2015095
Blanket Contract

City of Springfield Blanket Contract Tracer Document
The purpose of this document is to provide continuous responsibility for the custody of
BLANKET CONTRACTS during the processing period.
INSTRUCTIONS: Upon receipt, please initial and write in the date of receipt. When your
department has approved and signed the blanket contract, please initial and date in the forwarding
section and deliver to the next department.

DEPARTMENT DATE RECEIVED DATE FORWARDED TO NEXT DEPT.
Initials Date Initials Date

Office of Procurement BK 3.11.2015

Disasher Qeovad | 43 = [EN[E m N 21z s

City Comptroller fhint DITARS “hix 2 9’

Law PE 2[22] )5 PE B[P2/j5

Maayor e~ | Sl PF | /B

Office of Procurement [ * T e - g

Vendor No.: 13471  Blanket Contract No.: 20150958 Blanket Contract Date: 3.9.15

Blanket Contract Amt.: $150,000.00 Issue Date: Renewal Date:
Appropriation Codel: 26401807 -530005 - ool

Appropriation Code2:

Appropriation Code3:

Appropriation Coded4:

Description of Funding Source:

Bid No.: 15-130 Requisition No.:/5008970 PO No.:

Vendor Name: GCR, Inc.

Blanket Contract Type:

Blanket Contract Purpose: National Disaster Resilience Competition Consulting Services
Originating Dept.: Disaster Recovery

Expiration Date: Amendment Date: Extension Date:

TYPE OF DOCUMENT (Please select at least one):
<] New [CRenewal [1 Amendment [] Extension




CITY CONTRACT NO. 20150858

AGREEMENT FOR NATIONAL DISASTER RESILIENCE COMPETITION
CONSULTING SERVICES

This agreement (the "Agreement”) is entered into and effective as of the date of
execution by all parties (the “Effective Date”) by and between the City of Springfield, a
municipal corporation organized under the laws of the Commonwealth of
Massachusetts, with a principal place of business at 36 Court Street, Springfield, MA,
acting by and through its Department of Disaster Recovery and Compliance, with the
approval of its Mayor (collectively, the “City”) and GCR Inc., a Louisiana corporation
with a place of business at 2021 Lakeshore Drive, Suite 500 New Orleans, Louisiana
70122 ("GCR".

WHEREAS_, the City is ir need of a qualified and experienced consultant to provide
grantwriting and management services to meet all requirements for the U.S.
Department of Hausing and Urban Development’s National Disaster Resilience
Competition on behalf of the City; and

WHEREAS, the City issued & Request for Proposals, City RFP #15-130, seeking such a
consultant and determined that GCR submitted the most advantageous proposal; and

WHEREAS, GGR is willing to provide the requested services under the terms and
conditions of this Agresment;

NOW THEREFORE, in consideration of the mutual covenants contained in this
Agreement, the paities hereby agree as follows:

I, SCOPE OF SERVICES

A: GCR shall provide grant writing and management services: to meet all
requ;rements for the: U.S. Department of Housing and Urbah Develepment's.
Nationial Disaster Resilierice Compeﬂt:on on behalf of the.City. GCR shall
prowde all services required by the City’s Request for Proposals and outlined
in GCR's response thereto; The City's Request for Proposals, GCR's
Technital Proposal response, and GCR’s Price Proposal response thereto
are attached to this Agreement as Exhibits A, B-and C, respectively, and shall
be considered part of this Agreement as if they were quy ihcorporated herein.
GCR shall provide all services to the satisfaction of the City’s Director of
Disaster Recovery and Compliance (hereafter “Director”). Without limiting the-
generality of theé foregoing, GCR shall adhere fo the following:

1. GCR will be responsible for assisting and advising the: City and preparing
a Phase | application for the National Disaster Resflience Competition.




i

2. If the City is invited to participate in Phase I} of the National Disaster
Resilience Competition, GCR will be responsible for assisting and advising
the City and preparing a Phase |l application for the National Disaster
Resilience Competition. If the City is not invited to pariicipate in Phase I,
GCR may be required to assist the City in preparing an Action Plan for the
post Phase | COBG-DR funding award,

3. GCR may be required to attend Resiliency Academy classes provided by
the Rockefeller Foundation.

4. GCR may be required to. parficipate in webinars offered by HUD and the
Rockefeller Foundation, as requested by the City of Springfield.

5. GCR will be required to participate in conferénce calls and meetings with
City staff, regional partners and stakeholders as part of the application
planning and preparation process.

6. Assist the City in preparing Unmet Needs Assessmentis as required.

7. Assist the City in carrying out required-Citizen, Stakeholder and Public
participation plans, as required.

& GCR will be responsible for staying abreast of all changes to the Notiee of
Funding Availability and the National Disaster Resilience Gompetition.

9. GCR will be responsible for keeping up to date on current Project
information and relaying information and strategies to the City:

10.GCR shall. ensure that the application(s) is thoroughly prepared in
accordance with the NOFA and guidelines feleased and that the
application(s) are-supmitted within mandated timeframes.

11.GCR will bé responsible for staying abreast of groundbreaking and
inhovating disaster preparsdness and resiliency solutions that are being
implemented and introduced across the country:

12. GCR should be familiar with the City of Springfield, its’ Disaster Recovery
strategies, unmet needs, econommic development and infrastricture goals
and the overall political and urbar landscape. of the City,

. The GCR employees listed in Exhibit B (and employees under their

supervision) shall provide the services required under this Agreement, GCR
fmay substitute other employees in place of the employees listed in Exhibit B
with the City’s prior written consent.

TERM




The term of this Agreement shall commence on the effective date of this
Agreement and shall terminate one year thereafter.

Any material changes to the terms of this Agreement, including the time for
performance andfor fee for services must be contained in a written
amendment signed by all authorized representatives of the parties listed on
the signature page of this Agreement. Where no specific schedule for
performance of the services is listed in the Agreement; the services will be
scheduled by mutual agréement of the GCR and the City.

CONPENSATION AND PAYMENT

. ltis expressly agreed and understood that in no event shall the liability of the

City for the services provided by GCR under this Agreement.-exceed the
maximum compensation of One Hundred Fifty Thousand Dollars
($150,000.00).

. GCR shall be compensated atan hourly rate of $120 per hour, . As tasks are

assigned to GCR by the City, GCR shall review the réquiireriients of each task
and calculate the estimated number of hours and associated costs for
completion of the task. This estimate-shall be submitted to the City for
approval before the task shall begin. f.changes to the costand/or hours arise
as the task is being performed by GCR, those changes shall also be
submitted to the City for review and approval The City shall not be
respansible-for compensating GCR for any unapproved tasks. Only the
Director or their designee shall have authority to approve: any tasks to be
performed pursuant to this Agreement:

5. Fees Include All Costs: Ali fees set forth in this Article shall incliide all costs:

incurred by GCR ini furtherance of the Services, including commuting time,
other travel costs (fuel, meals, Jodging); copying, e-mail and phone and fax
communications, atteridance at all meetings, and cover all seivices, softwarg
and deliverables set forth in Exhibit A-ahd Exhibit B.

. Invoices: GCR shall invoice the City monthly for services provided during that

month. Invoices must be submitted within 30 days of the last day of the
month when the services were performed Payment will be made subsequent
fo approval by the Director and processing by the City Comptroller and City
Treasurer. The City will process payment within-30 days of receipt of
invoices. Invoices should be submitted to:

City of Springfield _
Department of Disaster Recovery and Compliance
36 Court Street, Rm 405
Springfield, MA 01103




E. The City shall not be liable for any services, expenses, or costs in connection
with this Agreement in excess of the amount currently appropriated therefor.
Appropriations for expenditures by the City and authorizations to spend for
particular purposes are made on a fiscal-year basis. The fiscal year of the
City is the twelve-month period beginning on July 1 and ending on June 30 of
the following year. The obligations of the City under the Agreement for any
fiscal year following the fiscal year in which it is executed are subject to the
appropriation of funds sufficient to discharge the City's obligation which
accrues in such fiscal year, and to the authorization to spend suchfunds for
the purpose of the Agreement. In the absence of such appropriation or
authorization, the Agreement shall terminate immediately without iiability for
damages, penalties or other cliarges arising from early tefmination.

TERMINATION

A. Either party may terminate this agreement for cause by giving the other party:

thirty days’ written notice. The notice shall specify the alleged breach of the
Agreement and inform the other party how such breach can be-cured. The
party alleged fo have breached the Agreement shall have the oppertunity to
cure the specified breach within the thity-day notice petiod.

B, "The City may terminate’ this Agreernent for convénience on sixty days’ notice

to GCR. Upon termination for convenience, the City shall pay GCR for
satisfactory services rendered up to the effectwe date of termination.

MISCELLANEQOUS

A. Assignment Prohibited: GER shall not assigh any of its rights-or obligations

underthis Agreement without the prior written approval of the City, which the
City may withhold in:its sole discretion. "

B. Endependen't Contractor: GCR is an independent contractor-as'te the City.
Nothmg in this Agreement is'to be interpreted as providing the-City the right to
exercise control over GCR which would diminish GCR’s statiis as an
independent contractor or to impose on the City any legal responsibility for
the acts or omissions of GCR: Neither party is the partner, joint venturer,
employee, employer, agent or representative of the other, Any taxes and
other requirements of federal, state and local laws and regulations, including
worker's compensation, to the extent required by law, shall be GCR’s sole
responsibility.

C. Coriflict:of Interest: GCR covenants that it has no interest, nor shalt it acguire

any-interest, directly or indirectly, whieh would conflict in any manner or
degree with the performance of the services hereunder, No member, officer
or employee of the City, or its designees or agents, no member of the




dgoverning body of the City, and no other public official of the City who
exercises any functions or responsibilities with respect to the performance of
this Agreement, during his or her tenure, shall have any interest, direct or
indirect, in any contract, or proceeds thereof, for the work to be performed
under this Agreement in violation of the provisions of Chapter 268A of the
General Laws.

