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;1:w'..-.r, AUTHORITY ¢
COOK COUNTY

QUOTATION FOR SMALL PURCHASE (QSP)

SPECIFICATION NUMBER: QSP No.: 2018-100-054
SOLICITATION NAME: PHA Wide - Trash Chutes & Waste Compactor Preventative Maintenance, Repairs and Replacement
Services

HOUSING AUTHORITY OF COOK COUNTY Contact Name: Lavemne Parr
DEPARTMENT OF PROCURMENT SERVICES Phone No.: 312-542-4653
175 WEST JACKSON BOULEVARD, SUITE 350 Fax No.: 312-386-6266

CHICAGO, ILLINOIS 60604 e-mail address: Iparr@thehacc.org

DATE OF REQUEST: Monday, December 3, 2018

DEVELOPMENT NAME: As Directed

DEVELOPMENT ADDRESS: See Attachment A

DEVELOPMENT NUMBER: See Attachment

QUOTATION DEADLINE: Friday, December 21, 2018 at 2:00 PM, CST

CONTRACT PERIOD: From To or (To be determined at Contract Award)

Company Name: Contact Name:

Address: City: State: Zipcode
Telephone: Fax: Email:

Please quote the Housing Authority of the County of Cook (HACC) your best price(s) on the scope of services listed below. To
be considered, please submit your quote via email or fax by the deadline date stated above. (Duplicate a copy for your file.
PROJECT DESCRIPTION/SCOPE OF SERVICES

This solicitation is for trash chute and compactor maintenance andlor repair services at HACC properties
identified herewith and located within the Housing Authority of Cook County, lllinois. It is the sole
responsibility of the Contractor to view properties and verify conditions.

The Contractor will provide all necessary labor, supervision, equipment, supplies, transportation and
storage in accordance with the requirements herein. The contract term is a three (3) year base with an
option to extend for up to two 1-year periods to be exercised at HACC's sole discretion.

Please see the following attachments:
Attachment A -Location(s)
Attachment B - Bid Form

HACC will award to the Lowest Responsive and Responsible firm. HACC is required to check for adherence
and compliance with the solicitation document and to conduct responsibility checks of firms to ensure
Contractor has not been debarred from doing business with local, HUD, or Federal agencies.

ACCEPTANCE:

If favored with an order, we agree to furnish the above scope of services for the price(s) indicated and in agreement with the
attached Terms and Conditions.

BY:

Print/Type Name Signature

Title Date

BY: Richard ]. Monocchio

Executive Director Date



(1) INSPECTION AND
ACCEPTANCE

(2) RESTRICITIONS

(3) LIABILITY
(4) RESPONSIBILITY

(5) TAXES

(6) INVOICES

QSP No, 2018-100-054

TERMS AND CONDITIONS

It is understood and agreed by and between the parties hereto, that the initial
acceptance and inspection of any delivery will not be considered a waiver of
any provision of these specifications and will not relieve the Contractor of its
obligation to provide satisfactory Services which conforms to the
specifications, as shown by any test or inspections for which provisions are
herein otherwise made. Materials failing to meet the requirements of this
order will be held at Contractor’s risk and may be returned at Contractor’s
expense. HACC reserves the right to cancel.

No member, officer, or employee of the HACC or former member, or
employee of the HACC who ceased to be a member, officer or employee
within one year shall voluntarily acquire any interest, direct or indirect, in any
property included or planned to be included in any Authority project, or in
this contract or any subcontract relating to any project. If any such person
voluntarily acquired any such interest or had acquired any such interest prior
to appointment or employment as such member, officer, or employee, then
such person shall immediately disclose any such interest in writing to the
HACC. Upon any such disclosure a member, officer, or employee shall not
participate in any action by the HACC relating to the property or contract in
which he may have any such interest.

Contractor is to assume entire liability for all damages or injury caused by or
to their workmen while engaged in the execution of this order.

HACC will not be responsible for any materials furnished without a formal
purchase order or contract therefore.

The Housing Authority of Cook County, a Municipal Corporation, is exempt
from payment of Federal Excise Taxes, Federal Transportation Tax and State
of Tllinois Retailers Occupation Tax. Appropriate exemption certificates will
be furnished upon request.

Original invoices must be forwarded by the Contractor to the Housing
Authority of the County of Cook, Attn: Finance, 175 West Jackson Blvd.,
Suite 350, Chicago, Illinois 60604 to apply against the Contract. Invoices can
also be submitted via email to: pavables@thehacc.org. Invoices must be
submitted within thirty (30} calendar days after completion and acceptance of
the Services.

All invoices must be signed, dated and reference the Development by name
and unit number serviced (if applicable), the products, materials and/or
services provided, and the Specification and Purchase Order number(s).
Signed work tickets and/or any other pertinent documentation requested by
HACC must accompany each invoice submitted.

Invoice quantities, service description, unit of measure and pricing
information must correspond to the items quoted.
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(7) PAYMENT

(8)
DELIVERY/ACCEPTANCE
OF SERVICES

(9) SERVICE AND PARTS

(10) GUARANTEE

(11) MODIFICATIONS

(12) CONTRACT
EXTENSION OPTIONS

QSP No. 2018-100-054

HACC will process payment within (30) calendar days after receipt of
Invoices and Sub-Contractors payment certification forms, if applicable,
completed in accordance with the terms herein, and all supporting
documentation necessary for HACC to verify services under this contract.

HACC has the right to review and/or require correction of any Services
provided by Contractor. Contractor shall make any required corrections to any
Service within ten (10) calendar days at no additional charge. The payment
of any invoice by HACC does not indicate acceptance of Services provided.
Further, HACC reserves the right at any time to reject or disapprove any
Service provided. If Contractor fails to make the necessary corrections or if
the submission of any corrected Service remains unacceptable, HACC may
immediately terminate this Agreement.

Contractors will be required to obtain Property Management Approval on
each unit prior to payment. Acceptance/Rejection Forms are as attached and
will be required for invoice approval.

Each Contractor must show he/she has a qualified and established service
station and parts depot.

The Contractor shall guarantee the equipment operational as it is delivered
and/or installed before the regular services guarantee or warranty begins, and
if found to be defective or damaged, replaced with another as contracted, or
repaired, whichever HACC deems in its better interest. The Contractor’s
workmanship guarantee shall be for a period of (1) year from the completion
date of the coniract against defective workmanship or materials, or as
otherwise noted in the specifications or as made exception to by the Purchase
Order.

No changes, amendments, modifications, cancellations or discharges of this
Contract, or any part hereof, will be valid unless stipulated in writing and
signed by the parties hereto, or their respective agents representatives.

Such changes which are mutually agreed upon by and between HACC and the
Contractor will be incorporated in written modifications to this Contract.

Failure of the Contractor to familiarize himself/herself with all requirements
of the Contract documents will not relieve Contractor from complying with
all of the provisions herein.

This Contract will be in effect for the dates indicated herein for the Contract
Period, unless otherwise requested in writing by or to HACC and approved by
HACC. This contract has a base period of three years with two (2) one-year
options.
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(13) TERMINATION HACC may terminate this Contract or any portion of the Contract, at any time
by a notice in writing from HACC to the Contractor, as per HUD Form
(General Conditions for Contracts). The effective date of termination will be
the date the notice is received by the Contractor or the date stated in the
notice, whichever is later.

If HACC elects to terminate the Contract in full, all Services to be provided
under it must cease and all materials that may have been accumulated in
performing this Contract whether completed or in the process, must be
delivered to HACC within ten (10) calendar days after the effective date
stated in the notice.

After the notice is received, the Contractor must restrict its activities, and
those of its Subcontractors to winding down any activities previously
begun. No costs incuired after the effective date of the termination are
allowed. Payment for any Services actually and satisfactorily delivered
before the effective date of the termination is on the same basis as set forth in
the Payment clause and as outlined in the Terms and Conditions. The
payment so made to the Contractor is in full settlement for all Services
satisfactorily delivered under this Contract. If Contractor disputes the amount
of compensation determined by HACC to be due Contractor, then the
Contractor must initiate dispute seftlement procedures.

(14) INSURANCE The following are the insurance requirements of the Housing Authority of the
County of Cook (“HACC™), a body corporate and politic created under the
provisions of the Housing Authorities Law, as amended, having its principal
office at 175 West Jackson Boulevard, Suite 350, Chicago, Hlinois 60604:

The Contractor hereby agrees to obtain and shall maintain during the life of
this Contract, at Contractor's own expense, until Contract completion and
during the time period following final completion if Contractor is required to
retun and perform any additional work, the insurance coverage and
requirements specified below, insuring all operations related to the Contract.

GENERAL REQUIREMENTS:
Workers Compensation and Employers Liability

Workers Compensation Insurance, as prescribed by applicable State of
Ilinois law covering all employees who are to provide a service under this
Contract and Employers Liability coverage with limits of not less than the
State of Illinois statutory limits.

General Liability/Professional Liability (Primary and Umbrella)

General Liability/Professional Liability Insurance or equivalent with
aggregate limits of not less than $2,000,000 and limits of not less than
$1,000,000 per occurrence for bodily injury, personal injury, and property
damage liability. Coverage must include the following: All premises and
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operations, products/completed operations, (for a minimum of two (2) years
following project completion), explosion, collapse, underground, separation
of insureds, defense, and contractual liability (with no limitation
endorsement). The Housing Authority of Cook County is to be named as an
additional insured on a primary, non-contributory basis for any liability
arising directly or indirectly from the work.

Automobile Liability (Primary and Umbrella)

When any motor vehicles (owned, non-owned and hired) are used in
connection with work to be performed, the Contractor must provide
Automobile Liability Insurance as prescribed

by applicable State of Iilinois law covering all employees who are to provide
a service under this Contract with limits of not less than the State of Illinois
statutory limits. The Housing Authority of Cook County is to be named as an
additional insured on a primary, non-contributory basis.

