
 

QUOTATION FOR SMALL PURCHASE (QSP) 
 

SPECIFICATION NUMBER: QSP No.: 2019-100-014   
SOLICITATION NAME: Supply & Delivery of Fourteen (14) Cross-Cut Shredders 

 
HOUSING AUTHORITY OF COOK COUNTY  Contact Name:   Deborah O’Donnell 
DEPARTMENT OF PROCURMENT SERVICES Phone No.:   312-542-4725 
175 WEST JACKSON BOULEVARD, SUITE 350   
CHICAGO, ILLINOIS  60604 e-mail address: dodonnell@thehacc.org 

 
DATE OF REQUEST:  April 9, 2019 
DEVELOPMENT NAME:  Various 
DEVELOPMENT ADDRESS:   Various  
DEVELOPMENT NUMBER:     
QUOTATION DEADLINE: April 26, 2019 on or before 2:00 pm 
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 by the deadline date stated above.  (Duplicate a copy for your file.) 
 

SVC PROJECT DESCRIPTION/SCOPE OF SERVICES 

 
  
 
 
 
 
 

This solicitation is for the supply and delivery of fourteen (14) cross-cut shredders per the specifications   
listed within: 
 
Price must include any shipping charges, no additional charges will be allowed.  
 
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.    

  
 

 
Unit Price per Shredders: 
 
Grand Total for 14 Shredders 
Price Includes Shipping Fees: 

 
$ __________________ 
 
 
$___________________ 
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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 J. Monocchio ____________________________________ 
  
 Executive Director  
  ____________________________________ 
  Date 
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 TERMS AND CONDITIONS 

(1) INSPECTION AND   
      ACCEPTANCE 

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. 
 

(2) RESTRICITIONS 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. 
 

(3) LIABILITY 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. 
 

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

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

(6) INVOICES Original invoices must be forwarded by the Contractor to the Housing Authority of Cook County, 
Attn: Finance, 175 West Jackson Blvd., Suite 350, Chicago, Illinois 60604 to apply against the 
Contract. Invoices can be sent direct to: Finance- Accounts Payable; via the post office, Federal 
Ex, UPS or email; Payables@thehacc.org.  A copy of the invoice may be sent to the Property 
Manager(s) or other staff at the Contractors discretion. 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, the products, materials and/or services provided, and the Specification and Purchase 
Order numbers.  Signed work tickets and/or any other pertinent documentation requested by the 
Director must accompany each invoice submitted. 
 
Invoice quantities, service description, unit of measure and pricing information must correspond 
to the items quoted. 
 

(7) PAYMENT 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. 
 
 
 
 
 
 

mailto:Payables@thehacc.org
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(8) DELIVERY/ACCEPTANCE 
OF SERVICES 

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. 

 
(9) SERVICE AND PARTS 

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

(10) GUARANTEE 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 contract against defective workmanship or materials, or as otherwise 
noted in the specifications or as made exception to by the Purchase Order. 
 

(11) MODIFICATIONS 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. 
 

(12) CONTRACT EXTENSION 
OPTIONS 

N/A 
 
  

(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 incurred 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 settlement procedures. 
 

(14) INSURANCE The following are the insurance requirements of the Housing Authority of Cook County (“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, Illinois 
60604: 
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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 return 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 Illinois 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 
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 Illinois 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 Cook County, 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. 
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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. 

 

 
(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. 

  
  

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 borne by the Contractor.  The 
Contractor agrees 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. 
 

(15) APPLICABLE HUD FORMS 
 
 
(16) APPLICABLE WAGE 

HUD-5369- Instructions to Bidders for Contracts Public and Indiana Housing Programs 
W-9 Request for Taxpayer Information Number and Certification 
 
Not applicable 

  
(17) PERFORMANCE BOND 
 

Not applicable 
 

(18) SECTION 3 COMPLIANCE Not applicable 
 

(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 result, 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. 
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SUPPLY & DELIVERY: 
 
Supply & Delivery of fourteen (14) Cross-Cut Shredders per the specifications listed below: 
 
Powershred 225ci cross- cut shredder 

Anti-Jam Technology 100% Jam Proof 

Feed Type Traditional 

Basket Type Pull-out Bin 

Bin Capacity 60 

Can Shred 

 Staples 

 Credit Cards 

 Paper Clips 

 CDs/DVDs 

Castors Yes 

Colour Black/Dark Silver 

Cut Size 4 x 38mm 

Cut Type Cross-Cut 

DIN Level - Paper P-4 

DIN Level - CD/DVD O-1 

DIN Level - Credit Cards (Magnetic Strip) T-4 

Maximum Run Time (minutes) 60 

Energy Savings Energy Savings System 

Item H x W x D (cm) 78.11 x 43.50 x 45.09 

Item Number 4622001 

Item Weight (kgs) 37.65 

Units per Master Carton 1 

Noise reduction SilentShred 

Number Of Users 5+ 

Auto Reverse Reverse Function 

Run Time (minutes) Continuous 

Advanced Safety SafeSense® 

Sheet Capacity 24 

Average Shred Speed (mpm) 4.8 

Type of use Office 

Usage Heavy Use 

Warranty 2 Yr Machine / 20 Yr Cutter 
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Note:  Brand referenced in this document is noted in order to establish a standard.  Alternate brands of equal or 
greater standards may be proposed but must first be approved prior to award of contract. Offerors must submit 
technical specifications with their submittals.  
 
Price must include any shipping charges, assembly will be by HACC, no additional charges will be allowed. 
 