D. Applicable Law and Exclusive Forum: The laws of the Commonwealth of

Massachusetts shall govern the validity, interpretation, construction and
performance of this Agreemernit, The sole and exclusive forum and venue for
the resolution of any question of law or fact arising out of this Agreement shall
be the Superior Court of Hampden County {(excépt claims made for a value of
less than $25,000.00, which may be brought in the Springfield District Court),
or the United States District Court forthe Western District of Magsachusetts,
all sitting in Springfield, Massachusetts.

E. Notice: Any notice required or permitted to be given under this Agreenient

shall be mailed via certified mail (retuin receipt requested) or hand-delivered
-to the other parly at the following addresses of record. Notice shall be
deemed given when received by the addressee,

The City:  Tina Quagliato
Director of Disaster Recovery and Compliance
36 Court Stregt, Rm 405
Springfield, MA. 01103

With a Edward Pikula

copyto:  City Solicitor _
36 Court Streef, Rm 210
Springfield, MA 01103

GCR: Todd Bouillion
Vice President
GCRInc..
2021 Lakeshore Drive; Ste 500
New Orleans, LA 70122

. Equal Opportunity Employment: In.the perfoermance of this Agreement, GCR
shall not discriminate against any person because of race, color, religion, sex,
sexual orientation, disability, family status or national origin. GCR shall ensure
that all persons to whom services afe provided under the Agreement are
treated without regard to their race, color, religion, sex, sexual orientation,
disability; family status. or national origin. In the event of GCR’s non-
compliance with this section, this Agreement may be canceled, terminated or
suspended in whole or in part, and GCR may be declared ineligible for further
City contracts.




G. Entire Agreement: The terms and

conditions of this Agreement constitute the

full and entire Agreement between the parties affecting the rights and
obligations herein. No oral cancellation, amendments or modifications of this
Agreement shall have any force or effect. Any amendment to this Agreement
must be in writing and signed by the autharized representatives of the parties
listed on the signature page of this Agreement, or their lawful successors in

office.

In witness whereof, the City of Springfield and GCR Inc. have executed this Agreement

on the last date written below.

CITY gIF SPRINGFIELD

Director of Dlsas’[er Recovery and

Compliance &LD l <

Date sighed:

1 w&n

Office of Procurement
Date signed: / / / /’ f

Approved as to form:
Pty Fontd

City Solicitor or designéee:

Date signed:_

U&L

Mul% 1= 52{0!05 ww %om oY
LD

c?m /éller
Approved.:

P
Domenig J. Sa/ho Mayor (_/ /xé/

Date sighed:

ice of the C]ty
ate signed: _

GCR INC.

T

Signature:

Printed name: TOM %J-J'\L-L'\ on

Vicg YA T

Title:

/
Date signed: 3’6‘"’ 1S

\




UNANIMOUS WRITTEN CONSENT
OF THE
BOARD OF DIRECTORS
OF
GCR INC.

The undersigned, being each of the membets of the Board of Directors (the “Board”) of
GCR Inc., a Louisiana corperation (the “Company™), do hereby consent to the adoption of the
following resolutions by written consent and direct that this consent be placed in the minutes of
the Company:

RESOLVED, that Michael W. Flores, in his capacity as Chief Operating Officer; Gregory
C. Rigamer, in his capacrry as Founder and Director; Angele Romig, in her capacity as Vice
President; Phillip Brodt, in his capacity as Vice President; Todd Bouillion in his capacity as Vice
President; Mona Nosari in her capacity as Associate Vice President; and Tim Walsh in his capacity
as Associate Vice President have the authority to execute for and on behalf of the Company all
coniracts or contract proposals, except for those contracts or contract proposals with a value
exceeding Five Hundred Thousand ($500,000) dollars in revenue; and be it further

RESOLVED, that this consent may be executed in one or more counterpart copies which,
when signed by all of the members of the Board, shall be effective and taken together shall be one

and the same instrument.

[Signature Page to Follow}

GCRO01
05-06-2014




IN WITNESS WHEREOF, the undersigned, being each of the members of the Board of
Directors of the Company, have hereunto set their hand as of the 6th day of May, 2014,

2020

J améfs G. Andersen

Sl als

Paul Caliento

MathIas Rmmlly

GCRO01 SIGNATURE PAGE 10

35-06-2014 GCR INC.
BOARD OF DIRECTOR CONSENT



EXHIBIT A: CITY OF SPRINGFIELD REQUEST FOR PROPOSAL NC. 15-130

{See Attached)



CITY OF SPRINGFIELD, MASSACHUSETTS
_ OFFICE OF PROCUREMENT |
36 COURT STREET, ROOM 307, SPRINGFIELD, MA 01103

REQUEST FOR PROPOSALS

RFP (Bid) Number 15-130
Wil be received st the Office of Procurement until 2:00 P.M. December 15, 2013 and wﬂi he

logged in at that time. Proposals received after the due date and time will be returied
unopened.

All packages must be marked with Proposer’s busifiess name, the above RFP number and the due
date.
By: Lauren Stabilo, Chief Procurement Officer

This Request for Proposal is for: Consultant Setvices: National Disastér Resilienice
Competition (NDRC). (Per the attached specifications) -

As requested by: Sptingfield Department of Disaster Recovery & Compliance

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

‘This Proposal is submitted by:

{Company Name)

(Company Address)

| acknowledge fecaipt of addenda numbered: ,

signed by: _

(Printed or Typed Name and Title)

_E / , 2014

(Signature and Date)

Telephone Numbetr:

Fax:

Email Address:




ADVERTISEMENT
CITY OF SPRINGFIELD, MASSACHUSETTS
OFFICE OF PROCUREMENT

Request for Proposals for: Consultant Services for National Disaster Resilience Competition
(NDRC) - Per Bid 15-130

will be received until 2:00 PMEST: ____December 15,2014 by
The Office of Procurement
Lauren Stabilo, Chief Procurement Officer
36 Court Street, Room 307, Springfield MA 01103
Phone (413) 787-6285 FAX 787-6295

At which time the bids will be privately opened and read. Bid documents and specifications'will be
available at no charge beginning November 24, 2014 at 9:00 AM at the Office of Procurement.

On June 14, 2014 President Obama announced the nearly $1 billion National Disaster Resilience
Competition, The competition is making available $820 million to states and local governments that
experlenced a presidentially declared major disaster in 2011, 2012 and 2013. The City of Springfield is
among 67 potential eligible applicants, is one of only seventeen eligible local government applicants and
is the only local government in New England that is.eligible to apply.

The City of Springfield is seeking proposals from qualified individuals, firms, entities and/or joint
ventures (hereafter “Consultants”) to provide consulting services to assist the City with preparing and
submitting an NDRC Phase 1 application, and if the City is invited to participate in Phase II, the Consultant
would assist and prepare the Phase II application. The City is seeking a contract term of one year, with a
thirty day termination notiee,

In order to provide prompt answers to questions, the Chief Procurement Officer requests that all
proposers submit written questions seven (7) days prior to the RFP respense deadline. Accordingly,
questions ust be received at the City of Springfield, Office of Procurement not later than December 5,
2014. Questions may be faxed 413-787-6295 oremailed (Jstabilo@springfieldcityhall.com ). The
Procurement Office will compile written answers which will be mailed back to all Proposers who
requiested a copy of the RFP, no later than December 9, 2014.

Note: to newspaper: Insert the above advertisement in the Springfield Union-News ONLY under the.
heading “Legal Notice” on the following date: November 24, 2014

Phone: 787-6284

REFERENCE: 4137836285 per bid number 15-130




City of Springfield

Request for Proposals for
National Disaster Resilience Competition
(NDRC) Consultant

RFP (Bid No.) 15-130

November 2014

1




Introduction

On June. 14, 2014 President Obama announeed the nearly $1 billion National Disaster Resilience
Compefition. The competition is making available $820 million to states and local governments
that expenenced a presidentially declared major disaster in 2011, 2012 and 2013. The City of
Springfield is among 67 potential eligible applicants, is one of only seventeen eligible local
govérnmient applicants and is the only local government in New England that is eligible to apply.

The City of Springfield is sesking proposals from qualified individuals, firms; éntities and/or
joint ventures (hereafter “Consultants”) to provide consulting: services to assist the City with
preparing and submitting an NDRC Phase 1 application, and if the City is invited to participate in
Phase TI, the Consultant would assist and prepare the Phas II application.

Scope of Services

The City of Springfield is seeking proposals from qualified individuals, firms, entities and/or
joint ventures (hereafter “Conpsultants”) to provide consulting services to assist the City with
preparing and submitting an NDRC. Phase T application, and if the City is invited to apply for
Phase II, the Consultant would also assist and prepare the Phase II application in collaboration
with the City.

The City is seeking a contract term of one year, with a thirty day termination notice, Bid is for
ong year starfing Jamuary 1, 2015 — December 31, 2015 with the option fo renew for one (1)
addifional one (1) year term. '

The successful proposer will have a Highly Advantageous combination of the following
experience:

1. Providing consulting services to municipalitics, state and/or government agencies that
havé received U.S. Housing and Urban Developrient (HUD) Community Development
Block Grant —~ Disaster Recovery funds (CDBG-DR) This: should include, but not be
Timited to; familiarity with the preparation of CDBG-DR. Action Plans, Citizen
Participation Plans, Unmet Needs Assessments and Action Plan amendmients,

2. Supetior knowledge of HUD CDBG Regulations, CDBG National Objecuves CDBG
and CDBG-DR eligibility requirernents.

3. Knowledge and familiarity with science based, ground-breaking and innovative disaster
preparedness, and resiliency solutions. Knowledge and familiarity with large scale
disaster recovery aud resiliéncy activities and programs employed by other govemmenta)
organizations throughout the United States.

4. Knowledge and familiatity with the previous Rebuild by Design tomhpetition funded by
HUD and the Rockefeller Foundation, Propaser’s who have assisted and consulted ona
successful Rebuild by Design application will receive.a Highly Advantageous scoring in
this category.

5. Faxmhanty with the City of Springfield, its” Disaster Recovery stfategies, unmet needs,

economic development and infrastructure goals and the overall political and wrban
landscape of the City.




