CONTRACT #44-2018 -
OPENING DATE: AT 11:00 AM.

PROPOSALS MUST BE RECEIVED IN THE, - R
-FRIDAY, MARCH 30,2018

OFFICE OF THE DIRECTOR OF FINANCE NO

'LATER THAN 11:00 A.M. ON THE QOPENING DATE
- LATE PROPOSALS WILL NOT BE CONSIDERED

CONTRACT PROPOSAL
TOWN OF HEMPSTEAD - STATE OF NEW YORK
FOR BIDS TO BE RECEIVED AND OPENED IN THE OFFICE OF
' DIRECTOR OF FINANCE ' .
. 350 FRONT STREET —~ ROOM 122

\ HEMPSTEAD, NEW YORK 11550-4037

YEARLY REQUIREMENTS FOR: VETERINARY SERVICES
TITLE ' ' -

The undersigned bidder affirms and declares that he/she carefully examined the advertised mvitation for bids. the general specifications and _
-detailed specifications. and-certifies that this proposal is signed-with full knowledge and acceptance of all the provisions thereof and offers and agrees. if . ~
this bid is accepted within : days from the date of opening of bids to furnish any or all items upon which prices are hiercinafter quoted in the
quantities and at the prices bid. All prices must include delivery chargg's. Delivery to be made with'in ] ) days

after receipt of order or orders during the éontract pcriod. o ' ' ' FROM: UPON.AWARD

_ : L ‘ o , TO: - ONE (1) YEAR
~ Cash Discount of per cent will be allowed for prompt payment within 20 business days. '

BID OF _ _ - o
' {Name of Bidder) _ s {Address) .
. (Carporate) . : o : '
( .Seal ) By . ) - Title ' Name . : ‘
_ {Signature of proprietor, partner or officer authorized to sign for'corpora_tion title) : - (Print or type name of signer)
Federal I. D.Nurﬁbelf . _ : Telephone No.
- E-Mail . ' . Fax No.,
BIDDER’S SIGNATURE SHOULD BE ACKNOWLEDGED BELOW, .
STATEOF P STATE OF
COUNTY OF S - 88 ] _ j COUNTY OF 8s... o _
Onthis - . day of 20 ., : On this__ day of _ 20 ,
Before me personally appeared - - . before me, the subscriber, personally came

To me known and known to be (the individual described in)*

to me know, who being by a duly sworn
(a member of the firm of ’

~ did despose and say that he/she resides in

- the firm described in) and who executed the within instrument, and: . ; that he/she is the - _of
(he/she) (each and everyone of them severally) duly acknowledge that . _ _the corporation describedin.and -
__ he/she. executed the same (as and for the act of deed of . . which executed the above instrument; that he/she knew
said firm). ' o

the seal of said corporation; that the seal affixed to said
- 'instrument was said corporate seal; that it was affixed by order of
the Board of Directors of said corporation, and that he/she signed

. o his/her name thereto by like order.
*Notary; X out parts of acknowledgement whicki do not apply.

Notary Public County of ‘ ’ . State of Notary Public, County of ' State of
(FOR INDIVIDUAL(S}, FIRM OR PARTNERSHIP} - (FOR CORPORATIONS) - -

' SUPPLY & DELIVER THE ATTACHED PROPOSAL |
ACCORDING TO SPECIFICATIONS AND CONDITIONS.

ac/ MAIL PROPOSALS EARLY. ALLOW TIME FOR UNAVOIDABLE DELAYS THAT MAY OCCUR.
(1) ASUBSTITUTE FOR THE PRODUCT SPECIFIED WILL BE CONSIDERED IN ALL CASES EXCEPT WHEN OTHERWISE STATED THE BIDDER
MUST SUBMIT WITH THE BID SATISFACTORY PROOF THAT ANY SUBSTITUTE OFFERED 1S EQUAL TO THE STANDARD SPECIFIED. (2) All bid
- prices must include deliver within doors unless Town specifics otherwise. (3) No-charge shall be made boxing or packing.(4) Use this form.{8) Director of Finance reserves
the right to reject any or all bids and to award by items, by groups, or as a whele.(6)Issuance of Town Purchase Order constitutes acceptance of bid. ' ‘
) ’ BIDDERS ARE REQUESTED TO ALSO READ THE TERMS AND CONDITIO_NS ATTACHED HERETO.
IN EXECUTING THIS BID, THE BIDDER- WARRANTS THAT THE PRICE SUBMITTED HEREIN "ARE NOT HIGHT THAN THOSE OFFERED TQ ANY .
GOVERNMENTL OR COMMERCIAL CONSUMER FOR LIKE DELIVERIES. PRICES: The provisions of the New York State Fair Trade Law (Fed-Crawford Act) and

the federal price discrimination law (Robinson-Patman Act) do not apply to purchase by the Town. DO NOT INCLUDE FEDERAL., STATE OR OTHER TAXES IN
BID PRICES. ‘ ‘ . ' o :

‘Page 1 of 30 I.iages



TOWN OF HEMPSTEAD

REQUEST FOR PROPOSALS
FOR
VETERINARY SERVICES

TOWN OF HEMPSTEAD
 One Washington Street
Hempstead, New York 11550

s (516) 812-3260

_Superi'isor '
Laura A. Gillen

Town Board
_ Dorothy L. Goosby
Edward A. Ambrosino
Bruce A. Blakeman
~ Erin King Sweeney
Anthony P. D’Esposito:
Dennis Dunne, Sr.

Cbmmission er
Gerald Marino

* Issue Date: March 9,2018
Proposals Due: March 30, 2018

R¥Pi#: Ci:44-2018
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TOWN OF HEMPSTEAD

REQUEST FOR PROPOSALS

SECTIONI INTRODUCTION

"~ A. General Information '

The Town seeks proposals from. quahﬁed licensed Vetermary Hospltal(s)/Chmc(s) to provide
-emergency first aid treatment of animals assigned to, or in the care of, the Animal Shelter. The
ideal Vendor shall possess demonstrated experience in emergency vetermary services. A
Veterinary HospltaUChmc may be selected from among responding proposers based on a

thorough analysis of each proposer’s ablhty to provide the Town with high quality services at
beneficial rates to the Town.

B. Cox_iditions

- The following conditions apply to this RFP

1.

There is no express or implied obligation for the Town to' reimburse
responding vendors for any expenses incurred in preparing proposals in
response to this request, and the Town will not reimburse such expenses. .

Any inquiries concemjng this RFP must be in writing or by email and should

- be addressed to Deborah Algios, Town of Hempstead Supervisor’s Office,

One Washmgton Street, Hempstead, NY 11550 or dalgios@tohmail.org. All
inquiries must bear the RFP number a331gned to this RFP

To be considered, one (1) original and four 4) coples of the proposal must be
delivered in a sealed envelope and received by Dominick A. Longobardi,
Town of Hempstead Comptroller’s Office, Division of Purchasing, 350 Front

Street, Room 211, Hernpstead NY 11550, no later than 4:00 pm on March
30, 2018. _

During the evaluatlon process, the Town reserves the right, where it may serve
the Town’s best interest, to require additional information or clarification
from a proposer, or to allow comections on non-material errors or omissions

. Oor waive non-material requirements. At the discretion of the Town, vendors

submitting proposals may be requested to make presentations as part of the
evaluation process. If conducted, preséntations will be scheduled with each

- proposer being considered.

The Town reserves the right to retain all proposals submitted and to use any
ideas in a proposal regardless of whether that proposal is selected.
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6. Submission of a proposal mdlcates acceptance by the vendor of the conditions
contained in this RFP, unless clearly and specifically noted in the proposal

submitted and confirmed in any agreement(s) between the Town and the -
vendor(s) selected '

7. The selection of a Veterinary Hospital/Clinic will be set forth in a resolution
of the Town Board. The selection of a Veterinary Hospital/Clinic by the _
- Town Board shall not.constitute a binding commitment on behalf of the Town -
to enter into any contract with the selected Veterinary Hospital/Clinic, as any
binding arrangement must be set forth in definitive documentation signed by
* both the Veterinary Hospital/Clinic and the Town (the “agreement”). The
agreement shall be executed by the Veterinary Hospital/Clinic and delivered

. to'the Town with necessary insurance certification for approval by the Town
Board

8. The Town reserves the nght as best serves 1ts interest, to change any of the.

" projected dates set forth in this RFP, mcludmg, but not hrmted to, the due date
for recelpt of proposals.

9. The Town reserves the rlght to I&_]CCt all proposals

C. Subcontractmg

No subcontracting shall be permitted without the express permission of the Town.

SECTIONII  SCOPE OF WORK
A General - L

The Town is seeking (o obtain a contract with a qualified licensed Veterinary Hospltal/Cllmc to
provide emergency first aid treatment of animals assigned to, or in the care of, the Animal
Shelter. The ideal Vendor shall possess demonstrated experience in emergency veterinary
services. The Town is requesting proposals from qualified licensed vendors with the ability to
offer services 24 hours a day 7 days a week and the hospltaljchmc to be located within a 15-mile
radius of the animal shelter. This is a one-year contract with an option for the Town of
Hempstead to extend the contract at intervals of one year for up to an additional two years. The

contract may not exceed a total of three years. Contract will begin upon award of contract from
Town Board : :

The Town reserves the right to interview any or all proposers in connection with selectmg a
vendor to perform services for the Town.

B. Statement of Work
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The selected Vctermary HospltaIIChmc will be respon31ble for providing emergency Vetermary

services for animals assigned to or in the care of the Town of Hempstead Animal Shelter,
including, but not limited to, the- followmg

1.

The vendor will be available to treat, on an as needed Basis, canines, felines
and/or other animals in the custody of the Animal Shelter.

.. The vendor must operate a licensed Veterinary Clinic that specializes in
-animal medical services that includes emergency care, consultation, office

visits, surgeries and euthanasia within fifteen miles of the Animal Shelter.

. Emergency care services to be available 24 hours a day 7 days a week.

The veéterinary services to be provided will include, but may not be limited to
spay/neuter surgery, general and orthopedic surgery, recovery services,
physical exams, administering treatments and medications, performing first -
aid, adnumstcrmg anesthesia, taking blood work, adnnmstermg vaccinations
including rabies vaccinations, taking and interrupting x-rays, providing
hospltahzatlon for animals, performmg euthanasia by injection. '

- Provide an animal recovery area and services. The Town at its option will
- exercise its right to either request that the selected Veterinary Hospital/Clinic

provide for the recovery area and services or may opt to provide such service
itself at the shelter.

The vendor must be able to perform sick and injured animal care and

treatment for animals that can be ireated without undue suffermg, to allow the
animal to be clalmed by 1ts owner,

The vendor must have the. capablhty to treat other mammals, birds and
reptiles; on occasmn :

The vendor must be available to offer testimony in court for animal cruelty
cases. Please mclude pricing for testlmony tlme

Assist the staff with quesuons and concerns regarding the health issues
pertaining to the animals in the animal shelter.

