | Woodberry Run | 212-308 Berryman Street
» Baylor Court | 3211-3915 Baylor Court
10:30 | Foxworth | 1201 Thicket Lane
11:00 | Laurel Oaks | 12 Laurel Lee Temrace
11:30 | North Pointe at Hicone | 5389-5399 Clarinda Drive
12:00 | Claremont Courts | 2702 Patio Place

Afternoon Tours:
8. 1:30 | Ray Warren Homes | 1306 East Gate City Boulevard
9. 2:00 | Hampton Homes | 1300 Ogden Street
10. 2:30 | Smith Homes | 707 West Florida Street
11. 3:00 | Abby Court | 3403 Rehobeth Church Road
12, 3:30 | Woodland Village | 3819-3829 Overland Heights




Price Proposal

Attachment 6

Option Year 1

Option Year 2

Option Year 2

Option Year 3

Option Year 4

Property Location

# of Cycles

Cost Per Cycle |Cost Per Year

Cost Per Cycle |[Cost Per Year

Cost Per Cycle |Cost Per Year

Cast per Cycle |Cost Per Year

Cost Per Cycle |Cost Per Year

Total All Years

Claremont Courts 2702 Patio Place

Mowing, Trim Work

Ongoing

Weed Control

As needed

Pruning Shurbs

2

Mulching

1

Aerating, Seeding

Leaf Removal

As needed

Routine Planting

Lakespring 4 Lakespring Court

1

Mowing, Trim Work

Ongoing

Weed Control

As needed

Pruning Shurbs

2

Mulching

1

Aerating, Seeding

2

Leaf Removal

As needed

Routine Planting

Laurel Oaks 12 Laurel Lee Terrace

1

Mowing, Trim Work

Ongoing

Weed Control

As needed

Pruning Shurbs

Mulching

1

Aerating, Seeding

2

Leaf Removal

As needed

Routine Planting

Hampton Homes 1200 Ogden Street

1

Mowing, Trim Work

Ongoing

Weed Control

As needed

Pruning Shurbs

Mulching

Aerating, Seeding

Spring/Fall Cleanup

b | B [ | P




Price Proposal

Attachment 6

Option Year 1

Option Year 2

Option Year 2

Option Year 3

Option Year 4

Property Location

# of Cycles

Cost Per Cycle |Cost Per Year

Cost Per Cycle |Cost Per Year

Cost Per Cycle |Cost Per Year

Cost per Cycle |Cost Per Year

Cost Per Cycle |Cost Per Year

Total All Years

Smith Homes 707 West Flordia Street

Mowing, Trim Work Ongoing
Weed Control As needed
Pruning Shurbs 2
Mulching 1
Aerating, Seeding 2
Leaf Removal As needed
Routine Planting 1
Ray Warren 1306 East Gate City Blvd
Mowing, Trim Work Ongoing
Weed Control As needed
Pruning Shurbs 2
Mulching
Aerating, Seeding 2
Leaf Removal As needed
Routine Planting 1
Woodberry Baylor Court 3911-3915 &
Baylor Court 212-308 Berryman Street
Mowing, Trim Work Ongoing
Weed Control As needed
Pruning Shurbs 2
Mulching 1
Aerating, Seeding 2
Leaf Removal As needed
Routine Planting 1




Price Proposal

Attachment 6

Option Year 1

QOption Year 2

Option Year 2

Option Year 3

Option Year 4

Property Location

# of Cycles

Cost Per Cycle |Cost Per Year

Cost Per Cycle |Cost Per Year

Cost Per Cycle |Cost Per Year

Cost per Cycle |Cost Per Year

Cost Per Cycle |[Cost Per Year

Total All Years

Hall Towers 2314 North Church Street

Mowing, Trim Work

Ongoing

Weed Control

As needed

Pruning Shurbs

Mulching

1

Aerating, Seeding

2

Leaf Removal

As needed

Routine Planting

Woodland Village 3819-3829 Overland
Heights

1

Mowing, Trim Work

Ongoing

Weed Control

As needed

Pruning Shurbs

Mulching

Aerating, Seeding

Leaf Rernoval

As needed

Routine Planting

Foxworth 1201 Thicket Lane

1

Mowing, Trim Work

Ongoing

Weed Caontrol

As needed

Pruning Shurbs

Mulching

Aerating, Seeding

Leaf Remaoval

As needed

Routine Planting

1




Price Proposal

Attachment 6

Option Year 1

Option Year 2

Option Year 2

Option Year 3

Option Year 4

Property Location

# of Cycles

Cost Per Cycle |Cost Per Year

Cost Per Cycle |Cost Per Year

Cost Per Cycle |Cost Per Year

Cost per Cycle |Cost Per Year

Cost Per Cycle |Cost Per Year

Total All Years

Abby Courts 3403 Rehobeth Church
Rd

Mowing, Trim Work

Ongoing

Weed Control

As needed

Pruning Shurbs

2

Mulching

1

Aerating, Seeding

2

Leaf Removal

As needed

Routine Planting

North Pointe Hicone 5389-5399
Clarnida Drive

1

Mowing, Trim Work

Ongoing

Weed Control

As needed

Pruning Shurbs

2

Mulching

Aerating, Seeding

2

Leaf Removal

As needed

Routine Planting

1




Instructions to Offerors
Non-Construction

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

LT

-0329] -

1. Preparation of Offers

(a) Ofterors are expected to examine the statement of work, the
proposed contract terms and conditions, and all instructions. Failure
to do so will be at the offeror’s risk.