DELIVERY ADDRESSES: SEE ATTACHMENT A 

 
One (1) shredder will be delivered to each of the locations listed on Attachment A.  Vendor must call the Property 
Manager 48 hours to schedule delivery.  

     
GENERAL REQUIREMENTS - NA 
 
All services under this requirement shall fully comply with any Cook County Ordinances as well as any applicable 
State and Local municipal codes. 
 
HOURS - NA 
 
The Contractor must be available and be prepared to provide services during HACC’s normal work hours which are: 
Monday thru Friday from 8:30 am to 4:30 pm cdt. 
 
OVERTIME WORK - NA 
 
No overtime work shall be performed by the Contractor except by specific written authorization by HACC per each 
occurrence. 
 
CONTRACTOR’S RESPONSIBILITIES - NA 
 
The Contractor must comply with any and all rules, regulations, directions and safety standards while performing 
services on Housing Authority of Cook County owned properties.  
 
The Contractor must maintain daily time or log sheets signed by the Contractor’s supervisor in charge and shall be 
countersigned by a HACC authorized representative to verify work was actually satisfactorily completed. Daily 
time/log sheets shall include, but not be limited to the following information:  
 
Description of Service 
Date and time of arrival at work location/site.  
Date and time of departure from the work location/site.  
Location of work site.  
Identification number and name of operator/service person of the vehicle that worked the location.  
 
The Contractor shall submit a copy of each daily time sheet for the applicable month with all invoices to verify all 
charges.  Each location/site must be listed separately. All timesheets MUST be submitted within a reasonable 
amount of time of the service to the relevant site ASR or designee. 
 
COMMUNICATIONS  
 
The Contractor must provide a mechanism for the HACC authorized representative to maintain continuous 
communications with the Contractor’s field supervisors, at no additional cost to the Housing Authority.  The 
Contractor must provide radio, cellular phone and/or pager numbers for this purpose.  The Contractor’s personnel will 
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be available to receive communications through these numbers at least two (2) hours prior and two (2) hours after 
commencement of services, twenty-four (24) hours a day, seven (7) days a week.  
 
PERFORMANCE - NA 
 
All work shall be performed in a safe and professional manner, meet or exceed best trade practices as noted in 
written industry standards and acceptable to HACC representatives.  
 
Work shall be performed under conditions best suited to the particular project requirements.  
 
Care shall be taken to prevent damage to any adjacent areas. 
 
The HACC ASR shall be notified of fire alarm needs, use of noisy equipment, use of highly odorous or toxic 
materials, noisy activity, traffic disruptions or any activity that could require notification and schedule/or coordination.  
 
All work shall meet or exceed all related Federal, Illinois, and local laws, regulations, code requirements, rules etc. 
The Contractor shall coordinate any required inspections and shall correct all inspection variations prior to HACC’s 
acceptance and payment.  
 
STANDARDS OF PERFORMANCE  - NA 
 
Contractor shall devote, and shall cause all of its employees and subcontractors, if any, to devote, much of their time, 
attention, best skill and judgment, knowledge and professional ability as is necessary to perform all services 
effectively, efficiently, and consistently with the best interests and satisfaction of HACC in mind.  Contractor shall 
retain and utilize sufficient staff to assure the most effective and efficient performance of repair the concrete porches.  
Contractor’s employee must possess a current valid driver’s license and all vehicles used in connection with the 
contract must be properly insured.  
 
Contractor shall pay particular attention to speed bumps, culverts, sewer covers, drains, signs, light posts, fences, 
gates and other obstructions prior to commencement of its operations.  
 
Contractor shall obtain and pay for all permits that may be required by any municipality or governing body for doing 
work of this nature within their confines. 
 
CLEANUP - NA 
The Contractor shall properly dispose of all trash and debris from the job site on a daily basis. Upon completion of a 
project, Contractor shall immediately remove all materials, supplies, equipment, tools, debris and rubbish from the 
project area. All trash and debris shall be removed from the site and may not be placed in any HACC waste or 
recycle dumpster on any HACC property. HACC will not handle collection services, skid boxes, etc. The Contractor 
shall not allow any materials to enter the storm water collection system on any HACC property.  
 
HAZARDOUS MATERIAL - NA 
 
Contractors, subcontractors and all associates shall be alert and observant to possible encounters with hazardous 
materials. This includes asbestos material. Appropriate action shall be taken should hazardous materials present 
themselves. An appropriate action is defined as “action recommended by the industry for the materials encountered”.  
 
CONTRACTOR EXPERIENCE REQUIREMENTS - NA 
 
The Contractor is to provide proof satisfactorily to HACC that he has available, qualified skilled personnel, sufficient 
equipment and adequate successful experience to perform the work required, including emergencies that may arise.  
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The Contractor shall have all operators/equipment certified/licensed to comply with all applicable County, Municipal, 
Federal, State and local requirements necessary to satisfy standards established by EPA, USDA and OSHA.  All 
projects will require an onsite supervisor at all times when work is underway. This person shall have the authority 
over the onsite workers. 
 
Individual Contractor Personnel  
 
At a minimum, a qualified Contractor shall provide the following for each project:  
 
• Supervisor: a person who has worked in the trade at least five of the last ten years and has experience as a crew 
leader or supervisor.  
 
• Lead Helper: a person who has worked in the trade at least two years.  
 
• Helper: a person who has worked in the trade at least one year.  
 
 No work shall be subcontracted without the HACC’s prior written approval. 
 