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

1. Consultant will be tesponsible for assisting and advising the City and preparing a Phase I
application for the National Disaster Resilience Competition,

2. Ifthe City is invited to participate in- Phase II of the National Disaster Resilience
Competition, The Consultant will be responsible for assisting and advising the City and
preparing a Phase 1L application for the National Disaster Resilicnce Comipetition. Ifthe
City is notinvited to participate in Phase 11, the consultant may be required to assist the
City in preparing an Action Plan for the post Phase I CDBG-DR funding award.

3. Consultant may be required to attend Resiliency Academy classes provided by the
Rockefeller Foundation.

4. Consultant inay be required to participate in webinars offered by HUD and the
Rockefeller Foundation, as tequested. by the City of Spririgfield.

5. Consultant will be required to participate in conference calls and meetings withi City staff,
tegional partners and stakeholders as part of the application planning and preparation
PIocess,

6. Assist the City in preparing Unmet Needs Assessments as required.

7. Assist the City iri carrying out required Citizen, Stakeholder and Public participation
plans; as required.

8. Consultant will be responsible: for staying abreast of all changes to the Notice of Funding
Availability and the Natiorial Disaster Resilience Competition,

9, The Consultant will be responsible for keeping up to date on current Project information
and relaying information and strategies to the City,

10._;’1113_ consultant s}'iau' ensute that the application(s) is thoroughly ptepared in accordance:
with the NOEA and guidelines released and that the application(s) are submitted within
mandated timeframes.

11. Consultant will be responsible for staying abreast: of groundbreaking and innovating
disaster preparedness and resiliency solutions that are being implemented and introduced
across the couritry.

12, Consultant should be familiar with the City of Sprmgﬁeld, its’ Disaster- Recovery
strategies, unmet needs, economic development and infrastructure goals and the overall
political and utban landscape of the City..




Submission Requirements

Separate, sealed written and price and non—pﬂce ;grogosals are due no later than December 15,

2014 by 2:00 pam. Any proposals received after this time and date will not be considered and

will he returned unopened 1o the proposer. The submission must be identified with the caption
“Consultant: National Disaster Resilience Competition — Per Bid No. 15:130”

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

A complete submission must be received by thé Office of Procurement
By: Monday, December 15, 2014 by 2:00 p.u.

The Chief Procurement Officer reserves the right to waive any informality in the proposal, to

réject any or all proposals of to acocept any proposal which it deems to be in the best interest of
the City.

A pre-proposal meeting will net bz held for this project.

Candidates ate asked to mail or hand-deliver one (1) ynbound original and four (4) bound ¢opies
of both the non-price (technicaly and price (cost) proposals. All proposals to be considered must
be prepared in accordance with the requirements as specified in this Request for Proposals
(herein “NDRC Consultant™) dated November 2014,

Tnquiries

All inquiries from prospective Consultants, whether from individuals, firms or joint ventures

oust be submitted in writing to Chief Procutement Officer, Lauren Stabilo at the Office of

Procurément via email at lstabilo@springfieldeit hall cotn. or Fax (413) 787-6295 by 4:00 pum.

.on Friday, December 5; 2014,

Submission Requirements for Non-Price (Teehnieal} Proposal

The Consultant’s RFP submission shall inchide 4 letter of transmittal, sighed by an individual(s)
authorized to bind the prospective Consultant contractiiaily, The letter must. state the RFP
submission will remain valid for ninety. (90) days from its submission dafe and thereafter until
the prospective Consultant withdraws it, until & contract is executed or yntil the procurement is
terminated by the City, whichever comes first.

All information pertaining to the prospective Consultant’s approach to meeting the requiremeits
of the RFP response shall be organized and presented in the prospective Consultant’s
stibmission. The instructions contained in this RFP must be strictly followed. Accuracy and
completeness are cssential. Omissions and ambignous or eqnivocal statements will be viewed
unfayotably and will be considered in ihe evaluation.
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All response requitements mugt be submitted for each party comprising the prospective
Consultant’s organization, firm, or joint venfure as well as any sub-comsultanis and sub-
conlraciors.

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

Technical (Non-Price) Submission Contents

Theé Consultant’s Technical Proposal submission shall contain the following information in the
sequence presented and under a separate heading:.

1.

‘Describe the prospective Consultant’s general understanditig of the scope of services and

the key issues associated with performing the required relocation advmmy Services and

‘the specific disciplines involved. In-addition, include statements covering the prospectwe

Consultant’s familiarity with municipally required relocation advisory services and
describe any unusual conditions or problems the prospective Consultant believes may be
enicountered.

Provide a détailed how the prospective Consullant plans to catry out the services
requested within this REP,

Tnclude 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 to be assigned on a full-time or
part-tiine basis. If an employee is to be assigned past-time, indicate fhe percentage of his
ot her time that will be devoted to this project.

. Provide the names, addresses and telephone mmmbers of clients for whom the prospective

Consultant has performed work similar t6 that proposed -and who' may be contacted as
references.  Preferably, references. should includé municipalifies or governmental

- agencies similar 1o the City and should include the tecent similar projects previously

mentioned. Must provide o minimtum of three references.

. Include a project organization chart and d staffirig scheduling chart indicating present and

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

Should include a detaited description of all related projects, experieiicé and ability that
will demonstrate compliance with the experience and expertise the City 1s requesting.




Subinission Requiremenis for Price Propasal

The Consultant must submit a separate price proposal for the work described in Part II:
Requested NCRD Consulting Services, which is to be submitted under separate and sealed
envelope. Exterior of envelope should be clearly marked “Bid # 15-130 - PRICE PROPOSAL”.
The Price Proposal Submission will temain sealed until completion of the evaluation of the Non-
Price {technical) Proposals,

The Price Proposal must provide an houtly rate for consulting services'and any other applicable
chargss that will apply.

Confiict of Interest

Each prospective Consultant is advised that their performance of work for the City may, at any
time, raise guestions about real or perceived conflicts of interest because: of its relationship to

other enfities or individuals, including but not limited to, private and/or public owners of
properties ‘that abut or may be affected by the Project andfor other staic-created. entities with

potentiaily conflicting interests or-coneerns,
Accordingly, the City reserves the tight to:

1. Disqualify any prospective Consultant of 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 sipply any information
necessary to remove the conflict, including but not limited to obtaining an opinion from
the Massachugeits State Ethics Comrnission; or

3. Terminate ahy contract -arisii;g outf of this solicitation if, in the opinion of the City any
such relationship would constitute or have the potential to create a real percgived conflict
of interest that cannot be resolved to the satisfaction of the City..

In addition, répresentatives, employees, sitb-consultants and/or sub-contractors of the suecessful
Consultant will be required to agreé to certify from time to time, in a form approved by the City;
that in connection with work under this RFP, they are in full compliance with the provisions of
MGIL,, Chapter 286A and any other applicable conflict of interest. laws. Thé prospeciive
Consultant agrees to disclose in writing any facts the Cily may need in order to resolve questions
about potential conflicts of interests occuiring during the period of solicitation or performance
hereunder and upon request of the City supply a full and complete list of its relationships to other
entities and individuals. Tn such event, the prospective Consultant shall consolt with the
Commonwealth of Massachusetts’s authorized representative to learn what action must be taken.
to resolve such cenfliots and to-comply with all applicable laws.

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




Evaluation of Provosals

All proposals shall be evaluated in conformity with the requiretnents of Massachusetts General
Taws, Chapter 30B and federal procurement regulations. A Selection Advisory Committee,
comprised of tepresentatives from the Department of Disaster Recovery & Compliance, Office
of Planning & Economic Development, Office of Housing, Office of Community Development,
the Department of Public Works, Office of Management and Budget and Emergency
Preparedness will evaluate the proposals received. The Selection Committes will use both
Minimum Evaluation Criteria and Comparative Evaluation Criteria to evaluate proposals.

The Minimum Evaluation Criteria will establish the basic eligibility of the proposal for further
review, Accepiable proposals then will be evaluated in accordance with the Comparative

Evaluation Criteria provided below. The City infends to select the highly advantageous proposal,

from a responsive and responsible proposer, taking into consideration all evaluation criteria and
price.

Minimum Evaluation Criteria

Submissions must meet the following mihimum criteria in order to be considered:

1. The Consultant must have a minimumh of three (3) years of experience -providing
CDBG/CDBG-DR consulting services to govetumental organizations that are
compargble to the City of Springfield.

2. The Consultant must have a minimim of otie. (1) Iarlge scale, ‘innovative disaster
preparedness/recovery application and/or project that it has consulted on and/or had
direct participation in, including planning, design and/or impleméntation,

Comparative Eyvaluation Criteria

The following ratings will be used to measure the relative merits of each proposal that met the
above delineated Minimam Evaluation Criteria, against each of the ctiferia listed below, The
criteria are those qualifications that are valuable to the City and for which the City may agree to
pay mote,

Highly Advantageous: The proposal fully meets and significantly exceeds the
standards of the specific ¢riterion,

Advantageous: The proposal fully meets the evaluation standard of the specific
criterion.

Not Advantageous: The proposal does not fully meet the evaluation. standard of
the specific eriterion, is incomplete, unclear, or both.

Unacceptable; Proposal is non-responsive to criterion.
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NA

HA,

NA

NA

. Providing CDBG-DR Consulting Sexrvices to Governmental Agencies

Thié Proposer has demonstrated more than seven years (7) years of expefience providing CDBG-
DR consulting services. 1o comparable government(al) organization(s).

The Proposer has.demonstrated between three (3) years and seven (7) years of experience
providing CDBG-DR consulting services to comparable govertiment{al) organization(s).

Proposef has not demonstrated at least three (3) years of experience providing CDBG-DR
consulting services to comparable government orgamzatlon(s) |

Non-résponsive.

. Knowledge of HUD CDBG Regulations

The Proposer lias demonstrated asuperior understanding of HUD CDBG Regulations, National
Objectives and CDBG/CDBG-DR Eligibility Requirements.