(b} Each offeror shall furnish the information required by the solicita-
tion. The offeror shall sign the offer and print or type its name on the
cover sheet and each continuation sheet on which it makes an entry.
Erasures or other changes must be initialed by the person signing the
offer. Offers signed by an agent shall be accompanied by evidence of
that agent's authority, unless that evidence has been previously
furnished to the HA.

(c) Offers for services other than those specified will not be consid-
ered.

2. Submission of Offars

(a) Ofters and modifications thereof shall be submitted in sealed
envelopes or packages (1) addressed to the office specified in the
solicitation, and (2) showing the time specified for receipt, the solicita-
tion number, and the name and address of the offeror.

(b) Telegraphic offers will not be considered unless authorized by the
salicitation; however, offers may be modifled by written or telegraphic
notice.

(c) Facsimile otfers, modifications or withdrawals will not be consid-
ared unless authorized by the solicitation.

3. Amendmaents to Solicitations

(a) I this solicitation is amended, then all terms and conditions which
are not modified remain unchanged.

(b) Offerors shail acknowledge receipt of any amendments to this
solicitation by
(1) signing and returning the amendment;
(2) identitying the amendment number and date in the space
provided for this purpose on the form for submitting an offer,
(3) letter or telegram, or
(4) facsimile, if facsimile offers are authorized in the solicitation.
The HA/HUD must receive the acknowledgment by the time
specified for receipt of offers.

4. Explanation to Prospective Offerors

Any prospective offeror desiring an explanation or interpretation ofthe
solicitation, statement of work, etc., must request it in writing soon
enough to allow a reply to reach all prospective offerors before the
submission of their offers. Oral explanations or instructions given
before the award of the contract will not be binding. Any information
givento a prospective offeror concerning a solicitation willbe furnished
pramplly to all other prospective offerors as an amendment of the
solicitation, it that information is necessary in submitting offers or if the
lack of it would be prejudicial to any other prospective offerors.

5. Responsibility of Prospective Caontractor

(a) The HA shall award a contract only to a responsible prospective
contractor who is able to perform successtully under the terms and
conditions of the proposed contract. To be determined responsible,
a prospective contractor must -
(1) Have adequate financial resources to perform the contract, ar
the ability to obtain them;

(2) Have a satisfactory performance record;

(3) Have a satisfactory record of integrity and business ethics:

{4) Have a satisfactory record of compliance with public policy
(e.g., Equal Employment Opportunity); and

(5) Nothavebeen suspended, debarred, or otherwise determined
to be ineligible for award of contracts by the Department of
Housing and Urban Development or any other agency of the
U.S. Government. Current lists of ineligible contractors are
avallable for inspection at the HA/HUD.

(b) Betore an offer is considered for award, the offeror may be
requested by the HA to submit a statement or other documentation
regarding any of the foregoing requirements. Failure by the offerorto

provide such additional information may renderthe offerorineligible for
award.

6. Late Submissions, Modificatlons, and Withdrawal of Offers

(a) Any offer received at the place designated in the solicitation after
the exact time specified for receipt will not be considered unless it is
received before award is made and it -

(1) Was sent by registered or certified mail not later than the fifth
calendar day before the date specified for receipt of offers
(e.g., an offer submitted in response to a solicitation requiring
receipt of offers by the 20th of the month must have bsen
mailed by the 15th);

(2) Was sentby mail, or if authorized by the solicitatlon, was sent
by telegram or via facsimile, and it is determined by the HA/
HUD that the late receipt was due solely to mishandling by the
HAMHUD after receipt at the HA;

(3) Was sent by U.S. Postal Service Express Mail Next Day
Service - Post Office to Addresses, not later than 5:00 p.m. at
the place of mailing two working days prior to the date spacified
for receipt of proposals. The term “working days” excludes
weekends and U.S. Federal holidays; or

(4) Is the only offer received.

(b) Any modification of an offer, except a modification resulting from .
the HA's request for “best and final” offer (if this solicitationis arequest |
for proposals), is subject to the same conditions as in subparagraphs
(a)(1), (2), and {3) of this provision.

(c) A modification resulting from the HA's request for "best and final”

offer received after the time and date specified in the request will not
be considered unless received before award andthe latereceiptisdue ~
solely to mishandling by the HA after receipt at the HA.

(d) The only acceptable evidence to establish the date of mailing of a
late offer, modification, or withdrawal sent either by registered or
certified mail is the U.S. or Canadian Postal Service postmark both on
the envelope or wrapper and on the original receipt from the U.S. or
Canadian Postal Service. Both postmarks must show a legible date
orthe offer, modiication, or withdrawal shall be processed as if mailed
late. “Postmark® means a printed, stamped, or otherwise placed _
impression (exclusive of a postage meter machine Impression) that is
readily identifiable without further action as having been supgplied and
affixed by employees of the U.S. or Canadian Postal Service on the
date of maillng. Therefore, ofterors should request the postal clerk to

place a hand cancellation bull's-eye postmark on bath the receipt and
the envelops or wrapper.

{e) Theanly acceptable evidence to establish the time of receipt atthe
HA is the time/date stamp of HA on the offer wrapper or other
documentary evidence of receipt maintained by the HA.