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 Contractor 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 concrete repair services under this contract.  The 
Contractor will be responsible for and shall repair and pay for damages to new and existing structures, landscaping, 
equipment, and parked vehicles 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.  



 
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. Prime   Sub-contractor  
 

2. Name of Firm:  
 

3. Telephone:      Fax:  
 

4. Street Address, City,  State,  Zip: 
 

5. Please attach a brief statement
a. Year Firm Established 

 describing the company, including the following information: 

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) 

 
6. Nature of Disclosing Party: 

Individual Limited Liability Company 
Publicly registered business corporation Limited Liability Partnership 
Privately held business corporation Joint Venture 
Sole Proprietorship Not-for-profit Corporation 
General Partnership (Is the not-for-profit corporation 
Limited Partnership also a 501 c(3)?        Yes        No 
Trust Other:  
 

7. Identify Principals/Partners in Firm (attach an additional form if required): 
NAME TITLE % OF OWNERSHIP 
   
   
   
   

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

NAME TITLE 
  
  
  
  

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

  
   
   
   
   

 
10. 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: 
 
 Caucasian    Public-Held    Government   Non-Profit 

                  American (Male)                    Corporation          Agency        Organization 
            ________%                          _________%                         _________%                          _________% 



 

  

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

 
 Resident-     African       **Native      Hispanic      Asian/Pacific    Hasidic     Asian/Indian 

          Owned*           American          American       American            American       Jewish            American 
             _______%       _______%         _______%      _______%      ________%          ______%      ________% 
             
     Woman-Owned    Woman-Owned     Disabled      Other (Specify): 
                         (WBE)                   (Caucasian)              Veteran 
                     _______%                _______%                 ______%          _______% 

 
WMBE Certification Number:______________________________________________________________ 

    
Certified by (Agency):____________________________________________________________________ 
(NOTE:  A CERTIFICATION/NUMBER NOT REQUIRED TO PROPOSE – ENTER IF AVAILABLE) 

 
11. Federal Tax ID No.:__________________________________________________________________ 

 
12. Business License No.:______________________________________ 

 
13. State of ______ License Type and No.:_________________________________________________ 

 
14. Worker’s Compensation Insurance Carrier:______________________________________________ 

Policy No.:__________________________________  Expiration Date:_______________________ 
 

15. General Liability Insurance Carrier:____________________________________________________ 
        Policy No. __________________________________  Expiration Date:_______________________ 
 

16. Professional Liability Insurance Carrier: ________________________________________________ 
Policy No. __________________________________  Expiration Date:_______________________ 
 

17. Automobile Liability Insurance Carrier:______________________________________________ 
Policy No.:__________________________________  Expiration Date:_______________________ 

 
18. Debarred Statement:   Has  this  firm, or any  principal(s)  ever  been  debarred  from providing any services by  the  Federal  

Government,  any state government, the State  of  Illinois, or any local government agency  within  or without the  State of  
Illinois?   Yes        No    

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

 
19. Disclosure Statement:  Does this firm or any principals thereof have any current, past personal or professional relationship with 

any Commissioner or Officer of the HA?  Yes        No         
 
If "Yes," please attach a full detailed explanation, including dates, circumstances and current status. 

 
20. 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, to 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, to 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. 

 
21. Verification Statement:  The undersigned proposer hereby states that by completing and submitting this form he/she is 

verifying that all information provided herein is, to the best of his/her knowledge, true and accurate, and agrees that if the HA 
discovers that any information entered herein is false, that shall entitle the HA to not consider nor make award or to cancel any 
award with the undersigned party. 

 
______________________  ___________  _____________________ ______________________ 

                Signature                                             Date                                          Printed Name                                                            Company    
  



/  
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1. Bid Preparation and Submission
(a) Bidders are expected to examine the specifications, drawings,
all instructions, and, if applicable, the construction site (see also the
contract clause entitled Site Investigation and Conditions Affect-
ing the Work  of the General Conditions of the Contract for Construc-
tion). Failure to do so will be at the bidders’ risk.

(b) All bids must be submitted on the forms provided by the Public
Housing Agency/Indian Housing Authority (PHA/IHA). Bidders shall
furnish all the information required by the solicitation.  Bids must be
signed and the bidder’s name typed or printed on the bid sheet and
each continuation sheet which requires the entry of information by
the bidder. Erasures or other changes must be initialed by the person
signing the bid.  Bids signed by an agent shall be accompanied by
evidence of that agent’s authority.  (Bidders should retain a copy of
their bid for their records.)

(c) Bidders must submit as part of their bid a completed form HUD-
5369-A, “Representations, Certifications, and Other Statements of
Bidders.”

(d) All bid documents shall be sealed in an envelope which shall be
clearly marked with the words “Bid Documents,” the Invitation for
Bids (IFB) number, any project or other identifying number, the
bidder’s name, and the date and time for receipt of bids.

(e) If this solicitation requires bidding on all items, failure to do so will
disqualify the bid.  If bidding on all items is not required, bidders
should insert the words “No Bid” in the space provided for any item
on which no price is submitted.

(f) Unless expressly authorized elsewhere in this solicitation, alter-
nate bids will not be considered.

(g) Unless expressly authorized elsewhere in this solicitation, bids
submitted by telegraph or facsimile (fax) machines will not be
considered.

(h) If the proposed contract is for a Mutual Help project (as de-
scribed in 24 CFR Part 905, Subpart E) that involves Mutual Help
contributions of work, material, or equipment, supplemental informa-
tion regarding the bid advertisement is provided as an attachment to
this solicitation.

