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CITY CONTRACT NO. 20150893

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

Upon execution by all parties, this Agreement shall be effective as of November 1, 2014, by
and between the CITY OF SPRINGFIELD, MASS., a municipal corporation with a principal
place of business at 36 Court Street, Springfield, Massachusetts 01103, acting by and through its
Chief Procurement Officer, with the approval of its Mayor, (hereinafter the "City"), and Steven
Mollica, an individual with an address of 21 Main Street, Hudson, MA 01749, d/b/a
“Relocation Strategies” (hetreinafter the “Contractor”);

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

WHEREAS, the City issued a Request for Proposals (Bid No. 15-081) for such services
pursuant to Mass. Gen. Laws ch. 30B, and selected the Contractor as the most advantageous
proposer, for the award of the contract;

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

NOW, THEREFORE, the parties hereto do mutually agree as follows:
1. SCOPE OF SERVICES:

A, When requested to do so by the City, a City department head or their authorized designee,
the Contractor shall provide the on-call relocation advisory services described in this Agreement
and according to the City's Request For Proposals for Relocation Advisory Services (RFP #15-
081), attached hereto as Exhibit A, the Contractor's Proposal, attached hereto as Exhibit B, and
the Contractor's Price Proposal, attached hereto as Exhibit C. All exhibits referenced in this
Agreement are incorporated herein by reference. The Contractor must comply with all applicable
federal and state relocation requirements, including but not limited to the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of 1970, as amended (49 CFR, Part 24),
and Mass. Gen. Laws ch. 79A, section 2, and related regulations.

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

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

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

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

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

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

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

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

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

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

Name and address of each Displacee;

Displacee status (owner, tenant, etc.);

Type of occupancy (residential, business, etc);

Appropriate relocation benefits for all Displacees, by project;

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

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

Prepare and maintain a separate relocation file for each Displacee. Information kept in
the file should contain all pertinent information relating to the relocation needs of the
Displacee and any assistance which is provided to each business resident, if any. The
files must be available for inspection by the City at any time and turmed over to the City
at the completion of the services.
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Identify and maintajn a listing of comparable relocation opportunities for each
Displacee, as established by the relocation regulations, to the Displacee’s existing
dwelling unit and stated preferences., The information shall be provided to Displacees
and should be kept current throughout the relocation process.

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

Maintain engoing contact with and be available to each Displacee to keep them advised
of the cutrent Project status. Maintain a log of all such contacts with Displacees.

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

Provide estimated relocation budget(s) for anticipated projects.

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

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

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

Assist each Displacee with transportation and/or transportation options to locate
replacement housing.

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

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

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

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

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




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

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

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

See Exhibit A.

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

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

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

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

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

E. Additional Services:

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




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

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

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

II. TERM, TIME FOR PERFORMANCE:

A. Term: The Contractor shall provide services to the City on an on-call basis for a period of three
years, commencing November 1, 2014, and ending on October 31, 2017, subject to the termination
provisions of this Agreement.

B. Time for Performance: The Coniractor and the City Project Manager for each project shall agree
upon a schedule for the performance of services on a particular project. Any material changes to such
schedule must be by mutual agreement.

UL COMPENSATION AND METHOD OF PAYMENT:

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

Fixed Fee for each Residential Tenant Relocation Claim: $7500.00
Fixed Fee for each Business Unit Commercial Relocation Claim:  $15,000.00
Hourly Rate for "additional services" not included in the scope of work: $175.00 per hour.

See Exhibit C, Contractor's Price Proposal.

B. Maximum Liability of the City:

1. The City's maximum liability in any contract year (November 1st through October 3 1st) shall
be One-Hundred Fifty Thousand Dollars ($150,000.00).

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

C. Invoices: The Contractor shall submit invoices for services on a monthly basis to the City
Project Manager, within 30 days of the end of the month. Each invoice must break down the services
provided, and costs incurred, on a per project basis. The City will make every effort to process



payments fo the Contractor within thirty (30) days of receipt of the invoice. Invoices must be
approved by the Comptroller before they will be processed for payment. In the event invoices are
submitted prior fo the execution of this Agreement by all parties, the City will make every effort to pay
such approved invoices within 30 days of execution of the Agreement.

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

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

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

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

Iv. TERMINATION

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

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

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

V. INDEMNIFICATION AND INSURANCE

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



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

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

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

VL. SUCCESSORS AND ASSIGNS

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

VII. DEBARRED OR INELIGIBLE CONTRACTORS

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

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

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

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

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

VIL EQUAL EMPLOYMENT OPPORTUNITY

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




A. The Contractor will not discriminate against any client or applicant for services because of race,
color, religion, sex, sexual orientation, disability, family status or national origin. The Confractor will
take affirmative action to ensure that clients, applicants and employees are treated without regard to
their race, color, religion, sex, sexual otientation, disability, family status or national origin.

B. In the eveni of the Contractor's noncompliance with the nondiscrimination clauses of this
contract or with any of such rules, regulations, or orders, this confract may be canceled, terminated, or

suspended in whole or in part and the Contractor may be declared ineligible for further City contracts.

IX. CONFLICT OF INTEREST, COMPLIANCE WITH STATE ETHICS LAWS

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

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

X. APPLICABLE LAW AND EXCLUSIVE FORUM

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

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

XI. COMPLIANCE WITH LAWS

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

XI1L EXTENT OF AGREEMENT

This Agreement represents the entire and integrated Agreement between the City and the
Contractor and supersedes all prior negotiations, representations or agreements, either written or oral,




This Agreement may be amended only by written instrument signed by the authorized representatives
of the City and the Contractor listed on the signature page of this Agreement,

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

THE CONTRACTOR,
Steven Mollica, dba Relocation
Strategies:

fbg e
ven Mollica
Dateemgned. 2 l}}l I 1y

App ved as to a%natwn
omptt‘oller
e signed:

Approved as to form;
4 ";/# v 4 >

4

City Solicitor, y o
Date signed: 1 - [ } b

PN

Chief Admihistrative and Financial Officer
Date signed: N,

¢ Chief Procurement Officer
Date signed:

APPRO
&%ﬂ
DOMENIC 3

Dats signed: 5%/




TAX CERTIFICATION AFFIDAVIT FOR CONTRACTS

034821109
Tudividual Social Security Number State Identification Number Fedoral Identification Number
Company: Relocathon s#ﬁTLcr?F-CJ
P.0. Box (if any): Strest Address Only:_ 71 Man St
City/State/Zip Code: Hud ¢ . MA o143
Telephone Nuraberi__ 36~ S G~ 413 Y Fax Number: Eail;

List sddress(es) of all other property owned by company in Springfield:
Plegse Ident{fy if the bidder/proposer is a:

Corporation

- YRR /¢
Tndividual Nume of Individual; _2 122 Mo/l i 4
Parinershlp Names of all Pariners:
Limited Liability Company Namtes of all Managers:
Limited LiabHity Partnership Names of Pariners:
Limited Paytnership Names of all General Partners;

You must complete the following certifications and have the signature(s) notarized on the lines below. Any certification that
does not apply to you, write N/A in the blanks provided.
FEDERAL TAX CERTIFIGATION

I, §me Mo ML ™ corfify under the pains and penalties of perjury that _ﬂ-r K /?’fﬁ/i{';atg my best knowledge md
(authorized agenit) (Bidd er/Proposer)
belief, hagfhave complied with atl United States Federal taxes requized by law,

il Belocakr 5#&#&“’! K /f}%y‘\ 7% Date; @/Z(‘ﬂ/ﬂﬂ’

Bidder/Proposer/Contracting Entity  Authorized Person’s Signature

CITY OF SPRINGFIELD TAX CERTIFICATION

L 5—!—( ven e i #ee. certify under the palns and penalties of perjury that, S fzezn At 1) £ to my bestknowledge and
(authorized agent) (Bid der/Proposer)
belief, has/have complied with alt City of Springfield taxes required by Iaw(has/bave entered into a Payment Agreement with the City).

cl/i’[ﬁ Delscabin gmwlﬂ‘r‘"v £ %ﬂ% Date: j’/lﬁff‘(

Bidder/Propaser/Contracting Bntity  Authorized Person’s Signeture
COMMONWEALTH OF MASSACHUSETTS TAX CERTIFICATION

Pursuant o MUGL. 0. 62C S49A, T, ﬂ—ami s | L"Cfr cextify under the pains and ponalties of perjury that % @Ern Mo [~
{anthorized agent) (Bidder/Proposer)

to my bestInowledge and befief, has/have complied with all Iaws of the Commonwealth relating to taxes, reporting of employeas and contractors, and

withholding and remitting child support,

s Rdotake Shatew (AL VT p abilig

Bidder/Proposer/Contracting Entity  Authorized Person’s Signature
Notary Publie

STATE OF M F_\ q /2"[ , 2014
Connty of M\d@\Q\QX 55

Then p snnall eared before me [ i“'ﬁ\f@n M D} “ CO‘* J[tile] D{\r’lb( QOL/[ of [company
ferne] @ A ?Pm DRy S g; iﬂg; £5, being duly sworn, and made oath that he/she Tas read the foregoing doeument, and knows the
ofg

contents thereof: and that the fﬁ statedYherein are true of hsfher own Jmowledge, and stated the foregning to be his/her free act and deed and the froo act
and deed of [company nams]_ANCCON DN ST éﬁf(}.

A
. . Notary §3v8% Public, Massachuseits
My commisslon expites: My Commlssion Expires Dacember 18, 220
YOU MUST FILL THIS FORM OUT COMPLETELY AND, SIGNATURES MUST BE NOTARIZED ON THIS FORN

AND YOU MUST FILE THIS FORM WITH YOUR BID/CONTRACT. TAX AFFIDAVITS THAT ART NOT SIGNED AND
NOTARIZED MAY BE REJECTED.




EXHIBIT A - CITY'S REQUEST FOR PROPOSALS FOR
RELOCATION ADVISORY SERVICES

(SEE ATTACHED)
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CITY OF SPRINGFIELD, MASSACHUSETTS fﬁ‘; X A
- OFFICE OF PROCUREMENT
36 COURT STREET, ROOM 307, SPRINGFIELD, MA 01103

REQUEST FOR PROPOSALS

RFP (Bid) Number 15-081

Will be received af the Office of Procurement until 2:00 P.M. September 30, 2014 and will be
logged in at that time. Proposals received after the due date and time will be returned
unopened.

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

This Request for Proposal is for: Relocation Advisory Services
(Per the aftached specifications)

As requested by: Office of Housing and Neighborhood Services and Various other Departments
as listed in bid specifications.

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

This Proposal is submitted by:

(Company Name)

(Company Address)

| acknowledge receipt of addenda numbered: , , : )

signed by:

(Printed or Typed Name and Title)

(Signature and Date)

Telephone Number:

Fax:

Email Address:




ADVERTISEMENT
CITY OF SPRINGFIELD, MASSACHUSETTS
OFFICE OF PROCUREMENT

Request for Proposals for: Relocation Advisory Services — Per Bid No. 15-081

will be received until 2:00 PM EST: September 30, 2014 by:

The Office of Procurement
Lauren Stabilo, Chief Procurement Officer
36 Court Street, Room 307, Springfield MA 01103
Phone (413) 787-6285 FAX 787-6295

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

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

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

In order to provide prompt answers to questions, the CPO requests that all proposers submit written questions
seven (7) days prior to the RFP response deadline. Accordingly, questions must be received in waiting only at
the City of Springfield, Office of Procurement not later than September 22, 2014. Questions may be faxed or
mailed. The CPO will compile written answers which will be mailed back to all Proposers who requested a
copy of the RFP, no later than September 24, 2014.

