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Prepare and submit contractual documents adhering to the following requirements. 

You must download and complete all contractual documents on-line, type all requested information, follow 
the signature guidelines, and upload completed documents upon submission. 

Commonwealth of Massachusetts Standard Contract Form (unsigned) - Please do not sign this document. 
Signature of the Standard Contract Form will occur after grant award, if any. The Individual signing this form 
must be an authorized signatory listed on the Contractor Authorized Signatory Listing (CASL) Form on file with 
the Commonwealth. 

Request for Taxpayer Information Number and Certification current (W9) Form 

Contractor Authorized Signatory Listing (CASL) - The Authorized signatory must be identified on Contractor 
Authorized Signatory Listing Form. 

Electronic Funds Transfer Payments (EFT) - Please include a copy of a voided check or a letter from the bank 
verifying the account. 

Certificate of Good Standing from the Department of Revenue (DOR) - The fastest and easiest way to obtain a 
Certificate is online through MassTaxConnect and click on the “I Want To” tab. A Certificate of Good Standing 
less than 6 months old must be provided at the time of submission.  A certificate from the Secretary of the 
Commonwealth will not satisfy this requirement. 

A Certificate of Unemployment Insurance Compliance - The fastest and easiest way to obtain a DUA 
Certificate of Compliance is to apply online at Unemployment Services for Employers. Self-insured or 
reimbursable employers can get Certificates of Compliance from DUA via the Unemployment Services for 
Employers too.  After logging in, navigate to the “Additional Services” tab found under the company name and 
address, then navigate to the box at the bottom of the page labeled “Compliance” and click the link to 
“Request certificate of compliance”. 

COMMBUYS Registration – You need to have a COMMBUYS account to apply for the grant. COMMBUYS is the 
Commonwealth’s state-of-the-art electronic Market Center supporting online commerce between government 
purchasers and businesses. Register with COMMBUYS online. If you have questions or need assistance with 
registration, please refer any questions you may have to the COMMBUYS Helpdesk at 1-888-627-8283. If you 
are already registered with COMMBUYS please skip this step. 

Incomplete contractual documents will hold up processing and you may be 
contacted by the Contracts and Procurement. 

https://mtc.dor.state.ma.us/mtc/_/
https://unemployment.mass.gov/employers/_/
https://www.commbuys.com/


 
 

   
   

 

         
 

  
  

     
    

 

 
  

  
 

    
  

   
   

 
  

       
    

 

     
    

     

 

  

 
     

  
  

    
  

 

  
    

 

 

 

 

  

  

 

  

  

COMMONWEALTHOF MASSACHUSETTS 
STANDARD CONTRACT FORM INSTRUCTIONS AND CONTRACTOR CERTIFICATIONS 

INSTRUCTIONS 
The following Instructions, Contractor Certifications and the applicable Commonwealth Terms and Conditions are incorporated 
by reference into an executed Standard Contract Form. Instructions are provided to assist with completion of the Standard 
Contract Form. Additional terms are incorporated by reference. Links to legal citations are to unofficial versions and 
Departments and Contractors should consult with their legal counsel to ensure compliance with all legal requirements. Please 
note that not all applicable laws have been cited. 
Contractor Legal Name (and D/B/A) 
Enter the Full Legal Name of the Contractor's business as it appears on the Contractor’s Form W-9 or Form W-4 (Contract 
Employees only) and the applicable Commonwealth Terms and Conditions. If Contractor also has a “doing business as” 
(d/b/a) name, BOTH the legal name and the “d/b/a” name must appear in this section. 
Contractor Legal Address 
Enter the Legal Address of the Contractor as it appears on the Contractor’s Form W-9 or Form W-4 (Contract Employees only) 
which must match the legal address on the 1099I table in MMARS (or the Legal Address in HR/CMS for a Contract 
Employee). 
Contractor Contract Manager 
Enter the authorized Contract Manager who will be responsible for managing the Contract. The Contract Manager should be 
an Authorized Signatory, or, at a minimum, a person designated by the Contractor to represent the Contractor, receive legal 
notices and negotiate ongoing Contract issues. The Contract Manager is considered “Key Personnel” and may not be 
changed without the prior written approval of the Department. If the Contract is posted on COMMBUYS, the name of the 
Contract Manager must be included in the Contract on COMMBUYS. 
Contractor Email Address/Phone/Fax 
Enter the email address, phone and fax number of the Contractor Contract Manager. This information must be kept current by 
the Contractor to ensure that the Department can contact the Contractor and provide any required legal notices. Notice 
received by the Contract Manager (with confirmation of actual receipt) through the listed address, fax number(s) or email 
address will meet any written legal notice requirements. 
Contractor Vendor Code 
The Department must enter the MMARS Vendor Code assigned by the Commonwealth. If a Vendor Code has not yet been 
assigned, leave this space blank and the Department will complete this section when a Vendor Code has been assigned. The 
Department is responsible under the Vendor File and Form W-9s Policy for verifying with authorized signatories of the 
Contractor, as part of contract execution, that the legal name, address and Federal Tax Identification Number (TIN) in the 
Contract documents match the state accounting system. 
Vendor Code Address ID 
(e.g., “AD001”) The Department must enter the MMARS Vendor Code Address ID identifying the payment remittance address 
for Contract payments, which MUST be set up for Electronic Funds Transfer (EFT) payments PRIOR to the first payment 
under the Contract in accordance with the Bill Payments and Vendor/Customer File and Form W-9 Policies. 
Commonwealth Department Name 
Enter the full Department name with the authority to obligate funds encumbered for the Contract. 

Commonwealth MMARS Alpha Department Code 
Enter the three (3) letter MMARS Code assigned to this Commonwealth Department in the state accounting system. 

Department Business Mailing Address 
Enter the address where all formal correspondence to the Department must be sent. Unless otherwise specified in the 
Contract, legal notice sent or received by the Department’s Contract Manager (with confirmation of actual receipt) through the 
listed address, fax number(s) or email address for the Contract Manager will meet any requirements for legal notice. 
Department Billing Address 
Enter the Billing Address or email address if invoices must be sent to a different location. Billing, confirmation of delivery or 
performance issues should be resolved through the listed Contract Managers. 
Department Contract Manager 

Updated 11/01/2024 

https://www.powerdms.com/public/MAComptroller/documents/1779894
https://www.powerdms.com/public/MAComptroller/documents/1779647
https://www.powerdms.com/public/MAComptroller/documents/1779894


  

 
       

 

 

 
     

   

 
  

 
   

 
 

 
   

    
     

   
    

    

   
 

     
 

    
    

  

  
  

     
 

  
    

 

 
 

 

 

 

   

 

 

 

 

 

 

 

Identify the authorized Contract Manager who will be responsible for managing the Contract, who should be an authorized 
signatory, or an employee designated by the Department to represent the Department to receive legal notices and negotiate 
ongoing Contract issues. 
Department Email Address/Phone/Fax 
Enter the email address, phone and fax number of the Department Contract Manager. Unless otherwise specified in the 
Contract, legal notice sent or received by the Contract Manager (with confirmation of actual receipt) through the listed 
address, fax number(s) or e- mail address will meet any requirements for written notice under the Contract. 
MMARS Document ID(s) 
Enter the MMARS 20-character encumbrance transaction number associated with this Contract, which must remain the same 
for the life of the Contract. If multiple numbers exist for this Contract, identify all Document IDs. 
RFR/Procurement or Other ID Number or Name 
Enter the Request for Response (RFR) or other Procurement Reference number, Contract ID Number or other reference or 
tracking number for this Contract or Amendment which will be entered into the Board Award Field in the MMARS 
encumbrance transaction for this Contract. 

NEW CONTRACTS (Left Side of Form) 
Complete this section ONLY if this Contract is brand new, or to enter into an Interim Contract with a new Contractor when a 
current Contractor is unable to complete full performance under a Contract. (Complete the CONTRACT AMENDMENT section 
for any material changes to an existing or an expired Contract, to enter into an Interim Contract with a current Contractor, and 
for exercising options to renew or annual contracts under a multi-year procurement or grant program.) 

Procurement or Exception Type 
Check the appropriate type of procurement or exception for this Contract. Only one option can be selected. See the Office of 
the Comptroller Guidance for Vendors Policies (State Finance Law and General Requirements, Acquisition Policy and Fixed 
Assets) and the Operational Services Division Conducting Best Value Procurements Handbook for details. 

Statewide Contract (OSD or an OSD-designated Department) 
Check this option for a Statewide Contract under the Operational Services Division (OSD), or by an OSD-designated 
Department. 

Collective Purchase approved by OSD 
Check this option for Contracts approved by the Operational Services Division (OSD) for collective purchases through federal, 
state, or local government or other entities. 

Department Procurement 
Check this option for a Department contract procurement including state grants and federal sub-grants under 815 CMR 2.00 
and State Grants and Federal Subgrants Policy, Departmental Master Agreements (MA). If this is a multi-Department user 
Contract, state that multi-Department use is allowable in the section labeled “Brief Description.” 

Emergency Contract 
Check this option when the Department has determined that an unforeseen crisis or incident has arisen which requires or 
mandates immediate purchases to avoid substantial harm to the functioning of government, the provision of necessary or 
mandated services, or where the health, welfare or safety of clients or other persons or serious damage to property is 
threatened. 

Contract Employee 
Check this option when the Department requires the performance of an Individual Contractor, and when the planned Contract 
performance with an Individual has been classified using the Employment Status Form (prior to the Contractor's selection) as 
work of a Contract Employee and not that of an Independent Contractor. 

Interim Contracts 

Page 2 of 11 Standard Contract Form Instructions and Contractor Certifications – Updated 11/01/2024 

https://www.mass.gov/regulations/815-CMR-2-state-grants-federal-grant-awards-federal-subgrants-and-subsidies


  

 
       

 

 

 
   

 
 

  
 

  
  

  
 

    
    

 

  
 

 
 

 

    
   

    
 

 
 

  
 

    
 

  
    

  
   

   

    
 

 

 

   

  

 

 

 

 

 

Check this option for an Interim Contract with a new Contractor whenever an existing Contract has been or will be terminated 
or suspended for any reason or whenever a current Contractor is unable to complete full performance under a Contract. An 
Interim Contract may be offered to the bidder that offered the next Best Value response under the original procurement and 
under the same terms and prices offered in that bidder’s original response. The duration of an Interim Contract shall be limited 
to the remaining time available under the duration stated in the original RFR, including any options to renew. If the Department 
is unable to negotiate a Contract with any of the original bidders who submitted responses, in their original rank order 
according to Best Value, and under the same terms as offered in their original response, the Department will be required to 
conduct a new competitive procurement. 

Other Procurement Exception 
Check this option when another procurement exception exists, such as legislation with specific language naming the 
Contractor as a recipient of a grant or contract, an existing legal obligation, a prohibition or other circumstance that exempts or 
prohibits a Contract from being competitively procured, or identify any other procurement exception not already listed. 
Legislative “earmarks” exempt the Contract solely from procurement requirements; all other Contract and state finance laws 
and policies apply. Supporting documentation must be attached to explain and justify the exemption. 

CONTRACT AMENDMENT (Right Side of Form) 
Complete this section for any Contract being renewed or amended or to enter into an Interim Contract with a current 
Contractor when a new procurement will not be completed prior to the expiration of the current Contract. All Contracts with 
available options to renew must be amended referencing the original procurement and Contract Document IDs, since all 
continuing contracts must be maintained in the same Contract file (even if the underlying appropriation changes each fiscal 
year). See “Amendments, Suspensions, and Termination Policy.” 

Enter Current Contract End Date 
Enter the termination date of the Current Contract being amended, even if this date has already passed. (Note: Current Start 
Date is not requested since this date does not change and is already recorded in MMARS.) 

Enter Amendment Amount 
Enter the amount of the Amendment increase or decrease to a Maximum Obligation Contract. Enter “no change” for Rate 
Contracts or if there is no change. 

Amendment Type 
Identify the type of Amendment being made. Documentation supporting the updates to performance and budget must be 
attached. 

Amendment to Date, Scope or Budget 
Check this option when renewing a Contract or executing an Amendment (“material change” in Contract terms) even if the 
Contract has lapsed. The parties may negotiate a change in any element of Contract performance or cost identified in the RFR 
or the Contractor’s response which results in lower costs, or a more cost-effective or better value performance than was 
presented in the original selected response, provided the negotiation results in a better value within the scope of the RFR than 
what was proposed by the Contractor in the original selected response. Any “material change” in the Contract terms must be 
memorialized in a formal Amendment even if a corresponding MMARS transaction is not needed to support the change. 

Additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor’s Response only if 
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms 
result in best value, lower costs, or a more cost effective Contract. 

Interim Contracts 
Check this option for an Interim Contract with a current Contractor when a new competitive procurement has been 
commenced, but due to an unanticipated delay, has not been completed prior to the end of the duration available under the 
current Contract, as specified in that Contract's original RFR. An Interim Contract may be used to extend the current Contract 
under the same terms and conditions only for the period necessary to complete the competitive procurement, including the 
execution of new Contracts. 

Contract Employee 

Page 3 of 11 Standard Contract Form Instructions and Contractor Certifications – Updated 11/01/2024 

https://www.mass.gov/regulations/801-CMR-21-procurement-of-commodities-or-services-including-human-and-social-services


  

 
       

 

 

  

           
    

             
  

    
   

 
   

    
  

     
   

    
       

   
 

  
 

   
    

   
    

      

    
   

     
    

   
    

    
 

 

 

    
  

    
    

 

  

 

  

 

 

 

Check this option when the Department requires a renewal or other amendment to the performance of a Contract Employee. 

Other Procurement Exception 
Check this option when another procurement exception exists, such as legislation with specific language naming the 
Contractor as a recipient of a grant or contract; an existing legal obligation; a prohibition or other circumstance that exempts or 
prohibits a Contract from being competitively procured, or identify any other procurement exception not already listed. 
Legislative “earmarks” exempt the Contract solely from procurement requirements, and all other Contract and state finance 
laws and policies apply. Attach Supporting documentation to explain and justify the exemption and whether Contractor 
selection has been publicly posted. 

COMMONWEALTH TERMS AND CONDITIONS 
Identify which version of the Commonwealth Terms and Conditions is incorporated by reference into this Contract: the 
Commonwealth Terms and Conditions, the Commonwealth IT Terms and Conditions, or the Commonwealth Terms and 
Conditions for Human and Social Services. The Expenditure Classification Handbook identifies the applicable Commonwealth 
Terms and Conditions based upon the object code for the contract. 

COMPENSATION 
Identify if the Contract is a Rate Contract (with no stated Maximum Obligation) or a Maximum Obligation Contract (with a 
stated Maximum Obligation) and identify the Maximum Obligation. If the Contract is being amended, enter the new Maximum 
Obligation based upon the increase or decrease to the Maximum Obligation. The Total Maximum Obligation must reflect the 
total funding for the dates of service under the contract, including the Amendment amount if the Contract is being amended. 
The Maximum Obligation must match the MMARS encumbrance. Funding and allotments must be verified as available and 
encumbered prior to incurring obligations. If a Contract includes both a Maximum Obligation component and Rate Contract 
component, check off both. Specific Maximum Obligation amounts or amended amounts and Attachments must clearly outline 
the Contract breakdown to match the encumbrance. 

PROMPT PAY DISCOUNTS 
Payments are processed within a 45-day payment cycle through Electronic Funds Transfer (EFT), in accordance with the 
Commonwealth Bill Payments Policy for investment and cash flow purposes. Departments may NOT negotiate accelerated 
payments and Payees are NOT entitled to accelerated payments UNLESS a Prompt Payment Discount (PPD) is provided to 
support the Commonwealth’s loss of investment earnings for this earlier payment, or unless a payment is legally mandated to 
be made in less than 45 days (e.g., construction contracts, Ready Payments under M.G.L. c. 29, § 23A). See Prompt Pay 
Discounts Policy. PPD are identified as a percentage discount which will be automatically deducted when an accelerated 
payment is made. Reduced contracts rates may not be negotiated to replace a PPD. If PPD fields are left blank, please 
identify that the Contractor agrees to the standard 45 day cycle, a statutory/legal exemption such as Ready Payments (M.G.L. 
c. 29, § 23A), or only an initial accelerated payment for reimbursements or startup costs for a grant, with subsequent 
payments scheduled to support standard EFT 45 day payment cycle. Financial hardship is not a sufficient justification to 
accelerate cash flow for all payments under a Contract. Initial grant or contract payments may be accelerated for the first 
invoice or initial grant installment, but subsequent periodic installments or invoice payments should be scheduled to support 
the Payee cash flow needs and the standard 45-day EFT payment cycle, in accordance with the Bill Payments Policy. Any 
accelerated payment that does not provide for a PPD must have a legal justification in the Contract file for audit purposes 
explaining why accelerated payments were allowable without a PPD. 

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE 
Enter a brief description of the Contract performance, project name or other identifying information for the Contract to 
specifically identify the Contract performance, match the Contract with attachments, determine the appropriate expenditure 
code (as listed in the Expenditure Classification Handbook) or to identify or clarify important information related to the Contract 
such as the Fiscal Year(s) of performance (ex. “FY2025” or “FY2025-27”). Identify settlements or other exceptions and attach 
more detailed justification and supporting documents. Enter “Multi-Department Use” if other Departments can access the 
procurement. For Amendments, identify the purpose and what items are being amended. Merely stating “see attached” or 
referencing attachments without a narrative description of performance is insufficient. 

Page 4 of 11 Standard Contract Form Instructions and Contractor Certifications – Updated 11/01/2024 

http://www.macomptroller.org/wp-content/uploads/form_commonwealth-terms-and-conditions.pdf
http://www.macomptroller.org/wp-content/uploads/form_commonwealth-terms-and-conditions-for-information-technology.pdf
http://www.macomptroller.org/wp-content/uploads/form_commonwealth-terms-and-conditions-for-human-and-social-services.pdf
http://www.macomptroller.org/wp-content/uploads/form_commonwealth-terms-and-conditions-for-human-and-social-services.pdf
https://www.macomptroller.org/expenditure-classification-handbook/
https://www.powerdms.com/public/MAComptroller/documents/1779647
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleIII/Chapter29/Section23A
https://www.powerdms.com/public/MAComptroller/documents/1779666
https://www.powerdms.com/public/MAComptroller/documents/1779666
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleIII/Chapter29/Section23A
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleIII/Chapter29/Section23A
https://www.powerdms.com/public/MAComptroller/documents/1779647
https://www.macomptroller.org/expenditure-classification-handbook/
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SUPPLIER DIVERSITY PROGRAM (SDP) PLAN  
Check “YES” if the contract is subject to the requirements of the Supplier Diversity Program (SDP) as described in the Diverse 
and Small Business Program Policies for Goods and Services Procurements (and, as applicable, the SDP Policy for Purchase 
of Service (POS) Procurements and Contracts Policy Overview). Also check “YES” if the contracting department has 
voluntarily included SDP terms in the procurement. Generally, goods and services contracts with an estimated annual value of 
$250,000 or more, averaged over the life of the contract, executed by Executive Departments as defined by M.G.L. c. 6A, § 2, 
are subject to these policies. Check “NO” if the contract is not subject to these policies and no SDP terms were included 
voluntarily. If YES, enter the Contractor’s annual SDP commitment. This commitment is a percentage of sales from the 
resulting contract to be spent with Certified Partner(s), which must be at least 1%. If the contract will be for the purchase of 
human and social services (referred to as Purchase of Service or POS) covering a variety of client health care, medical, and 
non-health care services, then enter the dollar amount commitment for the organization. If NO, and the Department is an 
Executive Department, enter the appropriate exemption from the “Procurements and Contracts Exempt from this Policy” 
section of the Diverse and Small Business Program Policies for Goods and Services Procurements to explain why the SDP is 
not applicable to this contract. 

ANTICIPATED START DATE  
The Department and Contractor must certify when obligations under this Contract/Amendment may be incurred. Option 1 is 
the default option when performance may begin as of the Effective Date (latest signature date and any required approvals). If 
the parties want a new Contract or renewal to begin as of the upcoming fiscal year, then list the fiscal year(s) (ex. “FY2025” or 
“FY2025-27”) in the Brief Description section. Performance starts and encumbrances reflect the default Effective Date (if no 
Fiscal Year is listed) or the later Fiscal Year start date (if a Fiscal Year is listed). Use Option 2 only when the Contract will be 
signed well in advance of the start date and identify a specific future start date. Do not use Option 2 for a fiscal year start 
unless it is certain that the Contract will be signed prior to the fiscal year. Option 3 is used in lieu of the Settlement and 
Release Form when the Contract/Amendment is signed late, and obligations are incurred by the Contractor prior to the 
Effective Date, which the Department has either requested, accepted, or deemed legally eligible for reimbursement, and the 
Contract includes supporting documents justifying the performance or proof of eligibility and approximate costs. Any 
obligations incurred outside the scope of the Effective Date under any Option listed, even if the incorrect Option is selected, 
shall be automatically deemed a settlement included under the terms of the Contract and upon payment to the Contractor will 
release the Commonwealth from further obligations for the identified performance. All settlement payments require justification 
and must be under the same encumbrance and object codes as the Contract payments. Performance dates are subject to 
M.G.L. c. 4, § 9. 

CONTRACT END DATE  
The Department must enter the date that Contract performance will terminate. If the Contract is being amended and the 
Contract End Date is not changing, this date must be entered again here. A Contract must be signed for at least the initial 
duration but not longer than the period of procurement listed in the RFR, or other solicitation document (if applicable). No new 
performance is allowable beyond the end date without an amendment, but the Department may allow a Contractor to 
complete minimal close out performance obligations if substantial performance has been made prior to the termination date of 
the Contract and prior to the end of the fiscal year in which payments are appropriated, provided that close out performance is 
subject to appropriation and funding limits under state finance law, and the Office of the Comptroller may adjust 
encumbrances and payments in the state accounting system to enable final close out payments. Performance dates are 
subject to M.G.L. c. 4, § 9. 

CONTRACTOR AUTHORIZED SIGNATORIES FOR EXECUTION  
See the Office of the Comptroller Department Head Signature Authorization and Contractor Authorized Signatory Listing 
Policies for guidance. 

Authorizing Signature for Contractor/Date  
The Authorized Contractor Signatory must sign and enter the date the Contract is signed. See section above under 
“Anticipated Contract Start Date.” Rubber stamps are not acceptable. Acceptance of payment by the Contractor shall waive 
any right of the Contractor to claim the Contract/Amendment is not valid and the Contractor may not void the Contract. Proof 
of signature authorization on a Contractor Authorized Signatory Listing may be required by the Department if not already 
on file. See Contract and ISA Execution after the COVID-19 State of Emergency. 

https://www.mass.gov/doc/the-commonwealth-of-massachusetts-diverse-and-small-business-program-policies-for-goods-and-services-procurements/download
https://www.mass.gov/doc/the-commonwealth-of-massachusetts-diverse-and-small-business-program-policies-for-goods-and-services-procurements/download
https://www.mass.gov/doc/the-commonwealth-of-massachusetts-supplier-diversity-program-sdp-policy-for-purchase-of-service-pos-procurements-and-contracts/download
https://www.mass.gov/doc/the-commonwealth-of-massachusetts-supplier-diversity-program-sdp-policy-for-purchase-of-service-pos-procurements-and-contracts/download
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleII/Chapter6a/Section2
https://www.mass.gov/doc/the-commonwealth-of-massachusetts-diverse-and-small-business-program-policies-for-goods-and-services-procurements/download
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleI/Chapter4/Section9
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleI/Chapter4/Section9
https://www.powerdms.com/public/MAComptroller/documents/1779128
https://public.powerdms.com/MAComptroller/documents/1778976
http://macomptroller.org/wp-content/uploads/announcement_2021-06-14_contract-and-isa-execution-after-covid-19.pdf
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Contractor Name/Title  
The Contractor Authorized Signatory’s name and title must appear legibly as it appears on the Contractor Authorized 
Signatory Listing. 

Authorizing Signature For Commonwealth/Date  
The Authorized Department Signatory must sign and enter the date the Contract is signed. See section above under 
“Anticipated Start Date.” Rubber stamps are not acceptable. The Authorized Signatory must be an employee within the 
Department legally responsible for the Contract. See Department Head Signature Authorization. The Department must have 
the legislative funding appropriated for all the costs of this Contract or funding allocated under an approved Interdepartmental 
Service Agreement (ISA). A Department may not contract for performance to be delivered to or by another state department 
without specific legislative authorization (unless this Contract is a Statewide Contract). For Contracts requiring Secretariat 
signoff, evidence of Secretariat signoff must be included in the Contract file. 

