[Insert Company Name]


ATTACHMENT D 

MANDATORY Attachments
	Form Name
	Response

Template

Page Number

	i. Massachusetts Substitute W-9 Form
	2

	ii. Contractor Authorized Signatory Verification Form
	3

	iii. Certificate of Non-Collusion
	4

	iv. Treasury Supplier Diversity Form
	5

	v. Invest in Massachusetts Form
	6

	vi. Certificate of Tax Compliance in Good Standing
	7 - 8


Mandatory Forms and Supporting Material

Note:  Each and every form in this section must be filled in.  Where the form provides a signature line, the form must be signed.  All signatures must be legible, please also print the person’s name next to the signature.  All signatories must be listed as a valid authority of the organization as indicated on the Contractor Authorized Signatory Listing contained within this section.

 Massachusetts Substitute W-9 Form
Instructions:  Click on the link below to open a copy of the W-9 form.  Follow the instructions and paste the filled in form on this page or provide as an attachment.  Filling in the form and signing is required.  You do not need to provide a copy of the 2nd page instructions.


[image: image1.emf]newmass-w9.pdf


Contractor Authorized Signatory Listing
Instructions:  Please note this form typically accounts for 80% of the cures necessary during procurements due to bidders not following the instructions.  Please read all instructions carefully at the bottom of this page is a link to the proper Contractor Authorized Signatory Form.  Follow the instructions below and paste the filled in form on this page or provide as an attachment.  Filling in the form and signing is required.  It is essential that the person signing the cover letter and all forms is listed on this form as a signature legally authorized to bind the firm.  Please enter your firm’s name at the top of the form where it says “Contractor Legal Name”.
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Certificate of Non-Collusion
 Instructions:  A link to the Certificate of Non-Collusion response form is located below.  Insert a signed version of this form here (either as a pasted image or as a hardcopy).


[image: image4.emf]Certificate_of_Non-c ollusion.pdf


Treasury Supplier Diversity Program
Instructions:  Firms are required to fill in and submit this form even if they choose not to participate in the program.  If a firm does not wish to participate they should fill in Part I of the form only and sign the form.  Firms are welcome to cross out the other parts of the form to make it clear that they are not participating.  Firms are not obligated to participate in this program.  However, 5% of the scoring points are allocated to a high quality TSDP.  
A link for the TSDP response form is located below.  Provide this form (page 1 only) along with your response in this section.  Bidder’s Supplier Diversity Program Plan must include a copy of the TSDP certification of each Minority and Women Business Enterprise (M/WBE) company listed for consideration.  A certified Bidder may not list itself as being a Supplier Diversity Program Partner to its own company.  This form is NOT the same as the SDO certification of the Bidder’s company.  


[image: image5.emf]Supplier_Diversity_Pl an_Form (2).doc


Invest in Massachusetts Plan

Instructions:  Firms are required to fill in and submit this form even if they choose not to participate in the program.  If a firm does not wish to participate they should fill in Part I completely and in Part II check the “no” box.  Firms are welcome to cross out the other parts of the form to make it clear that they are not participating.  Firms are not obligated to participate in this program.  However, 5% of the scoring points are allocated to an Invest in Massachusetts plan.  
A link for the Invest in MA response form is located below.  Provide the form (not the instructions also included in a link below) along with your response in this section.


[image: image6.emf]Invest_in_MA_Instru ctions.doc
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Tax Compliance Certification
Instructions:  The Bidder must demonstrate that it is in compliance with all Federal and Commonwealth tax laws (regardless of corporate locations) including M.G.L. Chapter 62C, Section 49A.  The Bidder must submit an original or photocopy of a Certificate of Tax Compliance in Good Standing, which has been issued by the Commonwealth of Massachusetts Department of Revenue (DOR) within the past year.  This Certificate may be obtained by submitting a request to:
Taxpayer Services Division, Certificate Unit

Department of Revenue

PO Box 7066

Boston, Massachusetts 02204

(617) 887-6550

Even if the firm has never had any business or tax registration in Massachusetts they still must submit to the Massachusetts Department of Revenue a request for a tax compliance certificate.   If the Massachusetts DOR has no record of the bidder and is unable to provide a certificate of compliance they will provide such information to the bidder.  However proof of requesting the certificate from the Massachusetts Department of Revenue is required.

