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CITY CONTRACT NO. _ 20180128

AGREEMENT FOR ON-CALL RELOCATION ADVISORY SERVICES
FOR THE CITY OF SPRINGFIELD

Upon execution by all parties, this Agreement shall be effective as of November 1, 2017, by
and between the CITY OF SPRINGFIELD, MASS., a municipal corporation with a principal
place of business at 36 Court Street, Springfield, Massachusetts 01103, acting by and through its
Chief Procurement Ofﬁcer with the approval of its Mayor, (hereinafter the "City™), and ..

¢ with an address of 21 Main Street, Hudson MA 01749

e ' -
C’ “Reiocatlon Strategies, Inc.” (bereinafter the “Contractor™

WHEREAS, the City requires on-call residential and business relocation advisory services to
assist the City in carrying out projects and in complying with its relocation obligations under state
and Federal laws and regulations, for various projects for various City departments including, but
not limited to, the Office of Disaster Recovery & Compliance, Community Development, Office
of Housing, Office of Planning & Bconomic Development, and Treasurer-Collector’s Office; and

WHEREAS, the City issued a Request for Proposals (Bid No. 18-011) for such services
pursuant to Mass, Gen. Laws ch. 30B, and selected the Contractor as the most advantageous
proposer, for the award of the contract;

WHEREAS, the Contractor has the necessary skills, qualifications, expertise, experience,
education and ability to provide these services to the City and is willing and able to provide the
services for the amounts budgetad by the City;

NOW, THEREFORF, the parties hereto do mutually agree as follows:

I, SCOPE OF SERVICES:

A. When requested to do so by the City, a City department head or their authorized designee,
the Contractor shall provide the on-call relocation advisory services described in this Agreement
and according to the City's Request For Proposals for Relocation Advisory Services (RFP #18-
011), attached hereto as Exhibit A, the Contractor's Proposal, attached hereto as Exhibit B, and
the Contractor's Price Proposal, attached hereto as Exhibit C, All exhibits referenced in this
Agreement are incorporated herein by reference. The Contractor must comply with all applicable
federal and state relocation requirements, including but not limited to the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of 1970, as amended (490 CFR, Part 24),
and Mass. Gen. Laws ch. 794, section 2, and related regulations,

For each relocation project assigned by the City, the Contractor may be asked to perform. any or
all of the relocation advisory services described in Exhibit A, and as supplemented by the
Contractor's Proposal in Exhibit B, and summarized as follows;

1. Advise the City regarding iis relocation obligations on all projects assigned in
accordance with both State and Federal requirements. Consultant should provide
advice and counsel to the City surrounding all issues associated with all state and
federal reiocation laws including, but not limited to MGL Chapter 79A, Section 4, 760
CMR Part 27.03, Uniform Relocation Assistance and Real Property Acquisition
Pelicies Act of 1970 (as amended), Section 104(d) of the Housing and Community
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Development Act of 1974 (as amended), Section 105(b)(16) of the Cranston-Gonzalez
National Affordable Housing Act (as amended).

Consultant shall stay abreast of all changes tfo applicable relocation laws and
requirements and appropriately advise the City on changes, as necessary to ongoing
projects.

Consultant shall be responsible for keeping up to date on current Project information
and schednling for all projects assigned.

Drafting, discussing and completing final Relocation Plan for applicable projects as
required by MGL, Chapter 79A, Section 4 and 760 CMR Part 27.03.

Consultant must have the qualifications and experience required to be approved by the
Bureau of Relocation in the Commonweakh of Massachusetts Department of Housing
and Community Development as a qualified relocation advisory agency on behalf of
the City of Springfield.

In conjunction with the City, prepare and deliver all relocation notices required under
federal and state regulations, notices shall nclude, but not be limited to the General
Relocation Notice, Notice of Relocation Eligibility and 90 Day Notice.

Contact each Displacee and schedule an interview to provide requisite relocation
information, discussion of the Project, including the Project schedule, gathering
requisite owner/tenant data and discussion of relocation preferences. The Consultant
should also discnss the scope of available relocation benefits.

Distribute pertivent information/brochures of the relocation benefits provided under
applicable federal and state relocation regulations, to every Displacee, as well as any
informational brochures prepared by the City.

Complete a site occupant record for each Displacee (on a form prepared by the
Consultant and sufficient to previde the requisite information needed to formulate the
final relocation plan and implement the requisite relocation services) which will
identify at & minimum the following;:

Name and address of each Displacee;

Displacee status {owner, tenant, etc.);

Type of occupancy (residential, business, etc);

Appropriate relocation benefits for all Displacees, by project;

The length of timme the Displacee has occupied the property;
Existing size and makeup of the space occupied by each Displacee;
Geographic and relocation preference;

Featutes desired in new location (e.g. number of bedrooms, ete);
Other special relocation requirements.

Prepare and maintain a separate relocation file for each Displacee. Information kept in
the file should contain all pertinent information relating to the relocation needs of the
Displacee and any assistance which is provided to each business resident, if any. The
files must be available for inspection by the City at any time and turned over to the City
at the completion of the services.
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24.

Identify and maintain a listing of comparable relocation opportunities for each
Displacee, as established by the relocation regulations, to the Displacee’s existing
dwelling unit and stated preferences. The information shail be provided to Displacees
and should be kept current throughout the relocation process.

Assist Displacees with any probleins in obtaining accommodations as a result of the
Project.

Maintain ongoing contact with and be available to each Displacee to keep them advised
of the current Project statns. Maintain a log of ali such contacts with Displacees.

Prepare and submit to the City periodic relocation progress reports as requested by the
City, inchuding a summary of the number of Displacees displaced, relocated or not
relocated, accommodation to which they have relocated to and the number and/or
amount(s) of relocation payments made.

Provide estimated relocation budget(s) for anticipated projects.

Attend public meetings, as recuested by the City to respond to questions from potential
displacees.

Conduct inspections of all properties to which Displacees will be referred to assure
each referral meets relocation standards established by the relocation regulations.

Assist each Displacee in obtaining moving services estimates required for the move to
specific locations identified by the Displacees.

Assist cach Displacce with transportation and/or transportation options to locate
replacement housing,

Provide written notification to the City, of the date of move and replacement location,
and any other relevant information.

Assist all Displacees in preparation of a relocation claim for submission to the City, to
include all information necessary to document the claimed expenses incurred in the
relocation, including but not limited to, specifications, estimates, cancelled checks,
receipted invoices and other material required for documentation.

Provide a recommendation to the City as to whether or not a relocation claim shouid be
approved. The recommendation must include certification that claim was compiled and
the move was completed in accordance with federal and state regulations and there are
no misstatements in the claim.

Submit any claims over fifty thousand ($50,000.00) Dollars to DHCD for approval
prior to payment.

Assist with any other related relocation issue or matter necessary to complete the
relocation of the Displacees and/or projects.




25, Provide assistance to the City with any grievances and/or appeals filed by any of the
Displacees regarding a relocation claim,

26. Consultant may be required to submit separate proposals and pricing for relocation
services on a per project basis, for each project assigned by the City.

27. Consultant must be able to procure translation services for relocation activities as
needed by Displacees and/or requested by the City. Consultant will be required to
submit qualifications and experience of translation providers to the Cily for prior
approval, The cost of translation services obtained by the Contractor at the City's
request, will be a reimburgable expense under this Agreement.

See Exhibit A.

B. Key Personnel: The Contractor agrees that the Steven Mollica is the person who will perform
the services under this Agreement. .

1. All the services required hereunder will be performed by Steven Mollica, or under his
supervision, and all support personnel engaged by the Contractor shall be fully qualified and
approved by the City, and shall be authorized or permitted under State and local law to perform
such services.

2. The Contractor represents that he hes, or will secure at its own expense, all necessary
support personnet or consuttants needed to perform the services under this Contract, and that
such support personnel or consultants shall be fully qualified to perform such services. Such
support persomnel or consultants shall not be employees of or have any contractual relationship
with the City.

C. City Contact Person/s: In the performance of services under this Agreement, the Contractor's
principal contact person at the City shall be the Department Head overseeing the applicable project,
or their authorized designee. The departments may include but are not limited to the following: the
Office of Disaster Recovery & Compliance, the Office of Community Development, the Office of
Housing, Office of Planning & Economic Development, and Treasurer-Collector’s Office. For
general questions, the City contact person shall be the Chief Procurement Officer.

D. Subcontracting: None of the services covered by this Contract shall be subcontracted without the
prior written consent of the City, and the City's approval of the qualifications of the subcontractor. The
Contractor shall be as fully responsible to the City for the acts and omissions of his subcontractors, and of
persons either directly or indirectly employed by them, as it is for the acts and omissions of persans
directly employed by it. The Contractor shall insert in each subcontract appropriate provisions requiring
compliance with the requitements of this Confract.

E. Additional Services;

1. In the event the City asks the Contractor o perform services which the Contractor considers to
be "additional services”, outside the scope of services described in Exhibit A, the Contractor shall, as
soon as is reasonably possible, but in any case before performing any such services, notity the
Project Manager of the same and provide the Project Manager with an estimate of the cost of the
radditional services" using the hourly rate set forth in Article 3: Compensation and Method of
Payment (below). 1fthe City Project Manager agrees that such services constitute "additional
services", the Contractor shall perform the services at the rates stated. The Contractor shall not




exceed the agreed-upon amount for additional services without the prior written approval of the City
Project Manager for the project.

2. Ifat any time the cost of additional services approved by the City causes the Conitactor's total
compensation from all projects in a particular contract year to exceed the amount in Article TI{A),
this will require a written amendment to this Agreement, and an appropriation of funds for the
additional compensation, which amendrment must be signed by the authorized representatives of the
parties listed on the signature page of this Agreement.

F. Qwnership of Documents, Confidentiality: The Contractor agrees that any and all documents
created by the Contractor in the performance of this Agreement shall be owned by the City. Said
documents are prepared for the confidential information of the City and the Contractor shall not
disclose any of the same in whole or in part, or discuss the same with third parties, except when called
upon to do so and when authorized by the City.

0. TERM, TIME FOR PERFORMANCE:

A. Term: The Contractor shall provide services to the City on an on-call basis for a period of three
years, commencing November 1, 2017, and ending on October 31, 2020, subject to the termination
provisions of this Agreement.

B. Time for Performance: The Contractor and the City Project Manager for each project shail agree

upon a schedule for the performance of services on a particular project. Amy material changes to such
schedule must be by mutnal agreement.

I, COMPENSATION AND METHOD OF PAYMENT:

A. Rates: The Coutractor's rates for service under this Agreement shall be as set out in the Price
Proposal attached hereto as Exhibit C, and summarized below:

Fixed Fee for each Residential, Tenant Relocation Claim:  $7,500.00

Fixed Fee for each Residential, Owner-Occupied Relocation Claim:  $7,500.00

Fixed Fee for each Business Unit Commercial Relocation Claim:  $15,000.00

Hourly Rate for "additional services" not included in the scope of work: $175.00 per hour,

See Exhibit C, Contractor’s Price Proposal.

B. Maximum Liability of the City:

1. The City's maximum liability in any contract year (November 1st through October 31st) shall
be Two-Hundred Fifty Thousand Dollars ($250,000.00),

2. The parties acknowledge that the maximum liability amount may be subject to change
depending on the number of properties taken, and the number of displaced persons/businesses.
Any increase in the maximum Hability amount in any contract year shall require a written
amendment to this Agreement signed by the authorized representatives of the parties listed on the
signature page hereto, and is subject to the appropriation of sufficient funds by the City.

C. Invoices: The Contractor shall submit invoices for services on a monthly basis to the City
Project Manager, within 30 days of the end of the month. Each invoice must break down the services




provided, and costs incurred, on a per profect basis., The City will make every effort to process
payments to the Contractor within thirty (30) days of receipt of the invoice. Invoices must be
approved by the Corptroller before they will be processed for payment. In the event invaices are
submitted prior to the execution of this Agreement by all parties, the City will make every effort io pay
such approved invoices within 30 days of execution of the Agreement.

D. To the event the Agreement is terminated or cancelled at any time during the course of the work,
the Contractor will be compensated for services completed to the City's satisfaction, based on a pro-
rata share of the ratio of satisfactory services provided np to the date of termination to the total fee for
cach project, not to exceed the amount set forth in Article 3.

E. All costs and expenses in connection with this Agreement other than those specifically identified
as reimbursable in this Agresment or Exhibit A shall be the expense of the Contractor and not
reimbursable. The parties acknowledge that the actual and reasonable cost of translation services
requested by the City and obtained by the Contractor shall be reimbursable expenses.

F. - The City shall not be liable for any services, expenses, or costs in connection with this
Agreement in excess of the amount currently appropriated therefore under this agreement or any
amendments hereto.

G. The Contractor is an independent contractor as such any taxes and other requirements of federal,
state and local governmental bodies, including worker’s compensation insurance, shall be its sole
responsibility.

Iv. TERMINATION

A. By the City: The City shall have the right to ferminate this Agreement, for cause or for
convenience, by giving thirty (30) days written notice of fermination to the Contractor signed by the
Chief Procurement Officer, or the Mayor, or their respective designee. The City shall also have the
right to terminate a particular project assignment, for catse or for convenience, by giving thirty (30)
days written notice of termination to the Contractor signed by the Department Head, or their designee.
Upon termination of this Agreement, or a particular project assignment, the Contractor shall be paid
for work performed to the City's satisfaction, within 30 days of such termination.

B. By the Contractor: Contractor shall have the right upon sixty (60) days written notice to the City
to terminate this Agreement, or a particular project assignment, for cause, which shall include,
without limitation, failure of the City to abide by the terms of this Agreemert, if the failure has not
been cured within the 60 day period.

C. In the event of termination of this Agreement all originals of documents, data, papers, studies and
reports prepared by the Contractor shall become City property.

V. INDEMNIFICATION AND INSURANCE

A. Indemmification: The Confractor shall assume the defense of (with counsel acceptable to the
City) end indemnify and hold harmless the City, and its respective officers, agents and employees
from any and all suits and claims against it or any of them arising from any negligent or intentional
act or omission of the Contractor, its agents, associates, consultants, employees, partners or servants,
in any way connected with the performance of this Agreement. This provision shall survive the
termination of the Agreement.




B. Genperal Liability Insurance: The Contractor shall at its own expense obtain and maintain

General Liability Insurance in the amount of One Million Dollars ($1,000,000.00) per occurrence,
and Two Million Dollars ($2,000,000.00) in the aggregate, covering the Confractor and any person or
business entity for whose performance the Contractor is legally liable, arising out of the performance
of this Agreement, naming the City of Springfield as an “additional insured”.

C. Auto Liability Insurance and Worker's Compensation Insurance: The Contractor shall also
obtain and maintain all required automobile insurance coverage for any vehicles used in the
performance of this Agreement, and any worker’s compensation insurance required by law, at all
times during the ferm of this Agreement.

D. Insurance Cettificates: Certificates of such insurance, acceptable to the City, shall be attached to
this contract upon its execution, as Exhibit #1. These Certificates shall contain a provision that
coverages afforded under the policies shall not be canceled until at least thirty (30) days prior notice
has been given to the City.

VI. SUCCESSORS AND ASSIGNS

A. Neither the City nor the Contractor shall assign any interest in this Agreement or transfer any
interest in the same without prior written approval of the other party thereto.

VI DEBARRED OR INELIGIBLE CONTRACTORS

A. The Contractor hereby certifies that neither it nor any subcontractor has been debarred, suspended
or determined ineligible to engage in the activity necessary to perform the services of this contract.

B. The Contractor by executing this Agreement hereby certify under the pains and penalties of
perjury that:

1. Nothing has been given, nor has an offer or agreement been made to give any person,
corporation or other entity any contribution or offer of employment as an inducement for, or
in copnection with, the award of this contract.

2. No Contractor to or subcontractor for the Contractor has given, offered or agreed to give
any contribution or offer of employment to the Contractor, or to any other person, corporation
or entity as an inducement for or in connection with the award to the Contractor or
subcontractor of a contract by the Contractor.

3. No person, corporation or other entity other than a bona fide full-time employee of the
Contractor has been hired or retained by the Contractor to solicit for or in any way assist the
Comntractor in obtaining this contract upon an agreement or understanding that such person,
corporation or other entity be paid a fee or other consideration contingent upon the award of
the contract to the Contractor for this Project.

VI EQUAL EMPLOYMENT OFPORTUNITY

During the performance of this Agreement, the Contractor agrees as follows:




A. The Contractor will not discriminate against any client or applicant for services because of race,
color, religion, sex, sexual orientation, disability, family status or national origin. The Contractor will
take affirmative action to ensure that clients, applicants and employees are treated witheut regard to
their race, color, religion, sex, sexual orientation, disability, family status or national crigin.

B. In the event of the Contractor's noncompliance with the nondiscrimination clauses of this
contract or with any of such rules, regulations, or orders, this contract may be canceled, terminated, or
suspended in whole or in part and the Contractor may be declared ineligible for further City contracts,

IX. CONFLICT OF INTEREST. COMPLIANCE WITH STATE ETHICS LAWS

A. Conflict of Interest: The Contractor further covenants that in the performance of this contract that
it does not have any interest, direct or indirect, which will conflict in any manner or degree with the
performance of the services hereunder.

B. Compliance With Ethics Lews Requirements: The Contractor agrees to comply with all
applicable provisions of the recent amendments to Mass. Gen, Laws ch. 268A, as amended by
Chapter 20 of the Acts of 2009 ("Act"), which took effect on September 29, 2009. To the extent that
certain of its key employees providing services to the City may be considered "municipal employees"
or "special municipal employees" under Mass. Gen, Laws ch. 2684, sec. 1(g) or 1(n), such employees
of the Contractor may be required 1o complete and provide certification of compliance with the new
State Bthics Commission online fraining requirements, on or before the deadlines set by the state,
currently set for April 2, 2010. Information concerning these requitements is available on the State
Ethics Commission website (www.mass,gov/ethics), or by calling the Commission's Legal Division at
617-371-9500.

X. APPLICABLE LAW AND EXCLUSIVE FORUM

A. The laws of the Commonwealth of Massachusetis shall govern the validity, interpretation,
construction and performance of this Agreement.

B. The parties hereto expressly agree that the sole and exclusive place, status and forum of this
Agreement shall be the City of Springfield, Hampden County, Massachusetts, All actions and legal
proceedings which in any way relate to this Agreement shall be solely and exclusively brought, heard,
conducted, prosecuted, tried and determined within the City of Springfield, Hampden County,
Massachusetts. It is the express intention of the parties to this Agreement that the exclusive venue of
all legal actions and procedures of any nature whatsoever which relate in any way to this Agreement
shall be either the Superior Court Department of the Trial Court of the Commonwealth of
Massachmsetts sitting in the Hampden County Hall of Justice, Springfield, Massachusetts or the
United States District Court sitting in Springfield, Massachusetts.