2. Explanations and Interpretations to Prospective
Bidders

(a) Any prospective bidder desiring an explanation or interpretation
of the solicitation, specifications, drawings, etc., must request it at
least 7 days before the scheduled time for bid opening.  Requests
may be oral or written.  Oral requests must be confirmed in writing.
The only oral clarifications that will be provided will be those clearly
related to solicitation procedures, i.e., not substantive technical
information.  No other oral explanation or interpretation will be
provided.  Any information given a prospective bidder concerning
this solicitation will be furnished promptly to all other prospective
bidders as a written amendment to the solicitation, if that information
is necessary in submitting bids, or if the lack of it would be prejudicial
to other prospective bidders.

(b) Any information obtained by, or provided to, a bidder other than
by formal amendment to the solicitation shall not constitute a change
to the solicitation.

3. Amendments to Invitations for Bids
(a) If this solicitation is amended, then all terms and conditions
which are not modified remain unchanged.

(b) Bidders shall acknowledge receipt of any amendment to this
solicitation (1) by signing and returning the amendment, (2) by
identifying the amendment number and date on the bid form, or (3)
by letter, telegram, or facsimile, if those methods are authorized in
the solicitation.  The PHA/IHA must receive acknowledgement by the
time and at the place specified for receipt of bids.  Bids which fail to
acknowledge the bidder’s receipt of any amendment will result in the
rejection of the bid if the amendment(s) contained information which
substantively changed the PHA’s/IHA’s requirements.

(c) Amendments will be on file in the offices of the PHA/IHA and the
Architect at least 7 days before bid opening.

4. Responsibility of Prospective Contractor
(a) The PHA/IHA will award contracts only to responsible prospec-
tive contractors who have the ability to perform successfully under
the terms and conditions of the proposed contract.  In determining
the responsibility of a bidder, the PHA/IHA will consider such matters
as the bidder’s:

(1) Integrity;

(2) Compliance with public policy;

(3) Record of past performance; and

(4) Financial and technical resources (including construction
and technical equipment).

(b) Before a bid is considered for award, the bidder may be re-
quested by the PHA/IHA to submit a statement or other documenta-
tion regarding any of the items in paragraph (a) above.  Failure by the
bidder to provide such additional information shall render the bidder
nonresponsible and ineligible for award.
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5. Late Submissions, Modifications, and Withdrawal of Bids
(a) Any bid received at the place designated in the solicitation after
the exact time specified for receipt will not be considered unless it is
received before award is made and it:

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

(2) Was sent by mail, or if authorized by the solicitation, was
sent by telegram or via facsimile, and it is determined by the PHA/IHA
that the late receipt was due solely to mishandling by the PHA/IHA
after receipt at the PHA/IHA; or

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

(b) Any modification or withdrawal of a bid is subject to the same
conditions as in paragraph (a) of this provision.

(c) The only acceptable evidence to establish the date of mailing of
a late bid, modification, or withdrawal sent either by registered or
certified mail is the U.S. or Canadian Postal Service postmark both
on the envelope or wrapper and on the original receipt from the U.S.
or Canadian Postal Service. Both postmarks must show a legible
date or the bid, modification, or withdrawal shall be processed as if
mailed late.  “Postmark” means a printed, stamped, or otherwise
placed impression (exclusive of a postage meter machine impres-
sion) that is 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, bidders should request the
postal clerk to place a hand cancellation bull’s-eye postmark on both
the receipt and the envelope or wrapper.

(d) The only acceptable evidence to establish the time of receipt at the
PHA/IHA is the time/date stamp of PHA/IHA on the proposal wrapper or
other documentary evidence of receipt maintained by the PHA/IHA.

(e) The only acceptable evidence to establish the date of mailing of
a late bid, modification, or withdrawal sent by Express Mail Next Day
Service-Post Office to Addressee is the date entered by the post
office receiving clerk on the “Express Mail Next Day Service-Post
Office to Addressee” label and the postmark on both the envelope or
wrapper and on the original receipt from the U.S. Postal Service.
“Postmark” has the same meaning as defined in paragraph (c) of this
provision, excluding postmarks of the Canadian Postal Service.
Therefore, bidders should request the postal clerk to place a legible
hand cancellation bull’s eye postmark on both the receipt and Failure
by a bidder to acknowledge receipt of the envelope or wrapper.

(f) Notwithstanding paragraph (a) of this provision, a late modifica-
tion of an otherwise successful bid that makes its terms more
favorable to the PHA/IHA will be considered at any time it is received
and may be accepted.

(g) Bids may be withdrawn by written notice, or if authorized by this
solicitation, by telegram (including mailgram) or facsimile machine
transmission received at any time before the exact time set for
opening of bids; provided that written confirmation of telegraphic or
facsimile withdrawals over the signature of the bidder is mailed and
postmarked prior to the specified bid opening time.  A bid may be
withdrawn in person by a bidder or its authorized representative if,
before the exact time set for opening of bids, the identity of the person
requesting withdrawal is established and the person signs a receipt
for the bid.

6. Bid Opening
All bids received by the date and time of receipt specified in the
solicitation will be publicly opened and read.  The time and place of
opening will be as specified in the solicitation.  Bidders and other
interested persons may be present.

7. Service of Protest
(a) Definitions.  As used in this provision:

“Interested party” means an actual or prospective bidder whose
direct economic interest would be affected by the award of the
contract.