Department Name/Title  
Legibly enter Authorized Signatory’s name and title. 

CONTRACTOR CERTIFICATIONS  AND LEGAL REFERENCES  
Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be 
the latest date that this Contract or Amendment has been executed by an authorized signatory of the Contractor, the 
Department, or a later Contract or Amendment Start Date specified, subject to any required approvals. The Contractor makes 
all certifications required under this Contract under the pains and penalties of perjury and agrees to provide any required 
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and 
doing business in Massachusetts are attached or incorporated by reference herein. 

Commonwealth and Contractor Ownership Rights  
The Contractor certifies and agrees that the Commonwealth is entitled to ownership and possession of all “deliverables” 
purchased or developed with Contract funds. A Department may not relinquish Commonwealth rights to deliverables nor may 
Contractors sell products developed with Commonwealth resources without just compensation. The Contract should detail all 
Commonwealth deliverables and ownership rights and any Contractor proprietary rights. 

Qualifications  
The Contractor certifies that it is qualified and shall at all times remain qualified to perform this Contract, and that performance 
shall be timely and meet or exceed industry standards for the performance required, which includes obtaining requisite 
licenses, registrations, permits, resources for performance, and sufficient professional, liability, and other appropriate 
insurance to cover the performance. If the Contractor is a business, the Contractor certifies that it is listed under the Secretary 
of State’s website as licensed to do business in Massachusetts, as required by law. 

Laws and Regulations Prohibiting Discrimination and Human Trafficking  
Contractors acknowledge and certify as a condition of this Contract that they are responsible for complying fully with all state 
and federal laws prohibiting discrimination, human trafficking, and forced labor, including but not limited to M.G.L. c. 265 §§ 
49-57. 

Business Ethics and Fraud, Waste and  Abuse Prevention  
The Contractor certifies that performance under this Contract, in addition to meeting the terms of the Contract, will be made 
using ethical business standards and good stewardship of taxpayer and other public funding and resources to prevent fraud, 
waste and abuse. 

Collusion  
The Contractor certifies that this Contract has been offered in good faith and without collusion, fraud, or unfair trade practices 
with any other person, and that any actions to avoid or frustrate fair and open competition are prohibited by law and shall be 
grounds for rejection or disqualification of a Response or termination of this Contract. 

Public  Records  and Access  
The Contractor shall provide full access to records related to performance and compliance to the Department and officials 
listed under Executive Order 195 and M.G.L. c. 11, §12 for six (6) years beginning on the first day after the final payment 

https://malegislature.gov/Laws/GeneralLaws/PartIV/TitleI/Chapter265
https://malegislature.gov/Laws/GeneralLaws/PartIV/TitleI/Chapter265
https://www.mass.gov/executive-orders/no-195-vendor-contracts
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleII/Chapter11/Section12


  

 
       

 
Page 7 of 11 Standard Contract Form Instructions and Contractor Certifications – Updated 11/01/2024 

 

 
     

    
   

   
   

  

     

 

  
 

 
   

    
 

   
        
      

    

under this Contract or such longer period as necessary for the resolution of any litigation, claim, negotiation, audit or other 
inquiry involving this Contract. Access to view Contractor records related to any breach or allegation of fraud, waste and/or 
abuse may not be denied and Contractor cannot claim confidentiality or trade secret protections solely for viewing but not 
retaining documents. Routine Contract performance compliance reports or documents related to any alleged breach or 
allegation of non- compliance, fraud, waste, abuse or collusion may be provided electronically and shall be provided at 
Contractor’s own expense. Reasonable costs for copies of non-routine Contract related records shall not exceed the rates for 
public records under 950 CMR 32.00. 

Debarment  
The Contractor certifies that neither  it nor any of its  subcontractors are currently debarred or suspended by the federal or  state  
government  under  any law  or regulation including Executive Order 147;  M.G.L. c. 29, § 29F;  M.G.L. c. 30, § 39R;  M.G.L. c. 149 
§§ 27C, 44C and 148B; and M.G.L. c. 152, § 25C. 

Applicable Laws 
The Contractor shall  comply with all applicable state laws  and regulations  including, but not limited to, the Massachusetts  
General Laws;  the Official Code of Massachusetts Regulations; Code of Massachusetts Regulations (unofficial);  801 CMR  
21.00  (Procurement of Commodity and Service Procurements, Including Human and Social  Services);  815 CMR 2.00  (Grants  
and Subsidies);  808 CMR 1.00  (Compliance, Reporting and Auditing for Human And Social  Services);  AICPA Standards;  
confidentiality of Department records under  M.G.L. c. 66A;  and the Massachusetts Constitution Article XVIII,  if applicable.  

Invoices  
The Contractor must submit invoices in accordance with the terms of the Contract and the Commonwealth Bill Payments 
Policy. Contractors must be able to reconcile and properly attribute concurrent payments from multiple Departments. Final 
invoices in any fiscal year must be submitted no later than August 15 for performance made and received (goods delivered, 
services completed) prior to June 30, in order to make payment for that performance prior to the close of the fiscal year to 
prevent reversion of appropriated funds. Failure to submit timely invoices by August 15 or other date listed in the Contract 
shall authorize the Department to issue an estimated payment based upon the Department’s determination of performance 
delivered and accepted. The Contractor’s acceptance of an estimated payment releases the Commonwealth from further 
claims for these invoices. If budgetary funds revert due to the Contractor’s failure to submit timely final invoices, or for 
disputing an estimated payment, the Department may deduct a penalty of up to 10% from any final payment in the 
next fiscal year for failure to submit timely invoices. 

Payments Subject To Appropriation  
Pursuant to M.G.L. c. 29 §§ 26,  27  and 29,  Departments are required to expend funds only  for the purposes set forth  by the 
Legislature and within the funding limits established through appropriation, allotment and subsidiary, including mandated 
allotment  reductions triggered by  M.G.L.  c. 29, § 9C.  A Department  cannot authorize or accept performance in excess of an 
existing appropriation and allotment, or  sufficient non-appropriated available funds.  Any oral  or written representations,  
commitments, or assurances made by the Department or any  other Commonwealth representative are not binding.  The 
Commonwealth has no legal obligation to compensate a Contractor for performance that is  not requested and is intentionally  
delivered by a Contractor outside the scope of a Contract. Contractors should verify  funding prior  to beginning performance.  

Intercept  
Contractors may be registered as Customers in the Vendor file if the Contractor owes a Commonwealth debt. Unresolved and 
undisputed debts, and overpayments of Contract payments that are not  reimbursed timely shall be subject to intercept  
pursuant to M.G.L. c. 7A, § 3  and 815 CMR 9.00.  Contract overpayments will be subject to immediate intercept or payment  
offset. The Contractor may not  penalize any state Department or  assess  late fees, cancel  a Contract or other  services  if  
amounts are intercepted or offset due to recoupment of an overpayment, outstanding taxes,  child support, other overdue 
debts or Contract overpayments.  

Tax Law Compliance  
The Contractor certifies under the pains and penalties of perjury: (1) tax compliance with federal tax laws; (2) tax compliance 
with state tax laws including, but not  limited to,  M.G.L. c.  62C, § 49A,  reporting of  employees and contractors, withholding and 
remitting of tax withholdings and child support; and (3) Contractor is in good standing with respect to all  state taxes and 
returns due, reporting of employees  and contractors under  M.G.L. c.  62E,  withholding and remitting child support  including 
M.G.L. c. 119A, § 12,  TIR 05-11, New Independent Contractor  Provisions,  and applicable TIRs.  

https://www.mass.gov/regulations/950-CMR-3200-public-records-access
https://www.mass.gov/executive-orders/no-147-governors-code-suspension-and-debarment-of-public-contracts
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleIII/Chapter29/Section29F
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleIII/Chapter30/Section39R
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXXI/Chapter149/Section27C
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXXI/Chapter149/Section27C
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXXI/Chapter149/Section44C
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXXI/Chapter149/Section148B
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXXI/Chapter152/Section25C
https://www.mass.gov/regulations/801-CMR-21-procurement-of-commodities-or-services-including-human-and-social-services
https://www.mass.gov/regulations/801-CMR-21-procurement-of-commodities-or-services-including-human-and-social-services
https://www.mass.gov/regulations/815-CMR-2-state-grants-federal-grant-awards-federal-subgrants-and-subsidies
https://www.mass.gov/regulations/808-CMR-100-compliance-reporting-and-auditing-for-human-and-social-services
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleX/Chapter66A
https://malegislature.gov/laws/constitution#articlesOfAmendment
https://www.powerdms.com/public/MAComptroller/documents/1779647
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleIII/Chapter29/Section26
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleIII/Chapter29/Section27
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleIII/Chapter29/Section29
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleIII/Chapter29/Section26
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleIII/Chapter29/Section27
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleIII/Chapter29/Section9C
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleII/Chapter7A/Section3
https://www.mass.gov/regulations/815-CMR-9-debt-collection-and-intercept
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleIX/Chapter62C/Section49A
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleIX/Chapter62E
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleIX/Chapter62E
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXVII/Chapter119A/Section12
https://www.mass.gov/technical-information-release/tir-05-11-effect-of-new-employee-classification-requirements-under-gl-c-149-ss-148b-on-withholding-of-tax-on-wages-under-gl-c-62b#:%7E:text=This%20TIR%20summarizes%20the%20differences%20in
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Bankruptcy, Judgments, Potential Structural Changes, Pending Legal Matters  and Conflicts  
The Contractor certifies it has not been in bankruptcy or receivership within the last three calendar years which would 
negatively impact Contractor’s ability to fulfill the terms of this Contract or Amendment. Contractor certifies that it will 
immediately notify the Department, in writing, of any filing for bankruptcy and/or receivership, any potential structural change 
in its organization, or if there is any risk to the solvency of the Contractor that may impact the Contractor’s ability to timely 
fulfill the terms of this Contract or Amendment. The Commonwealth reserves the right to request additional information 
regarding the financial viability of the Contractor and its ability to perform. The Contractor certifies that at any time during the 
period of the Contract the Contractor is required to affirmatively disclose in writing to the Department Contract Manager the 
details of any judgment, criminal conviction, investigation or litigation pending against the Contractor or any of its officers, 
directors, employees, agents, or subcontractors, including any potential conflicts of interest of which the Contractor has 
knowledge, or learns of during the Contract term. Law firms or Attorneys providing legal services are required to identify any 
potential conflict with representation of any Department client in accordance with Massachusetts Board of Bar Overseers 
(BBO) rules. 

Federal Anti-Lobbying and Other Federal Requirements  
If receiving federal funds, the Contractor certifies compliance with federal anti-lobbying requirements including 31 USC § 
1352; other federal requirements; Federal Executive Order 11246; Air Pollution Act; Federal Water Pollution Control Act and 
Federal Employment Laws. 

Protection of Commonwealth Data, Personal Data and Information  
The Contractor certifies that all steps will be taken to ensure the security and confidentiality  of all Commonwealth data for  
which the Contractor becomes a holder, either as  part of  performance or inadvertently during performance, with special  
attention to restricting access, use and disbursement of personal data and information under  M.G.L. c. 93H  and c. 66A  and 
other applicable state and federal privacy  requirements.  The Contractor  shall comply with M.G.L. c. 93I  for the proper disposal  
of all paper and electronic media, backups or  systems containing personal data and information.  The Contractor  shall also 
ensure that any personal data or  information transmitted electronically or through a portable device is properly encrypted using  
(at a minimum) the Commonwealth’s “Cryptographic Management Standard”  set forth in the Enterprise Information Security  
Policies and Standards published by the Executive Office for Technology, Services and Security (EOTSS), or a comparable 
Standard prescribed by the Department. Contractors with access to credit  card or banking information of Commonwealth 
customers  certify that the Contractor  is PCI  compliant  in accordance with the Payment Card Industry Council  Standards and 
shall  provide confirmation of  compliance during the Contract.  The Contractor shall  immediately notify the Department  in the 
event of any security breach, including the unauthorized access, disbursement, use or disposal of personal data or  information 
and, in the event of  a security breach, the Contractor  shall cooperate fully with the Commonwealth and provide access to any  
information necessary for the Commonwealth to respond to the security breach and shall be fully responsible for any damages  
associated with the Contractor’s  breach including, but not  limited to, damages under  M.G.L.  c. 214, § 3B.  