XI. COMPLIANCE WITHLAWS

The Contractor shall comply with all local, state and federal laws and all applicable rules and
regulations promulgated by local, state and national boards, bureans and agencies, in the performance
of services under this Agreement.

XII. EXTENT OF AGREEMENT

This Agreement represents the eatire and integrated Agreement between the City and the
Contractor and supersedes all prior negotiations, representations or agreements, either written or oral.
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This Agreement may be amended only by written instrument signed by the authorized representatives
of the City and the Contractor listed on the signature page of this Agreement.

IN WITNESS WHEREOF, the City of Springfield, acting by and through its Chief Procurement
Officer, with the approval of its Mayor, and the Contractor, have executed this Agreement as of the
day and year the same is signed by all necessary parties, on the latest date listed below.

THE CONTRACTOR,
Reloeation
Strategies, Inc.: CITY OF SPIUNGFIELQ:

Stéven Mollica | Office-of Procutrement |
Date signed: 4 24| | Date signed: Zﬁzt#/ 1

Apprgved as ppm on

éy Comptroﬂer
Date signed: _(0/4 /17

Approved as to form: ) APPROVED:

VA w%/e(a% 1L ’/%W/L/ Conye Y™
k i ctty sohc:;tor /, 7 DOWENIC I SARNOL MTYOR |

Reviewed:
=

| o p AT

Chief Adr‘ninistraﬁ\;e and Financial Officer
Date signed: (P(
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TO BE INCLUDED IN ALL SPECIFICATIONS

COMPLIANCE WITH FEDERAL, COMMONWEATLTH OF MASSACHUSETTS, AND CITY OF
SPRINGHIEED TAX LAWS.

A. COMPLIANCE WITH TAX LAWS

The contractor must be in compiance at the time it submits its bid and afterwards if selected as the contracior, with all ;
Federal, Commonwealth of Massachusetts and City of Sptingfield tax laws, the contractor will be disqualified from the bidding ]
procedure.

B. TAX CERTIFICATION AFFIDAVIT,
The contractor must complete and return the Tax Cettification Affidavit with the contractor’s bid/proposal. Failure to complets
and returh the Tax Certification Affidavit will disqualify the coritractor from the bidding procedure,

C. VERIFICATION OF COMPLIANCE WITII FEDERAL AND MASSACHUSETTS TAX LAWS.
If the City of Springfield discovers that the contractor is not in compliance with Federal or Massachusetts tax laws, the
contractor shall be excluded from the bidding procedure.

D. COMPLIANCE WITH THE CITY OF SPRINGFIELD TAXES,
If the City of Springfield discovers that the contractor owes the City of Springfield any assessmonts, excise, property or other
takes, including any penalties and intereat thereon, the contractor shall be excladed from the bidding procedure,

The conttactor at all times duting the term of an awarded contract shalt observe and abide by all Federal, Commonwealth of
Massachusetts and City of Springfield tax laws and remain in compliance with such laws, all as amended.




TAX CERTIFICATION AFFIDAVIT FOR CONTRACTS

Gi-Hos437.4
Individual Social Seeurity Nurriber State 1dentification Number Federal Identification Number
Company; g [ g;(‘&’h’é"m {?“”Kn+fﬁ ce Iar
P.0, Box {if iny); Streef Address Only; A [ Man Stre e
Clty/State/Zip Code ;—Lmﬁ 0 MA_ M4 E-maily_ 5 }'ev’m sllic a @ ael. Cony
Telephone Nuher; O’\"i’i.s 5 L - 4134 Fas Number;

List #ddress(es) of al} other property owned by eompany in Springfield: N o i £
Pledse Identify if e bzdder/pr*apaser iea:

Corporafion

Individual Name of Individual:
Tartnership Nantes of all Partners:

Limited Liability Company Names of all Managers:
Limited Liabflity Partnevship Names of Partners:

Limited Partnership © Names of all General Pariners

You must complets the follewing certifications and have the sgnature(s) notarized on the lines below. Any cerfification that
Hoes not apply to you, write N/A in the blanks provided,
FEDERAL TAX CERTIFICATION

r 3 s 15
L CA—? BEn Vi &l 17¢ s certify under the paing and peaafties of perjury that Ha La(‘.».j E“fn f:>‘irg)f,f’to tay hest knowledge and.
{auithorized agent) {Bidder/Proposer)
belief, hasthave complied with alt United States Federal taxes required by law,

Q.éilﬁf‘.ﬁ ‘}}"‘b“"\ 5*}(@.7{ vl ¥ SY W S Date: 3 ¢ [3 ld )
Bldder/Proposer/Coniraciing Bhtlty  Anthorlzed Person’s Signature

CITY OF SPRINGFIELD TAX CERTIFICATION

o dept S
’f;}';i.ﬁie,ﬁ Mol e certify under the palns and penalties of perjury that']i; wha E}xﬁ S“ A kf)ro my best knowledge end
(anthorized agent) (Biddet/Proposer)
~ belief; has/have complied with ali City of Springfield taxes required by law(has/have entered into 2 Payment Agresment with the Clty),

R Y ae s ken @’%ﬂwl{ pie>  p /c}/fN)"\.Y)/[A/J Daie: x__ € {'3 L P
Bidder/Propeser/Contracting Batity  Anthorlzed Parson’s Slgnature
COMMONWEALTH OF MASSACHUSETTS TAX GERTIFICATION

Pursnant to M.G.L. 6, 62C §49A, |, (:3 lf'h)y*y\ Mol cortify undet the pains and penalties of petjury that ! £
(authortzed agent) ' (Blddeiﬂ’mposm)

to try bestknowledge and befief, has/have complied with all laws of the Commonwealth refafing to taxes, reporting of emptoyes and contractors, and

wifbtholding and remitting child support,

Qilg*” VY )thﬁﬁ Fes &/;/Lﬁ’“m Dat‘ei‘g C‘U(B )(“7

. Blddmmeposcr/Coma‘actmb Bntﬂy Authorized Person’s Signatuie
Notary Public

statror_Mg ssackaias H < A aa,u;?{”" 3017
County of \}\L“i AA Q g 238,
Thon p pcaredﬁ; cite me [hatme] %b: JeN MO 1 Ca Jtitle] ?Cﬁ Side st of feompany -

name] e g T -, belng duly sworn, and made oath that he/she has read the foregomg document and km)WS ﬁlb
contents thareof dnd that the faets stateci thére 1 afe ﬁue of bls/hiet own knowledge, and stated the foregoing to byl antes
and deed of [company tiame)] . :

o % 4 A5

Nofary, Public:
My commisslon expires: (i g 20 )

YOU MUST FILL THIS FORM OUT COMPLETELY AND, SIGNATURES MUST BE NOTARIZED ON THIS FORM
AND YOU MUST FILE THIS FORM WITH YOUR BID/C‘ONTRACT




EXHIBIT A — CITY'S REQUEST FOR PROPOSALS FOR

RELOCATION ADVISORY SERVICES

(SEE ATTACHED)
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Exnini P
CITY OF SPRINGFIELD, MASSACHUSETTS

OFFICE OF PROCUREMENT
36 COURT STREET, ROOM 307, SPRINGFIELD, MA 01103

INVITATION FOR BID FORM

RFP (Bid) Number 18-011
Will be received at the Office of Procurement until 2:00 P.M. Auqust 9, 2017 and will be logged
in at that time. Proposals received after the due date and time will be returned unopened.

All packages must be marked with Proposer’s business name, the above {FB number and the due
date.
By: Lauren 8tabilo, Chief Procurement Officer

This Invitation for Bid is for: Relocation Advisory Services
(Per the attached specifications)

As requested by: Office of Disaster Recovery and Compliance and additional Departments
as listed in bid specifications.

THIS FORM MUST BE COMPLETED, SIGNED, AND RETURNED WITH BID.

This Proposal is submitted by:

{Company Name)

(Company Address)

| acknowledge receipt of addenda numbered: , , , .

signed by:

(Printed or Typed Name and Title)

(Signature and Date)

Telephone Number:

Fax:

Email Address:




ADVERTISEMENT
CITY OF SPRINGFIELD, MASSACHUSETTS
OFFICE OF PROCUREMENT

Invitation for Bid: On-Call Relocation Advisory Services — Per Bid Ne, 18-011

will be received until 2:00 PM EST; August 9, 2017 by:
The Office of Procurement

Lauren Stabilo, Chief Procurement Officer
36 Court Street, Room 307, Springfield MA 01103
FPhone (413) 787-6285 FAX 787-6295
Email: Istabilo@springfieldcityhall.com

The City is seeking an enmtity to provide on-call relocation advisory services for various departments.
Departments covered under this contract may include, but will not be limited to, the Office of Disaster
Recovery & Compliance, Community Development, Office of Housing, Office of Planning & Economic
Development and Treasurer-Collector’s Office. The City is seeking a contract term of three years, with a thirty
day termination notice.

The City as a public agency undertaking a project which will result in the displacement is required to provide
relocation benefits to all persons and/or entities forced to relocate as a result of the Project. The Consultant
must therefore demonstrate experience working with federal and state relocation requirements, as set forth in
the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970, as amended (49 CFR,
Part 24), and MGL, Chapter 79A and 760 CMR, Part 27.

As a pre-condition to rendeting the Relocation Advisory Services requested herein the Consultant must be
capable of being certified by DHCD Bureau of Relocation, as a “Relocation Advisory Agency” for the Project
pursuant to MGL, Chapter 794, section 2,

In order to provide prompt answers to questions, the CPO requests that all proposers submit written questions
seven (7) days prior to the RFP response deadline. Accordingly, questions must be received in writing only at
the City of Springfield, Office of Procurement not later than August 1, 2017, Questions may be faxed or
emailed. The CPO will compile written answers which will be ¢-mailed back to all Proposers who requested a
copy of the RFP, no later than August 4, 2017,

Note: to newspaper; Insert the above advertisement in the Springfield Union-News ONLY
nder the heading “Legal Notice” on the following Date: July 24,2017 Phone: 886-5167
FERENCE: 4137836285 per RFP# 18-011
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City of Springfield

Invitation for Bid
On- Call Relocation Advisory Services

Bid No. 18-011

July, 2017




Part I: Introduction

The City of Springfield is seeking proposals from qualified individuals, firms, entities and/or
joint ventures (hereafter “Consultants”) to provide on-call residential and business relocation
advisory services for various projects across departments and throughout the City.

Part II: Scope of Services

The City is seeking an entity to provide on-call relocation advisory services for various
departments. Departments covered under this contract may include, but will not be limited to,
the Office of Disaster Recovery & Compliance, Community Development, Office of Housing,
Office of Planning & Economic Development and Treasurer-Collector’s Office,

The City is seeking a contract term of three years, with a thirty day termination notice.

The City as a public agency undertaking a project which will result in the displacement is
required to provide relocation benefits to all persons and/or entities forced to relocate as a result
of the Project. The Consultant must therefore demonstrate experience working with federal and
state relocation requirements, as set forth in the Uniform Relocation Assistance and Real
Property Acquisition Policies Act of 1970, as amended (49 CFR, Part 24), and MGL, Chapter
79A and 760 CMR, Part 27.

As a pre-condition to rendering the Relocation Advisory Services requesied herein the
Consultant must be capable of being certified by DHCD Bureau of Relocation, as a “Relocation
Advisory Agency” for the Project pursuant to MGL, Chapter 79A, section 2.

The Consultant shall be responsible for and provide the following relocation services and/or
tasks:

1. Consultant will be required to advise the City regarding its relocation obligations on all
projects assigned in accordance with both State and Federal requirements. Consultant
should provide advice and counsel to the City surrounding all issues associated with all
state and federal relocation laws including, but not limited to MGL Chapter 79A, Section
4, 760 CMR Part 27.03, Uniform Relocation Assistance and Real Property Acquisition
Policies Act of 1970 (as amended), Section 104(d) of the Housing and Community
Development Act of 1974 (as amended), Section 105(b)(16) of the Cranston-Gonzalez
National Affordable Housing Act (as amended).

2. Consultant will be responsible for staying abreast of all changes to applicable relocation
laws and requirements and appropriately advise the City on changes, as necessary 1o
ongoing projects.

3. The Consultant will be responsibie for keeping up to date on current Project information
and scheduling for all projects assigned.




. Completion of final Relocation Plan for applicable projects as required by MGL, Chapter
79A, Section 4 and 760 CMR Part 27,03,

. Consultant will be required to be approved by the Bureau of Relocation in the
Commonwealth of Massachusetts Department of Housing and Community Development
as qualified relocation advisory agency on behalf of the City of Springfield.

. In conjunction with the City, preparation and delivery of all relocation notices required
under federal and state regulations, notices shall include, but not be limited to the General
Relocation Notice, Notice of Relocation Eligibility and 90 Day Notice.

. Contact each Displacee and schedule an interview to provide requisite Telocation
information, discussion of the Project, including the Project schedule, gathering requisite
owner/tenant data and discussion of relocation preferences. The Consultant should also
discuss the scope of available relocation benefits.

. Distribution of pertinent information/brochures of the relocation benefits provided under
applicable federal and state relocation regulations, to every Displacee, as well as any
informational brochures prepared by the City.

. Complete a site occupant record for each Displacee (on a form prepared by the
Consultant and sufficient to provide the requisite information needed to formulate the
final relocation plan and implement the requisite relocation services) which wiil identify
at a minirgum the following:

Name and address of each Displacee;

Displacee status (owner, tenant, etc.);

Type of occupancy (residential, business, etc);

Appropriate relocation benefits for all Displacees, by project;

The length of time the Displacee has occupied the property;
Existing size and makeup of the space occupied by each Displacee;
Geographic and relocation preference;

Features desired in new location (e.g. number of bedrooms, etc);
Other special relocation requirements.

10. Preparation and maintenance of a separate relocation file for each Displacee. Information

kept in the file should contain all pertinent information relating to the relocation needs of
the Displacee and any assistance which is provided to each business resident, if any, The
files must be available for inspection by the City at any time and turned over to the City
at the completion of the services.

11, Identification and maintenance of a listing of comparable relocation opportunitics for

each Displacee, as established by the relocation reguiations, to the Displacee’s existing
dwelling unit and stated preferences. The information shall be provided to Displacees
and should be kept current throughout the relocation process.




12. Assist Displacees with any problems in obtaining accommodations as a result of the
Project.

13, Maintain ongoing contact with and be available to each Displacee to keep them advised
of the current Project status. Maintain a log of all such contacts with Displacees.

14, Prepare and submit to the City periodic relocation progress repotts as requested by the
City, including a summary of the number of Displacees displaced, relocated or not
relocated, accommodation to which they have relocated to and the number and/or
amount(s) of relocation payments made.

15. Provide estimated relocation budget(s) for anticipated projects.

16. Attend public meetings, as requested by the City to respond to questions from potential
displacees,

17. Conduct inspections of all properties to which Displacees will be referred to assure each
referral meets relocation standards established by the relocation regulations,

18. Assist each Displacee in obtaining moving services estimates required for the move to
specific locations identified by the Displacees.

19. Assist each Displacee with transportation andfor transportation options to locate
replacement housing,

20. Provide written notification to the City, of the date of move and replacement location,
and any other relevant information.

21, Assist all Displacees in preparation of a relocation claim for submission to the City, to
include all information necessary to document the claimed expenses incurred in the
relocation, including but not limited to, specifications, estimates, cancelled checks,
receipted invoices and other material required for documentation.

22, Provide a recommendation to the City as to whether or not a relocation claim should be
approved. The recommendation must include certification that claim was compiled and
the move was completed in accordance with federal and state regulations and there are no
misstatements in the claim.

23, Submittal of any claims over fifty thousand ($50,000.00) Dollars to DHCD for approval
priot to payment,

24, Assistance with any other related relocation issue or matter necessary fo complete the
relocation of the Displacees and/or projects.

25. Provide assistance to the City with any grievances and/or appeals filed by any of the
Displacees regarding a relocation claim.,



26, Consultant may be required to submit individual proposals and pricing in accordance
with the contract for each project, as projects are assigned by the City.

27. Congultant must be able to procure translation services for relocation activities as needed
by Displacees and/or requested by the City. Consultant will be required to submit
gualifications and experience of translation providers to the City for prior approval.

Part III: Submission Process

Submission Requirements

Sealed written bid proposals are due no later than August 9, 2017 by 2:00 p.m. Any proposals
received after this time and date will not be considered and will be returned unopened to the
proposer. The submission must be identified with the caption “On Call Services — Relocation
Advisory Services — Bid No. 18-011”

Lauren Stabilo, Chief Procuarement Officer
Office of Procurement
36 Court Street, Room 307
Springfield, MA 01103

A complete submission must be received by the Office of Procarement
By: Wednesday, August 9, 2017 by 2:00 p.m.

The City reserves the right to waive any informality in the proposal, to reject any or all proposals
or to accept any proposal which it deems to be in the best interest of the City,

A pre-proposal meeting will not be held for this project.

Candidates are asked to pail or hand-deliver one (1) original and four (4) copies of complete bid

proposals. All proposals to be considered must be prepared in accordance with the requirements
as specified in this Invitation for Bid (herein “On-Call Services - Relocation Advisory Services™)
dated August 9, 2017,

The deadline will be strictly observed. Bids delivered to any other office or location will be
tejected as non-responsive, If at the time of the scheduled IFB opening, City Hall or the
Procurement Office is closed due to uncontrolled events such as fire, snow, ice, wind or building
evaluation, the IFB opening will be postponed until 2:00 p.m., on the next normal business day.
IFB will be accepted uatil that date and time.

Delivery by facsimile is prohibited. It is the bidders sole responsibility to ensure that its bid is
received at the proper location at or prior to the deadline,




1. ALL of the following City réquired documents must also be part of your bid:

a. Collusion or Fraud Statement

b, Tax Certification Affidavit

¢. Affirmative Action Plan forms

d. Option to Renew form

e, W-9 Tax Identification Form

f. Sign IFB form (Coversheet)

g. Acknowledgement of all Addenda if issued

The Vendor’s Authorized agent MUST sign the bid sheet,

Inquiries

All inquiries from prospective Consultants, whether from individuals, firms or joint ventures
must be submitted in writing to the Office of Procurement and/or via email at
Istabilo@springficldeitvhall.com by close of business on August 1, 2017

Part IV: Submission Requirements for Proposal

The Consultant’s IFB submission shall include a letter of transmittal, signed by an individual(s)
authorized to bind the prospective Consultant contractually, The letter must state the IFB
submission will remain valid for ninety {90) days from its submission date and thereafter until
the prospective Consultant withdraws it, until a contract is executed or until the procurement is
terminated by the City, whichever comes first.

All information pertaining to the prospective Consultant’s approach to meeting the requirements
of the IFB response shall be organized and presented in the prospective Consultant’s submission.
The instructions contained in this IFB must be strictly followed. Accuracy and completeness are
essential. Omissions and ambiguous or equivocal statements will be viewed unfavorably and my
be considered unresponsive in the review process.

All response requirements must be sabmitted for each party comprising the prospective
Consultant’s organization, firm, or joint venture as well as any sub-consultants and sab-

contractors.