“Protest” means a written objection by an interested party to this
solicitation or to a proposed or actual award of a contract pursuant
to this solicitation.

(b) Protests shall be served on the Contracting Officer by obtaining
written and dated acknowledgement from —

[Contracting Officer designate the official or location where a protest
may be served on the Contracting Officer]

(c) All protests shall be resolved in accordance with the PHA’s/
IHA’s protest policy and procedures, copies of which are maintained
at the PHA/IHA.

8. Contract Award
(a) The PHA/IHA will evaluate bids in response to this solicitation
without discussions and will award a contract to the responsible
bidder whose bid, conforming to the solicitation, will be most advan-
tageous to the PHA/IHA considering only price and any price-related
factors specified in the solicitation.

(b) If the apparent low bid received in response to this solicitation
exceeds the PHA’s/IHA’s available funding for the proposed contract
work, the PHA/IHA may either accept separately priced items (see
8(e) below) or use the following procedure to determine contract
award.  The PHA/IHA shall apply in turn to each bid (proceeding in
order from the apparent low bid to the high bid) each of the separately
priced bid deductible items, if any, in their priority order set forth in
this solicitation.  If upon the application of the first deductible item to
all initial bids, a new low bid is within the PHA’s/IHA’s available
funding, then award shall be made to that bidder.  If no bid is within
the available funding amount, then the PHA/IHA shall apply the
second deductible item. The PHA/IHA shall continue this process
until an evaluated low bid, if any, is within the PHA’s/IHA’s available
funding. If upon the application of all deductibles, no bid is within the
PHA’s/IHA’s available funding, or if the solicitation does not request
separately priced deductibles, the PHA/IHA shall follow its written
policy and procedures in making any award under this solicitation.

(c) In the case of tie low bids, award shall be made in accordance
with the PHA’s/IHA’s written policy and procedures.

(d) The PHA/IHA may reject any and all bids, accept other than the
lowest bid (e.g., the apparent low bid is unreasonably low), and waive
informalities or minor irregularities in bids received, in accordance
with the PHA’s/IHA’s written policy and procedures.
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(e) Unless precluded elsewhere in the solicitation, the PHA/IHA
may accept any item or combination of items bid.

(f) The PHA/IHA may reject any bid as nonresponsive if it is
materially unbalanced as to the prices for the various items of work
to be performed.  A bid is materially unbalanced when it is based on
prices significantly less than cost for some work and prices which are
significantly overstated for other work.

(g) A written award shall be furnished to the successful bidder within
the period for acceptance specified in the bid and shall result in a
binding contract without further action by either party.

9. Bid Guarantee (applicable to construction and equip-
ment contracts exceeding $25,000)

All bids must be accompanied by a negotiable bid guarantee which
shall not be less than five percent (5%) of the amount of the bid.  The
bid guarantee may be a certified check, bank draft, U.S. Government
Bonds at par value, or a bid bond secured by a surety company
acceptable to the U.S. Government and authorized to do business in
the state where the work is to be performed.  In the case where the
work under the contract will be performed on an Indian reservation
area, the bid guarantee may also be an irrevocable Letter of Credit
(see provision 10, Assurance of Completion, below).  Certified
checks and bank drafts must be made payable to the order of the
PHA/IHA.  The bid guarantee shall insure the execution of the
contract and the furnishing of a method of assurance of completion
by the successful bidder as required by the solicitation.  Failure to
submit a bid guarantee with the bid shall result in the rejection of the
bid. Bid guarantees submitted by unsuccessful bidders will be
returned as soon as practicable after bid opening.

10. Assurance of Completion
(a) Unless otherwise provided in State law, the successful bidder
shall furnish an assurance of completion prior to the execution of any
contract under this solicitation.  This assurance may be [Contracting
Officer check applicable items] —

[  ] (1) a performance and payment bond in a penal sum of 100
percent of the contract price; or, as may be required or permitted by
State law;

[  ] (2) separate performance and payment bonds, each for 50
percent or more of the contract price;

[  ] (3) a 20 percent cash escrow;

[  ] (4) a 25 percent irrevocable letter of credit; or,

[  ] (5) an irrevocable letter of credit for 10 percent of the total
contract price with a monitoring and disbursements agreement with
the IHA (applicable only to contracts awarded by an IHA under the
Indian Housing Program).

(b) Bonds must be obtained from guarantee or surety companies
acceptable to the U.S. Government and authorized to do business in
the state where the work is to be performed.  Individual sureties will
not be considered.  U.S. Treasury Circular Number 570, published
annually in the Federal Register, lists companies approved to act as
sureties on bonds securing Government contracts, the maximum
underwriting limits on each contract bonded, and the States in which
the company is licensed to do business.  Use of companies listed in
this circular is mandatory.  Copies of the circular may be downloaded
on the U.S. Department of Treasury website http://
www.fms.treas.gov/c570/index.html, or ordered for a minimum fee
by contacting the Government Printing Office at (202) 512-2168.

(c) Each bond shall clearly state the rate of premium and the total
amount of premium charged.  The current power of attorney for the
person who signs for the surety company must be attached to the
bond.  The effective date of the power of attorney shall not precede
the date of the bond. The effective date of the bond shall be on or after
the execution date of the contract.

(d) Failure by the successful bidder to obtain the required assur-
ance of completion within the time specified, or within such extended
period as the PHA/IHA may grant based upon reasons determined
adequate by the  PHA/IHA, shall render the bidder ineligible for
award.  The PHA/IHA may then either award the contract to the next
lowest responsible bidder or solicit new bids.  The PHA/IHA may
retain the ineligible bidder’s bid guarantee.