For  all Contracts  involving the Contractor’s access to personal information, as defined in M.G.L. c. 93H,  and personal data, as  
defined in M.G.L. c. 66A,  or access to Department  systems  containing such information or data, Contractor  certifies under the 
pains and penalties of perjury that the Contractor:  (1) has  read  M.G.L. c.  93H  and c.  66A  and agrees to protect any and all  
personal information and personal data; and (2) has reviewed all of the Enterprise Information Security Policies and Standards 
published by the Executive Office for  Technology,  Services and Security  (EOTSS), or  stricter standards prescribed by the 
Department. Notwithstanding any contractual provision to the contrary, in connection with the Contractor’s performance under  
this Contract, for all Departments, including all offices, boards, commissions, agencies, departments, divisions, councils,  
bureaus, and offices, now existing and hereafter established, the Contractor shall:  (1) obtain a copy,  review, and comply with 
any pertinent  security guidelines,  standards, and policies;  (2)  comply with the Enterprise Information Security Policies and 
Standards published by the Executive Office for Technology  Services and Security  (EOTSS), or a comparable set of policies  
and standards  (“Information Security Policy”) as prescribed by the Department;  

(3)  communicate and enforce such security guidelines,  standards, policies and the applicable Information Security  Policy  
among all employees  (whether such employees are direct  or  contracted) and subcontractors; (4)  implement and maintain any  
other  reasonable appropriate security procedures and practices necessary to protect personal information and data to which 
the Contractor  is given access by the contracting Department from the unauthorized access, destruction, use, modification,  
disclosure or loss; (5) be responsible for the full or partial breach of any of these terms by its employees  (whether  such 
employees are direct  or  contracted) or subcontractors during or after the term of this Contract, and any  breach of these terms 

https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXV/Chapter93H
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleX/Chapter66A
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXV/Chapter93I
https://malegislature.gov/Laws/GeneralLaws/PartIII/TitleI/Chapter214/Section3B
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXV/Chapter93h
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleX/Chapter66A
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXV/Chapter93H
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleX/Chapter66A
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may be regarded as a material breach of this Contract;  (6) in the event of any unauthorized access, destruction, use,  
modification, disclosure or  loss of the personal  information or personal data (collectively referred to as the “unauthorized use”):  
(a) immediately notify the contracting Department if the Contractor becomes aware of the unauthorized use;  

(b) provide full  cooperation and access to information necessary for the contracting Department to determine the scope of  the  
unauthorized use; and (c) provide full cooperation and access to information necessary for the contracting Department and the  
Contractor to fulfill any notification requirements. Breach of these terms may be regarded as a material breach of this  
Contract,  such that the Commonwealth may exercise any and all  contractual rights  and remedies,  including, without limitation,  
indemnification, withholding of payments, Contract suspension, or termination, pursuant to the Commonwealth’s Terms  and 
Conditions,  the Commonwealth IT Terms and Conditions,  or the Commonwealth Terms and Conditions for Human and Social  
Services.  In addition, the Contractor may be subject to applicable statutory or  regulatory penalties, including, and without  
limitation, those imposed pursuant to M.G.L. c.  93H  and  under  M.G.L.  c.  214,  §  3B  for  violations  under  M.G.L  c.  66A.   

Corporate and Business Filings and Reports  
The Contractor certifies compliance with all certification, filing, reporting and service of process requirements of the Secretary 
of the Commonwealth, the Office of the Attorney General or other Departments related to its conduct of business in the 
Commonwealth, and with relevant requirements of its incorporating state (or foreign entity). 

Employer Requirements  
Contractors that are employers  certify  compliance with applicable state and federal employment laws and regulations,  
including but not limited to prevailing wage laws at  M.G.L.  c. 149, §§ 26-27D  (public construction work);  M.G.L. c. 149, § 27F  
(use of trucks, vehicles and other equipment to perform public works functions);  M.G.L. c. 149, § 27G  (moving office furniture 
and fixtures);  M.G.L.  c. 149, § 27H  (cleaning state office buildings or buildings leased by the state);  M.G.L. c. 6C, § 44  
(MassDOT  relocation of utilities or utility facility;  M.G.L. c. 7, § 22  (contracts for meat  products and clothing and apparel);  
M.G.L. c. 71, § 7A  (transportation of students to public schools);  Chapter 195 of the Acts of  2014  (MA Convention Center  
Authority  security guard services); minimum wage and overtime law and regulations  (M.G.L. c. 151  and 454 CMR 27.00); child 
labor laws  (M.G.L. c. 149, §§ 56-105);  all payment of wages, payroll and timekeeping records, earned sick time, meal breaks,  
domestic violence leave, temporary worker  rights, domestic worker rights and anti-retaliation laws at  M.G.L.  c. 149  (Labor and 
Industries);  M.G.L.  c. 151A  (unemployment  insurance and contributions);  M.G.L. c. 152  (workers compensation and 
insurance);  M.G.L.  c. 150A  (Labor Relations);  M.G.L. c. 153  (liability for injuries); 29 U.S.C.  c. 8 (Federal  Fair Labor  
Standards); 29 U.S.C. c.  28 (Federal  Family and Medical Leave  Act);  M.G.L.  c. 6, § 171A  (applicant  criminal  record 
information);  M.G.L. c. 149,  § 105A  (MA Equal Pay  Act); and  M.G.L.  c.  175M  (Paid Family  Medical  Leave Act).  

Federal And State Laws And Regulations Prohibiting Discrimination  
Contractors certify compliance with applicable state and federal anti- discrimination laws,  including but not limited to the 
Federal Equal Employment  (EEO) Laws; the Americans with Disabilities  Act; 42 U.S.C § 12101, et seq., the Rehabilitation  Act,  
29 U.S.C. § 794; 29 U.S.C. § 701; 29 U.S.C. § 623; 42  U.S.C. c. 45; (Federal  Fair Housing  Act);  M.G. L.  c. 151B  (Unlawful  
Discrimination);  M.G.L.  c.  151E  (Business Discrimination); the Public  Accommodations Law  M.G.L. c. 272, § 92A;  M.G.L. c. 
272, §§ 98  and 98A,  Massachusetts Constitution Article CXIV  and M.G.L.  c. 93, § 103;  47 USC § 255 (Telecommunication Act;  
M.G.L. c. 149, § 105D,  M.G.L. c. 151C,  M.G.L.  c. 272, §§ 92A,  98  and 98A,  and M.G.L. c. 111, § 199A,  and Massachusetts  
Disability-Based Non-Discrimination Standards For Executive Branch Entities, and related Standards and Guidance,  
authorized under Massachusetts Executive Order or any disability-based protection arising from state or federal law or  
precedent. See also Massachusetts  Commission  Against  Discrimination (MCAD)  and MCAD links and resources.  

Small Business Purchasing Program (SBPP)  
A Contractor may be eligible to participate in the SBPP, pursuant to Executive Order 599, and M.G.L. c. 7 § 58 if so qualified. 

Limitation of  Liability  
Contracts may not use the following limitation of liability language unless approved by legal staff at the Office of the 
Comptroller or Operational Services Division, and it may not be used if a Department is utilizing the Commonwealth IT Terms 
and Conditions. The term “other damages” in Section 11 of the Commonwealth Terms and Conditions, “Indemnification,” shall 
include, but shall not be limited to, the reasonable costs the Commonwealth incurs to repair, return, replace or seek cover 
(purchase comparable substitute commodities and services) under a Contract. “Other damages” shall not include damages to 
the Commonwealth as a result of third-party claims, provided, that this in no way limits the Commonwealth’s right of recovery 
for personal injury or property damages or patent and copyright infringement under Section 11 or the Commonwealth’s ability 

https://www.macomptroller.org/wp-content/uploads/form_commonwealth-terms-and-conditions.pdf
https://www.macomptroller.org/wp-content/uploads/form_commonwealth-terms-and-conditions.pdf
https://www.macomptroller.org/wp-content/uploads/form_commonwealth-terms-and-conditions.pdf
https://www.macomptroller.org/wp-content/uploads/form_commonwealth-terms-and-conditions-for-information-technology.pdf
https://www.macomptroller.org/wp-content/uploads/form_commonwealth-terms-and-conditions-for-human-and-social-services.pdf
https://www.macomptroller.org/wp-content/uploads/form_commonwealth-terms-and-conditions-for-human-and-social-services.pdf
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXV/Chapter93H
https://malegislature.gov/Laws/GeneralLaws/PartIII/TitleI/Chapter214/Section3B
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleX/Chapter66A
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXXI/Chapter149/Section148B
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXXI/Chapter149/Section27F
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXXI/Chapter149/Section27G
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXXI/Chapter149/Section27h
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleII/Chapter6C/Section44
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleII/Chapter7/Section22
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXII/Chapter71/section7A
https://malegislature.gov/Laws/SessionLaws/Acts/2014/Chapter195
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXXI/Chapter151
https://www.mass.gov/regulations/454-CMR-2700-minimum-wage
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXXI/Chapter149
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXXI/Chapter149
https://malegislature.gov/laws/generallaws/parti/titlexxi/chapter151a
https://malegislature.gov/laws/generallaws/parti/titlexxi/chapter152
https://malegislature.gov/laws/generallaws/parti/titlexxi/chapter150a
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXXI/Chapter153
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleII/Chapter6/Section171A
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXXI/Chapter149/Section105A
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter175M
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXXI/Chapter151B
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXXI/Chapter151E
https://malegislature.gov/Laws/GeneralLaws/PartIV/TitleI/Chapter272/Section92A
https://malegislature.gov/Laws/GeneralLaws/PartIV/TitleI/Chapter272/Section98A
https://malegislature.gov/Laws/GeneralLaws/PartIV/TitleI/Chapter272/Section98A
https://malegislature.gov/Laws/GeneralLaws/PartIV/TitleI/Chapter272/Section98A
https://malegislature.gov/laws/constitution#articlesOfAmendment
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXV/Chapter93/Section103
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXXI/Chapter149/Section105D
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXXI/Chapter151C
https://malegislature.gov/Laws/GeneralLaws/PartIV/TitleI/Chapter272/Section92A
https://malegislature.gov/Laws/GeneralLaws/PartIV/TitleI/Chapter272/Section92A
https://malegislature.gov/Laws/GeneralLaws/PartIV/TitleI/Chapter272/Section98
https://malegislature.gov/Laws/GeneralLaws/PartIV/TitleI/Chapter272/Section98A
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXVI/Chapter111/Section199A
https://www.mass.gov/executive-orders/no-599-reaffirming-programs-to-ensure-diversity-equity-and-inclusion-for-diverse-and-small-massachusetts-businesses-in-state-procurement-and-contracting
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleII/Chapter7/Section58
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to join the contractor as a third-party defendant. Further, the term “other damages” shall not include, and in no event shall the 
contractor be liable for, damages for the Commonwealth’s use of contractor provided products or services, loss of 
Commonwealth records, or data (or other intangible property), loss of use of equipment, lost revenue, lost savings or lost 
profits of the Commonwealth. In no event shall “other damages” exceed the greater of $100,000, or two times the value of the 
product or service (as defined in the Contract scope of work) that is the subject of the claim. Section 11 sets forth the 
Contractor’s entire liability under a Contract. Nothing in this section shall limit the Commonwealth’s ability to negotiate higher 
limitations of liability in a particular Contract, provided that any such limitation must specifically reference Section 11 of the 
Commonwealth Terms and Conditions. In the event the limitation of liability conflicts with auditing standards which mandate 
that there can be no cap of damages, the limitation shall be considered waived for that audit engagement. The terms in this 
Clarification may not be modified. 

Northern Ireland Certification  
Pursuant to M.G.L. c. 7, § 22C, for state agencies, state authorities, the state House of Representatives or the state Senate, 
by signing this Contract the Contractor certifies that it does not employ ten or more employees in an office or other facility in 
Northern Ireland or if the Contractor employs ten or more employees in an office or other facility located in Northern Ireland 
the Contractor certifies that it does not discriminate in employment, compensation, or the terms, conditions and privileges of 
employment on account of religious or political belief, and certifies that it promotes religious tolerance within the work place, 
and the eradication of any manifestations of religious and other illegal discrimination; and the Contractor is not engaged in the 
manufacture, distribution or sale of firearms, munitions, including rubber or plastic bullets, tear gas, armored vehicles or 
military aircraft for use or deployment in any activity in Northern Ireland. 