The City may reject any and all submissions that do not meet the requirements set forth.




II'B Saubmission Confents

The Consultant’s IFB submission shall contain the following information in the sequence
presented and under a separate heading:

1.

Describe the prospective Consultant’s general understanding of the scope of services and
the key issues associated with performing the required relocation advisory services and
the specific disciplines involved. In addition, include statements covering the prospective
Consultant’s familiarity with municipally required relocation advisory services and
describe any unusual conditions or problems the prospective Consultant believes may be
encountered,

Provide in detail how the prospective Consultant plans to carry out the on-call services
requested within this IFB.

Include summary résumés of key personnel proposed to staff this project and descriptions
of comparable projects performed by the personnel to be assigned to this work, For each
such key employee, indicate whether such employee is te be assigned on a full-time or
part-time basis. If an employee is to be assigned part-time, indicate the percentage of his
or her time that will be devoted to this project.

Provide the names, addresses and telephone numbers of clients for whom the prospective
Consultant has performed work similar to that proposed and who may be contacted as
refetences. Preferably, references should include municipalities or municipal agencies
similar to the City and should include the recent similar projects previously mentioned.
Must provide a minimum of three references.

. Inchude a project organization chart and a staffing scheduling chart indicating present and

future staffing commitments for the prospective Consultant, The staffing scheduling
chart should show current projects as well as future planned projects and how this work
will be staffed.

Include contact information and name of the company/individual that may potentially
offer translation services as part of this project.

Should include a detailed description of all government related relocation projects that
have been completed, in progress and planned within the last ten (10) years.

Should include all experience working with both federal and state relocation laws and
regulations and all applicable projects.

Should demonstrate ability and/or past projects that involved certification by the DHCD
Bureau of Relocation as a ‘Relocation Advisory Agency”.




Conflict of Interest

Each prospective Consultant is advised that their performance of work for the City tay, at any
time, raise questions about real or perceived conflicts of interest because of its relationship fo
other entities or individeals, including but not Hmited to, private and/or public owners of
properties that abut or may be affected by the Project and/or other state-created entitibs with
potentially conflicting interests or concerns,

Accordingly, the City reserves the right to:

1. Disqualify any prospective Consultant or reject any proposal at any time solely on the
grounds that a real or perceived legal or policy conflict of interest is presented;

2. Require any prospective Consultant to take any action or supply any information
necessary to remove the conflict, including but not limited to obtaining an opinion from
the Massachusetts State Ethics Commission; or

3. Terminate any contract arising out of this solicitation if, in the opinion of the City any
such relationship would constitute or have the potential to create a real of perceived
conflict of interest that cannot be resolved to the satisfaction of the City.

In addition, representatives, employees, sub-consultants and/or sub-contactors of the successful
Consultant will be required to agree to certify from time to time, in a form approved by the City,
that in connection with work under this IFB, they are in full compliance with the provisions of
MGIL, Chapter 286A and any other applicable conflict of interest laws. The prospective
Consultant agrees to disclose in writing any facts the City may need in order to resolve questions
about potential conflicts of interests oceurring during the period of solicitation or performance
hereunder and upon tequest of the City supply a full and complete list of its relationships to other
entities and individuals. In such event, the prospective Consultant shall consult with the
Commonwealth of Massachusetts’s authorized representative to learn what action must be taken
to resolve such conflicts and to comply with all applicable laws.

Each of the prospective Consultants shall submit to the City all such potential conflicts or a
written certification this it has none.




Part V: Submission Requirements for Pricing

The Consultant must submit a price proposal for the work described in Part II: Requested
Relocation Advisory Services, which is to be submitted with Proposer’s bid on the form attached
to this IFB.

The Price Proposal should quote the requested services as follows:

Fixed Fee each for Residential, Tenant Relocation Claim
Fixed Fee each for Residential, Owner-Occupied Relocation Claim
Fixed Fee each for each Business Unit Commercial Relocation Claim

Fixed Hourly Rate for any other necessary relocation services not included within the
original scope of work

Consultant will be permitted to bill in addition to these fixed fees for translation services, as
required. Hourly rate of translation services will need to be submitted to the City for approval
prior to services being utilized.

Part VI: Quality Requirements

All proposals shall be evaluated in conformity with the requirements of Massachusetts General
Laws, Chapter 30B and federal procurement regulations, A Review Committee, comprised of
administrators from the Department of Disaster Recovery & Compliance, Office of Planning &
Economic Development, Office of Housing and the Collector-Treasurer’s Office will review the
bids received., The committee will use both Submission Content and Quality Requirements to
evaluate proposals,

The Submission Content of this proposal will establish the basic eligibility for further review.
Acceptable proposals then will be evaluated in accordance with the Quality Requirements
provided below. The City intends to select the responsive and responsible bidder with the best
price, taking into consideration all bid submission requirements and price.

1. The Consultant must have a minimum of three (3) years of experience providing
relocation advisory services to a Massachusetts town/municipality and/or a
Massachusetts state agency, or other government authority and/or commission.,

2. The Consultant must have at least five (5) years of experience providing relocation
advisory services to both residential and commercial (owners and tenants), within the
Commonwealth.

3. The Consultant must have a minimum of three (3} years of experience federally funded,
government relocation projects that were governed by the Uniform Relocation
Agsistance and Real Property Acquisition Policies Act of 1970,

4, The Consultant must be able to procure translation services.




5. The Consultant must have at least three (3) years of expetience providing relocation
advisory services within comparable diverse, urban areas, involving multiple
displacees,

6. The Consultant must have received approval from the DHCD Bureau of Relocation as a
qualified relocation advisory agency on a minimum of three (3) projects and must
demonstrate understanding of the requirements associated with certification.
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COST (PRICE) PROPOSAL SHEET — BID NO. 18-011

PRICE (OR COST) INFORMATION MUST BE SUBMITTED SIGNED AND
SEALED WITH THE TECHNICAL PROPOSAL.

(Name of Proposer Firm)

The Price Proposal should quote the requested services as follows:

¢ Fixed Fee each for Residential, Tenant Relocation Claim

$

¢ Fixed Fee each for Residential, Owner-Occupied Relocation Claim

$

e Fixed Fee each for each Business Unit Commercial Relocation Claim

$

e Fixed Hourly Rate for any other necessary relocation services not included
within the original scope of work

$

Consultant will be permitted to bill in addition to these fixed fees for translation
services, as required. Hourly rate of translation services will need to be submitted
to the City for approval prior to services being utilized. This Price Proposal sheet
is to be signed below by a representative of the Proposer Firm who is authorized by
the Chief Executive Officer of that firm to sign:

by:

(Signature)

name and title typed or printed:




COLLUSION OR FRAUD STATEMENT

| THE UNDERSIGNED CERTIFIES UNDER PENALTIES OF
i PERJURY THAT THIS BID IS IN ALL RESPECTS BONA FIDE,
| FATR AND MADE WITHOUT COLLUSION OR FRAUD WITH §
|  ANY OTHER PERSON. AS USED IN THIS SECTION THE  §
WORD “PERSON” SHALL MEAN ANY NATURAL PERSON,
JOINT VENTURE, PARTNERSHIP, CORPORATION OR
OTHER BUSINESS OR LEGAL ENTITY.

(NAME OF PERSON SIGNING BID)

(SIGNATURE)

(COMPANY)




TO BE INCLUDED IN ALL SPECIFICATIONS

COMPLIANCE WITH FEDERAL., COMMONWEALTH OF MASSACHUSETTS, AND CITY OF
SPRINGFIELD TAX LAWS.

A. COMPLIANCE WITH TAX LAWS

‘The contractor must be in compliance at the time it submits its bid and afterwards if selected as the contractor, with all
Federal, Commonwealth of Massachusetts and City of Springfield tax laws, the contractor will be disqualified from the bidding
procedure.

B. TAX CERTIFICATION AFFIDAVIT,
The contractor must complete and return the Tax Certification Aftidavit with the contractot’s bid/proposal. Failure to complete
and return the Tax Certification Affidavit will disqualify the contractor from the bidding procedure.

C. VERIFICATION OF COMPLIANCE WITH FEDERAL AND MASSACHUSETTS TAX LAWS.
If the City of Springfield discovers that the contractor is not in compliance with Federal or Massachusetts tax laws, the
contractor shall be excluded from the bidding procedure,

D. COMPLIANCE WITH THE CITY OF SPRINGFIELD TAXES.
If the City of Springfield discovers that the contractor owes the Cifty of Springfield any assessments, excise, property or other
taxes, including any penalties and interest thereon, the contractor shall be excluded from the bidding procedure,

The contractor at all times during the term of an awarded contract shall observe and abide by all Federal, Commonwealth of
Massachusetts and City of Springfield tax laws and remain in compliance with such laws, all as amended.




TAX CERTIFICATION AFFIDAVIT FOR CONTRACTS

Individual Social Security Number State Tdentification Nurnber Federal Identification Number
Company:

P.0. Box. (if any}: Street Address Onky:

City/State/Zip Code; E-mail:

Telephone Number: ¥Fax Number:

List address(es) of all other property owned by company in Springfield:
Please Ideniify if the bldderiproposer fs a:

Corporation

Individual Name of Individual; .
Partnership Names of all Partners:

Limited Liability Company Names of all Managers:

Limited Liability Partcrship Names of Partners:

Limited Partnership Names of all General Pariners:

You muost complets the following certifications and have the sgnature(s) notarized on the lines below, Any certification that
daes not apply to you, write N/A in the blanks provided.
FEDERAL TAX CERTIFICATION

L certify under the pairs and pensltles of perjury that , to my best knowledge and
(athotized agent) (Bidder/Proposet)
belief, has/have complied with all United States Federal taxes required by law.

Date;

Bidder/Proposer/Contracting Entity  Authorized Person’s Signaturs
CITY OF SPRINGFIELD TAX CERTIFICATION
I certify under the pains and penalties of perjury that , to my best knowledge and

td
{(authotized agent) (Bidder/Proposar}
belief, has/have complied with all City of Springfield taxes required by law(has/have entercd into a Payment Agreement with the City).

Date;

Bidder/Proposer/Coniracting Entity  Authorized Person’s Signature
COMMONWEALTH OF MASSACHUSETTS TAX CERTIFICATION

Pursuant to ML.G.L. ¢, 62C §494, I, certity nnder the pains and penalties of perjury that
{(authorized agent) {Bidder/Proposer)

to my best knowledge and belief, has/have complied with all laws of the Commeonwealth relating to taxes, reporting of employes and confractors, and

withholding and remitting child support,

3

Dhate:

Bidder/Proposcr/Contracting Eatity  Authorized Person’s Signature
Notary Public

STATE OF , 2017 :
County of »58.

Then personally sppeared before me [name) Jiitle] of [company

name] , being duly sworn, and made oath that he/she has read the foregoing dosument, and khows the

contents thereof: and that the facts stated thersin are true of hig/her own knowledge, and stated the foregoing fo be hisherfree act and deed and the free act
and deed of [company hame] ‘

Notary Public
My commission expires:

YOU MUST FILL THIS FORM OUT COMPLETELY AND, SIGNATURES MUST BE NOTARIZED ON THIS FORM
AND YOU MUST FILE THIS FORM WITH YOUR BIDVCONTRACT.




MBE/WBE FORM 3

AFFIRMATIVE ACTION PLAN
(GOODS AND SERVICES BID ONLY)
NAME OF PROJECT BID NO.
A What is the total number of employees that is currently employed by your company?

B.)

C)

NUMBER OF EMPLOYEES

OVERALL MALE FEMALE

TOTALS

SUM OF WHITE BLACK HISPANIC | ASTANOR | AMERICAN WEHTTR BLACK HISPANIC | ASIANOR | AMERICAN
( (NOT OF (¥OT OF PACIFIC | INDIANOR | {NOTGCF {NOT GF PACIFIC | INDIAN OR

COLB HISFANIC HISPANC ISLANDER | ALASKAN | HISPANIC HISBANG ISLANDER | ALASKAN
THRUF) ORIGIN} ORIGINY NATIVE ORIGIN) ORIGIN NATIVE

A B C D E ¥ B c D E F

What is your anticipated work force for this project/service?
Number of Minorities Number of Females

Is yout company at least 51% owned and controlled by one of the following groups members? Please
circle the appropriate categories.

MALE---FEMALE: Black, Hispanic, Asian, American Indian,
Alaskan Native, Cape Verdean, Caucasian.
AUTHORIZED SIGNATURE DATE
FIRM
ADDRESS
TELEPHONE NUMBER

THIS FORM MUST BE SUBMITTED BY THE BIDDER WITH THE BID /PROPOSAL,
AND SIGNED BY THE BIDDING COMPANY IF THE REQUIRED INFORMATION IS
PROVIDED OR NOT.




THE ORIGINAL CONTRACT PERTOD SHALL BE FOR A TERM OF ONE (1) YEAR.
THE CITY OF SPRINGFIELD OFFICE OF PROCUREMENT, UPON THE MAYOR’S
APPROVAL AND APPROPRIATION OF FUNDS, RESERVES THE RIGHT AT ITS
OPTION TO RENEW THIS AGREEMENT FOR TWO (2) ADDITIONAL

YEARS.

A

'THE CITY OF SPRINGFIELD OFFICE OF PROCUREMENT WILL SUBMIT A RENEWAL IN

BIDDER TO INDICATE IF THEY WILL RENEW AGREEMENT FOR THE
SECOND AND THIRD YEAR(S) AT THE ORIGINAL BID PRICE.

YES NO

IF NO TO “A”, THE CONSUMER PRICE INDEX (C.P.L - U}, THE UNITED
STATES CITY AVERAGE - ALL URBAN CONSUMERS AS DETERMINED BY
THE BUREAU OF LABOR STATISTICS, SHALL BE UTILIZED FOR ANY PRICE
ADJUSTMENTS TO THE PREVIOUS YEAR’S PRICE(S). SUBSEQUENT YEAR’S
PRICES WILL NOT INCREASE GREATER THAN THE C.P.I - U FOR THE
PREVIOUS TWELVE (12) MONTHS. THIS INDEX WILL BE COMPUTED FOUR
(4y MONTHS PRIOR TO THE EXPIRATION OF THE AGREEMENT,

WRITING APPROXIMATELY ONE HUNDRED TWENTY (120) DAYS PRIOR TO THE
EXPIRATION DATE OF THE AGREEMENT,

COMPANY NAME
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(Rev. December 2074}
Department of tha Traasury
Internai Revenue Servica

Regquest for Taxpayer
ldentificatlon Number and Certification

Give Form to the
requester. Do hot
send to the IRS.

t Mame (as shown on your ingome tax return). Name is required on this line; do not leave this line blank.

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

[ Individual/sote proprietar or
sihgle-member LLG

the tax ofassifisation of the single-member owner,
[ Cther (sse instructicns) &

3 Gheck appropriate box for federal tax classification; check only one of the following seven boxas!
l:l G Garporation D 3 Gorporation

[ Limited llebilly company. Enter the fax classifisation {C=C corporation, $=8 corperation, P=partnership) »
Note. For a gingta-member LLC that is disregarded, do not check LL.C; check the appropriate box in the line above for Exemnption ftam FATCA reporting

4 Exemptlons (codes apply only to
D cettaln entitles, not individuals; see
Trustfestate | ingtructions on page 3

Exempt payes code [if any}

[ Parinetship

aode {if any)
{Applias ta acoolinte malntainad outsida the ULS\}

5 Address humber, street, and apt, o suite no)

Reqguester’'s hams and eddrass (optional}

6 City, state, and ZIP code

Print or type
See Spectfic Instructions on page 2.

7 List account number(s) here [optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the approptiate box. The TIN provided must match the nams given; on line 1 to avoid
backup withholding. For Individuals, this Is generally your soclal securlty number (SSM). However, for a
resident alien, sole proprietar, or disregerded entily, sea the Part | instructions on page 8, For other - -
entlfes, it is your employsr 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 rnare than ohe name, ses the instructlons for line 1 and the chart on page 4 for  { Employer identiflcation number

guldslines on whese number to enter.

Social sacwity number

or

Certification

Underpaitles of perjury, | certify that:

1. The humber shown on this form |s my corract taxpayer ldentfication number {or | am waiting for a number to be issued to me); and
2. 1am net sublact to baskup withholding bacause: {8} | am exernpt from backup withhaldlng, or {B) | have not been notiflad by the Intemal Revenue

Service (RS} that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or {&) the IRS has notified me that | am

ne fonger subject to backup withholding; and
3. lam a U.5. citizen or other U.S, person {defined below}: and

4, The FATCA code(s) enterad on this form {if any) Indicating that | am exempt from FATCA reporting Is correct,

Cerlification instructions. You must cross out item 2 above if you have been notified by the IRS that you are cutrently subject to hackup withheiding
because you have falled to report all interast and dividsnds on your {ax return. For real estate transactions, item 2 does not apply. For mortgage
intarest pald, acqulsition or abandenment of secured property, cancellation of debt, contributions ta an Individuel retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required 1o sign the cerlification, bl you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of
Here U.S. person b

Dats >

General Instructions

Bactjon references are to the Intemal Revenue Code unless ctherwlse noted,

Future developments. Information about devafopments affeoting Form W8 (such
gs legislation snaoted after we releass it} Is at www.frs. gov/ifwg,

Purpose of Form

An individual or entity {Form W-9 requester) who Is required to file an information
returr with the [RS must obtain your correct taxpayer Identification number (TN}
which may ba your scolal security nurmber (SSN), Individual texpayer identification
number {ITIN}, adoption taxpayer identification number [ATIN), or employer
identiflcation number (EIN), to repart on an Infarmatlon return the amount pald 1o
you, or other amount repertable on an informatlon return, Examples of infermation
returns include, but are not imited 1o, the following:

» Form 1088-INT {interest earnsd o paid)

» Form 098-DIV (dividends, including those from stocks ar mutual funds)

* Form 1098-MI3C farlous types of income, prizes, awards, or gress procesds)

» Form 1099-8 {staak or mutued fund sales and cartain other ransactions by
brokers)

* Form 1089-5 (progeeds from real estete transactions)

» Form 1089-K (merchant card and third pariy network trehsactians)

« Form 1098 (home mortgags intsras®), 1095-E (student loan interest), 1098-T
{tuition)

* Form 1088-C {cancelad debt}
* Form 1088-A {acquisition cr abandanment of szoured property)

Use Form W-9 only if vou are a U.S. person {inciuding a resident alisn), 1o
provide your correet TIN.