Additional Requirements

The Contractor must furnish the Housing Authority of the County of Cook,
Department of Procurement Services, 175 W, Jackson Boulevard, Suite 350,
Chicago, Illinois 60604, original Certificates of Insurance, or such similar
evidence, to be in force on the date of this Contract, and Renewal Certificates
of Insurance, or such similar evidence, if the coverages have an expiration or
renewal date occurring during the term of this Contract. The receipt of any
certificate does not constitute agreement by HACC that the insurance
requirements in the Contract have been fully met or that the insurance policies
indicated on the certificate are in compliance with all Contract requirements
The failure of HACC to obtain certificates or other insurance evidence from
Contractor is not a waiver by HACC of any requirements for the Contractor to
obtain and maintain the specified coverage. The Contractor must advise all
insurers of the Contract provisions regarding insurance. Non-conforming
insurance does not relieve Contractor of the obligation to provide insurance as
specified herein. Nonfulfillment of the insurance conditions may constitute a
violation of the Contract, and HACC retains the right to stop work until
proper evidence of insurance is provided, or the Contract may be terminated.

The Contractor shall provide HACC with a Certificate of Insurance naming
the HACC as an additional insured for Workers Compensation, General
Liability/Professional Liability, and Automobile Liability Insurance required
under the contractual agreement and shall provide HACC with the actual
insurance policy endorsement. Certificate MUST be submitted within five
days of Notification of Contract Award. HACC will not issue a fully
executed copy of the contract without receipt of the required insurance
certificate meeting the requirements stated herein.

The insurance must provide for sixty (60) days prior written notice to be
given to HACC in the event coverage is substantially changed, canceled, or
non-renewed. Any deductibles or self-insured retentions on referenced
insurance coverage must be borme by the Contractor. The Contractor agrees
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(15) APPLICABLE HUD
FORMS

(16) APPLICABLE WAGE

(17) PERFORMANCE
BOND

(18) SECTION 3
COMPLIANCE

QSP No. 2018-100-054

that insurers waive their rights of subrogation against HACC, its employees,
elected officials, agents, or representatives.

The coverage and limits furnished by Contractor in no way limit the
Contractor's liabilities and responsibilities specified within the Contract or by
law. Any insurance or self-insurance programs maintained by HACC do not
contribute with insurance provided by the Contractor under the Contract.

The required insurance to be carried is not limited by any limitations
expressed in the indemnification language in this Contract or any limitation
placed on the indemnity in this Contract given as a matter of law.

The Contractor must require all subcontractors to provide the insurance
required herein, or Contractor may provide the coverage for subcontractors.
All subcontractors are subject to the same insurance requirements of
Contractor unless otherwise specified in this Contract, If Contractor or
subcontractor desire additional coverage, the party desiring the additional
coverage is responsible for the acquisition and cost.

HUD-5369- Instructions to Bidders for Contracts Public and Indiana Housing
Programs; HUD 5370-C General Conditions for Non-Construction Contracts;
W-9 Request for Taxpayer Information Number and Certification

Davis Bacon Wage Rates Apply
Not applicable

The contracts awarded under this solicitation are subject to the requirements
of Section 3 of the Housing and Urban Development Act of 1968, as
amended, 12 U.S.C. 1701u (Section 3) and Title 24 of Subchapter B, Part 135
— Economic Opportunities for Low —Income Persons. 24 CFR 135.3 Section 3
Compliance requires that any contract or subcontract entered into for the
benefit of public housing residents shall require that, to the greatest extent
feasible, economic opportunity in the form of training, employment,
contracting, and other economic opportunities arising from the expenditure of
public housing assistance for housing rehabilitation and housing construction
be directed to low- and very low — income persons. Bidders shall be deemed
to have demonstrated compliance with the “greatest extent feasible”
requirement of Section 3 at the date and time published for quote submission
by submitting a direct hiring plan that is, in HACC’s sole discretion, equitable
by non-arbitrary, non-capricious criteria. If after selection of a bidder, but
prior to execution of a contract, a bidder’s hiring plan is deemed inequitable,
HACC shall endeavor to negotiate a specific number of public housing
residents, other than Section 3 Residents, to be trained or employed on
Section 3-covered assistance and may require the utilization of one or several
tiers in combination to achieve compliance by bidder to the greatest extent
feasible. SEE ATTACHED
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(19) ESTIMATED QUANTITIES Unless expressly stated in the Specification or Bid form any quantities stated
in this Bid represent estimated usage and as such are for bid canvassing
purposes only. HACC reserves the right to increase or decrease quantities
ordered. Nothing herein will be construed as an intent or obligation on the part
of HACC to purchase any goods, equipment, supplies or services beyond those
‘determined by HACC to be necessary to meet its needs.

(20) BASIS OF AWARD A Contract will be awarded based on the lowest lump sum by the lowest
responsive and responsible bidder(s) meeting the terms and conditions of the

specification.

Bids submitted to the contrary will be considered incomplete, and as a resuit, will
be rejected. The Bidder’s bid pricing will incorporate any/all peripheral costs
including, but not limited to the costs of material, delivery, labor, equipment, fuel,
guarantees, taxes, insurance, etc., required by the specification.

The Director reserves the right to award a Contract or reject all bids when, in the
Director’s opinion, the best interest of the Authority will be served thereby,

(21) INDEMNFICATION Contractor shall indemnify, defend and hold the HACC, harmless from and against
: all losses, claims, judgments, damages and liabilities (collectively, the “Claims™),
which are related to the performance by Contractor or Contractor’s obligations

under this Agreement in a manner that is authority granted in the Agreement; or

which results from Contractor’s negligence, willful misconduct, fraud or

misrepresentation.

(22) CONTRACT PERIOD This Contract will be in effect for the dates indicated herein for a period of three
Years with two (2) one year options periods to be exercise solely by the Authority

based on performance and funding.

|
)
o
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1. SCOPE OF SERVICES

Selected bidder shall provide all labor, equipment, services and materials necessary to properly
service, maintain, repair of trash chutes, chute doors, chute door closing devises and all related
trash chute hardware, annually or otherwise upon receipt of an interim service request from
HACC. Bidder shall also provide all labor, equipment, services and materials necessary to
conduct annual inspections of the Housing Authority’s trash compactors and render preventative
maintenance service as necessary for the safe, proper and reliable operation of HACC’s trash
compactor equipment. Contractor must also provide all labor, equipment, services and materials
to effectuate a complete replacement of obsolete trash compactors at HACC’s discretion.

The following description of the required services shall be used as a general guide in conjunction
and as a supplement to the bid form.

Preventative Maintenance

The selected bidder shall perform preventative maintenance once each year on all of HACC’s
existing compactors. This preventative maintenance includes, but is not limited to:

Inspection and repair of all compactor machine components, safety devices and controls;

Cleaning the control cabinet;

Greasing pivots on cylinders;

Checking for and repairing any oil leaks;

Cleaning limit switches;

Lubricating ram guide system with EP grease;

Lubricating dump door hinges with EP grease;

Checking for loose, disconnected, frayed or unsafe wires and repairing same;

¢ Cleaning the oil sight glass;

e Inspecting the 7 OSHA safety decals & replacing in conformity with OSHA regulations,
as needed; '

e Tightening all electrical connections;

e Tightening all hydraulic hose connections;

e Adding oil and any other fluids as necessary per manufactures’ specification;

e Checking for any unsafe conditions, electrical or operator obstructions, and advising the

HACC via work order.

Work Order Repairs/Replacements

o Selected bidder shall prepare a work order for any repairs its service personnel identify as
necessary for the proper, safe and reliable operation of the trash chute and compactor
components. {Selected respondent shall not perform any repair work until the HACC
Property Manager is made aware & advises the firm on how to proceed).
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o The cost of all required maintenance shall be included in the work order and no
additional charges shall be made for any required maintenance.

¢ Products used in maintenance of systems and equipment shall be those recommended by
system or equipment manufacturer or approved equivalent. The selected bidder must
get approval from HACC on any equivalent prior to installation.

e Maintenance shall be performed by personnel who are qualified to maintain such system
or equipment, unless otherwise approved by Project Manager.

* Maintenance methods and tools shall be as recommended by manufacturer and specified
by applicable standards under which the system or equipment was installed.

» (Cost of the required maintenance services shall be included in work order form.

STANDARDS OF PERFORMANCE

Contractor shall devote, and shall cause all of its employees and subcontractors, if any, to devote,
such of their time, attention, best skill and judgment, knowledge and professional ability as is
necessary to perform all snow plowing and de-icing services effectively, efficiently, and
consistently with the best interests and satisfaction of HACC. Contractor shall retain and utilize
sufficient staff to assure the most effective and efficient performance of snow plowing and de-
icing services. Contractor’s employee must possess a current valid driver’s license and all
vehicle used in connection with the contract must be properly insured.

CONTRACTOR EMPLOYEES

The Contractor’s personnel shall exercise safe and sound business practices with skill, care and
diligence during the performance of services. Contractor shall make certain that all operators are
in possession of a valid driver’s license. A supervisor must be available to respond to any
problems that may arise while work is being performed at a work site. All employees employed
by vendor must conduct themselves in a professional manner; professionalism must be displayed
with HACC staff as well as residents. '

PROTECTION OF WORK, DAMAGES AND REPAIRS

The contractor must use care and diligence when providing services under this contract. The
contractor will be responsible for and shall repair and pay for damages to new and existing
structures and equipment during the course of the work, where such damage is directly due to the
services performed under this contract or where such damage is the result of the negligence or
carelessness on the part of the contractor, subcontractors, or its employees. The contractor must
immediately notify HACC’s representative and report the nature and extent of damages prior to
making any such necessary repairs. The contractor shall be responsible for any liability imposed
by law and for injuries to or death of any person or damage to property resulting from any cause
whatsoever during performance of the work.
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BID FORM

SPECIFICATION NUMBER:  2018-100-054

PROJECT DESCRIPTION: PHA WIDE TRASH CHUTES & WASTE COMPACTORS PREVENTATIVE
MAINTENANCE, REPAIRS AND REPLACEMENT SERVICES

BID DUE DATE: FRIDAY, DECEMBER 21, 2018 AT 2:00 PM, CST

Three (3) Year Base
Bidder must provide its cost for each corresponding referenced description below. For purposes of comparing costs between Bidders, Bidders should
not deviate from the compensation methods. The HACC reserves the right to negotiate a final fixed price, terms, and conditions with selected Bidder.