The application must list the tax types for which the business is liable, including such items as meals, room occupancy, sales, use, withholding, corporate income and others as applicable.  The issuance of the certificate normally takes several weeks and, as such, Bidders should indicate that their request for a certificate is sought in connection with a Commonwealth solicitation (with a deadline).  If the Bidder does not submit the requested tax certificate with the proposal, the Bidder must submit documentation evidencing that the appropriate application has been filed.  Evidence includes:  facsimile transmittal, mailing receipt, receipt-stamped application, etc.  The Certificate must be issued and provided to the Treasury prior to the final execution of the Standard Contract Form.

Simplified Instructions/Clarifications:

· A proper response to this requirement entails one of the following two submission requirements:

· If your firm DOES NOT HAVE A CURRENT (within the past year) Massachusetts Compliance Certificate:

· If requested via FAX  You must provide 2 things:

· A copy of the filled in request form that was sent to MA DOR.  If this method is used, you simply need to print a copy of the request confirmation and insert an image or hardcopy in this response template.

· A copy of the transmission request.  Make sure you retain a copy of the fax transmittal confirmation receipt and provide an image or Photocopy of the proof of transmittal along with a copy of the original form faxed.

· If you requested via the MA DOR Website at https://wfb.dor.state.ma.us/webfile/certificate/Public/Webforms/Welcome.aspx you only need to provide a screenshot or copy of the request confirmation showing the request number

· If your firm DOES HAVE A CURRENT (within the past year) Massachusetts Compliance Certificate which is has a date of certificate no more than one year from your submission date of this proposal, then provide a copy of the certificate.

Do not provide a copy of the Secretary of State form from Massachusetts or your state of incorporation certifying that you are a registered corporation in your state or in Massachusetts.  The form required is a Tax Compliance form that can only come from the Commonwealth of Massachusetts’ Department of Revenue.  If you are not a registered tax-paying corporation in Massachusetts, the Massachusetts DOR will inform the requestor that a Certificate of Compliance cannot be provided.  MA DOR not being able to provide a Certificate of Compliance to an unregistered company not doing business in Massachusetts is not grounds for disqualification.

Clicking on the link below is the PDF form to be sent to the Massachusetts DOR:


[image: image8.emf]certgoodstandingfor m.pdf


The person signing the proposal documents must be listed here.





This signature must be one of these corporate officers and Bidder must supply notarized corporate documents showing that the signatory has the right to delegate binding corporate authority.
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_1505805690/Certificate_of_Non-collusion.pdf
CERTIFICATE OF NON-COLLUSION

The undersigned certifies under penalties of perjury that this bid or proposal has been
made and submitted in good faith and without collusion or fraud with any other person.
As used in this certification, the word “person” shall mean any natural person, business,
partnership, corporation, union, committee, club, or other organization, entity, or group
of individuals. : '

(Signature of individual submitting bid or proposal)

(Name of business)

i

© Office of the Inspector General, Commonwealth of Massachusetts. All rights reserved.






_1518263818/newmass-w9.pdf
Please print or type

Form W'g

(Massachusetts Substitute W-9 Form)
Rev. April 2009

Request for Taxpayer
Identification Number and Certification

Completed form should be
given to the requesting
department or the department
you are currently doing
business with.

Name ( List legal name, if joint names, list first & circle the name of the person whose TIN you enter in Part I-See Specific Instruction on page 2)

Business name, if different from above. (See Speci

fic Instruction on page 2)

Check the appropriate box:

O Individual/Sole proprietor

[ Corporation

[ Partnership

O other »

Legal Address: number, street, and apt. or suite no.

suite no.