If you do not raturn Form W-8 to the requester with a TN, you might be subject
to backup withholding. See What Is backup withhoiding? on page 2,

By sgning the filad-aut form, you;

1. Cerlify thai the TIN you are giving Is sorrect {of you are walting for a number
o be Issuad),

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

3. Cleim axemption from backup withnalding if yol are a U.S. exempt payes. If
applicable, you are also cenlifying that as a U.S, person, your allocable share of
any partnership income from a U.8. trade or businass is not subject to the
withholding tax on forelgn partners' share of affectively connected Income, and

4. Certify that FATCA ocde(s) enterad on thls form {f any) indloating that you are

axempt fromn the FATCA raporting, Is corract, See What ls FATCA reporiing? on
page 2 for further information,
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Note. If you are a U,S, perscn and a requester gives you a form other than Form
W-9 to request your TiN, you must use the requester's form If It la substantielly
slmilar ta this Farm W-9,

Definition of a U.S, person. For federal tax purposes, you are considered a U.S.
person [f you arer

* An Individual who Is a U.S, citizen or U.8, resident allen;

*+ A parinership, corporation, company, or aasoclation created or organized in the
United States or under the laws of the United States;

+ An estate (other than = farelgn estate); or
+ A domestic trust (as deflned in Regulations seotion 301,7701-7)

Spsclal rules tor partnerships. Partnershlps that conduct & trade or business In
the United States ave generally required to pay a withholding tax under sectlon
1446 on any forelgn partners' share of effectively connectad taxable income from
such business. Further, In certaln cases where a Form W-9 has not been received,
the fules under section 1446 require & pertnership to presume that a partner is a
forslgn person, ard pay the section 1446 withholding tax. Therefore, If you are a
1,8, persan that |s 4 partner In a partnership conducting a trade or business In the
Unitad States, provide Farm W=9 to the partrership to establish your U.S. status
and avoid section 1446 withholding on your share of partnershlp income.

In the cases balow, the foilewing person must give Form W-8 to the parinership
for purposes of establishing its U.S, status and avolding withholding on Its
allocable share of net Incerne from the parinership conducting a trade or business
in the United States!

+ |n the case of a disregarded entity with a U.5. owner, the U.S, owner of the
disregarded entity and not the entity;

* In the case of a grantor frust with a U.B. grantor or other U.S. owner, generally,
the U.S. graniar ar other U.8. owner of the grantor frust and not the trust; and

* In the vase of a U.S. trust {other than & grantor trust), the U.S, trust (sther than a
grantor trust) and not the benedlciarles of the trust,

Foreign person. If you are a forelgn person or the U.S, branch of a foreign bank
that has elected o bs treated as a U8, person, do not use Form: W-3, Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
en Nenresident Aflens and Forelgn Entities).

Nonresident alien who hecomes a resicent alien. Generally, only & nonresident
aflen Individual may use the terma of a tax treaty to reduce or sliminate U.S, tax oh
certain types of income. However, most tax treatles centain: a provision known as
a "saving olause.” Exceptions specified In the saving clause may permit an
axemption from tax to sontinue for cerain types of income even after tha payee
has otherwise become a U.S. resident allen for tax purposes.

If you are a U.S. resldent allen whao Is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from .8, tax an certain types
?f Income, you must attach a statement to Form W-9 that spacifies the following

ive ftems:

1, The treaty countty, Generally, this must be the same treaty under which you
claimed exempticn from tax as a nonresident allen.

2. The treaty artivla addressing the Income.

3. Thae articls number {or location) In the tax treaty that condains the saving
slause and Its exceptlons.

4, The type and amount of income that quaiifies for the exemptlon from tax.

& Sufliclent facts to Justify the exernptlon from tax under the terms of the treaty
arficle,

Exampla. Aricle 20 of the L1,5.~China Income tax freaty allows an exemption
from tax for scholarship income received by a Ghinese student femporarily present
In the United States, Under U,S. law, this student will become a resident allen for
tax purposes If hls or her stay In the United States exceeds § calendar years.
However, paregraph 2 of tha first Protocol to the U.S.-Ching tresly {dated Aprdl 80,
1984} allows the provisions of Article 20 {o continue to apply even after the
Chinese student becomes a resident alien of the United States, A Chinese student
who quallfies for this exception (under paragreph 2 of the first protocol) and is
relying on this exception fo claim ar exemption from tax on his or her scholarship
ot fellowship come would attach to Form W-8 a statement that neludes the
Information described above to support that exemption,

If you are a nonrestdant allen or a foreign entity, giva the requester the
appropriate completed Form W-8 or Form 8233,

Backup Withholding

Vifhat is hackup withholding? Perscne makdng certain payments to you must
under certain conditions withrold and pay to the IRS 28% of such payments. This
is called “Bbackup withholding.” Payments that may be subjeotto baokup
withholding inciuds interest, tax-exermnpt [nterest, dividends, broker and barter
exchange transactions, rents, royalties, nonempicyee pay, payments mads in
settfement of payment card and third party network transactions, and certain
E&yments from fishing boat operators. Real estate transactions are not sublect to
aokup withholding,

You will net be subjact to backup withholding on payments you receive if you
give the recuester your cerrect TIN, make the proper certiflcations, and report ail
your taxable ntarest and dividends on your tax return,

Payments you receive will ke subject to kaockup withhelding if:
1. You do net furnish your TIN to the reguester,

2. You do not certify your TIN whan required (see the Part It instructions on page
3 for details),

3, The IRS fells the requester that you furnished an incorrect TN,

4. The IRS fells you that you are subject to backup withholding because you did
not repert gl your intarest and dividends on your tax return (for reportable Interest
ahd dividends only, or

&, You do not cedify to the requester that you are not subject to baciup
withholding under 4 above (for reportable Interast and dividend accounts opened
after 1983 only).

Goartgln paysss and payments are exempt from backup withholding, See Exempt
payea code on page 3 and the separate Instructlons for the Requester of Form
W-g for more infarmation.

Alsc see Speclal rules for partnerships above,

What is FATCA reporting?

The Foreign Accourt Tax Cornplancs Act (FATCA) requlres a partioipating forelgn
financial institution 1o report all United States acoount holders that are specifled
United States persons, Certaln payees are exempt fram FATCA reparting, See
Exemption from FATCA reporting code on page 3 and the Instructions for the
Requester of Form W-8 for mora information.

Updating Your Information

You st provide Updated infermetion io any persen to whom you clalmed to be
2n exempt payse If you are no longer an exempt payee and antivipate recelving
raportabla payments in the future from this person. For example, you may need to
provide updated Information I you are a C oorporation that elects to be an 8
corporation, or if you ne langer are tax exempt. In addition, you must furnish a naw
Farm W-9 if the name or TIN changes for the account; for example, if the grantor
of a grantor trust dles.

Penalties

Failure to furnish TN, If you fall to furnlsh your correct TIN to a requestsr, you are
subject 10 a penalty of $50 for each such fallure unless your failure Is due to
reasonable cause and not to wiliful reglect.

CivHl penalty for false information with t to withholding. If you make a
false staternent with nc reasonable basis that results In no backup withholding,
you are subject to a $500 penalty.

Griminal penalty lor falsifying infermation. Wilkfully falstfying certifications or
affirmations may sublect you to ariminal penaltles including fines and/or
Imptieonment.

Misuse of TINs. if the requester discloses or uses TINs in viclation of fedsrad law,
the racuester may ba stbject to clvil and riminal panalties,

Specific Instructions

Line 1

You must erter ahe of the following on this line; do net leave this line blank, The
name should match the narne on your tex return,

¥ this Form W-9 is for a joint account, llet first, and then circle, the name of the
perscn or entity whose number you entered In Part | of Form W=,

4, Individual. Generally, enter the name shown on your tax relurn, If you have
changed your last name without Informing the Saclal Seaurity Administration (854}
of the name ahange, enter your first name, the last name as shewn on your soglal
security card, and your new fast neme.

Note. ITIN applicant: Enter your individual neme as it was entered on yout Form
W-7 applicatlon, fine 1a. Thls sheuld also be the same as the name you entered on
the Form 1040/1040AM 040EZ you fled with your applioation.

b. Sole proprieter or single-member LLC. Enfer your individual name as
shown on your 104C6/1040A/1040EZ on line 1. You may anter your business, trade,
ar “doing busihess aa” {PBA) name on line 2,

c. Partnership, LLG that Is net a sihgla-member LLG, © Corporation, ar 8
Corporation. Enter the entity's name as shown oh the entity’s tax refum oh #ne 1
and any buskess, rade, or DBA neme on line 2.

d. Other entitias. Enter your name as shown on required U.S. federe) tax
dosurents on line 1. This name should makch the name shown on tha charter or
other legal document creating the entity, You may enter any business, trade, or
DBA name on ling 2,

e. Disregarded entity. For U8, faderal tax purposss, an entity that is
disregarded as an entity separate from #ts owner is freated as a "disregarded
entity,” See Regulations saction 301, 7701-2(e)2){i). Enter the owner's nams on
fina 1. The name of the entity entered on line 1 should never be a distegarded
entity, The name cn Ine 1 should be the name shown on the income tax return on
which the iIncome should be reporied. For example, If a foreign LLGC that Is treated
us a disregarded entity for U.S. federa] tax purposes hag a single owner that Is a
U.8, person, the U.3. owner's name Ia required to be provided on line 1. If the
direct cwner of the errity Is also a distegarded antity, enter the first owner that is
not disregarded for federal texx purposes. Enter the disregarded entity's name on
line 2, “Buslness name/disregarded entity name,” If the owner of the disregarded
entity [a 4 forelgn parsan, the owner must complets an appropriate Form W-8
instead of a Form W-§, This Is the case even if the foreign person has a U.S. TN,
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Line 2

1 yout have a buslness name, trade name, DEA narne, or dgrsgarded sntity rame,
you may enter it on line 2.

Line 3

Cheak the epproprlate box in fine 3 for the U.S, federal tax classification of the
parson whosea name is antared on line 1. Chack oniy one box Inline 3,

Limited Liability Company {LLC), If the name on line 11s an LLC treated as a
partnership for ULS, federal tax purposes, check the “Limited Linbility Cornpany”
box and entar "R® in the space provided. If the LLG has filad Form 8832 or 25563 to
ke taxed as a corporation, check the "Limited Liabllity Company” box and in the
space provided enter "C" for C carporation or "S” for 8 sorporation. If itis a
single-member LLG that is a disregarded entity, de hot aheok the “Limlted Llability
Company" box; hstead oheck the first box in ine 3 "Individual/scle proprietar ar
single-member LLC.”

Line 4, Exemptions

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

» Generally, Indlviduals (nchuding sole proprietors) are not exempt fram backup
withholding,

» Excapt as provided below, corporatione are exempt from bagkup withhoiding
for cartaln paymants, including intevest and dividends,

* Corporations are not axempt fram backup withhelding for payments made in
gettlernant of payment card or third party network transactlons,

* Corporations ars not exsmp?t from backup withhelding with respect ta attorneys'
fess or gross proceeds paid o attomeys, and corporetions thet provide medical or
hisalth care services ara not exermpt with respsct to payments reportable on Form
1088-MISC,

Tha following sodes Identify payees that are exemnpt from backup withholding.
Enter the apprapriate code In the space In line 4,

1—Ar prganization exempt from tax under section S01{s), any IRA, ora
oustodial acoount under section 403(b)(7} if the account satisfles the requirements
of aectlon 401{f)(2)

2—The United States or any of ite agencies or Instrurmentalities

3—A state, the Diatrict of Columbia, a U,S, commonweaklth or possessian, or
any of thelr political subdivisions or insfrumentalities

4— A forelgn governmient or any of ifs political subdivisions, agencles, or
Instrumentefities

5w A corporation

&— A dealer in securlties or commodities required to register In the Unlted
States, the Distriot of Columbla, ar a U.S. commonwealth or possessicn

7 A futures commission merchant registered with the Gommodity Futures
Trading Comrisslon

B—A real estate Investment trust

8—An entity registered at all times during the tax year under the Investment
Gompany Act of 1840

10—A vomimen trust fund operated by a bani under section 584¢)
11 —A financial ihstitution

12--A middleman known in the investment communily &s a nominee or
oustodian

13— A trust exempt from tax under section 664 or described In section 4947

The followlng chart shows types of payments that may be exempt from backup
withhalding, The ¢hart gpplles to the exermpt payess lstad above, 1 through 13,

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

Interest and dividend payments All exernpt payses except
for 7

Broker transactions Exempt payess 1 through 4 and 6
through 11 and &l G corparations. §
corporations must not enter an exsmpt
payes code bacauss they are exempt
oniy for sales of noncovered securities
acqulred prior to 2012,

Barler exohange transastions and
patronage dividends

Exempl payses 1 through 4

Payments over $800 required to be

. Generally, exempt payees
reported and direct aales over $5,000

7 through

Payments made In settlement of
payment card or third party network
fransactions

Exempt payees 1 through 4

! See Farm 1089-MISC, Miscefianeous Inceme, and its Instructions.

2 Howaver, the following paymenta made to a corporation and reperieble on Farm
1088-MISC are not exempt from backup withholding: tnsdioal and health care
paymants, altorneys’ fees, gross proceeds pald to an attcmey reportable under
sactlon €045(f). end payments for services pald by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payesaa

that are exempt from reporting urler FATCA, These codes apply to persons

submitting this form for accounts maintained outalde of the United States by
cortein forelgn financial institutions. Therefors, if you are ohly submitting this form
for an aceount you held in the United Statas, yol may leave this field biank.

Coneult with the persen requesting this form If you are uncertain if the financlal

institution Is subject to these requiremarits. A requestar may Indlcate that & code la

fiot required by providing you with & Form W9 with “Not Applicable” (or any
similar indigation) written or printed or: ths line for a FATCA exemption code.

A—An organizatfon exempt from tex under section 501{a} or any individual
ratirement plan as defined In section 7701 {8){37

B—The United States ar any of Its agencies or instrumentalities

G—A state, tha District of Columbla, a U.8, commehwealth or pogsession, or
any of thelr political subdivisions o instrumentaliles

[3—A corporation the stock of which is regularly traded on one or more
established seouritles markets, as described In Hegulations section
1.4472-1(S(1)00

E—A corporation that is a member of the sams expanded affillated group as a
corporation descrlbed In Regulations section 1.1472=41e)(1)®

F—A dealer In securitles, commoditles, or detlvatlvs financial Instrumenta
{Including notlonsl princlpal contracts, futures, forwards, and options) that is
ragisisrad as such under the laws of the Uniled States or any state

G—A real estate Investment trust

H—A reguiated Investment company as defned In sectlon 851 or an entity
reglsterad at all imes during the tax year under the Investment Cempany Act of

|~ gommon trust fund as defined in section 5844a)

J—A bank as defined In section 531

K—A broker

L—A trust exempt from tax under section €64 or described in section 4847(R)(1)
M—A tax exermpt trust under a sectlon 403(b) plan or section 457(g) plan

Moto. You may wish to consuit with the financlal institution requesting this form to
determine whelher the FATCA code and/or exempt payee code should be
completed,

Line§

Enter your address fnumber, strest, and apartment or sulte number). This is whers
the requester of this Form W-9 will mall your information returns,

Line &
Enter your clty, state, and ZIP code,

Part k. Taxpayer ldentification Number {TIN)

Entar your TIN in the appropriate hox. If you are a resident aflen and vou do not
haye and are not ellgible to get an S5N, your TIN is your IRS individual taxpaysr
identification number JTIN). Enter It In the soclal seourlty number box. I you da not
hava an TN, sea How to ge! a TIN below.

if yau are a sole proprletor and you have an EIN, you may enter efther your 88N
ot EIN. However, the IRS prefers that you usa your 88N,

If you are a single-member LLC that s disregarded as an entity separate from its
owner {see Limitad Libillty Company (L.L.C) enthis page), 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 &8 a corporation or paninership, enter the entity’s EIN.

Note, Seo the chart on page 4 for further clarificatlon of name and TN
combinations.

How te geta TIN, If vou do not have a TIN, apply for one Immedistely, To apply
for an S8N, get Form 88-8, Application for a Socis| Seeurity Card, from your local
58A office or get this form online at www.ssa.gov. You may also get thls form by
calling 1-800-772-1213, Use Form W-7, Application for IRS Individual Taxpayer
Idantiflcation Number, to apgly for an 1TIN, or Form S5-4, Application for Employer
Identtfication Number, to apply for an EIN. You can apply for an EIN online by
accessing the RS webslte at www.irs.gov/businesses and clloking on Employer
Identifleation Nurnber (EIN) under Starting a Business. You can get Forms W=7 and
884 fram the IRS by visiting IRS.gev or by oaliing 1-800-TAX-FORM
{3-800-820-3676).

if you are asked to complete Form W-8 but do nat have a TIN, apply for a TIN

and write “Applied For” in the space for the TIN, sign and date the form, and give It
{o the requester. For interest and dividend payments, and certain payments matle
with respact to reedily tradable Instruments, generally you wifi have 60 days to gst
a TIN and give 11 1o the requestar bafore you are susject to baokup withholding on
payments, The B0-day rule does not appiy to other fypes of payments, You wil be
sublect to backup withholding on all such peyments until you provide your TIN to
the raquester.

Note. Entering “Applled For" means that you have already applied for a TiN crthat
you Intend to appiy for cne sacn,

Caution: A dismagardad U5, entfly thet has a forslgn owner must use the
appropriate Forr W-8,
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Part Il. Certification

To establlsh te the withholding agert that you are a U.8. person, or resident alien,
sigr Form W8, You may be requested to sign by the withhelding agent even i
items 1, 4, or 5 below Indlcate otherwise.

For a Joint account, only the person whaose TIN Is shown in Part | should sfan
{when requlred). In the case of a disrsgardad entity, the parson Identitied on fine 1
must sign. Exempt payeee, see Exempt payes cods earlier,

Signature requirements. Gomplete the cerlification as Indicated I iterms 1
through 5 belaw,

1. Interest, dividend, and barter exchange accolnts openad hefore 1984
and broker aceounts considered aotlve during 1983. You must give your
correct TIN, but you do not have to sign the certification.

. Interest, dividend, broker, and barter exchange accounts cpened after
1883 and broker ancounts considered inestive during 1983 You must sign the
certification or backup withholding will apply. If you are sublect to backup
withhiolding and you are merely providing your correct TIN to the requester, you
must croas out tem 2 i the cenifleatlon bafore slgning the form,

3, Roal patate transactions, You must sign the certiffcation. You may cress out
ftern 2 of the certification,

4. Othar payments. You must give your corract TIN, bt you do not have fo sign
the ceriification unless you have been patified that you have previously glven an
Incorrect TIN, “Cther paymerds™ include payments mads In the course of the
requeater’s trada or business for rents, royalties, goods {other than bills for
merchendise), medical and healih care services {insluding payments to
corporations), payments to a nonermployes for services, payments made in
seHlement of payment card ancd third party netwerl transactions, payments to
oertaln fishing boat crew Members and fishermen, and gross proceeds pald to
gttorneys (including paymenis to corporations).

B. Muortgage [nterest paid by you, acquisition or abandonment of secured
property, cancellation of deht, quaiified tultion program payments {undey
section 520), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distribulions. You rust give your correct TIN, but you
do nat have 1o gign the certification.