Previous edition is obsolete

page 1of 2

form HUD-5369-B (8/93)
ref. Handbook 7460.8



(f} The only acceptable evidence to establish the date of mailing of a
late offer, modification, or withdrawal sent by Express Mail Next Day
Service-Post Offica to Addresses isthe date entered by the post office
receiving clerk on the "Express Mail Next Day Service-Post Office to
Addressee” label and the postmark on both the envelops or wrapper
and on the original receipt from the U.S. Postal Service. “Postmark”
has the same meaning as defined in paragraph (c) of this provision,
excluding postmarks of the Canadian Postal Service. Therefore,
offerors should request the postal clerk to place a legible hand
cancellation bull's sye postmark on both the receipt and the envelope
ar wrapper.

{g) Notwithstanding paragraph (a} of this provision, a late modification
of an otherwise successful offer that makes its terms more favorable
to the HA will be considered at any time it is received and may be
accepted.

(n} If this solicitation is a request for proposals, proposals may be
withdrawn by written notice, or if authorized by this solicitation, by
telegram (including mailgram) or facsimile machine transmission
received at any time before award. Proposals may be withdrawn in
person by a offeror or its autharized representative if the identity of the
person requesting withdrawal is established and the person signs a
receipt for the offer before award. If this solicitation is an invitation for
bids, bids may be withdrawn at any time prior to bid opening.

7. Contract Award

{(a) The HA will award a contract resulting from this solicitation to the
responsible offeror whose offer conforming to the solicitation will be
most advantageous tothe HA, cost or price and other factors, specified
elsewhere in this solicitation, considered.

(b) The HA may
(1) reject any or all offers if such action is in the HA's interest,
(2) accept other than the lowest offer,
(3) walve informalities and minor irregularities in offers received,
and (4) award mare than one contract for all or part of the
requirements stated.

(c) If this solicitation is a request for proposals, the HA may award a
contract on the basis of initial offers received, without discussions.
Therefore, each initlal offer shouldcontainthe offeror's bestterms from
a cost or price and technical standpoint.

(d) A written award or acceptance of offer mailed or otherwise
fumished to the successful ofteror within the time for acceptance
specified in the offer shall result in a binding contract withaut further
action by either party. If this solicitation is a request for proposals,
betorethe offer's specified expirationtime, the HA may accept an offer,
whether or not there are negotiations after its receipt, unless awritten
notice of withdrawal is received before award. Negaotiations conducted
after receipt of an offer do not constitute a rejection or counterotter by
the HA.

(e) Neitherfinancial data submitted with an offer, nor representations
concerning facilities or financing, will form a part of the resutting
contract.

8. Sarvice of Protest

Any protest against the award of a contract pursuant to this solicitation
shall be served onthe HA by obtaining written and dated acknowledg-
ment of receipt from the HA at the address shown on the cover of this
solicitation. The determination of the HA with regard to such protest
or to proceed to award notwithstanding such protest shall be final
unless appealed by the protestor.

9, Offer Submission

Ofters shall be submitted as follows and shall be enclosed in a sealed
envelope and addressed to the office specified in the solicitation. The
proposal shall show the hour and date specified In the solicitation
for receipt, the solicitation number, and the name and address of
the offeror, on the face of the envelope.

1t is very Important that the offer be properly identified on the face
of the envelope as set forth above in order to insure that the date and
time of receipt is stamped on the face of the ofter envelope. Receiving
procedures are: date and time stamp those envelopes identified as
propasals anddeliver themimmediately to the appropriate contracting -
official, and only date stamp those envelopes which do not contain
identification of the contents and deliver them to the appropriate
procuring activity anly through the routine mail delivery procedure.

[Describe bid or proposal preparation instructions here:}
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Representations
of Offerors
Non-Construction Contract

and Urban Development
Office of Public and Indian Housing

Public reporting burden for this collaction of information is estimated to average 5minutes per responsae, including the time for reviewing instructions, searching
axisting data sources, gathering and maintaining the data needed, and compleling and reviewing the collaction of information.

This form includes clauses required by OMB's commen rule on bidding/offering procedures, implemented by HUD in 24 CFR 85.36, and those requirements
setforth in Executive Order 11625 for small, minority, women-ownedbusinesses, and certifications for independent price determination, and conflict of interest.
The formis required for nonconstruction contracts awarded by Housing Agencies (HAs). Theform is used by bidders/offerors to certify to the HA's Contracting
Otficer for contract compliance. If the form were not used, HAs would be unable to enforce their contracts, Responses to the collection of information are
required to obtain a benefit or to retain a benefit. The information requested does notlend itself to confidentiality.

1. Contingent Fee Representation and Agreement

(a) The bidder/offeror represents and certifies as part of its bid/
offer that, except for full-time bona fide employees working
solely for the bidder/offeror, the bidder/offeror:

(I)[ ]has,[ ]hasnot employed or retained any person or
company to solicit or obtain this contract; and

(2)[ ] bhas,[ ]hasnot paid or agreed to pay to any person
or company employed or retained to solicit or obtain this
contractany commission, percentage, brokerage, or other
fee contingent upon or resulting from the award of this
contract.

(b) If the answer to either (a)(1) or (a) (2) above is affirmative,
the bidder/offeror shall make an immediate and full written
disclosure to the PHA Contracting Officer.

(c) Any misrepresentation by the bidder/offeror shall give the
PHA the right to (1) terminate the resultant contract; (2) at its
discretion, to deduct from contract payments the amount of any
commission, percentage, brokerage, or other contingent fee; or
(3) take other remedy pursuant to the contract.

2. Small, Minority, Women-Owned Business Concern Rep-
resentation

The bidder/offeror represents and certifies as part of its bid/ offer

that it:

(@[ 1lis,[ 1isnotasmall business concern. “Small business
concern,” as used in this provision, means a concern, includ-
ing its affiliates, that is independently owned and operated,
not dominant in the field of operation in which it is bidding,
and qualified as a small business under the criteria and size
standards in 13 CFR 121.