Remittance Address: if different from legal address number, street, and apt. or

City, state and ZIP code

City, state and ZIP code

Phone # ( )

Fax # ( )

Email address:

Enter your TIN in the appropriate box. For indivi

Taxpayer Identification Number (TIN)

duals, this is your social

security number (SSN). However, for a resident alien, sole proprietor, or
disregarded entity, see the Part | instruction on
page 2. For other entities, it is your employer identification number (EIN). If

Note: If the account is in more than one name,
guidelines on whose number to enter.

you do not have a number, see How to get a TIN on page 2.

see the chart on page 2 for

Social security number

HoO-00-000d

OR
Employer identification number

HO-U00oodn

Vendors:

Dunn and Bradstreet Universal Numbering System (DUNS)

DUNS

HOOOO0O0n

14|l Certification

Under penalties of perjury, | certify that:

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

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

I am no longer subject to backup withholdin

g, and

3. laman U.S. person (including an U.S. resident alien).

| am currently a Commonwealth of Massachusetts’s state employee: (check one): No

Commission requirements.

Yes

If yes, in compliance with the State Ethics

Certification instructions: You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.

Sign

Here | Authorized Signature »

Date »

Purpose of Form

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

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

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

2. Certify you are not subject to backup
withholding

If you are a foreign person, use the
appropriate Form W-8. See Pub 515,
Withholding of Tax on Nonresident Aliens and
Foreign Corporations.

What is backup withholding? Persons making
certain payments to you must withhold a
designated percentage, currently 28% and pay to
the IRS of such payments under certain

conditions. This is called “backup withholding.”
Payments that may be subject to backup
withholding include interest, dividends, broker and
barter exchange transactions, rents, royalties,
nonemployee pay, and certain payments from
fishing boat operators. Real estate transactions
are not subject to backup withholding.

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

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

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

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

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

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

Certain payees and payments are exempt from
backup withholding. See the Part Il instructions
on page 2.

Penalties

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

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

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

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

Form MA- W-9 (Rev. April 2009)





Specific Instructions

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

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

Sole proprietor. Enter your individual name
as shown on your social security card on the
“Name” line. You may enter your business,
trade, or “doing business as (DBA)” name on
the “Business name” line.

Limited liability company (LLC). If you are a
single-member LLC (including a foreign LLC
with a domestic owner) that is disregarded as
an entity separate from its owner under
Treasury regulations section 301.7701-3, enter
the owner’s name on the “Name” line. Enter
the LLC’s name on the “Business name” line.

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

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

- Taxpayer Identification
Number (TIN)

Enter your TIN in the appropriate
box.

If you are a resident alien and you do not
have and are not eligible to get an SSN, your
TIN is your IRS individual taxpayer
identification number (ITIN). Enteritin the
social security number box. If you do not have
an ITIN, see How to get a TIN below.

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

If you are an LLC that is disregarded as an
entity separate from its owner (see Limited
liability company (LLC) above), and are
owned by an individual, enter your SSN (or
“pre-LLC” EIN, if desired). If the owner of a
disregarded LLC is a corporation, partnership,
etc., enter the owner’s EIN.

Note: See the chart on this page 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 Social Security
Administration office. Get Form W-7, Application
for IRS Individual Taxpayer Identification Number,
to apply for an ITIN or Form SS-4, Application for
Employer Identification Number, to apply for an
EIN. You can get Forms W-7 and SS-4 from the
IRS by calling 1-800-TAX-FORM (1-800-829-
3676) or from the IRS’s Internet Web Site
WWW.irs.gov.

If you do not have a TIN, write “Applied For” in
the space for the TIN, sign and date the form, and
give it to the requester. For interest and dividend
payments, and certain payments made with
respect to readily tradable instruments, generally
you will have 60 days to geta TIN and give it to
the requester before you are subject to backup
withholding on payments.

The 60-day rule does not apply to other types of
payments. You will be subject to backup
withholding on all such payments until you
provide your TIN to the requester.

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

-lsd|l - Certification

To establish to the paying agent that your TIN is
correct or you are a U.S. person, or resident
alien, sign Form W-9.

For a joint account, only the person whole TIN is
shown in Part | should sign (when required).