Deyelopment Project Name No. Of No. Of Preventative Preventative Total
No. Bldgs. Stories Maintenance Maintenance Preventative
Trash Chutes Waste Compactor Maintenance Cost
SSSL 0824 || Edward Brown Apartments 1 ) S S S
SCC92213 | Golden Towers 1 1 8 S S 5
CSR_1130 | Huntington Apartments ] 10 5 S S
SCC92213 || Juniper Towers 1 10 S 5 S
NSH 1523 | Armond King Apartments 1 10 $ $ $
FH 1820 || Franklin Tower Apartments ] 10 % 5 5
ESR 1931 || Jane R. Perlman Apts 1 10 $ $ s
FH 1820 || Henrich House 1 10 5 $ $
SCC92213 || Golden Towers I 1 8 $ s $
NSH 1523 | Albert Goedke Apts. 1 6 $ 5 5
SSSL 0824 || Turlington West Apts. I 14 5 $ S
CSR_1130 || Wheeling Tower I 8 s 5 5
ESR 1931 | Victor L. Walchirk Apts 1 5 s $ $
25-51 Summit Senior Housing 1 4 5 $ $
Total for Each Year (Three (3) Year Base) S S S
*Please note — The list of addresses is subject to change at HACC’s discretion.
Hourly Rates:
Service Call Straight $ per hour
Service Call Overtime $ per hour
Service Call Holiday $ per hour
Emergency Service Call $ per hour
Parts & Materials:
Parts & Materials % mark-up
Authorized Signature Name of Company
Printed Name and Title Date

NOTE: RESPONDENTS SHALL COMPLETE ALL BLANKS AND SIGN THE FEE PROPOSAL FORM OR THE
PROPOSAL MAY BE DEEMED NON-RESPONSIVE.



BID FORM

SPECIFICATION NUMBER:  2018-100-054

PROJECT DESCRIPTION: PHA WIDE TRASH CHUTES & WASTE COMPACTORS PREVENTATIVE
MAINTENANCE, REPAIRS AND REPLACEMENT SERVICES

BID DUE DATE: FRIDAY, DECEMBER 21, 2018 AT 2:00 PM, CST

1* Option Year

Bidder must provide its cost for each corresponding referenced description below. For purposes of comparing costs between Bidders, Bidders should
not deviate from the compensation methods. The HACC reserves the right to negotiate a final fixed price, terms, and conditions with selected Bidder.

Development Project Name No. Of No. Of Preventative Preventative Total
No. Bldgs. Stories Maintenance Maintenance Preventative
Trash Chutes Waste Compactor Maintenance Cost
SSSL 0824 || Edward Brown Apartments 1 7 S S S
SCC92213 || Golden Towers I 1 8 $ $ J
CSR_1130 || Huntington Apartments | 10 $ $ $
SCC92213 || Juniper Towers 1 10 s $ 5
NSH 1523 || Armond King Apartments 1 10 5 ? 5
FH 1820 Franklin Tower Apartments 1 10 > 5 s
ESR 1931 | Jane R. Perlman Apts 1 10 ? 5 5
FH 1820 || Henrich House 1 10 S $ &
SCC92213 || Golden Towers 11 1 8 $ $ s
NSH_1523 | Albert Goedke Apts. I 6 S $ $
SSSL 0824 | Turlington West Apts. 1 14 S $ $
CSR_1130 || Wheeling Tower 1 8 > 3 ?
ESR 1931 || Victor L. Walchirk Apts I 5 5 > 5
25-51 Summit Senior Housing 1 4 5 5 $
Total for 1% Option Year $ [ s
*Please note — The list of addresses is subject to change at HACC’s discretion.
Hourly Rates:
Service Call Straight $ per hour
Service Call Overtime $ per hour
Service Call Holiday $ per hour
Emergency Service Call $ per hour
Parts & Materials:
Parts & Materials % mark-up
Authorized Signature Name of Company
Printed Name and Title Date

NOTE: RESPONDENTS SHALL COMPLETE ALL BLANKS AND SIGN THE FEE PROPOSAL FORM OR THE
PROPOSAL MAY BE DEEMED NON-RESPONSIVE.



BID FORM

SPECIFICATION NUMBER:  2018-100-054

PROJECT DESCRIPTION: PHA WIDE TRASH CHUTES & WASTE COMPACTORS PREVENTATIVE
MAINTENANCE, REPAIRS AND REPLACEMENT SERVICES

BID DUE DATE: FRIDAY, DECEMBER 21, 2018 AT 2:00 PM, CST

2" Option Year

Bidder must provide its cost for each corresponding referenced description below. For purposes of comparing costs between Bidders, Bidders should
not deviate from the compensation methods. The HACC reserves the right to negotiate a final fixed price, terms, and conditions with selected Bidder.

Development Project Name No. Of No. Of Preventative Preventative Total
No. Bldgs. Stories Maintenance Maintenance Preventative
Trash Chutes Waste Compactor Maintenance Cost
SSSL 0824 || Edward Brown Apartments 1 7 5 S $
SCC92213 || Golden Towers I 1 8 $ 5 5
CSR 1130 | Huntington Apartments I 10 $ 5 s
SCC92213 | Juniper Towers 1 10 S S 5
NSH_1523 || Armond King Apartments 1 0] s $
FH 1820 Franklin Tower Apartments 1 10 5 5 s
ESR_1931 || Jane R. Perlman Apts | 0 | 3 3
FH_1820 || Henrich House 1 10 $ 3 $
SCCY2213 || Golden Towers II 1 8 $ $ $
NSH 1523 | Albert Goedke Apts. 1 6 $ 5 $
SSSL 0824 | Turlington West Apts. 1 14 5 $ $
CSR 1130 || Wheeling Tower 1 8 5 s $
ESR 1931 || Victor L. Walchirk Apts 1 5 5 5 $
25-51 Summit Senior Housing 1 4 $ ] $
Total for 2™ Option Year $ S 5
*Please note — The list of addresses is subject to change at HACC’s discretion.
Hourly Rates:
Service Call Straight S per hour
Service Call Overtime 5 per hour
Service Call Holiday b per hour
Emergency Service Call $ per hour
Parts & Materials:
Parts & Materials % mark-up
Authorized Signature Name of Company
Printed Name and Title Date

NOTE: RESPONDENTS SHALL COMPLETE ALL BLANKS AND SIGN THE FEE PROPOSAL FORM OR THE
PROPOSAL MAY BE DEEMED NON-RESPONSIVE.



Housing Authority of Cook County (HACC)
Department of Procurement
SECTION 3 UTILIZATION PLAN
(To Be Completed By Prime Contractor)

PRIME/GENERAL CONTRACTOR’S NAME:

RFP/IFB/RFQ/CONTRACT or PO NUMBER: DATE FORM COMPLETED:

PROJECT TITLE:

CONTACT NAME/TITLE:

E-MAIL ADDRESS:

PLEASE READ CAREFULLY AND SIGN THE ACKNOWLEDGMENT ON PAGE 4

PRIOR TO COMPLETING AND SUBMITTING THIS SECTION 3 UTILIZATION PLAN

Overview:

The contractor hereby agrees to comply with all the provisions of Section 3 as set forth in 24 CFR 135
and the HACC's Section 3 Policy. The Contractor hereby submits Utilization Plan to identify employment,
subcontracting, and other opportunities for Cook County Housing residents and low income Cook
County area residents during the term of the contract between the Contractor and HACC. Any changes
to this Utilization Plan must be approved by the Contract Compliance Specialist, via an amended
Utilization Plan and Section 3 Change Form, when requested.

Type of Contract Section 3 Requirements
Contract Amount
Other Economic
Hiring Contracting Opportunities
All Contract 30% 10% See instructions
Construction Values Of all new hires Of the total
contract value
subcontracted
Other All Contract 30% 3% See instructions
Contracts Values Of all new hires Of the total
(Including contract value
Professional subcontracted
Services)

1|Page
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Housing Authority of Cook County (HACC)
Department of Procurement
SECTION 3 UTILIZATION PLAN
(To Be Completed By Prime Contractor)

Instructions:

Part I: Hiring

» Per 24 CFR 135.30, Section 3 requires at least 30% of the contractor’s new hires be Section 3 residents.

* The prime contractor is required to fill out the Table I.b Hiring Chart-ENTIRE WORKFORCE for both
Prime and all Subcontractors in Part |: Hiring. This chart includes Section 3 hires, AS WELL AS all other
non-section 3 hires for the scope of work.

 Table |.a SAMPLE Hiring Chart Entire Workforce for both Prime and all Subcontractors is provided to
you as a sample.

= Table I.b Hiring Chart Entire Workforce for both Prime and all Subcontractors will require you to
indicate the total workforce that you and your subcontractors already have in place and those you
need to hire. You will need to list their (1) Job Titles, {2} Total Employees Needed at each Jab Title, {3)
Total Number of Employees Currently Employed at each Job Title, {4) Total New Hires Needed for each
Job Title, (5) Total Section 3 Hires for each Job Title, (6) Total Columns {1) through (5) individually, and
{7) Total New Section 3 Hires Required and (8) Percentage of New Hires that are Section 3.

» By filling out the hiring chart, the Contractor affirms that the jobs identified for Section 3 residents
shall be for meaningful employment.

* A Prime Contractor may satisfy the CHA Resident Hiring Requirements through the hiring of Section 3
residents through his/her subcontractors.

* The Hiring Chart must be completed in its entirety, including a response for each column, in addition
to proper calculations in each field where totals are required.

s If any proposed Section 3 positions cannot be filled, a Section 3 Change Form is required under the
Section 3 Policy.

Part ll: Contracting
* Per 24 CFR 135.30, Section 3 requires Construction contracts to subcontract at least 10% of the work
to Section 3 Business Concerns and 3% of the work for all Other Contracts.
« The definition of ‘Section 3 Business Concern’ under HUD Regulations is:
(1) 51 percent or more owned by section 3 residents; or
(2) Whose permanent, full-time employees include persons, at least 30 percent of whom are currently
section 3 residents, or within three years of the date of first employment with the business concern
were section 3 residents; or
{3) That provides evidence of a commitment to subcontract in excess of 25 percent of the dollar award
of all subcontracts {o be awarded to business cancerns that meet the qualifications set forth in
paragraphs (1) or (2] in this definition of “section 3 business concern.”
» Section 3 subcontracting refers to direct participation (only subcontracts for work that is included in
the scope of the project).
s Contractors shall direct their efforts to award Section 3 covered contracts, to the greatest extent
feasible, to Section 3 Business Concerns in the order of priority provided in 24 CFR 135.36.