Note: to newspaper: Insert the above advertisement in the Springfield Union-News ONLY
under the heading “Legal Notice” on the following Date: September 15, 2014 Phone: 886-
5167

REFERENCE: 4137836285 per RFP# 15-081




City of Springfield

Request for Proposals for
Relocation Advisory Services

RFP (Bid) No. 15-081

September 15, 2014

1




Part I: Introduction

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

Part II: Scope of Services

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

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

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

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

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

1. Consultant will be required to advise the City regarding its relocation obligations on all
projects assigned in accordance with both State and Federal requirements. Consultant
should provide advice and counsel to the City sutrounding all issues associated with all
state and federal relocation laws including, but not limited to MGL Chapter 794, Section
4, 760 CMR Part 27.03, Uniform Relocation Assistance and Real Property Acquisition
Policies Act of 1970 (as amended), Section 104(d) of the Housing and Community
Development Act of 1974 (as amended), Section 105(b)(16) of the Cranston-Gonzalez
National Affordable Housing Act (as amended).

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

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




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

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

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

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

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

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

Name and address of each Displacee;

Displacee status (owner, tenant, efc.);

Type of occupancy (residential, business, etc);

Appropriate relocation benefits for all Displacees, by project;

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

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

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

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




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

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

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

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

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

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

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

19. Assist each Displacee with transportation and/or transportation options to locate
replacement housing,

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

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

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

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

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

25. Provide assistance to the City with any grievances and/or appeals filed by any of the
Displacees regarding a relocation claim,
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26. Consultant may be required to submit individual proposals and pricing in accordance
with the coniract for each project, as projects are assigned by the City.

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

Part ITI: Submission Process

Submission Requirements

Separate, sealed written qualifications, price and non-price proposals are due no later than
September 30, 2014 by 2:00 p.m. Any proposals received after this time and date will not be
considered and will be returned unopened to the proposer. The submission must be identified
with the caption “On Call Services — Relocation Advisory Services — Per Bid No, 15-081”

Lauren Stabilo, Chief Procurement Officer
Office of Procurement
36 Court Street, City Hall - Room 307
Springfield, MA 01103
Istabilo@springfieldcityhall.com

A complete submission must be received by the Office of Procurement by: Tuesday,
September 30, 2014 by 2:00 p.m.

Proposal Forms shall be completed in ink or by typewriter. The price of each item shall be stated
in words and figures. All blanks must be filled in. Proposals by corporations shall be executed
in the corporate name by the president or other corporate officer accompanied by evidence of
authority to sign and attested by the secretary or an assistant secretary. The corporate address
and state of incorporation shall be shown below the signature. Proposals by partnerships shall be
executed in the parinership name and signed by a partner, whose title shall appear under the
signature. The official address of the partnership shall be shown below the signature. Proposals
by joint ventures shall be similarly executed by all joint venture partners, All names shall be
typed or printed below the signature.

Each Proposal Form shall contain an acknowledgment of receipt of all Addenda (the numbers of
which shall be filled in on the Form). The address to which communications regarding the
proposal are to be directed shall be shown.

A Proposer may correct, modify or withdraw its proposal by written notice received by City at
the address specified above prior to the time and date specified for the receipt of proposals.
After such time, a Proposer may not change the price or any other provision of its proposal in a
manner prejudicial to City or fair competition.



As provided in M.G.L. ¢. 30B, § 6, the proposals shall not be opened publicly, but the City shall
cause them to be opened in the presence of one or more witnesses at the time specified above.

Until the completion of the evaluations, or until the time for acceptance specified above,
whichever occurs earlier, the contents of the proposals shall remain confidential and shall not be
disclosed to competing Proposers. At the opening of proposals, the City shall prepare a register
of proposals which shall include the name of each Proposer and the number of modifications, if
any, received. The City may open the price proposals at a later time, and shall open the price
proposals so as to avoid disclosure to the individuals evaluating the proposals on the basis of
criteria other than price.

The City shall determine the most advantageous proposal from a responsible and responsive
Proposer teking into consideration price and the evaluation criteria set forth in the RFP. The
City shall award the contract by written notice to the selected Proposer within the time for
acceptance specified above. The parties may extend the time for acceptance by mutual
agreement. Inclusion of any such condition in a proposal shall be cause for rejection of the
proposal.

If the City awards the contract to a Proposer who did not submit the lowest price, it shall explain
the reasons for the award in writing, specifying in reasonable detail the basis for determining that
the quality of services under the contract will not exceed its actual needs. -

As provided in M.G.L. c. 30B, § 12, the City may not enter into a contract unless funds are
available for the first fiscal year at the time of contracting. Payment and performance obligations
for succeeding fiscal years shall depend upon the availability and appropriation of funds. The
City, therefore, must reserve the right to cancel the contract if funds are not appropriated or
otherwise made available to any fiscal year succeeding the first year.

Late submissions will not be considered.

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

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

Candidates are asked to mail or hand-deliver one (1) original and four (4) copies of both the non-
nrice (technical) and price proposals. All proposals to be considered must be prepared in
accordance with the requirements as specified in this Request for Proposals (herein “On-Call
Services - Relocation Advisory Services, Bid No. 15-081%).




Inquiries

All inquities from prospective Consultants, whether from individuals, firms or joint ventures
must be submitted in writing to the Office of Procurement. In order to provide prompt answers to
questions, the CPO requests that all proposers submit the written questions seven (7) days prior
to the REP response deadline. Accordingly, questions must be received in writing only at the
City of Springfield, Office of Procurement not later than September 22, 2014. Questions may be
faxed or e-mailed (Istabilo@springfieldcityhall.com ). The CPO will compile written answers
which will be mailed back to all Proposers who requested a copy of the RFP, no later than
September 24, 2014.

Part IV: Submission Requirements for Non-Price
(Technical) Proposal

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

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

All response requirements must be submitted for each party comprising the prospective
Consultant’s organization, firm, or joint venture as well as any sub-consultants and sub-
contractors. The City may reject any and all submissions that do not meet the
requirements set forth.

RFP Submission Contents

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

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

2. Provide a detailed how the prospective Consultant plans fo carry out the on-call services
requested within this RFP,




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

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

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

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

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

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

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

Conflict of In_@rcst

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

Accordingly, the City reserves the right to:

1. Disqualify any prospective Consultant or reject any proposal at any time solely on the

grounds that a real or perceived legal or policy conflict of interest is presented;

2. Require any prospective Consultant to take any action or supply any information

necessary to remove the conflict, including but not limited to obtaining an opinion from
the Massachusetts State Ethics Commission; or
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3., Terminate any confract atising out of this solicitation if, in the opinion of the City any
such relationship would constitute or have the potential to create a real of perceived
conflict of interest that cannot be resolved to the satisfaction of the City.

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

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

Part V: Submission Requirements for Price Proposal

The Consultant must submit a separate price proposal for the work described in Part II:
Reguested Relocation Advisory Services, which is to be submitted under separate and sealed
envelope, Consultant must submit One (1) original and Four (4) copies of Price Proposals.
Exterior of envelope should be clearly marked “BID # 15-081 - PRICE PROPOSAL”, The Price
Proposal Submission will remain sealed until completion of the evaluation of the Non-Price
(TECHNICAL) Proposals.

The Price Proposal should quote the requested services as follows:

Fixed Fee each for Residential, Tenant Relocation Claim

Fixed Fee each for Residential, Owner-Occupied Relocation Claim

Fixed Fee each for each Business Unit Commercial Relocation Claim

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

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




Part V1: Selection Criteria

All proposals shall be evaluated in conformity with the requirements of Massachusetts General
Laws, Chapter 30B and federal procurement regulations. A Selection Advisory Committee
comprised of representatives from the Department of Disaster Recovery & Compliance, Office
of Planning & Economic Development, Office of Housing and the Collector-Treasurer’s Office
will evaluate the proposals received. The Selection Advisory

The Minimum Threshold Criteria will establish the basic eligibility of the proposal for further
review. Acceptable proposals then will be evaluated in accordance with the Comparative
Evaluation Criteria provided below. The City intends to select the most advantageous proposal,
from a responsive and responsible proposer, taking into consideration all evaluation criteria and

price,

Minimum Evaluation Criteria

Proposals that do not meet all of the following minimum criteria or a failure to respond to any of

the following criteria will result in a rejection of your proposal.

Answer YES or NO to each of the following criteria with a detailed explanation.

L

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

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

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

The Consultant must be able to procure translation services.

The Consultant must have at least three (3) years of experience providing relocation
advisory services within comparable diverse, wurban areas, invelving multiple
displacees,

The Consultant must have received approval from the DHCD Bureau of Relocation as a

qualified relocation advisory agency on a minimum of three (3) projects and must
demonstrate understanding of the requirements associated with certification.
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Comparative Evaluation Criteria

Proposals that have met all the Minimum Criteria will be further evaluated and rated on the basis of the -
following Comparative Criteria. The City of Springfield reserves the right to ask any Prosper to provide
additional supporting documentation in order to verify responses.

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

HA

A

NA

NA

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

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

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

Unacceptable: Proposal is non-responsive to criterion.

A. Experience Providing Relocation Services to Government(al) Organization(s)

The Proposer has demonstrated more than seven (7) years of experience providing Relocation
Advisory Services to comparable government(al) organization(s).

The Proposer has demonstrated between three (3) years and seven (7) years of experience
providing Relocation Advisory Services to comparable government(al) organization(s).

Proposer has not demonstrated at least three (3) years of experience providing relocation advisory
services to comparable government organization(s).

Non-responsive.

. Experience with Relocating Residential and Commercial Owners and Tenants

The Proposer has over seven (7) years of experience providing Relocation Advisory Services o
both Residential and Commercial Tenants within the Commonwealth of Massachusetts,

The Proposer has demonstrated between five (5) and seven (7) years of experience providing
Relocation Advisory Services to both Residential and Commercial Tenants within the
Commonwealth of Massachusetts. '

The Proposer has not demonstrated at least five (5) years of experience providing Residential
Relocation Advisory Services to both residential and commercial tenants.
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NA

NA

. Experience with Federally Funded Relocation Projects

Non-responsive.

The Proposer has demonstrated over seven (7) yeats of experience working with successful,
federally funded, government relocation projects that were governed by the Uniform Relocation L
Assistance and Real Property Acquisition Policies Act of 1970. ‘=

The Proposer has demonstrated between three (3) and seven (7) years of experience working with
successful, federally funded government relocation projects that were guided by the Uniform
Relocation Assistance and Real Property Acquisition Policies Act of 1970.

The Proposer has not demonstrated at least three (3) years of experience working with successful,
federally funded government relocation projects that were guided by the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of 1970.

Non-responsive.

. Experience with Relocation Advisory Services in Diverse Urban Areas Involving Multiple

Displacees

The Proposer has demonstrated over five (5) years of experience providing Relocation Advisory
Services within comparable diverse, urban areas and shows a superior understanding and
knowledge of the issues associated with relocation in diverse, urban areas, involving multiple
displacees.

Proposer has demonstrated between three (3) and five (5) years of experience providing
Relocation Advisory Services within comparable diverse, urban ateas and/or proposer shows a
basic understanding of the issues surrounding relocation in diverse, urban areas, involving
multiple displacees.

Proposer has not demonstrated at least three (3) years of experience providing Relocation
Advisory Services within comparable diverse, urban areas and/or proposer shows little
understanding of the various issues surrounding relocation in diverse, urban areas, involving
multiple displacees.

Non-responsive.