What Name and Number To Give the Requester

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

1. Individual The Individual
2. Two or mare individuala (Jolnt The actual owner of the aosount of,
accounty if combined funds, the first

Indlvidual on the aocount’

3, Gustadlan ascount of a minar The rminot

{Uniform Gift to Miners Act)

4. a. The usual revocabls savings
trust {grantor is also trustes)
b, So-called trust account that is
hot & fegal or valid trust under
siate law

The grantor-trustes’

The actusl cwner'

§, Sole propristorship or disregarded The owner’
entity owned by an Jndividual
6. Grantor frust fiiing under Optlsnal The grantor*

Farm 4099 Fliing Methed 1 {see
Regulations seotion 1.6771-4(b}{2){)

(M)
For this type of account: Give name and EIN of:
7. Dleregarded entlty not owned by an | The awner
individual

8. A valid trust, estate, or pansion trust | Legal antity*

B, Carporation or LLE alecting The corperaiion
carporate status on Form B832 or
Farm 25653

10, Association, club, religious, The organization
chatltable, educational, or other fax-
axempt ergantzation

11, Pattnership of multi-member LLC The partnarshlp

The krekst or nomines
The publlc erntity

12. A broker or registared nominae

13, Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that recelves agrcultural
program payments )

14, Grantar trust filng under the Form
1041 Filing Method or the Optional
Form 1088 Flling Methed 2 (see
??gulaﬂons sectlon 1.671 -4}

B))

The trus?

1 Llst firat and olrele the name of the person whose number you fumish, If only cne perssnon a
joint aceaunt has an S8N, that person's number must be furnished.

#Gircle the minor's nams and furnlsh the minor's SEN.

Yoy must shiow your Individuat name and you may also enter your buelness or DBA nama on
the "Business namefdisregarded entily” name line. You may usa sither your S8N or EIN {if you
have one}, but the |RS anoourages you to use your SSN.

* List first and ofrcle the nama of the trust, estate, or penslen trust. [Do not furnish the TIN of the
peracnal repreaentalive or trustee unleas the legal entlty ltsell |s net designated Inthe asoount
tille.} Also sea Speciaf rules for partnerships on page 2.

*NMote. Grantor zlso must provide a Form W-9 to trustese of trust.

Note. [f no name ls alrcled when more than one name is fsled, the number wilt be

consldered to be that of the first name listed.

Secure Your Tax Records from ldentity Theft

Identity theft cocurs when someene uses your paracnal information such as your
name, SSN, ar other identifying irformation, without your permisslon, to commit
frawd or other crimes. An identity thief may use your SSN to get a job ormay file a
1ant return uslng your SSN 1o receive & refund.

To reduce yout risk:
* Protect your SSN,
s Ensure your employer Is protecting your S8N, and
» Be careful when choosing a tax preparet,

If your tax records are affected by identity theft and you receive a natice from
the RS, respond right away to the name andiphone number printed on the IKS
notlee or jetter,

If your tax records are not currently affected by identity theft but you think you
are at Hsl dus 1o alost or stolen purse or wallet, guestionable credit card activity
or credit report, contact the RS |dentity Theft Hatline at 1-800-808-4490 or submit
Farrn 34038,

For more informafion, see Publication 4636, identity Thefi Prevention and Victim
Assistance.

Victims of Identity theft who are experlencing econornio har of a systarn
problern, or are seeking help In resolving tex problems that have rot been resclved ]
through notmal channels, may be ellglble for Taxpayer Advocate Service (TAS) i
gssistance, You can reach TAS by calllng the TAS toll-free case Intake line at
1-877-777-4778 or TTY/TDD 1-800-329-4059.

Pratect yourself from suspiolous emalls or phishing sehemes. Phishing la the
creation and use of emall and websites designed to mimic legitimate busihess
emalls end websites, The most common act Is sending an amall to a user faisely
claiming to be an established legitimate erderptise in an attempt to scam the user
into surrardering private lnforrnation that will be used for [dentity theft.

The IRS does not Initlate contacts with taxpayers vis emalls, Also, the IRS does
not request perschaj detalled information through emall of ask taxpayers for the
PIN numbers, passwords, or sirmilar secret access informaticn for their cradit card,
bank, ot other finandlal accaunts.

If you receive an unsoficited emait claiming to be from the [RS, forward this
message to phishing@irs.goy. You may also report misuse of the IRS name, logo,
or cther IRS property to the Treasury Inspector General for Tax Administration
({TIGTA) at $-B800-380-4484, You can forward susplclous emalls to the Federal
Trade Cammigsich at: spam@uce.gov or contact them at www.fte.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

Bection 6109 of the Intemal Revenue Code requires you to provids your correat
TN to parsons (inchiding federal agensles) whe are raguirad to file information
yeturns with the RS fo report interest, dividerds, ar gertain other income paid to
you; martgege Interest you pald; the acquisfiion or abandonment of secured
praparty; the cancellatlon of deht; cr contrlbutions you made to an IRA, Archer
MSA, or HSA, The parson ooliecting this form uses the Information on the form to
file informatlon retumns with the IRS, reporting the above informatien. Routine uses
of thils information Include giving it to the Department of Justice for alvil and
criminal litigation and to citles, states, the District of Golumbia, and U.S.
commanweslths ahd possessions for Use i adminlstering their laws. The
information also may be disclosed to other countriss under a freaty, to federal and
staie ggencies to enforae clvll and criminal jaws, or to federal law enforcement and
intelligence agencies to combat tarrorism. You must provide your TiN whether or
not you are recuired to file a tax retum. Under saction 8408, payars must ganerally
withhoid & percantags of taxable Intsrest, dividend, and certaln other paymsnis to
a payee who doss not give a TIN to the payer, Certain penaltles may also apply for
providing false ot raudhient Information,




EXHIBIT B - CONTRACTOR'S TECHNICAL PROPOSAL

(SEE ATTACHED)
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CITY OF SPRINGFIELD, MASSACHUSETTS
OFFICE OF PROCUREMENT
36 COURT STREET, ROOM 307, SPRINGFIEL.D, MA 01103

INVITATION FOR EID FORM

RFP (Bid} Number 18-011
Will be received at the Office of Procurement untit 2;00 P.M. August 9, 2017 and will be logged
in at that time. Proposals received after the due date and time will be returned unopened.

All packages must be marked with Proposer’s business name, the above IFB number and the due
date.

By: Lauren Stabilo, Chief Procurement Officer

This Invitation for Bid is for: Relocation Advisery Services
{Per the attached specifications)

As requested by: Office of Disaster Recovery and Compliance and additional Departments
as listed in bid specifications.

THIS FORM MUST BE COMPLETED, SIGNED, AND RETURNED WITH BID.

This Proposal is submitted by: Reloca 4: v S ¢ o v‘c aies  Lnae.
(Company Name) e

.ﬁ\ AT 5"116'\‘ Hxi@‘aom M A 0 3 ?
{Company Address)

| acknowledge receipt of addenda numbered: ; , .

signed by: Qp}-,_w.{_ s Wiellree .
(Printed or Typed Name and Titie)

/ j[/{»\f\f\x \/\/\/\\_ ¥7 oy [ e

(Signature and Date)

Telephohe Number: _ 1§ - 5.7 - 9134

Fax:

Email Address: _ S ‘}‘ev‘m sWlica@ oel com




TRANSMITTAL MEMO

TO: Lauren Stahile, Chief Procurement Officer

FROM: Steven Molllca, Relocation Sfrategies (j(M ﬂ/‘b’”\

RE: PROPOSAL RFP BiD 18-011, RELOCATIGN ADVISORY SERVICES
DATE; August 4, 2017

Please find attached one {1} original and four {4) copies of response from Relocation Strategies to RFP Bid
18-011, Relocation Advisory Services. The IFB submission will remain valid for ninety {90) days from the
submission date and thereafter until such proposai is withdrawn, uniil a contract is executed or untfl the
procurement is terminated by the City of Springfield, whichever comes first,

You will find that we possess the required experience to provide required services. As firm Principal, | will be
involved in providing relocation advisory services to the City of Springfield. You can see from my resume that
| possess more than 28 years of experience handling relocation assistance matters purstrant to
Massachusetts General Laws, Chapter 79A and the federal Uniform Relocation Act. | have worked directly
for numerous public agencies throughout Massachusetts, Including the City of Springfield, on several proiects
within the past three {3} years that have involved the displacement of hemecwners and residential and
commercial tenants. In addition, my experience includes nearly ten (10) years as the Director of the
Massachuseits Bureau of Relocation during which time | was responsible for drafting the current reguiations
covering relocation assistance, 760 CMR 27.00, Through this experience, | have a 100% record in
ohtaining designation as a relocation advisory agency when requested by the Bureau of Relocation.

I look forward to the opportunity to continuing to work with the City of Springfield.




RFP SUBMISSION CONTENT
1. DESCRIBE UNDERSTANDING OF SCOPE OF SERVICES:

The project scope is very simitar to the scopes included in other projects that have recently been undertaken and/or
successfully completed by Relocation Strategies (RS). The services sought are intended to ensure that the City of
Springfield, in undertaking the acquisition of real property, complies with the applicable statutory and regulatory
requirements regarding relocation assistance and assistance avaiiable to the occupants to be displaced, it would
appear from the project scope that negotiations to aequire property and property management are not included in
services sought. The project scope appears fo be comprehensive and should cover all services that would be
typically required in order to relocate affected occupants. RS will make every effort to ensure that affected occupants
vacate acquired premises in a timely and cost effective manner. In order te do this, RS will make considerable efforts
to develop the trust of the affected accupants by carsfully listening to their concerns, sesking mutually agreeable
solutions to prablems they may face in begoming re-established and communicating precisely with the affected
occcupants as to the statutorily imposed restrictions on cempensation of relocation expenses.

In the negotiations for property acquisition, procurement of real estate appralsals and property management will be
done by individuals other than the prospective consultant, cerfain issues will need to be coordinated between other
firms and individuals and the prospective consultant. Specifically and perhaps most imporantly, there will need to be
a careful and comprehensive review of real estate appraisals, done cooperatively with real estate appraisers, to
ensure that items are properly classified as real property or personal property. Such review would be undertaken by
using the definiion of personal property in G.L. 79A Section 1 and pertinent Bureau of Relocation decisions as the
primary guide. in addition, the prospective consultant will need fto effectively ccordinate with the property
management following acquisition of property to resolve numercus issues, including Use and occuipancy charges,
vecate dates, and condition of the property following vacancy.

Familiarity With the Prolect and Potential Problems: As the former Director of the Massachusetts Bureau of
Relocaticn, Steve Moliica, as the designated project manager, has had experience on various relocation projects in
Springfield and the surrounding areas. Most recently, he has completed relocation services for the Forest Park
Middle School, South End Urban Renewal Area and the New School Food Commissary. | have also completed work
in the surrounding areas, including relecation projects in Chicopee, Ludlow, Longmeadow and Westfield, | am
familiar with the areas within Springfield and can “hit the ground running” with regard to understanding issues or
concerns that may be invoived in relacating occupants within and around Springfleld.

With regard to problems unique to the relocation of occupants, generally there are & few concerns. First, it is
impoertant for there 1o be sufficient lead-time between the intended "initiation of negotiations” and the preliminary work
that would need to be accomplished, inciuding but not limited to, the preparation of a thoughtful and approvable
relccation plan. Carefully addressing solutions to possible problems in an approved relocation plan will be well worth
any minor delay that may be incurred as & result. Secondly, assisting dispiaced occupants in finding such space that
is truly comparable can be challenging. Springfield is comprised of many diverse areas and my experience within the
City will enable me fo help affected occupants, both residential and commercial, to identify sufficient replacement
properties. Thirdly, the matter of application of appficable regulations wilt need to be effectively addressed. There
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are some deviations between the current federal and state regulations covering relocation assistance and payments.
Establishing some uniform policy in advance of commencing any project to address such deviations will be an
important, but not especially difficult, matter.

1.1

1.2

1.3
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1.5

Z.  Plan to Carry Out Services:

TASK 1 - PRELIMINARY SERIVCES

Become Familiar with the Proposed Scope of the Project and Anticipated Schedule for Construction,

- Initially, RS Project Manager and Officer in Charge will meat with agency staff fo gain a befer understanding

of the scope of the project, the time frame under which the occupants will need to be refccated and &
general discussion of the project. It is hoped that such a meefing will reveal any legal issues that will need
to be considerad that may cause delays in timely relocation. 1t would aisc be helpful, as early in the process
as possible, for a dialogue te begin regarding possibie replacement locations for displaced occupants.

Establish a Site Office. If may be beneficial to have an office location near the sits so that displaced
occupants may meet with relocetion staff while alsc demonstrating o the affected cccupants that the project
is a reality. RS will work with the agency to ensure that space utilized will be as sconomical and minimal as
possible,

Designation as a Relocation Advisory Agency. MGL ¢. 794, Section 2 requires that dispiacing agencles
be designated as a "relocation advisory agency” prior to acquisition of property that will result In the
dispiacement of occupants (presumably, this would include the acquisition of leasehoid improvements), Mr.
Steven Mollica, RS Project Manager, will prepara all requirec information in order {o secure this designation
from the Massachusetts Department of Housing and Community Development Bureau of Relocation. Given
the scope and complexity of this project, it is anticipated that the Bureau cf Relocation would want to meet
with staff that will be providing relocation advisory services, RS will work to minimize any conditions that
may be placed upon the designation by DHCD.

Initial Meeting with Occupants. As soon as practicable, RS Project Manager and staff will arrange to
meet with cccupants to be displaced. At the Initial meeting with occupants, RS will provide the ccoupants
with a “general information notice’ (as required under 49 CFR 24.00 and 760 CMR 27.00), will distribute
informational material, including an informational statement and coples of applicable state and federal
regulations, At the Initlal meeting, a site occupant recerd form will be prepared and all pertinent information
regarding the occupant's relacation needs and preferences will be gathered. in some cases, this may
require additional meetings with the occupants.

Preparation of a Relocation Plan, Once all required information has been coflected from the affected
occupants by, a relocation plan will be prepared as required under G.L. 79A. Project Manager will transmili
the relocation plan to the Bureau of Relocation and, ¥ necessary, any other funding agencies. At the time
the Relocation Plan is provided to the Bureau of Relocation, RS will prepare and send to affected oceupants
a notice that the relocation plan is available for review and comment (as required by 760 CMR 27.03(4). In
oreparing the relocation plan, it is likely that RS may elect to develop and include specific policies that will
expedite the eventual relocation process. RS Project Manager will werk closely with the Bureau of
Relocation to ensure timely and complete approval of the filed relocation plan.
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3.4

TASK 2 - RELQCATION ADVISORY SERVICES

Preparation of Personal Property Inventories. 760 CMR 27.03(8) requires that Real/Personal Property
Reports be included as part of an approved refocation plan. Shertly after the nitial meeting with occupants,
RS Project Manager and/or staff assigned as consultant to the occupant, will advise the occupant of the
need to prepare a personal property inventory. [n order nof to delay the approval of the relocation plan,
summaries of such inventories will be forwarded to the Bureau of Relocation as addendums to the approved
relocation pian. [t will be RS’s approach to require the affected occupant to prepare the personal property
inventory on a form approved by the RS Project Manager. Because the personal property inventory is
critical in defermining eventual relocation expenses, RS will meet with all affected parfies to ensure that the
persanal property inventories are accurate and do not include items that should be considered real estate,

Replacement Site Searching. RS will work actively with agency staff, occupants, and area real estate
hrokers fo assist in locafing a suitable replacement business location for each occupant, It would appear
that the occupants to be displaced by this project have unique and challenging requirements that may make
it difficult for them to lccate suitable replacement locations. These factors will be discussed and addressed
in the relocation plar and in subsequent meefings between RS and the affected occupants. It may be
necessary for RS to work with local government agencies to assist in obtalning necessary approvals for
occupants o be displaced by this project fo become successfully refocated. Due to the dependence of the
affected businesses on the aimori, it will iikely be necessary, in nearly all cases, the businesses remain
within a certain radius from the airport. As necessary and deemed usefud, RS Project Manager and staff will
inspect proposed replacement locations in order to ensure that the proposec replacement lecations are
viable RS may recommend that the relocation plan Include monetary incentives for occupants that enter into
agreements to purchase or lease replacement space expeditiously after receiving a nofice to vacate. RS
may also recommend that regulatory caps on searching costs be waived in order to promote an aggressive
effort by the displaced occupants to locate a suitable replacement iocation.

Issuance of Eligibility and Vacate Notices, Eiigihility of affected occupants for relocation benefits will be
triggered by the written offer to acquire property. RS will work cooperatively with agency staff to review
these nofices in order fo ensure that they comply with requirements of applicable siate and federal
refocation regulations.

Distribution of Relocatlon Clalm Forms. For all displaced occupants, RS will prepare and distibute a
package of generally accepted commercial refocation claim forms. RS Project Manager will personally
review these claim forms with all affected occupants and rovide advice and assistance on requirements for
filing a claim for relocation expenses with the agency. RS will further transmit written instructions to all
affected occupants as fo the supperting documentation that will be necessary fo process the displaced
cccupants’ eventual relecation claim.

Assistance in Preparing Use and Occupancy Agreements. Following acquisition, the agency may
determine it to be necessary to enter into use and occupancy agreements with affected occupants. If that is
the case, RS will assist the agency In preparing and executing use and occupancy agreements, and
undertake efforfs to ensure that such agreements protect the interests of the agency.

TASK 3 - RELOCATION COORDINATION

ldentification of Replacement Locations. Once the displaced cceupant has identified the replacement
location, RS Project Manager and/or staff will inspect the premises for suitability. Displaced cocupants will
be advised to provide RS with written notification of the date they intend to relocate. If necessary, RS will
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3.4

3.5
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3.7

3.8

take digital photographs of both the displacement and replacement locaticns in order to minimize potential
disputes and/or for support during any grievance appeais.

Assist to Prepare and Approve Move Specifications, In light of the complex nature of the businesses
to be relocated for this project, RS expects that for a majority of cases displaced by this project, it will be
necessary for the displaced occupant to prepare move specifications and submit such specifications for
approval {as provided for by 760 CMR 27.05(4}}. Move specifications will be prepared after the affected
occupant locates and secures a replacement location. Copies of approved move specifications will be
included in the affected occupants’ file.

Independent Review of Move Cost Estimates. Move cost estimates supplied by the affected occupants
will need fo be reviewed by an independent move cost estimator. RS intends fo utilize ihe services of a
sub-contractor with expert experience in this field to ensure that the estimates obtained by the displaced
occupants are reasonable. A separate line item for this service is included in the fee structurz portion of
this proposal.

Negotiate Self-Move Agreements, it is anticipated that the businesses to be displaced by this project will
elect to enter into “negotiated self-move agreements” with the agency in corder to establish a mutually
agreeable cost of relocation. As the RS Program Manager, Mr. Steven Mollica will be responsible for the
preparation and execution of all sel-move agreements, including ensuring that such agreements comply
with the requirements of established DHCD policies. Mr. Moliica, as the former Director of the Bureau of
Relocation, wrote and implemented the current DHCD guideline policy regarding self-moves.