2|Page
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Housing Authority of Cook County (HACC)

Department of Procurement
SECTION 3 UTILIZATION PLAN
(To Be Completed By Prime Contractor)

* The Prime Contractor is required to fill out the contracting information in Table Il: Contracting
Commitments, Table Il.a: Section 3 Business Concern Contracts, Table |l.b.: Contracting Shortfall (if
necessary), and/or Table ll.c: Outreach Efforts (if necessary) of Part Il

» Table il: Contracting Commitments requires you to indicate the Total Dollar Value heing
subcontracted to Section 3 Business Concerns and the percentage of the total contract value, to which
the total of all Section 3 Business Concern subcontracts is equivalent,

* Table ll.a. Section 3 Business Concern Contracts requires you to identify each Section 3 Business
Concern that will hold a subcontract under this Contract. The Company’s Name, Contract Value, and
Scope of Work to be Performed must be identified in order for the plan to be considered complete. A
corresponding Schedule C must be submitted with the Schedule B.

» Table Il.b, Contracting Shortfall or Table Il.c. Qutreach Efforts must be completed when the Prime
Contractor is unable to meet the full minimum subcontracting requirements under 24 CFR 135.

o When there is no plan or need to subcontract, please outline the reason(s) why in Table |l.b.
Contracting Shortfall

o If the prime contractor is unable to contract to a Section 3 Business Concern, all outreach
efforts must be documented in Table Il.c. Qutreach Efforts You must document all of the
companies that have been contacted for subcontracting opportunities. If there are limited
companies available who perform the necessary duties under this scope of work, please
indicate in the ‘reasons for not subcontracting’. .

o This is required before Other Economic Opportunities are proposed.

Part ll: Other Economic Opportunities

* In the event that a Prime Contractor has demonstrated no plan or need to hire and/or subcontract or
is unable to meet the hiring and/or subcontracting requirements in Part | and Part Il, the Prime
Contractor is required to provide other economic opportunities by completing the Table Ill: Other
Economic Opportunities Plan{s).

¢ PLEASE NOTE THAT THE INABILITY TO MEET THE HIRING AND/OR SUBCONTRACTING REQUIREMENT
MUST BE DOCUMENTED COMPLETELY IN PART I: HIRING AND PART Hl: CONTRACTING BEFORE
COMPLETING PART lll: CTHER ECONOMIC OPPORTUNITIES.

» Other Economic Opportunities could include indirect subcontracting with a Section 3 Business Concern
(subcontracting for work not included in the scope of work), training programs, mentorship program
participation, or other economic opportunities directed towards section 3 residents and husinesses.
Any Other Economic Opportunities must be proposed on pages 10 through 12 in Part lll: OTHER
ECONOMIC OPPORTUNITIES.

¢ If the other forms of Other Economic Opportunities are not feasible, the Prime Contract may propose
a contribution to the Section 3 Fund. Guidance on how to contribute to the Section 3 Fund is outlined

below:
o Hiring Requirements Contribution: if a Prime Contractor chooses to contribute to the Section
3 Fund as its Other Economic Opportunity, because they cannot meet the full hiring
requirements {30% of new hires), and cannot provide other economic opportunities outlined
3|Page
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Housing Authority of Cook County (HACC)
Department of Procurement

SECTION 3 UTILIZATION PLAN
{To Be Completed By Prime Contractor)

above, then the contractor must pay 5% of the total dollar amount of the contract for
building, trade work or 1.5% for all other contracts will be paid to the Section 3 fund

o Contracting Requirements Contribution: If a Prime Contractor chooses to contribute to the
Section 3 Fund as its Other Economic Oppaortunity, because they cannot meet the full Section
3 Business Concern subcentracting requirements, and cannot provide other economic
opportunities outlined above, the difference between 10% of the covered contract (building,
trade work) or 3% (non-construction) and the actual amount provided to Section 3 Business
Concerns must be paid to the Section 3 Fund.

0 A Prime Contractor may also pay the entire 10% of the covered contract (buifding, trade work)
or 3% {non-construction) if they have documented the infeasibility of offering any Other
Economic Opportunities.

* Charts have been provided for each category accepted under Other Economic Opportunities. You must
outline the actual proposed opportunity, how you will measure the success of this opportunity, and
the anticipated results. You will only need to complete the tables that apply to your Section 3 Plan.

¢ Please reference the Section 3 Policy for more details.

This page (page 4) must be signed by a Principal of the Contractor. The last page {page 12) must be
signed and naotarized. This document is subject to change, by the HACC, at any time.

Prime Contractor Acknowledgement of Section 3 Requirements:

Signature of Principal of Contractor Date

Print Name

. 4|Page
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Housing Authority of Cook County (HACC)
Department of Procurement

Part 1: Hiring

SECTION 3 UTILIZATION PLAN

(To Be Completed By Prime Contractor)

SAMPLE HIRING CHART

Table 1.a: SAMPLE Hiring Chart — ENTIRE WORKFORCE for Both Prime and all Subcontractors

(1)

(2)

(3)

(4)

(5)

Job Titles

Total Number of
Employees
Needed for each
Job Title

Total number of
Employees
Currently Employed
at each Job Title

Total New Hires
Needed for each
Job Title

Total Section 3
Hires for each
Joh Title

List the Job Titles that are
needed to complete your

List how many
employees are

List how many
employees are

List how many of
these positions

List the number of
Section 3 hires you

scope of work — Including needed to currently employed are currently will commit to for
the entire workforce for the | complete the Scope at this position. opened. each position.
Prime and any of Work for each
Subcontractors. This job title.
includes all Section 3 and
non-Section 3 job titles.

Painters 10 8 2 0
Laborers 20 19 it 1
Carpenters 15 15 0 0
Bricklayers 4 4 0 0
Sprinkler fitter 3 3 0 0
Marble Mason 1 1 0 0
Electrician 6 5 1 0
Power Equipment Operator 2 2 0 0
Iron Worker 5 5 0 0
Cement Mason 2 2 0 0
Plumber 4 4 0 0
Roofer 10 10 0 0
Administrative Assistant 2 1 1 1.
Superintendent 1 1 0 0
Payroll Coordinator 1 0 1 i

(6) Totals: 86 80 6 3
(7) Total New Section 3 Hires Required:
(Total of column (4) X 0.3) round up to the nearest whole number) 2
(8) Percentage of New Hires that are Section 3:
(Total of column (5) + Total of column (4)) X 100 = % of New Hires 50 %
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Housing Authority of Cook County (HACC)
Department of Procurement

SECTION 3 UTILIZATION PLAN

(To Be Completed By Prime Contractor)

In this Section below, complete the hiring chart in accordance with the instructions on page 2. Please

reference the sample Hiring Chart.

Table 1.b: Hiring Chart — ENTIRE WORKFORCE for Both Prime and all Subcontractors

(1)

(2)

(3)

(4)

(5)

Job Titles Total Number of Total number of Total New Hires Total Section 3
Employees Employees Needed for each Hires for each
Needed for each { Currently Employed Job Title Job Title
Job Title at each Job Title
List the Job Titles that are List how many List how many List how many of | List the number of
needed to complete your employees are employees are these positions | Section 3 hires you
scope of work — Including needed to currently employed are currently wifl commit to for
the entire workforce for the | complete the Scope at this position. opened. eoch position.
Prime and any of Work for each
Subcontractors. This job title.
includes all Section 3 and
non-Section 3 job titles.
{6) Totals:
(7) Total New Section 3 Hires Required:
(Total of column (4) X 0.3) round up to the nearest whole number)
(8) Percentage of New Hires that are Section 3:
(Total of column (5) = Total of column {4)) X 100 = % of New Hires %
6|Page
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Housing Authority of Cook County (HACC)
Department of Procurement
SECTICN 3 UTILIZATION PLAN
(To Be Completed By Prime Contractor)
Part [I: CONTRACTING

Table 0: Contracting Commitments
In the section below, outline the total doflar value and percentage of the total contract value that will be

subcontracted with Section 3 Business Concerns.

Total Dollar Value of Section 3 Business Concern Contracts: |

Total Percentage of Section 3 Business Concern Contracts: : %

Table Il.a.-Section 3 Business Concern Contracts: In the table on the next page, outline the Section 3
Business Cancerns that will be working on this contract. (Note: Each subcontractor listed below must
submit a corresponding Schedule C)

CONTRACTS TO SECTION 3 BUSINESS CONCERNS

Company Name:

Address:

Contact Person: Telephone:

E-mail Address:

Original Contract Dollar Value:

Amended Contract Dollar Value:
NOTE: Amended dollar value only used when changes are made and approved by compliance during a contract,

Work to be Performed/Material Supplied:
Anticipated Performance Timeframe:
(When will the contractor be onsite performing the work and for how long)

Company Name:

Address:

Contact Person: Telephone:

E-mail Address:

Original Contract Dollar Value:

Amended Contract Dollar Value:
NOTE: Amended dollar value only used when changes are made and approved by compliance during a contract.

Work to be Performed/Material Supplied:
Anticipated Performance Timeframe
(When will the contractor be onsite performing the work and for how long)
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Housing Authority of Cook County (HACC)
Department of Procurement
SECTION 3 UTILIZATION PLAN
(To Be Completed By Prime Contractor)

CONTRACTS TO SECTION 3 BUSINESS CONCERNS (continued)

Company Name:

Address:

Contact Person: Telephone:

E-mail Address:

Original Contract Dollar Value:
Amended Contract Dollar Value:
NOTE: Amended dollar value only used when changes are made and approved by compliance during a contract.

Work to be Performed/Material Supplied:
Anticipated Performance Timeframe:
{When will the contractor be onsite performing the work and for how long)

-

Company Name:

Address:

Contact Person: Telephone:

E-mail Address:

Original Contract Dollar Value:
Amended Contract Dollar Value:
NOTE: Amended dollar value only used when changes are made and approved by compliance during a contract.