Pandemic, Disaster  or Emergency Performance  
In the event of a serious emergency, pandemic or disaster outside the control of the Department, the Department may 
negotiate emergency performance from the Contractor to address the immediate needs of the Commonwealth even if not 
contemplated under the original Contract or procurement. Payments are subject to appropriation and other payment terms. 

Attorneys  
Attorneys or firms providing legal services or representing Commonwealth Departments may be subject to M.G.L. c. 30, § 65, 
and if providing litigation services must be approved by the Office of the Attorney General to appear on behalf of a 
Department, and shall have a continuing obligation to notify the Commonwealth of any conflicts of interest arising under the 
Contract. 

Subcontractor Performance  
The Contractor certifies full responsibility for Contract performance, including subcontractors, and that comparable Contract 
terms will be included in subcontracts, and that the Department will not be required to directly or indirectly manage 
subcontractors or have any payment obligations to subcontractors. 

EXECUTIVE ORDERS  
For covered Executive Departments, the Contractor certifies compliance with applicable Massachusetts Executive Orders 
including, but not limited to, the specific orders listed below. A breach during the period of a Contract may be considered a 
material breach and subject Contractor to appropriate monetary or Contract sanctions. 

Executive Order 481.  Prohibiting the  Use  of Undocumented Workers on State Contracts  
For all state agencies in the Executive Branch, including all executive offices, boards, commissions, agencies, Departments, 
divisions, councils, bureaus, and offices, now existing and hereafter established, by signing this Contract the Contractor 
certifies under the pains and penalties of perjury that they shall not knowingly use undocumented workers in connection with 
the performance of this Contract; that, pursuant to federal requirements, they shall verify the immigration status of workers 
assigned to a Contract without engaging in unlawful discrimination; and shall not knowingly or recklessly alter, falsify, or accept 
altered or falsified documents from any such worker. 

Executive Order 130.  Anti-Boycott  
The Contractor warrants,  represents and agrees that during the time this Contract  is  in effect, neither it nor any  affiliated  
company, as hereafter defined,  participates  in or cooperates with an international boycott  (See IRC § 999(b)(3)-(4), and IRS  
Audit  Guidelines Boycotts) or engages in conduct declared to be unlawful by  M.G.L.  c. 151E, § 2.  If there is a breach in the 
warranty,  representation, and agreement  contained in this paragraph, without limiting such other  rights as  it may have, the 

https://malegislature.gov/Laws/GeneralLaws/PartI/TitleII/Chapter7/Section22C
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleIII/Chapter30/Section65
https://www.mass.gov/executive-orders/no-481-order-prohibiting-the-use-of-undocumented-workers-on-state-contracts
https://www.mass.gov/executive-orders/no-130-anti-boycott-covenant
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXXI/Chapter151E/Section2
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Commonwealth may rescind this Contract.  As used herein, an affiliated company  shall be a business entity of which at least  
51% of the ownership interests are directly or indirectly owned by the Contractor or by a person or persons or business entity 
or entities directly or indirectly owning at least 51% of the ownership interests of  the Contractor, or which directly or  indirectly 
owns at least 51% of the ownership interests of the Contractor.  

Executive Order 346.  Hiring  of State Employees By State Contractors  
Contractor certifies compliance with both the conflict of interest law, including M.G.L. c. 268A, § 5(f) and this Order, which 
includes limitations regarding the hiring of state employees by private companies contracting with the Commonwealth. A 
privatization contract shall be deemed to include a specific prohibition against the hiring at any time during the term of 
Contract, and for any position in the Contractor’s company, of a state management employee who is, was, or will be involved 
in the preparation of the RFP, the negotiations leading to the awarding of the Contract, the decision to award the Contract, 
and/or the supervision or oversight of performance under the Contract. 

Executive Order 444.  Disclosure of  Family Relationships  With Other State Employees   
Each person applying for employment (including Contract work) within the Executive Branch under the Governor must 
disclose in writing the names of all immediate family as well as persons related to immediate family by marriage who serve as 
employees or elected officials of the Commonwealth. All disclosures made by applicants hired by the Executive Branch under 
the Governor shall be made available for public inspection to the extent permissible by law by the official with whom such 
disclosure has been filed. Executive Orders 592 and 599. Executive Order 592 (Advancing Workforce Diversity, Inclusion, 
Equal Opportunity, Non- Discrimination, and Affirmative Action). Executive Order 599 (Reaffirming Programs to Ensure 
Diversity, Equity, and Inclusion for Diverse and Small Massachusetts Businesses in State Procurement and Contracting. All 
programs, activities, and services provided, performed, licensed, chartered, funded, regulated, or contracted for by the state 
shall be conducted without unlawful discrimination based on race, color, age, gender, ethnicity, sexual orientation, gender 
identity or expression, religion, creed, ancestry, national origin, disability, veteran’s status (including Vietnam-era veterans), or 
background. The Contractor and any subcontractors may not engage in discriminatory employment practices. The Contractor 
certifies compliance with applicable federal and state laws, rules, and regulations governing fair labor and employment 
practices. The Contractor also commits to purchase supplies and services from certified minority, women, veteran, service-
disabled veteran, LGBT or disability-owned businesses, small businesses, or businesses owned by socially or economically 
disadvantaged persons; and Contractor commits to comply with any Applicable Department contractual requirements 
pertaining to the employment of persons with disabilities pursuant to M.G.L. c. 7 § 61(u). These provisions shall be enforced 
through the contracting Department, the Operational Services Division, and/or the Massachusetts Commission Against 
Discrimination. Any breach shall be regarded as a material breach of the contract that may subject the contractor to 
appropriate sanction. 

https://www.mass.gov/executive-orders/no-346-establishing-a-policy-governing-the-hiring-of-state-employees-by-state
https://malegislature.gov/Laws/GeneralLaws/PartIV/TitleI/Chapter268A/Section5
https://www.mass.gov/executive-orders/no-444-establishing-within-the-executive-branch-the-disclosure-of-family
https://www.mass.gov/executive-orders/no-592-advancing-workforce-diversity-inclusion-equal-opportunity-non-discrimination-and-affirmative-action
https://www.mass.gov/executive-orders/no-592-advancing-workforce-diversity-inclusion-equal-opportunity-non-discrimination-and-affirmative-action
https://www.mass.gov/executive-orders/no-599-reaffirming-programs-to-ensure-diversity-equity-and-inclusion-for-diverse-and-small-massachusetts-businesses-in-state-procurement-and-contracting
https://www.mass.gov/executive-orders/no-599-reaffirming-programs-to-ensure-diversity-equity-and-inclusion-for-diverse-and-small-massachusetts-businesses-in-state-procurement-and-contracting
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleII/Chapter7/Section61


COMMONWEALTH OF MASSACHUSETTS | STANDARD CONTRACT FORM 
This form is jointly issued and published by the Office of the Comptroller, the Executive Office for Administration and Finance, and the Operational Services Division as 
the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes 
made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard 
Contract Form Instructions and Contractor Certifications, the Commonwealth Terms and Conditions, the Commonwealth Terms and Conditions for Human and Social 
Services, or the Commonwealth IT Terms and Conditions which are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. 
Contractors are required to access forms at macomptroller.org/forms or mass.gov/lists/osd-forms 

CONTRACTOR INFORMATION COMMONWEALTH INFORMATION 
Contractor Legal Name Department MMARS Code 

d/b/a Contract Manager Name 

Legal Address 
As entered on Form W-9 or Form W-4 

Business Mailing Address 

Contract Manager Name Billing Address If Different 

Phone Fax Phone Fax 

Email Email 

Vendor Code 
VC 

MMARS Doc ID(s) 

Vendor Code Address ID             
e.g. “AD001”. AD 

Note: The Address ID must be set up for Electronic Funds Transfer (EFT) payments. 

RFR/Procurement or Other ID Number 

NEW CONTRACT CONTRACT AMENDMENT 
Procurement or Exception Type (Check one option only) 

Statewide Contract 
(OSD or an OSD-designated department.) 

Collective Purchase 
(Attach OSD approval, scope, and budget.) 

Department Procurement - Includes all Grants 815 CMR 2.00. 
(Attach Solicitation Notice or RFR, and Response or other procurement supporting 
documentation.) 

Emergency Contract 
(Attach justification for emergency, scope, and budget.) 

Contract Employee 
(Attach Employee Status Form, scope, and budget.) 

Interim Contract with new Contractor 
(Attach justification for Interim Contract and updated scope/budget.) 

Other Procurement Exception 
(Attach authorizing language, legislation with specific exemption or earmark, and exception 
justification, scope, and budget.) 

Current Contract End Date 
PRIOR to Amendment 

Amendment Amount 
Or Enter “No Change” 

Amendment Type 
Check one option only. Attach details of amendment changes. 

Amendment to Date, Scope, or Budget 
(Attach updated scope and budget.) 

Interim Contract with Current Contractor 
(Attach justification for Interim Contract and updated scope/budget.) 

Contract Employee 
(Attach any updates to scope or budget.) 

Other Procurement Exception 
(Attach authorizing language/justification and updated scope/budget.) 

TERMS AND CONDITIONS 
The Standard Contract Form Instructions and Contractor Certifications and the following document are incorporated by reference into this Contract and are legally binding. 
Check ONE option: 

Commonwealth Terms and Conditions Commonwealth Terms and Conditions for Human and Social Services Commonwealth IT Terms and Conditions 

COMPENSATION 
Check ONE option. 
The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported in the state accounting system by 
sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00. 

Rate Contract (No Maximum Obligation). (Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.) 

Maximum Obligation Contract. Total maximum obligation for total duration of this contract (or new total if contract is being amended): 
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http://www.macomptroller.org/wp-content/uploads/instructions_standard-contract-form.pdf
http://www.macomptroller.org/wp-content/uploads/instructions_standard-contract-form.pdf
http://www.macomptroller.org/wp-content/uploads/form_commonwealth-terms-and-conditions.pdf
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http://www.macomptroller.org/wp-content/uploads/form_commonwealth-terms-and-conditions-for-human-and-social-services.pdf
http://www.macomptroller.org/wp-content/uploads/form_commonwealth-terms-and-conditions-for-information-technology.pdf
https://www.mass.gov/lists/osd-forms
https://www.mass.gov/law-library/815-cmr
http://www.macomptroller.org/wp-content/uploads/form_commonwealth-terms-and-conditions.pdf
http://www.macomptroller.org/wp-content/uploads/form_commonwealth-terms-and-conditions-for-human-and-social-services.pdf
http://www.macomptroller.org/wp-content/uploads/form_commonwealth-terms-and-conditions-for-information-technology.pdf
https://www.mass.gov/law-library/815-cmr
https://mass.gov/lists/osd-forms
https://macomptroller.org/forms


 

- -

I I 

If PPD percentages are left blank, identify reason: 

Statutory/legal Ready Payments (M.G.L. c. 29, § 23A) Agree to standard 45-day cycle Only initial payment 

MMARS Doc ID(s) 

PROMPT PAYMENT DISCOUNTS (PPD) 
Commonwealth payments are issued through Electronic Funds Transfer (EFT) 45 days from invoice receipt. See Prompt Pay Discounts Policy. 

Contractors requesting accelerated payments must identify a PPD as follows: 

Payment issued within:  10 days % PPD.    
15 days % PPD. 
20 days % PPD. 
30 days % PPD. 

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT 
Enter the Contract title, purpose, fiscal year(s) and a detailed description of the scope of performance or what is being amended for a Contract Amendment. 
Attach all supporting documentation and justifications. 

SUPPLIER DIVERSITY PROGRAM (SDP) PLAN 
Does the Supplier Diversity Program apply? 

YES If YES, the Contractor’s annual SDP commitment for this Contract is 

NO If NO, and the department is an Executive Department, enter the appropriate exemption: 

ANTICIPATED START DATE (Complete ONE option only.) 
The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations: 

1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date. 

2.  may be incurred as of , 20 , a date LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date. 

3.  were incurred as of , 20 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date 
are authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are 
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.   

CONTRACT END DATE 
Contract performance shall terminate as of , 20 , with no new obligations being incurred after this date unless the Contract is properly amended, provided that the 
terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing any negotiated terms and 
warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments. 