Qualification as a Relocation Advisory Agency

The Proposer has demonstrated over seven (7) projects that it has obtained certification as a
relocation advisory agency by the DHCD Bureau of Relocation and shows a superior
understanding of the requirements associated with certification.

Proposer has demonstrated between three (3) and seven (7) projects that is has obtained

certification as a relocation advisory agency by the DHCD Bureau of Relocation and shows a
gualified understanding of the requirements associated with certification.
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NA

Proposer has been unable to demonstrate a minimum of three (3) projects that it was certified as a
relocation advisory agency by the DHCD Bureau of Relocation and shows little to no
understanding of the requirements associated with certification.

Non-responsive,

END OF RFP SPECIFICATIONS
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COST (PRICE) PROPOSAL SHEET

PRICE (OR COST) INFORMATION MUST BE SUBMITTED SIGNED AND
SEALED SEPARATELY FROM THE TECHNICAL PROPOSAL. THE
ENVELOPE CONTAINING THE COST PROPOSAL MUST BE MARKED
“RELOCATION ADVISORY SERVICES — PRICE PROPOSAL — BID NO.
15-081” AND THE PROPOSER’S NAME.

(Name of Proposer Firm)
The Price Proposal should quote the requested services as follows:

e TFixed Fee each for Residential, Tenant Relocation Claim

$

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

$

e Fixed Fee each for each Business Unit Commercial Relocation Claim

$

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

$

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

by:

(Signature)

name and title typed or printed:




Office of Procurement

Invitation and Instructions to Bidders

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

Request for Proposal: To Relocation Advisory Services to City Departments
Bid No. 15-081
Opening Date: September 30, 2014 at 2:00 PM

PROCUREMENT’S Submission Requirement Checklist

Bids must be received on or before the due date and must include the following,
sisned, & notarized as required. Failure to submit the following may be cause
for immediate rejection:

(1) Request for Proposal Form (Cover Page) Completed & Signed
(2) Non~-Collusion Statement

(3) Tax Certification Affidavit Signed & Notarized

(4) Affirmative Action Plan Completed

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

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

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

(9) All responses as required by the bid documents

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




COLLUSION OR FRAUD STATEMENT

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

"~ (NAME OF PERSON SIGNING BID)

(SIGNATURE)

(COMPANY)

THIS FORM MUST BE SIGNED & RETURNED WITH YOUR BID OFFER. FAILURE TO SUBMIT
THIS FORM IS CAUSE FOR IMMEDIATE REJECTION.




TO BE INCLUDED IN ALL SPECIFICATIONS

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

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

procedure.

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

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

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

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



TAX CERTIFICATION AFFIDAVIT FOR CONTRACTS

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

P.O, Box (if any): Street Address Only:

City/State/Zip Code:

Telephone Number: Pax Number: Email:
List address(es) of all other property owned by company it Springfield:

Please Fentify if the bidder/proposer is a;

Corporation

Individual Name of Individual:

Partuership Names of all Partners:

Limited Liability Company Names of all Managers:

Limited Liability Partnership Names of Partners:

Limited Partnership . Names of all General Partners:

You must complete the following certifications and have the signature(s) notarized on the lines below. Any certification that
does not apply to you, write N/A in the blanks provided.

FEDERAL TAX CERTIFICATION
i
L cerfify under the pains and penalties of perjury that to my best knowledge and ]
(authorized agent) (Bidd er/Proposer) !
belief, has/have complied with all United States Federal taxes required by law. |
i
' Date!
Bidder/Proposer/Contracting Entity  Authorized Person’s Signature
CITY OF SPRINGFIELD TAX CERTIFICATION
certify under the pains and penalties of perjury that _ to muy best knowledge and

(euthorized agent) (Bid der/Proposer)
belief, has/have complied with all City of Springfield taxes required by law(has/have entered into a Payment Agreement with the City).

Date:

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

Pursuant to MLG.L, c. 62C §494,1, certtfy under the pains and penalties of perjury that
: (authorized agent) (Biddez/Proposer)

to my best knowledge and belief, hasthave complied with all laws of the Commonwealth relating to taxes, reporting of employees and contractors, and

withholding and remitting child support.

Date:

Bidder/Proposer/Contracting Entity ~ Authorized Person’s Signature
Notary Public

STATE OF , 2014

County of 458,

Then personally appeared before me [name] [title] of [company

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

contents thereof, and that the facts stated therein are true of hisher own knowledge, and stated the foregoing to be his/her free act and deed and the free act
and deed of [company nams) ;

Notary Public
My commission expires:

YOU MUST FILL THIS FORM OUT COMPLETELY AND, SIGNATURES MUST BE NOTARIZED ON THIS FORM
AND YOU MUST FILE THIS FORM WITH YOUR BID/CONTRACT. TAX AFFIDAVITS THAT ARE NOT SIGNED AND
NOTARIZED MAY BE REJECTED.



MBE/WBE FORM 3

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

B.)

C)

NUMBER OF EMPLOYEES
OVERALL MALE ‘ FEMALE
TOTALS .
SUM OF WHITE BLACK HISPANIC ASIAN OR AMERICAN WHITE BLACK HISPANIC ASTAN OR. AMERICAN
( {NOT OF {NOT OF PACIFIC INDIAN OR {(NOT OF (NOT OF PACIFIC INDIAN OR
COL.B HISPANIC | HISPANC ISLANDER | ALASKAN | HISPANIC | HISPANC ISLANDER | ALASKAN
THRU F) ORIGIN) ORIGIN) NATIVE ORIGIN) ORIGIN) NATIVE
A B C D E B B C D B F

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

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

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

THIS FORM MUST BE SUBMITTED BY THE BIDDER WITH THE BID /PROPOSAL,
AND SIGNED BY THE BIDDING COMPANY IF THE REQUIRED INFORMATION IS

PROVIDED OR NOT.
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Request for Taxpayer
Identification Number and Certification

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

Name (s shown oh your Income tax retiu)

Businees name/disragarded entity name, It different from above

Choek appropiate box for federal tax classtfication:

[ individualfsale sroptister ] CCormporation [ & Gorporation

[Z] Other {ses Instruotions) >

[0 Umited liabtiity cormpany. Enter the tax classlfication (C=G corparation, 8=3 corporation, P=parinership) >

Examptlana (spa Instruotions):
[ parinasship  [[] Trust/sstata
Exempt payee cods (if any)
Exemption from FATCA teporiing
code {if any}

Address [number, strest, and apt. or sulte ne,)

Requestar's name and address (optional}

CRy, stats, and ZIP 6ode

Print or type
Seo Specific Instructions on page 2.

List acoount humbes(s) here foptional)

Taxpayer |dentification Numbser {TIN)

Enter your TIN in the approptiste box. The TIN provided must match the namme given on the "Name" line
to avold backup withholding. Fer individuale, thie s your scofal security numbar (SSN). However, for a

resldent allen, sole propristat, of disregarded entity, sao the Part | Instructions on page 3. For other - -
entittes, it Ia your smptayer Identification numbet (EIN). If yolt do hot have a number, sea How fo got a

TIN on page 3.

Note. If the accolint Is In more than one name, ses the chart oh page 4 for guldelines on whose

humbet to ehtet,

Soelal security number

Employer idartificailon number

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form le my cotrect texpayer Identification number (or | am walting for & numbet to be |ssued to me), and
2, | am not subject 1o backup withholding because; cia) | am axsmpt from backup withhelding, or (b) | hava not been nofifiad by the Internal Bevenus

Setvice (RS) that { am aubject to backup withhe
rio longer sublect to hackup withholding, end

3, | ama U.8. citizan ot other U,S, psrson (dafined below), and

Ing as & tesult of a fallure Yo report all Intarest or dividends, or (o) the IRS has notifled me that 1 am

4. 'Tha FATCA code{s) entated on this farm (if any) Indloating that | am sxempt from FATOA reporting ls cottect,

Cortification structione. You must cross out itam 2 above If you have been notifiad by the IRS that you are currantly subject to beclkup withholding
because you have falled to report all Interest end dividends on your tex retumn, For resl estate fransantions, ltem 2 does not apply. For morigage
Interest nald, acqulsition or abandonment of secured ptaperly, cancellation of deb, contributians to an Individual retitement aranhgémet (RA), and
ganarally, payrents other than Interest and dividends, you are hot requirad to sign the certiflcation, but you must provide your corect TIN. Sea the

Instructions on page &,

Sign Signature of
Here U5, persan -

Dais

General Instructions

Seotlon tsferenoes are ta the intarnal Revenua Cods unless otherwlse noted,
Future dsveloprsants. The IRS hes created a pags on [RS.gov for information
shout Form W-0, at www.irs.gov/w, information about any futire developments
Rffecting Form W-2 (auch as [egislation snactad after we relenss i) will be posted
or, that paga.

Purpose of Form

A peraen who Is raqulred to flie an infermation return with the IRS must obtaln your
cotrect texpayer Identifioatian numbsr (TIN) 1o report for example, Income peid o
you, payments made to you In sstilement of payment oard and third party network
transactions, real estate ransa=tions, mortgags Interest you pald, acquleltion or
ahandenment af secured property, cancellation of debt, or conitributiona you made
to an [RA.

Usg Form W-2 only [f you ara & LS, person (nojuding 2 resldent alen), to
provide your earect TIN to the paraan raquesting It (the requester) Bnd, whan
applioable, kot

1, Certity that the TIN you: ere glving Is eorrect (or you ara waiting for & number
to be lssued),

2. Certity that you are not subject to backup withhalding, of

3, Glalm exempton from backup withhelding if you are a U.S, sxempt payes. It
applicabla, you ate also carffylng that as a U.8, persen, your allovable snare of
Any partnarahip Income from a U.S, trads or businessis not sublect to the

withhelding tax on foralyn pariners' shere of eflestivaly conneoted Income, and

4, Certify that FATOA cods(s) entered on this form {t any} indicafing that you are
exempt from the FATCA reparting, |s oorreot,
Note. It you are a U,8, person and a raquester glves you a form other than Form
W-£ to request your TN, you: must uss the requester's form K It s substantially
similar {0 this Forrn W-8,
Dafinition of a U.8. parson. For federal tax puyposes, you are cengdered a U.S.
paraon If you are!

» An Indlvidual who la a U,S, oltizen or U.S. tesident alian,

* A partnershlp, cargoration, company, or assealatlon oreatsd or organizad in the.
United States ov tndar the lews of the Unlted States,

* An estgta (other than & forsign astata), or
* A domestlo frust (ae defined In Regulations section 301.7701-7).

Special Miles fop parinerships. Parinerships that conduat a trade at business In
the Unitad States are penerally required to pay a withhalding tax Under ssction
1448 on any forelgn partnera’ ehare of effeciivaly penneoted taxable Incoms from
suich businese. Fizther, In cerialn cases Where & Form W-8 has not been recalved,
the nifes under section 1446 requlre a partnership to presume that s partner ls a
foyaign person, and pay the seotion 1446 withhokiing tax. Therafore, if you are a
1.8, person that s & partner In & partnerahlp conducting a frade or business I the
Unitad Statemamvlds Form W-8 to the parinarahlp to estahlish your U.S. status
and avold seation 1446 withhelding on your share of partnershlp incorme.