Work to be Performed/Material Supplied:
Anticipated Performance Timeframe . .
(When will the contractor be onsite performing the work and for how long)

Company Name:

Address:

Contact Person: ' Telephone:

E-mail Address:

Criginal Contract Dollar Value:
Amended Contract Dollar Value: .
NOTE: Amended dollar value only used when changes are made and approved by compliance during a contract.
Work to be Performed/Material Supplied:
Anticipated Performance Timeframe

{(When will the contractor be onsite performing the work and for how long)
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Housing Authority of Cook County (HACC)
Department of Procurement
SECTION 3 UTILIZATION PLAN
(To Be Completed By Prime Contractor)

Table 1l.b: Contracting Shortfall

If the Prime Contractor cannot meet the minimum contracting requirements, outlined on pages 2
through 4, provide the reasoning below. You must include the scope of work and why you cannot meet
the requirements. For additional space, please attach a document on your company’s letterhead.

Table Il.c: Outreach Efforts

If the Prime Contractor is unable to find subcontractors, after exhausting all good faith efforts, to
perform under this scope of work, list the Companies that were contacted for subcontracting
opportunities for this contract. o

Qutreach Efforts

Business Name:

Primary Contact:

Phone Number:

E-Mail Address:

Reason for Not
Subcontracting:

Business Name;

Primary Contact:

Phone Number;

E-Mail Address:

Reason for Not
Subcontracting:

9]Page
Section 3 Utilization Plan — Approved 201S-HACC-06
19 March 2015




Housing Authority of Cook County (HACC)
Department of Procurement
SECTION 3 UTILIZATION PLAN
{To Be Completed By Prime Contractor)

Part Ill: OTHER ECONOMIC OPPORTUNITIES
Table lli: Other Economic Opportunities Plan(s)

THIS SECTION MUST BE COMPLETED IF YOUR PLAN DOES NOT MEET THE MINIMUM HIRING {30% OF
NEW HIRES) AND/OR CONTRACTING (10%/3%) REQUIREMENTS.

In the space provided below, please outline your plan to provide other economic opportunities to a
Section 3 or low-income person {if more space is needed, please provide an attachment to this Schedule
B). Examples of plans may include internship programs, mentorship programs, and teaming agreements.
Please note that any indirect subcontracting should also be described in the section below. Refer to the
instruction page for more information.

Indirect Participation (subcontracting to a section 3 business for work outside the scope)

Company Name:

Original Contract Dollar Value:

Work to be Performed/Materials Supplied:

Company Name:

Original Contract Dollar Value:

Work to be Pe.rformed/Materials Supplied:

Mentorship Program Participation

Describe in detail the work that
will be performed by the Section
3 Resident or Business Concern

Quantifiable Goal

Anticipated Results
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Housing Authority of Cook County (HACC)
Department of Procurement

{To Be Completed By Prime Contractor)

SECTION 3 UTILIZATION PLAN

Training Program

Describe in details the work that
will be performed by the Section
3 Resident or Business Concern

Quantifiable Goal

Anticipated Goal

Internship Program

Describe in details the work that
will be performed by the Section
3 Resident or Business Concern

Quantifiable Goal

Anticipated Goal

Other Results Oriented Economic Opportunities
Note: Any part-time hires can be represented here.

Describe in details the work that
will be performed by the Section
3 Resident or Business Concern

Quantifiable Goal

Anticipated Goal

Section 3 Utilization Plan — Approved 2015-HACC-06

19 March 2015
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Housing Authority of Cook County (HACC)
Department of Procurement
SECTION 3 UTILIZATION PLAN
(To Be Completed By Prime Contractor)

Please select which type of contribution is being paid into the Section 3 Fund, according to your
Schedule B-Section 3 Utilization Plan. If a contribution is being made for Hiring and Contracting, you
should indicate that in the chart below.

Section 3 Fund
Note: Please refer to page three (3) Part lll: Other economic Opportunities for more details on contributions.

5% of the total contract value (Construction)

Hirin
E 1.5% of the total contract value (Professional Services)

Contributing the difference between the D 10% of total contract value (Construction)
D actual subcontracting amount and the

Contracting minimum subcontracting requirement. D 3% of total contract value (Other Contracts
Not to Exceed $500,000 including Professional Services)

Contribution to Section 3 Fund
(This is the total of all hiring and Contracting contributions identified in the Section 3 Fund chart above.

Dollar Value of Contribution [|-S

HACC can deduct portions | will submit one check to
How will | contribute the funds? from each of my invoices. cover the full contribution
amount

By signing below, the Contractor hereby agrees to comply with the Section 3 requirements indicated above. To the extent that
the completion of this form is contingent upon future information, for example price negotiations, request for specific services,
etc., the undersigned hereby affirms and agrees to fully adhere to the HACC Section 3 Policy. Furthermore, the undersigned
acknowledges and affirms responsibility for completion and submission of this form at the time the bid or proposal is due.

NAME OF PRIME CONTRACTOR (Print or Type)

NAME OF AUTHORIZED OFFICER

Date
NAME OF NOTARY (Print or Type)
STATE OF COUNTY OF ON THIS DAY OF 20
___ BEFORE ME APPEARED (NAME) TO ME PERSONALLY KNOWN WHO,

BEING DULY SWORN, DID EXECUTE THE FOREGOING AFFIDAVIT, AND DID STATE THAT HE OR SHE WAS PROPERLY AUTHORIZED
BY THE PRIME CONTRACTOR TO EXECUTE THIS AFFIDAVIT AND DID SO AS HIS OR HER FREE ACT AND DEED.

NOTARY PUBLIC: (SEAL): COMMISSION EXPIRES:

INTERNAL HACC APPROVAL

COMPLIANCE MANAGER’S SIGNATURE DATE
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1.
12.
13.
14,

15,

18.

17.

18.

19.

20,

2.

Resident- (RBE), Minority- (MBE), or Woman-Owned (WBE) Business Enterprise {(Qualifies by virtue of 51% or more
ownership and active management by cne or more of the following:

I:IRemdent- qﬁ\fncan *Native |:|Il\-lispanic DsiaanaciﬂcD-lasidic Dsianllndian

Owned" mencan American merican American Jewish American
% % % % %
DNoman-Owned oman-Owned isabled Epther (Specify):
(WBE) (Caucasian) Veteran
% % % %
WMBE Certification Number:;
Certified by (Agency):

(NOTE: A CERTIFICATIONMNUMBER NOT REQUIRED TO PROPQOSE - ENTER IF AVAILABLE)

Federal Tax ID No.:

Business License No.:

State of License Type and No.:

Worker's Compensation Insurance Carrier;

Policy No.: Expiration Date:
General Liability Insurance Carrier;

Policy No. Expiration Date:
Professional Liability Insurance Cartier:

Policy No. Expiration Date:
Automobile Liability Insurance Carrier:

Policy No.: Expiration Date:

Debarred Statement: Has this firm, or any principal(s) ever been debarred from providing any services by the Federal
Government, ﬂ state ﬁmment the State of lllinois, or any local government agency within or without the State of
llincis? Yes

If "Yes," please attach a full detailed explanation, including dates, circumstances and current status.

Disclosure Statement: Does this firm or any ipals { f have any current, past personal or professional relationship with
any Commissioner or Officer of the HA? Yesﬁ

If "Yes," please attach a full detailed explanation, including dates, circumstances and curent status.

Non-Collusive Affidavit; The undersigned party submitting this proposal hereby certifies that such proposal is genuine and not
collusive and that said proposer entity has not colluded, conspired, connived or agreed, directly or indirectly, with any proposer
or person, fo put in a sham proposal or to refrain from proposing, and has not in any manner, directly or indirectly sought by
agreement or collusion, or communication or conference, with any person, fo fix the proposal price of affiant or of any other
proposer, to fix overhead, profit or cost element of said proposal price, or that of any other proposer or to secure any
advantage against the HA or any person interested in the proposed contract; and that all statements in said proposal are true.

Verification Statement: The undersigned proposer hereby states that by completing and submitting this form hefshe is
verifying that all information provided herein is, to the best of hisfher knowledge, true and accurate, and agrees that if the HA
discovers that any information entered herein is false, that shall entitie the HA to not consider nor make award or to cancel any
award with the undersigned party.

Signature Date Printed Name Company



SUMMARY OF MBE/WBE SUBCONTRACTOR PARTICIPATION FORM

Instructions: This form is to summarize all MBE/WBE firms propesed for participation under this Contract
whether directly or indirectly utilized.

Specification Number:

Project Description:

State of { )

County (City) of ( )

I HEREBY DECLARE AND AFFIRM that I am duly authorized representative of:

{Name of Contractor)

and that I have personally reviewed the material and facts set forth herein describing our proposed plan to achieve
the MBE/WBE participation of this contract.

All MBE/WBE firms included in this plan are currently certified as such (Letters of Certification Attached).

A. Direct Participation of MBE/WBE Firms

(Note: The Contractor will, in determining the manner of MBE/WBE participation, first consider involvement with
MBE/WBE firms as joint venture pariners, subcontractors and suppliers of goods and services directly related to the
performance of this contract.)

If Contractor is a certified MBE or WBE firm, attach copy of current Letter of -Certification. (Certification of
Contractor as a MBE satisfies the MBE participation only, Certification of Contractor as a WBE satisfies the WBE
participation only.)

If Contractor is a joint venture and one or more joint venture partners are certified MBEs and WBEs, attach copies
of Letters of Certification and a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE
firm(s} and its ownership interest in the joint venture. . . . i

MBE/WBE Subcontractors/Suppliers/Consultants:

1. Name of MBE/WBE:
Address;
Contact Person: Phone:
Dollar Amount Participation: $
Percentage Amount of Participation: %
Affidavit of Subcontractor attached? Yes ] No[]*
2. Name of MBE/WBE:
Address:
Contact Person: Phone:
Dollar Amount Participation: $
Percentage Amount of Participation: %

Affidavit of Subcontractor attached? Yes[ | No[]*



Name of MBE/WBE:

Address:

Contact Person: Phone:
Dollar Amount Participation: $

Percentage Amount of Participation: Yo
Affidavit of Subcontractor attached? Yes[ ] No[]*
Name of MBE/WBE:

Address:

Contact Person: Phone:
Dollar Amount Participation: §

Percentage Amount of Participation: %
Affidavit of Subcontractor attached? Yes [] No[J*
Name of MBE/WBE:

Address:

Contact Person: Phone:
Dollar Amount Participation: $

Percentage Amount of Participation: %
Affidavit of Subcontractor attached? Yes[ ] No[ J*

Attach additional sheets as needed.