11. Preconstruction Conference (applicable to construction
contracts)

After award of a contract under this solicitation and prior to the start
of work, the successful bidder will be required to attend a
preconstruction conference with representatives of the PHA/IHA and
its architect/engineer, and other interested parties convened by the
PHA/IHA.  The conference will serve to acquaint the participants with
the general plan of the construction operation and all other require-
ments of the contract (e.g., Equal Employment Opportunity, Labor
Standards).  The PHA/IHA will provide the successful bidder with the
date, time, and place of the conference.

12. Indian Preference Requirements (applicable only if
this solicitation is for a contract to be performed on a
project for an Indian Housing Authority)

(a) HUD has determined that the contract awarded under this
solicitation is subject to the requirements of section 7(b) of the Indian
Self-Determination and Education Assistance Act (25 U.S.C. 450e(b)).
Section 7(b) requires that any contract or subcontract entered into for
the benefit of Indians shall require that, to the greatest extent feasible

(1) Preferences and opportunities for training and employment
(other than core crew positions; see paragraph (h) below) in connec-
tion with the administration of such contracts or subcontracts be
given to qualified “Indians.” The Act defines “Indians” to mean
persons who are members of an Indian tribe and defines “Indian
tribe” to mean any Indian tribe, band, nation, or other organized
group or community, including any Alaska Native village or regional
or village corporation as defined in or established pursuant to the
Alaska Native Claims Settlement Act, which is recognized as eligible
for the special programs and services provided by the United States
to Indians because of their status as Indians; and,

(2) Preference in the award of contracts or subcontracts in
connection with the administration of contracts be given to Indian
organizations and to Indian-owned economic enterprises, as de-
fined in section 3 of the Indian Financing Act of 1974 (25 U.S.C.
1452).  That Act defines “economic enterprise” to mean any Indian-
owned commercial, industrial, or business activity established or
organized for the purpose of profit, except that the Indian ownership
must constitute not less than 51 percent of the enterprise; “Indian
organization” to mean the governing body of any Indian tribe or entity
established or recognized by such governing body; “Indian” to mean
any person who is a member of any tribe, band, group, pueblo, or
community which is recognized by the Federal Government as
eligible for services from the Bureau of Indian Affairs and any
“Native” as defined in the Alaska Native Claims Settlement Act; and
Indian “tribe” to mean any Indian tribe, band, group, pueblo, or
community including Native villages and Native groups (including
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corporations organized by Kenai, Juneau, Sitka, and Kodiak) as
defined in the Alaska Native Claims Settlement Act, which is recog-
nized by the Federal Government as eligible for services from the
Bureau of Indian Affairs.

(b) (1) The successful Contractor under this solicitation shall com-
ply with the requirements of this provision in awarding all subcon-
tracts under the contract and in providing training and employment
opportunities.

(2) A finding by the IHA that the contractor, either (i) awarded
a subcontract without using the procedure required by the IHA, (ii)
falsely represented that subcontracts would be awarded to Indian
enterprises or organizations; or, (iii) failed to comply with the
contractor’s employment and training preference bid statement shall
be grounds for termination of the contract or for the assessment of
penalties or other remedies.

(c) If specified elsewhere in this solicitation, the IHA may restrict the
solicitation to qualified Indian-owned enterprises and Indian organi-
zations.  If two or more (or a greater number as specified elsewhere
in the solicitation) qualified Indian-owned enterprises or organiza-
tions submit responsive bids, award shall be made to the qualified
enterprise or organization with the lowest responsive bid.  If fewer
than the minimum required number of qualified Indian-owned enter-
prises or organizations submit responsive bids, the IHA shall reject
all bids and readvertise the solicitation in accordance with paragraph
(d) below.

(d) If the IHA prefers not to restrict the solicitation as described in
paragraph (c) above, or if after having restricted a solicitation an
insufficient number of qualified Indian enterprises or organizations
submit bids, the IHA may advertise for bids from non-Indian as well
as Indian-owned enterprises and Indian organizations.  Award shall
be made to the qualified Indian enterprise or organization with the
lowest responsive bid if that bid is -

(1) Within the maximum HUD-approved budget amount estab-
lished for the specific project or activity for which bids are being
solicited; and

(2) No more than the percentage specified in 24 CFR 905.175(c)
higher than the total bid price of the lowest responsive bid from any
qualified bidder.  If no responsive bid by a qualified Indian-owned
economic enterprise or organization is within the stated range of the
total bid price of the lowest responsive bid from any qualified
enterprise, award shall be made to the bidder with the lowest bid.

(e) Bidders seeking to qualify for preference in contracting or
subcontracting shall submit proof of Indian ownership with their bids.
Proof of Indian ownership shall include but not be limited to:

(1) Certification by a tribe or other evidence that the bidder is
an Indian.  The IHA shall accept the certification of a tribe that an
individual is a member.

(2) Evidence such as stock ownership, structure, manage-
ment, control, financing and salary or profit sharing arrangements of
the enterprise.

(f) (1) All bidders must submit with their bids a statement describ-
ing how they will provide Indian preference in the award  of subcon-
tracts.  The specific requirements of that statement and the factors
to used by the IHA in determining the statement’s adequacy are
included as an attachment to this solicitation.  Any bid that fails to
include the required statement shall be rejected as nonresponsive.
The IHA may require that comparable statements be provided by
subcontractors to the successful Contractor, and may require the
Contractor to reject any bid or proposal by a subcontractor that fails
to include the statement.