. 10. Tssue discharge reports fdr_ all treated animals.

11. Provide free; follow up visits with all new adoptions from the Animal Shelter.

The selected proposer will be responsible for meeting with representatives of the Town at
the commencement of the contract to consult with the Town on its plan to execute this contract,
and to finalize and agree upon the responsibilities expected of both the Town and the successful

Proposer.
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-G Mlmmum Qualifications:

All proposers must meet the following requirements:

1. Abi.lity to perform the services being sought.

2. Must be a New York State licensed Vetermary Clinic and shall specialize in

animal medical services. The vendor shall mamtam all necessary hoenses for the
duration of the contract.

3. Proxnmty (within a 15 mile radius of the animal shelter) of Practlce and
ancﬂlary facilities. i ‘

D. Represehtation and Other Requirements:

The following requrrements will be made a part of any agreement entered into between the Town -
and the selected vendor(s) '

1.

2.

The Town reserves the absolute right to terminate the services at any time.

Servwes will be contracted for an initial period of one (1) year with an option for
the Town to extend the contract at intervals of one (1) year for up to an additional
two (2) years. The contract, including extensions, may not exceed a total of three
(3) years. Options to renew under the contract may be exercised by the Town

“without the approval of the Town Board.

The vendor may be required to prov1de regular periodic status reports to the Town

. which may include an initial report and quarterly status reports thereafter. The

vendor shall prepare such other reports as shall be requested by the Town. The
vendor shall provide copies of said reports to the Town’s insurance carriers, or
their designated representatives, if the Town so requests. In addition, the vendor

may be required to prepare a report to the Town’s auditors, within the time frame
they set forth, when requested to do so.

The vendor shall maintain full and complete books arid records of accounts in
accordance with accepted accounting practices and such other records as may be
prescribed by the Town Comptroller, including a contemporaneous record of

-work indicating in brief summary, a description of the work performed. Such.

books and records shall be retained for a period of six (6) years and shall at all

times be available for audit and inspection by the Town Comptroller the Town’s
auditors or a duly designated Town representative.

- The vendor will promptly prov1de a response to any requests from the Town’s

Records Access/FOIL Officer.
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6. The vendor shall, to the fullest extent provided by law, defend and indemnify and -
save harmless the Town from claims, suits, action, damages and costs of every
nature, kind, name and description resulting from the negligent performance of
the services. Such defense and indemnity shall not be limited by reason of
enumeration of any insurarice coverage provided by the vendor. Negligent

- performance of service shall include, in addition to negligence founded upon tort,
negligence based upon the vendor failure to meet professional standards and
resulting in obvious or patent errors in the progression of its work. Nothing shall
create or give third parties any claim or right of ‘action against the vendor or'the .

-Town beyond those provided by law. ' '

7. The vendor shall procure and maintain dring the term of any agreement resulting
“from this RFP, with a carrier holding an “A” rating or higher from AM Best
- Company, or its equivalent, and furnish certificates of insurance evidencing its
procuring, the following insurance policies:

- (a) Commercial general liability insurance covering the liability of the
vendor, and indemnifying and holding harmless the Town, its agents,
- employees and representatives from any and all loss and/or damage
~ atising out of the performance of the services with a combined single limit .
(bodily injury/property damage) of One Million Dollars ($1,000,000). The
. Town shall be named as additional insured on said policy;

(b) Workers’ compensation insurance or proof of its not being required to
secure same, as evidenced by certificates or affidavits approved by the

State Workers” Compensation Board pursuant to State Workers’
Compensation Law § 57(2); and

(c) Disability benefits insurance or proof of its not being required to

. secure same, as evidenced by certificates or affidavits approved by the
State Workers’ Compensation Board pursuant to State Workers’
Compensation Law § 220(8).

SECTION 1II FEE STRUCTURE

Each' proposal shall include Attachment A: Price Proposal and include the proposer’s fees for the
required services. The proposal shall include a description of services offered and pricing for each
service. The Town is not establishing any specific fee structure for the required services. However,
all necessary personnel and supplies associated with monitoring, cleaning and feeding the animals
while they are recuperating from surgery will be provided by the clinic/hespital at no additional
charge to the town. Each vendor must also complete the attached Schedule D-Proposal Pricing Sheet.

- SECTION IV TIME REQUIREMENTS

A. Proposed Calendar
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The following is a list of key dates up to and mcludmg the date proposals must be
submltted

RFP issued o ~ March 9, 2018
Due D‘ate.for proposal submissions  March 30, 2018

B. The Town reserves the right, as best serves its interest, to change any . of the Pprojected

dates set forth in this RFP, including, but not limited to, the due date for receipt of
proposals

SECTION V PROPOSAL REQUIREMENTS

- A. General Requirements

1. Inquiries -

Written inquiries concerning the RFP and its subject must be made to Deborah
Algios, Town of Hempstead Supervisor’s Office, One Washington Street,
Hempstead, NY 11550 or dalgios @tohmail.org, Direct’ responses to all i Anquiries will’
be distributed to each potent1a1 proposer that has requested such responses.

2. Sublmssmn of Proposals :

The following material is required to be received by the Due Date for a proposing
vendor to be cons1dered

a. The Proposal shall include:

1. Title Page - Title Page - Title page showing the RFP subject the candidate's
name, address and telephone number; the contact person if apphcable, and the
proposal date.

A brief histofy and description of the backgrou_nd and ciualifications of the
vendor submitting the proposal.

iii. Technical Proposal - a signed letter of transmittal stating the vendor's
linders_tanding of the services to be performed; a statement why the vendor
believes it to be best qualified to perform the engagement; the candidate’s past

“history in providing such services for municipalities,_ biographical information
of those personnel that would provide services to the Town under an
agreement, a summary of notable accomplishments and a statement that the

: proposal is a firm and irrevocable offer for six (6) months from the date of
receipt. Each proposer must identify the candidate’s experience in the practice
areas for which such candidate is submitting a proposal and explain how such
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experience would benefit the Town and/or would serve the_pronoser well in
providing services for the Town. Each proposer should identify specific
‘matters handled for other clients and their outcomes in order to illustrate how
such proposer’s services would benefit the Town. Make sure to include a
description of the veterinary practice, including the number of years in
existence; complete list of all licensed Veterinarians i m the practice and their
credentials; a description of the veterinary facility and capabilities; a
description of any other facility that might be utilized in the execution of
vendor’s duties under an agreement; a description of the size and capability. of
a Tecovery area used by animals recovering from any surgery or-procedure;

iv. At least three references, mcludmg name, address and telephone numbers,
preferably from municipalities. '

A A Completed price proposal attached-as Attachment A.
- vi. Completed Proposal Pricing Sheet attached as Schedule. D -

vi. Fully completed Proposer $ Qual1f1cat10n Statement attached as

Attachment B, including the Statement of Understanding, D1sclosu.te

Statement, Non-Collusive Proposal Certification, Insurance Certification and
- Acknowledgement of Receipt of Addenda. The contract will be executed by

the Town and the selected candidate only after an evaluanon of each proposal
and a selection of a candidate. -

vii. Statement that the proposer agrees to the standard terms and conditions for
Town agreements shown in Attachment C, or a descnptmn of requested
: changes

b. The completed proposal shonld be sent to the following address in a sealed
envelope marked “Request for Proposals: Veterinary Services":

Dominick A. Longobardl ‘
- Town of Hempstead Comptroller’s Ofﬁce, DlVlSlOll of Purchasmg

350 Front Street, Room 211
Hempstead, NY 11550
B. Guidance on Completing a Proposal Submission

1. General Requirements

The pnrpose of a proposal submission is to demonstrate the qualifications,
competence and capacity of the candidates seeking to provide services to the Town.
As such, the substance of proposals will carry more weight than the form or manner
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- of presentation. The Technical Propdsal should demonstrate the qualifications of the
candidate and of the particular staff to be assigned to this engagement.

The Technical Prdposal should address all points outlined in the RFP. The Technical
Proposal should be prepared simply and economically, providing a straightforward,
concise description of the proposer’s capabilities to satisfy the RFP requirements.

SECTION VI SELECTION OF VENDOR

A. The award of a contract for the described services will be made by the Town’s
Evaluation Committee and shall be based upon the responder’s qualifications
' including, but not limited to, the following: cost of service, references, knowledge -
and interpretation of the Town'’s needs and experience. Proposals will be evaluated on
the basis of the following criteria: o |

(i) Experience and qualifications of proposer (maximum of 40 points).

(ii) Proposal Cbmpletion and understanding of Town’s needs (maximum of 30
points). - I o '

(ii)Cost of services rendered (Maximum of 30 points).

The Town may also take into ;iccount any other factors it deems necessary in evaluating
- each proposal. B -

B. Right to Reject Proposals |

Submission of a prbposal indicates acceptance By the candidate of the conditions
contained in the RFP unless clearly and specifically noted in the proposal submitted and
comimunicated in the contract between the Town and the candidate selected. The Town
reserves the right without prejudice to reject any or all proposals.

'C. Minimum Service

The qualification of a vendor will not guarantee that any services will be-requested of that
-vendor. ‘ ‘ :
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ATTACHMENT A
PRICE PROPOSAL

Please prov1de on a separate page the fee- ‘proposal you propose to charge for the Serv1ces
described in this RFP.

The Town is not establishing any specific fee structure for the required services. Proposals may
include an hourly fee for services performed, fixed fees for cértain services or- any combination
thereof. However, all necessary personnel and supplies associated with monitoring, cleanmg and
feeding the animals while they are recuperating from surgery will be prov1ded by the
clm1c/hosp1tal at no add1t10na1 charge to the town.

The undcrmgned further stipulates that the mformauon in this attachment and the proposer’s fee
proposal is, to the best of its knowledge, true and accurate.

Signature
‘ A Sworn to and subscribed on
Name of Proposer ﬁ o
| this ___dayof ,20__
Title of Person Signing - T (Notary Public)
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ATTACHMENT B -

'BIDDER’S QUALIFICATION STATEMENT

- INSTRUCTIONS:

The Bidder’s Qualifications Statement eonsists of the following docufnents: |

L. Statement of Underetanding;
2. Disclosure qum;
3. Non-Collusive :Proposel Certiﬁcation.;
4. Certification of Insurance (o be completed by an autﬁorized insurance agent); .
and ' '

5 Acknowledgement of Receipt of Addenda Form.

" Please coniplete ALL FIVE forms and submit with the Bid/Proposal.