The Proposer has demoustrated an adequate understanding of HUD CDBG Regulations, National
Objectives and CDBG/CDBG-DR Eligibility Requirements;

The Proposer has niot demonstfited an adequate understanding or familiarity of HUD CDRG
Regulations, National Objectives and/or CDBG/CDBG-DR Eligibility Requitements.

Non—responsive.

. Knowledge of Innovative.and Groundbreaking Disaster Recovery and Resiliency Solutions

and Strategies

The Proposer has demonstrated great {amiliarity and a widespread breadth of knowledge of
science based, innovative and groundbreaking disastor recovery and resiliency solutions and
stiategies. This is: Supported by successful experience with planming and/for implementation of
multiple recovery and resiliency projects and programs.

The Proposer hag demonstrated an adequate familiarity and knowledge of science baged,
Hmovative ahd groundbraakmg disaster recovery and resilience solutions and stratogies. Proposer
has minjmal experience with actual planning and/ot implerhentation.of projects,

The Proposerhas not demonstated adequate familiarity and knoviledgé of science based,
ifmoVating and grouridbreaking disaster recovery and fesiliency solutions and strategies. Proposal
has not demonstrated adequate experience with planning and/or implementation of projecs.

Non-responsive,




NA

NA

. Krowledge and Experience with the Rebuild by Design Competition

The Proposer has demonstrated knowledgo and expenence with the previous Rebuild by Design
competition fonded by HUD and the Rockefeller Foundation. Proposer has assisted and
consulted on a suceessfil Rebuild by Design application.

Proposer has demonstrated knowledge and experience with the previous Rebuild by Design
competition funded by HUD and Rockefeller Foundation, but the proposer has not demonstrafed
participation in the program as a consultant and/or was not part of a sticoegstul applicant tean,

Proposer has not demonstrated adequate knowledge or experience with the previpus Rebuild by
Design competition funded by HUD and the Roclefeller Foundation.

Non-respoiisive.

. Familiarity with the City of Springfield

The Proposer has: demonstrated supericr familiarity and understanding of the City of Springfield,
its” disaster recovery sttategies, unmet needs, economic development and infrastructire goals and
the overall political and urban landscape of the City.

Proposer has demonstrated adequate knowledge of the City of Springfield, its? disaster recovery
strategies, unmet heeds, economic development and infrastructure goals and the overall political
and urban landséape of the City

Proposet has been unable to demonstrate adequate knowledge of the City of Springfield, its”
disaster recovery steategies, unmet needs, economic development and infrastracture goals and the
overall polifical and urban Jandscape of the City

Non-respotisive.



Office of Procurement

Invitation and Instructions to Bidders

Proposals shall be typewritten or written in ink on the enclosed forms. Officials of Corporations
shall designate their official titles. Partners or Sole Owners shall so stafe, giving names of all
interested Parties. Bid must be submitted in a scaled container-and shall be guaranteed for ninety
(90) days. Bidder shall not base Proposals on verbal information from any employee:of the City;
The City reserves the right to refect any or all bids.

Request for Proposal: National Disaster Resilience Competition Cousultaiit
Bid No. 15-130 | |
Opening Date: December 15, 2014 at 2:00 PM

PROCUREMENT’S Submission Reguirement Checklist
Bids must be received on or before the duie date and must include the following,
signed, & notarized as required. Failure to submit the following mav be cause
for immediate rejection;

(1) Reguest for Proposal Form (Cover Page) Completed & Signed
(2) Nox-Collusion Statement

(3) Tax Certification Affidavit Signed & Notarized

(@) Affirmative Action Plan Completed

(5) One (1) Unbound Original and Four (4) Bound copies of the Technical
Proposal (Marked Accordingly)

_{6) One (1) Unbound Original and Four (4) copies of Price Proposal
(Price Proposal must be sealed separately from Technical Proposals)

(7) Receipt of all addenda if issued
(8) Completed W-9 Form

(9) All responses as required by the bid documents

Questions regarding the bid must be directed in writing to the Chief
Procurement Officet no later than seven working days before the day on which
the bids are due. All communications should include reference to the bid
number and opening date, E-Mail and Facsimile communications.are
acceptable.




COST (PRICE) PROPOSATL, SHEET:

PRICE (OR COST) INFORMATION MUST BE SUBMITTED SIGNED AND
SEALED SEPARATELY FROM THE TECHNICAL PROPOSAL, THE
ENVELOPE CONTAINING THE COST PROPOSAL MUST BE MARKED “RFP:
PRICE PROPOSAL — BID NO. 15-130” AND THE PROPOSER’S NAME.,

{(Name of Proposer Firm)

Bid is for One year starting January 1, 2015 — December 31, 2015 with the option to
renew for one (1) additional one (1) year term.

Consulting Services $ /Hourly Rate

Please list all additional charges that may apply as a “cost breakdown” sheet.on your
company’s letterhead,

This Cost sheet is to be gigned below by a representative of the Proposet Firm
who is authorized by the Chief Executive Officet of that firm to sign:

by

(Signature)

name and title typed or printed:




| THE UNDERSIGNED CERTIFIES UNDER PENALTIES OF |
| 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 ALEL SPECIFICATIONS

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

A, COMPLIANCE WITH TAX TAWS _

The contractor must be in compliance at the time it submits its bid and afterwards if selected as the contractor, with all.
Federal, Cominonwealth 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 Affidavit with the contractor’s bid/proposal. Failure to complete
and return the Tax Certification Affidavit will disqualify the contractol from the bidding procedure.

C. VERIFICATION OF COMPLIANCE WITH FEDERAL AND MASSACHUSETTS TAX LAWS.
If the-City of Springfield discovers that the conttactor s not in compliance with Federal or Massdchusetts tax laws, the
cottractor shall be excluded from the bidding procedurs.

D. COMPLIANCE WITH THE CITY OF SPRINGFIELD TAXES,
If the City of Springfiéld discovers that the contractor owes the. City of Springfield any assessments, excise, property or other
taxes, including any penalties and interest thereon, the contractor shall be exclnded from tlie 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 ARFIDAVIT FOR CONTRACTS

Individual Socia Security Nuuber State Identification Number Federal Tdentification Number
Companys

P.0: Box (i auy) _ Btreet Address Onfy:

Clty/State/Zip Codé: _ E-maily

Telephone Mumbers I . Fax ﬁumh’cr:_

List address{es) of all sthier praperty vwned Dy company in Springfield:
Plegse Idenitfyif the bidder/propaser'is a:

Corporation

Individusl Name of Indtvidual:
Palflnc'rslﬁp ; Names of aH Pariners:

Timited Liability Cotmpaay Names of 25 Managers: :
Limited Liakility Partrieiship Naies of PArtnérs;

Limited i srimership Naraes of all General Partners:

Youn must complete the following certifications and have the signature(sinotorized on the lmes below. Any cevtification that
does not-Apply i you, writé N/A. inthe blanks provided.

FEDERAL TAX CERTIFICATION

cettify under the pains and penalties of perjury that. i to my best knowledge and
(auﬂmnzed apent) (Bidder/Propgser)
helief, hasfhave complied with-all United States Federal faxes requirad by law,
_ Date;
Biddet/Proposer/Contraciing Entity  Authorized Person’s Signaiure
CITY OF SPRINGFIELD TAX CERTIFICATION
certify under the palns and penalties of perjury that: to my best kiowiedge and

(authonzcd agent) (Bidder/Proposer)
bhelief, has/have complied with'ali City of Springfleld faxes required by law(hasthave entered into 2 Payment Agveement with the Cliy),

Date:

‘Bidder/Proposer/Contiseting Entity ~ Awthoized Petson’s Sighature
COMMONWEALTH OF MASSACHUSETTS TAX CERTIFICATION

Porsuant to MMGL. ¢, 62C 8494, L, ___ certify undex the pains and penalties of perjury that

. . (authorlzed apent) (Bidder/Proposer)
to miy best kriowledge and belief, has/ave complied with all laws of the Cainmioriéaith relating to tekes, reporting of ciployes and contractats, and
withholding and remitting child snppost, '

Date;

Bidder/Proposer/Contracting Entify ~ Autherized Pesson’s Signature
. _Natagg _Fubiic

STATE OF _ _ 2014

County of _ +38

Then personaily appeared before me [rame] itk of [cotnpariy
name] , being dily sworn, and made oath that he/she has read the foregoing document, and kmows the

contents tlieréof; and that ths facts stated ti:ercin ars wie'of h1sfher own knowlédge, and stated the forsgoing fo be his/herfres.act and deed and the fres act
and deed of [compaty name]

Notary Public
™y comnission ekpires:

YOU MUST FILL THIS FORM OUT COMPLETELY AND, SIGNATURES MUST BE ROTARIZED ON THIS FORM
AND YOU MUST FILE THIS FORM WITH YOUR BID/CONTRACT,



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?

NUMBER OF EMPLOYEES

OVERALL MALE FEMALE

TOTALS . o :

SUM.OR- WHITE RBLACK HISPANIC { ASIANOK | AMERICAW WHITE BLACE | HISPANIC. | ASIANOR | AMERICAN
{ (NOT OF (MHOTOF. PACIFIC | | TNDIAMCR. | {NOT.OB @I0TOR" PACIFIC . | MDIAN OR

COLB HISPANIC: | HASPANG 1SLANDER | ALASKAN [ HISPANIC | HISPANC ISLANDER. | ALASKAM
THRUF) QRIGIN} CRIGOD NATIVE “QRIGIN) ORIGE) "NATIVE

s ) C ; E F _B c 2] E B

B)  Whatis your anticipated work force for this project/service?
Number of Minorities - Number of Females

C)  Is your corapany at least 51% owned and controlled by one of the following groups members? Please
citcle the appropriate categories.

MALE--FEMALE: Black, Hispanic, Asian, American Indian,
Alaskan Native, Cape Verdean, Caucasian..
AUTHORIZED SIGNATURE DATE
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 1S
PROVIDED ORNOT..