(2) Bidders and prospective subcontractors shall submit a
certification (supported by credible evidence) to the IHA in any
instance where the bidder or subcontractor believes it is infeasible to
provide Indian preference in subcontracting.  The acceptance or
rejection by the IHA of the certification shall be final.  Rejection shall
disqualify the bid from further consideration.

(g) All bidders must submit with their bids a statement detailing their
employment and training opportunities and their plans to provide
preference to Indians in implementing the contract; and the number
or percentage of Indians anticipated to be employed and trained.
Comparable statements from all proposed subcontractors must be
submitted.  The criteria to be used by the IHA in determining the
statement(s)’s adequacy are included as an attachment to this
solicitation.  Any bid that fails to include the required statement(s), or
that includes a statement that does not meet minimum standards
required by the IHA shall be rejected as nonresponsive.

(h) Core crew employees.  A core crew employee is an individual
who is a bona fide employee of the contractor at the time the bid is
submitted; or an individual who was not employed by the bidder at the
time the bid was submitted, but who is regularly employed by the
bidder in a supervisory or other key skilled position when work is
available.  Bidders shall submit with their bids a list of all core crew
employees.

(i) Preference in contracting, subcontracting, employment, and
training shall apply not only on-site, on the reservation, or within the
IHA’s jurisdiction, but also to contracts with firms that operate outside
these areas (e.g., employment in modular or manufactured housing
construction facilities).

(j) Bidders should contact the IHA to determine if any additional
local preference requirements are applicable to this solicitation.

(k) The IHA  [  ] does  [  ] does not [Contracting Officer check
applicable box] maintain lists of Indian-owned economic enterprises
and Indian organizations by specialty (e.g., plumbing, electrical,
foundations), which are available to bidders to assist them in meeting
their responsibility to provide preference in connection with the
administration of contracts and subcontracts.
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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 to 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 shall 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 period 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 excess of $10,000 of the item both under and outside that contract. 

Termination for Cause and for Convenience (contracts 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. 

 

 

 

 

 



 

 

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 



SUMMARY OF MBE/WBE SUBCONTRACTOR PARTICIPATION FORM 

Instructions:  This form is to summarize all MBE/WBE firms proposed 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 partners, 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. 

 

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 * 

 



 

3. Name of MBE/WBE: __________________________________________________________ 

 Address:  ____________________________________________________________________ 

 Contact Person: ___________________________ Phone:  ________________________ 

 Dollar Amount Participation: $_____________________ 

 Percentage Amount of Participation: ______________% 

 Affidavit of Subcontractor attached? Yes  No * 

 

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 * 

 

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/WBE 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:  ________________________ 

 Dollar Amount Participation: $_____________________ 

 Percentage Amount of Participation: ______________% 

 Affidavit of Subcontractor attached? Yes  No * 

 

3. Name of MBE/WBE: __________________________________________________________ 

 Address:  ____________________________________________________________________ 

 Contact Person: ___________________________ Phone:  ________________________ 

 Dollar Amount Participation: $_____________________ 

 Percentage Amount of Participation: ______________% 

 Affidavit of Subcontractor attached? Yes  No * 

 



 

 

 

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 * 

 

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 

 

________________________________ $__________________ _________% 

________________________________ $__________________ _________% 

________________________________ $__________________ _________% 

________________________________ $__________________ _________% 

________________________________ $__________________ _________% 

 

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:   $__________________ _________% 

 



 

 

WBE Direct Participation (from Section I): 

 

WBE Firm Name    Dollar Amount  Percent Amount 

of Participation    of Participation  of Participation 

 

________________________________ $__________________ _________% 

________________________________ $__________________ _________% 

________________________________ $__________________ _________% 

________________________________ $__________________ _________% 

________________________________ $__________________ _________% 

 

Total Direct WBE Participation:  $__________________ _________% 

 

WBE Indirect Participation (from Section II): 

 

WBE Firm Name    Dollar Amount          Percent Amount 

of Participation    of Participation          of Participation 

 

________________________________ $__________________ _________% 

________________________________ $__________________ _________% 

________________________________ $__________________ _________% 

________________________________ $__________________ _________% 

________________________________ $__________________ _________% 

 

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  (Date) 

 
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: ___________________ 



 

         SPECIAL MBE/WBE PARTICIPATION SUMMARY FORM 

Instructions:  This form is to be completed by the Proposer as statement of self-certification of MBE/WBE 

Participation under this Contract. 

 

 

A. SMALL BUSINESS PARTICIPATION 

  

 Is the Vendor a Small Business as defined by the size standards in 13 CFR 121?  

   Yes     No    N/A 

 

 

B. MINORITY BUSINESS PARTICIPATION 

 

 Is the Vendor classified as a Minority Business Enterprise as defined in Art.2, Part C, of HUD-

5369-C?   Yes     No    N/A 

 

MINORITY TYPE:  
  African American  Female African American 

  Native American  Female Native American 

 Hispanic   Female Hispanic  

 Asian   Female Asian  

 Other:  __________  Female White American 

  

 If “No”, are any Subcontractors classified as Minority Business Enterprises?   