THE TOWN RETAINS THE ABSOLUTE RIGHT TO REJECT ANY
BID/PROPOSAL THAT FAILS TO INCLUDE COMPLETE AND ACCURATE
ORIGNALS OF ALL FOUR FORMS INCLUDING ALL APPROPRIATE
ACKNOWLEDGMENT(S) AND BEARING THE SIGNATURE OF ANOTARY
PUBLIC.
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STATEMENT OF UNDERSTANDING

By signing in the space prov1ded below, the unders1gned certifies, under penalty of
perjury, as follows :

1-.

- Tam duly authonzed to submit. th1s Proposal on behalf of the below listed sole

propr1etorsh1p/companylpan:nershlplcorporatmn

I'have read and understand all terms and CODdlthIlS pursuant to this RFP.

Thave the capacity to and will abide by all terms.and conditions pursuant to this

RFP.

T agree to accept payment in accordance with the requirements of the RFP; and

- I agree that the oroposal submitted to the Town shall be irrevocable for a period

of six (6) months from the date of receipt, and I will, if my proposal is accepted,

enter into an agreement with the Town of Hempstead pursuant to the terms$ and
cond1t10ns set forth in the RFP.

1 certify that my sole proprietorship/company/partnership or corporation will

carry all types of insurance specified in the contract.

The unders1gned further stipulates that the mformatlon in this Proposal is, to the best of
its knowledge true and accurate

Signature
Sworn to and subscribed on |
Name of Bidder _— ‘ e
' this___ dayof __ -,20
Title of Person Signing . |  (Notary Public)
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" DISCLOSURE FORM

- The signatory of thzs questwnna;re cemﬁes under oath the truth and correctness of all

Statements and of all answers to interrogatories heremafter made.

Provide answers to each of the following and supportmg documentatmn, Where .
necessary:

1.

‘ Adverse Equal Opportum'tv Determinatlons. Identify all adverse

determinations against your Company/Corporatloanartnersth, or its employees
or persons acting on its behalf, with respect to actions, proceedings, claims or
complaints concerning violations of state, Federal or mummpal equal opportunity

laws or re gulatlons

Conwctmns and Unscrupulous Practice: Has your
Company/Corporation/Partnership, or any of its employees present or past or
anyone acting on its behalf, ever been cited for unscrupulous practice, or been -
convicted of any crime or offense arising directly or indirectly fromn the conduct
of your Company/Corporatloanaxtnersth s business, or has any of your
Company/Corporation/Partnership’s officers, director or persons exercising
substantial policy discretion ever been conv1cted of any crime or offense
involving business/financial misconduct or fraud? If so, describe the conv1ct10ns

~ and surrounding cucumstances in detail.

Pending or Threatened ActlonsISlutS‘ Describe any past or present action, suit,
proceeding or investigation pending or threatened against your
Company/Corporation/Partnership including, without limitation, any proceedmg

- known to be contemplated by govemment authorities, prlvate parties, or current
“or former clients.

Crlmmal Mlsconduct Has your Company/Corporann/Partnershlp, or any of its
employees, or anyone acting on its behalf, been indicted or otherwise charged in
connection with any criminal matter arising directly or indirectly from the

-conduct of your Company/Corporation/Partnership’s business which is still

pending, or has any of the Company/Corporation/Partnership’s officers, directors
or persons exercising substantial policy discretion been indicted or otherwise

. charged in connection with any criminal matter involving business or financial

misconduct or fraud which is still pending? If so, describe the 1nd1ctments or

charges and surrounding circumstances in detail.

Conflicts of Interest: disclose any of the follbwing, and describe any procedures

your Company/Corporation/Partnership has, or:would adopt, to assure the Town
that a conflict of interest would not exist in the future):

(a) ‘Any material financial relationships that’ your
Company/Corporation/Partnership or any
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'Compmy/ComoraﬁmlPMershlp employee has that may create a cor]ﬂlct
of intérest or the appearance of a conflict of mterest in contracting w1th or
representmg the Town

(b) Any famrly relationship that any employee of your
- Company/Corporation/Partnership has with a member, employee, or
official of the Town or that may create a conflict of interest or the

appearance of a conflict of interest in contractmg with or representmg the
Town.

{0 Any other matter that your Company/Corporat1on!Partnersh1p believes
,may create a conflict of interest or the appearance of a conflict of mterest
in contractmg with or representing the Town.

6.  Financial Disclosure: Submit with thls Disclosure Statement Fom any one of
' the following | three items:

(a) - afinancial statement prepared on an accrual bas1s in a form which clearly
: indicates: Proposer’s (1) assets, liabilities and net worth: (2) date of

- financial statement; and (3) name of candidate preparing statement.

(b) a letter of cred1t reference from a recogmzed bank or ﬁnancml institution; .

: or

@© a certlfled ¢opy of a credit report from a recogmzed credit bureau such as
' Dun and Bradstreet or TRW.

THE TOWN RETAINS THE ABSOLUTE RIGHT TO REJECT ANY PROPOSAL THAT
FAILS TO INCLUDE COMPLETE DISCLOSURE STATEMENT FORM..

Dated at _, this | day of . .20

(Signature, if Individual)

Byt : (Seal, if corporationj
(Signature)
Print Name: .
o (Legal Business Name of Company/Partnership/Corporation)
Print Title: |

[MANDATORY AFFIDAVIT(S) AND ACKNOWLEDGNIENT APPEARS ON
FOLLOWING PAGE]
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(Affidavit for Individual)

o __being duly sworn, deposes and says, under penalty of perjury, that: a) he/she
" is an authorized representative of the Bidder/Proposer; b) he/she has read all statements and answers to
this DISCLOSURE STATEMENT FORM, including the attached leiter of credit/certified copy of credit
report or financial statement submitted pursuant to interrogatory number 7 Financial Disclosure; c) the-
attached letter of credit/certified copy of credit report or financial statement, taken from his/her books, is a -
- true and accurate statement of his/her financial condition as of the date thereof: and b) all of the foregoing
qualification information is true, complete, and accurate. : ‘ S

(Affidavit for Partnership)

‘being duly sworn, deposes and says, under penalty of perjury, that: a) he/she

- is a member of the partnership of ' - ____, b) he/she has read all
statements and answers this DISCLOSURE STATEMENT FORM, including the attached letter.of
credit/certified copy of credit report or financial statement submitted pursuant to interrogatory number 7
Financial Disclosure; c) he/she is familiar with the books of said partnership showing its financial
condition; c) the attached letter of credit/certified copy of credit report or financial statement, taken from
the books of said partnership, is a true and accurate statement of the financial condition of the partnership

as of the date thereof; and d) all of the foregoing qualification information is true, complete and accurate.

(Affidavit for Corpdration)

. being duly sworn, deposes and says, under penalty of perjury, that:
a) he/she is _ _of _ __ (Full Legal Name of
Corporation); b) he/she has read all statements and answers this DISCLOSURE STATEMENT FORM,
including the attached letter of credit/certified copy of credit report or financial statement submitted
pursuant to interrogatory number 7 Financial Disclosure; c) he/she is familiar with the books of said

 corporation showing its financial condition; c) the attached letter of credit/certified copy of credit report
or financial statement, taken from the books of said corporation, is a true and accurate statement of the
financial condition of said corporation as of the date thereof; and d) that all of the foregoing qualification
information is trug, complete and accurate. ' '

(Acknowledgement) ---

; being duly sworn, deposes and says, under penalty of perjury, that
he/she is : , - of (Name of Bidder) that he/she
is duly authorized to make the foregoing affidavit and that he/she makes it on behalf of () himself/herself:
( ) said partnership; ( ) said corporation. ' ‘

Sworn to before me this day of ' : . »20__-__, in the County of
, State of : '

My commission expires:

(Notary Public)
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' NON-COLLUSIVE PROPOSAL CERTIFICATION

By submission of this proposal, each proposer and each person signing on behalf of any proposer :

certifies, and in the case of a joint bid each party thereto certifies as to its own organization,
under penalty of per]ury that to the best of knowledge and belief:

(1) The prices in this proposal have been arrived at independently without collusion,

consultation, communication, or agreement, for the purpose of restricting competition, as
. to any matter relatmg to such prices with any other proposer or with any competitor;

(2) Unless otherwise required by law, the prices which have been quoted in this proposal

have not been knowmgly disclosed by the proposer and will not knowingly be disclosed

by the proposer prior to opening, directly or indirectly, to any other’ proposer or to any

competitor; and ‘
(3) No attempt has been made or will be made by the proposer to mduce any other

person, partnership or corporation to submit or not to submit-a proposal for the purpose of

restricting competltlon

L, hereby certify under the penalties of perjury that the foregoing statement is true.

By:

- Proposer’s Signature : -~ Date

Print Name o Title

Legal Name of Individual or Business Name of Cempany/PérmershiplCorpofation

Proposer's Federal Tax Identification # (Do Not Use SS#)

Address

Email Address

[I\/IANDATORY ACKNOWLEDGMENT APPEARS ON FOLLOWING PAGE]
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(Acknowledgment for Individual)

- STATE OF )
$8.:
COUNTY OF ) _
On ' ,20___ before me personally :
came : to me known, and’ knowt to meto be the

- individual(s) described in, and who executed the foregoing NONCOLLUSIVE PROPOSAL
- CERTIFICATION, and duly acknowledged to me that s/he executed the same. '

My COII-]II]lSSlOIl expires:

(Notary Public)
- - o (Aéknowledgﬂlent for Parfnership)
STATE OF ) S | :
§8.:
COUNTYOF )
On__ ___,20___ before me personally
came_ . ) . to me known, who, by me duly sworn, did -

deposc and say that deponent remdes at ; that deponent is
a member of the partnership described in and which executed the foregoing NONCOLLUSIVE
PROPOSAL CERTIFICATION; deponent is authorized to sign the foregoing
NONCOLLUSIVE PROPOSAL CERT]FICATION

My commission expires:
(Notary Public) ‘ :
(Acknowledgement for Corporation) --
STATE OF ) : :
_ 88.:
COUNTY OF )
On ' , 20 before me personally |
came to me known, who, by me duly sworn, did
depose and. say that deponent resides at _that deponent is
the . of the corporation described in, and which executed the foregoing

- NONCOLLUSIVE PROPOSAL CERTIFICATION, that deponent knows the seal of the - |

corporation, that the seal affixed to the NONCOLLUSIVE PROPOSAL CERTIFICATION, is
the corporate seal, that its was affixed by order of the board of : - of the
- corporation; and that deponent signed deponent’s name by like order. ‘

- My commission expires:
(Notary Public) :
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INSURANCECERTIFICATION

(TO BE COMPLETED BY AN AUTHORIZED INSURANCE AGENT)
'INSTRUCTIONS: |

Please.oompleté this Insurance Certification and att@ch copies of probf of insurance as follows:

(a) Commervcial General Liability/Automobile Liability: ACCORD-25 FORM.
(b)y Worker’s Compensation: Certificates or affidavits approved by the State Workers’
Compensation Board pursuant to State Workers’ Compensation Law § 57 (2) evidencing proof *
of workers’ compensation insurance or proof of Bidder not being required to secufe same.
(c) Disability Benefits Insurance: Certificates or affidavits approved by the State Workers’
- Compensation Board pursuant to State Workers’ Compensation Law § 220 evidencing proof of
disability benefits insurance or proof of Bidder not bemg required to secure same.

