
BID PACKAGE 

PART II 

Forms for Contract Execution 

• Executive Order 481
• Executive Order 504 (2 pages)
• Owner- Contractor Agreement (4 pages)
• Payment Bond
• Certificate of Corporate Vote
• Certificate of Joint Venture (Including Signature Authority) (2 pages)
• Certificate· of Compliance with State Tax Laws and With Unemployment

Compensation Contribution Requirements
• Certificate of Compliance with Employment Eligibility Verification

Requirements (I-9)
• Request for Taxpayer Identification Number and Certification (W-9) (2 pages)
• Commonwealth of Massachusetts Contractor Authorized Signatory Listing (2 pages)
• Commonwealth Terms and Conditions
• Electronic Funds Transfer Sign Up Form

Forms are for Reference Only 
To be used for contract award and execution 

Revised 3/2017 

FOR PROJECTS UNDER 150K









Project/Contract #__2017-XXX 

 Document ID: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  ___ ___   

Contractor's Vendor Code Number: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 

COMMONWEALTH OF MASSACHUSETTS 
STANDARD CONTRACT 

For Projects Not Exceeding $150,000   

OWNER - CONTRACTOR AGREEMENT 

Awarding Authority:  Department of Mental Health 

Department Code DMH 

This agreement ("Contract") is made as of the  _____ day of ____________  by and 

between the Department of Mental Health acting by and through the Awarding Authority 

identified above with a principal place of business at Hadley Building 167 Lyman St., 

Westborough, MA 01581_,and_________________. a __________ with a principal 

place of business at ___________________________, hereinafter called the "Contractor". 

Terms used in this Owner - Contractor Agreement which are defined in the General 
Conditions of the Contract shall have the meanings designated therein. 

The Awarding Authority and the Contractor agree as follows: 

Article 1. Scope of Work. The Work under this Contract is defined as all work required by 

the Contract Documents for the construction of _________________________________ 

Project No. ___________ 

Article 2. Time for Completion.  The Contractor shall commence the Work under this 

Contract on the date specified in the written "Notice to Proceed," and shall bring work to 

substantial completion by ______________.  
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Project/Contract #__2017-XXX 

Article 3. Contract Price. The Awarding Authority shall pay the Contractor, in current 

funds, for the performance of the Work, subject to additions and deductions by Approved 

Change Order(s), the Contract Price of ____________________________($ ________). 

The Unit Prices, if any, approved by the Awarding Authority are those included in the 

Contractor's General Bid. The following Alternates have been accepted and their costs are 

included in the Contract Price: 

Alternate No(s): N/A_ 

Article 4.  Approved Subcontractors.   No Subcontractors shall be used for these or any 
other portions of the Work without the prior written approval of the Awarding Authority. 

Article 5.  Certifications.  Pursuant to M.G.L. c. 62(c), §49 (a), the individual signing this 
Contract on behalf of the Contractor hereby certifies, under the penalties of perjury, that to 
the best of his or her knowledge and belief the Contractor has complied with any and all 
applicable state and federal tax laws. The individual signing this Contract on behalf of the 
Contractor further certifies under penalties of perjury that the Contractor is not presently 
debarred from doing public construction work in the Commonwealth under the provisions 
of M.G.L. c. 29, § 29F, or any other applicable debarment provisions of any other chapter 
of the General Laws or any rule or regulation promulgated thereunder and is not presently 
debarred from doing public construction work by any agency of the United States 
Government.   

Article 6. The Contract Documents: The following documents form the Contract, are 
incorporated by reference herein, and are referred to as the "Contract Documents:"    
-The Advertisement 
-The Instructions to Bidders, Including Schedule of Prevailing Wages 
-The General Bid submitted by the Contractor  
-This Owner – Contractor Agreement 
-The General Conditions of the Contract    
-The Supplementary General Conditions [Note: the term “Supplementary General 
Conditions" may also refer to Division 1 of the Specifications.] 
-The Plans and Specifications, including Addenda identified in Article 1 above 
-All Approved Change Orders issued after execution of this Owner - Contractor Agreement  

Article 7.  Liquidated Damages. For the purposes of Article 3 of the General Conditions 
of the Contract, liquidated damages for delay shall be as follows:   

Article 8.  Contractor’s and Awarding Authority’s Representatives.  The Contractor’s 
Representative for this Contract is ______________________________________.  The 
person administering this Contract on behalf of the Awarding Authority (the 
“Administrator”) is _Todd Gundlach, P.E.________________________________.  
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Project/Contract #__2017-XXX 

Article 9. Notices.  Notices to the Contractor shall be deemed given when hand delivered 
to the Contractor's Representative in person, or when deposited in the U.S. mail 
addressed to the Contractor at the Contractor's address specified in the Owner - 
Contractor Agreement, or when delivered by courier to either location. Unless otherwise 
specified in writing by the Awarding Authority, notices and deliveries to the Awarding 
Authority shall be effective only when delivered to the Awarding Authority at the address 
specified in the Owner - Contractor Agreement and date-stamped at the reception desk or 
for which a receipt has been signed by the agent or employee designated by the Awarding 
Authority to receive official notices.   

Article 10.  Minority/Women Workforce Utilization Percentages: The applicable 
goals, for minority and women workforce utilization established for this Contract are as 
follows:  

The applicable minority workforce utilization percentage, if any, is ________________. 
The applicable women workforce utilization percentage, if any, is   ________________. 