Form
(Rev, August 2018)

Depariment of iha Traasury
Internai Reveriue Semvice

Request for Taxpayer -
ldentification Number and Certification

Give Form to the
réquester. Do not
send to the 1HS,

Mame (25 shawn on your incemea tax return)

Blusinass hame/disregarded entity name, if differsnt from abova

Check approp.riata box for fadera) ek classification:

[.] Other (see Instructions) -

(] nawiduaisdio propristor L1 © Gorporation - L] S Corporation

[T} Liented tassility company. Enter the tax slesslileation {C=C corporation, §=8 corporation, P=partiership) b-

Exsmptions (see Instrucions}:
[ Parmership E] Trustestale
Exempt payee oods §f any)
Exemption frori FATCA repioriing
code {Fany)

Addrass {number, street; and'apt-ar sulte po.)

Requestsls narie and address [optlonal)

Chiy, stafe, and ZIP code-

Print or type
See Specific Instructions on page.2,

List account numbar(s) hara [oplional).

Taxpayer identification Number (TIN)

Entar your TIN In the apprapriate box: The TIN provided must matah the name given on the “Name” ine [ Soctal security number. 1
to avold bagciup withbolding, For individuals, this ls your soclal security number (88N}, However, for a :
rasident ailen, sole proprietor; or disregarded entity, see the Fart | instructions on page 3. For other - -1

entities, it is your emploverldentification humber (EIN). IF you do not have anumber, see How to gef.a

TiN oh page 3.

Note, If tha account 1s'ln more than one name, ses the chart on page 4 for guldalines onwhose

number to enter,

Employar identification numbér

Certification

Under penalties of perjury, 1 certify that:

1, The numbar shown cn this form Is my. comect texpayer Identifloation hutnber (or Fam walting fofa number o be issued to me), and

2. [ am hot sublect fo backup Withheldlng because: {2) [ am exempt from backup withholding, or {5 I'have net been notified by the Intermal Ravenue
Service (IRS) that | am subjact to backup Withholding as a result of a failura to report all Interast or dividends, or (¢} the [RS has hotified mo that 1 4im

nd) longer subjest fo backup withholdlng,.and.
3, 1 am a U.S: oitizenor othet US. person {defined below), and

4, The FATCA codels) enterad ofi this forii.if any) indicating that I am exempt from FATCA reporting s cotrect. _
Certification Instructions: You must oross out item 2 sbove [ you have been notified by the JRS that you are currently sublect to backup withhelding
because you have falled to report all Interest and dividénds on your taxretutn, For real estate transactions, item 2 doas not apply. For morigage
interest pald, dooulsitioh or abandonment of secured propenty; cancellation of debt, coniributions to an indvidual retirement arrangenent (RA); and
geherally, payments othei than interest and dividends, yourare fiot required 1o sign the certliicatlon, but you rtist provide your correct TIN. See the

instrlctiohs on pags 5.

Sigl’! . Signatiee of
Here 5. person P

‘Pate P

General Instructions

Section refarances are ta the Inteme) Revenue Cogle ynfess otherwise noted..
Futirra davelopmants, The BS has dreatdd d pags on [R8.gov for infofmation .
about Form W-9, st wiww.irs.gor/wa, Information about any future developrments -
affectiig Form W-9 (such a3 leglslation énacted after we relesss i) will be posted
on that page: )

Piirpose of Form:
A person whe Is raquired to fla;an informatlon retusn whh{he_iﬁs rrlist obiain your
corract taxpayer ideniffication number {Tih) t teport, for exampla, Insome pald to-

you, payrnents made to you I sstiement of payment card and third party pstwerk
fansactions, rea estate irangactlions; morigape Interest you pald, Aacquisition or

‘abandbnment of setlined property; cancellation of debt, orvontributions you rmade-

to.an IRRA,

Use Form W-g onlyif youare a U8, person {including a resldent aflan), ta.
provide your-coivect TIN fo the person requisting ft (the requesier; and, when
applicable,

1. Geértlfy that Bia TIN you are giving T5-comest (oryou are walting fora mumbsr
to baissued, ’

2. Clrtify that you are nat subject 4o backup withhoiding, or

3. Cialrn exemption frofm backup withholding If you are 21,8, exempt payee. If
snpiicabls, you are a'se certiylng that a5 2.8, person, your aliocable share of
any partnership income from & U8, frade or business is not subject o the.:

withholding Tax on foreign pariners share of effectively connected ncome, and

4. Certify that FATOA tode(s) eftéred b this form (f ary) Indicating thaf you ars
exempt from the FATCA reparting, s coract, ’ T S
Note. If you ara a U5, person and a reqisdster gives you a fofin ather than Foim
W-2 1o request your TIN, you must Use the reqiiester's form If it is substantially
similar to this Form \W-9.. i

L?éﬂniﬁun of al).S, person. For federal tax purposes, yourare considered a US.
person i you-are; N

« An individual who'is 8 U,S, cifizen or 1.8, resident alfen,

+ A, partnarship, corparation, Gompany, of assosfation oleated or organizer in the
United Siates of under the laws of the Unlled States;

» An estate fother than a foraign extate), oF
« A domestic trust (a8 defined In Reguiations Section S01.7701-7)

Spacial vules for partnerships. Partnérships fiat conduct a trade or buslness In
iha Unitetf States ari generally required 1 pay a withholding tax under sectlon
1448 en aniy forelgi partners’ share ef effectlvely connected texable Incoma from
such blzsiness. Further, [n carialin cases whéra a Form W-9 Tias notbeen recelved,
the rites under sectlon 1444 require a partnership to presums that'a partneris a
forelgn person, and pay-the sestlon 1448 withholding tak Tharefare, If youara g
‘U8, person that ls & partner in a partnership cohducting a trads or business In the
Uintted Siates, P@ﬁda Form \W-9 1o the parthership to establish yourU.8, status
and avojd saction 1448 withholding on your share of partnership lncome,

Gat-Ne, 10231X

Form W-8-(Rev, 8-2013).




Form W-8 (Rev, 8-2013)

Pags 2

I the cases balow, the following herson niust ghie Form W-8 to-the partnership,
for purposss of establishing Its U.5; status and ayoiding withholding on its
allotable share of et income from the parineyship canducting a frade or busingss
In the United States:

= Intha cass of a disrégarded entlty with a U.8, awner, the US; owner of the-
disregarded sntity ahd not the entify,

« In e case of a grantor trust with a LS. grantor ot ofher U.S. awnar, genexally,
ths 1.9, grahtar of other LS, owner of the grantor trust.and not the trust, and

- I the czse of & U.S. dust (other than a prantor trist); the U.S, trust (other thap a
grantof frust) dnd not the beneficiarkes of the trust.

"Foralgn Berson, If you are & foreign person or the LS, branch of aforelgn bank
tirat has elected to be treatad.as.allS, parson, do notUuse Form W-8., Instead, use’
ihe appropriata Form W-B cr Form 8233 (see Publication &15, Withtiolding of Tax
on Nonresldent Allens and Forslgn Entitles), ) )
Nonrasident alfen who ‘becemes a rasident allen, Ganerally, only & nonresident:
allan Individual may.use theterms of a tax trenty-to reduce or.eliminate U.S, tax on
ceriain fypes of Income, However, most tax treaties contain a provision known as
a "saving clause,” Exceptions speolfied In the saving clause may permitan
-exemption fram tax 16 cdritinue for certaln typés.of Income aven affer tha payed
has stherwiss becoma a U8, resident allen fof tax purposds; ’

I vou are a LS. resident atien who is relylng 6n an xeeption contained Inthe
saving clause of-a tax teaty to claii an exemption from U.8. tax on certaln types
ofincome; You must attach a statement fo Form W-3 that speciiies the tollowing
fiva itemst: -

1. The freaty colitry. Genafally, this must be the same treaty under which you
claimed exemption from tax as a nomnresident allen,

2, Thé treaty article addressing the Income.

8. The artjole mumber (of location) I fhe tax traaty that contains the saving
clause and it sxeeptons.

4. The type and amount of income-thak qualifies for the exemption kem e

5. Sufficient facts to justify the éxamption from tax unider the terms of the teaty-
arficle.

 Exampls. Aiticls 20'of thd .,8.-China Incoma tax tealy allows an exempiion

from tax for scholarship income received by a Chinsse studant temporarity ‘pregent

In the United States, Under U.S, law, {fils student will bézome a rasiclent allen for
tax pwposes ¥ his or her stay in the United States exceeds.5 cejendar vears.
Howaver, pafagraph 2 of the fitst Protocol fo thie LLS,-China treaty idated Aprli 30;
1084) aliows the provisions of Artlole 20 to cortinue ta apply even after the:
Chinese student hesomes a resident alien of the United States. A Ghinese student
~who galifies for this exception-{under patagraph 2 of itie firsl protatol and &
relying on this exception to clalm = exemptlon from tax an Als oF her sohotarship
arfellowship income would attach ta Form W-9 astatement thet Includeathe ™
Informetion desoribed above tosuppart that examption.

1Py are 4 nonresident alien or & forejgn entty, dlve thes faquaster the
appropriate completed Form W-8 o Form 8208, '
Whatis backup withfiolding? Persens stiaking vertaln paymants to yois must
under certaln canditlans withkeld and pay is the IRS a percentage of slch
paymants. This Is calfed *kackup wittholding.” Payments that may ba subleot 1o
backup withholdleg includeinterest, fax-éxempt interest, dividends, bioler and
barler axchangs transactions, fants, royalties, nonemplayee pay, payments mede
In setilement of payment card and third party network transactions, and cartaln
*payments from fishing boat opérators, Real sxtate ransaotions are not subject to'

ackip wiikholding.

Youwll siot be subjeot to’ backup withholdirg on paymients. yols rétstve if you
glve the recquester your correct TIN, make the proper certificatlons; and report all
‘your taxabie Interast and dividends.on your tax fetiim.