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

Dunn and Bradstreet Universal Numbering
System (DUNS) number requirement —

The United States Office of Management and Budget
(OMB) requires all vendors that receive federal grant
funds have their DUNS number recorded with and
subsequently reported to the granting agency. If a
contractor has multiple DUNS numbers the
contractor should provide the primary number listed
with the Federal government’s Central Contractor
Registration (CCR) at /www.ccr.gov . Any entity that
does not have a DUNS number can apply for one on-

line at http://www.dnb.com/us/
under the DNB D-U-N Number Tab.

Privacy Act Notice

Section 6109 of the Internal Revenue Code
requires you to give your correct TIN to persons
who must file information returns with the IRS to
report interest, dividends, and certain other
income paid to you, mortgage interest you paid,
the acquisition or abandonment of secured
property, cancellation of debt, or contributions
you made to an IRA or MSA. The IRS uses the
numbers for identification purposes and to help
verify the accuracy of your tax return. The IRS
may also provide this information to the
Department of Justice for civil and criminal
litigation, and to cities, states, and the District of
Columbia to carry out their tax laws

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

What Name and Number to
Give the Requester

For this type of account:

Give name and SSN of:

1. Individual
2. Two or more
individuals (joint

The individual
The actual owner of the
account or, if combined

account) funds, the first
individual on the
account '
3.  Custodian account of | The minor 2

a minor (Uniform Gift
to Minors Act)

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

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

5. Sole proprietorship

The grantor-trustee '

The actual owner '

The owner ®

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

The owner ®

6.  Sole proprietorship
Legal entity

7. Avalid trust, estate, or
pension trust

8. Corporate

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

10. Partnership

11. A broker or registered
nominee

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

The corporation
The organization

The partnership
The broker or nominee

The public entity

T List first and circle the name of the person whose
number you furnish. If only one person on a joint
account has an SSN, that person’s number must be
furnished.

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

3 You must show your individual name, but you may
also enter your business or “DBA” name. You may
use either your SSN or EIN (if you have one).

4. List first and circle the name of the legal trust, estate,
or pension trust. (Do not furnish the TIN of the
personal representative or trustee unless the legal
entity itself is not designated in the account title.)

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

If you have questions on completing this form,
please contact the Office of the State Comptroller.
(617) 973-2468.

Upon completion of this form, please
send it to the Commonwealth of
Massachusetts Department you are
doing business with.

Page 2

Form MA- W-9 (Rev. April 2009)
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_1505805717/certgoodstandingform.pdf
Request for a Certificate of

Massachusetts

Good Standing and/or Tax Compliance Department of _
or Waiver of Corporate Tax Lien Revenue

This application may be used to request a Certificate of Good Standing/Letter of Compliance, Waiver of Corporate Tax Lien, or Certificate of
Good Standing for a Non-Profit Organization.

If this matter is to be discussed with any third parties, complete the Power of Attorney section below. Mail your request as soon as possible to
Massachusetts Department of Revenue, PO Box 7066, Boston, MA 02204 or fax to (617) 887-6262. For further information, call (617) 887-6550.

Name of organization Trade name or DBA Federal ID or Social Security number (required)
Street address City/Town State Zip

Contact person Daytime telephone

Street address (if different from above) City/Town State Zip

Type of Application
Type of organization (check one):
[ Corporation []Partnership []Sole proprietor [JIndividual [JLLP [JLLC [J]Other

Purpose of application (check one):

[ Certificate of Good Standing/Letter of Compliance [ Certificate of Good Standing for a Non-Profit Organization

[ Waiver of Corporate Tax Lien

If requesting Waiver of Corporate Tax Lien, attach price and legal description of assets to be sold and complete the following:

Name of transferee Date of transfer or sale

Street address City/Town State Zip

Affidavit (required)
Under the penalties of perjury, | declare that my company is not responsible for the following taxes (check all that apply):
(I withholding []Sales/Use [JMeals []Room Occupancy

Signature of taxpayer or corporate officer (required)

Power of Attorney

Complete this section if you wish to authorize another individual to sign documents on your behalf. In addition, that individual (“attorney-in-fact”)
must complete the Declaration of Representative section on reverse.