CERTIFICATIONS 
Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or Amendment has been executed by 
an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required approvals. The Contractor certifies that they have 
accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications required under the Standard Contract Form Instructions and 
Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation upon request to support compliance, and agrees that all terms governing 
performance of this Contract and doing business in Massachusetts are attached or incorporated by reference herein according to the following hierarchy of document precedence, the applicable 
Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the 
Contractor’s Response (excluding any language stricken by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the 
relevant terms in the RFR and the Contractor’s Response only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result 
in best value, lower costs, or a more cost effective Contract. 

AUTHORIZING SIGNATURE FOR THE CONTRACTOR 
Signature and date must be captured at time of signature. 

AUTHORIZING SIGNATURE FOR THE DEPARTMENT 
Signature and date must be captured at time of signature. 

Signature Date Signature Date 

Print Name Print Title Print Name Print Title 
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https://www.powerdms.com/public/MAComptroller/documents/1779666
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleIII/Chapter29/Section23A
https://www.mass.gov/law-library/801-cmr


 Tnuhis   CComm ommonn\\ weaalth lth TTenn erms aand nd CCond111on onditions ffomt orm  i1 s  j1omtl)' ointly 
isI suued ed bby y thth e E( xecuUII\C tive Oom ffice ffor or Addmm1 ministrtrat10n ation  aand nd  

Ffman inancee  (A( NFFJ, ), the Office of the Coomptrollcr mptroller (C(CTR) TR) aand nd tth he  OOpcrat1onal perational  
Sern viICC ces DDI\ iviI si10n on ((( OSDD) ) ffor or uU se bb)' y anil ll C(ommom\ ommonweaalth lth oof f Mla assacchu husetII ts 
(“State”) Departments and Contractors.  Al11y ny chd1u11.~c, anges o11r r  edt•ctrm,ic lectronic au/tcratio11, lterations 
bhy y eeither ither ththe e DDt•purt111e11t epartment  o11r r  ththe e CCo11trut'f11r ontractor tt11 o tthe he  o11Di fficiia/ al v1·enin11 ersion  o11/ f tht/,i, is fjim11, orm,  
au, s jjoi11t(1• ointly pp11hll\ht•,I ublished bhy y AI N\I; F, C( TJR R  aum/ nd OOSD, SD, shhall all  bhe e v1'<1i,/. oid.  Uppon on exxecullon ecution of of  
ththe e  Statandard ndard CContract ontract FForm orm  tthe hesec  Coommom\ mmonweaalth lth TT errm ms aand nd CC oond111on nditions w\\ i111 ll bbe e 
iincorporated ncorporated  bby y rreference eference.  PPerform erformance shaall ll iinclude nclude services rrendered, endered, 
oobhg bligatIt ionn s ddu ue,  coo stt s  imcurr ncurredd , ccom ommodities  aand nd dd elh\cm iverables prov\ i1d dedd  aand nd  
aa ccccptcd epted  bby y  tthe he  DDepartment, epartment,  ppr rograms  pro0\ vi1ded ded  oor r  oo ther  commitments  
aauthonzed uthorized  uund nderr  a  CContra ontractt .  A dd elh\ iverable shal111 l include any ttan angible pprodu roduct t  tto o  
bbe e ddeh\cred elivered aa s  aan n elclement ement oof f performancc e under a C oontr.ict. ntract.   ThThe e  
CCommon\\ ommonwealI th  is  ecnllllcd ntitled  tto o  oownership wnership  aand nd  pp ossession  oof f  aall ll  ddcl1\crablc eliverables  
ppurch urchasedd  oor r devellop opedd  w\\ iuh th State funds.  Coont ntract  shall mmean ean  tth he Sttandard andard  
Contract Form issued  jointly by  ANF, CTR andd  Oc SD.  
1. Cl, ontract  Effective Start Date.   Nott\\1 withstanding v\crbal erbal oor r ooth therr  66. .  C< onfidentiality.  The Conttra racttor or  shhall all ccomply omply w "1th ith  M1 .G.L. c. 66A  if1f  thth e 

Contractor becomes  a “holder”  oof f  “"p perrsonal sonal dd.11.1" ata”.  TThe he C{ ontractor shall also 
pprorott ect  the physical security and restrict ann) y acce11cc ss  tto o ppersonal ersonal oor r oother ther 
DDcepp artment data in the  Contractor’s possession, oor r uu seed d bb)' y tth he Coontra ntracttor or im n tthe he  
ppererff ormance  of  a  Contract,  which  shall  include,  but is  nnot ot lhmued imited  toto, ,  tthe he 
Department’s  public records, documents, files, software, equipment or systems. 

representa,11ton tions  by the parties, the effective sttan art date of  perrform, formann ce uund nderr  a 1  
CContra ontract st hhall all bb· e  tthe he llater ater oof f  tthe he ddate ate tht e  Contranet ct  was  executed d  bby y aan n auauthonzed thorized  
si1gnatory gnatory ofof  tthe he C( oontra ntracttor, or,  tthe he dd atte e ththe e  C( onontract tract  wa\\a s  exex ecuut~-d ted bby y  aan n aauthonzcd uthorized  
si1gnatol) gnatory oof f  tthe he Dlkpanm epartmennt t,  ththe e  ddate ate ssp peciiii fiedd  im n tthe he CContract ontract,  oor r tthe he  dd attc e  ofof  aany ny  
aappro\ pprovaal ls rrequired equired  bby y lla\\ aw oor r rrcgulatton egulation.  
22.1' m•1 11 ,f • • hall only be co d for 
pperforman, erformance delIt\ ivered  and  accepted  by  the  Deparrtment tment im n  aaccorda ccordance  with  tthe he 
spp eci1fic fic tt erms ann d  conditions  of a Contract.  All  Contract payments are subject 
to  appropriation pursuant to  M.G.L. c.  29,  §  26, or the aa\,11lab1I vailabilityy  of sufficiecnt nt 
nnon-appro on-appropriatedd  funds for the purposes of a  Contractt ,  aand nd shhall all be subject I  tto o 
iintercept ntercept ppursuant ursuant to ______ M.G.L. c. 7A, §  3  and  815 CMR 9.0000 . OChcrpa verpayments shaall ll 
bbe e rer i1mburscd mbursed bby y the  Contractor or may be offset by thee  DDcp epartrtment ment frofrom m fufuture ture  
ppa) aymmcnt ents im n anc ccoordan rdancee  w\\1th ith sttat ate ffinanc inance lla" aw.  Accec pplan tancee  bby y tthe he CContractor ontractor  
oof f auny ny pp ayyment ment oor r ppartial artial pp,1)'ment, ayment, w\\lthout ithout amy ny w\\Tltten ritten oobjection bjection  bby y tthe he 
Coontra,tor, ntractor, shh alII l im n eca,h ach  im nsttan,c ance ooperat perate as~  a ra r ellea easec  anand d dd ischharge arge oofth f the Sttat ate 
ffrom rom aall ll cc' laim1m s, lhab1ht1e iabilities oor r oother ther oobhgauon bligations rrclatm elating•  to to  tthe he  pp errforman formance  oof f  a a 
C( onntra tractt . 

. Payments And Compensation.   The Contractor shall only be compensated for  

3. Contractor  Payment Mechanism.  All Contractors w\\Ill ill bb e ppaid aid  uu simg ng tthe he 
Comptroller’s payment systemem  uuni nless a d different ifferent ppayment ayment mm echh anm ismm  i1 s 
rr eqquired uired.   The  Contractor  shhall all  timely  suubmu bmit  i1m nvoices  and  suupponm pporting •  
ddoc ocuum menn tation as  prescribed d  im n  a a CC ontractct .  TThe he DDep epartment shalII l rre\ eviIC\\ ew anand d 
return rejected invoices witnhm hin ffifteen ifteen ((15) 15) dday ays oof f rreceipt eceipt w\\1th ith a w\\Tltlen ritten 
expplanall lanation for rejection.  PPa)1ttcnt ayments shhall all bbe e mmade ade im n acnccordan,e cordance with  the billI  
ppaym aying  ppohc olicy issued by thee  OOffice ffice  oof f tthe he C( oomptroller mptroller aand nd  81I~ 5 CMR 4.00, . 
provided  that payment periods listed  in  a Contract of less ththan an ffo orty-five (45) )  
dda) ays ffrom rom tthe he ddate ate oof f rre eceietpt pt oof f  aan n i1mm nvoice se hhall all bbe e efelk fect11,e ive oonly nly tto o ennablc able aa 
DDepartment epartment  tto o ttake ake ad11d\1mtage vantage oof f eaearl)' rly ppayment ayment im ncenenu,e tives a11nd nd shhall all nnot ot suubJ bjecct t  
aan_ ny ppa)ment ayment mm adde e w\\Uhm ithin tthe he ffort)•fi,c orty-five ((4S) 45)  dday ay pp ernod iod tto o aa  ppenalty enalty. ThThe e 
CContra ontractotor r PPayroll ayroll Systetern m  shhall all bbe e uu sedd  oonly nly ffor or  Ilnd1\ldual ndividual C( oontra ntracttor ors w\\ho ho 
have been determined  to be Contract  Employees as a result of the Department’s
coompl mpletlion ion oof f  an n  Internal Revenue Service SS-8 foorm rm im n  aaccord ccordance w\\tlh ith tth he 
OC mmmbus nibus  Budget  Reconciliation Act (OBRA) 19990, 0,  aand nd shahall ll  automaat1 ticaall)' lly 
pproc rocess all state  and federal mandated payroll, tax and  retirement deductions.  
4.  Contract Termination Or Suspension.   A Contractct  shhall all ttemnna erminate on  tthe he ddate ate 
specified in  a Contract, unless  this date is properly  aamended mended  im n aaccord ccordann ce w\\1th ith  
all applicabbl le laws and regulations  prior to tth1 his  ddate, ate, oor r uunlc nless tt errmmated minated oror  
suu sppended ended  under this Sect!ton ion uupon pon  ppnor rior w\HIii rittenn  nnotice otice tto o tthe he CC oontractor ntractor.   TThe he 
DDepartment epartment mmay ay teterminate rminate a C( oon ntrtract\\ act wi1thout thout cc,1u ausee  aand nd w\\1thout ithout ppenalty, enalty, oor r  mm.iy ay  
tetcmnnat rminate oor r suu spp ennd d a a  Coontra,t ntract if1f  tth he CContractor ontractor  bbrca reachh es aaTI) ny mmat aternal ial teterm rm oor r  
coond1110n ndition  oor r fafail ils  tto o pp erforform rm oor r fufulfill lfill aan)' ny mmaterial aterial oobhgalton bligation rer qquired uired  bby y aa  
Contract, or  in the event of  an elI immmat10n ination  of ofan  an appppropn, ropriatIt ionnor  or  aJ\, vai1lab1ht) lability of of  
sufficient funds for the  purposes oof f a a  Conontra tractt, , oor r  im n tthee\ he evennt t oof f  a.in n ununfore foreseeen n 
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public emergency mandating immediate Department action.  Uppon on immtm medd1at iate  
nnotification otification  toto  tthe he oother ther pp arrty, ty, nn einher ther tthe he DD eppanm artmennt t nnorth or  the  C{ oontractor ntractor shhall all bbe e  
dde eemmed ed tto o bbe e im n bbrea reachh  ffor or ffailure ailure oor r dd ellay ay im n pperfonnan erformancee  ddue ue tto o Acct ts oof f  GC,od od oor r  
oother ther ccau ausee s ffactuall)' actually bbe)ond eyond ttheir heir conntrol trol a11nd nd w\\lthout ithout ttheir heir ffault ault oror  nn eglgit ige•enc nce.   
Suubcontractor bcontractor ffailure ailure tto o pperform erform oor r ppn ricecm  incrrea eases dudu e tto o mmarket arket fflu lucttuallon uations or or  
pprodu roduct t  a3\a1lab1hty vailability  w\\Ill ill nnot ot bb e dde eemm edd  ffa acttually ually bb·yond eyond tthe he Coontractor' ntractor’s 
ccontrol ontrol. 
5. Written  Notice.  Any notice shhall all bbe e dde eemmed ed ddcl1\ eliverr edd  aand nd rrcce1\ed eceived w\\hen hen 
submitted in writing in persoon n oor r wwhen hen ded llt,cred ivered bb y aan ny ooth ther r  aappropnat ppropriate 
method  evC\ i1den dencim ng •  aa ctual receipt  bby y tthe he DDepartment epartment oor r  tthe he CC oontra ntracttor or.  Anny y 
writtenn  nnotice otice ooftenm f termination or susppen ensio10n n  ddeh, elivecrcd red toto  tthe he Coontra ntractotor r shhall all sttat ate 
the effecc11, tive ddat ate anan d  period of the nnollc otice, tth he reaa soon ns ffor or tth he tt errmmallon mination oor r 
suu sppen ensiI onn, , i1f f  apapphcabl plicable, an, an) y alalleged leged bbrca reachh  oor r ffailure ailure tto o pperfonn, erform, a ra rea easoonabl nable 
pperiod eriod  tto o  ccure ure aany ny a1111 llegged ed bbre reachh  oor r  ffailure ailure tto o pperform, erform, i1f f a11pphcablc, pplicable, aand nd  aany ny 
inm strtruclt uctionn s oor r restrtnct ictions  concerninn g •  aallo\\.tble llowable aa ctII\ iviu1e ties,  cco ostst  oore r exppenduure enditures  
by the Conntra,tor tractor ddunng uring tthe he  nnot1'c otice ppcnod eriod. 