This form and all supporting documentation must be submitted with this Proposal even if said
information is on-file with the Town in connection with another bid, project or contract.

(Name and Address of Bidder)

'_NameofRFP: - ' o ___ RFP Number:

(1) Commercial Genera] Liability with completed operations, to which the Town of :
Hempstead has been added as additional insured, and Automobile Liability to which the
. Town of Hempstead has been added as additional insured: $1,000,000.00 Combmed
smgle limit (bodily and personal injury/property damage).

Insurance Carrier: Policy Number(s):

(2) Worker’s Compensation:

Insurance Carrier: . Policy Number(s)

(3) The above insurance is effective with New York State adlmtted insurance companies, and
is A or higher rated or equivalent to A rated

- {(4) Policy cancellation or non—renewal shall be effective only upon thirty (30) days prior
notice by certified mail to:

Town of Hempstead, Oj_"f' ice of the Town Attomey, One Washington Street, Hempstead,
New York 1 1550
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Authorized Insurancé Agent’s Signature é.nd Title:

Name, Insurance Affiliation and Address:

Dated
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- ACKNOWLWDGEMENT OF RECIEPT OF ADDENDA FORM

The bidder hereby acknowledges that he/she Las received and that he/she has considered in

the preparation of his/her bids, all requlrcmcnts in the following Addenda to this
B1d/Proposa1/Contract

ADDENDUM NUMBER | DATE OF ADDENDUM 7 -ACKNO?WLEDGEMENT

Note Tlus acknowledgement shall be signed by the person executlng the Statement of Understanding.
Insert additional pages, as necessary.

1 NO ADDENDUM WAS RECEIVED ]N CONNECTION WITH THIS PROPOSAL
ACKNOWLEDGEMENT

IMPORTANT NOTICE: _
THIS FORM MUST BE COMPLETED AND SUBMITTED BY ALL PROPOSERS. IF NO .
- ADDENDA ARE RECEIVED, CHECK THE “NO ADDENDUM” BOX ABOVE AND SIGN THE
ACKNOWLEDGMENT.

THE TOWN RETAINS THE ABSOLUTE RIGHT TO REJECT AND PROPOSAL THAT FAILS
TO INCLUDE THIS ACKNOWLWDGEMENT OF RECIEPT OF ADDENDA FORM
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"~ Attachment C - Standard Terms and Conditions
. 1. Compensation

_ (a) Claim Forms, Claim Form Review and Approval. Payments shall be made to the Consultant
in arrears and shall be expressly contingent upon (i) the Consultant submitting a claim form (the
“Claim Form”) in a form satisfactory to the Town, that (a) states with reasonable specificity the -
services provided and the payment requested as consideration for such services, (b) certifies that
the services rendered and the payment requested are in accordance with the terms of this
‘Agreement, and (c) is accompanied by documentation satisfactory to the Town supporting the

amount claimed, and (ii) review, approval and audlt of the Cla1m Form by the Town and/or the
Comptroller. -

(b) Timing of Payment Claims. The: Consultant shall subrmt claims no more frequently than once
a month and no later than March 31 for any services provided in the preceding year. Any claims
submitted in violation of this clause 3(c) shall not be due and payable by the Town and the
Consultant hereby expressly waives any and all rlghts thereto

(c) No Duplication of Payments. Payments for the Services shall not duplicate payments for any

work performed ot to be performed under any other agreements made between the Consultant
- and any funding source mcludmg the Town

2. Termination

(a) The Town reserves. the absolute ﬁght to terminate the Agreement at any time by service of a
written notice sent by certified mail to the address set forth above. The Town will be responsible

for payment of any portion of the Services completed prior to termination and sausfactory to the
Town’s Comptroller.

(b) Contractor Assistance Upon Termination. In connection with the termination or impending
termination of this Agreement, the Contractor shall, regardless of the reason for tefmination, take
all actions reasonably requested by the Town (including those set forth in other provisions of this
Agreement) to assist the Town in transitioning the Contractor’s responsibilities under this
Agreement The provisions of this Section shall survive the termination of this Agreement

(¢) Accounting Upon Termmat;ton Within thirty (30) days of the termination of this Agreement
the Contractor shall provide the Supervisor with a complete accounting up to the date of
termination of all mories rece1ved from the Town.

(d) Rei‘rnbm'sement Upon Termination. Payment to the Contractor following termination shall
not exceed authorized expenditures made prior to termination, and may be suspended by the

Town pending the Contractor’s reasonable comphance with the terms and prov131ons of (b) and
(c) above.
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3. Representations
The Contractor.warrants and represents'as of the‘effective date of this Agreement:

(a) it has full corporate nght power and authorrty to enter into this Agreement and to
perform. the acts required of it hereunder; and

~ (b) when executed and delivered by Contractor this Agreement will constitute the legal valld

and binding obligation of Contraetor enforceable agamst such party in accordance with its
- terms.

4. Refusal to Testify

If any person when called to testrfy before a grand Jury, head of a state department temporary
state commission or.other state agency, the organized crime task force in the department of law,
head of a mun1c1pal department, or other municipal agency which is empowered to compel the
attendance of witnesses and examine them under oath to testify in an investigation concerning

~ any transaction or contract had with the State of New York, or any political subdivision thereof,
a public authority, or with any public department, agency or office of the state, or of any political
subdivision thereof, or of a public authority, refuses to answer any relevant question concerning
such transaction or contract even though offered immunity- agamst the use of his (its) answer and.
evidence derived therefrom in any subsequent criminal case in which he (it) is a defendant, then
any such person or any firm, partnership, or corporation of which he (it)-is a member, partner,
director, or official shall be disqualified for a period of five years after such refusal from

- submitting bids to, receiving awards from, or entering into any contracts with the Town of

-Hempstead or any department or agency or official thereof. If such a person refuses to answer
any relevant question as aforesaid, then this Agreement may be cancelled and terminated by the
Town without the Town incurring any penalty or damages by virtue of such canceliation or -

termination. Any momes owed for goods delivered or work done prror to cancellation shall be
paid. : ,

5. Amendments

This Agreement may only be amended or mod1ﬁed by written agreement duly executed by the
Parties.

6. Independent Contraetor

* . The Contractor is an mdependent contractor of the Town The Contractor shall not, nor shall any
officer, director, employee, servant, agent or independent contractor of the Contractor (a
“Contractor Agent™), be (a) deemed a Town employee, (b) commit the Town to any obligation,
or(c) hold itself, himself, or herself out as a Town employee or Person with the authority to
commit the Town to any obligation. As used in this Agreement the word “Person” means any
individual person, entity (including partnerships, corporations and limited liability companies),

and goveroment or political subdlvrslon thereof (including agencies, bureaus, offices and
departments thereof). -
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7. Indemnification
(a) To the fullest extent permitted by law, the Contractor:

@) Shall indemnify and hold harmless the Town, and its ofﬁcers employees, agents, and servants -
(collectively, the “Indemnified Parties”), from and against any and all liabilities, losses, costs;

~ expenses (including, without limitation, reasonable attorneys’ fees and disbursements), and

- damages (collectively, “Losses”), including Losses attributable to acts or omissions of the -

Contractor or Contractor’s Agents, if any, arising out of or in connection with this Agreement,

except, however, that the Contractor shall not be held liable for occurrences resulting from the
negligence of the Town.

(i1) shall, upon the Town s demand and at the Town’s, dlrectlon, promptly and d111gently defend,
at the Contractor’s sole risk and expense, any and all suits, actions, or proceedings which may be
brought or instituted against one or more of the Indemnified Parties and which arise out of the
negligent performance of the Contractor, or its independent contractors, if any, in connection

- with this Agreement, and the Contractor shall pay and sat1sfy any _]udgment decree, loss, or
settlement in connection therew1th

(iii) shall and shall cause the Contractor’s Agents to, cooperate with the Town in connectlon

with the investigation, defense, or prosecutlon of any action, suit, or proceedmg arising out of or
- in connection with this Agreement.

®) The obligations of the Contractor pursuant to Section 7(2) hereof shall not be limited by
reason of enurneration of any insurance coverage provided under this Agreement '

(c) Nothing in thls Section 7 or elsewhere in this Agreement shall create or give to third parties

any claim or right of action against the Town beyond that which legally ex1st regardless of the
provisions of this Agreement :

(d) The Contractor’s mdernmflcatlon obligation hereunder shall survive the explratlon or
termination of this Agreernent

8. Insurance

During the term of the Agreement, Contractor shall obtain the following i insurance coverage for
the underlying Services, with a carrier holding an “A” rating or higher from AM Best Company,

or its equivalent, and shall furnish proof of its procuring of the following insurance policies, or
such other documents as are set forth hereunder:

(a) Commercial general 11ab111ty insurance covermg the liability of the Contractor, and
indemnifying and holding harmless the Town, its agents, employees and representatives
from any and all loss and/or damage arising out of the performance of this Agreement
with a combined single limit (bodily injury/property damage) of Two Million Dollars
(52,000 000) The Town shall be named as add1t10na1 insured on said policy;
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(b) Workers’ compensation insurance or proof of its not being required to secure same, as
evidenced by certificates or affidavits approved by the State Workers’ Compensation
Board pursuant to State Workers’ Compensation Law § 57(2); and

(c) Dlsablllty benefits insurance or proof of its not bemg required to secure same, as -
evidenced by certificates or affidavits approved by the State Workers® Compensation
‘Board pursuant to State Workers” Compensation Law § 220(8).

The Town shall be entltled to thirty (30) days advance written notice of the cancellat.ton or
termmatlon of any and all policies listed above at (a) through (©). -

9, Compliance With Laws

- The Contractor shall comply with any and all apphcable and relevant Federal, State and local
Laws, including those relating to conflicts of interest, discrimination, and confidentiality, in
connection with its performance under-this Agreement Asused in this Agreement the word
“Law” means any and all statutes, rules, regulations, orders, ordlnances Writs, injunctions,
official resolutions, official lnterpretatlons or decrees, as the same ‘may be amended from time to
time, enacted, adopted, promulgated, released, or issued, by or on behalf of any government or
political subdivision thereof, quasi-governmental authority, court, or official investigative body. -

10. Inspection of Contractor’s Work and Records

The Contractor shall retain all books, documents, pa'pers accounting records and other evidence .

pertaining to cost incurred for a minimum period of six (6) years after ﬁnal settlement and shall
make them available for inspection and audit by the Town.