Cat. No, 10231X
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Form W-8 (Rev. 8-2018)

Pege 2

In the caaes below, the followlng persen must glve Ferm W-8 to the partnerehip
for purpesas of astabllshing ta U.S, stetus and avelding withholding on fts
allocable share of net Income from the parthetship conducting afrade ar buslness
In the United Stalas;

» |n the case of a dlsregarded entlty with a L., owner, ths U.S. owner of tha
disregarded entity and not the entity,

o |n the case of a grantor trust with & U.S, arantor of cther U.S, ownar, gensrally,
the U.8. grantor or othay U.S. owner of the grantor trust and pot fhe trust, and

« [ the case of & U.S, trust (other than a grantor trust), the U.S, trust (ather than a
grantor truet) and not the baneflclaries of the frust,

Forelgn parson. If you are 8 forelgn peraon or the U8, branch of a forslgn bank
thet hes elected to ba treated as & U,B, person, tio not use Form W-8, Ingtead, use
1he apprapriate Form W-8 or Form 8248 (ses Pithllestion 18, Withhalding of Tax
on Nonresldent Alleng and Forelgn Entltles).

nonresldent sllen who hecomes a resldent alien, Genetally, only a nonresidsnt
allon Individual may usa the tarme of a tax traaty 1o reduce of efiminate U.S, tex an
cerrln types of ncome. However, most tax treaties conteln a provislon known as
a “saving olause.” Exceptions speolfied in the saving olause may paymitan
exemption from tax to continue for certain types of lncume even after the payes
has otherwize become a U.8, resldent allen for tex purposes,

1f you ave a U.8, residant allan who |s relying on an sxcaption contalned In the
saving ciause of A tax frealy ta clalm an exempticn from U.S, tax on certaln typas
of Incama, you must attech & statament to Form W3 that specifies the following
{ive Jtome:

1. The treaty country. Generally, ¥ls must be the same treaty undar which you
olalmed exemptlon from tax as a nonresidart allen,

2, The freaty article addressing the income.

3, The artiole number (or lasation) in e tax freaty that contalns the saving
clause and its exceptions,

4. The typs and amount of income that qualifies for the exemptlon from tax.

g.iSufﬁclsntfacb to Justify the exemption from tax Lnder the terme of the treaty
arbioia,

Exampla. Artiola 20 of the U.S.-China income tax treaty allows an examptlen
from tex for reholarshlp Incoma recslvad by s Chinese etudent temporarily pressrit
In the United States., Under .S, law, this studant will become u residant allen for
1ax purposes if hig orber atay In the Unlted States exceeda & oalendar yaars.
Howaver, paragraph 2 of the first Profocal to the L.8.-China treaty (dated Aptfl BO,
1084) allows the provislons of Articla 20 to continue to aphly even after tha
Chinsss studant becomes 4 resident allan of the Unlted Stetes, A Chlnesa sludent
whe quallfias for this exoaption {under paragraph 2 of the fitst protocol) and is
relying on thls exception 4o clelm an exempticn frarn test on hla or her soholarship
or fallawahip Incame would attach to Form W-8 a statement that Ihcludes the
Information desarlbad abova to support that exemption,

i vou ara & nonresident allen or & forelgn entity, give the requester the
appropriate complated Form W-8 or Farm 8233,
What is backup withhofding? Parsons making certalh payments to you must
under cartaln conditions withhald and pay to the IRS & percertage of such
ents. This [2 called "backup withiolding.” Payments that may be subject o
kup withholding Incfude imterest, tax-exempt Interast, dividends, brokar and
bartay exchange transactione, rents, royaftiss, nonemployse pay, payments made
In settiement of payment oard and third party network transaations, and certain
yrasnts from fishing boat operatars, Real estets fransactions are not subject to
ﬁckup wititholding.
You will not be subjsotto baolwhf: withhalding on payments yau racaiva If yolt
give the reguester yolr comeot TIN, make the proper ceriffications, and rapert all
your taxable interest and dividends an your tax tetum,

Payments you receive wilf be subject to backup
withholding If:

1. You do not furplsh your TIN o the requester,

2, You do not cerify your TIN when required (ses the Rart Il Instructions on page
& for detalis),

2, The IRS 1olis the requasier that you furnlshed an Incorract TIN,

4. The IRS talls you thet you are subjest to backup wiihholding becauae you did
nat rsimrt all vour Interest and dividends on yous eX raturs (for reportable Interest
and dividends only), or

B. Yout do not cettify to the requester that you are not sublect to brckup
withholding under 4 abova (for reportabls Interest and dividend sccounts opened
after 1088 only),

Certrin payees and payments are exempt from backup withhelding, See Bxempt

e mdpe on page 8 and the esparata Inetruotions for the Requestar of Ferm
6?—9 for more Imformation,

Alao sea Speclal piles for parinsrships on page 1.

What la FATCA reparting? The Foralgn Acoount Tax Compliance Aot (FATCA)
requirss a pertiolpating forelgn finencial Institution ta report all Unlted States
aocount holders that are specified Unled States parscns, Certaln payess ara
exsmpt from FATCA reporting. See Exempilon from FATCA reporfing code on
pege & and the Inetructions for the Requester of Form W8 for more Informetion,

Updating Your Information

You muet provide updated Information to any person {0 whom you claimed to be
an exempt payee if You are no longer an axempt payes and enticlpate recelving
reportable payrmente In the futurs from this parson. For axample, you may need to
provide updated Informatien If you are & C corporation that alegts to he an 8
corporation, or if you no lenger are tax exempt, In addition, you must furnish a new
Form W-8 f the name or TIN ohangss for the socount, for example, If tha grantor
of & grantor trust dles,

Penalties

Failure to furntah TIN. if you fall to fumish your correct TIN 1o a requester, you are
aubjeot to & penalty of §50 for each such faliure unfess your faliure s diss to
reaeonable cause and net to wiliful negleot,

Civil penalty for false information with respect to withholding, If you makea
falsa sistement wih no reasonabye basis that results In ne backup wihholding,
you gre subleot to z $500 penalty.

Criminal penalty for falsiying Infannation. Wilfully falsifying cerfifications or
aifirenations may subjset you to eriminal penalties including fines and/or
Imprisonment,

Misuse of TINs, If the requeater discloses ot Lses TINs in vialation of faderal law,
the raquaster may be aﬁact 1o alvil andt erlminal penaltes,

Specific Instructions

Name

If you are an individual, yous must gensrally enter the name shown on your Inoome
tax ratum, However, If you heva ahanged your last name, for Instanos, duste
merriage without Informlng the Soclal Security Administration of the nama chenge,
Bmarl a,y:tur first name, the iaat name shown on yaur soolal security card, end yout
new neme.

if the acoount |a in jolnt names, list first, and then eircle, the nama of the pareon
or entity whose number you srtersd In Part | of the form.

Sele propyletor, Enter your lndividual name as shown on your lncome tax return
on the “Name" fine. You may enter your business, frade, or “dotng buslhses as
{DBA)” nEme on the “Business name/dlsregarded entity name” line,

Partnarship, C Corporation, ar S Corporatlon. Enter the entity's nams on tha
“Name” {lne and any btminess, trads, or “doing business as (DBA) name” onthe
Buslness name/disragerded antjty name* iine,

Disregarded entity. For U.S, federal tax purposes, an entity that 1s disregarded as
an aniity eaparate (rem te owner |6 treatad as & “dleregiarded ehtity.” See
Regulation sectlon 301.7701-2({2l), Enter the ownar's names on the “Nams®
line, The neme of the entity antered on the “Nams" ine shauld neverhe a
disregardad antity. The name an the “Name® line must be tha haime shown on the
[neame tax return on whioh tha Incoms shouid be reported, For example, If a
forelgn LLG that Is treated a5 & disregardad entlty for U8, federa) tax purpases
hes & slngle owner that is & LLS, person, the U.S, owner's name |s required fo be
providad on the “Name” line, If the direct owner of the entity la alao & disregarded
antlty, anter the first owner that Is not distegarded for federal tax purposas, Enter
the disregarded entity's name on the “Buainess nama/disregardad entity hame”
lina, if the owner of the diaregarded entity s & forelan peraon, the owner must
complete an apprapriate Form W-8 hetead of a Form W-8, This Isthe case avan If
ths forslgn parson hes 8 U.S. TIN,

Note, Chack the appropriate box far the U.8. faderal tax olasslfication of the
peraon whose neme le anterad on the "Name" iine (Individual/sole proprister,
Partnership, G Corporation, S Corporation, Truet/estate),

Limfted Llabllity Company (LLC), if the pereon Identified on the "Name® lInsiaan
116, cheok the *Limited llabillty compeny" bax anly and enter the appropriate
code forthe U.S, federal tax classification In tha space providad, If you are an LLC
that Iz treeted ar & partnership for U.S. jederal tax purposes, enter “P* for
partnership, if you are an LLO thet has filed a Form BB22 or & Form 2553 to ba
taxed as a gorporation, enter “C" for O corporation or *8" for S corporation, as
appyoptists, If you ars an LLO thet |s dleregarded aa an entity saparsts from lts
owner under Regulstion section 801,7701-3 {axcept for amployment and exclas
tad), do not check the LLG box unless the owner ofthe LLO (requlred to be
Identifled on the *Name" line) Is another LLO that Is not disregarded for U.S,
federal tax purposes, If the LLC s dieregarded as an entity separate from its
ewndr, entarthe appropriate tax classiffoation of the owner identified on the
“Nama" Jine,

Ofher entities, Enter your basiness name ga ahown on required LLS, fedaral tax
doouments on the “Neme” line. Thia neme should matoh the name shown cniha
charier or other legal document oreafing the antity. You mey snier any buslnesa,
trade, or DBA name on the “Businsas neme/dleregerded antity name® line,

Exemptions

If yous are exsmpt from bmku&wlthhn]dlng and/ot FATGA reporting, enter In the
Exemptions box, eny codels) that may apply to you. See Exempt payss oode and
Exemption from FATCA reporting code on page 8,
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Pege 3

Exampt payes cods. Generally, individusls {including sole propristors) ere not
exempt from backup withholding, Corporations are exempt fiem backup
withholding for certaln payments, euch as Interest and dividends, Corporations era
not exermipt from backup withholding for payments made In sstilement of payment
card ot third party network fransactions.

Note. If you ars exempt frem bashup withholding, you should stilt complate this
{orm te aveld poesible aruneoys backup wihholding.

The following codee identlly payees thet are extempt frem backup withholding:

1—An organkzation exermpt fram tax under section 501(a), any [RA, ora
oustodlal account Under daction 403&)(7) If the aceaupt satisfies the requiremants
of section 401{){2}

2~The United States or any of s agencles of Instrumentelitss

3—A stats, the Distriot of Columbia, a possession of the Unlisd States, or any of
thelr politioal subdivislona of Instrumentalities

4—A forelgn government or any of s politiosl subdivisions, agsnoles, of
Instrurnentallties

b5—A corporation

8—A dealer In securitles of commodities requlred to reglaterin the United
States, the Plettlot of Columbla, or a poesesaion of the Unlied States

T—A futures oommission merchant reglstered with the Commodity Fubives
Trading Gommlssion

B—A real eatate Investment trust

9—An entity registerad at all mes during the tax yeat under the Investmant,
Company Act of 1240

10—A common frust fund oparated by & bank under section 6B4(g)
11—A financlal Instiufion

12—A middleman known In ths Investment communfty as a nomines of
custodian

18—A trust exampt from texc under ssctlon 664 or desorlbsd In section 4847

‘Tho following chart showa types of payments that may be exempt from hackup
wihholding. The chart applles to the exsmpt payess [sted above, 1 through 18,

IF the payment |s fot'. .. THEN the payment ls exempt for ..