Paymerits you receive Wil he subject to backup
withholding if:
1, You do.not furnish your TiN lo the requester,

2, You do not ceHify your T When required (see the Part LI Ingtrigctions o page-

3Hordatallg),
8. The IRS tefis the requester that you furritshed an Ineorredt TIN,
_ 4.The IAS talls you that you are subject to backup withhelding bacatae you did
not feport af| your Interest and dividandé on Youf tax reilin (for reporiablb Interest
and dividends only), or" _
£, You dohiof cértlfy 1o the yéquiesfor that you are.not subject to backup
withholdirig irdar 4 above {for reportable intsrest and dividend actolnts spened
afer 1988 oniy): S ‘
Gerlain‘payess and paymenta ars sxempt from baclb withholdlng: See Exsmpt
ayes code on page 3 and the sepamta Instruclions for.the Aequester of Form
W-g for mora Infermatian.
Also'sse Spacial rules for partnerships on page 1,
What 15 FATCA reporting? The Forelgh Avoouit Tax Compllance Act {FATCA}
tequires a panicpating forelgn financlal institution ta repart ail United States;
account holdets that ars spesifed United States parsons, Certall payees are.
exsinpt from FATCA reporting: See Exempiion from. FATCA reporiing code on
page 8 and the Instructlons for the Requester of Form W-8 for more Information.

Updating Your Information

“You must provide Liptated information to any parsof to-whem yoli ofdimsd te be.
an exerript payea if you'are no Jonget'an exeript payee and antivipate raceiving
reportabla payiménis in the future fiom this person, For example, youl may nesd to.
pravide updated Infarmation if you are 8 G cofporation that slecta o be an 8
corporatioh; or if you no longer are tax exampt. In addition, you must furnish & rew
Foim W-3 if the name.or TIN changss for the.astount, for-sxemple; if the grantor
of a grantor trast dlés:

Panaliies
Failura to formigh T IN. It yeiu fail t fenish youp eoirect TIN 10 & faquaster, youl ara

subject to a penalfy of $50 for 2ach such fallire unless yolir fallurs js dusfo-
rezsonsble cavse and not o wilfuneglest.  ~

Civil penaity tor false information with raspact to withholding. If you meke &
falss stafement with no reasorable basis that results I ne baciup withholdng;
:you afa subject to a $500 penalty:

Criminal penalty for falsifying information. Wiilfully faiettying certifications or
affirmations rmay subject you to eimined penaltiss inchuiking fines and/or’
Irsprisortment. '

Mistiae of TINs. if the raqriester discloses or vass TiNs inviclation of federal law,
‘e feguester may bé sulject ta olvil and crminal penaliies.

Specific Instructions

MName.

if you ave’an mdividual, you miast genaraliy antar the nama shewn on your Income.
‘tax retinn, However, if-vou have changed your last name, for instancs, dusta
marrlags without Tnforming the Sotial Sectinty-Aditinistration of {he nante change,
enter vour first nameé, the lest hame.ahiowit on your soclal seauiity card; and your
new last name. :

if the account I8 in Joint namses, st flrst, and fhen clrele, the nare of the person
orentity whose number you antered Ii-Part | of the form.

Sole propiietor. Entar your Individual nams as shown on your Incors tax retum
an the “Warmie” line, You reay enfer your business, frads, or "doing business as
{DBAY! name on the "Business name/disragardsd enflty namg” lina.

Parinsrship, C Corpotation, or § Corporation. Enter thé enfity's nama ofi the
“Nama lineand any business, trads, or ‘doing business as {DBA) name* on the
*Rusiness game/disregardsd entity-namie” line,

Disregarded enitty: For U.S: fedaral fax putposes, an entily that is disregarded as
an antity seperate from its oWwner 15 tieated s a "disregarded entity.! Sed
Regulation sectan 301.7701-2(c)(2}(ii. Enter the owner's nanje on the "Name”
firie: The namé of the entity.entered ap the "Name” ine should never ba a
disragarded entity. The name on the *Nams line must by the name shows on the.
fricomeatax retusn on which thelscome should be reported. For examipla, If a
forelgn LLC that Iz treated a¢ & disregarded entity tar LS, federal tak purposes
has a singla owner that ls.a U8, gerson, the LS. owner's name & ragulred ta ba-
providad on the "Name* lina. If the direct owner of the enlity Is'also d disrégardad
entlty, shier the firdt ownar that s not distegarded for federa! tax-purposes. Entar
the disregarded entity's iame on the “Buslness tame/dléregarded entity name”
ling: if the owner of tha distegardad entily is a forelgn person, the ownar must
complets an apgrobtiate Form W-8 Instead of 2 Form W-8. This is the case evan it
{heforelgn person hagd U 8. TIN.

Note. Check the appropriate box for the U.S: fedetal fex slassification of the
persoh ' whiose nama |s Bntered on the Name? line (Individualisole-proprietar,
Partriership, G Corporation, S Corgoration, Trust/estate).

‘Umited Liability Company {LLC}, If the parson ldentified oo the “Name" lne s an
LG, chbtkthe "Limited fability company™ box.only and snter the appropriate
gode-for the U,S, federal tax classificalion Inthe space proviged, lf-ynu are dn LG
ihiat le réated as a partiesship for .8 federal tax plrpeses, enter "P" for
partnierships if you are ah LLG thet has flled a Form 8832 or a Form 2658 {o be)
taxed asa ecrpofation, enter “C" tor- G corparation of “S™for & covporation, as
-appropriate. |f you.are an LLG that Is disregerded as an entity separate ffom s
owner under Regulation section 301,7701-3 {evcept for employment and excise:
tax); do notchisck the LLO box unless the owier of the LLG equired to ha
identifled on the “Name” ling] Is another LLG thatis not disregarded for U.S.
faderal tax pusposas, if the LU is disyagarded asan enfify separate frofm its
owner, enter the appropriate tax claselfication of the owrer identified on the
"Narng” ingéi. ’

Other eniitias, Enief your bisliees nama &s shown on required U.5. fetieral tax:
documients on the "Name™Jine. This narmie shouid natch he name shown on the:
cherter er oth=f lagal.document creafing the entity. You may enter any husiness,
tracle, or DBA namé on tha:"Business namefdlisregardad sntlty niame” line.

Exermptions

If you ara'exemit from backup withholding and/or FATCA reporting, entar in the
Exemptlons box, any code(s) that may apply to you, See Exernpt payes code and
"ExempHon from FATCA réporting toda on page 3.
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Exempt paves dods; Genérally, indlyiduals (ncluding sole propriétors) are net
exempt from backup withhelding, Corporations are exempt from backup
withholding for certain paymants; such as intefest and dividends. Corporations are
not-exermpt froin bagkup withholding for payments mads in eatilement of payment
card or third party retwork ttansactions,

Nato. I you arg exempt froim backup withhelding, you should still camplats this
form to aveld possibla srvonsous backup withhelding.

The following codes identlfy fayses that are exsinpt from backup withholding:-

1—An arganization exempt from tax under Seetion 501(#), any IRA, or 4
sustodial account under section 403()(7) {f1he account satisfies the requiraments
of gegiion AM1(H(D)

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

F—A state, the District of Galumbia, a possession of the Urited States, or any of
their poiitical subdivisions or mstrumentaliles

4—A foreign government or any of s pofiical subdlylsions, agencles, or
instrumentalities

5—A corporation

B—A dealer In'seoutities or commediities required to réglster in tha United
Siates, the Dislrlet of Columbia, or & possession of the Unlted States:

7—A fatures commission marchant registered with the Commodity Futures
Trading Commission

BA real estate Ipvesfment trust

9—An entity reglsteredt at all times duing tha taxyear under the Javestment
Company Act of 1940

10—A common fust fund operated by 2 hank under section 684{}
13~=A financlal Institution

12—A riddleman known In the Investmant community as a nernines or
custodian

18—A Yrust exempt from tax under sectior 664 or desoribed in section 4847

The following chart shiows typss of payments that may be axempt from Hackup
whthliolding: The chart: appiies to the exempt payses listed above, 1 through 19,

IF the paymant is far - .. THEN the payineat is exempt for., .

Interest and dividend paymants ;\lt '?f,’“’mﬁt payees sxaept
or

Broker teansactions Exemnpt payees.1 through 4-and &

’ through 11-and &l C Gorporations. 8
corporations must not entar an exempt
payed code because they-are exempt
only for-salas of nonsovered seclyitizs
acqulred prior t6 2012,

Barker exchange transacticns and

Exempt payees 1 theough 4
patronage dividends

Payrients over $800 requlred to be Generally, exempt payees
repurted and dlrcet sales over §5,000" | 1 through 8%

Payments miade in settiement of Exempt payees 1 through 4
paymet card or third party netwark: '

tansactions

156 Forry 1005-MISC, Misesllanaous Incorne; and its instructions, A
* However, tha following payments made to a corporation and.reportable on Form
1099-MISC are fof exempt from backup wihholding: madiest and health care.
payments, attomeys' faes, gross procseds paid ta-an attormsy, and payments for
services pald by a federal exasutive agensy. ' )
Exeription from FATGA reparting code, The followlng codes idantity payecs
that are-exernpt from reporiing under FATCA. These codes apply to persois
submtting this form for accounts mainfained outslde of the United Sietes by
cerleln forelgn finandlal institutions. Therefors, If yolrare only submitting this fanm
for an actount yoil hold in the:United States; youmay leave this fleld blank,
Cohsultwith the person requesting ihls form If yau ara uncertatr if the financlal
institution iz subject 1o these requirements.
A—An organization exempt from tax under section S01(e) or any Individual
refirerment:plan as defined In sectlon 7701i8)(37) :
B-—The Unitad States or any of its agencles arinstrumentalitiss

C—A state, the District of Columbia, & possessioh. af the United States, or any
of thel politiedl subdivislons orinstrumentalitiss

DA corparation the stook of whieh is regufarly traded oni one or iore
establishéd secuitiles inarkets, as described In Reg. ssctlon 1,1472-146)(1)0)

E-A corporation that s a member ofthe samp ex anded affiliatéd gréup as &
corporation desortbed In Rag, sectlon 1.1472-1 {01(1)5

F—A dedlerin.securities, commadities, of derivative financial nstriments
{inchsding notlonal principal centracts, futuras, forwards, and options) that s
tegisterad as suck Under the laws of the United Btates or any state