_ 11 Entire Agreement

“This Agreetnent represents the full and entire understandmg and agreement’ between the parties
~ hereto with regard to the subject matter hereof and supercedes all prior agreements (whether
written or oral) of the parties relatmg to the sub]ect matter of this Agreement.

12. No Assngnment or Transfer

Contractor’s nghts under thls Agreement shall not be subcontracted or a351g11ed nor its
obligations assumed or transferred, except Contractor shall be permitted to assign and transfer all
rights and obligations of this Agreement to a newly formed New York corporate entity prov1ded
the Contractor is a pnnc1pal and ma] ority shareholder of such corporate entity.

13. Waiver

Failure by any party to enforce at any time, for any reason, or for any period of time, any of the
prov131ons of this Agreement, shall not be or constitute a waiver of any such provision or

prov131ons and shall in no way affect such party’s rights to later enforce such provision or
provisions.
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14. Headings.

The headings of the Sections of this Agreement are for purposes of identification only and are
not intended to limit the terms hereof or proscribe he rights and responsibilities of the Town or
- the Contractor provided for herein, o : '

: 1'5. Legal Provisions Deemed Included; Severability; Construction

(a) Every provision required by Law to be inserted into or referenced by this Agreement is
intended to be a part of this Agreement. If any such provision is not inserted or referenced or is
not inserted or referenced in correct form then (i) such provision shall be deemed inserted info or
referenced by this Agreement for purposes of interpretation and (ii) upon the application of either
- party this Agreement shall be formally amended to comply strictly with the Law, without
prejudice to the rights of either party. | ' ' :

(b) In the event that any provision of this A_g'réemcnt shall be held to be invélid, iliegal or.
- unenforceable, the validity, legality and enforceability. of the remaining provisions shall not in
any way be affected or impaired thereby. ‘ .

- (c) Each Party has cooperated in the negotiation and preparation of this Agreement, so if any
conStmction is made of the Agreement it shall not be construed against either Party as drafter.

. 16. Consent to Jurisdiction and Venue; Governing Law

- (a) Unless otherwise specified in this Agreement or required by Law, all claims or actions with
- respect to this Agreement shall be resolved exclusively by a court of competent jurisdiction
located in Nassau County, New York, and the parties expressly waive any objections to the same
on any grounds, including venue and forum non conveniens. o

(b) This Agreement shall be construed and interpreted in accordance with the laws of the State of
New York. : :

17. Limitations on Actions and Special Proceedings Against the Town

No action or special proceeding shall lie or be prosecuted or maintained against the Town upon
any claims arising out of or in connection with this Agreement unless: . :
(a) Notice. At least thirty (30) days prior to seeking relief the Contractor shall have presented the
“demand or claim(s) upon which such action or special proceeding is based in writing to the
Supervisor for adjustment and the Town shall have neglected or refused to make an adjustment
or payment on the demand or claim for thirty (30) days after presentment. The Contractor shall
send or deliver copies of the documents presented to the Supervisor and related to any action or
proceeding under this Section to the Town Attorney (at the address specified above for the
Town) on the same day that documents are sent or delivered to the Supervisor. The complaint or
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necessary moving papers of the Contractor shall allege that the above- described actions and
inactions preceded the Contractor’s action or special proceeding against the Town.

*(b) Time Limitation. Such action or spe01a1 proceedlng is-commenced within the earlier of 1)
eighteen (18) months of the first to occur of (A) final payment under or the termination of this

Agreement, and (B) the accrual of the cause of action, or (11) the time spec1f1ed in any other
provision of this Agreement

18. Executory Clause
Notwithstanding any other provision of this Agreement'

(a) Approval and. Execunon The Town shall have no 11ab111ty under this Agreement (mcludlng :
any extension or other modification of this Agreement) to any Person unless (i) all relevant and -
required Town approvals have been obtained, including, if required, approval by the Town

Board, and (ii) this Agreement has been executed by the Supervisor (as defined in this
Agreement).

- (b) Availability of Funds, The Town shall have no liability under this Agreement (mcludmg any

extension or other modification of this Agreement) to any Person beyond funds appropriated or
otherwise lawfully available for this Agreement. '

19, Merger

Itis understood that the Agreement represents the entire Agreement of the parties hereto, and all

previous understandings are merged herein, and no modifications thereof shall be vahd unless it
mects the requirements of this Agreement.
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‘Town of Hempstead,Em'ergency Veterinary Services

2018 RFP

Service Description L ‘ Price Per Each

Emergency Office Visit

Hospitalization

v Cath,erazati'on

V Fluid Therapy

Rabies Vaccination

Feline Retroviral .

Sedation/Anesthesia

Euthanasia

Medical Waste Disposal

[Vet Screen JCBC

. Oxygen Therapy

Radiograph

‘|Parvovirus Antigen '

Return with bid package by 3/30/18
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Note: o ST
A11'Bidders MUST sign and have notarized the

——

Certification Affidavit enclosed.

W-9 Request for taxpayer identification
number & certification form. (attached)
must be filled out. and.réturned with the bid.

- Only one bid per bidder will be considered..
'If multiple bids ‘are received from one
bidder, then all bids from that bidder will
be ‘considered invalid and unacceptable.

ATTENTION VETERANS: You may have certain rights under Section 162 of

-the New York State Finance Law in connegtion with public contracts for

the purchase of commddities or provision of services. .Specifically, this

~ law ‘may authorize scceptance of a bid submitted by a "qualified veteran's

workshop" provided that the bid shall naot .exceed the lowest regponsible

bid by greater than 15Z. It is incumbent on you to submit all required

' documentation to -the Town, demonstrating your qualification for treatment
under . that Sectiovm. You should. consult Your. attorney to determine your

qualification for treatment under the provision.



Town of Hempstead Purchasing Division

CERTIFICATION AFFIDAVIT

Note- The Town of Hempstead is prohibited by Town Code section 62-6 from entering into any
contract with any vendor relating to services, supplies, information technology, or construction |
“without a sworn certification that the vendor is not engaging, and will not engage during the course of
the contract with the Town of Hempstead, in any economic boycott of an American Allied Nation or -
any American Allied Nation controlled territories, as déscribed in Town Code section 62-6. If the vendor
is found by a preponderance of the evidence by the Town Board to have éngaged in such a boycott at
the time of the submission of the bid, the signing of the contract, or during the course of the contract,
the contract may be rescinded and the Town shall be entitled reimbursement of all its out of pocket -
costs in connection with its dealings with the vendor, as well as any further relief authorized by Town
Code section 62-6. By signing this affidavit, the signor is representing that he or she has fully reviewed
Town Code section 62-6, fully understands it provisions, and will at _ali relevant times act in compliance
therewith. | |

i, certify that | am either a vendor to this contract, a representative authorized by lawful resolution to
sign. for the vendor, or an officer or member of the vendor of this contract and | attest under penaity of
perjury that upon personal knowledge the subject vendor is not currently engaging in a “Boycott of
American Allied Nation” as that term is used in Town Code section 62-6, nor will the subject vendor
engage in such behavior at the submission of the subject bid, at the signing of the contract, and during
thé.enﬁré' duration of the subject contract with the Town of Hempstead. It is understood by the vendor
that the term American Allied Nation includes any American Alliec! controlled territory and consists of
any nation that is a member of the North Atlantic Treaty Organization, any country that is a signatory
1o t_he Southeast Asian Treaty Organization, any couht_ry, other than Venezuela, that is a signatory to
the RIO Treaty of 1947, as well as any of the nations of Ireland, israel, Japan and the Republic of Korea.
{ further certify that the vendor shail comply in all respects with Town Code section 62-6, and f or
anyone involved with the vendor shall immediately notify the Town Attorney upon gaining knowledge
of any such violation by the vendor or any of its agenté, em_pioyees, or representatiVes.

| understand that any false statements made herem are pumshable as a Class “A” Misdemeanor
pursuant to Section 210.45 of the Penal Law of the State of New York.

Signature of Vendor /Officer of Vendor

5wor'n to before me this
~ day of .20

Notary Public



-
Form-w 9

(Rev. December 2014}

Department of the Treasury
Intemat Revenue Service

Request‘ for Taxpayer
Identification Number and Certification

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

1 Name (as shown on your income tax return). Name Is required on this line; do not leave this Iine blank.

2 Business name/disregarded entity name, if different from abaove

. [ ndividual/sele propristor or

Mdc Corporation
single-member LLC

‘the tax classification of the single-member owner.
D Other (see |nstmcﬁons) »

Print or type

3 Check appropriate box for federal tax classHication; check only one of the fo]lowihg sevan boxes:
|:| S Corporation |:| Partnership

]:| Limited liability company. Enter the tax classification (C=C corporation, §=8 corporation, P=parinership) »
Note. For a single-member LLG that s disregarded, do not check LLG; check the appropriate box in the line above for

4 Examp’uons (codes apply only to
certain entities, not |ndmdgals Zee
1 instructions cn page 3)%:

Exempt payee code (if any)
Exemption from FATGA reporting
_code (if any)

{ApipHos 1o accounts maintained Outsits the LS

1 Trustiestate

5§ Address {number, street, and apt, or suits no.)

Requaster s name and address (aptional)

6 City, state, and ZIP code

See Spedific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer Ildentification Number (TIN)

Enter your TIN in the appropriate box. The TIN. provided must maich the name given on line 1 to avoid

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - - o=
entities, it is your empioyer identification number (EIN) If you do nat have a number, see How to getf a - '

TiN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to erer.

| Sacial security number

or .
- [ Employer identification number

IEEIl  Certification .

Under penatties of perjury, | certify that:

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

. | am not subject to backup withholding because: {a) | am exempt from backup wnthholdlng, or (b) 1 have not been notified by the Imernal Revenue
Service (IRS) that I am sublect to backup withholding as a result of a failure to report all interest or dmdends, or (c} the IRS has notified me that | am

no longer sub;ect to backup withholding; and
3. { am a U.S. citizen or other U.S. person (de‘ﬁned below); and .

4. The FATCA codefs) entered on this form (if-any). |nd1cahng that | am exempt from FATCA reporting is correct.

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

instructions on page 3.

Sign

Signature of
Here

.S person®

Date »

General Instructions

Section reference are to the Intemal Revenue Gode unless otherwise noted.

Future developments. information about developments affecljng Form W-9 (such
as legislation enacted after we release it} is at www.irs,gov/fw9.