   Yes     No    N/A 

 

 If “Yes”, please fill in the following information: 

 

 (MBE) SUBCONTRACTOR’S FIRM  CONTRACT $ VALUE  % OF FEE 

 ___________________________  $ ________________  __________% 

 ___________________________  $ ________________  __________% 

 ___________________________  $ ________________  __________% 

   TOTAL   $ ________________  __________% 

 

 

C. WOMEN-OWNED BUSINESS PARTICIPATION 

 

Is the Vendor classified as a Woman-Owned Business Enterprise as defined in Art.2, Part C, of 

HUD-5369-C?  Yes     No    N/A  

 

 If “No”, are any Subcontractors classified as Women-Owned Business Enterprises?   

   Yes     No    N/A 

  

 If “Yes”, please fill in the following information: 

  

 (WBE) SUBCONTRACTOR’S FIRM  CONTRACT $ VALUE  % OF FEE 

 ___________________________  $ ________________  __________% 

 ___________________________  $ ________________  __________% 

 ___________________________  $ ________________  __________% 

  TOTAL    $ ________________  __________% 
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2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I 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.

Social security number

––
or

Requester’s name and address (optional)

Employer identification numberNote. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter. –

Certification

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

I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I 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 I am no longer subject to backup withholding, and

2.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. (See the instructions on page 4.)

Sign
Here

Signature of
U.S. person � Date �

Purpose of Form

Form W-9 (Rev. 11-2005)

Part I

Part II

Business name, if different from above

Cat. No. 10231X

Check appropriate box:

Under penalties of perjury, I certify that:

3
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TLS, have you
transmitted all R
text files for this
cycle update?

Date

Action

Revised proofs
requested

Date Signature

O.K. to print

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

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

2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a

U.S. exempt payee.

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

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.

Individual/
Sole proprietor Corporation Partnership Other �

Exempt from backup
withholding

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.

● 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
● Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

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

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 effectively
connected income.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid 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:
● The U.S. owner of a disregarded entity and not the entity,
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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.
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Other entities. Enter your business name as shown on
required federal tax documents on the “Name” line. This
name should match the name shown on the charter or other
legal document creating the entity. You may enter any
business, trade, or DBA name on the “Business name” line.

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

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 “Other” and enter “LLC” in the space provided.

Specific Instructions
Name

Exempt From Backup Withholding

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

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

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

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

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

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

If you are exempt, enter your name 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.

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

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

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

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.

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

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.

Payments you receive will be subject to backup
withholding if:

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

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

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

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.

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 its exceptions.

Also see Special rules regarding partnerships on page 1.

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

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

● The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.
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Part I. Taxpayer Identification
Number (TIN)
Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
(ITIN). Enter it in the social security number box. If you do
not have an ITIN, see How to get a TIN below.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5,
Application for a Social Security Card, from your local 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 Identification
Number, to apply for an EIN. You can apply for an EIN online
by accessing the IRS website at www.irs.gov/businesses and
clicking on Employer ID Numbers under Related Topics. You
can get Forms W-7 and SS-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-9 but do not have a
TIN, write “Applied For” in the space for the TIN, sign and
date the form, and give it to the requester. For interest and
dividend payments, and certain payments made with respect
to readily tradable instruments, generally you will have 60
days to get a TIN and give it to the requester before you are
subject to backup withholding on payments. The 60-day rule
does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you
provide your TIN to the requester.

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

If you are a single-owner LLC that is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on page 2), enter your SSN (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.

Note. Writing “Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.
Caution: A disregarded domestic entity that has a foreign
owner must use the appropr iate Form W-8.

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

10. A real estate investment trust,
11. An entity registered at all times during the tax year

under the Investment Company Act of 1940,
12. A common trust fund operated by a bank under

section 584(a),
13. A financial institution,
14. A middleman known in the investment community as a

nominee or custodian, or
15. A trust exempt from tax under section 664 or

described in section 4947.

THEN the payment is exempt
for . . .

IF the payment is for . . .

All exempt recipients except 
for 9

Interest and dividend payments

Exempt recipients 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker

Broker transactions

Exempt recipients 1 through 5Barter exchange transactions
and patronage dividends

Generally, exempt recipients
1 through 7

Payments over $600 required
to be reported and direct
sales over $5,000 1

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

However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable 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.

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.

1

2

7. A foreign central bank of issue,
8. A dealer in securities or commodities required to register

in the United States, the District of Columbia, or a
possession of the United States,

2

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

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

2. The United States or any of its agencies or
instrumentalities,

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

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

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

Other payees that may be exempt from backup
withholding include:

6. A corporation,

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.
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What Name and Number To Give the
Requester

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

The individual1. Individual

The actual owner of the account
or, if combined funds, the first
individual on the account 1

2. Two or more individuals (joint
account)

The minor 23. Custodian account of a minor
(Uniform Gift to Minors Act)

The grantor-trustee 14. a. The usual revocable
savings trust (grantor is
also trustee)

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.

The actual owner 1b. So-called trust account
that is not a legal or valid
trust under state law2. 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.

The owner 35. Sole proprietorship or
single-owner LLC

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

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

A valid trust, estate, or
pension trust

6.

Legal entity 4

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

The corporationCorporate or LLC electing
corporate status on Form
8832

7.

The organizationAssociation, club, religious,
charitable, educational, or
other tax-exempt organization

8.

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

The partnershipPartnership or multi-member
LLC

9.

The broker or nomineeA broker or registered
nominee

10.

The public entityAccount 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

11.

Privacy Act Notice

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

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

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 you have one). If you are a sole proprietor, IRS 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 Special 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.

Sole proprietorship or
single-owner LLC

The owner 3

12.

Part II. Certification

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

3

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.

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

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.

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

1

2

3

4
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