* All Affidavit of Subcontractors and Letters of Certification not submitted with proposal must be submitted so as to
assure receipt by the Contracting Official within three (3) business days after receipt of proposal.

B. Indirect Participation of MBE/WRBE Firms

{Note: This section need not be completed if the MBE/WBE goals have been met through the direct participation
outlined in Section I. If the MBE/WBE participation has not been met through direct participation, contractor will
be expected to demonstrate that the proposed MBE/WBE direct participation represents the maximum achievable
under the circumstances. Only after such a demonstration will indirect participation be considered.)

MBE/WBE Subcontractors/Suppliers/Consultants proposed to perform work or supply goods or services where such
performance does not directly relate to the performance of this contract:

1. Name of MBE/WBE:

Address:

Contact Person: - : : Phone: -

Dollar Amount Participation: $

Percentage Amount of Participation: %

Affidavit of Subcontractor attached? Yes[ ] No[ ]*
2. Name of MBE/WBE:

Address:

Contact Person: Phone:

Dolilar Amount Participation: §

Percentage Amount of Participation: Y

Affidavit of Subcontractor attached? Yes ] No[J*
3. Name of MBE/WBE:

Address: ,

Contact Person: Phone:

Dollar Amount Participation: §_

Percentage Amount of Participation: %

Yes[ ] No[J*

Affidavit of Subcontractor attached?



4, Name of MBE/WBE:

Address:

Contact Person: Phone:

Dollar Amount Participation: §

Percentage Amount of Participation: %

Affidavit of Subcontractor attached? Yes[ | No[ ]*
5. Name of MBE/WBE:

Address:

Contact Person: Phone:

Dollar Amount Participation: $

Percentage Amount of Participation: %

[ (]
Affidavit of Subcontractor attached? Yes [ ] No[J*

Attach additional sheets as needed.

* All Affidavit of Subcontractors and Letters of Certification not submitted with bid must be submitted so as to
assure receipt by the Contracting Official within three (3) business days after bid opening.

C. Summary of MBE/WBE Firms Proposed

MBE Direct Participation {from Section I):

MBE Firm Name Dollar Amount Percent Amount
of Participation of Participation of Participation

$ %

$ %

$ %

b} %

$ %
Total Direct MBE Participation: $ %

MBE Indirect Participation (from Section II):

MBE Firm Name - Dollar Amount - Percent Amount
of Participation of Participation of Participation
$ %
$ %
$ %
$ %
$ %

Total Indirect MBE Participation: i) %




WBE Direct Participation (from Section I):

WBE Firm Name : Dollar Amount Percent Amount
of Participation of Participation of Participation

3 %

3 %

§ %

$ Ya

§ %
Total Direct WBE Participation: $ %

WBE Indirect Participation (from Section II):

WBE Firm Name Dollar Amount Percent Amount
of Participation of Participation of Participation

b %

3 %

$ %

8 %

$ %
Total Indirect WBE Participation: $ %

To the best of my knowledge, information and belief, the facts and representations contained in this

Affidavit are true, and no material facts have been omitted.
The Contractor designates the following person as their MBE/WBE Liaison Officer:

Name: Phone Number:

I do solemnly declare and affirm under penalties of perjury that the contents of the foregoing document are

true and correct, and that I am authorized, on behalf of the Contractor, to make this affidavit.

Signature
State of
County of
This instrument was acknowledged before me on (date)
by (name(s) of person(s))
as (type of authority, e.g., officer, trustee, etc.)
of (name of party on behalf of whom instrument was executed).

Notary Public Signature:

(Seal)
Commission Expires:

(Date)



MBE/WBE SUBCONTRACTOR AFFIDAVIT

Instructions: This form is to be completed by MBE/WBE Sub-Contractors being proposed for
participation under this Contract. Please make copies for additional Sub-Contractors.

Specification Number:

Project Description:

From: MBE: Yes [ | No[]
(Name of MBE/WBE Firm) - WBE: Yes ] No[]

Name of Prime Contractor - To:

The MBE/WBE status of the undersigned is confirmed by the attached letter of Certification
dated .

The undersigned MBE/WBE firm is prepared to provide the following described goods and/or
services or supply the following described goods and/or services in connection with the above
named project:

The above described goods and/or services are offered for the following price and described
terms of payment:

If more space is needed to fully describe the MBE/WBE firms proposed scope of work and/or
payment schedule, attach additional sheets,

The undersigned MBE/WBE firm will enter into a formal written agreement for the above
described goods and/or services with the Prime Contractor, conditioned upon Prime Contractor’s
execution of a contract with HACC, and will do so within three (3) business days of receipt of a
signed contract from HACC.

(Signature of Owner, President or Authorized Agent of MBE/WBE)

Name /Title (Print)

Phone

Fax/Email



ATTACHMENT L. REFERENCES

Firm Name: Date:

Company Name:

Company Address:

Contact Name/Title:

Telephone Number: Email Address:

Company Name:

Company Address:

Contact Name/Title;

Telephone Number: : Email Address:

Company Name:

Company Address:

Contact Name/Title:

Telephone Number: Email Address:

Company Name:

Company Address:

Contact Name/Title:

Telephone Number: Email Address:
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HOUSING AUTHORITY of

COOK COUNTY

Profile of Firm

This Form must be fully completed and placed in the appropriate portion of the firm's submission. This form is required for each Prime and potential sub-contractors.

Solicitation Number: Solicitation Name:

1:

2,

3.

4,

10.

Prime l____l Sub-contractor [__—l

-Name of Firm:
Telephone: Fax:
Street Address, City, State, Zip:

Please attach a brief statement describing the company, including the following information:
a.  Year Firm Established

b.  Year Firm Established (in which state)

c. Former Name and Year Established (if applicable)

d. Name of Parent Company and Date Acquired (if applicable)

Nature of Disclosing Party:

[ Individual [] Limited Liability Company

L] Publicly registered business corporation [] Limited Liability Partnership

[ Privately held business corporation [ Joint Venture

L] sole Proprietorship [ Not-for-profit Corporation

[J General Partnership (Is the not-for-profit corporation

[] Limited Partnership also a 501 ¢(3)? ves (1 No [
[ Trust [] Other:

Principals/Partners in Firm (aftach an additional form if requi

% OF OWNERSHIP

Identify the individual(s) that will act as project managers and/or supervisory personnel that will work on project.

Identify all trades your firm provides. Aftach a separate list if more.

Proposer Diversity Statement: You must check all of the following that apply to the ownership of this firm and enter where provided
the correct percentage (%) of ownership of each:

aucasian q?ublic—Hetd |:|30vern ment D\lon-Profit
American (Male) orporation Agency Organization
% % % %




Instructions to Offerors
Non-Construction

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

RRE

- 03291 -

1. Preparation of Otfers

{a) Offerors are expected to examine the statement of wark, the
proposed contract terms and condiions, and all instructions. Failure
to do so will be at the offeror's risk.

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

(c} Offers for services other than those specified will not be consid-
ared.

2. Submission of Offers

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

{b) Telegraphic offers will not be considered unless authorized by the
solicitation; however, offers may be modified by written or telegraphic
notice.

(c) Facsimile offers, madifications or withdrawals will not be consid-
erad unless authorized by the solicitation.

3. Amendments to Solicitations

(a} If this solicitation is amendad, then all terms and conditions which
are not modified remain unchanged.

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

4. Explanation to Prospective Offerors

Any prospective offeror desifing an explanation or interpretation of the
solicitation, statement of work, etc., must request it in writing soon
enough to allow a reply to reach all prospective offerors befors the
submission of their offers. Cral axplanations or instructions given
before the award of the contract will not be binding. Any information
given to a prospective offeror conceming a soficitation willbe fumished
promptly to ali other prospective offerors as an amendment of the
solicitation, it that information is necessary in submitting offers or if the
lack of it would be prejudicial to any othar prospective offerors.

5. Responsibility of Prospective Centractor

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

(2) Have a satisfactory performance record;

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

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

(5) Nothavebeen suspended, debarred, or otherwise determinad
to be ineligible for award of contracts by the Department of
Housing and Urban Developmant or any other agency of the
U.S. Government. Current lists of ineligible contractors are
available far inspection at the HAHUD.

(b) Before an offer is considered for award, the offeror may be
raquested by the HA to submit a statement or other documentation
regarding any of the foregoing requirements. Failure by the offerorto
provide such additionalinformation may rander the offerarineligible for
award.

6. Late Submisslons, Modifications, and Withdrawal of Offers

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

(1) Was sent by registered or certified mail not iater than the fifth
calendar day before the date specified for receipt of offers
(e.9., an offer submitted in response to a solicitation requiring
receipt of offers by the 20th of the month must have been
mailed by the 15th);

(2) Was sent by mall, or if autharized by the solicitation, was sent
by telegram or via facsimile, and it is determined by the HA/
HUD that the late receipt was due solely o mishandling by the
HA/HUD after receipt at the HA;

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

(4) Is the only offer received.

(b} Any modification of an offer, except a modification resulting from
tha HA’s request for *best and final” offer (if this solicRation Is arequest
for proposals), is-subject to the same conditions as in subparagraphs
{a)(1), (2), and (3) of this provision.

(c) A medification resufting from the HA's raquest for *best and final”
offer received after the time and date specified in the request will not
be considered unless receivedbefore award andthe late receipt isdue
solely to mishandiing by the HA after receipt at the HA. '

(d) The only accaptable evidence to estabiish the date of mailing of a

late offer, modification, or withdrawal sent either by registered or

certifled mallis the U.S, or Canadian Postal Service postrark both an
the envelope or wrapper and on the original receipt from the U.S. or
Canadian Postal Service. Both postmarks must show a legible date
orthe offer, modfication, or withdrawal shall be processed as if mailed
late. “Postmark” means a printed, stamped, or otherwise placed
impression {exclusive of a postage meter machine imprassion) thatis
readily identifiable without further action as having been supplied and
affixed by employees of the U.S. or Canadian Postal Service on the
date of mailing. Therefore, ofterors shouid request the postal clerkto
place a hand cancellation bull's-eye postmark on bath the receipt and
the envelope or wrapper.