Obtain Personal Property Appraisals. In cases where a displaced business elects fo sell rather than
move some or &ll of Its personal property, the business may make a claim under the “actual direct loss of
tangible personal property” benefit. This benefit will require that a personal property appraisal be done
and that the displaced business make an effort fo self the property. 1n such cases, RS will ufilize the
services of a personal property appraiser and monitor the sale of personal property. RS will also fully
inform the business owner of the necessary decumentation required to file a claim on the hasis of this
bensfit.

Monitor Moves. RS Project Manager and/or staff will menitor the move of personal property from the
displacement location to the replacement location. Of primary importance will be fo ensure that the terms
and conditions of self-move agreements are fully met and that the personal property is moved {or
substituted with new equipment) in the manner described in the approved mave specifications.

Complete Documentation of Relocation Claims. RS Project Manager will ensure that all final relocation
claims are fully documented. Relocation claim packages will be organized in an orderly manner and will
contain all pertinent information to demonstrate and support the final recommended amount of the claim,
RS will work with the displaced businesses to collect all information that is required to support their claim
for relocation expenses.

Recommend Payment to Agency and DHCD. Once the relocation claim package for each displaced
business is completed, RS Project Manager will prepare a written recommendation for payment to the
agency. RS wiil be available to explain the basis for recommendation of payment to the agency and
advise on the possibility of an appeal or dispute. in conformance with state regulations, relocation claims
in excess of $50,000 will be sent to the Bureau of Relocation for review and approval before payment is
made. RS will work to ensure that DHGD review and approval is done in an expeditious and favorable
manner.
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Arrange for Partial Payments and Assignments of Payments. There may be situations where a
displaced business wishes to be paid a parfial payment or have some or all of its relocation payment
assigned to a third parfy. In such cases, RS Project Manager will ensure that such payments are made
according to the requirements of applicable state regulations and/or othier written policies that may be
developed by the agency cr included as part of the approved relocation plan,

Coordinate Occupant Vacancy with Agency Property Management. Once a business has relecated,
RS will underteke the necessary coordination with the agency Property Management to ensure that all
personal property has been relocated and that the premises are ieft in a condifion consistent with the
terms of the lease, renfal agreement or use and occupancy agreement. If necessary, RS will make
adjustments to relocation claims in cases where a business fails to move its persenal property pursuant fo
the seif-move agreement.

Participate In Appeals. In the event that thers is a dispute between an affected occupant and the

agency's determinafion for an amount of, or eligibility for, a relocation payment, RS Project Manager will
provide assistance through all levels of appeals, as provided for within MGL ¢. 7SA.

TASK 4 - ON-GOING SERVICES

Regular Meetings with Affected Occupants. Itis anticipated that RS will need to meet on a regular basis
with the businesses o be displaced by this project in order fo provide confinual assistance and advice,
While the frequency of these mestings wilt be somewhat dictated by the level of assistance that is required
by the displaced business, it is prudent, as the agency's consultant, to have a regular presence in the area
among the businesses tc be displaced in order to ensure that potential problems are resolved as efflciently
as possible.

Regular Meetings with City of Springfield. RS will meet on a regular basis with the agency's staff to
provide updates on progress, In addition, RS will prepare monthly reports describing the status of the
relocation efiorts of the affected occupants and a summary of issues that may require action by the agency.

Maintain Files. RS will maintain complete files on each affected occupants and will make these files
available to the agency for review. Any communications that take place between RS Project Manager
and/or staff will be noted and included in the file, with & summary of the communication. In addition, the flles
will include all documentation to support the relocation claim, including, but not limited to, personal property
inventories, move specifications, photographs, cost estmates, review estimates, appraisals, sel-move
agreements, move monitoring notss, claim forms, and recommendations for payments.




3. SUMMARY RESUME

Steven Moliica

Mr. Mollica is in demand both as a consultant to public agencies underfaking projects that cause
displacement as well as to displaced businesses. He has worked in the fisld of relocation due to eminent
domain takings and retated government actions for more than 25 years. During the course of this career,
he has been instrumental in the settlement of numerous relocation cases for residents and businesses
displaced due to various transportation, urban renewal and public Infrastructure improvement projects.
This experience has enabled Mr. Mollica to devise unique, creative and effective solutions to problems
facing people and businesses displaced due to government action,

Mr. Mollica served for ten years as the Director of the Massachusetts Bureau of Relocation. In that
position, he was directly responsible for all matters pertaining to the regulation of the Massachusetts
Relocatlon Assistance Program, as provided for under Massachusetts General Laws, Chapter 79A and
the Federal Uniform Relocation Act. While at the Bureau of Relocation, Mr. Mollica was responsible for
writing 760 CMR 27.00, the current Massachusetts relocation regulations. As the Director of the Bureau
of Relocation, he personally oversaw dozens of proiects underfaken by various state and municipal
agencies resulting in the displacement of hundreds of businesses and residences, Additionally, he
reviewed and approved relocation plans and claims, mediated dispuies between displacing agencies and
displaced persons, as well as provided continuous technical assistance to agencies engaged in property
acquisition and relocation projects.

Mr. Moliica is a nationally recognized specialist In the field of relocation assistance, and has spoken on
the subject of relocation assistance at various conferences and writterr numerous published articles on
the subject of relocation assistance. In addition Mr. Moliica recently served as an unpaid advisor to the
State of Connecticut Office of Ombudsman for Property Rights. Mr. Mollica holds a Bachelor of Arts
degree from Boston University and attended the Fletcher School of Law and Diplomacy with studies in
Economics.

For zll projects listed within this proposal, Mr. Mollica has personally work providing required relocation
advisory services and will be assigned to all cases full time.
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Longmeadew, MA
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5. Organization Chart

Services provided by RS are highly specialized and we have found it preferable to provide
these services to our clients in a manner tailored 1o suit the specific needs of the project. As
mentioned previously In this proposal, Mr., Mollica has primary responsibility for providing all
services required. As needed, less technical project requirements may be sourced to oufside
parties, but such situations are rare. Presently, RS is fully capable to staff and provide
services as needed.

6. Contact Information for Translation Services

If transtation services are needed, many documents required for relocation assistance including
information brochures and claim forms are already available through the HUD website. All efforis to
utilize these documenis will ba made in an effort to save on expenses. If it becomes necessary for
translatior: services during interviews and persconal interactions with occupanis, our approach is to
use family members or other members of the community with home the ococupant may have some
level of existing trust, since many of the issues discussed can be confldentiai In nature. In the event
such outside assistance is not nesdad, we will procure transltation services from local services,
although that is often not required.

7, 8 & 9 - Description of Relocation Projects Completed, Experience Working with Relocation
Laws and Projects Involving Cerfification as a Relocation Advlsory Agency:

Below is a listing of relocation projects that have been completed within the last seven {7) years., On all of
these projects, Steven Mollica served as project manager and handled ail day to day interactions with
displaced occupants. In each case, these projects involved working with the controlling relocation
laws and regulations, including both the Federal Uniform Relocation Act and Massachusetts Genaral
Laws, Chapter 79A. Unless otherwise noted, on each project, designation was attained on behalf of
the client as a Relocation Advisory Agency as required by Massachusetts General Laws, Chapter
T8A,

City of Springfield - New Food Commissary for Schools

Provided relocation advisory services for three (3) businesses located within a commercial building that was
acquired for the new food commissary for Springfield Public Schools. The relocation was completed within
three months of assignment and within budget.

City of Springfield — MGM Springfield

Provided consulting to MGM Springfield relating to the relocation of occupants from properties acquired by
MGM for the new casino. While the occupants were not eligibie for relocation assistance under MGL 79A,
RS drafted henefits packages used by MGM fo provide assistance to affected ocoupants. RS attended public
meetings on behalf of MGM and malntained flles on occupants who moved and assisted with payment of
move benefits.




Town of Longmeadow — New DPW Building

Under contract to provide relocation advisory services for the Town of Longmeadow in connection with the
acquisition of real estate for a new DPW building which will result in the displacement of one (1) businesses.

City of Worcester - Downtown Urban Renewal Project

Prepared relocation pian for inclusion within & new Downtown Urban Renewal Plan. The plan involved
obtaining data on approximately forty-five (45} businesses that may be displaced due to urban renewal
acquisition. The relccation plan was approved by DHCD without condition.

Town of Carver, MA - Urban Renewal

Prepared relocation plan for inclusion within Carver Urban Renewal Plan. The plan covered potential
acquisition of approximately 8 single family homes. The relocation pian was approved by DHCD without
condition.

City of Springfield — South End Urban Renewal Project
Provided relocation advisory services for approximately 22 homeowners and residential tenants in connection

with the South End Urban Renewal Project. This project involved multiple challenging cecupants, including
low income

City of Springfield - Forest Park Middle School

Relocation advisory services for 12 homeowners, tenants and non-owner occupied properties, All cases
were settled in a timely manner,

City of Springfield - Mason Square

Provided relocation advisory setvices to the City of Springfield in connection with the displacement of one (1)
business in Mason Square for conversion of fibrary. Project had very public consequences and was handled
without need for appeal. '

City of Lynn — Consolidated Middle School
Provided relocation services to the City of Lynn for the acquisition of two (2) multi-family properties. Funding

from Massachusetts School Building Assistance Authority required expedited displacement, Project also
reguired translation services.
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City of Gardner — New Police Station

Relocation Services for 12 residential tenants and & business occupants. CDBG funded demeiition project
with low-mod income fenants and long standing commercial operations.

City of Boston ~ Logan International Airport — Massport

Provided relocatlon services for commercial tenants of Cargo Buliding 60. Cargo Building 60 was acquired
by Massport for the construction of the new "third runway” at Logan Airport. Affected businesses include
cargo-related companies with very complex and time-sensitive relocation needs.

City of Lowell, Massachusetts - JAM Urban Renewal Project

Relocation Assistance and management services for the City of Lowell in connection with the relocation of
seven {7) businesses located within the Jackson/ Middlesex Urban Renewal area. Businesses will be
displaced for construction of a new parking garage. As part of this project, the firm formulated a “Relocation
Incentive Payment Policy” to ensure the timely relocation of cccupants o other locations, The program was
the first of its kind in Massachusetls. The Clty expects to have the acquired vacant within the eight weeks of
acquisition and all but one of the displaced businesses has plans o remain open other locations in Lowell.
The result Is a significant savings fo the City In carrying costs of the acquired property, quicker demolition of
the property, so not to delay construction of the garage.

City of Loweil - Hamilton Canal
Phase Il of JAM. Provided relocation and management services for sight (8) businesses as part of the
redevelopment of the Hamilten Canal section of the JAM Urban Renewal area. In addition, the City of Lowell

requested fo participate in negotiations fo acquire targeted properties, including review of appraisals and
strateglc advice on litigation avoidance.

City of Fall River Redevelopment Authority — Kerr Milt Project

Relocation for 1 large commercial business, for the redevelopment of Kerr Mill property in Fall River

Maine Department of Transportation (D.0.T)

Various residential homeowner and tenant relocation projects in Falmouth, Gorham, Wells and Calais, Maine.
This prolect did not require Bureau of Relocation approval.
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Norwalk, Connecticut - Redevelopment Agency- various projects

Provided litigation support services in connection with the acquisition and relocation of a very complex
commercial property. In addition, prepared necessary decumentation to support the agency's efioris to
negotiate the purchase of a parcel of property located within the Reed-Putham Urban Renewal Area of
Narwalk, GT. and provided strategic planning and conducted public meetings in connection with acquisition
and relocation of commerciai and residential occupants for the Wall Street and Norwalk Center Urban
Renewal Projects.

New Atlantic Development Corporation, Brookside Avenue Redevelopment, Jamalca Plain,

Massachusetts -

Retained by New Atlantic Development Corporation, a private development firms that has utilized pubic
financing for a redevelopment project in Jamaica Plain, Massachusetts. The project required the
displacement of five (5) businesses. Worked directly with the affected businesses on behalf of New Atlantic

Development to ensure timely relocation and compliance with applicable requirsments of the Federal Uniform
Relocation Act.

City of Westfield, Massachusetts - Elm $t. Urban Renewal project

Phase 1 relocation planning and preliminary advisory setvices; preparing relocation plan for 15 businesses
and 17 residentiat tenants.

City of Pittsfield — Capitol Theater Urban Renewal

Project required the displacement of five (5) commercial tenants, Completed on time and under budget.
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REQUIRED FORMS:

Collusion of Fraud Statement
Tax Certification Affidavit
Affirmative Action Plan Forms
Option to Renew Form

W-9 Form




| THE UNDERSIGNED CERTIFIES UNDER PENALTIES OF |
t PERJURY THAT THIS BID IS IN ALL RESPECTS BONA FIDE, §
i FATR AND MADE WITHOUT COLLUSION OR FRAUD WITH |
i ANY OTHER PERSON. AS USED IN THIS SECTION THE |

WORD “PERSON” SHALL MEAN ANY NATURAL PERSON,
JOINT VENTURE, PARTNERSHIP, CORPORATION OR
OTHER BUSINESS OR LEGAL ENTITY.

5 }f JBn T E\f\ﬁb E{i (.t
(NAME OF PERSON SIGNING BID)

e Q) vt
(SIGNATURE)

QJ’” )"[i a '}"{'U‘d C:D '\Lf'l{}'ﬁ (.‘ (f 5 , jl,ﬁc;

(COMPANY)




AFFIRMATIVE ACTION PLAN

(GOODS AND SERVICES BID ONLY)

MBE/WBE FORM 3

NAME OF PROJECT ff)n all Relo {q'}\'}m A QJU'\L:) 2y $egd BIDNO, (401 )
. ‘ < ‘

A)  What is the total number of employees that is currently emiployed by your company?

NUMBER OF EMPLOYEES
CVERALL MALE FEMATE
TOTALS ,
SUM OF WHITE BLACK HESPANIC ASIAN OR AMPRICAN WHITR HLACK PISPANIC ASIAN OR AMERIOAN
{ (NOT OF {NOT OF PACIFIC INDIAN OR (NOT OF {HOT OF . PACIFIC THDIAN OR.
COL.B HispANIC | MspANC MLANDER | ALASKAN | TISPANIC HISPANG ISLANDER | ALASKAN
THRU F) ORIGIN) OTEFIN) NATIVE ORIGIN) ORIGIN) NATIVE
A B ¢ D B ¥ B g D E ¥
{ §
B.)  What is your anticipated work force for this project/service?
Number of Minorifies 7 Mumber of Females &

C)  Isyour company at least 51% owned and controlled by one of the following groups members? Please
circle the appropriate categories.

ey
(%ﬁ---FEMAI E: Black, Hispanic, Adian, American Indian,
.. AleskanNafivo,  CapeVerdean,  (Cecasian }
£ ’ﬁ l:“r ] ~ . .
AUTHORIZED SIGNATURE DATE

Qﬂ\ ] L-t«.‘;\“um g“-t(“»x‘ic.&{‘{'f 5 ‘ Tnti

A1 maia St Hudsen WA o149

ADDRESS

4955, 3Y

TELEPHONE NUMBER

THIS FORM MUST BE SUBMITTED BY THE BIDDER WITH THE BID /FROPOSAL,
AND SIGNED BY THE BIDDING COMPANY I¥ THE REQUIRED INFORMATION IS
PROVIDED OR NOT,




THE ORIGINATL CONTRACT PERIOD SHALL BE FOR A TERM OF ONE (1) YEAR.
THE CITY OF SPRINGFIELD OFFICE OF PROCUREMENT,; UPON THE MAYOR’S
APPROVAL AND APPROPRIATION OF FUNDS, RESFRVES THE RIGHT AT YIS
OPTION TO RENEW THIS AGREEMENT FOR TWO (2) ADDITIONAT,

YEARS.

A, BIDDER TO INDICATE IF THRY WILL RENEW AGREEMENT FOR THE
SECOND AND THIRD YEAR(S) AT'THE ORIGINAL BID PRICE,

}ar‘-‘ -~
@? v NO

B, IF NO TO “A”, THE CONSUMER PRICE INDEX (CP.1. - U), THE UNITED
STATES CITY AVERAGE ~ ALL URBAN CONSUMERS A8 DETERMINED BY
THE BUREAU OF LABOR STATISTICS, SHALL BE UTILIZED FOR ANY PRICE
ADJUSTMENTS TO THE PREVIOUS YEAR’S PRICE(S). SUBSEQUENT YEAR’S
PRICHES WILL NOT INCREASE GREATER THAN THE CP.I- U FOR THE
PREVIOUS TWELVE (12) MONTHS. THIS INDEX WILL BE COMPUTED FOUR
4) MONTHS PRIOR TO THE EXPIRATION OF THE AGREEMENT,

THE CITY OF SPRINGFIELD OFFICE OF PROCUREMENT WILL SUBMIT A RENEWAL IN
WRITING APPROXIMATELY ONE HUNDRED TWENTY (120 DAYS PRIOR TO THE
BEXPIRATION DATE OF THE AGREEMENT.

R.Q 15‘ £ 5*5"\“70?\'\ S l\(\f/\ ‘l(” ‘\]11. & &l Tﬂ{ .

COMPANY NAME




Fotm W“g Request for Taxpayer Give Form to the

(Rev. December 2014 . 1 4 requester, Do not
E et o e Tma;m Identification Number and Certification send to the IR,
trtarel Revenua Sarvice

1 Neme {as shown on your income 1ax relurn). Nams s raquived on this line; de not leave this lIne blanlt.

Sewen . Meili o

2 Buslihess neme/disregarded entity rame, If different from abova

Telocahen Strateqirs, Tone.

3 Check appropriata bax for faderal tax ciasslflnaiion; chack only one of the following seven boxes: ' 25%?1";%1!@&% (?‘%cti?:d?agya?ﬁly to
i t;:l\flcftr;ﬂéﬂ;piﬁgﬂmof ar O © corperation B/SFC¢rpnraJ;[nn [ Parnership [ Trusvestate lirstrctions on page 3): o
D Llrrﬂtad liabifity company. Enter the tax elassification (G=C cerporatlon, 3=8 corpefatioh, P=partaership) » Exampt payee sode (I any)

Note, For a sigle-member LLO that |s dsregarded, de ot check | LO; hack the appropriate box In the ine abeve for | EXampliah fram FATGA repbrting
the tax olasslfioation of the single-member owner. code {If any)
[} other (zse Instructions) & Bppils o ancaunts maktned olslda e .57

@ Address (panher; streel, and ent. o stite no.)

21 Main 59,

8 City, state, and ZIP gode

Hod gom , Ma _ol144

Requestet’s hame and eddress [optlonaly

Print or type
See Specific Inshructions on pags 2.