Article 11.  Additional Insurance Provisions.   
N/A 
The insurance requirements set forth in Article 7 of the General Conditions of the Contract 
are supplemented by the provisions, if any, appearing in Exhibit A attached hereto and 
incorporated herein.   
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Project/Contract #__2017-XXX 

In witness whereof, the parties hereto have caused this instrument to be executed in 
triplicate under seal as of the date set forth above. 

CONTRACTOR: 

By: ____________________________________________   _____________________ 
Date 

Name: __________________________________________ 

Title: ___________________________________________ 

AWARDING AUTHORITY: 

By executing this Agreement, the undersigned authorized signatory of the Awarding 
Authority, who incurs no personal liability by reason of the execution hereof or anything 
herein contained, hereby certifies under penalties of perjury that all the applicable 
provisions of M.G.L. c. 30, §39M, have been complied with.   

By: ____________________________________________    ____________________ 
Date 

Name: ___Todd Gundlach, PE_______________________________________ 

Title: ____Director______________________________________ 
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Under penalties of perjury, I certify that: 
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Services (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that
I am no longer subject to backup withholding, and

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

4. I am currently a Commonwealth of Massachusetts’s state employee: (check one):  No____ Yes _____ If yes, in compliance with the State Ethics
Commission requirements.

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 II 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 II 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 W-9
(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 Specific Instruction on page 2) 

Check the appropriate box:     □ Individual/Sole proprietor      □ Corporation     □ Partnership     □ Other ►-----------------------------------------------

Legal Address: number, street, and apt. or suite no. Remittance Address: if different from legal address number, street, and apt. or 
suite no. 

 City, state and ZIP code City, state and ZIP code 

Phone # (  )   Fax # (    )   Email address: 
   Part I    Taxpayer Identification Number (TIN) 

Enter your TIN in the appropriate box.  For individuals, this is your social 
security number (SSN).  However, for a resident alien, sole proprietor, or 
disregarded entity, see the Part I instruction on  
page 2.  For other entities, it is your employer identification number (EIN). If 
you do not have a number, see How to get a TIN on page 2. 

Note: If the account is in more than one name, see the chart on page 2 for 
guidelines on whose number to enter.

Vendors: 
Dunn and Bradstreet Universal Numbering System (DUNS)) 

Social security number 

���-��-���� 
OR 

Employer identification number 

��-������� 
DUNS 

��������� 
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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 I 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. 

Part I    - Taxpayer Identification 
Number (TIN) 

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

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 get a TIN and give it to 
the requester before you are subject to backup 
withholding on payments.  

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

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

Part II    - 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 I 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 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
account) 

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

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

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

5. Sole proprietorship 

 

The individual 
The actual owner of the 
account or, if combined 
funds, the first 
individual on the 
account 1
The minor 2 

The grantor-trustee 1 

The actual owner 1 

The owner 3 

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

6. Sole proprietorship 
7. A valid 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 owner 3 

Legal entity 4 

The corporation 
The organization 

The partnership 
The broker or nominee 

The public entity 

1 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. 
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COMMONWEALTH OF MASSACHUSETTS 
CONTRACTOR AUTHORIZED SIGNATORY LISTING 

CONTRACTOR LEGAL NAME :   
CONTRACTOR VENDOR/CUSTOMER CODE: 

Issued May 
2004 

INSTRUCTIONS:  The second page of this form must be completed and notarized for each person 
listed in the table below. 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 I 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 I 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.  I 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. 
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COMMONWEALTH OF MASSACHUSETTS 
CONTRACTOR AUTHORIZED SIGNATORY LISTING 

CONTRACTOR LEGAL NAME :   
CONTRACTOR VENDOR/CUSTOMER CODE: 

Issued May 
2004 

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 I witnessed 
the signature of the aforementioned signatory above and I verified the individual's identity on this date:  

__________________________, 20 _______.   

My commission expires on: 
AFFIX NOTARY SEAL 

I, _____________________________________________________ (CORPORATE CLERK) certify that I witnessed the 
signature of the aforementioned signatory above, that I 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 
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COMMONWEALTH OF MASSACHUSETTS 
OFFICE OF THE COMPTROLLER 
Electronic Funds Transfer Sign Up Form 

This form should be sent to a department with whom you do business. 

Request type must be checked:  Initial Request  Changing Existing Account  Closing Account 

I , hereby certify that the account/s indicated on this form is under my direct control and 
access; therefore, I authorize the State Treasurer as fiscal agent for the State of Massachusetts to initiate, change 
or cancel credit entries to that account/s as indicated on this form. For ACH debits consistent with the 
International ACH Transaction (IAT) rules check one: 

 I affirm that payments authorized hereunder are not to an account that is subject to being transferred to 
a foreign bank account. 

 I affirm that payments authorized hereunder are to an account that is subject to being transferred to a 
foreign bank account. 

This authority is to remain in full force and effect until the Office of Comptroller has received written notification, 
from either me or an authorized officer of organization of the account's termination in such time and in such a 
manner as to afford CTR a reasonable opportunity to act upon it. 

VENDOR BANK INFORMATION 

Vendor Bank Name: 
Vendor Bank Transit Number (ABA): 
Vendor Bank Account Number: 
Account Type: 

Filling out this field is a requirement for changing account number 
Vendor Bank Old Account Number: 
Account Type: 

VENDOR INFORMATION 

Vendor Tax Identification Number (TIN): 
Vendor/Business Name: 
Vendor Contact Name: 
E-mail: 
Telephone: 
Address: 
City: State: Zip: 

This authorization will remain in effect until either canceled in writing or an updated form changing information 
is sent to the Department you currently do business with. 

AUTHORIZED SIGNATURE: 
Print Name: Title: Date: 

Form forwarded to Commonwealth Department: 
Attached voided check here: 
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