(Y[ 1is,[ ]isnotawomen-owned small business concern.
“Women-owned,” as used in this provision, means a small
business that is at least 51 percent owned by a woman or
women who are U.S. citizens and who also control and
operate the business.

(¢)[ 1lis,[ ]is nota minority enterprise which, pursuant to
Executive Order 11625, is defined as a business which is at
least 51 percent owned by one or more minority group
members or, in the case of a publicly owned business, at least
51 percent of its voting stock is owned by one or more
minority group members, and whose management and daily
operations are controlled by one or more such individuals.

For the purpose of this definition, minority group members are:
(Check the block applicable to you)
[]} Black Americans [} Asian Pacific Americans
[[v] Hispanic Americans E]] Asian Indian Americans
[ ) Native Americans [ ] Hasidic Jewish Americans

3. Certificate of Independent Price Determination
(a) The bidder/offeror certifies that—

(1) The prices in this bid/offer have been arrived at indepen-
dently, without, for the purpose of restricting competi-
tion, any consultation, communication, or agreement
with any other bidder/offeror or competitor relating to (i)
those prices, (ii) the intention to submit a bid/offer, or
(iii) the methods or factors used to calculate the prices
offered;

(2) The prices in this bid/offer have not been and will not be
knowingly disclosed by the bidder/offeror, directly or
indirectly, to any other bidder/offeror or competitor be-
fore bid opening (in the case of a sealed bid solicitation)
or contract award (in the case of a negotiated solicitation)
unless otherwise required by law; and

(3) No attempt has been made or will be made by the bidder/
offeror to induce any other concern to submit or not to
submit a bid/offer for the purpose of restricting competition,

(b) Each signature on the bid/offer is considered to be a certifi-
cation by the signatory that the signatory:

(1) Is the person in the bidder/offeror’s organization respon-
sible for determining the prices being offered in this bid
or proposal, and that the signatory has not participated
and will not participate in any action contrary to subpara-
graphs (a)(l) through (a)(3) above; or

(2) (1) Has been authorized, in writing, to act as agent for the
following principals in certifying that those principals
have not participated, and will not participate in any
action contrary to subparagraphs (a)(1) through (a)(3)
above (insert full name of person(s) in the bidder/offeror’s
organization responsible for determining the prices of-
fered in this bid or proposal, and the title of his or her
position in the bidder/offeror’s organization);

(ii) As an authorized agent, does certify that the princi-
pals named in subdivision (b)(2)(i) above have not par-
ticipated, and will not participate, in any action contrary
to subparagraphs (a)(1) through (a)(3) above; and
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(iii) Asan agent, has not personally participated, and will
not participate in any action contrary to subparagraphs
(a)(1) through (a)(3) above.

(c) If the bidder/offeror deletes or modifies subparagraph (a)2
above, the bidder/offeror must furnish with its bid/offer a
signed statement setting forth in detail the circumstances of
the disclosure.

4. Organizational Conflicts of Interest Certification

(a) The Contractor warrants that to the best of its knowledge and
belief and except as otherwise disclosed, it does not have any
organizational conflict of interest which is defined as a
situation in which the nature of work under a proposed
contract and a prospective contractor's organizational, fi-
nancial, contractual or other interest are such that:

(i) Award of the contract may result in an unfair competi-
tive advantage;

(it) The Contractor's objectivity in performing the con-
tract work may be impaired; or

(iii) That the Contractor has disclosed all relevant infor-
mation and requested thie HA to make a determination
with respect to this Contract.

(b) The Contractor agrees that if after award he or she discovers
an organizational conflict of interest with respect to this
contract, he or she shall make an immediate and full disclo-
sure in writing to the HA which shall include a description of
the action which the Contractor has taken or intends to
eliminate or neutralize the conflict. The HA may, however,
terminate the Contract for the convenience of HA if it would
be in the best interest of HA.

(c) In the event the Contractor was awarc of an organizational
conflict of interest before the award of this Contract and
intentionally did not disclose the conflict to the HA, the HA
may terminate the Contract for default.

(d) The Contractor shall require a disclosure or representation
from subcontractors and consultants who may be in a position
to influence the advice or assistance rendered to the HA and
shallinclude any necessary provisions to eliminate or neutralize
conflicts of interest in consultant agreements or subcontracts
involving performance or work under this Contract.

5. Authorized Negotiators (RFPs only)

The offeror represents that the following persons are authorized
to negotiate on its behalf with the PHA in connection with this
request for proposals: (list names, titles, and telephone numbers
of the authorized negotiators):

6. Conflict of Interest

In the absence of any actual or apparent conflict, the offeror, by
submission of a proposal, hereby warrants that to the best of its
knowledge and belief, no actual or apparent conflict of interest
exists with regard to my possible performance of this procure-
ment, as described in the clause in this solicitation titled “Orga-
nizational Conflict of Interest,”

7. Offeror's Signature

The offeror hereby certifies that the information contained in
these certifications and representations is accurate, complete,
and current.

Signature & Date:

Typed or Printed Name:

Title:
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General Conditions for Non-Construction
Contracts
Section Il - (With Maintenance Work)

U.S. Department of Housing and Urban
Development

Office of Public and Indian Housing

Office of Labor Relations

OMB Approval No. 2577-0157 {exp. 11/30/2023)

Public Reporting Burden for this collection of information is estimated to average one hour per response, including the time for reviewing instructions,s
earching existing data sources, gathering and maintaining the data needed. and completing and reviewing the collection of information. HUD may not
conduct or sponsor, and an applicant is not required to respond to a collection of information unless it displays a currently valid OMB control number.