Name of attorney-in-fact Daytime telephone

Street address City/Town State Zip

I, , hereby authorize the above-named individual to represent me as attorney-in-fact before
the Certificate Unit of the Massachusetts Department of Revenue for the following type(s) of tax, and for the period(s) of time indicated.

Type of tax Period Type of tax Period






Power of Attorney (contd.)

The above-named attorney-in-fact is authorized, subject to any limitations set forth below or to revocation, to receive confidential information
and to perform any and all acts that can be performed by the taxpayer with respect to the above-specified tax type(s), excluding the power to
receive tax refund checks. The attorney-in-fact is not authorized to:

Restriction(s)

Signature of taxpayer Date

Declaration of Representative

| declare that | am not currently under suspension or disbarment from practice within the Commonwealth or in any jurisdiction, that | am aware
of regulations governing the practice of attorneys, certified public accountants, public accountants, enrolled agents and others, and that | am one
of the following:

1. a member in good standing of the bar of the highest court of the jurisdiction shown below;

2. duly qualified to practice as a certified public accountant or public accountant in the jurisdiction shown below;
3. enrolled as an agent under the requirements of Treasury Department Circular No. 230;

4. a bona fide officer of the taxpayer organization;

5. a full-time employee of the taxpayer;

6. a member of the taxpayer’s immediate family (spouse, parent, child, brother or sister);

7. a fiduciary for the taxpayer;

8. other (attach statement)

and that | am authorized to represent the above-named taxpayer for the above-specified tax type(s).

Designation (insert appropriate Jurisdiction (state, etc.)
number from above list) or enrollment card number Signature Date

General Information
If the applicant is a trust, a copy of each of the last two years of Form 3F, Income Tax Return of Corporate Trust, must be submitted.

If the applicant is a partnership, a copy of each of the last two years of Form 3, Partnership Return of Income, must be submitted.

If the applicant is a non-profit organization, a copy of your IRS letter of exemption under Section 501(c)(3) of the Internal Revenue Code
must be submitted.

Note: Any correspondence or certificate will be sent to the legal address of the taxpayer recorded at the Department of Revenue. The
corporate name printed on the certificate will be the same as the name recorded at the Secretary of State’s office.
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Commonwealth of Massachusetts


Office of the State Treasurer and Receiver-General




Treasury Supplier Diversity Program (TSDP) Plan Form


Contract/RFR Document Number: 

		Instructions: Completing all parts of this form is mandatory. Please read “Treasury Supplier Diversity Program Instructions” before completing. Complete one form for each Certified M/WBE Business that you partner with. For a complete list of Massachusetts certified vendors please go to http://www.somwba.state.ma.us/BusinessDirectory/BusinessDirectory.aspx . 



		Part I    Bidder/Contractor Information                                                                                       Help with Part I



		Business Name: 





		Full Address: number, street, and apt. or suite no., city, state, zip 





		Contact Name: 



		Phone # (     FORMTEXT 

   
 )  -       x          

		Email address:   



		Check one of the following if applicable:


 FORMCHECKBOX 
 MBE    FORMCHECKBOX 
 WBE      FORMCHECKBOX 
 M/WBE      FORMCHECKBOX 
 M/W Non-Profit     

		If not yet certified, check here if  you have applied for Certification:  FORMCHECKBOX 
 

		Certification Expiration Date If Applicable (copy of the SDO certification letter must be attached):      



		



		Part II   TSDP Partner (Cannot be the same company as the Bidder/Contractor or an affiliate)                        Help with Part II

f






		M/WBE Business Name:        





		Full Address: number, street, and apt. or suite no., city, state, zip       





		Contact Name:                    



		Phone # (     )     -       x        

		Email address:         



		Check one of the following if applicable:


 FORMCHECKBOX 
 MBE    FORMCHECKBOX 
 WBE      FORMCHECKBOX 
 M/WBE      FORMCHECKBOX 
 M/W Non-Profit     

If not yet certified, check here if  your partner has applied for Certification:  FORMCHECKBOX 
 