Gr-Ateal astale Investment trust

H—Aregulated investment company as deflned in section 851 o an entlly
reglstered at all times during thetax year ndsr e Investnient Compaiy Act of

|—A common trust fund es defined Insection 584(z)

J—Abank gz defined In section 581

K—A broler

L—A trustexempt from tex under seotion 884 or described In saotion 4944)(1)
M4 tax exempt trust under a seetien 403(b) phin oF $estion 457lg) plan

Part L. Taxpayer ldentification Number (TIN)

Enfter your TiN in the appropriate hox. if you are.a resldént sfion and you do not
have.and are not allgible to get an SSN, your TIN I8 your IRS Individua’ taxpayer
identification nurber GTIN). Enter it inthe social securiky numbar box. If you do not
tava ari JTIN, see How to get & TIN below:

If you are g sole propriator and you have an EIN, you'may éntar: éither yolr 38N
o EIN, However, the [RS prafers that you vsa your 85N,

It you are.a slingla-merber LLC that is disragardéd as.an snilty separate from ia:

awner {see Limited Lability Company: (LLC] on page 2), enter the owner's 58N.(or
EIN, if the ownar has orie), Do niot aoter the distegarded entity’s EIN. if the LG Is
dlagsified as a corpofation or partnershlp, enter the-entity's EIN. i ’

Note. Bee the chart on page 4 for further slariflcation of nams afid TIN
combinations. )

How to get a TiN. IF you do not have a TIN, apply for éne Imimediately, To apply
for an 53N, get Form S5-5, Application.for a Socla! Security Gard, frorm youwr fogal
Soctl Securlly Administration office or get this formt online af www.ssa.gev. You
may alsa getthis farm by calling 1-800-772-1213: Use Form W-7; Application for
IHS Individiial Taxgayer. identification Number, to apply for an ITIN, o Form S8-4,
Anplication for Emplayer Ideniification Number, to apply foran EIN, You.can apply
for an EIN anline by accessing the IRS welisits af www.ifs, gov/businesses and
clicking cn Employer [denflfication Number (EiN) under Starting a Bisiness, You
can gst Foyma W-T and 58-4 fromy tha 1RS by visiting IRS.gov or by calling '1-800-
TAX-FORM (1-800-820-3678), ' : '

If yoiuare asled to.complete Forin W-8 but do not have a TN, apply for a TIN
and write "Appliad For” In the space for the T8V, sign and date the form, apd give it
‘ta the reguester, For interast and dividend payments, and certan payments made.
with respect to readily wadable stiuments, genefally you will have 80 days to pet
& Tl and glve it fo the requiester before you are subject to backup withhalding on
payrmerd4: Tha 63-day rule.does not spply o other types of payménts, You will be
subject fo backiUp withholding on all sush paymenta-unill you provide yaur TiN to.
the requester:

Nots, Entering "Applied Fér” maans that yau have already applied for a TIN or that
vau intend to apply for one soom. ’

Cautian:A disregarded ULS, entity that hes a forsign owner miust ise the
appiopriate Forat W-8.

Part II. Certification:

To gstablish 16 tha withhalding &gent that you are 5 U.S. person, or resident afen,
slgn Form W-2, You mai b requested to sigh by the withholding agent even if
ftams 1, 4, of 5 below indicate pilierviss.

For ajoint accourit, onty the Serson whose Ti Is shotn n Part | shouid slgn
{wien requirad). in the case of a dlsregarded anfity, the parsen ldentified on'the
“hiame" Iné srwst sign. Exernpl payeés, bee Exempt payen codg-earlier,
Signatere requirements; Complsts tha ceriification as indivated In Nams 1
through G bislow,

1. Interest, dividend; and ha_rieq‘ exghante socounts openad betfore 1564
anil- brokar acédtints considered active durlhy 19863, You muet give your
sorrect TIM, but you do not have ia sign the certification: h

2; Interast; dividend, broker, and barter eXchangs atcolints ppenad after
$983-and broker accounts cansidered inastive during 1983, You must sign the,
Géstification or hackup withholding will apply. if you are suglsct to backup
withhalding and you are merely providing voiir correct TIN o0 the reguester, you

must éross out ltem 2 In-the captiication bafers sianing the form,

3, Real estata transactions, You must sign the ceftification, You may cites o
ltern 2.0f the cettification,- i

4. Gttier payments. You must give your coment TIN, but you d6 not have to-sigr-

{he certtileation tnless you have basn nbdifled that you have previously given an:
ineorrest TIN. *Other payments” include payments mada In fhe couraa of the
régiester's trade.or business for rents, royalties, goods {other than bifis-for
meschandise}, medical and health:care services (ncluding payments to
corporafions), paymarits to a nenemployse for services, payments madas in
settlernant of payment card and third parly network transaotions, payrnents to.
certain fighing boat.crew members and fshierrnan, and gress proceeds pald to
attorneys {incilding paymants to corporations),

5, Morigage |nterest pald by you, acquisition gr-abandonment of secured
propariy, cancallation of deht, qualitisd fuition program payments (uider
sootion 529Y; AA, Coverdell ESA, Avcher MSA or HSA contributions of
distributlons, and psnsion distributions, You mest give yolr correct TIM, but you
donot have 1o sign the certiflcation. ’

i
|
i
|
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What Name and Number To Give the Requéster

For this fype of account Give name snd SEH of:
1 Individisal ) The Individual
2. Twa or moreindividials (oint The actusl owner of the account of,
agoouny ) if comblried funds, the first
‘individual'on the account*
8. Gustodfan account.of a minar The minor”
{Unitorm Gt to Minors Act)
4. a. The usual revorable savings The grantortrustee
trust ([granter s also frustes).
b. Sa-called ttnsi acoount that ls. The actual ownee '
not a legal orvalid trust under ’ ’
staté law

5. Sole proprietorstily or disregardsd | The dwnar”
" -enfity owned by an Individual,
8. @rantor trust filing under Optienal The grantor*
Forr 1099 Filing Method 1 (see

Heagulation saction 1,67 1-4!bjE)HAN

For this type &f acoount: Glyve name and EIN oft

7..Disregarded antity. not owned by an | The ownar

Individual
8. A valid brust, estaté; of penslontrist | Légal entify”
8. Qorporation or LLE electing The ecorparatien

corporate stalus on Forms 8832 dr

Form 2558

10: Assoiiation, dlub, religlous, | “The organization

charitable, educational, or other:
tax-exempt organization

11. Partnership or roultinember 11.G The partnership

12, A broker o répistared nominee’ The brolet ar nomines

18; Acoount with the Bepariment of The public entity.
Agrioutiure In the namie of a public
entity.(such as a state. oy local:
govertinent, schido] disthct, or
prison) that recsives agrioaltural
program-payments

14, Grantoy trust Hling untlar the Porny | The st
1041 Fillng Mathod or the Cptlonat
Form 1093 Fiing Mathod 2 (see
Regulation section 1.671-4bK2)H(E)

*List fret and circla the nems of the pareart whosa nureber you fumish, £ oty ohe personona

Jjoinf ancoumt has an SSN, thel parson'snumber musi be fumished.
% Gircis the fingr’s name and fzrnish the minor's SSN.

Note. If no name Is-clrcled whien more than onemame (s listed, the aurber wil be
consitlerad to be that of the first name Hsted,

Secure Your Tax Records from ldentity Theft

idantity theft aceilis when soimisone Lses yolr bersanial Infarmation such as your
name, saclal security numbar [SSN), or other identlfving Information, wWithout your
permifssion, fo commit fraud of ethier crimes, A idesitily thisf may use your SSNta
pet ajob of may file 4 tax retrn bsing your 85N to recelve a refund.

To teduge your sk
* Protect your S8N,
= Enguira your smployer I8 protecting youwr SSN,and
= Be aareful when choosing a tax preparer..
 IF o tax retords aie affented Ly [dentity theft and yéi1 Yecaive a notice frem
the W33, respond right away to the name and phons number prirted on the [RS
notice or letter,

1§ yaur tax records ars not cumenty affected by Idantity theft but you think you
art ak risk due 1o g lost or stolery pufse or wallet, guestionable credit card actvlty

_or cradit raport, cantact the [RS Identity Theft Hotline a 1-800-808-4490 or subjmit,

Form 140389,

For more infarmation, see Publication 4535, Identity Theft Prevention and Victim
Asglstance.

Victins of Idenilty theft who are experiencing economic haray or & systers
problem, ¢ are seeldng help in resolving tax problents that have not besn resoived
through nommat chanfisls, ey be sllgitile for Taxpayer Advocate Service (TAS)
assistance, You'ean reach TAS by calling the TAS toll-fres case jntalka line at
1-B77-7TE-4778 of TTY/TID 1-800-829-4059,

Froteat yourself from susplcious emails er phishing schemes. Phisking fs the
craation and use of emall and websites desligned to mimie legltinate business
amalls and websites. The mos! comymon act Is sending an emall to a user falsely”

.clalmiing ta s an estaklished legitimats enterprise In an atiempt to.scam the user
'Inte’ surrendering private information that will be used for identity theft.

The [AE does net inltlate contacts with taXpavers via emails. Also, the IRS doss
not requast personal detalled information through emall or ask taxpayers for the

PIN nimbers, asswards, of elmilar seoret access Information for thelr credit card,.

bank, or other financlal accounts,

If you recelve an ussoliciied emall claiming to be from tha IRS, forward this
message to phishing@ims.cow. You may also report misuze of the IR name, lego,

o othet IRS praparty to the Treastry Inspeotor Genaral {or Tax Adminisiration at

1-800-368-4484. You can forward suspiclous ermails to the Federal Trads ™
Gosmmisslon at spam@ues.gov or contact them at www fic.gov/idibert of 1-877-
{DTHEFT {1-877-438-4338}; ’

Visit IRS.g0v to learr mate abiout identity theft and hiow 1o reduice your sk,

* You fustatiow vabe Individual nane and you fssy also enter your butingss of “DBA" nams.at
1he "Bugivass nama/disragarded entlly” neme Uns. You may sse efftier your 85N or EIN {if you
hava ana), il the [AS sncotifages yall to use Your SSN;

* st firet gnd! circlo ha niame f e tnist estate, or pension lust, Da et fumlsh the ALl The!
persangl fepresentalive ot 1rstes unless fhe fegal sntily Reelf fs nol designated inihe acsdunt

Hiie.} Also see Spuclel rules for parlnashipson page 1,

*Nofe, Giranlor alsy must provide a Form W-8 1o trusiee of frust.