Applicability. This form HUD-5370C has 2 Sections. These
Sections must be inserted into non-construction contracts as
described below:

1) Non-construction contracts (without maintenance) greater
than $250,000 - use Section I;

2) Maintenance contracts (including nonroutine maintenance
as defined at 24 CFR 905.200) greater than $2,000 but not
more than $250,000 - use Section II; and

3) Maintenance contracts (including nonroutine maintenance),
greater than $250,000 - use Sections | and Il

Section Il - Labor Standard Provisions for all Maintenance
Contracts greater than $2,000

1. Minimum Wages

(a) All maintenance laborers and mechanics employed under
this Contract in the operation of the project(s) shall be paid
unconditionally and not less often than semi-monthly, and
without subsequent deduction {except as otherwise
provided by law or regulations), the full amount of wages
due at time of payment computed at rates not less than
those contained in the wage determination of the Secretary
of Housing and Urban Development which is attached
hereto and made a part hereof. Such laborers and
mechanics shall be paid the appropriate wage rate on the
wage determination for the classification of work actually
performed, without regard to skill. Laborers or mechanics
perferming work in more than one classification may be
compensated at the rate specified for each classification for
the time actually worked therein; provided, that the
employer’s payroll records accurately set forth the time
spent in each classification in which work is performed. The
wage determination, including any additional classifications
and wage rates approved by HUD under subparagraph
1{b), shall be posted at all times by the Contractor and its
subcontractors at the site of the work in a prominent and
accessible place where it can be easily
seen by the workers,

(b) (i) Any class of laborers or mechanics which is not listed in
the wage determination and which is to be employed under
the Contract shall be classified in conformance with the
wage determination. HUD shall approve an additional
classification and wage rate only when the following criteria
have been met:

(1) The work to be performed by the classification
required is not performed by a classification in the
wage determination;

(2) The classification is utilized in the area by the
industry; and

(3) The proposed wage rate bears a reasonable
relationship to the wage rates contained in the
wage determination.

0] The wage rate determined pursuant to this
paragraph shall be paid to all workers performing work

in the classification under this Contract from the first
day on which work is performed in the classification.

Withholding of funds

The Contracting Officer, upon hisfher own action or upon
request of HUD, shall withhold or cause to be withheld from the
Contractor under this Contract or any other contract subject to
HUD-determined wage rates, with the same prime Contractor,
so much of the accrued payments or advances as may be
considered necessary to pay laborers and mechanics employed
by the Contractor or any subcontractor the full amount of wages
required by this clause. In the event of failure to pay any laborer
or mechanic employed under this Contract all or part of the
wages required under this Contract, the Contracting Officer or
HUD may, after written notice to the Contractor, take such action
as may be necessary to cause the suspension of any further
payment or advance until such violations have ceased. The
Public Housing Agency or HUD may, after written notice to the
Contractor, disburse such amounts withheld for and on account
of the Contractor or subcontractor to the respective employees
to whom they are due.

3. Records

(a) The Contractor and each subcontractor shall make and
maintain for three (3) years from the completion of the work
records containing the following for each laborer and
mechanic:

(i) Name, address and Social Security Number;
(i) Correct work classification or classifications:
(i) Hourly rate or rates of monetary wages paid;

(iv) Rate or rates of any fringe benefits provided;

(v) Number of daily and weekly hours worked:;

(vi} Gross wages earned;

(vii} Any deductions made; and

(viii) Actual wages paid.

(b) The Contractor and each subcontractor shall make the
records required under paragraph 3(a) available for
inspection, copying, or transcription by authorized
representatives of HUD or the HA and shall permit such
representatives to interview employees during working
hours on the job. If the Contractor or any subcontractor
fails to make the required records available, HUD or its
designee may, after written notice to the Contractor, take
such action as may be necessary to cause the suspension
of any further payment, advance or guarantee of funds.

Apprentices and Trainees

(a) Apprentices and trainees will be permitted to work at less
than the predetermined rate for the work they perform
when they are employed pursuant to and individually
registered in:

(i) A bona fide apprenticeship program registered
with the U.S. Department of Labor, Employment
and Training Administration (ETA), Office of
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Apprenticeship Training, Employer and Labor
Services (OATELS), or with a state apprenticeship
agency recognized by OATELS, or if a person is
employed in histher first 90 days of probationary
employment as an apprentice in such an
apprenticeship program, who is not individually
registered in the program, but who has been
certified by OATELS or a state apprenticeship
agency (where appropriate) to be eligible for
probationary employment as an apprentice; A

0] trainee program which has received prior approval,
evidenced by formal certification by the
U.S. Department of Labor, ETA; or

(i) A training/trainee program that has received prior
approval by HUD.

(b) Each apprentice or trainee must be paid at not less than

(c)

the rate specified in the registered or approved program for
the apprentice's/trainee’s level of progress, expressed as a
percentage of the journeyman hourly rate specified in the
applicable wage determination. Apprentices and trainees
shall be paid fringe benefits in accerdance with the
provisions of the registered or approved program. If the
program does not specify fringe benefits,
apprentices/trainees must be paid the full amount of fringe
benefits listed on the wage determination for the applicable
classification.

The allowable ratio of apprentices or trainees to
journeyman on the job site in any craft classification shall
not be greater than the ratio permitted to the employer as
to the entire work force under the approved program.