Purpose of Form

An individual or entity {Form W-9 requester) whao is required to file an |nformat|on
retum with the IRS must obtair your correct taxpayer idertification number (TIN) -
which may be your social security number (SSN), individual taxpayer idendification
number {[TIN), adoption taxpayer identification number (ATIN), or employer

- identification number (EIN), to report on an information retum the amount paidto
you, or other amount reportable on an information retum. Examples of mformahon

retumns include, but are not limited 1o, the following: -
* Form 1099-INT (interest eamed or paid)’ )
+ Form 1028-DIV (dividends, including these from stocks or mutual funds)

_» Form 1089-MISG (various types of incoms, prizes, awards, or gross pracesds)

= Form 1088-B {stock ar mutual fund sales and certain other transactions by
brokers)

* Form 1099-8 (proceeds from real estate fransactions)
* Form 1029-K {merchant card and third party network transactions)

; Form 1098 (home mortgage interest), 1088-E (student ipan inerest), 1098-T
[tuition)

= Form 1099-C (cancaled debf)
« Form 1089-A {acquisiion or abandonment of securad property)

Use Form W-9 only if you are a LS. person @ncluding a resident allan) to
provide your correct TIN. -

if you do not return Form W-Q fo the requester with a TIN, you might be subject
o backup withholding. See What is backup withholding? on page 2.
By signing the filled-out form, you:

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

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

3. Claim exemption from backup withholding if you are a U.S. exempt payee. i
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S: trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form {if any) indicatingthat you are

exempt from the FATCA reporting, is comect. See What is FATCA reporting? on
page 2 for further Information.

Cat. No. 10231X
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Note. i you are a LS. person and a requester gives you a form other than Fonm

W-8 1o request your TIN, you must use the requester’s form if it is substantially
similar to this Form W-g,

Definition of a U.8. person. For federal tax purposes, you are considered a U.S.
person if you are: .

* An individual who is a U.S. cltizen or U.S. resident align;

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

* An estats (other than a foreign estate); or -
* A domestic trust {as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generaily required to pay a withhalding tax-under section
14486 on any foreign partners’ share of effectively connected taxable income from

such business, Further, in certain cases where a Form W-9 has riot been recelved, -

the rules under section 1446 require a partnership to presume that a partneris a
foreign parson, and pay the section 1448 withholding tax. Therefors, if youare a
U.S. person that is a partner in a parinership conducting a trade or business in the
United States, provide Forrm W-9 to the partnership to astablish your 1).S. status
2nd avoid section 1446 witbholding on your share of partnership incoma,

In the cases below, the following person must give Form W-9 to the partnership
for purposes of establishing its U.S. status and aveiding withholding on its
allocable share of net income from the partnership conducting a trade or business
in the United States:

+ In the case of a disregarded entity with a U.S. owner, the US owner of the
disreparded entity and not the entity;

» In the case of a grantor trust with a U.S. grantor or other U.S. owner, genérally,
the U.3. grantor or other U.S. owner of the grantor trust and not the trust; and

= In the case of a U.S. trust (other than a grantor trust), the U.S. trust {other than a
grantor trust) and not the beneficiaries of the trust. '

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank
that has elected to be treated as a 1J.S. person, do not use Form W-8, Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alisn. Generally, only a nonresident
alien indlvidual may use the terrs of a tax treaty to reduce or eliminate U.S. tax cn
certain types of income, However, most tax treetles contain a provision known as
a "saving clause.” Exceptions specified in the saving clause rmay permit an
exemption from tax to continue for certain types of income even after the payese
has otherwise becorne a U.S. resident alien for tax pumpoeses.

If you are a U.S. resident alien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax'on certain types
~ of income, you must attach a stdtement to Form W-8 that specifies the following
five itemns:

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

2. The treaty article addressing the income.

. 3. The article number (or location) in the tax treaty that contains the saving
clause and its exceptions. '

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

5. Sufficlent facts to justify the exemption from tax under the terms of the treaty
article.

Exampie. Articte 20 of the U1.S.-China income tax treaty allows an exemption
from tax for scholarship income recelved by a Chinese student temporearily present
in the United States. Under U_S. law, this student will become a resident alien for
tax purposes if his or her stay in the United States exceads & calendar years.
However, paragreph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1984} allows the provisions of Article 20 to continus to apply even after the
Chinese student becomss a resident alien of the United States. A Chinese student
who qualifies for this exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship incoms would attach to Form W-9 a statement that includes the
information described above to support that exemption.

If yous are & nonresidertt alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments 1o you must
under certain conditions withhold and pay to the IRS 28% of such payments. This
is called “backup withholding." Payrments that may be subject to backup
withholding include interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, payments rmade in
setfiement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding.

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

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required {see the Part || instructions on page
3 for details), i

- United States persons. Cerlain payses are exempt from FATCA

" &, The IRS telis the requester that you fumished an incofract TIN,

4, The IRS tells you that you are subject to backup wi'mhu'lding-bacausé you did
not report all your interest and dividends on your tax retum {for reportable interest
and dividends only), or ' :

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

GCéntaln payees and payments are exampt from backup withholding. See Exempt

' payee code on page 3 and the separets Instrustions for the Requester of Form

W-9 for more information, _
Also see Special rules for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act (FATGA]} requires a participating foreign
financial institution to report all United States account holders that are specified

3 reportirg. See
Exemption from FATCA reporting cade on page 3 and the Instructions for the
Requester of Form W-8 for more information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an exempt payes if you are no longer an exempt payee and anticipate receiving
reportable payments in the future from this person. For example, you may need to
provide updated information if you are a C corporation that elects to be an S
corperation, or if you no longer are tax exempt. In addition, you must furnish a new
Form W-8 if the name or TIN changes for the account; for example, if the grantor
of a grantor trust dies. - SN :

Penalties

Failure to furnish TIN. If you fail to fumish your-correct TIN 1o a requester, you are
subject to a penalty of $50 for sach such faiture untess your failure is dueto
reasonable cause and not to wiltful neglect. .

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

. Criminal penalty for falsifying information. Wilifully falsifying cemﬁcaﬁons or
. affimnations may subject you to criminal penalties including fines and/or

imprisonment.

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

Specific Instructions
Line 1

You must enter one of the,fniinwing on this line; do notieave this fine blank. The
name should match the name on your tax return.

If this Form W-8 Is for a joint account, list first, and then circle, the name of the
person or entity whose number you entered in Part | of Form W-9.

a. Individual. Generally, enter the name shown on your tax retum. if you have
changed your last name without informing the Social Security Administration (SS4)
of the name change; enter your first name, the last name as shown on your social
security card, and your new last name.

Note. ITIN applicant: Enter your individual name as it was ertered on your Form
W-7 application, line 1a. This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ you filed with your application. :

b. Sole proprietor or single-member LLC. Enter your individual name as
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, frads,
or “doing business as” {DBA) name on fine 2. - '

¢. Partnership, LLG that is not a single-member LLC, C Corporation, or $
Corporation. Enter the entity's name as shown on the entity's tax return on line 1
and any business, trade, or DBA name on line 2, ’

d. Other entities. Enter your name as shown on required U.S, faderal tax
documents on'line 1. This name should match the neme shown on the charter or
other legal document creating the entity. You may enter any business, trade, or
DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes; an entity that is
disregarded as an entity separate from its owner is treated as a “disregarded
entity.” Ses Regulations section 301.7701-2(c)(2){iil). Enter the owner's name on
line 1. The name of the entity entered on line 1 should never.be a disregarded
entity. The name on line 1 should be the name shown on the income tax retum on
which the income should be reported. For example, if aforeign LLC that is treated
as a disregarded entity for U.S. federal tax purposes has a single owner thatis a
U.S, person, the U.S. owner's nams-is recjuired to be provided on lins 1. If the
direct owner of the entity is also a disregarded entity, enter the first owner that is
not disregarded for federal tax purposes. Enter the disregarded entity's name on
line 2, "Business name/disregarded entity name.” if the owner of the disregarded
entity is a foreign person, the owner must complets an appropriate Form W-8
instaad of a Form W-9. This is the case even f the foreign person has a U.S. TIN.
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Line 2

If you have a business name, trade name, DBA name, or disregarded entity name,
you may enter it on line 2.

Line 3
Check the appropriate box in line 3 for the UL.S, federal tax classification of the
person whose name is entored on line 1. Chack only one box in fine 3. ’

Limited Liability Company {LLC). If the name on line 1 is an LLC treated as a
partnership for U.S, federal tax purposes, check the “Limited Liability Company®
box and enter “P" in the space provided. If the LLC has filed Form 8832 or 2553 to
be taxed as a corporation, check the “Limited Liability Company” box and in the
space provided onter “C" for C corporation or *S” for S corporation. fitis a
single-member LLC that is a disregarded entity, do not check the “Limited Liability
Company” box; instead check the first box in line 3 “Individual/sole proprietor or
single-member LLC.”.

Line 4, Exemptions )

If you are exempt from backup withholdlng and/or FATCA reporting, enter in the
" appropriate space in line 4 any code(s) that may apply to you.

Exempt payee code.

* Generally, individuals {including sole proprietors) are not exempt from backup
withholding. ’

* Except as provided below, corporations are éxarnp‘t from backup withholding
for certain payments, incluging interest and dividends.

+ Corporations are not exempt from backup withholding for payments made in
settlement of paymertt card or third party network transactions.

= Corpomtions are not exempt from backup withholding with respect to attomeys'
fees or gross proceeds paid to attomeys, and corporations that provide medical or
health care services are not exempt with respect to paymaiits, reportablie on Form
1028-MISC.

The following codes identify payees that are exempt from 'backﬁp withhelding.
Enter the appropriate cods in the space in line 4. ’ '

1--An arganization exempt from tax under section 501{a), any IRA, ora
custodial ascount under section 403{b)(7) if the account satisfies the requirements
- of section 401{f)(2)

2—The United States or any of its agencies or instrurmentalities

3—A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivisions or instrumentalities :

4--A foreign government or any of its political subdivisions, agencies, or
instrumentalities ’
5—A corporation .

6—A dealer in securities or commodities required to register in the United
States, the District of Columbia, or a U.S. commonwsalth or possession

7—4 futures commission marchart registerad with the Commodity Futures
Trading Cormwnission :

8—A real estate investment trust -

9—An entity registered at all ¥¥mes during the tax year under the Investment
Company Act of 1940

18—A common trust fund operated by a barik under section 584(z)
1A financial institution

12—A middieman known in the Investrment community as a nominee or
custodian

13— A trust exempt from tax under secﬂon'ﬁm or described in section 4947

The following chart shows types'of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

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

Imterest and dividend payments All exempt payees except
for7-

Exempt payess 1 through 4 and 6
through 11 and all C corporations. S
corporations must net erter an exempt
payee code because they are exempt
only for sales of noncovered secutities
acquired prior to 2012.