7 Lt account numberis) ffere {apticnal)

Taxpayer Identification Numbet {TIN}

Enter your TIN: In the appropriate box, The TIN provided must matoh the naime glven on line 1 to avoid Soolal seourlty iumber |
kackup withbolding. For Individuals, this s generally your soclal sscurity numbar (83N), However, for a

resident alien, sole.proprietar, or dleregardsd entity, see the Part [ instructions on page 2. For other - -

entltles, it s your employer dentification number {EIN). If you do not have a number, ase How fo get a

TiN o page 3. or

Note. If the ascount Is In more thar ons name, sea the instruotions for Ine 1 and the chast on page 4 for | Employer idenBiflation number:
guidelines on whoss humber to snter, R j
Bl =%ie |s|alm112

E Ceriification
Under penaltles of patiury, | gartify that!
1, The number shown o this form ls my ocrrect taxpayat Identifieation numbet (er | am walting for a number to be lssued to ma) and

2, l.am not suiject o backup withholding bacauss: (s 1 am exempt from backip withholding, or () | have not besn notifled by the Iriternal Revenue
Sarvice (RS} that |.am subject to backup withhalding &s a result of a faflure to report all interest or dividends, or {o) the IRS has natified'me that | am

na longer sublect to backup withholding; and

8. | am g U.8. cltlzeft or other U.S: person (delinad below); and e

4. The FATCA code{s) anterad on this form {f any} indicating that | am exempt ftem FATOA reporting ts corract.
‘Certification instrustions. You must oross out ltem 2 above ¥ your have besn notifiac by the IRS that you are currenstly subject to backup withholding
barsuse you have fallad to report all Interest and dividends on your tax relurn, For reat estate fransastions, Item 2 does nét apply, For rnorgage

Interest pald, acqulsitlon or abandonment of secured property, cancellation of debt, contributions to an Individual relirement arrangement (IRA), and

ganarally, payments other than Interest and dividends, you ara naot required 1o sign ths certiflcation, but you rriust provida your correct TIN. Sea.the
instructions on page 3, .

Sign Sighature, of ¢ ! Al
Here U.8. pepson b M {\ 1'\[\ &M/’L/-\,_\ Date b-
General Instructions

Begtlon referanaes are to the imemal Revenue Cods unless otherwlss noted.

Futura developmente. informatich abotl dévelopmesnts affesting Form W-¢ {such
a8 laglslation enasted after we releass i) is atwww.irs.gov/fwd.

;t Flarm) 1008 fhome mortgage Interest, 1008-E (student loan Interest), 10981
Liftion

+ Form 1098-G hancaiad debt)
* Ferm 1098-A (asquisition or abandonmmant of sscurad property)
Use Farm: W-D only If you ars a U8, persen {noluding & residant allery, to

Purpose of Form provide your correct TIN,

An Indlvldual or entity [Firm W-9 requester} who |8 required te flls an Infarmation if you de riof return Foim W-8 fo the raquester with & TiN, yau might be sifyeot
return wih the IRS must obtaln your correot taxpayer ldentifloation number (TIN ta haokup withhafolig. Ses What fs backup withholding? an page 2, '
Wﬁlug;l m?#lﬁ? ycéur saoial sacurltyl g:naﬁsr (|SSN], hgivic(!:ﬁ és)gxpayer Icliamlﬁua.tian By signing the fillad-out form, you:

number adopticn texpaysy identificatlon number | or emmployer F . .

|dentfication ﬁumbar‘ [EIN), to yeport on an Information retutn tae amount paid o 1, Garlfy that the TIN you are glving fs catrsct for yout aze walting for a number

to bejssued),
2, Carlify that yol are not subjeot to backup withholding, or
3, Clalm exemption from backup withhalding If you aré 2 ULS, exempt payes. If

yau, or other smount féportabla on an Information retun. Examples of Informatlon,
returns include, but ara not Fmited to, the following;

* Foim {099-INT {intareat earned or paid)

; A applicable, you are also certifylng that as e LS, person, your allocable share of
» Form 1009-DiV {hvldends, Ingiuding thase femm stocks ar mistal fangs) any parinership Income from a U3, irade or businass |s hot sybjsat to the
» Form 1099-MISG (varlous types of ingofne, prizes, awards, or gross proceads) withholdihg 12 on forelgn pariners' share of éffactlvely cennected incoma, and
* Form 1089-B {etack of mufual fund sales &nd oartaln other transactions &y 4, Gertify that FATOA codels)entéred on this fotm (f any) Indloating that you are
brolars) axampt from the FATGA reparting, Is coraoh, See What is FATCA reparting? on
* Form 1089-8 (procedds fram real estate trahsacilons) page 2 for furthat nformatic.

+ Form 1099-K (marshant oard and thirg party network fransactions}

Ost, Nas 10231X Form W~8 (Rev. 12-2014)




Form W-9 (Rev, 12:2614)

Page 2

Mote. i you'srs a U.S: person and a requester alves you a farm other than Form
W3 1o request your TiN, you must use the raquester’s form || E [a substardlally
ghmilar ko this Form W-8.

Definltion of a U8, parson. For federsl tax purpases, you are aonsldered 2 U.S,
petson If you are!

* An Ineliviclal who s a L8, oitizen of 115, residant atien;

. * A parlhership, corparation, company, of assoslation created or organized ir: the
Unitad States or under the laws of the, Unttad States;

* An estate (other than a foreign estate); or
* A dirmestlc trust (as defined in Raguietions section 881,7701-7)

Spealal rides for parinarships. Partnerships that aonduot a trade pr business In
the United States are genarally requirad 1o pay a withholding tax under sectlon
1448 oh any forelgn pattners' share of effectively cohnsotad taxable Income from
siich businges, Further, In certaln casas where & Form W-8 Has not been becelvad,
the rules under sectlon 14486 requite a pattharship to prasume thet s {:aﬁner g
forsign person, end psy the sestion 1446 withholdng 1ax. Therefors, If yoirars a
U.8. person that Is & parther in a partnership conduoting a irads or business hthe
United States, pravida Form W-8 to the partnershlp o establish your U.S, status
and aveld section 1448 withholding on yoiw share of parthershlp income,

i the caass héiow, 1he following persen rust give Form W-8'to the parinership
for purposes of establishing its U.5. stalus and avelding withhelding on Its
aficaable share of net Incotste-from the parinership condusting & tracle or business
in the United States:

* Iri the casa of a.disregardad émity with & U.S, owner, the 1.8, owner of the
disregarded antity and nat the entity;

* In the case of a grantor trust with a U,S, granter or ofher U.S, owner, generally,
the U.8, grantor or other .S, owner of the grantor frust and not the tust and

* In the case of a U.S, trust (other thas & gramtar triet), the U8, trust {ither than e
grantar trust) and not the benefiolariag of the trust.

Foreigh person, If you: are a foreign person or the U.S. branch of & foteign hank
that has elected to be {reated as a U.S. person, do not use Form W-8, tnetead, use
the appropriate Form W-B of Form 8263 (sea Pubilcation 615, Withholding of Tax
on Nanrssldent Allens and Forelgn Eniltles).

Nonresident allen who becornes & restdent aller, Genarally, only a nontesident
aflen Inglvidial inay use he Terms of a tax kreaty to reduce or sllminats U.S, tax on
¢urtain iypes of income. However, most tax trestlss gontain a provislon tnown as
a "saving clatae,” Exeeptions spacliled I the saving olause may permit an
exernption from tax to ontinue for ceitaln typey of Income even after the payes
nas otherwise beosme & U.S. residant allen 1or tax pliposes.

If vou are a U.S, resldant alfen who Is relying on en exeeption contalned in the
savirg clause of atax trealy to olaim an exemption frem U.S. tax on certaln types
of Inceme, you must attach a statement to Ferm W-9thet spacifles the following
e Rems:

1. The treaty colntry, Qaherally, this must be the same irealy undst which you
ciaimed exernption frofm 5 4s 2 honrasidant allan,

2.The treaty, artlels addrassing tha ngsme.

3, The arilels numbar (of looation) in the 1ax treaty that contalns the saving

ciauss and Its exceptions.
4. The type and amourt of Ingema that qualiiles for the exermnption from tax,

?. lSuﬁIclent facts to justify the sxemption from tax under the terme of the troaty
article.

Example. Artlole 20 °¢f the U.S,-Chira incoma tex treaty allowa an skemption
from dax for scholarship corne recelved by a Chinese siudsnt lemporarly present
in the Urnilted States, Under U8, jaw, this sludent will become a resldant allen for
tax purposes I his or her stay in the United States exceads 5 galendar yoars,
Hewevar,-paragraph 2 of the first Pratecal to the U.8.-Ghina ireaty {dated Apri 30,
1884) allows-the provisions of Articls 26 1o continue 1o apply even after the
Chinese student bedomes a resldent aller of e United Slates, A Chinesa student
who quallfies for this axeaption {under paragraph 2 of the firat protocod ahd (=
Falyirig on this exception ta glalm an exemptien from tax on his o her scholarshlp
or fallowshlp Income would ghach to Form W-9 a statement that inokidas the
informaticn desoribed above to support thet exsmption.

if you are a nonresident Bﬁpn or a foralgn entity, glve (Hs requaster the
appropriate completed Forny W=8 or Form 8238,

Backup Withiholding

What s backup withholdleg? Persons making ceraln payments to you must

under certakn.conditiens withhiold and pay te.the JRS 28% of suoh payments, Thls

is callod *backup withholding." Payments thet may be subjectto backup

withhalding inciuda Interest, tax-sxempt Intetest, dividends, broker and barter

exchange iranzantions, rents, rayafiies, nonamployee pay, paymments made in

settlement of payment card and third pey networlt transactions, and certaln
ayrients from flshing heat operators, Feal estats transactions ars not subjeot to
aclup withholding,

You will hot be subject to hackup withholding on payments you recelve If you
give tha requester yolli' cortedt TIN, male the propar sortifleatlons, and report al
your taxable fnterest and dividands on your tax, return.

Payments you racsive will be subjest to backup withholding If;
1. You do not furrishyour TIN to ihe requester,

2, You do hot certify your TIN when regulred {see the Partl] Instructlons on pags
8 for detalls):

3. The IRS tellz the raquester that you furpisherd an eafrest TIN,

4. The IRS talla you that vou are subject to backup withholding besause you did
nt repart all your interest and dividends on your {ax ftuin {for repotiable intarest
and dividends only), ar

8. You do not cettlfy to the requester that vou are-not subjeot to backup
withholding under 4 above (for raporiable Infarest and dividend aceounts openec
after 1383 only),

Catlain payses and paymants are, sxempt frem baskup withhalding, Bee Exempt.
payee code on page 3 and the seperats lnstruetlons for the Requester of Form
W5 for mare informatlon.

Alsc ses Speclai rules for partnerships above,

What is FATCA repotting?

The Foralgn Ascount Tax Compllance Aot {FATOA) requires a participating forefon
finanelal Instituiion fo raport all Unlted Statas asqount holders that are specliied
United Siates persena. Cartaln payses are exempt from FATCA teporiing. See
Examption from FATCA reperting code on page 3 and the Insiructﬁms far the
Requester of Farm W8 far more Information,

Updating Your Information

You must provids Updated Infermetion to any perseh 1o whom you ofglmad 1o be
an exempt payes If you ara na longer an exempt payes and antleipate teceiing
repertable payments in the fuliire from this person, For akample, you may need to
provide updated nfermatian If you are a © corparation that slects to be an &
aorparalion, or i you no lenger ars tax exernpl, In addition, you must fusalsh s new
Ferpn W-8 1t the name or TIN changae for the ascount; for sxarnple, If the qrantor
of & grantor trust dies,

Penajtles

Faflure to furnish TIN, If you fall fo furnish your comreot TIN 10 a requester, you'ars
subjest to a peneity of $60 for sach such failurs unlese your talture s dusie
rersonrble cause and not to wilthl heglect,

Civl penalty for false information with réspaette withhiolding. If vau make a_
false statament with no reiisonable besis that rasults In no backup withhotding,
youl are stibleot to a $500 penalty, '

Crimiral penatty for falsifylng information. Wilitully falsifying cerilficatlons or
afflrmations may subject you 1o ariminal penalties Iraluding fines and/far
Imprlsshment,

Misuse of TINs, If the requester disclozes or uses TiNs In viclation of fedsral (aw,
the requester may be sug}sm 1o oivil and ariminat penaliies.

Specific Instructions

Line 1

You must enter one of the following on this tine; do notfsave this line blanl The
niame shauid maich the name oh your tax returm,

$F this Form W-9 Is for @ jcint account, fist frst, seid hen ircle, the name of e
peraon of entlty whoes umber you entefed i Part | of Form W-8,

a, Individual, Generally, enter the name.shown on yeur tax return, If you have
shanged your last name without Infoirting the Soslal Security Adminlstration (SS4)
of the narma changs, enter your-frst nar, the jast name as shown on your scolai
secUrlty edrd, and your new fast name,

Note, 1TIN applivant: Enfer your ndivldug! riame es it was snteted on your Formn
W7 appligation, line 1. This shoutd also be tha same as tha name yol entered on
the Form 1040/1040A/1040EZ. You flled with yout epsilication.

b, Sole propriétor or singla-member LLC, Enter vau individual nams as
showh ot your 1040/1040A/040EZ on line 1. Youmay énter your buskess, frade,
or "dolng buslness as” (DBA) name on ns 2; '

¢ Partnership, LLG that is not a singlesmembey I.LC':’ C Corpuorakion, or $
Gerporation. Enter the entity's name &g shiswn on the entity's tex retutn onine 1
and any business, ¥ade, or DBA name on ilne 2.

d. Other entities, Enter your name as shown on required U S, federal tax
docimants on fine 1. This name shoutd matoh the name shewn on the chiarter or
other legal decument erwaiing the enilty, You may enter any busthass, trade, or
DBA hame on line 2,

&, Disregarded entity. For U 8, federal tax purposes, an sntily shatle
dlsregarded as an entity separats from s owher I8 treated @s a “disregarded
entity.” See Regulalione sectlon 30%,7701-2(H2(N), Enter the owner's name on
Iine . The name of the entlity entered on lina 1 should never be a disregarded
entity, The naime on.line 1 should be the name shown on the Income 1ax return on
whlch the Income aheuld be reporied. For examnple, if & forelgn LLG that |s freeted
as & disragarded antity for .5, fedetal fax plrposes has a singls ownar that s 2
U8, persan, the U.8, owner's name Ja requlred to be provided o Hne 1, [ the
direct dwner of the entlty Is slso a disragarded antity, enter the firat ownerthat Is
not disregardad for faderal tax purposes, Enter the disregarded entity's name an !
line 2, "Business name/disregarded entlty nams,” Ifthe owaer of the disragardsd :
entity la a farelgn petson, tha ownar must complete an appropriate-Form W-8
(nstead of a Form W-2. This Is the.case even if the foréign person has a U.S. TIN.




Form W-8 {Rev. 122014},

Page 3

Line 2

If yous have & business name, trade name, 'DBA_heme. or distegurded antity name,
yout may enter { on lna 2,

Line 3
Cheok the approptiate box in line 3 for the U.S, federal tax classification of the
person whose name Is enterad on fine 1. Cheal¢ only ane box in linae B,

Limited Liability Company {LLG). If the nams on lina-1 Is an LLC freated as a
partharship for U.8, fadera) tax purposas, checkt the "Limited Liabillty Sompany®
pox and enter “P* in the space provided. if the LLG has fled Form 8832 or 2658 1o
be taxed &s a corporatlon, chack the “Limied Lability Germpany® bex and In the
spape pravided enter "GY for G eorparation or "8" for 8.corporation. IF It s &
single-member LLC that I a disregarded entity, do net chaek the “Limited Liabifity
Oompany" box; Inslead check the first box In dihne 3 “individual/sole proprietor or
single-member LLG

Line 4, Exemptions

i you are axerrpt from backup withholding and/or FATCA reporting, entar in the
appropriate space Infine 4 any codels) that may apply toyou,

Exempt payee code.

» Generally, Individuale {ncluding scle propristats) are nat exempt frgm backup
withholding,

v Except as provided below, sorparatlons are exempt from backup withholding
far vertaln payments, Inoliding intarast and dividends,

* Corporliona are hot sxempt from backup withholding for paymentts made in
satloment of payment oard or thifd party network irensactions;

* Corporalions are'not exernpt from backup withholding with reapect to attornays'
{ees or gross proceeds peid to atlomeys, and oorparations that provide medeal of
health care servives are not exempt with respect to payments repottabla on Farm
10B8-MIAC,

The {ollowing codes Identify payees that are exempt from backup withholding,
Enter {he appropdate gods In the space Inline 4,

1—An organizatlon exermpt from tax under seotion 501(a), ey IRA, or &
custodlel account under sectlon 403{Y(7) i the account satisfles the requicernents
of santlen 4012

2--The Unlted States or any of its agencles af inatrumentallties

8—A atate, the Olstelod of Columbla, a U.S. commonwesalth orpossessien, or
any of their palitical subdivisions or Jastrameotalities:

4—A farelgh government-or any of s poildoal subdivislons, sgenoles, or
Instrumentalities

& A corporation

5-A dealer in securlties.or commodities raquired to reglster In the United
States, the District of Columkila, or 4 U.8, commionweallh or posasssion

7—A fulures conepleslon merohent ragisterad with the Commadity Fitures
Trading Commlasion e

B—A reel gatale investmant émsf

2—An antity registared al afl imes durlng the tax year undet the Investmant
Gomparny Aci of 1940

10—A gornmon fust fund opereted by 4 bahl under ssotton 65644)
11—Adinancial institution

124 middleman jmown in.the Investment commiunity s a nemines or
sustedlan

13—A trust sxernpl from tax Under section 664 or describad In section 4847

The jollowlny ohart shows types of payments that may be exsmpt from backup
withholdlng. The chart applles o the exempt paysss bsted above, 1 through 13,

- Enléryour city, stafe, and ZIP coda, ... . -

IFthe payment Is for. .« THEN the payment Is exampt for . .,

Interest and dividend payments - JfA.u gxempt payees axespt
or 7

Eroker ransactions Exempt payees 1 through 4 and 6
through 11 and all'C corporations. $
corporations myst not ermer an exempt
poyne oode Deoauss ihey mre exempt
only far sales of honoovered sacyritfes
aoquired prior to 2012,

Barter exchange transadtions and

Exempt payass 1 thraugh 4
patronage dividends

Paymenta over §500 required to be

Ganeradlly, sxempt payees
reporiad and direat sajen gver $5,000"

1 through &

'Paymen‘.s meds i settlement of
payrment oard or third parly network
Aransgotions

Exampt paysea 1 through 4

1 Sea Form 1099-MISC, Miecellaneaus Income, and its instructions,

“Huwever, the follawlng peyments meda to a corporation and repartabie on Ferm
1963-MISC ars not exempt fram baekup withholding: medical and health care
paymenis, aitorneys’ fees, groes procasds pafd to an attorney reportabie under
secticn 6045(), end payments for sorvioés paid by a federal executlve agency.