Certification Expiration Date If Applicable (copy of the SDO certification letter must be attached):      



		Certification Expiration Date If Applicable (copy of

 the SDO certification letter must be attached):


       

If not yet certified, check here if  you have applied for Certification:  FORMCHECKBOX 
 

Certification Expiration Date If Applicable (copy of the SDO certification letter must be attached):      





		



		Part III   Description of Business Relationship                                                                        Help with Part III III

f






		Check a minimum of one of these options that best describe the business relationship between Bidder/Contractor and TSDP Partner:

 FORMCHECKBOX 
 Subcontract: include a copy of the written agreement between the Bidder and Subcontractor. 


 FORMCHECKBOX 
 Ancillary:  include a copy of the written agreement between the Bidder and Ancillary Partner. 

 FORMCHECKBOX 
 Growth & Development: enclose plan for education, training, sponsorship, mentoring, resource sharing, and/or other initiatives.





		Briefly describe the products and/or services the TSDP Partner will provide your business:  





		



		Part IV    Financial Commitment                                                                                              Help with Part IV





		Provide information on the committed amount (as a percentage of Bidder/Contractor gross revenue derived from this contract or as an exact dollar figure) to be spent with the certified TSDP Partner as part of this relationship. 






		Annual Amount or Percentage

		or separately for each contract year

		Year 1 Amount or Percentage

		Year 2 Amount or Percentage

		Year 3 Amount or Percentage

		Year 4 Amount or Percentage

		Year 5 Amount or Percentage



		

		

		

		

		

		

		



		



		Part V    Past Performance                                                                                                      Help with Part V

Have you had past relationships/spending with this TSDP partner    FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No 


 If yes, please provide total spending in previous two years $     .






		



		



		





		Sign


Here:


                           

		Print Name ►               FORMTEXT 

     
 
Title ►

Authorized Signature ► ___________________________  
Date ►     







Treasury Supplier Diversity Program (SDP) Plan Form Instructions


Part I      


Bidder/Contractor Information: Business name, full address, contact name, phone #, email address and your M/WBE certification status (in Massachusetts from the Supplier Diversity Office (SDO) or any other state), if you have one, i.e. if you are certified, please put in the expiration date of your certification.  Submit a copy of your SDO or other states’ M/WBE certification, if applicable.  Please be aware that a Bidder, which is a Massachusetts SDO certified vendor, may be found “Advantageous,” based on the Bidder’s Massachusetts certification status.  

Part II     


TSDP Partner must be a Women Owned (WBE), Minority Owned (MBE) or Minority and Woman Owned (M/WBE) Business Enterprise or Woman Nonprofit (WNP) or Minority Nonprofit (MNP) certified by the State Office of Minority and Women Business Assistance (SOWMBA).   The Treasury will accept and treat equally those Bidder’s who certify to and submit evidence of a relationship with any business that is certified in any other state as minority and/or women owned. You must include the partner’s business name, full address, contact name, phone #, email address and certification status (whether in Massachusetts or another state). You must also submit a copy of the partner’s certification (with Massachusetts or another state) or check the applicable box stating that they have applied for Certification. For a complete list of Massachusetts SDO certified vendors please visit the SDO website at www.mass.gov/SDO.  Please note that if you are a certified vendor you cannot put yourself as the TSDP partner or an affiliate but will be required to partner with another SDO / M/WBE certified business.  However, as previously noted, if a vendor is certified by the Massachusetts SDO Office, such bidder may be found “Advantageous” based on that Massachusetts SDO Certification. 

Part III


Description of Business Relationship: In this section the prime Bidder/Contractor must provide a description of the business relationship with the TSDP Partner. Please refer to the TSDP section of the solicitation (RFR) and to determine if any of these options are required in your response and to determine how many options you can use for your TSDP plan.  For example, unless the RFR requires otherwise, you can select Subcontracting and Growth and Development or you can select Ancillary Services and Growth and Development.  In order to be found “Advantageous” by the PMT on this section of the Phase II technical score, you must evidence least one business relationship and provide a description of the services rendered. 