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

Pravious edition is obsalete
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(f) The only acceptable evidence 1o establish the date of mailing of a
late offer, maditication, or withdrawal sent by Express Mail Next Day
Servica-Post Cffice to Addressee isthe date enterad by the post offica
receiving clerk on the “Express Mail Next Day Service-Post Ctfice to
Addressea” label and the postmark on both the envelope or wrapper
and on the original receipt from the U.S. Postal Service. "Postmark”
has the same meaning as defined in paragraph (<} of this provision,
excluding postmarks of the Canadian Postal Service, Therefore,
offerors should request the postal clerk to place a legible hand
cancellation bull's eye postmark on both the receipt and the envelope
or wrapper.

(9) Notwithstanding paragraph (a) of this provision, a late modification
of zin otherwise successful offer that makes is terms more favorable
to the HA will be considered at any time it is received and may be
acceptec.

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

7. Contract Award

(a) The HA will award a contract resuiting from this solicitation to the
responsible offeror whose offer conforming to the solicitation will be
most advantagecustothe HA, cost or price and otherfactors, specifled
alsewhere in this solicitation, considered.

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

() if this solicitation is a request for proposals, the HA may award a
contract on the basis of initla) offers received, withoitt discussions.
Tharefore, each initial offer shouid contain the offaror’s bestterms from
a cost or price and technical standpoint.

{(d) A written award or acceptance of offer mailed or otherwise
turnished to the successful offeror within the time for acceptance
specified in the offer shall result in a binding centract without further
action by afther party. If this solicitation is a request for proposals,
befarethe offer's specified expiration time, the HA may accept an offer,
whether ar not there are negotiations after its raceit, unless awritten
notice of withdrawal is received before award. Negotiations conducted
after receipt of an offer do not constitute a rejection or counteroffer by
the HA.

{e) Netther financial data submitted with an offer, nor representations
concerning facilities or financing, will form a part of the resulting
contract.

8. Service of Protest

Any protest against the award of acontract pursuant ta this solkeitation
shali be served onthe HA by abtaining written and dated acknowledg-
ment of receipt from the HA at the address shown on the cover of this
solicitation. The determination of the HA with regard to such protest
or to proceed to award notwithstanding such protaest shall be final
unless appeated by the protestor.

9. Offer Submission

Offers shall be submitted as foilows and shall be enclosed in a sealed
anvelope and addressed to the office specified in the solicitation. The
proposal shall show the hour and date specified in the solicitation
for receipt, the sollcitation numbar, and the nameand address of
the offeror, on the face of the anvalopa.

it is very important that the offer be properly identified onthe face
of tha envelope as set forth above in order to insure that the date and
time of receipt Is stamped on the face of the offer envelope. Recelving
procedures are: date and time stamp those envelopes identified as
proposals and deliver themimmediately to the appropriate contracting
official, and only date stamp those envelopes which do not contain
identification of the contents and deliver them to the appropriate
procuring activity only through the routine mail delivery procedure.

[Describe bid or proposal preparation instructions hera:]

Previous edition is obsolete
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General Conditions for Non-Construction

Contracts
Section Il — (With Maintenance Work)

U.S. Department of Housing and Urban
Development

Office of Public and Indian Housing

Office of Labor Relations

OMB Appraval No. 2577-0157 (exp. 3/31/2020)

Public Reporting Burden for this collection of information is estimated to average 0.08 hours per response, including the ffme for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the
Reports Management Offiger, Office of Information Pelicies and Systems, 1.8, Department of Housing and Urban Development, Washington, D.C.
20410-3600; and fo the Office of Management and Budget, Paperwork Reduction Project (2577-0157), Washington, D.C. 20503, Do not send this

completed form to either of these addressees.

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

1) Non-construction contracts (without maintenance) greater
than $100,000 - use Section [;

2) Maintenance contracts (including nonroutine maintenance
as defined at 24 CFR 905.200) greater than $2,000 but not
more than $100,000 - use Section II; and

3) Maintenance contracts {(including nonroutine maintenance),
greater than $100,000 - use Sections | and Il

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

1. Minimum Wages

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

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

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

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

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

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

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

Withholding of funds

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

3. Records

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

(Y Name, address and Social Security Number;
(i) Correct work classification or classifications;
(i) Hourly rate or rates of monetary wages paid;
(iv) Rate orrates of any fringe benefits provided;
(v) Number of daily and weekly hours worked;
(vi) Gross wages earned; .

(vil) Any deductions made; and

(viii) Actual wages paid.

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

Apprentices and Trainees

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

()] A bona fide apprenticeship program registered
with the U.S. Department of Labor, Employment
and Training Administration (ETA), Office of

Section |l -Page 10f 3
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Apprenticeship Training, Employer and Labor
Services {OATELS}), or with a state apprenticeship
agency recognized by OATELS, or if a person is
employed in his/her first 90 days of probationary
employment as an apprentice in such an
apprenticeship program, who is not individually
registered in the program, but who has been
certified by OATELS or a state apprenticeship
agency (where appropriate) to be eligible for
probationary employment as an apprentice; A

()] frainee program which has received prior approval,
avidenced by formal certification by the
.S, Department of Labor, ETA; or

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

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

(c)

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

apprentices/trainees must be paid the full amount of fringe

benefits listed on the wage determination for the applicable
classification.

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

(d) Any worker employed at an apprentice or frainee wage rate

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

{e) In the event OATELS, & state apprenticeship agency

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

Disputes concerning labor standards

{a)

Disputes arising out of the labor standards provisions
contained in Section Il of this form HUD-5370-C, other than
those in Paragraph &, shall be subject to the following
procedures. Disputes within the meaning of this paragraph
include disputes between the Contractor (or any of its
subcontractors) and the HA, or HUD, or the employees or
their representatives, concerning payment of prevailing
wage rates or proper classification. The procedures in this
section may he initiated upon HUD's own motion, upon
referral of the HA, or upon request of the Contractor or
subcontractor{s).

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

~ issued by the HA or HUD. The request shall set

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

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

Contract Work Hours and Safety Standards Act

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

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

(b) Violation; liability for unpaid wages; liquidated
damages. In the event of any violation of the provisions
set forth in paragraph 6(a), the Contractor and any

Section Il - Page 2 of 3
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subcontractor responsible therefor shall be liable for the
unpaid wages. In addition, such Contractor and
subcontractor shall be liable to the United States {in the
case of work done under contract for the District of
Columbia or a territory, to the District or to such territory), for
liquidated damages. Such liquidated damages shall be
corputed with respect to each individual iaborer or
mechanic, including watchmen and guards, employed in
violation of the provisions set forth in paragraph (a) of this
clause, in the sum of $10 for each calendar day on which
such individual was required or permitted to work in excess
of the standard workweek of 40 hours without payment of
the overtime wages required by provisions set forth in
paragraph (a) of this clause,

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

7. Subcontracts

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

8. Non-Federal Prevailing Wage Rates

Any prevailing wage rate (including basic hourly rate and any
fringe benefits), determined under state law to be prevailing,

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

Section 1 - Page 3 of 3 form HUD-5370-C (1/2014)
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TABLE 5.1 MANDATORY CONTRACT CLAUSES FOR SMALL PURCHASES
OTHER THAN CONSTRUCTION

The following contract clauses are required in contracts pursuant to 24 CFR 85,36(i) and Section 6002 of the Solid
Waste Disposal Act, as amended by the Resource Conservation and Recovery Act. HUD is permitted to require
changes, remedies, changed conditions, access and records retention, suspension of work, and other clauses approved
by the Office of Federal Procurement Policy. The PHA and contractor is also subject to other Federal laws including
the U.S. Housing Act of 1937, as amended, Federal regulations, and state law and regulations,

Examination and Retention of Contractor’s Records. The PHA, HUD, or Comptroller General of the United
States, or any of their duly authorized representatives shall, until three years after final payment under this contract,
have access to and the right te examine any of the Contractor’s directly pertinent books, documents, papers, or other
records involving transactions related to this contract for the purpose of making audit, examination, excerpts, and
transcriptions.

Right in Data and Patent Rights (Ownership and Proprietary Interest). The PHA shali have exclusive ownership
of, all proprietary interest in, and the right to full and exclusive possession of all information, materials, and
documents discovered or produced by Contractor pursuant to the terms of this Contract, including, but not limited to,
reports, memoranda or letters concerning the research and reporting tasks of the Contract.

Energy Efficiency. The Contractor shall comply with all mandatory standards and policies relating to energy
efficiency which are contained in the energy conservation plan issued in compliance with the Energy Policy and
Conservation Act (Pub.L. 94-163) for the State in which the work under this contract is performed.

Procurement of Recovered Materials

(a) In accordance with Section 6002 of the Solid Waste Disposal Act, as amended by the Resource Conservation and
Recovery Act, the Contractor shall procure items designated in guidelines of the Environmental Protection
Agency (EPA) at 40 CFR Part 247 that contain the highest percentage of recovered materials practicable,
consistent with maintaining a satisfactory level of competition. The Contractor shall procure items designated in
the EPA guidelines that contain the highest percentage of recovered materials practicable unless the Contractor
determines that such items: (1) are not reasonably available in a reasonable peried of time; (2) fail to meet
reasonable performance standards, which shall be determined on the basis of the guidelines of the National
Institute of Standards and Technology, if applicable to the item; or (3) are only available at an unreasonable price.

(b) Paragraph (a) of this clause shall apply to items purchased under this contract where: (1) the
Contractor purchases in excess of $10,000 of the item under this contract; or (2) during the preceding Federal
fiscal year, the Contractor: (i) purchased any amount of the items for use under a contract that was funded with
Federal appropriations and was with a'Federal agency or a State agency or agency of a political subdivision of a
State; and (ii) purchased a total of in &kcess of $10,000 of the item both under and outside that contract.

‘Termination for Cause and for Convenience (contr:icts of $10,000 or more).

(a) The PHA may terminate this contract in whole, or from time to time in part, for the PHA’s convenience or the
failure of the Contractor to fulfill the contract obligations (cause/default). The PHA shall terminate by delivering
to the Contractor a written Notice of Termination specifying the nature, extent, and effective date of the
termination. Upon receipt of the notice, the Contractor shall: (1) immediately discontinue all services affected
(unless the notice directs otherwise), and (2) deliver to the PHA all information, reports, papers, and other
materials accumulated or generated in performing the contract, whether completed or in process.

(b) If the termination is for the convenience of the PHA, the PHA shall be liable only for payment for services
rendered before the effective date of the termination.