7.  .u.c.!.!.C!.!.!.:"-'-'-'-'-""""-"'-".:.,.,,'-"-""'-"=,._,,~,:;,:,.'-"""-""-"u.:..:.:.:.:= Record-keeping And  Retention, Inspection Of Records.   TThe he  Conontra tractor shall I  
mmamtm aintain records, books,  files and other data as specified  im n a Ca oontr ntract and inn  
suu ch h  dd ett ail  as shall properly substantiate claims for paymeent nt uund nderr  a Ca Contract ontract, 
ffor or  aa  mm1 inimum retention period of  six  (6) years beginnimg ng oon n tthe he ffirst irst  dday ay aatler fter 
tth he  ffinal inal ppa) aymmcnt ent uund nder  a Contract,  or  such loonger nger ppenod eriod aa s iI s  nne ecessaary ry ffor or tth he  
rresolution esolution ofof  a11ny ny lht1gat1on itigation, ccl.11m laim,  negotiation,  audit or otther her  imqu1ry nquiry i1mol\ nvolvim ng•  a a  
Coontra ntract.  The Department shalII l have access, as well asa  aany ny parties  i1den11 dentifIi ied d  
uund nder r  EI xecutive  Order  195,  durn ing  the  Contractor’s  reg•ular ular  bb usiness  hhour; ours  aand nd 
uup ponn  rre easonable prior notice, tt o such records,  includimg ng oon-n-site reviIC\\ ews annd d 
reproduction of such records at a ra easonable expense.  
8II. i, r ,mwholcormpan 
or otherwise transfer any liabil11 ity, responsibility, obligation, ,  ddut) uty oor r inmt terr estt  
under a Contt ract, with the excepe tion  that the Contractor shallI  bb e auauth thornzed ized  tto o 
assign present and  prospective  claims  for money due to the Contractor pursuant 
tI o a Contract t  in accordance with  M.G.L. c. 106, §  9-318.  The Contractor  must 
provide suffi1c ciec nt noticcc e of assi1 gnment and supporting docume·ntauon ntation tto o enanabl ble  
the Departmee nt to verify and iimp mplecm menn t the assignment.  Paymecnt nts toto  ththird ird  pparty arty  
assignees wi111 ll be processed as  i1f f suu ch h  ppa ayments were being madde e dd1r irecctly tly tto o tth he 
Contractor and  these  paymentt s w"111 ill bbe e suu bject to intercept, offsetct, , ccounter ounter clla1m aims  
oor r any otherr  Department rightt s w\\hi hich harcd\a•lablctothcD  are available to the Deppanm artmenntorth t or  the  Sttat ate 
against the  Contractor.  

.   Assignment.   The Contractor may not  assign or delegate, in whole or in  part,  

9. Subcontracting By  Contractor.  A\ny ny suubcontra bcontractt  eent ntered intto o bby y tthe he 
Coontractor ntractor fofor r the  purposes of fuf fulfill lfillinn g•  ththe e oobhgauon bligations  uunder nder a.i  Contract mmu ust t bb e  
im n  w,mtmg. riting, anut uthorized in advannc ce bby y  tth he  DD eppanm artmennt t  aand nd  shhall all be  consisttent ent w\\1th ith  
aand nd suubJecl bject tto o tth he provisions ofofth  thesec  CC omommon\\ealth monwealth TTerm erms aan nd Conditi10n ons annd d  
a a  Coontra ntract. t   Suubcontracts bcontracts w\\111 ill  nnot ot rrelic, elieve  oor r  dd1 iscch harrge ge  tthe he  Conontr.ictor tractor ffrom rom aany ny  
dduty, uty, oobhgat1on, bligation, rr esppon onsib1b1hty ility oor r lhab1hty iability aan risimg ng uunder nder aa  CContruct ontract.   TTh he 
DD epp arnm tmennt t iI s eent11l ntitledd  tto o coop1c pies oof f  a.ill ll suubcontmct bcontracts aand nd shh,111 all  nnot ot  bbe e  bbound ound bby y 
any provisions contained in  a subcontract  to which  it is  not a  party.  
1111. 0.  Alltffiir,,11 rmati• ve Acti• on, Non-Dis• cri• mi• nat1io11 ion I/11 n H11;,;,,,, iring  And E• mplof,. y·m men,,, t.   ThTh e  
Coontractor ntractor  shall comply  with  all federal aI and nd statatc te lala,\ ws, rules annd d  rregu'Jlton egulations 
ppromoting romoting fair empploym loymennt t ppra ractit ces or prroh1b1llng ohibiting eem mployment dd1 isccmmnat1on rimination  
aand nd  uunf: nfai1r r llabor abor  ppract1c ractices aand nd shhall all nnot ot dd iscrnm imimat nate im n  the  hiring off  auny ny aapph pplicaant nt  
fofor r ecmplO)ntent mployment nnor or shhall all any qqualified ualified eemploye mployee bb e demoted,,  dd1 ischharged arged oor r 
oothm\1 therwise  suubJcct bject toto  dd1 iscrnmmauon imination inm  thth e  tetenur nure,  positionn. ,  ppromottor. romotionalI  
oopponun pportunitIle ies, wages,,  bbe enefits oror  tterm erms aind nd ccondllt onditions of thei1r r eempl mployym mennt t 
because of race, color, national origin, ancestII), ry, agag e, sex, relhg1on, igion, dd1 isaab1l bilitty, y, 
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https://malegislature.gov/Laws/GeneralLaws/PartI/TitleIII/Chapter29/Section26
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleII/Chapter7A/Section3
https://www.mass.gov/regulations/815-CMR-9-debt-collection-and-intercept
https://www.mass.gov/regulations/815-CMR-4-late-penalty-interest
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleX/Chapter66A
https://www.mass.gov/executive-orders/no-195-vendor-contracts
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXV/Chapter106/Article9/Section9-318


 IN W\\ I11 TNESrs. S  W\\ HI ff ERRf EOOJ. F,  tthe he C Contractor ontractor cn·rtific ertifies  undeunder r tthl' he ppain ains aand nd  
pepcnallil' nalties  of of  pepcrjur) rjury  tthat hat  iit t  shahall ll  ccnmpl) omply  w"ith ith tthese hese  C( onmmomu~alth mmonwealth TI ecrm rms  
aand nd C( oondition nditions  ffor or aan) ny aapplicahll' pplicable C( oontract ntract ec xeccutcd uted w\\ilh ith tthe he  
C( oommnn\\ mmonweca alIth th aa s cccrtifil•d ertified bh) y tthl'ir heir aauthori.rcd uthorized siignatnr) gnatory  siii:nini: gning tthl' he  
StStandard andard C ( oontract ntract Fform. orm.   
  

    TC Issued 10/25/19 
 

 

COMMONWEALTH TERMS AND CONDITIONS  
 

hhand1 andicapp, ,  sexuual al  oonentallon rientation  oor r  ftor or  exercising  aany ny  rnght ights  
aafforded fforded bby y lla,, aw.  TThe he CContru ontractor commits to  ppun:ha urchasimg ng  
supplies and services ffro rom certified minority oor r  w,, omm enn--

owned businesses, small businesses or bbu usinesses  owned by sooc1all) cially oor r  
economically  disadvantaged persons or  perr;o sons  with disabilities.  
11.  Indemnification.   Unless otherwise exxem empted by.  law, the Contractor shall  
indemnify and  hold harmless the State, inncludmg cluding tthe he  DDepartment, epartment,  i11 ts  aag gennt ts, ,  
ooffi fficerrs s and employees against any and  all cII claim laims, liahab1l bilitiUc es aand nd  cco ostt s ffor or a11ny ny  
pper ersoonal nal iI njury or property damages,  patennt t oor r cLOP)TI opyrig•ht ht  imtnngem nfringemennt t oor r ooth therr  
ddaniag amages that the State may sustain which  aan risec  oout ut oof f oor r im n cconnc onnectuon ion w.... i1th th tthe he  
C( onntra tractor’s  performance  of a CC'ontruct ontract,  inm cluludm ding  bbut ut nnot ot lihmned mited tto o ththe e  
nnc eg•hg ligence, reckless or intentional coonduet nduct oof f tthe he C( oontra ntracttor. or, iII ts a.igent gents,.  ooffi fficeers. rs, 
employees or subcontractors.  The C( oontra ntractto or shalII l aat t  nno o  tum ime  bbe e  ccon onsi1dered dered  an n  
agent or representative of the Deparrtment tment oor r tt he Statat te.  Affter ter pprompt rompt nnollfi otificaation tion  
oof f a claim  by the State, the Contractotor r shh alII l hh ave ann  oopportunny pportunity totop  parrt1 tici1patc pate in m  
tth he defense of such  claim  and  any negegou otiattcd ed settlemem ent agreemennt t oor r jJudgment udgment.  
TTh he State shaall ll nnot ot  bbe e lhablc iable ffor or aan) ny cco ostt s imcu ncurred  byy  tth he  Contractoor r aan risimg ng unund der r  
tth1 his  paragrapph h. Anny y imdemmfi ndemnific·auon ation oof f tth he  Connt tractor shallI  bbe e  suubJ bjectt  tto o 
apappropnau propriationn  anand d appph plicab.1bl le l la,, aw.  
112.. 11..:...il:..:. Waivers.   FI oorbearanee rbearance oor r iindulgence ndulgence imany n any ffonn orm  oor r mmanner anner bby y aa  pparty arty shhall all  
nnot ot bb e  ccon onsttru ruedd  aa s aa  w,,a1\er, aiver,  nnorm or in aany ny  w,,ay ay lhmu imit tth he llegal egal oor r eqquuable uitable rrcmcd1 emedies  
avavailable ailable  tto o  tthat hat  pparty arty.  No o  w,,ai,er aiver  bb) y  eenher ither  pp arrt) ty  oof f  aany ny  ddef efauult lt oor r  bbreach reach  shhall all  
coon nstlllut itute  aa\  waiver of any subsequent  default or  breach.  