Interaet and dividend payments fA“ gxempt payess axcapt
or
Brokar transgctions Exempt payess 1 through 4 and €
. through 11 and all O corporations, 8

oorpofationa must hot enter an exem
payea code becauss they are exemp
anly for eslea of noncovared eeoutities
aoqulred prior to 2012,

Barter exchange fransactions and Exempt payess { thiough 4

petrenage dividends

Payments ovar $500 raqulrad to ba Qenarally, exempt payees

reported and direot sales over $5,000° | 1 threugh 6*

Payrents meds in ssitiement of Exempt payees 1 through 4
payment card ot third party network

{ranadotions

568 Form 1088-MISC, Miscallaneous Inoome, and It instructions.

*Howaver, the following paymen's mads to a corporation and reporiable or Form
1098-MISG are not axempt from baokup withholding: medicel and health cere
payments, attorneys' foes, groas procesds pald to an attomey, and payments for
servioes pald by a federal exscutive agenay,

Exemption from FATGA reporiing gode, The followlng codes identlfy payees

that are exempt from reporting Under FATGA. These codes apply to persons

submitting this form for accolints malntainad autslde of the Untted States by
cartaln foralgn financlal Institiutions, Therefore, If you are only aubmltﬂnF thls form
for an account you hold i the Unlted States, youl may |sava this flald nlank,

Oonsuit with the person requesting thls form If you are uncertaln if the financlal

Inatitution |s eubject 1o thess requirements,

A—An ur?animﬁon bxempt from tax, urider aection 501 (g} or any Individual

retlrement plan as defined In section 7701(8)(87)

B—The Unlted States of any of its agencles of lnstrumentaliies

C—A stats, the Distriol of Columbla, a posasssion of the Unlted States, or gy
of their political subdivislons or Instrumantaities

DA corpotation the slock of which Is tegularly traded on one o moera
established sesurities markats, s described In Reg. seotion 1.1472-1(0)(1))

E—A corporation thet Is 8 mamber of the same expanded effilated group as &
corporation described in Reg, seotion 1.1472«1(0)(1)5

F—A dealer in securities, commoditles, or dervative financlal Insiruments
(naluding notlonal prinolpal eentracts, futures, farwerds, and optana) that fs
teglstared as such under tha laws of the Unlted States of ary siate

@—A real estate Investment frust

H=—A regulated Investment company as defined In ssotion 851 or an sntity
?&lﬁ“’“ at all thmes during the tax year under the Investmant Campany Act of

I—A comman trust fund as defined in seation 584(s)

J—A bank as defined in asctlon 581

K—A braker

L—A frust exempt from tax under sectlon 884 ar deseribed In aection 4847(g)(1)
M—A tax exampt trust undar & saction A08(b) plan or section 467{g) plan

Part L. Taxpayer ldentification Number (TIN)

Enter your TIN In the apprapriate bax, If you are & residert allan snd you do not
Thave and ars nat sliglble to get an 86N, your TIN fa your JAS Indlvidus| taxpayer
|dantiflcation numbey (TIN}, Enter it in the saclal ascurity number box, If you de not
have an [TIN, see How o gat a TIN below,

If you are a sole propristor and you have an EIN, vou may antey alther your 88N
or EiN. Howaver, the IS prefers that you uss youwr S8N,

if you are & slngle-member LLO that Is disreparded as an antity separate from tts
ownar (ese Limited Labliity Company {LEC) on page 2), anter the owner's SSN (or
EIN, if the ownet has ond), Do not enter the disrogarded entlty’s EIN, If the LLG
classifted a4 a vorporatlon or partnarship, enter the entity's EIN,

Note, Sea the ohart on page 4 for further oladficatlon of nams and TIN
comblnations,

How to get a TIN. If you do not have a TIN, apply for one Immediately, To apF!y
for an 88N, get Form 885, Applleation for & Soclal Seourtty Oard, from your local
Seolal Security Adminlstration offlae or get this fonm onllne &t Www.ssa,gov. You
may also get this form by calling 1-800-772-1218, Usa Form W-7, Application for
IRS Individual Taxpayer [dentification Numbar, to apply for an [TIN, or Farm $3-4,
Appiloation far Employer Identifioation Number, fo apply for an EIN, Yol can apply
for an EIN onllne by accessing the IRG website et wiww.irs.gov/businasses an
olleking an Employer [dentification Number (Ell\? undes Starting a Buslnass. You
oan get Forms W-7 and S5~ from the RS by vfsiting (RS.gov or by oaliing 1-800-
TAX-FORM (1-800-820-9678).

If you ere sskad ta complets Form W-9 bitt do not have & TIN, apply for & TIN
and write "Applled For” in the epacs for tha TiN, slgn and dats the form, and give It
to the requester, For Interest and dividend payments, and cartain payments made
with respeat to readlly tradable Inetruments, generally you wiil have 60 days to get
aTIN and glve It to the requester before you are aublect to backup withholding on
pagments. The 80-day ruls does not apply to othar types of payments, You will be
:{'I: Ject'tgeltm‘mp withhelding on all such payments unt] you provide your TIN 1o

B recjuester,

Note. Entering “Applled For' maans that vou have already applled for 4 TIN or that
you intend to apply for one soen,

Cauton: A disregarded U.S, entfly thet has a foralgn ownor must use the
approprals Form W-a.

Part If. Certification

To eatablish to the withholding agentthat you are a U.8, person, or residert allen,
slgn Form W-8, You may he requested to sign by the withhelding agent aven !f
iteme 1, 4, o7 6 balow Indlcate ptherwise,

For a jelnt socount, only the person whose TIN is shown In Part | ehould sign
{fwhan requlred). In the case of a disregarded entlty, the parson jdentified on the
"Name" line must sign. Exempt prysas, ses Exampt payee code aarlisr,

Signature requiraments. Oomplete the ceriification s Indiceted In fams 1
through B below,

1. Interest, thuidend, and barter axchange sedounts opehad kefors 1984
and broker seoounts considared active duﬁpﬁ 1883, You must glvs your
carreat TIN, but you do not have to slgh the carlifieation.

2. Interest, dividend, brokear, and bartar exahange accounts opened after
48683 and brokar acoounts oonsidered innotive during 1883, You must sign the
certification or brokup withhalding will apply. If vols are subjéct ta beokup
withholding and you are metsly providing your camect TIN 4o the raquester, you
miust croas out flem 2 in the certifieation before slgning the form,

8. Real estate transactions. You must sign the ceritieation, You may cross out
{tem 2 of tha oarfifieatlon.

4. Other payments. Yol must give your correst TIN, but you do nat have to aiph
the ceriffloation unless you have been notified that youl have previouely given an
Incorract TIN, “Other payments” Include paymants mada In fhe course of $he
requeater’s trade of blisinees for rents, royaftles, goods (other than bills for
merahandlsa{. medival and health care sanvioes {intluding payments to
corporations), payments to a nonampleyas fo services, paymants mads In
eattlement of payment card and third party network fransactione, payments to
certaln fishing boat orew membsre and flshermen, and gross proceads pald to
attomeys (inoluding payments to corporations),

5. Mortgagae Interast paid hy you, acqulsition or abandenmant of sstured
property, canceliation of deht, quafi'f‘md tultlon pragram paymends (under
seotion 529), IRA, Coverdell ESA, Archer MBA or HSA contributons or
distibutions, and penslon distehutions, You must glive your cotreat TN, but you
do not have to sign the eetifieation.
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Form W-8 (Rev. 8-2013)
What Name and Number To Give the Requester
For this type of aocounk Glva name rnd SSN oft
1. Individual The Individual
2. Twa or mare Individualks (joint The actus) owner of the acoount or,
account It camblned funds, the first
Individusl on tha acoatint '
8. Custodlan ezcount of & miner The minot*
{Unlform @l to Minors Act)
4. 8. The usual revocatle sevings The grantor-trustes |

trust {grantor | alao trustes)

b. Bo-called trust account that Is
not & legal or valld trust undsr
slate faw

The aotus! owmer®

B. Sole proprictorshlp or dleregerded | The owner’
entity awnaed by an individual
B, Grantor trust filing under Optiopal | The grantor®
Forr 1088 F!!E;F Method T (see
Reguletian section 1.671-4{)2)0HA)
For this typa of accounk Glve name and EIN oft
7. Dlsregarded entlty hot ownad by an | The owner
Individuel
8, A valld fruet, estate, or panslon trust | Lagal antity
B, Corporation of L.L.C eleating The corpotatian
oorporate status on Forim 8B32 or
Form 2663
10, Assoclston, club, religious, The organizetion
ohatitable, edusational, of other
fax-axampt organlzation
11, Pattnershlp or muti-member LLO The parinetahip
12. A broker or regletered hamines The broket of nemines
'8, Ascount with the Department of The public entty
Agriculiurs In the name of & public
entlty (such a3 a state or local
govemment, sohiool district, or
prison) that recalves agricultural
program payments
14, Grantor trust filing under the Form | The trust

1041 Filing Method or the Optional
Form 1088 Flling Method 2 (sea
Ragulation saction 1.671-4(0}2)()(E)

" Ltst first and alrola tha name of the paracn Whose nurmbar you fumish, f anly one personcn 8

Joint agenir hes an 83N, that pareon's umber must ba fumishad,
* tirolz tha minar's name and fumnizh the minor's B3N,

"ol must show your Individual name &nd you may also enter your businsas or "DBA™ name on
the "Buslnsse name/dlsregardad entity* nama line, You may uas elther your 8SN or BIN I you

hava ona), hui the RS ensourages you fa Liss your 85N,

441et st and olrole the name of the trust, estals, of penslon irush (Do nat fumish the TIN of the
pérsonal represantative of trustes unless the lagal sty lieelf Is not deslgnatsd Inths asostnt

iltte.) Also ses Speaial rufes for partnerefilps on pegé 1.
“Note. Grentor also must provida = Famn W-0 & fusfea of rust,

Note, if ne riame f# dlreled when more than one neme s llsted, the number wlil be

consldered 1o be that of the first narme llstad,

Secure Your Tax Records from |denilty Theft

Identity theft acours when someone ses your pereonal Informatlon stich s your
neme, soclal secirity numbar (SSN), or other ldentifylng Information, without your
petmisslon, to commilt fraud or othey crimes. An [dentiy thief may uee your SSN to
get & Job or may file a tax retum uslng your SSN o recéive & refund,

To reduce your rlsk:
* Protect your 88N,
» Engurs your employar ks protacting yeur 33N, and
+ Be opreful when cheosing a fax preparer.

If your tax records are affected by Identtty theft and vou ressive 4 notlas from
hc;] IRS, rﬁ:t;t:ond right away to the name and phons number printed on the |AS
notles of |ettar,

If your tax records are hot currently affected by Idertity theft but vou think you
are at riak due & & lost o stolen purse of wallet, questionable cradit card acfivity
gr cmﬂ G[ggort, contact the IRS Identity Theft Hotline &t 1-B800-908~4490 or subrmlt

O 3

For tan;cnr«a Information, ses Publication 4636, |dentity Theft Pravendon and Vietim
stance,

Victims of [dentity theit who ara experlancing economilo harm or a system
problem, ar aré sesking help In resolving tax probiema that have not beer reaclved
through novmal channels, may be eliglble for Texpayer Advocats Sarvice (TAS)
Bssletance. You can reash TAS by calling the TAS toll-free caes Intake [ing at
1-B77-T77-4778 or TTY/TDD 1-B0D-829-4060,

Proteat yourself fromt susploléus emaila or phishing schemss. Phishing ls the
cragtion and use of emal} and webaltes deslgned to mimio iegltimate buslness
emalla and websites. The moat commen aot s ssnding an emelf to & user falsely
cialming o be an esteblished legitimate errtargdas In an attempt to seam the usar
Into surtandaring private Information that will be used for Identity theft.