Privacy Act Notice

Section 6100 of the kitemeal Revenus Code requirss you lo provids vour carrect TIN to parsons {includlng federal agencles) who are required to-file information returns with,
the RS to report interest, dividends, or cerlaln ather Income pald toyou; morigage Imtsrast ?/ou pald; the aoquisitlon or-abandonment of secursd praperty; the esnoeliation
-of debt; or contributions you made toan IAA, Archer MSA; or HSA, The-perscn collecting ihis form uses the Irformation on the form to file Information returns with the [RS,
reporting the abova informatitn, Routine Lses. of this Information inthide glving itto the Deparimeént of Justica for olvll and driminal litigation-and to cltles, states; the Disirot
of Columbla, and U8, commeonweaiths and-possassions for:uge in administering their laws. The informaticn also may be disclosed to other countriss Under a treaty, to
fsdeéral and state agencles to enforoe civil-and erlminal laws, br to fedaral law enforesment and Inteligencs agenclss ta combat terrorsm. You must provide your TIN,
whather or not-you are raquired 1o flle a tax retun, Under section. 3408, payers must generally withhold a percentage of taxable Interest, dividend; and ceytein offier
paymants to & payée whe does not give a TiN 1o the payer, Certzin penatties may also apply for previding false or fraudulent Infarmtion,
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"The City of* Spriﬁg?f:ield, Mass?aichuseftts ‘

National Disaster Resilience Cornpetition Consultant

_RFP (Bid No) 15-130
" December 15,2014
TECHNICAL PROPOSAL
. X } S




GCR e,

2021 Lokestiare Drive, Sute 500
Wew Orleans, Louislana 70122

UNO Research & Technalogy Park.
Auvanced Technology Center

TEL 504304 2500/ 800252 6192
FAX, 5043042525
www.GCRincarporated,com

P!
O
December 12, 2014 E ’

Ms. Lauren Stabilo

Chief Procurement Officer
The City of Springfield

34 Cours Street, Room 307 P
Springfield, MA 01103 i

RE: REP #15-130 —National Disastet Resilience Competition
Consultant

Drear Ms. Stabilo: i)

GCR Iné. (GCR) i§ pleased to submit this proposal for National Disaster
Resilicnce Competition Constltant fof the -City of Springfield, Massachusetts,

~ GCRisa prnfcssional firm committed to the design and ifiplementation of
disdsrer recovery programs and solusions for public entitics.

With our deep experience in disaster recovery project management, grant
writing and management, community resiliency planiing, and technology
services, GCR: is uniquely qualified to provide grant writing and management

services to meet all requirements for the U.S. Department of Housing and
Urban Dévciopmv:nt"s National Disaster Resilience Competition on behalf of
the City of Springfield. ‘r

I will sexve as point of contact fot the proposal and technical and coritractual
clarifications. - 5
Todd Boitllion:
Vice President/General Maniaget.
GCR Inc. |
2021 Lakeshore Drive, Suite 500 ;
New Orleans, Louisiana 70122 ‘:
(504) 304-2500 — Phone; (504) 304-2525 — Fax.
tBouillion@gerincorporated.com

This proposal will remain valid for ninety (90) days from submission date. / :




Ms, Lauren Stabilo
Page 'T'wo

Thank you for the opportunity to submir this proposal and we lack forward to
discussinig this inidative in greater detail with you. If any additicnal
information is reqired, pledse feel free to contact me at your convetiience.

Sincérely,
Tedd 'Boﬁiﬂion

Vice President/General Manager
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1. Understanding of the Scope of Services

GCRisa New Orleans based firm with national experience in Disaster Recovery and CDBG-DR grant
management, With six federally declared disasters between 2011 and 2012, we understand the
challenges facifg the City of Springfield. Our team’s experience Is rooted in louisiana’s disaster
response and creating more resilient communities.after Hurricanes Katring, Rita, Gustav, lke, Isaac,
and the BP Oil Spill. GCR has proceeded to provide our expertise to other states and jurisdictions
recovering frorm disaster. With our dermonstrated experiente and commitsrient to assisting
communities-with their recovery effort, we are wiell positioned to provide the required relocation
advisory services to create a stccessful application to the National Disaster Resillence Competition.

GCR brings a wealth of knowledge arid experience in providing CDBG-DR consufiing services
to Governmental Agencies. Our team has Im plemenited disaster recovery programs for
gight disasters in five states. We bring technical expertise in CDBG-DR pollcy,
implementation and compliance, as well as subject matter expertise in housing, economit
development; and infrastructure planning and program management.

Our team are recognized subject matter experts in CDBG. and CDBG-DR regulutions, hational
dbjectives and eligibility requirements, Cu reently, GCR's team of subject matter experts are
providing program management services ta the State.of New York Governor's Office of
Stoim Recovery In addltson to prowdmg dally technical asslstance 10 the multlpie

the state!s plan for its second aliocation of CDBG~DR fundlng

GCR brings science-hased disaster (ecovery and resilience solutions to all of our clients. GCR
worked closely with a team of sciéntists to develop the framework for how thie State of
Mew York would comply with the fedéral requirement to complete a comprehensive ri sk
analysis with respect to plantied infrastructure improvement pro jects. Incorporating data
on climate change science, green building standards, public health and safety impacts,
etonomic impacts, and environmental risks, the framework is being utiiized across a
number of projects being undertaken-as part of New York’s recovery efforts.

Our team provided technical assistance to the State of New York and other applicunts for
HUD and the Rockefeller Foundation’s Rebuild by Design Competition. Our technical
assistance covered all aspects of the compeﬁt;on including reviewing project descriptions,
budgets, timelines, 1 everagmg of funds, citizen participation, and implementation: We also
served as the go-to expert on CDBG-DR compliance for the State and other applicants.

2. Services Requested

Our team offers the benefit of having been engaged on the NDRG since the initial White House
announcement, As.a result, we havé developed a comprehensive Project Plan and associated list of
action iteris, inclusive of both the high level and granular tasks and activities required to ensura
the City of Springfield submits a winning application. n addition, we have extensive’ experience:
conducting the individual technical aspects requilred to meet the tequirements of the NOFA, Qur
work on the campetition up to-this point will facilitate our ability to engage immediately with the
City of Springfleld; without the need for a Famp-up period.
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Our tearn develops work plans, communications protacols, dnd schedules that are defined by
deliverables. Deliverables will be Identified by Iricremental work elements that are distinct and
tneaningful and will be tracked by percent com pleta arid quantitatively, if applicable. Through
meeting sessions, the City will be provided with direct kriowledge of staff assignments and work
plans. We will work with the City to establish agreeable timelines for deliverabies, tasks and
activities as well-as metrics and milestones.

APPROACH TO THE PROJECT

Dua ta the accelerated schedule and the complexity of the activities required to' develop a
successful application, having a well-defined, properly managed approach is of paramount
importance. The Scope of Work presented below Is organized around the five rating factors
assaclated with the applications for each phase of the competition, as detailed in the NOFA. We
have included the high level tasks critical to accomplishing the objectives of the NDRC and meeting
the requirement of the NOFA. While not prasented below, we have identified any mber of
individual activities that comprise each of the overall tasks, and we have developed a Project Plan
inclusive of all activities and associated timelines for completion., Recognizing that the City may
have already completed some of the tasks outiined below, we stani¢ ready to step into an ongoing
process and provide support where needed.

In addition to the specific tasks associated with compieti'ng the scope of services outlined in the
RFP, GCR will provide overall project management suppart to the City of Springfield. Working
collaboratively with the City and its partners in this endeavor, our team will ensure that the City
submits a professional, compelling, and compliant applicationto HUD.

@ PROJECT MANAGEMENT
¢ Open communications with City staff
a.  Regular progress reports
e Coordination of entities
@ £sTABUSH UNMET NEEDS
o Identify, compile; and analyze data
s [Examine cutcome of existing recovery program
o |dentHy needs of vulnerable populations
s Develop exhaustive unmet needs assessment

€) GRANT WRITING/ACTION PLAN DEVELOPMENT
& Prepare NDRC application {Phases 1 & 2}/CDBG-DR Action Plan
e CDBG-DRand NOFA regulatory compliance

€ COMMUNITY/STAKEHOLDER ENGAGEMENT
s Develop outreach plan

= Identify and engage key individuals and-groups
¢ Conduct outreach efforts:

e Fully docuthent process and outcormes
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€) TECHNICAL ASSISTANCE
e Rasearchand knowledge transfer
o Attend HUD/Rockefeller Fouridation Resilierice Academies
e Participate In HUD/Rockefeller Folindation wehbinars

DISTRIBUTION OF TASKS

We offer the City of Springfield a diversg, ¢ornprehensive team of skilled individuals able to lead
and/or support the tasks and activitles required to produce a compelling application for COBG-DR
funding through the NDRC. Our team’s integrated approach ensiires that all personnel are best
able to utilize their individual capabilities while working toward a common purpose and te achleve
shared goals.

The table below provides a high level depiction of how our team’s expertise will be zpplied to
comiplete all activities defined in the scope of services, including ensuring that alf aspects of the
application are fully developed. While particular individuals will be assigned to lead and support.
ihie completion of specific activities, we will cornmit additional resources as needed to ensure that
all facets of the NDRC are successfully completed in a timely manner.

Project Manags

Internal Capacity an@iﬂg
Establish Partnerships " -

Regional Collaboration

Rislg,A'ssess’rne@ -
Eeonormic Analyls |
BErle'fit-Cust.Analysis;
Outreach & Engagement
Project C;:nr,eﬁt -
Develdpment .
oot
Grant Writing
GlSMappmg . o
Data Maragemient:
Reporting

Regulatory Compliance
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