{d) Any worker employed at an apprentice or trainee wage rate

who is not registered in an approved program, and any
apprentice or trainee performing work on the job site in
excess of the ratio permitted under the approved program,
shall be paid not less than the applicable wage rate on the
wage determination for the classification of work actually
performed.

(e) In the event OATELS, a state apprenticeship agency

recognized by OATELS or ETA, or HUD, withdraws
approval of an apprenticeship or trainee program, the
employer will no longer be permitted to utilize
apprentices/trainees at less than the applicable
predetermined rate for the work performed until an
acceptable program is approved.

Disputes concerning labor standards

{a) Disputes arising out of the labor standards provisions

contained in Section Il of this form HUD-5370-C, other than

those in Paragraph 6, shall be subject to the following

procedures. Disputes within the meaning of this paragraph
include disputes between the Contractor {or any of its
subcontractors) and the HA, or HUD, or the employees or
their representatives, concerning payment of prevailing
wage rates or proper classification. The procedures in this
section may be initiated upon HUD's own motion, upon
referral of the HA, or upon request of the Contractor or
subcontractor(s).

(0] A Contractor and/or subcontractor or other
interested party desiring reconsideration of
findings of violation by the HA or HUD relating to
the payment of straight-time prevailing wages or
classification of work shall request such
reconsideration by letter postmarked within 30
calendar days of the date of notice of findings
issued by the HA or HUD. The request shall set

forth those findings that are in dispute and the
reasons, including any affirmative defenses, with
respect to the violations. The request shall be
directed to the appropriate HA or HUD official in
accordance with instructions contained in the
notice of findings or, if the notice does not specify
to whom a request should be made, to the
Regional Labor Relations Officer (HUD). The HA
0] or HUD official shall, within 60 days (unless
otherwise indicated in the notice of findings) after
receipt of a timely request for reconsideration,
issue a written decision on the findings of violation.
The written decision on reconsideration shall
contain instructions that any appeal of the decision
shall be addressed to the Regional Labor
Relations Officer by letter postmarked within 30
calendar days after the date of the decision. In the
event that the Regional Labor Relations Officer
was the deciding official on reconsideration, the
appeal shall be directed to the Director, Office of
Labor Relations (HUD). Any appeal must set forth
the aspects of the decision that are in dispute and
the reasons, including any affirmative defenses,
with respect to the violations. The Regional Labor
(i) Relations Officer shall, within 60 days (unless
otherwise indicated in the decision on
reconsideration) after receipt of a timely appeal,
issue a written decision on the findings. A decision
of the Regional Labor Relations Officer may be
appealed to the Director, Office of Labor Relations,
by letter postmarked within 30 days of the
Regional Labor Relations Officer's decision. Any
appeal to the Director must set forth the aspects of
the prior decision(s) that are in dispute and the
reasons. The decision of the Director, Office of
Labor Relations, shall be
final.

(b) Disputes arising out of the labor standards provisions of
paragraph 6 shall not be subject to paragraph 5(a) of this
form HUD-5370C. Such disputes shall be resolved in
accordance with the procedures of the U.S. Department of
Labor set forth in 29 CFR Parts 5, 6 and 7. Disputes within
the meaning of this paragraph 5(b) include disputes
between the Contractor (or any of its subcontractors) and
the HA, HUD, the U.S. Department of Labor, or the
employees or their representatives.

Contract Work Hours and Safety Standards Act

The provisions of this paragraph 6 are applicable only where the
amount of the prime contract exceeds $100,000. As used in this
paragraph, the terms “laborers” and “mechanics” includes
watchmen and guards.

(a) Overtime requirements. No Contractor or subcontractor
contracting for any part of the Contract work which may
require or involve the employment of laborers or mechanics
shall require or permit any such laborer or mechanic in any
workweek in which he or she is employed on such work to
work in excess of 40 hours in such workweek unless such
laborer or mechanic receives compensation at a rate not
less than one and one-half times the basic rate of pay for all
hours worked in excess of
40 hours in such workweek.

{b) Violation; liability for unpaid wages; liquidated
damages. In the event of any violation of the provisions
set forth in paragraph 6(a), the Contractor and any
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subcontractor responsible therefor shall be liable for the
unpaid wages. In addition, such Contractor and
subcontractor shall be liable to the United States (in the
case of work done under contract for the District of
Columbia or a territory, to the District or to such territory), for
liquidated damages. Such liquidated damages shall be
computed with respect to each individual laborer or
mechanic, including watchmen and guards, employed in
violation of the provisions set forth in paragraph (a) of this
clause, in the sum of $10 for each calendar day on which
such individual was required or permitted to work in excess
of the standard workweek of 40 hours without payment of
the overtime wages required by provisions set forth in
paragraph (a) of this clause.

{c) Withholding for unpaid wages and liquidated damages.
HUD or its designee shall upon its own action or upon
written request of an authorized representative of the U.S.
Department of Labor withhold or cause to be withheld,
from any moneys payable on account of work performed
by the Contractor or subcontractor under any such
Contract or any federal contract with the same prime
Contractor, or any other federally-assisted contract subject
to the Contract Work Hours and Safety Standards Act,
which is held by the same prime Contractor such sums as
may be determined to be necessary to satisfy any
liabilities of such Contractor or subcontractor for unpaid
wages and liquidated damages as provided in the
provisions set forth in paragraph (b) of this clause.