Broker transactions

Barter exchange transactions and
patronage dividends-

Exempt payees 1 through 4

Payments over $600 required to be

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

1 through &

Payments made ih settlomnent of
payment card or third party network
transactions

Exempt payees 1 through 4

* See Form ‘fDBB—MISC., Miscetlaneous Income, and its instructions.

*However, the fallowing payments made to a corporation and reportable on Form
1098-MISC are not exempt from baciup withholding: medical and health care
payments, attomeys' fees, gross proceeds paid to ah attomey reportable under
section 8045(f), and payments for services paid by a federal exscutive agency.

Exemption from FATCA reporting ¢ode, The following codes identify payeas A

that are exempt from reporting under. FATCA. These codes apply o persons

submitting this form for accounts maintained ovitside of the United States by

‘certain foreign financial institutions. Therefore, if you are only submitting this form

for an accourtt you hold in the United States, you may leave this field blank.
Consuit with the parson requesting this form if you are uncertain if the financial
institution is subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or any
similar indication) written or printed on the line for a FATGA exemption code,

A-—An organization exempt from tax under section §01(a} or any individual
retirement plan -as defined in section 7701(a)(37)

B--The United States or any of lts agencies or instrumentalities
C—A stas, the District of Golumbia, a U.S. commanwealth or possesslon, ar

any of their political subdlivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or more
established securities markets, as described in Regulations section
1.1472-1)00)) ' :

E—A corporation that is a member of the sama expanded affiliated group as a
corporation described-in Regulations section 1.1472-1(){1)() -

F—A dealer in securities, commodities, or derivative financial instruments
(Including notional principal cortracts, futures, forwards, and options) that is
registered as such under the laws of the United States or any state ’

- @—A real estate investment trust

H—A regulated investmert company as'deﬁna.d in section 851 or an antity

1registered at all times during the tax year under the Investment Company Act of
940 :

1—A common trust fund as defined in section 584(a}

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 4947(a)(1)
M—A tax exempt trust under a ssction 403(b) plan or section 457(g) plan

Note. You may wish to consult with the financial institution requesting this form to
determine whether the FATCA code and/or exempt payee code shouid be
completed. .

Line 5

Enter ydur- address (number, strest, and apartment Br suite number). This is where
the réquester of this Form W-9 will mail your information returmns,

Line 6
Enter your city, state, and ZIP code.

Part |. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate bax, If you are a resident afien and you do not
have and are not efigble to get an SSN, your TIN is your 1RS individual tapayer
identification number (fTIN). Enter it inthe social security number box. i you do not
have an TIN, see How to get a TIN below. :

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

- you are a single-member LLC that is disregarded as an entity separate from its
owner {see Limited Liability Company (LLC} on this page), enter the owner's SSN
{or EIN; if the owner has one}. Do not enter the disregarded erity’s EIN. If the LLC
is classified as a corporation or partnership, enter the entity's EIN.

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

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply
for an SSN, get Form SS-5, Application for a Social' Security Card, from your local
SS5A office or get this form online at www.ssa.gov. You may also get this form by -
calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
ldentification Number, to apply for an ITIN, or Form $5-4, Application for Employer
Identification Number; to apply for an EIN. You can apply for an EIN online by
accessing the [AS website at www.irs.gov/businesses and clicking on Employer |
Identification Number (EIN) under Starting a Business. You can get Forms W-7 and
S5-4 from the |AS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676}.

If you are asked to complets Form W-2 but do not have a TN, apply fora TIN
and write “Applied For™ in the space for the TIN, sign and date the form, and give it
to the requester, For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 60 days to get
a TIN and give it to the requester before you are subject to backup withholding on

‘payments. The 60-day rule does not apply to other types of payments. You will be

subject to backup withholding on all such payments until you provide your TIN to
the requester. .

Note. Entering “AppYied For* means thet you have already applied for a TIN or that
you intend to apply for one scon, )

Caution: A disregarded U.S. entily that has a foreign owner must use the
appropriate Form W-8. ' ’
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Part 1l. Certification

To establish to the withholding agent that you are a U.S, person, or resident alien,
sign Ferm W-8, You may be requested to sign by the withholding agent even if
itemf.s 1, 4, or 5 below Indicate gtherwise,

For a joirit account, only the persen whose TIN is shown in Pait | should sign
{when required). In the case of e disregarded entity, the person identified on line 1
must sign. Exempt payees, see Exampt payee code earlier.

Signature requirements. Complete the certification as indicated in items 1
through 5 bielow. . :

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

2. Interest, dividend, broker, and barter exchange accounts opened after
1883 and broker accounts considered inactive during 1983. You must sign the
cartification or backup withholding witt apply. if you are subject to backup
withholding and you are merely providing your comrect TiN to the requester, you
must cross out tem 2 in the certification before signing the form.

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

4. Other payments. You must give your correct TIN, but you do not have to sign
the certification unless you have been notified that you have previousiy given an
incorrect TIN. “Other payments” include payments made in the course of the
reguester’s trade or business for rents, royatties, goods (other than.bils for
merchandise}, medical and health care services {including payments to
corporations), payments to a nonemployee for services, payments made in
settlernent of payrnent card and third party network fransactions, payments to
certain flshing boat crew members and flshermen, and gross proceeds paid to
attomeys {including payments fo corporations). .

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

What Name and Number To Give the Requester

For this type of account: Give name and SSN of

1, Individual The individual
2. Two or more individuals (joint The actual owner of the agcount or,

account) if combined funds, the first

. individuzat on the aceount’

3. Custodian account of a minor The minor®

{Uniform Gift to Minors Act} o
4. a. The usual revocable savings The grantor-trustee’

trust (grantor is also trustee) ’

_b. So-called trust account that is The actual owner'

not a legal or valid trust under

state law :
5. Sole propristorship or disregarded | The owner’

entity owned by an individual _
6. Grantor trust filing under Optional

The gramtor*
Form 1098 Filing Method 1 (see .
Regulations section 1.671-4b)(2){}
A

For this type of account: Give name and EIN of:
7. Disregarded entity not owned by an | The owner
individual

@

A valid trust, estate, or pension trust | Legal entity”

9. Corporation ot LLC electing The corporation
corporate status on Form 8832 or
Form 2553

10, Assaciatton, ciub, religious,”
charitable, educational, or other tax-
exempt organization -

11. Partnership or mutti-member LLC

12. A broker or registered nominee

13, Account with the Department of
Agricufture in the name of a public
entity {such as a state or local
govemment, school district, or
prison) that recelves agricultural

_ program payments

14, Grantor trust filing under the Form
1041 Fling Method or the Optional
Form 1099 Filing Method 2 (see
Regulations section 1.671-4(b}{2})
E)

The drganlzation

The partmership '
The broker or nominee

The public entity

The trust

" Lst first and cirtls the name of the parson whose number you fumish,  only one perscnon a
Joint account hes sn SSN, thet person’s number must be furnished.

2 Gircle the minor's name and furnish the minor's SSN.

s .
You must show. your Individual nams and you may also enter. your business or DBAnRams on
the “Business name/disregarded entity” name line. You may use either your SSN ar EIN (i you
have one}, but the IRS encourages you to use your SSN.

¢ List first and circle the name of the trust, estate, or pension trust. Do not fumish the TIN of the
persenal representative or tistes unless the legal entity itself is not designated inthe acoount
title} Also see Special rutes for partnerships an page 2. )

*Note. Grantor also must provide a Form W-9 to trustes of trust.

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

Secure Your Tax Records from Identity Theft

Identity theft occurs when somaane uses your personal information such as your
name, SSN,-or other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get a job or may file a
tax retum using your SSN 1o receive a refund.,

To reduce your risk: '
* Protect your SSN,
* Ensure your employer is protecting your SSN, and
*» Be carsful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from

the IRS, respond right away to the name and phore number printed on the IRS
notice or letter. : ' :

if your tax records are nnt-durrentiy affected by identity theft but you think you
are at risk due to a lost or stolen purse or wallst, questionable credit card activity
;r craﬁlit report, cortact the IRS Identity Theft Hottine at 1-800-908-4480 or submit
oren 14038.

For more information, see Publication 4535, identity Theft Prevention and Victim
Assistance. :

Victims of identity theft who are experiencing economic harm or a system
problemn, or are seeking help in resolving tax problems that have not baen resolved
through normal channels; may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-877-717-4778-or TTY/TDD 1-800-829-4058, )

Protect yourself from suspicious emails or phishing schemes. Phishing s the
creation and use of email and websites designed to mimic legitimate business
emails and websites. The most common act is sending an email th a user falsely
claiming to be an established legitimate enterprise in an attempt to scam the user
into sumendering private information that will be used for identity theft.

The IRS does not initiale contacts with taxpayers via emails. Also, the IRS does
not request personal detailed information through email or ask taxpayers for the
PIN numbers, passwaonds, or similar secret access information for their cradit card,
bark, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, forward this
massage to phishing@irs.gov. You may also report misuse of the IRS name, logo,
or other IRS property to the Treasury Inspector General for Tax Administration
(TWGTA)} at 1-B00-366-4484. You can forward suspicious emalls to the Federal
Trade Commission at: spam®uce.gov or contact them at www.ftc.gov/idtheft or
1-877-IDTHEFT {1-877-438-4338). '

Visit IRS.gov to leam more about identity theft and how to reduce yt;ur risk.

Privacy Act Notice .

Section 6109 of the Internal Revenue Code requires you 1o provide your correct
TIN to persons {inciuding federal agencies} who are required o file mformation
retums with the IRS to report interest, dividends, or certain other income pald to
you; martgage interest you paid; the acquisition or abandonment of secured
property; the cancehiation of debt; or contributions you made to an IRA, Archer
MSA, or HSA. The person collecting this formn uses the information on the formto ~
file infarrnation returms with the IRS, reporting the above information. Routine uses
of this information include giving it to the Department of Justice for civil and
criminal litigation and to cities, states; the District of Columbia, and U.S.
commonwealths and possessions for use in administering their laws. The
Information also may be disclosed to other countries under a treaty, to federal and
state agencies to enforce givil and criminal laws, or to federal law enforcement and
intelfigence agencies to combat terrorism. You must provide your TIN whether or
not you ars required to file a tax return. Under section 3406, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payee who does not give a TIN to the payer. Certain penalties may also apply for
providing false or fraudulent information.
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44-2
CONTRACT #____ 018

CONDITIONS

No alteration, erasure or addition is to be made in the typewritten or printed matter.- Any
corrections made by vendor on bid MUST be initialed.

Any deviations from the specifications must be specifically stated at the time of bidding and same
shall be made in writing and made a part of the bid. ' -

Prices and inforrﬁation required, except signature of bidder, must be typewritten or written in ink.
All signatures must be handwritten. Facsimile, printed or typewritten signatures are not acceptable. ‘

Bid must be signed in ink by owner, partner or corporate officer.