The IRE does not [hitiate contacts with taxpayers via emalls, Alsa, the IRE doss
not 7equest personal datalled Informatlon through emall o asktzx@?yara far the
PIN numbers, passwotds, or similsr secret acaess Information for thelr eredit oard,
benk, or other finanolal sccaunta,

If yout realve an unsoliolted emall clalming 1o ba from tha IRS, ferward this
message {6 phlshing@ira.gov. You may also repoit misuss of the IRS name, loga,
or giher IRS proparty to the Treasury Inspestor @aparal for Tex Adminlstration at
1~800-886-4484. You can forward susplclous amalls to the Federal Trada
Gommisslon al gpam@uice,gov or contact them st wivw.fie.govlidtheft or 1-877-
IDTHEFT (1-877-438-4338),

Vislt IRS.gov to [aarn mors about identity thaft and how to raducs your risk.

Privacy Act Notice

Seoflon 8108 of the Internal Revanue Code requires you to provide vour correat TIN to perscna (neluding federal agencles) who are reqisred ta flls Information returns with
the IRS ta repart Interest, dividends, or cartaln other Inoame peid to you; mortgags nterest you pald; the acqulsitien er abandenment of sscurad propery; the cancallation
of defst; or contributions you mads to an IRA, Aroher MSA, or HSA, The persan collecting this form uses the Informatlan on the farm to s Information retuma with the IRS,
raporiing the above Informetion. Roldie uses of thie information Include giving 1t to the Department of Justioa for avil and criminal itigatlen and to altles, states, the Distict
of Columbla, and U.8. commonwaalths and possessions for use In admirdatering thel [awa, The Information alse may hs disolosad 4o other sountries Undsr a freaty, to
federal and etate agancles tn anforcs alvil and eriminal laws, or to federal law enforoement and Imtelligence agancles o combat terroriam, You must provide your TIN
whether or not vau are required 1o file & fax return, Under section 8408, pavers must generally withhold a percentage of texable Interest, dividend, and certafh other
payments to a payee who doee not give a TIN te the payer, Cartain penalties may alzo apply for providing falss or fraudulent Information.
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CITY OF SPRINGFIELD, MASSACHUSETTS & 7(\
OFFICE OF FROCUREMENT

36 COURT STREET, ROOM 307, SPRINGFIELD, MA 01103

REQUEST FOR PROPOSALS

RFP {Bid) Number 15-081
Will be received at the Office of Procurement until 2:00 P.M. Se;}tamber 30, 2014 and will be
fegged in at that time. Proposals received after the due date and time will be returned

unopened.

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

This Request for Proposal is for: Relocation Advisory Services
(Fer the atiached specifications)

As requested by: Office of Housing and Neighborhood Services and Various other Departments
as listed in bid specifications.

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

This Propesal is submitted by: a’ ©ea ‘}‘\ v S%— ong o e
{Company Naime)

71 Mara 5 Hodson, ma 00949
(Company Address)

| acknowledge receipt of addenda numbered: , , ) ,

signed by: §,LWL//4 Meollri 4
(Printed or Typed Name and Title)

A Tl b1 2y 179

(Signature and Date)

Telephone Number: __ 475~ St - 51 3Y

Fax:

f R .
Email Address: SH_VM'//’ ca@asr/ com




TRANSMITTAL MEMO

TO: Lauren Stabllo, Chief Procurement Officer

FROM: ~Steven Mollica, Relocation Strategies M

RE: PROPOSAL RFP BID 15-081, RELOCATION ADVISORY SERVICES
DATE: September 29, 2014

Please find attached one (1) original and four (4) copies of response from Relocation Strategles to RFP Bid
15-081, Relocation Advisory Services,

You will find that we possess the required experience to proviﬁle required services. As firm Principal, [ will be
involved in providing refocation advisary services to the City of Springfield. You can see from my resume that
| possess more than 25 years experience handiing relocation assistance matters pursuant to Massachusetts
General Laws, Chapter 79A and the federal Uniform Relocation Act. | have worked directly for numerous
public agencies throughout Massachusets, including the Clty of Springfleld, on several projects within the
past three (3) years that have involved the displacement of homeowners and residentlal and commercial
tenants, In addition, my experience includes nearly ten (10) years as the Director of the Massachusets
Bureau of Relocation during which time | was responsible for drafting the current regulations covering
relocation assistance, 760 CMR 27.00. Through this expetience, | have a 100% record in obtaining
designation as a relocation advisory agency when requested by the Bureau of Relocation.

| fook forward tc the opportunity fo continuing to work with the City of Springfield.



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

The project scope is very similar to the scopes included in other projects that have recently been underfaken and/or
successfully completed by Relocation Strategies (RS). The services sought are intended to ensure that the City of
Springfield, in undertaking the acquisition of real property, complies with the applicable statutory and regulatory
requirements regarding relocation assistance and assistance available to the occupants to be displaced. |t would
appear from the project scope that negoflations to acquire property and property management are not included in
services sought. The project scops appears fo be comprehensive and should cover all services that would be
typically required in order fo relocate affected occupants. RS will make every effort to ensure that affected occupants
vacate acquired premises in a timely and cost effective manner. In order fo do this, RS will make considerable sfforts
to develop the trust of the affected occupants by carefully listening to their concems, seeking mutually agreeable
solutions fo problems they may face in becoming re-established and communicating precisely with the affected
occupants as to the statutorily imposed restrictions on compensation of relocation expenses.

In the negofiations for property acquisition, procurement of real estate appraisals and property management will be
done by individuals other than the prospective consulant, cerfain Issues wiil need to be coordinated between other
firms and individuals and the prospective consuitant, Specifically and perhaps most importantly, there will need to be
a careful and comprehensive review of real estate appraisals, done cooperatively with real estate appralsers, to
ensure that ltems are properly classified as real property or personal property. Such review would be undertaken by
using the definition of personal property In G.L, 78A Section 1 and pertinent Bureau of Relocation decisions as the
primary guide, In addition, the prospective consultant will need to effectively coordinate with the property
management following acquisition of property to resolve numerous Issues, inciuding use and occupancy charges,
vacate dates, and condition of the property following vacancy.

Famillarity With the Project and Potenfial Problems; As the former Director of the Massachusetis Bureau of
Relocation, Steve Moliica, as the designated project manager, has had experience on various relocation projects in
Springfield and the surrounding areas. Most recenfly, he has completed relocation services for the Forest Park
Middie School and, the South End Urban Renewal Area. | have also completed work in the surrounding areas,
including refocation projects in Chicopee, Ludlow and Westfield. | am familiar with the areas within Springfield and
can “hit the ground running” with regard fo understanding issues or concerns that may be Involved in relocafing

occupants within and around Springfield.

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

2



important, but not especially difficult, matter.

RFP SUBMISSION CONTENT

2.

1.1

1.2

13

1.4

1.6

Plan o Carry Out Services:
TASK 1 - PRELIMINARY SERIVCES

Becomea Famillar with the Proposed Scope of the Project and Anticipated Schedule for Construction.
nitially, RS Project Manager and Officer in Charge will meet with agency staff to galn a befter understanding
of the scope of the project, the fime frame under which the occupants will need to be relocated and a
general discussion of the project. It is hoped that such a meeting will reveal any legal issues that will need
to be considered that may cause delays in timely relocation. It would also be halpful, as early in the process

" “as possible, for a dialogue to begin regarding possible replacement locations for displaced occupants.

Establish a Site Office. It may be beneficial to have an office location near the site so that displaced
occupants may meet with relocation staff while also demonstrafing to the affected occupants that the project
is a reality, RS will work with the agency fo ensure that space ufilized will be as economical and minimal as
possible.

Designation as a Relocation Advisory Agency. MGL c. 78A, Section 2 requires that displacing agencles
be deslgnated as a "relocation advisory agency” prior fo acguisifion of property that will result in the
displacement of occupants (presumably, this would include the acquisition of leasehold improvements), Mr.
Steven Mollica, RS Project Manager, will prepare ail required Information in order to secure this desigration
from the Massachusetts Department of Houslng and Community Development Bureau of Relocation, Given
the scope and complexity of this project, it Is anticipated that the Bureau of Relocation would want to meet
with staff that will be providing relocation advisory services. RS will work fo minimize any conditions that
may be placed upon the designation by DHCD,

Initial Meeting with Occupants. As soon as practicable, RS Project Manager and staff will arrange to
meet with occupants to be displaced. At the initial meeting with occupants, RS will provide the occupants
with a “"general information notlce" {as required under 49 CFR 24.00 and 760 CMR 27.00), will distribute
informational material, including an informational statement and coples of applicable state and federal
regulations. At the initial meeting, a site occupant record form will be prepared and all pertinent information
regarding the occupant's relocation needs and preferences will be gathered. In some cases, this may
require additicnal meetings with the occupants.

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

TASK 2 - RELOCATION ADVISORY SERVICES



2.1

22

23

24

2.5

Preparation of Personal Property Inventories. 760 CMR 27.03(8) requires that Real/Personal Property
Reports be included as part of an approved relocation plan. Shortly after the initial mesting with occupants,
RS Project Manager and/or staff assigned as consultant to the occupant, will advise the occupant of the
need to prepare a personal property inventory. In order not fo delay the approval of the relocation plan,
summaries of such inventories will be forwarded to the Bureau of Relocation as addendums to the approved
refocation plan. It will be RS's approach to require the affected occupant fo prepare the personal property
inventory on a form approved by the RS Project Manager. Because the personal property inventory Is
critical in determining eventual relocation expenses, RS will meet with all affected parfles to ensure that the
personal property inventories are accurate and do not include items that should be considerad real estate.

Replacement Site Searching. RS will work actively with agency staff, occupants, and area real estafe
brokers to assist in locating a suitable replacement business location for each occupant. It would appear
that the occupants to be displaced by this project have unique and challenging requirements that may make
it difficuit for them to locate suitable replacement locations. These factors will be discussed and addressed
in the relacation plan and in subsequent meetings between RS and the affected occupants. It may be
necessary for RS to work with local govermment agencies to assist in obtaining necessary approvals for
occupants fo be displaced by this project to become successfully relocated. Due to the dependence of the
affected businesses on the airport, it will likely be necessary, in nearly alf cases, the businesses remain
within a certain radius from the alrport. As necessary and deemed useful, RS Project Manager and staff will
inspect proposed replacement locations in order to ensure that the proposed replacement locations are
viable RS may recommend that the relocation plan include monetary incentives for occupants that enter into
agreements to purchase or lease replacement space expeditiously after recelving a nofice to vacate, RS

" may also recommend that regulatory caps on searching costs be walved In order to promote an aggressive

effort by the displaced occlipants to locate a suitable replacement location,

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

Distribution of Relocation Claim Forms. For all displaced accupants, RS will prepare and distribute a
package of generally accepted commercial relocation claim forms. RS Project Manager will personally
review these claim forms with all affected occupants and provide advice and assistance on requirements for
filing a claim for relocation expenses with the agency. RS will further transmit written instructions fo all
affected occupants as fo the supporting documentation that will be necessary to process the displaced
occupants' eventual relocation claim.

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

TASK 3 ~ RELOCATION COORDINATION

31

Identification of Replacement Locations. Once the displaced occupant has identified the replacement
location, RS Project Manager and/or staff will Inspect the premises for suitability. Displaced occupants wil
be advised to provide RS with written nofification of the dafe they intend fo relocate. If necessary, RS wil
take digital photographs of both the displacement and replacement locations in order to minimize potential
disputes and/or for support during any grievance appeals.