7. Subcontracts

The Contractor or subcontractor shall insert in any
subcontracts all the provisions contained in this Section Il and
also a clause requiring the subcontractors to include these
provisions in any lower tier subcontracts. The prime Contractor
shall be responsible for the compliance by any subcontractor or
lower tier subcontractor with all the provisions contained in
these clauses.

8. Non-Federal Prevailing Wage Rates

Any prevailing wage rate (including basic hourly rate and any
fringe benefits), determined under state law to be prevailing,
with respect to any employee in any trade or position
employed under the Contract, is inapplicable to the contract
and shall not be enforced against the Contractor or any
subcontractor, with respect to employees engaged under the
contract whenever such non-Federal prevailing wage rate,
exclusive of any fringe benefits, exceeds the applicable wage
rate determined by the Secretary of HUD to be prevailing in the
locality with respect to such trade or position.

Section |l - Page 3 of 3 form HUD-5370-C (1/2014)}



Form w-g
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Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

MName (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

|:| Individual/sole proprietor |:| C Corporation

[ other (see instructions) »

D S Corporation

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

I:] Partnership |:| Trust/estate

D Exempt payee

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

Requester's name and address (optional)

City, state, and ZIP code

Print or type
See Specific Instructions on page 2.

List account number(s} here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

[ Social security number

| Employer identification number

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. | 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. lam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been netified 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 on page 4.

Sign Signature of
Here U.S. person ™

Date >

General Instructions

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

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

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.

Note. If 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
= 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 on any foreign partners' share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person thatis 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 withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 12-2011)
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The person who gives 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 is in the following cases:

* The U.S. owner of a disregarded entity and not the entity,

* The U.S. grantor or other owner of a grantor trust and not the trust,
and

* The U.S. trust (other than a grantor trust) and not the beneficiaries of
the trust.

Foreign person. If you are a foreign person, do not use Form W-9.
Instead, use the appropriate Form W-8 (see Publication 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-3 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity not subject to backup
withholding, give the requester the appropriate completed Form W-8.

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS a percentage
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, 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 Part Il
instructions on page 3 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 the instructions below and the separate Instructions for the
Requester of Form W-9.

Also see Special rules for partnerships on page 1.

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 reascnable 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.

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
Name

If you are an individual, you must generally enter the name shown on
your income tax return. However, if you have changed your last name,
for instance, due to marriage without informing the Social Security
Administration of the name change, enter your first name, the last name
shown on your social security card, and your new last name.

If the account is in joint names, list first, and then circle, the name of
the person or entity whose number you entered in Part | of the form.

Sole proprietor. Enter your individual name as shown on your income
tax return on the “Name” line. You may enter your business, trade, or
“doing business as (DBA)” name on the “Business name/disregarded
entity name" line.

Partnership, C Corporation, or S Corporation. Enter the entity's name
on the “Name” line and any business, trade, or "doing business as
(DBA) name” on the "Business name/disregarded entity name"” line.

Disregarded entity. Enter the owner's name on the “Name"” line. The
name of the entity entered on the “Name” line should never be a
disregarded entity. The name on the “Name” line must be the name
shown on the income tax return on which the income will be reported.
For example, if a foreign LLC that is treated as a disregarded entity for
U.S. federal tax purposes has a domestic owner, the domestic owner's
name is required to be provided on the “Name” line. 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 the “Business name/disregarded entity name” line. If the owner
of the disregarded entity is a foreign person, you must complete an
appropriate Form W-8.

Note. Check the appropriate box for the federal tax classification of the
person whose name is entered on the “Name” line {Individual/sole
proprietor, Partnership, C Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the
“Name" line is an LLC, check the “Limited liability company” box only
and enter the appropriate code for the tax classification in the space
provided. If you are an LLC that is treated as a partnership for federal
tax purposes, enter “P” for partnership. If you are an LLC that has filed a
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C” for
C corporation or “S” for S corporation. If you are an LLC that is
disregarded as an entity separate from its owner under Regulation
section 301.7701-3 (except for employment and excise tax), do not
check the LLC box unless the owner of the LLC (required to be
identified on the "Name” line) is another LLC that is not disregarded for
federal tax purposes. If the LLC is disregarded as an entity separate
from its owner, enter the appropriate tax classification of the owner
identified on the “Name" line.
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Other entities. Enter your business name as shown on required federal
tax documents on the “Name” line. 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 the “Business name/
disregarded entity name” line.

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status, then
check the "Exempt payee” box in the line following the “Business name/
disregarded entity name,” sign and date the form.

Generally, individuals (including sole proprietors) are not exempt from
backup withholding. Corporations are exempt from backup withholding
for certain payments, such as interest and dividends.

Note. If you are exempt from backup withholding, you should still
complete this form to avoid possible erroneous backup withholding.

The following payees are exempt from backup withholding:

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 possession of the United States,
or any of their political subdivisions or instrumentalities,

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

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding include:
6. A corporation,
7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a possession of the United
States,

9. A futures commission merchant registered with the Commodity
Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year under the
Investment Company Act of 1940,

12. A common trust fund operated by a bank under section 584(a),
13. A financial institution,

14. A middleman known in the investment community as a nominee or
custodian, or

15. A trust exempt from tax under section 664 or described in section
4947,

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 15.

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

for...

Interest and dividend payments All exempt payees except

for9

Broker transactions Exempt payees 1 through 5 and 7

through 13. Also, C corporations.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 5

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1through 7 °
$5,000'

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

‘However, the following payments made to a corporation and reportable on Form
1083-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an altorney, and payments for
services paid by a federal executive agency.