(c) If the termination is due to the failure of the Contractor to fulfill its obligations under the contract (cause/default),
the PHA may (1)} require the Contractor to deliver to it, in the manner and to the extent directed by the PHA, any
work described in the Notice of Termination; (2) take over the work and prosecute the same to completion by
contract of otherwise, and the Contractor shall be liable for any additional cost incurred by the PHA; and (3)
withhold any payments to the Contractor, for the purpose of set-off or partial payment, as the case may be, of
amounts owned by the PHA by the Contractor. In the event of termination for cause/default, the PHA shall be
liable to the Contractor for reasonable costs incurred by the Contractor before the effective date of the
termination. Any dispute shall be decided by the Contracting Officer.
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{Rev. November 2005)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name {as shown on your income tax return)

Business name, if different from above

Individual/

Check appropriate box: D Sole proprietor D Corporai.ion

D Partnership [:| Other ® . iiiiiiinannn

D Exempt from backup
withhelding

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

Print or type

Requester's name and address (optional)

City, state, and ZIP code

List account numkber{s) here (optional)

See Specific Instructions on page 2.

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to aveid
backup withholding. Fer individuals, this is your social security number {SSN). However, for a resident [
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

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

number tc enter.

Social security number

I I I

Employer identification number

2 o

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a} | am exempt from backup withholding, or {b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has

notified me that | am no lenger subjsect to backup withholding, and

3. | am a U.S. person (including a U.S. resident alien).

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

provide your correct TIN. (See the instructions on page 4.)

Sign Signature of
Here U.S. person »

Date »

Purpose of Form

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

U.8. person. Use Form W-9 only if you are a U.S. persen
(including a resident alien), to provide your correct TIN to the
persen requesting it (the requester) and, when applicable, to:

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

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

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

In 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effactively
connected income.

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

For federal tax purposes, you are considered a persecn if you
are:

® An individual who is a citizen or resident of the United
States,

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

e Any estate {other than a foreign estate} or trust. See
Regulations sections 301.7701-6{(a) and 7(a) for additicnal
information.

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

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

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

Cat. No. 10231X
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e The U.S. grantor or other owner of a grantor trust and not
the trust, and

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

Foreign person. If you are a foreign person, do not use
Form W-9. Instead, use the appropriate Form W-8 (see
Publication 515, Withhoelding of Tax on Nonresident Aliens
and Fereign Entities).

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement to Form W-9 that specifies the
following five items:

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

2. The treaty article addressing the income.

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

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

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

Example. Article 20 of the U.3.-China income tax treaty
allows an exemption from tax for scholarship income
received by a Chinese student temporarily present in the
United States. Under U.S. law, this student will become a
resident alfen for tax purposes if his or her stay in the United
States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30,
1284) allows the provisions of Article 20 to continue to apply
even after the Chinese student becomes a resident alien of
the United States. A Chinese student who qualifies for this
exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on
his or her scholarship or fellowship income would attach to
Form W-2 a statement that includes the information
described above to support that exemption.

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

What is backup withholding? Persons making certain
payments to you must under certain conditions withhold and
pay to the IRS 28% of such payments {after December 31,
2002). This is called “backup withholding.” Payments that
may be subject to backup withholding include interest,
dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain payments from
fishing boat operators. Real estate transactions are not
subject to backup withholding.

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

Payments you receive will be subject to backup
withholding if:

1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part
It instructions on page 4 for details),

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

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

5. You do not certify to the requester that you are not
subject to backup withholding under 4 above (for reportable
interest and dividend accounts opened after 1883 only).

Certain payees and payments are exerpt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.

Alsc see Special rules regarding partnerships on page 1,

Penalties

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

GCivil penalty for false information with respect to
withholding. If you make a false staterment with no
reascnable basis that results in no backup withholding, you
are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully
falsifying certifications or affirmations may subject you to
criminal penalties inciuding fines and/or impriscnment.

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

Specific Instructions

Name

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

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

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

Limited liability company (LLC). If you are a single-member
LLC (including a foreign LLC with a domestic owner) that is
disregarded as an entity separate from its owner under
Treasury regulations section 301.7701-3, enter the owner's
name on the “Name” line, Enter the LLC’s name on the
“Business name” line. Check the appropriate box for your
filing status (sole proprietor, corporation, etc.}, then check
the box for “Cther” and enter "LLC” in the space provided.

Other entities. Enter your business name as shown on
required federal tax documents on the “Name” line. This
name should match the name shown on the charter or other
legal document creating the entity, You may enter any
business, trade, ar DBA name on the “Business name" line,

Note. You are requested to check the appropriate box for
your status (individual/sole proprietor, corporation, etc.).

Exempt From Backup Withholding

If you are exempt, enter your hame as described above and
check the appropriate box for your status, then check the
“Exempt from backup withholding” box in the line following
the business name, sign and date the form.
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Generally, individuals (including sole proprietors) are not
exempt from backup withholding, Corporations are exempt
from backup withholding for certain payments, such as

interest and dividends.

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

backup withholding.

Exempt payees. Backup withholding is not required on any
payments made to the following payees:

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

2. The United States or any of its agencies or

instrumentalities,

3. A state, the District of Columbia, a possession of the
United States, or any of their political subdivisions or

instrumentalities,

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

5. An international organization or any of its agencies or

instrumentalities.

Other payees that may be exempt from backup

withholding include:
6. A corporation,

7. A foreign central bank of issue,

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

9. A futures commission merchant registered with the
Commedity Futures Trading Commissicn,

10. A real estate investment trust,

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

12, A common trust fund operated by a bank under

saection 584(a),
13. A financial institution,

14. A middleman known in the investment community as a

nominee or custodian, or

15, A trust exempt from tax under section 664 or

described in section 4847,

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt recipients listed above, 1 through 15.

IF the payment is for ...

THEN the payment is exempt
for...

Interest and dividend payments

All exempt recipients except
forg

Broker transactions

Exempt recipients 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1240 who regularly acts as a
broker

Barter exchange transactions
and patronage dividends

Exempt recipients 1 through 5

Payments over $600 required
to be reported and direct
sales over $5,000 '

Generally, exempt recipients
1 through 7

'See Form 1098-MISG, Miscellaneous [ncome, and its instructions.

*However, the following paymenis made to a corporaticn (including gross
proceeds paid to an attorney under section 6045(f), even if the altorney is a
corperation} and repertable on Form 1099-MISC are not exempt from
backup withholding: medical and health care payments, attorneys’ fees; and
payments for services paid by a federal executive agency.

Part I. Taxpayer Identification
Number (TIN)

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

If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the |RS prefers that
you use your SSN.

If you are a single-owner LLC that is disregarded as an
entity separate from its owner (see Limited liabifity company
(LLC} on page 2), enter your S8N {or EIN, if you have one). If
the LLC is a corporation, partnership, etc., enter the entity's
EIN.

Note. See the chart on page 4 for further clarification of
name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, gat Form $8-5,
Application for a Social Security Card, from your local Social
Security Administration office or get this form online at
www.socialsecurity.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS
Individual Taxpayer Identification Number, to apply for an
ITIN, or Form SS-4, Application for Employer |dentification
Number, to apply for an EIN. You can apply for an EIN online
by accessing the IRS website at www.irs.gov/businesses and
¢licking on Employer ID Numbers under Related Tepics. You
can get Forms W-7 and S8-4 from the IRS by visiting
www.irs.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-2 but do not have a
TIN, write “Applied For” in the space for the TIN, sign and
date the form, and give it to the requester. For interest and
dividend payments, and certain payments made with respect
to readily tradable instruments, generally you will have 80
days to get a TIN and give it to the requester before you are
subject to backup withholding on payments. The 60-day rule
does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you
provide your TIN to the requester.

Note. Writing “Applied For" means that you have already
applied for a TIN or that you intend to apply for one scon.

Caution: A disregarded domestic entity that has a foreign
owner must use the appropriate Form W-8.
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Part ll. Certification

To establish to the withholding agent that you are a U.S.
persen, or resident alien, sign Form W-2. You may be
requested fo sign by the withholding agent even if items 1, 4,
and 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in
Part | should sign (when required). Exempt recipients, see
Exempt From Backup Withholding on page 2.

Signature requirements. Complete the certification as
indicated in 1 through 5 below.

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered
active during 1983. You must give your correct TIN, but you
do not have to sign the certification.

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

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

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

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments {(under section 528},
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give
your correct TIN, but you do not have to sign the
certification,

What Name and Number To Give the

Requester

For this type of account:

Give name and SSN of:

1. Individual

2. Two or more individuals (joint
account)

3, Custodian account of a minor

{Uniform Gift to Minors Act)

4, a. The usual revocable
savings trust (grantor is
also trustee)

b. So-called trust account
that is not a legal or valid
trust under state law

5. Sole proprietorship or
single-owner LLC

The individual

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

The minor 2

The grantor-trustee *

The actual owner !

The owner @

For this type of account:

Give name and EIN of:

6. Sole proprietorship or
single-owner LLC

7. A valid trust, estate, or
pension trust

8. Corporate or LLC elacting
corporate status on Form
8832

9. Assocfation, club, religious,
charitable, educational, or
other tax-exempt organization

10. Partnership or multi-member
LLC

11. A broker or registered
nominee

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

The owner ?
Legal entity ¢

The corporation

The organization

The partnership
The broker or nominee

The public entity

"List first and circle the name of the persen whose number you furnish. If
only one person on a joint account has an $SN, that person’s number must

be furnished,

2 . -
Circle the minor's name and furnish the minor's SSN.

3

You must show your individual name and you may also enter your business
or “DBA" name on the second name line. You may use either your SSN or
EIN {if your have one). If you are & sole proprietor, [RS encourages you to

use your SSN.

“ List first and circle the name of the legal trust, estate, or pension trust. {Do
not furnish the TIN of the personal representative or trustee unless the legal
entity itself is not designated in the account title.) Also see Spacial rules

regarding partnerships on page 1,

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

name listed.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns
with the IRS to report interest, dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or
abandonment of secured property, cancellation of debt, or contributions you made to an IRA, or Archer MSA or HSA. The IRS
uses the numbers for identification purposes and to help verify the accuracy of your tax return. The IRS may also provide this
information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law enforcement and intelligence agencies to combat

terrorism.

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable
interest, dividend, and certain other payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.