1) Subcontracting: submit TSDP Plan Form, a partnership agreement and TSDP partner’s certification.


2) Ancillary: submit TSDP Plan Form, a partnership agreement (if available) and TSDP partner’s certification.


3) Growth and Development: submit TSDP Plan Form, growth and development plan (please use a separate sheet) and TSDP partner’s certification.


In the event the Bidder has no information to provide in connection with the TSDP Plan Form, the Bidder may make that statement on the form but must still submit a signed TSDP Plan Form. 

Part IV

Financial Commitment: provide the minimum amount you will spend with the TSDP partners as a percentage of the gross revenue derived from the contract or an exact dollar amount. If you select the same percentage or dollar amount for each contract year, please input this information in the Annual Amount or Percentage field(s). If the committed amount is different each contract year, input the percentage or dollar amount in the field that corresponds with the appropriate contract year.


Part V Past Performance: Historical spending with the TSDP partner. If you have a previous relationship with this partner provide the total for the past two years


Resources available to assist Prime Bidders in finding potential Massachusetts – M/WBE partners can be found at: http://www.mass.gov/Eoaf/docs/osd/sdo/sdp/20guidance.doc

Sensitivity level – high (when filled in) low (when blank)





Form SDP Plan (Rev. September 2010)





_1505805681/casl-form.pdf
Issued May
2004

COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME :
CONTRACTOR VENDOR/CUSTOMER CODE:

INSTRUCTIONS: Any Contractor (other than a sole-proprietor or an individual contractor) must provide a
listing of individuals who are authorized as legal representatives of the Contractor who can sign contracts and
other legally binding documents related to the contract on the Contractor’s behalf. In addition to this listing, any
state department may require additional proof of authority to sign contracts on behalf of the Contractor, or proof
of authenticity of signature (a notarized signature that the Department can use to verify that the signature and
date that appear on the Contract or other legal document was actually made by the Contractor’s authorized
signatory, and not by a representative, designee or other individual.)

NOTICE: Acceptance of any payment under a Contract or Grant shall operate as a waiver of any defense by
the Contractor challenging the existence of a valid Contract due to an alleged lack of actual authority to
execute the document by the signatory.

For privacy purposes DO NOT ATTACH any documentation containing personal information, such as bank
account numbers, social security numbers, driver’s licenses, home addresses, social security cards or any other
personally identifiable information that you do not want released as part of a public record. The Commonwealth
reserves the right to publish the names and titles of authorized signatories of contractors.

AUTHORIZED SIGNATORY NAME TITLE

I certify that | am the President, Chief Executive Officer, Chief Fiscal Officer, Corporate Clerk or Legal Counsel
for the Contractor and as an authorized officer of the Contractor | certify that the names of the individuals
identified on this listing are current as of the date of execution below and that these individuals are authorized to
sign contracts and other legally binding documents related to contracts with the Commonwealth of
Massachusetts on behalf of the Contractor. | understand and agree that the Contractor has a duty to ensure that
this listing is immediately updated and communicated to any state department with which the Contractor does
business whenever the authorized signatories above retire, are otherwise terminated from the Contractor’s
employ, have their responsibilities changed resulting in their no longer being authorized to sign contracts with
the Commonwealth or whenever new signatories are designated.

Date:

Signature
Title: Telephone:
Fax: Email:

[Listing can not be accepted without all of this information completed.]
A copy of this listing must be attached to the “record copy” of a contract filed with the department.





Issued May

COMMONWEALTH OF MASSACHUSETTS g
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME :
CONTRACTOR VENDOR/CUSTOMER CODE:

PROOF OF AUTHENTICATION OF SIGNATURE

This page is optional and is available for a department to authenticate contract signatures.
It is recommended that Departments obtain authentication of signature for the signatory
who submits the Contractor Authorized Listing.