Exempticn from FATCA reperting code. The following codes idantify pavees

that ate exempt from reparting under FATGA, Thees andes apply to parsons

submiitiing this farm for accounts mainteined cutslds of the United States by
certain forelgn finansial Iristitutions. Therefors, !f you afe anly stibmitting this form
faran aecaunt you held in the Unlted States, you may leave this field blanl,

Goreull with tha parson reguesting this ferm [fyou are uncertaln If the finanaia|

inatitutioh is subfscl to thess raquirernents, A requester may Indinate ihat a oode Is

not required by providing you with a Farm W-3 with “Not Applloable® {or any
sillar Indication) written or printed on e iine for a FATCA exemption cade,

A—An organlzation exerpt frony tax dnider sectlon 801 () or any Individual
ratitamenht plan as deflnait In ssction 7703 {adaT)

B—The United Stalss or zny of its agshcles or Instrumentzlitles

C—A stale, the Distiict of Columbla, & U.S. commenweelth or peesesslon, of
any of thelr politfoa! subdivislons or Irstrumartalitles

D oorpdration the stoek of which is regularly traded on one or mars
aatabllished revurities marleats, g8 deschived In Ragulations ssction
134721 (e

E—A ocrparation that is & member of the.same expandad sfiiliated group as a
corperation desoribed In Regwlations section 1.1472-1{0)(1)()

F—A dealer In sacumtles, vommoditias, or detivative finanalal instuments
(including notional principal contracts, futures, forwards, and options) that s
reglatersd as seah under the laws of the United States or any state

{—A real estate fvestment trust

H-<Atagulated nvesiment company as defined In sectlon 851 &t an sntity
reglstered at 2ll times duting the tax year undar the Investtnent Company Act of

I—~A cormman trust fund es dafined in section E84{a)

J—A'benk as defined In seation 531

#(~A broker

LA trugt-extempt from tax under esetion 8684 or dasaribiad In section 494740)
M- tax sxempt frust under A sestion 4086} plan or seatio 457(g) plan

Nota. You may wish to consult with tha financla! Institution raquesting thie form to
deten-lntpa.whether the FATGA tode and/or exempt payes cade should he
pompleted,

Line 5

Enter yout uddress (humbsr, strest, and apartment or suite number), This s where
{he requaster of this Form W-8 will mall your information returns.

Line 8

Part I. Taxpayer ldentification Number (TIN)

Entar your TIN in the sppropriate box, If you are a resident allen and you do nat
have and are not éligloie to det an S&N, your TIN Is your IRS Individual taxpayer
Identiivation number-{TIN]. Enter it In the sociel-seaurtty number box. If you do not
have ap TR, see How 1o get a TIN below,

if you are a sala propristor and you have an EIN, you may enter sither your S84
of EiNl; However, the IRS prefers that you use your 83N,

h‘ you #re # sihgle-mamber LLC that 18 disregardad as an entity separate from s
owner (ses Limited Liabifity Company {LLG} on thiz pags), enter the awner's SSN
fer EIN, if the owner has one), Do rot enter the disregarded entity's EIN, 3 the LLG
s plasslfled as a corperation or parinérship, enler the entity’s EIN,

Mote, Sea the phart on paga 4 for further clarfloation of rame and TIN
combingtlons,

Howy to gt a TIN.-iFyou do not have a'TIN; apply for one immediately, Te apply
for an 85N, gef Form $58-6, Applieation %or a Soclal Securlty Card, froin your local
S8A pifloe or get this form online at www.ssagov. You mag 2lso get thia form by
clling 1-806-772-1213. Use Form W-7, Applieation for IRS ndividual Texpeyer
Idenilfloation Number, to apply for sn iTiN, ot Form §8-4, Applieation for Employver
Idantffication Numbet, to apply for an EIN. You can apply for an EIN online by
acceasing the IRS webslte at www.lrs.gov/businesses end oliaking o Employer
|dentifioation Number (E4N) under Starting & Business, You cat get Forma W-7 and
58-4 from the IRS by visling IRS.gov of by calling 1-800-TAX-FORM
(1-800-820-8675), ‘

il you are asked to doripleta Form W- but do not have & TIN, apply for a TIN
and write "Applisd For” iri the space for the TIN, sign and date the form, and glve i
inihe requester, For interest end dividend payments, and oerteln paymants mada
with respeot to readily tradable instrumants, ganerally you Will havs 60 days 1o get
a'TIN and glve I 1o the requaster before you are subject to haskup withhalding on
payments; The'80-day rule does not apply 16 other iypes of payments, You will be
subleot to haskup whhholding on all such paymenis untl} you gravide your TN 4o
the requsstar.

Hote. Enferlng “Applied For'. means that vau have already applied for a TIN or thet
you intend to apply for ane soon,

Gaution: A disregerded 0.5, enlfly thathas a forolgn owner must use the
‘eppropriate Form: WH8, '




Form W8 (Rev. 12-2014)

Paged

Part il. Certification

To establish to the withbwlding agent that you are a U,S, petaon, o resident ailen,
slgn Form W-9. You ymay he requested to sign by the withholding agent sven If
ltems T, 4, or & below Indioate otherwise,

For a Joint account, only the parsan whose TIN |s shown in Pert | shoufd sign
{when required), In the oase of a disregardad entily, the person idantified on fine 1
must slgh, Exempt payees, see Exempt payee code earlier,

Signature requirernents, Complste the certiffcation as indloated In ltems §
through 8 balow,

1. Interest, dividend, and barter sxchange acoounts opened before 1884
.and broker nacounis copslderad astive during 1853, Yol must give your
gotreat THY, but you de not have to sign the centifieatlon,

2, Intsrest, dividend, broker, and barter exchange accounts opened after
1883 and broker acoounits vonsldered Inactive during 1983, You must sign the
certifioation or backup withhalding will apply. If you ars stibjact fo baciup
withhalding and you are marely providing your aarrect TIN 1o the requester, you
must oross ouy ftem 2 In the certiflotion batore signing the form.

3. Real astate transactions. You tiust sigh the eedification. You may oross out
ttern 2 of the ceriffoation.

4. Other payeents. Yeu mist give your oarreot TN, but you-do not have to sign
the cerlification unless you have baen notifled that you have previousily glven an
ingorrect TIN: “Other payments” Indlude payments made in the souras of the
reqligster’s trade or business for rents, rayailies, goods {other than bils for:
metchandise), redioat and healthi cars services {Including paymenits to
corporations), payments to a nonsimployes for servines, paymants mads In.
settiement of payment card and thitd party network ransactions, payments to
aertain flshlng boal crew meambers and flahernen, and gross procesds pald to
attomeys {(heiugding paymenis to garporationsh

5. Mortgage Interest pald by veu, aoquigition or abandonment of seeured
praperty, canoelletion of debi, qualified tultlon program payments lunder
soctlon 528), IRA, Goverdell ESA, Archer MASA or HSA cantrlbutions of
distvibutions, and pension distributlons, You mist giva your oerrect TIR, but yeu
clo not have to slgn the certifloation,

What Name and Number To Give the Requestor

Fordhis type of gocount: Give name and 58N ol
1. Individual The indlvidual
#. Two or mare dividuals (joint The aotusl ewner of the account or,
acceunt) ¥ cornbined funds, the first

4. Gustadian account of a minoy
{niform Gift ta Minors Aet)

4, 8. The usual révacable savings
trust (granter iz also trustes)
b. So-cefled tust acaount that s
" “net &legal or valid trust under
state law

individyal on the acoount’
The minor*

The grantor-trustes

The actual owner'

6, Sola proprietcrship or disregarded | The owner’®
entity owned by an individual
6, Grantor trust filing under Optianal The grantor*
Form 1092 Flilng Mathod 1 (see
Aegulations seotion 1.671-4(}A)(
A
For this type of accounk Give name and EN oft
7. Disregarded entity hot owned by an | The owner
Irdividual
8. Avalld tust, eatate, or penslon trust | Lagal sntity’
0, Corporation of LLO electing The corporation
cotporate etaits oh Forrt 8832 of
Form 2663
10. Aesaulation; club, religlous, The arganization
charltabie, educational, or other ax-
exampt otgarization
11, Partnershlp or mult-member LLG The parinarship
12, A breker of reglstored nominee The broitet of norinee
13, Acoourt with the Department of The publle entily
‘Agrioulture [h the hame of a publls
entity {such as a stale or [oca)
gavermment, sshool distrlct, or
prison} that Yecsives agricultural
program payments
14, Grantar trust filing bnder the Form | The trust

1041 Filing Mettiod or the Optional
Form 1088 Filng Method 2 (seg
i‘«é&]z)gulaﬁnns seotions 1.671-4(b)2)

" Lis frat and aircie the BEme of the parsen whaae numbst You furalsh, Il ey sneperseacn a
felnt agoourt haa en SN, it persen’s numbst must bs furnishad,

* Clrale the miner's neme and furniah the minor's SSN,

?You miust show your Individusl nams and yau may alus enfer your bissiness or DBA hama on
tha "Business name/disregrrded antity” nama line, You may uss either your SS or EIM (if you
have one], but the IRE enccuragss you 1o use your 85N, '

4 Uat first and circle five neme of the lrust, astate; or penslan frust. (D6 et furnish e TIN O the
persenal repressitativa or thistee unless the fegal entity Rsalf Is rot designated inthe account
1Itie} Also se Spaclel rules 7or parinerships on page 2,

*Mate, Grantor also must provide a Form W-B to Iruatee of troatl.

Note. I o naind Is clrcled when moare then enehame fs listed, e number will be

conaldared to be that of the first nams listed,

Secure Your Tax Records from ldentity Theft

Identity theft ocours when semeone yses your personai Informatlon such as yeur
nams, SSN, or ofher identifylng Informatiah, witheut yeur permisslcn, to comimit
fraud or other erimes, A ldantlty thief may use your SSN to get & job ar may file a
tax return uelng your SSN to reoeive a fefund,

To reduee your yek:
+ Protect your 58N,
+ Ensure your employer is grotecting your BSH, and
* Ba caraful when ohoosing & tax preparst,

If your tax repords are affactad by identity theft and you recelve a noticefrom
the!IHS, i‘lasps)nd right away to the nama and.phane numhber printed on the RS
natket of Istier,

If your tax racords are not currently affécted by Identity thett but you think vou
are at sisk dua 1o a lost or stolen purss or walled, questionabls cradit oard aoflvity
ar credltoregort, contaot the IRS lderdily Thefi Holilne at 1.B00-808-4490 or submit
Form 14039,

For mote Information, ses Publlaation 4535, identity Theft Preventlon and Viotim
Aaslsianne.

Victirne af [dentity fheft who are experlencing etonomic harm or a system
prablem, or are sesking help In resolving tax problems that have not been resolved
through normal channeis, may be eligitle for Taxpayat Advooate Service (TAS)
asslstance. You oan reach TAS by calllng the TAS toll-free case intake line at”
1.877-TT7-4778 or TTY/TDD 1-800-829-4059,

Protect yeurself fiom suspiciais emadls or phishing sohemaes. Phishing Is the
oreation and use of emall and websltes designed to mimic legltimate business
emalis and waksites, The most comimon act is sendlng an emall to 4 yser falsely
alaiming to be an estabiished legltimate enterﬁrlee In an atterpt to scam the user
Into surrendering private information that will be used jor identity theft.

The RS does not inftlate vontasts with texpeyars via amells. Also, the JRS does
not request personal detalled informeatlon throtigh emall ar ask taxpayers for the
PN numbers, passwords, or similar secret aocess Information for their credit egrd,
bank, or cther financlal agoounts,

If you recalve an unsoliohted emall claiming io be from the RS, forward thip
masazage 1o phishing@lre.gov. You may ales report misuee of the IRE neme, lga,
or other IR properly to the Treaswry Inapectat Ganeral for Tax Adminlsiration
(TIGTA) at 1-B0C-386-4484, You can forwerd susplcious emalls to the Faderal
Trade Comirission at spam@uce.gov o conteotthem al wivw.fie.gov/idthefior -
1-877-IDTHEFT (1-877-428-4328),

Vielt IRS.gov to leam mors about Identity thett and hew ta reducs your risk,

Privacy Act Notice

Section 6109°0f tha Intarnal Revenus Cods requiras you to.provide your oarrest
TIN to persons {neliding faderal agencles) wha are required to fle informetlen
raturns with the IRS ta report Interest, dlvidends, or certain. other inoome pald to
you; morigage Interast you pald; the acquisition of abandpnment of sesurad
proparty; the ceficellation of debt; or centributions you mads ta an 1RA, Archst
MSA, or HBA: The person aollsating ths form uses the Information on the form to
file inforrpatlon retuins with the 1RS, reporiing the above Information. Routine uses
af this Information Include gliving It fo the Department of Justlee for elvll and
orlmindl Iitigatichi and to chiles, states, the Distict of Goluimbli, and 11,8,
commonwesitha and Eosaeaslqns for use 1 adminlstering thelr lews, The
information also may be disslosed to other counirles under & resty, 10 federal and
state agencles to enforce clvii and adminel faws, of 1o federal law enforaement ang
Intetligence agencles to combat terrorlsm, Yot must provide your TIN whether of
not you are raguired 1o flle & tax returm, Undst sectlon 3405, payers must genarally
withhold & parcentage of taxable Inferest, dividend, and osrtaln other paymentsto
a payes who doss not give g TIN 1o the payer, Certaln penalties may &lso appily for
providing false or fraudulent hformation,




EXHIBIT C—~ CONTRACTOR'S PRICE PROPOSAL

(SEE ATTACHED)
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COST (PRICE) PROPOSAL SHEET — BID NO. 18-011

PRICE (OR COST) INFORMATION MUST BE SUBMITTED SIGNED AND
SEALED WITH THE TECHNICAL PROPOSAL.,

Reloca Fioq Stepteares, Tnce.
(Name of Proposder Firm)

The Price Proposal should quote the requested services as follows:

Fixed Fee each for Residential, Tenant Relocation Claim

L]

5,19

$_. 960

o Fixed Fee each for Residential, Owner-Occupied Relocation Claim

$ M, 5e0 °°

¢ Fixed Fee each for each Business Unit Commercial Relocation Claim

$ “waj'ow“

¢ Fixed Hourly Rate for any other necessary relocatlon services not included
within the origifnial scope of work

e L

Consultant will be permitted to bill in addition to these fixed fees for translation
services, as required. Hourly rate of translation services will need to be submitted
to the City for approval prior to services being utilized. This Price Proposal sheet
is to be signed below by a representative of the Proposer Firm who is authorized by
the Chief Executive Officer of that firm to sign:

A/{\m {\j \).f'\/ﬁ”

(Signature)

name and title typed or printed: S teve n T WL ee o ? Pre s dend




EXHIBIT #1 - CONTRACTOR'S INSURANCE CERTIFICATE/S

(SEE ATTACHED)
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’ @
ACORD
e

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)
09/28/2017

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 is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION I8 WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgmgm
Hiscox Inc. PO ey (888) 2023007 B o
520 Madison Avenue E’;’,"D’?-‘!'Ess: contact@hiscox.com
32nd Fioor INSURER(S) AFFORDING COVERAGE NAIG #
New York, NY 10022 INsURER A: Hiscox Insurance Company Inc 10200
INSURED INSURER B :

Relocation Strategies, inc, INSURER € :

21 Main Street INSURER D :

INSURER E :

Hudson MA Q1749 INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC 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 MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i ADDL[SUBR OLIGY EFF | POLI
HeR TYPE OF INSURANCGE D | W POLICY NUMBER (SSDBIYYY) | DDy LIMITS
X | GCOMMERCIAL GENERAL LIABILITY EACH GCCURRENGE 1,000,000
DAMAGE TO RENTED
| cLams-wape OECUR PREMISES [Ea ttoliences) 100,000
MED EXP (Any ona person) 5,000
A Y UbG-2073562-CGL-17 09/29/2017 | 09/28/2018 | PERSONAL & ADV INJURY 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 2,000,000
X PRO- 5
POLICY JECT Loc PRODUCTS - COMPIOP AGG /T Gen. Agg.

OTHER:

AUTOMOBILE LIABILITY

Ea accident)

§
$
$
$
¥
$
$
GOMBINED SINGLE LIMIT P
$
$
$
5
§
5
$

ANY AUTO BODILY INJURY (Per person)
AL OWNED SEHEQULED BODILY INJURY (Per accident)
NON-OWNED PROPERTY DAMAGE

HIRED AUTOS AUTOS {Per acoident)

UMBRELLA LIAB OGCUR EACH OCCURRENGE

EXCESS LIAB CLAIMS-MADE AGGREGATE

DED | [ RETENTION §
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY STATUTE | ER

E.L. EAGH ACCIDENT $

YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE [:I NIA

OFFICER/MEMBER EXCLUDED?
{Mandatory In NH)

If yes, describs under

DESCRIPTION OF OPERATIONS below

E.L. DISEASE - EA EMPLOYEE]

-5

E.L. DISEASE - POLICY LIMIT

&

DESCRIPTION OF DPERATIONS / LOCATIONS j VEHICLES (ACORD 101, Additional Remarks Scheduie, may be attached if more space Is required)
Clty of Springfield, Massachusstts is an additicnal insured, subject to policy terms and conditions,

CERTIFICATE HOLDER

CANCELLATION

City of Springfield, Massachusetts
36 Court Street
Springfield, MA 04103

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

AUTHORIZED REPRESENTATIVE &q

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. Alirights reserved.

The ACORD name and logo are registered marks of ACORD
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o William Francis Galvin
N Secretary of the Commonwealth of Massachusetts

Corporations Division

Business Entity Summary

ID Number: 001242747 IRequest certificatel [New search|

Summary for: RELOCATION STRATEGIES INC

The exact name of the Domestic Profit Corporation: RELOCATION STRATEGIES INC

Entity type: Domestic Profit Corporation
Identification Number: 001242747

Date of Organization in Massachusetts:
10-05-2016

I

Last date certain:

Current Fiscal Month/Day: 12/31

The location of the Principal Office:

Address: 21 MAIN STREET

City or town, State, Zip code, HUDSON, MA 01749 USA
Country:

The name and address of the Registered Agent:

Name: STEVEN MOLLICA
Address: 21 MAIN STREET

City or town, State, Zip code, HUDSON, MA 01749 USA
Country:

The Officers and Directors of the Corporation:

Title Individual Name Address

PRESIDENT STEVEN MOLLICA 21 MAIN STREET HUDSON, MA 01749 USA
PRESIDENT STEVEN MOLLICA 21 MAIN STREET HUDSON, MA 01749 USA
TREASURER | STEVEN MOLLICA 21 MAIN STREET HUDSON, MA 01749 USA
SECRETARY STEVEN MOLLICA 21 MAIN STREET HUDSON, MA 01749 USA
DIRECTOR STEVEN MOLLICA 21 MAIN STREET HUDSON, MA 01749 USA

Business entity stock is publicly traded:

The total number of shares and the par value, if any, of each class of stock which
this business entity is authorized to issue:

Class of Stock Par value per share Total Authorized

http://corp.sec.state. ma.us/Corp Web/CorpSearch/CorpSummary.aspx?FEIN=001242747...  10/11/2017