The Town Board reserves the right to make award by items or groups or classes of items, or as a
whole. : .

Not more than one bid will be submitted'per item. Where it is impossible for the bidder to quote
the item in full conformance with the specifications without taking exceptions or quoting on
alternate specifications on-all or any part thereof, he may quote the item and attach a letter to his

bid explaining such alternates or exceptions in detail. The Town shall give consideration to such bids
but is not required to accept them. . . o

No Federal, State or Municipal Sales & Excise taxes shall be quoted or charged. The Town is exempt
from such taxes. An exemption certificate will be furnished upon request. '

The Town Board reserves the right to reject' any and all bids, to waive any informality in the bids

received, and to accept the bid most favorable to the interest of the Town, after all bids have been
examined and checked. : : ‘ - B - '

~ The successful bidder will be required to give a Performance Bond equal to twenty five {25%)

percent of the annual amount of the Contract, such bond to be executed by a Surety Company
acceptable to the Town Board, or a bond secured by collateral security or securities approved by the
Town Board. Inlieu of a Performance Bond, a certified check, payable to the Town of Hempstead,

‘in an amount equal to 25% of the annual amount of the Contract, will be accepted..

The contractor shall defend, indemnify and hold harmless, the Town, its agents; servants and
employees from any and all damages or claims whatsoever, occasioned by or caused to any person,
partnership, association or corporation, or occasioned by or caused to any property arising out of
the performance of this Contract or from any defective condition of the materials furnished or
supplied or contemplated to be furnished or supplied under the Contract. Th_iS to include,

inventions, royalties, patents, and patent rights. The liability of the contractor is absolute and is not

dependent upon any question of negligence on the part of the contractor, the Town or their agents
or employees. ‘ 7 : B

The Town Board reserves the righf to reject any and all bids, and/or to accept the bid
which is deemed most favorable to the interest of the Town.

- Prices must remain firm for the length of the first year of the Contract period after starting dater of

Contract. _ ) . :

This contract may be extended, at the discretion of the Director of Purchasing, for a period of one
(1) year, up to a maximum of two {2) additional one (1) year extensions to be made upon mutual
agreement between the Director of Purchasing and the successful vendor(s).
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‘CONTRACT# 44-2018

CONDITIONS CONTINUED:

14.

15.
16.

17.
18.

19.

Each ‘contract in which the State, a publlc benefit corporations, a mumapal corporation or ,
commission is a party, and which may involve the employment of laborers, workmen or mechanics,
shall comply with the requirement s of Article 8 (sectlons 220-223) and Artlcie 9 (sections 230-239)

‘of the New York State Lahor Law.

Payments will be made on a monthly basis. Contractors shall submit priced invoices. These invoices

shall be accompanied by a Town clalm form, a supply of whnch will be furnished to the successful
bidder(s).

Any prospective bidder disabled or represented by a disabled person who would like to attend this
bid opening is requested to contact this office at least twenty-four {24} hours prior to scheduled
opemng Contact the Director of Purchasing at {(516) 489-5000 ext. 4500 for arrangements

All bids:may be reviewed at bid opening. Thereafter no revrews mqumes or results of bidS will be
permitted until Award has been made.

Only one bid per bidder will be considered. If multiple bids are received from one bidder, then ali-
bids from that bidder will be considered invalid and Unacceptable.

Failure to comply with any of the abhove InStFUCtIOI'IS shall operate as a condmon upon which the bid
may be rejected.
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BIDDER: SECTIONS | THROUGH 4 ARE PART OF THIS PROPOSAL
SECTION 1. ANTI-DISCRIMINATION CIL.AUSE:

During the performance of this contract; or bid, the contractor agrees as follows: .

(a) The contractor will not discriminate against any employee or applicant for employment
because of race, creed, color, sex, or national origin, and will take affirmative action to insure that they
. are afforded equal employment opportunities without discrimination because of race, creed, color,

sex, or national origin. Such action shall be taken with reference, but not be limited, to: recruitment,
employment, job assignment, promotion, upgrading, demotion, transfer, layoff or termination, rates of
pay or other forms of compensation, and selectlon for training or retraining, mcludmg apprenticeship
and on-the-job training.

(b) The contractor will send to each labor union or representative of workers with whlch he has
or is bound by a collective bargaining or other agreement or understanding, a notice, to be provided
by the State Commission for Human Rights, advising such labor union or representative of the
contractor’s agreement under clauses (a) through (g) (hereinafter called “non-discrimination claunses’).
If the contractor was directed to do so by the Town as part of the bid or negotiation of this contract, the
contractor shall request such labor union or representative to furnish him with a written statement that
such labor union or representative will not discriminate because of race, creed, color, sex, or national
origin and that such labor union or representative either will affirmatively cooperate, within the limits
of its legal and contractual authority, in the implementation of the policy and provisions of these non-
discrimination clauses or that it consents and agrees that recruitment, employment and the terms and

.conditions of employment under this contract shall be in accordance with the purposes and provisions

of these non-discrimination clauses. If such labor union or representative fails or refuses to comply with
such a request that it furnish such a statement, the contractor shall promptly notify the State Commission
for Human Rights-of such failure or refusal. |

(c) The contractor will post and keep posted in conspicuous places, available to employees and
applicants for employment, notices to be provided by the State Commission for Human Rights setting
forth the substance of the provisions of clauses (a) and (b) and such provisions of the State’s laws
against discrimination as the State Commission for Human Rights shall determine.

(d) The contractor will state, in all solicitations or advertisements for employees placed by or on
behalf of the contractor, that all qualified applicants will be afforded equal employment opportunities

~ without discrimination because of race, creed, color, sex, or national origin.

(e) The contractor will comply with the provisions of Sections 291-299 of the Executive Law
and the Civil Rights Law, will furnish all information and reports deemed necessary by the State
Commission for Human Rights under these non-discrimination clauses and such sections of the
Executive Law, and will permit accéss to his books, records and accounts by the State Commission for
Human Rights, the Attorney General and the Industrial Commissioner for purposes of mvestigation to
ascertain compliance with these nondiscrimination clauses and such sections of the Executive Law and
Civil Rights Law.

(f) This contract may be forthwith canceled, terminated or suspended in whole or in part, by the
Town upon the basis of a finding made by the State Commission for Human Rights that the contractor

" has not complied with these non-discrimination clauses, and the contractor may be declared ineligible .
for future contracts made by or on behalf of the Town, until he satisfies the State Commission for
Human Rights that he has established and is carrying out a program in conformity with the provisions
of these non-discrimination clauses. Such finding shall be made by the State Commission for Human
Rights after conciliation efforts by the Commission have failed to achieve compliance with these non-
discrimination clauses and after a verified complaint has been filed with the Commission, notice thereof

has been given to the contractor and an opportunity has been afforded him to be heard publicly before
three members of the Commission. Such sanctions may be imposed and remedies invoked independently
of or in addition to sanctions and remedies otherwise provided by law.

(a)



(g) The contractor will include the provisions of clauses {a) through {f) in every subcontract or
purchase order in such a manner that such provisions will be binding upon each subcontractor or vendor
. as to operations to be performed within the State of New York. The contractor will take such action
in enforcing such provisions of such subcontract or purchase order as the Town may direct, including
sanctions or remedies for non-compliance. If the contractor becomes involved in or is threatened with
litipation with a subcontractor or vendor as a result of such direction by the contracting agency, the
contractor shall promptly so notify the Attorney General, requesting him to intervene and protect the
interests of the Town.. . '

2

SECTION 2. NON-COLLUSIVE BIDDING CERTIFICATION:

By submission of this bid, each bidder and each person signing on behalf of any bidder certifies, and
in the case’of a joint bid each party thereto certifies as to its own organization, under penalty of perjury,
that to the best of his knowledge and belief:

(1) The prices of this bid have been arrived at independently without collusion, consultation,
communication, or agreement, for the. purpose. of restricting competition, as to any matter relating to
such prices with any other bidder or with any competitor; : o :

(2) Unless otherwise required by law, the prices which have been quoted in this bid have not been
knowingly disclosed by the bidder and will not knowingly be disclosed by the bidder prior to opening,

. directly or indirectly, to any other bidder or to any competitor; ‘ :
and (3) No attempt has been made or will be made by the bidder to induce any other person, partnership
or corporation to submit or not to submit a bid for the purpose of restricting competition. _

- NOTE: Chapter 675 of the Laws of New York for 1966 provides that every bid made to the Town or
any Town department, agency or official thereof, where competitive bidding is required by statute, rule
or regulation, for work or setvices performed or to be performed or goods sold or to be sold shall contain
the foregoing statement subscribed by the bidder and affirmed by such bidder as true under the penalties
of perjury. : , . . \ - : ;

A bid shall not be considered for award nor shall any award be made where (1), (2) and (3)
above have not been complied with; provided hiowever, that if in any case the bidder cannot make the
foregoing certification, the bidder shall so state and shall furnish with the bid a signed statement which
‘sets forth in detail the reasons therefor. Where (1), (2) and (3) above have not been complied with, the
'bid shall not be considered for award nor shall any award be made unless the head of the purchasing
unit of the Town, or Town Department, to which the bid is made, or his designee, determines that such
disclosure was not made for the purpose of restricting competition. ' '

The fact that a bidder has published price lists, rates, or tariffs covering items being procured, has
informed prospective customers of proposed or pending publication of new or revised price lists for such
items, or has sold the same items to other customers at the same prices being bid, does not constitute,
without more, a disclosure within the meaning of the paragraphs (1), (2) and (3) above. :

Any bid hereafter made to the Town or Town Department, or official thereof by a corporate bidder

- for work or services performed or to be performed or goods sold or to be sold, where competitive
bidding is required by statute, rule or regulation, and where such bid contains the certification set
- forth above shall be deemed to have been authorized by the board of directors of the bidder, and such
autherization shall be deemed to include the signing and submission of the bid and the inclusion therein
of the certificate as to non-collusion as the act and deed of the corporation. '

' SECTION 3. TAX PROVISIONS:

Purchases made by the Town of Hempstead are not subject to state or local sales taxes or federal
excise taxes. There is'no exemptioni from paying the New York State truck mileage, unemployment
insurance, or Federal social security taxes. - :

The official Town purchase order or voucher for materials, equipment and supplies is sufficient
evidence to qualify the transaction exempt from sales tax under Section 1116 (a) (1), Tax Law.

For tax free transactions under the Internal Revenue Code, the Town registration number is
11-6001929 W. ' ' " ‘ ‘

'SECTION 4.

‘The entire bid is understood to be in accordance with the specifications and this proposal unless the
bidder explains in detail. : : o ‘

(b)
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