Part . 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. However, the IRS prefers that you use your SSN,

If you are a single-member LLC that is disregarded as an entity
separate from its owner (see Limited Liability Company (LLC) on page 2),
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 the chart on page 4 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 $S-5, Application for a Social Security
Card, from your local Social Security Administration 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. You can get Forms W-7 and SS-4 from the IRS by visiting
IRS.gov or by calling 1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, 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 domestic 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, below, and items 4 and 5 on page 4
indicate 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 the “Name” line must sign. Exempt payees, see
Exempt Payee on page 3.

Signature requirements. Complete the certification as indicated in
items 1 through 3, below, and items 4 and 5 on page 4.

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.
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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 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), 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 SSN of:

1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account) if combined funds, the first

individual on the account’

3. Custodian account of a minor
{Uniform Gift to Minors Act)

. a. The usual revocable savings

trust (grantor is also trustee)

b. So-called trust account that is

not a legal or valid trust under

state law
5. Sole proprietorship or disregarded

entity owned by an individual

6. Grantor trust filing under Cptional
Form 1099 Filing Method 1 (see
Regulation section 1.671-4{b}{2}i){A))

The minor*

i

The grantor-trustee '

The actual owner '

The owner ’

The grantor®

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

7. Disregarded entity not owned by an | The owner
individual
8. A valid trust, estate, or pension trust | Legal entity *

&

Corporation or LLG electing
corporate status on Form 8832 or
Form 2553

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

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

The corporation

The organization

The partnership
The broker or nominee

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

14. Grantor trust filing under the Form
1041 Filing Method or the Opticnal
Form 1099 Filing Method 2 (see
Regulation section 1.671-4(b){2)(i)}B)}

The trust

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

“ Circle the minor's name and furnish the minor's SN,

" You must show your individual name and you may also enter your business or “DEA” 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 o use your SSN.

‘ List first and circle the name of the frust, estate, or pension trust. (Do not fumnish the TIN of the
personal representative or trustee unless the legal entity itsell is not designated in the account
title.) Also see Special rules for partnerships on page 1.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

Naote. 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, social security number (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,
* 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 Publication 4535, Identity Theft Prevention
and Victim Assistance.

Victims of identity theft who are experiencing economic harm or a
system 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
1-800-829-40589.

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.

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 at 1-800-366-4484. You can forward
suspicious emails to the Federal Trade Commission at: spam@uce.gov
or contact them at www.ftc.gov/idtheft or 1-877-IDTHEFT
(1-877-438-4338).

Visit IRS.gov 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. 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.



SAMPLE ONLY - HIGHLIGHTED FIELDS INDICATE NECESSARY INFORMATION

CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR
NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder in an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subjoct to the terms and conditions of the policy, certain
policies may require an endorsement. A statement of this certificate does not confer rights te the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT NAME: NAME OF AGENT

PHONE (A/C, No, Ext): AGENCY PHONE NUMBER FAX {A/C, No):
NAME OF INSURANCE COMPANY

ADDRESS EMAIL ADDRESS: AGENCY EMAIL

CITY, STATE, 2IP CODE INSURER(S) AFFORDING COVERAGE NAICH

INSURANCE CARRIER(S} NAMES

INSURED

NAME OF VENDOR

COMPANY NAME
ADDRESS

CITY, STATE, ZIP CODE

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE
AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MA HAVE BEEN REDUCED BY PAID
CLAIMS.

ISR ADDL | SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR WvD POLICY HUMBER (MM/DDIYYYY) (MMDDRYYYY) LIMITS
EACH OCCURRENCE $1,000,000
N \
‘Ei ERAL LIABILITY X POLICY NUMBER EFFECTIVE EXPIRATION DAMAGE 10 RENTED FREMISES s
X |COMMERCIAL GENERAL LIABILITY DATE DATE Enorcurrence)
ED EXP (An raon|
CLAIMS-MADE |E| OCCUR L ARy ane parson) 13
PERSONAL & ADV INJURY 1
- GEMERAL AGGREGATE $2,000,000
— PRODUCTS - COMPOP AGD 5
GEN'L AGGREGATE LIMIT APPLIES PER:
DFOLICY E PROJECT D Lac
AUTOMOBILE LIARILITY COMBINED SINGLE LIMIT {Ea accident] 3
ANY AUTD SCHEDULED AUTOS BREILE RS Parpition) $
ALL OWNED AUTOS NON-OWKED AUTOS BODILY INJURY (Por actident) 3
HIRED AUTOS PROPERTY DAMAGE (Per accident] $
EACH OCCLRRENCE ]
UMBRELLA LIAB OCCUR
AGGREGATE 5
EXCESS LIAB CLAIMS MADE
DED DRETENTION H
WORKERS COMPENSATION AND EMPLOYERS' LIABILITY WO STATUTORE LTS OTHER | $
Aty PROPRIETORPARTNE RSHIP/EXECUTIVE MUST SHOW PROOF OF WC E.L EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? AND DISABILITY INSURANCE ON
{rnandatany i NHEE yes. desonbe under D Bl SEPARATE FORM EEUIEASEVENENPLOYEE $
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT %

DESCRIPTION OF OPERATIONS / LOCATIONS/ VEHICLES

(Enter name of the event) in the (enter state office building name and location) on (enter date).

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELED BEFORE THE EXPIRATION DATE
THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

The People of the State of New York, its agents, officers and employees are
named as additional insured.

Room 120, Concourse

Empire State Plaza

Albany, NY 12242 AUTHORIZED REPRESENTATIVE
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