3.2

3.3

3.4

3.5

3.6

3.7

3.8

3.9

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

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

this proposal,

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

Obtain Personal Property Appraisals, In cases where a displaced business elects to sell rather than
maove some or all of its personal property, the business may make a claim under the “actual direct loss of
tangible personal property” benefit. This benefit will require that a personal property appraisal be done
and that the displaced business make an effort to sell the property. In such cases, RS will utilize the
services of a personal property appraiser and monitor the sale of personal property. RS will also fully
inform the business owner of the necessary documentation required to file a clalim on the basis of this
benefit.

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

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

Recommend Payment to Agency and DHCD. Once the relocation claim package for each displaced
business is completed, RS Project Manager will prepare a written recommendation for payment to the
agency. RS will be available to explain the basis for recommendation of payment to the agency and
advise on the possibility of an appeal or dispute, In conformance with state regulations, relocation clalms
in excess of $50,000 will be sent to the Bureau of Relocation for review and approval before payment Is
made, RS will work to ensure that DHCD review and approval is done in an expeditious and favorable

manner.

Arrange for Partial Payments and Assignments of Payments. There may be situations where a
displaced business wishes to be paid a partial payment or have some or all of ifs relocation payment
assigned to a third pary. In such cases, RS Project Manager will ensure that such payments are made




3.10

3N

according to the requirements of applicable state regulations and/or other written policies that may be
developed by the agency or included as part of the approved relocation plan.

Coordinate Occupant Vacancy with Agency Property Management. Once a business has relocated,
RS will undertake the necessary cocrdination with the agency Property Management fo ensure that all
personal property has been relocated and that the premises are left in a condition consistent with the
terms of the lease, rental agreement or use and occupancy agreement If necessary, RS will make
adjustments fo relocation claims in cases where a business fails to move Its personal property pursuant o
the self-move agreement,

Participate in Appeals. In the event that there s a dispute between an affected occupant and the
agency's determination for an amount of, or eligibility for, a relocation payment, RS Project Manager will
provide assistance through all levels of appeals, as provided for within MGL c. 79A,

TASK 4 - ON-GOING SERVICES

4.1

4.2

4.3

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

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

"Maintain Files, RS will maintain complete files on each affected occupants and will make thess files

avaiiable to the agency for review. Any communications that take place between RS Project Manager
and/or staff will be noted and included in the file, with a summary of the communication. In addition, the files
will include all documentation to support the relocation claim, including, but not limited to, personal property
inventories, move specifications, photographs, cost estimates, review estimates, appraisals, self-move
agreements, move monitoring notes, claim forms, and recommendations for payments.




RFP SUBMISSION CONTENT
3. SUMMARY RESUME

Steven Mollica

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

Mr. Mollica served for ten years as the Director of the Massachusetts Bureau of Relocation. In that
position, he was directly-responsible for all matters pertaining to the regulation of the Massachusetts
~ Relocation Assistance Program, as provided for under Massachusetts General Laws, Chapter 79A and

the Federal Uniform Relocation'Act. While at the Bureau of Relocation, Mr. Mollica was responsible for
writing 760 CMR 27.00, the current Massachusetts relocation regulations. As the Director of the Bureau
of Relocation, he personally oversaw dozens of projects undertaken by various state and municipal
agencies resulting in the displacement of hundreds of businesses and residences. Additionally, he
reviewed and approved relocation plans and claims, mediated disputes between displacing agencies and
displaced persons, as wel| as provided continuous technical assistance to agencies engaged in property
acquisition and relocation projects.

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

Atomey Kathleen Breck . Cilyof Springfield. .~ Springfield CltyHaEl
e et S sCoutsweet . L
: Sprnngﬁeld MA 01‘[03

_ Attomsy Christine McClave, . . Massachusetts - 100 Cémbridgé Street
T e SR DepartmentafHouslng '
| Deputy thef 929“38' : k and Communty- o Bcston MA 02114

7)573.1503

Tk Deveiopment o (61

Ms. Mauraen Hayes o .. Hayes Development™ .. = _1391 Main Strest
' EA ) Ta Ve L -:Spnngfeld MA 01103?-
: (413) 7‘32 1040

Owner '

Ms. Rita Coppola - - Willamstown Collegs - Willamstown, MA.-
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5. Contact Information for Translation Services

If translation services are needed, many documents required for relocation assistance including
information brochures and claim forms are already avallable through the HUD website, All efforis to
utilize these documents will be made in an effort to save on expenses. If it becomes necessary for
franslation services during interviews and personal interactions with occupants, our approach is to use
family members or other members of the community with home the occupant may have some level of
existing trust, since many of the issues discussed can be confidential in nature. In the event such outside
assistance is not heeded, we will procure translation services from local services, although that is often

not required.

RFP SUBMISSION CONTENT

7, 8 & 9 - Description of Relocation Projects Completed, Experience Working with Relocation Laws
and Projects [nvolving Certification as a Relocation Advisory Agency:

Below is a fisting of relocation projects that have been completed within the last seven (7) years, On all of
these projects, Steven Mollica served as project manager and handled all day to day interactions with
displaced occupants. [n each case, these projects involved working with the controlling relocation
laws and regulations, including both the Federal Uniform Relocation Act and Massachusetts General

Laws, Chapter 79A. Unless otherwise noted, on each project, designation was attained on behalf of

the client as a Relocation Advisory Agency as required by Massachusetts General Laws, Chapter
T9A.

Springfield — South End Urban Renewal Project

Provided relocation advisory services for approximately 22 homeowners and residential tenants in connection
with the South End Urban Renewal Project. This project involved mulfiple challenging occupants, including

law income



Springfield — Forest Park Middle School

Relocation advisory services for 12 homeowners, tenants and non-owner occupied properfies. All cases

were settled in a timely manner.

Springfield - Mason Square

Provided relocation advisory services fo the Clty of Springfleld in connection with the displacement of one (1)
business in Mason Square for conversion of library, Project had very public conseguences and was handled

without need for appeal.
City of Lynn ~ Consolidated Middle School

Provided relocafion services to the City of Lynn for the acquisifion of two (2) multi-family properties. Funding
from Massachusetts School Building Assistance Authority required expedited displacement. Project also

required franslation services,

City of Gardner~ New Pollce Station

Relocation Services for 12 residential tenants and 6 business occupants. CDBG funded demolition project

with low-mod income tenants and long standing commercial operations.

Boston ~ Logan International Airport - Massport

Provided relocation services for commerclal tenants of Cargo Building 60. Cargo Building 60 was

acquired by Massport for the construction of the new “third runway” at Logan Airport, Affected
businesses include cargo-related companies with very complex and time-sensitive relocation needs. It is
expected the cost to relocate these businesses will be 50% less than the original anticipated budget and
will be complete six (6) months ahead of schedule. This project is almost near completion.

City of Lowell, Massachusefts — JAM Urban Renewal Project

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

City of Lowell - Hamilton Canal

Phase Il of JAM. Provided relocation and management services for eight (8) businesses as part of the
redevelopment of the Hamilton Canal section of the JAM Urban Renewal area. In addition, the City of
Lowell requested to participate In negofiations to acquire targeted properties, including review of

appralsals and strategic advice on litigation avoidance.

Fall River Redevelopment Authority ~ Kerr Mill Project
Relocation for 1 large commercial business, for the redevelopment of Kerr Mill property in Fall River
Maine Department of Transportation (D.0.T)

Various residential homeowner and tenant relocation projects in Falmouth, Gorham, Wells and Calais,

Maine. This project did not require Bureau of Relocation approval.

Norwalk, Connecticut ~ Redevelopment Agency- various projects

Provided litigation support services in connection with the acquisition and relocation of a very complex
commercial propetty. In addition, prepared necessary documentation to support the agency's efforts to
negofiate the purchase of a parcel of property located within the Reed-Putnam Urban Renewal Area of
Norwalk, CT. and provided strategic plamning and conducted public meetings in connection with
acquisition and relocation of commercial and residential occupants for the Wall Street and Norwalk

Center Urban Renewal Projects.

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

Massachusetts -

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

11



Federal Uniform Relocafion Act.

City of Auburn, Maine ~ Municipal Airport

Worked with the City of Aubumn, Maine to acquire and relocate two parcels of property adjacent fo
Lewiston/Aubum Municipal Airport that will result In the relocation of two homeowners. This project is
funded by the FAA. Bureau of Relocation approval not required for this project

Urban Edge CDC, Egiestoh Crossing, Roxbury, Massachusetts

WDSCO successfully worked with the Urban Edge Community Develocpment Corporation to provide
relocation assistance and benefits to a combination restaurant/retail business that was displaced due to
the development of commerclal property at Egleston Crossing in Roxbury, MA. This project utilized
federal Housing and Urban Development funds.

City of Westfield, Massachusetts ~ Elm St. Urban Renewal project

Phase 1 relocation planning and preliminary adviscry services; preparing relocatlon plan for 15

businesses and 17 residential tenants.

City of Piftsfield ~ Capltol Theater Urban Renewal

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

12




COLLUSION OR FRAUD STATEMENT

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

SJ'tUcn Mpllre e

(NAME OF PERSON SIGNING BID)

A YW

(SIGNATURE)

'Rﬂ{ﬁcw)\‘d‘m g’%—fﬁltc}ft £
(COMPANY)

THIS FORM MUST BE SIGNED & RETURNED WITH YOUR BID OFFER. FAILURE TO SUBMIT
THIS FORM IS CAUSE FOR IMMEDIATE REJECTION.




TO BE INCLUDED IN ALL SPECIFICATIONS

COMPLIANCE WITH FEDERAL, COMMONWEALTH OF MASSACHUSETTS, AND CITY OF
SPRINGFIELD TAX TLAWS,

A, COMPLIANCE WITH TAX LAWS

The contractor must be in compliance at the fime it sabmits its bid and aftervwards if selected us the contractor, with all
Federal, Commonwealth of Massachusetts and City of Springfield tax laws, the contractor will be disqualified from the bidding
procedure.

B. TAX CERTIFICATION AFFIDAVIT, | |

The contractor must complete and return the Tax Certification Affidavit with the contractor’s bid/proposal. Failure to complete
gnd return the Tax Certification Affidavit will disqualify the contractor from the bidding procedure.