This Section MUST be completed by the Contractor Authorized Signatory in presence of notary.
Signatory's full legal name (print or type):

Title:

X

Signature as it will appear on contract or other document (Complete only in presence of notary):

AUTHENTICATED BY NOTARY OR CORPORATE CLERK (PICK ONLY ONE) AS FOLLOWS:

I, (NOTARY) as a notary public certify that | witnessed
the signature of the aforementioned signatory above and | verified the individual's identity on this date:

, 20

My commission expires on:
AFFIX NOTARY SEAL

I, (CORPORATE CLERK) certify that | witnessed the
signature of the aforementioned signatory above, that | verified the individual’s identity and confirm the individual’s
authority as an authorized signatory for the Contractor on this date:

, 20

AFFIX CORPORATE SEAL






_1412845573.doc
Invest in Massachusetts – Instructions

Invest in Massachusetts.  The Office of the State Treasurer and Receiver-General (“Treasury”) encourages investment in our local economy and is committed to advancing the creation and preservation of jobs in the Commonwealth. Consequently, all responsive Bidders/Proposers must submit an Invest in Massachusetts Data Form (“IMD Form”).  

Submission of an IMD Form is mandatory and required in order for the Bidder/Proposer to proceed on to Phase II of the Procurement Evaluation process.  Although all Bidders/Proposers are required to complete and submit the form, Bidders/Proposers are not required to complete “Part III – Certification” of the IMD Form in order to be deemed responsive and eligible for consideration in Phase II.

The IMD Form will stand for 5% of the Bidder/Proposer’s technical (Phase II) score.  A Bidder/Proposer that submits an IMD Form certifying that 50% or more of the work-hours performed in connection with any contract arising out of its RFR Response will be performed in Massachusetts will be deemed “Advantageous.” A rating of “Advantageous” will earn the Bidder/Proposer 5 points on this component of the Phase II score.  Any Bidder/Proposer unable to make such a certification will be deemed “Not Advantageous” and will be given 0 points on this scoring component.

Please be advised, however, that while responding to this section by submitting an IMD Form is a mandatory requirement, a Bidder/Proposer’s responses in the IMD Form, even if “Not Advantageous,” shall not prevent that Bidder/Proposer being awarded a contract if the Bidder/Proposer receives the most overall points through the entire evaluation process.


_1412845589.doc
		INVEST IN MASSACHUSETTS DATA FORM



		Instructions: Completing all parts of this form is mandatory unless directed otherwise. Please read instructions in the Invest in Massachusetts Attachment included with the solicitation. 


For a complete list of certified vendors please go to  http://www.somwba.state.ma.us/BusinessDirectory/BusinessDirectory.aspx . 



		Part I    Bidder/Proposer Information                                                                                    



		Business Name: 



		Full Address: number, street, and apt. or suite no., city, state, zip 



		Contact Name: 

		Phone # (     FORMTEXT 

   
 )  -       x          

		Email address:   



		



		Part II   Invest in Massachusetts Data (Please respond to the inquiries (1-3) listed below.  If you answer “No” to Inquiry #1 of this Part II, then you are not required to complete Part III of this IMD Form).                   

f






		1. Will at least 50% or more of the work-hours performed as a result of a contract arising out of this proposal be performed in Massachusetts?   FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

2. If you responded “Yes” to Inquiry #1, how many of those jobs performed in Massachusetts will be created and/or preserved as a result of a contract arising out of this proposal?  

3. If you responded “Yes” to Inquiry #1, where in Massachusetts will those jobs be located? 

    



		



		Part III   Certification Based on your responses in Part II of the IMD Form, those Bidders/Proposers who have answered “Yes” to Inquiry #1 are required to certify the Bidder/Proposer’s commitment that 50% or more of the work-hours performed in connection with any contract arising out of the Bidder/Proposer’s RFR Response will be performed in Massachusetts. This certification must be signed by an individual authorized to bind the Bidder/Proposer firm.  Additionally, this commitment will be an essential part of any contract awarded by the Treasury and will be written into any formal agreement.              

f






		I, 

Signed under the pains and penalties of perjury.

Print Name ►                   

Authorized Signature ► ________________________________  
Date ►





		



		f