C. VERIFICATION OF COMPIJANCE WITH FEDERAT, AND MASSACHUSETTS TAX LAWS,

1f the City of Springfield discovers that the confractor is not in compliance with Federal or Massachusetts tax laws, the
contractor shall be excluded from the bidding procedure,

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

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



TAX CERTIFICATION AFFIDAVIT FOR CONTRACTS

434521109
Tndividual Social Security Number Stata Jdentifioation Namber Federal Ientification Namber
Compsnys R&/U:’.ﬂ‘ll*‘!ﬂYL.S‘)LFATLc:;f-C)
2.0, Box (If any): Street Addvess Ouly:_ 7| Mgmn SH.
City/State/Zip Code: Hu,ls;hn[ MA o114 §
Telephone Number:_ 48— 56 -413Y Fx Number: Emai:

List address(es) of all other property owned by company in Springfieli;
Please Identify if the bidder/proposer is o

Corporation

Tndividual W Mame of Individuat: j{idﬁn M //."Lﬂw
Parlnership Names of all Partners;

Limifed Liability Company Nantes of all Manegery;

Limited Linbilify Parfnership Names of Parmers:

Limited Partnexship Names of 21l General Pariners:

“You must eomplete the following cerfifications and have the signatare(s) potarized on the lines below. Any certification that
dees not gpply to you, write N/A in the blenls provided,
FEDERAL TAX CERTIFICATION

L SJ_LJcn Mollrl ™ cerfify under the pains and penalties of perjury that &g}a o M f///z’,dn oy best knowledge and
{authorized agest) (Bldd er/Propaser)
belief, has/have complied with all United States Federal taxes requived by law,

il Blocalm Sloer < A D Date: 212014

Ridder/Propdser/Contracting Bntity  Authorized Person’s Signature
CITY OF SPRINGFIELD TAX CERTIFICATION

T_Jiuen Mel/éte ooty under the pains and pensifiss of perfury that Sfpezn M Il ingto my best imowledgo mad
(authorized agent) (Bid det/Proposer)
belicf, has/have complisd with all City of Springfield taxes required by law(has/bave entered into 4 Payment Agreernent with the City).

al‘/l’l['i QL!N&}‘;W S:l(hf*lﬂ‘l-‘a £ /‘142)»,% Date: q/}j,, /,rq

Bidder/Proposer/Contracting Batity  Authorized Person’s Signature
COMMONWEAL TH OF MASSACHUSETTS TAX CERTIFICATION

Pursuant fo M.GL. 0, 62C 8494, T._Seven o) lCo  cortify under the prins and penalfies of perjury that__$ fexn_ b Jn
(enthorized agent) (Biddet/Proposar) |
. tomy bestkmowledge end belief, has/have complied with all laws of the Commonwealth relating to taxes, reporting of employees and contractors, and
withholding and remitting child support. ‘

&’L}-A Rl st 5/»’:#«!?,» L}j&g—,’, VT De; ?/}l//*—(

Bidder/Proposer/Contracting Entlty  Authorized Petson’s Signature
Notary Public

STATR OF M F\ _ O‘ /?"[ , 2014
County of M\dd\g%@)( /58

Thanpmsona]lé%vpsurcdbeﬁlm [neme] 6%’6\[@“ m [ﬂj] n COL el '(‘. AU pC’L/L of [company
M&Mi&@é being duly swomn, and made aath tht he/she hed red the forepoing document, and knows the
contents thereof: and that the

stated$herein are true of hisher own Jnowledge, and stated fhe foregoing 1o be his'her five act and deed and the free net

and deed of [company nems] KENCCOXNTON_ St S{Q
i . Notary Faplis, public, Massachusetts
My commission expiros: My Sompmlssion.Expires Decetmber 18, 2620

YOU MUST FILL TBIS.FORN[ OUT COMPLETELY AND, SIGNATURES MUST BE NOTARIZED ON THIS FORM
AND YOU MUST FILE THXS FORM WITH YOUR BID/CONTRACT. TAX AFFIDAYITS THAT ARE NOT SIGNED AND
NOTARIZED MAY BE REFJECTED.




MBE/WBE FORM 3

AFFIRMATIVE ACTION PLAN
(GOODS AND SERVICES BID ONLY)

NAME OF PROJECT Relicihom /Hw‘sﬁ? St v BIDNO. [T -2&/

A)

B.)

C)

What is the total number of employees that is currently employed by your company?

NUMBER OF EMPLOYEES

OVERALL MALE ’ FEMALE

TOTALS

odulged WEITE BACK | mISANIC | ASTANOR | AvERICAN [ et BLACK | HISPANIC | ASIANOR | AMERICAN
(8U3 (NOTOF | (OTOR PACIIC | INDIANOR | (NOTOF | (NOTOF PACIHIC | INDIANOR

COL.B mspanic | Emeawe ISLANDER | ALASKAN | HISPANIC | HISPANG ISLANDER | ALASKAN
TERT F) ORIGIY) | ORIGHN) NATIVE | ORWN) | ORGEY NATIVE

A B ¢ D B 7 B c D E F

What is your anticipated work force for this project/service? /[ /
Number of Minorities Z Number of Females 2

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

MALE---FEMALE: Black, Hispanio, Asian, American Indian,
Alaskan Native, Cape Verdean, Caucasian,
ey 7‘/ 2¢/
AUTHORIZED SIGNATURE DATE
Delocahm Shente 5o
FIRM
20 MNan . / M&JJ%—L? MA LYY
ADDRESS ’

gy¢-5un. 9/3 Y
TELEPHONE NUMBER

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




o WW=8

{Rev, August 2013}

Fepaﬂmant of the Traasury
ntetnet Aevenus Bervias

- Request for Taxpayer
Identification Number and Certification

Give Form ta the
raquestar, Do net
send fo the IRS.

Name (48 shown on your [ncome tex returm)

J{V&'r) Mellst e

Buslress name/disreparded entity neme, If different from above

Chincl appropriate box for fadsral tax olassifieation:
m’é‘:il:ualfsme proprietor (] GOorporation  [18 Corporation

] other {ses Instructand b

[ Umitad {labllity cormpany. Enter the tex cleasifeation (=0 chtporalion, 8=8 cotporation, P=parinerehip) b

Exempflans (es Instruchons):
] Patnership  [J Trustiestate
Exempt payas oode (If any)
Exemptlan ftam FATCA repering
sode (it eny)

Addrese {numbier, siteet, andapt. or sufte ne)
21 Mavs St

Aequester's neme end addresa optional)

Clty, state, and ZIP code
Hu.cl-it"“xJ M A &0 LI?

Print or type:
-See Specific Instructons on page 2,

List agoount numbrer(s) hate (ptlonal

Taxpayer ldentification Number (TIN)

Entat yout TIN In the apptepfiete box. The TIN providad must match tha name glven an the “Name® ne | Sooiel security numbsr
Ta avoid backup withholding. For Individuale, this fs your soolal ssclitity number (SSN). Howaver, for a
ras|dent allsn, svle proprator, of distegarded entlly, sae the Part [ Instruictlons on pags 3. Far ofher o 12 ({ -zl =] e ff
ahtities, it 18 your empfayet idehtification humber (EIN). I you do hot hava 8 number, ses How fo gef

TIN on pegs 3.

Note. If the acoount Is frimete than ene name, ses the obart oh pags 4 for guldalines oh whose

himbet to afitet.

Employet ldantifioation number

GCertfification

Under panaliiss of perjury, | oettify that!

. The humber showrr oh this-form ls my correct texpayer identification numbst for | am waltiag for & nimber to ke jssusd o mel, and

2, 1 am not subjact 1o badkup withholding becauss; () | am exempt from backip withbotding, or (b) | have not hean notifiad by the Intemal Reverle
Bervlos (IR} that § amaubleot to beckup withholding == & result of a fallura 1o rapert all intorest ordividends, or (o} the IRS hes notified me thet | am

no longst sublect ta backup withhalding, and
8. [ama U§, oliizen or other U.S, parson {definad helow), and

4. The FAYCA codefs) ehteted an this farr ¢F any) Indlcating that | am exaimpt fram FATCA, teporting Is coreet,

Gerlification Instructlons, You fnlst oross out ftem 2 above I yay have hesn notifled by the IRS Yt you ars curvently sublect to beclaip withho!ding
becauss you heve falied to report all Interest and dividends on yeur tex tetum. For real astate transaotions, ltern 2 doa not apply. Far marigege
Interast peld, acqulsiion or abandonmiant of ssolred praparty, cancsliation of dabi, cantributlons to an Individuel retiramant Bn‘angament([ﬁﬁ, and
genarally, paymehts other than Interest and dfvidends, yau are not requlred to sign the certifisation, but you must provide Your corrsct TIN, See the

Instructions on pags 3.

Sign Sfgnature of

Hare | us. personr YT bater 4 / 2‘// Y

General Instructions withhelding tex on farelin parners’ ahare of effsellvely connected lnoame, and

Saation refarenoss are to the internal Revenue Cods unless olherwlse noted.
Futurs developments. The IRS hes cteated & pege on IRS.gav for nfarmetion
Bhot Form W-8, gt wivitr. irs,gov/ivg, information xbaut any futirs devaicpments
affecting Form W-8 (auch = leglelation enaated affer Wa ralaase ) wil be postad
on that pags,

Pirpose of Form

A pareon who s requlred to flle an information feturn with the IRS must obtaln your
corrget inxpayer identifloation number {TIN) 1o repart; for exampls, income pald t
youl, paymsnts made fo you |1 soffement of paymant oard and third party netwark
transactlons, real estate transactions, mortgegs nterest you pald, eegquisition or
abm:;onmsm of aeotirad property, cancellafion of dabt, or contributlena you imade
io an JRA,

Usa Form W-6 onlg:llf youare a U,S, persen (ncluding a rasident alien), to
provide your ootrsat TINta the paraon rsquesting Jt {tha requester} and, whan
applicable, to .

1. Carilfy that the TIN yout are glving la camrect {or you are walllng for & nuraber
to ha [spusd),

2, Gerdfy that you &re not subjeat fa backup withhelding, or

8, Clalm exanption Ram Backup withhwlding If yout are & 118, exemnpt paysa, i
applivabla, youars also certtfying that us s U,5. parsen, your allooabls share of
any parinership Ineoma froma U.6, trade or buslness [s nat subjaot fo the

4, Qeriffy that FATGA codsls) antared on-this form {Fenyb indleating that yous
axampt from tha FATGA reporting, I catrect, frens L i

Note. (fyolrare 5 U,S, persbn and & requaster glves you a form ofher then Ferm
W-8 to requiest your TIN, vou muust use the nequesisr’s form t1t fa subatanbially
shmilar to this Form W-9,

Dufinitlon of a U.5. parson. Faf fedars] tax purpoass, you are-oonsidered a us.,
person If you are;

* An Individuel who ls &, U8, cltizen or U.8, realdant allen,

* A partnerahlp, corporation, company, or essoclation oreated of ofganizad I §
United Stetag or mdpgf the laws of the Unlled Btates, e

* An estate {othar than g foralgn estuts), or
= A domeabio trust (e diefined In RegUWations seotion 804,7701-7),

Spacfel niles for parinerships. Parinerships thet conduet  frade or buginess In
the Linfted Statas are genarally requlred to pay e withholding taX under seston
1448 on any foralgn partners’ share of effectlvaly pannected taxabls Incoms from
stich business, Furhar, In cerinfi casas where a Form W-2 has not bean teaalvad,
the nyes Under aeotion 1448 redylre a pamarsmf; fo prasume theta partner la
fawblgn person, and pey the esction 1446 withhokding Yax. Therefors, IFyal) are a
UL, peraan thet s & parner n a partnership conducling a trads or Businass fn the
Unlted States, pravida Fatm W-8 1o the perinamhls b ostabllsh your U &, stetus
and svald sectlon 1445 withholding an your share of parinatably Inase,

Ont, No, 10231X

Farm W-3 (Rav, 8-2013)




EXHIBIT C— CONTRACTOR'S PRICE PROPOSAL

(SEE ATTACHED)
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B XC

COST (PRICE) PROPOSAL SHEET

PRICE (OR COST) INFORMATION MUST BE SUBMITTED SIGNED AND
SEALED SEPARATELY FROM THE TECHNICAL PROPOSAL. THE
ENVELOPE CONTAINING THE COST PROPOSAL MUST BE MARKED
“RELOCATION ADVISORY SERVICES — PRICE PROPOSAL — BID NO.
15-081” AND THE PROPOSER’S NAME.

.Qt’lt’&ﬂ,'}'{tf‘"\ g'{;rm.‘)'ea}?cS
(Name of Proposer Firm)

The Price Proposal should quote the requested services as follows:
s Fixed Fee each for Residential, Tenant Relocation Claim

$_ . Sov. ”

Fixed Fee each for Residential, Owner-Occupied Relocation Claim

$ 1. 5vo.”

Fixed Fee each for each Business Unit Commercial Relocation Claim

$ i(q’;m?(f-“

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

L

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

by A

(Signature)

name and title typed or printed: §-L{_Uf/h Mellrea , Pringpa




EXHIBET #1 - CONTRACTOR'S INSURANCE CERTIFICATE/S

(SEE ATTACHED)
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