2

1U. 3.   RRi isk  Of Loss.   The Contractor shall bear the risk of loss ffor or aany ny C(ontractor ontractor 
mmaten aterials used for a Contract  and for all deliverables, Departm1ent ent ppersonal ersonal oor r  
oother ther dd ata which  is in  the possession of the Contractor or used byy  tthe he Coontrnctor ntractor  
in  the performance of a Contract,  until possession, ownership annd d ffull ull lle eg• al I  t1111 itle  
to the  deliverables are transferred to and accepted  by the Department.    
14.  Forum, Choice  of  Law And Mediation.   Any actions  arising out of a 
Contract shall  be governed by the laws of Massachusetts, and shall  be brought  
anand d  mmamtam aintained  in a state or federal  court in  Massachusetts which  shhall all hha,e ave  
exclusive jurisdiction thereof.  TThe he DDepartment, epartment, w,, iuh th tth he apappro, provaal l oof f tthe he 
Attorney GG eneral’s  Office, and  the Contractor may)  a.igree gree toto  v, ooluntaf) luntary mmcd1 ediatiolion n  
ththrough rough  thth e  Massachusetts Office  of  Dispute  RR esoolut1on lution (( MOIODR) DR) oof f  aan)' ny  
C( onntra tracttd1  dispute and will share the costs of such mediation.  No lo I egag,11 l or or  eqq.i11.1bl uitable  
rights of  the  parties shall be limited  by this Section.  
15.  Contract  Boilerplate  Interpretation,  Severability,  Conflicts  With  Law,  
Integration.   Any amendment or attachment to  any Contract which contains 
coonflicu nflicting language or has the e  ecffc ffect t  oof f a a  ddelct eleting,,  replacing or modifying  any  
pprmt rintedd  lI anguage of these Commmon,,..calth onwealth TTerm erms aund nd C onditioon ns,,  aa s  ooffi ffici1all)' ally 
ppubh ublishhe ed by ANF, CTR and OO SDD, ,  shhall all bbe e iinterpret nterpreted as suupers persedded ed bb) y tthe he  
ooffi ffici1al al  ppn rinted language.   Iff  aan ny p rovi1 si10n on ofof  aa  C( ontract i1 s ffound ound tto o bbe e 
suup perr;cdcd seded  bb y state or federal lla\\ aw or  reguulauon, lation,  im n w" hole or im n  pp arrt, t,  tthen hen bboth oth  
parties shallI  be relieved of all oobhg bligations  uund nderr  tthat hat pprO\ rovi1 siion on oonl) nly tto o tthe he exttent ent  
necessarry y tto o  ccomply omply  w,,uh ith tthe he suup perrscdmg seding lla,,, aw; ppr0\1ded rovided hho\\C\Cf, owever, tthat hat tth he 
remaining  provisions of  tthe he C( oont ntract, oor r pportion ortions tth herroot. eof, shhall all  bbe e ennforccd forced  tto o  
the fullest extt ent permitted d  bby y lla\\ aw.  AlII l aamendm mendmennt ts mmu ustt  bbe e ee xeecuted cuted  bb)' y tthe he  
parties in accc ordance w,uh ith Section 1I  ofof  tthe hesec  C(ommom,ealth ommonwealth TTerm erms aand nd 
Conditions  and filed with tth he oongmal riginal  rrecord ecord ccopy opy oofa f a  Coontra,t ntract a.i s  ppr<.: rescen ribbed ed  bby y  
CTR. The prn inted languaag ge ofof  the Sttandard andard CContract ontract FForm. orm, aB! s ooffi ffici1ally ally  
published  by )  ANF,  CTR  and  OSD,  which  incorporates  by  reference  these 
Commonwealth Terms annd d  Conond111on ditions,,  shhall all suup perTSL-de sede aany ny cconfl1ctmg onflicting v\ ecrbal rbal oor r  
w\\Tlllen ritten aa g•rccment reements rr ellatmg ating  tto o tthe he pperform erformann ce oof f aa  Coontra ntractt, , oor r atattached tached tthereto, hereto,  
im nclludmg uding ccontra ontractt  fform orms,,  ppur urchha asee  oord rderrs s oor r i1mm nvoicec s oof f  tth he  C( oontrnctor ntractor.   Tllte he 
oord rder or of f ppnonty riority ofof  ddocum ocumennt ts tto o iinterpret nterpret aa  CContract ontract shhall all bb e aB! s ffollO\\ ollows: tthe he 
pprmt rintedd  lIan ang•li.1ge uage oof f tth he Coommom\c mmonwealIth th TTerm erms annd d  C( oondn1on nditions,,  tth he Sttandard andard  
Coontra,t ntract FForm, orm, tthe he DDepartment' epartment’s RRcqu equest ft for or RR esppon onsee  ((RfR) RFR) soohc1tation licitation  
ddocument ocument  aand nd tth he Coontrn ntracttor' or’s RR esppon onsec  tto o tthe he RRl'R FR soohcuauon. licitation, ec xclludmg uding anany y  
lIan ang'li.Jg uage  sttn rickk enn  bby y  a a  DD eppanment artment a.i s uuna nacceeptablc ptable  a.ind nd im ncllud udingg  a.iny ny nn eggoll, otiatt ed d  
th:m1 erms a.ind nd  ccond111on onditions a.illowable llowable ppu ursuuant ant tto o lla,, aw oror  rregulation egulation.  

Page 2 of 2. 



Form W-9 
(Revised April 2022)
Massachusetts 
Substitute Form W-9 

Request for Taxpayer
Identification Number and Certification 

▶ Online instructions at: macomptroller.org/wp-content/uploads/instructions_w-9.pdf 

Give this Form to the 
requestor or the 
department you are doing 
business with. 

1 Business name/Taxpayer (as shown on your income tax return). Name is required on this line; do not leave this line blank. 

2 Business name/disregarded entity name/dba, if different from above. 

                 

         
 

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. 
Check only one of the following seven boxes. 

4 Exemptions (codes apply only 
to certain entities, not individuals; 
see instructions on Page 4): 

Individual/sole proprietor 
or single-member LLC 

C Corporation S Corporation Partnership Trust/estate Exempt payee code (if any): 
__________ 

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership ▶___________________ 

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that is 
disregarded from the owner should check the appropriate box for the tax classification of its owner. 

Exemption from FATCA reporting 
code (if any): 

______________________ 

(Applies to accounts maintained 
outside the U.S.) Other (see instructions) ▶ 

5 Legal Address (number, street, and apt. or suite no.) See instructions. Requester’s name and address (optional) 

6 City, state, and ZIP code 

7 Remittance Address (if different from Legal Address) 

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to 
avoid backup withholding. For individuals, this is generally your social security number (SSN). 
However, for a resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, 
on Page 5. 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 5. 

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name 
and Number to Give the Requester for guidelines on whose number to enter. 

Social security number 

- -

or 
Employer identification number 

-

DUNS Number 
Please confirm with the state agency if this is required for vendors 
receiving federal funds. 

Unique Entity Identifier (SAM) 
As of April 4, 2022, all vendors that receive federal grant funds must submit their 
Unique Entity Identifier registered in the System of Awards Management (SAM). 
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  Part I  Taxpayer Identification Number (TIN)  
     

       
   

       
   

 
   

  

 
 
           

  
 

  
 
  

 
       

 
 

  

  
         

     
 

 
 

 
 

 

□ 

□ 

□ 

□ □ □ □ 

f----------L--- ITJ I I I I I 

Part II        Certification  

Sign  
Here Signature of  

 U.S. person  ▶  Date  ▶  

 Item 2 does not apply.  

 
   Massachusetts Substitute Form W-9 (Rev 4-2022) 

 

 

      
 

   
  

□ 

□ □ 

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 

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

3.  I  am  a  U.S. citizen  or  other  U.S.  person  (defined  below);  and  
4.  The  FATCA  code(s)  entered  on  this  form  (if  any)  indicating  that  I  am  exempt  from  FATCA  reporting  is  correct.  
Certification instructions.  You check the following box  if you have been notified by the IRS that  you are currently  subject   
to backup withholding because you  have  failed  to  report  all  interest  and  dividends  on  your  tax  return.  For  real  estate  
transactions,  item  2  does  not  apply.  For  mortgage  interest  paid, acquisition or abandonment of secured property,  cancellation   of debt,  contributions  to an individual retirement  arrangement (IRA),  and generally,  payments other  than  interest  and  
dividends,  you  are  not  required  to  sign  the  certification,  but  you  must  provide  your  correct  TIN.  See  the  instructions  for  Part  II,  
on Page 5.  
5. I am an active Commonwealth of Massachusetts state employee: (check one) Yes No 

If yes,  I  certify compliance with the M assachusetts State Ethics  Commission 
requirements at  https://www.mass.gov/ethics.  

https://www.mass.gov/ethics
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General  Instructions  
Section  references  are  to  the  Internal  Revenue  Code  unless  otherwise 
noted.  
Future developments. For  the latest  information about developments  
related to Form W-9 and its  instructions,  such as legislation enacted 
after  they were published,  go to www.irs.gov/FormW9.  

Purpose  of  Form 
An individual or  entity  (Form W-9 requester) who is required to file an  
information  return with the IRS must  obtain your  correct taxpayer  
identification number (TIN) which may be your social security number  
SSN), individual  taxpayer identification number (ITIN),  adoption  
taxpayer identification  number (ATIN),  or employer identification 
number (EIN), to report on an information return the amount paid to  
you, or other amount reportable  on an information return.  Examples  of  
information  returns include, but are not limited to,  the following.  

•  Form  1099-INT  (interest  earned  or  paid)  

•  Form  1099-DIV (dividends, including those from stocks or  
mutual  funds)  

•  Form  1099-MISC  (various  types  of  income,  prizes,  awards,  or  
gross  proceeds)  

•  Form  1099-B (stock or  mutual fund sales and certain other  
transactions by brokers)  

•  Form  1099-S  (proceeds from  real estate  transactions)  

•  Form  1099-K  (merchant  card  and  third  party  network  
transactions)  

•  Form  1098  (home  mortgage  interest),  1098-E  (student  loan 
interest), 1098-T (tuition)  

•  Form  1099-C  (canceled debt)  

•  Form  1099-A  (acquisition  or  abandonment  of  secured 
property)  

Use  Form  W-9  only  if  you  are  a  U.S.  person  (including  a  resident  
alien), to provide your  correct TIN.  

If  you do not return Form W-9 to the requester  with a TIN,  you 
might be subject to backup withholding. See  What is backup 
withholding,  on Page 3.  

By  signing  the  filled-out  form,  you:  

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

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

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

4.  Certify  that  FATCA  code(s)  entered  on  this  form  (if  any)  
indicating that  you  are  exempt  from  the  FATCA  reporting,  is  
correct.  See  What  is FATCA reporting,  on Page 3, for further  
information.  

Note: If you are a U.S. person and a requester gives you  a form other  
than Form W-9 to request  your TIN, you must  use  the requester’s  form  
if it is  substantially  similar  to this Form W-9.  
Definition  of  a  U.S.  person.  For  federal  tax  purposes,  you  are 
considered a U.S. person if  you are:  

•  An individual  who is  a U.S.  citizen or  U.S. resident  alien;  

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

•  An  estate  (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 generally required to  pay a 
withholding tax under  section 1446 on any foreign partners’  share of  
effectively connected taxable income from such bus iness. Further,  in 
certain cases  where a Form W-9 has not been received, the rules  
under section 1446 require a partnership to presume that a partner is a 
foreign person, and pay  the section 1446 withholding tax.  Therefore,  if  
you are a U.S. person that is a partner in a partnership conducting a  
trade or business in the United States,  provide Form  W-9 to the 
partnership to establish your  
U.S. status and  avoid  section 1446 withholding on  your  share of  
partnership income.  

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

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

•  In the  case of  a grantor  trust  with a U.S.  grantor  or  other  U.S.  
owner, generally, the U.S. 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 U.S. person, do not 
use Form W-9. Instead, use the appropriate Form W-8 or Form 8233 
(see Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign 
Entities). 
Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to 
reduce or eliminate U.S. tax on certain types of income. However, 
most tax treaties contain a provision known as a “saving clause.” 
Exceptions specified in the saving clause may permit an exemption 
from tax to continue for certain types of income even after the payee 
has otherwise become a U.S. resident alien for tax purposes. 

If you are a U.S. resident alien who is relying on an exception 
contained in the saving clause of a tax treaty to claim an exemption 
from U.S. tax on certain types of income, you must attach a 
statement to Form W-9 that specifies the following five items. 

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

2.  The  treaty  article  addressing  the  income. 

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

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

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

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

If you are a nonresident alien or a foreign entity, give the requester 
the appropriate completed Form W-8 or Form 8233. 

http://www.irs.gov/FormW9
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What is backup withholding? Persons making certain payments to 
you must under certain conditions withhold and pay to the IRS 24% 
of such payments. This is called “backup withholding.” Payments 
that may be subject to backup withholding include interest, tax-
exempt interest, dividends, broker and barter exchange transactions, 
rents, royalties, nonemployee pay, payments made in settlement 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 correct TIN, make the proper 
certifications, and report all your taxable interest and dividends on 
your tax return. 
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  
instructions  for Part  II  for details), 

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

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

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 Exempt payee code, on Page 4, and the separate 
Instructions for the Requester of Form W-9 for more information. 

Also see Special rules for partnerships, on Page 2. 

What  is  FATCA  Reporting?  
The Foreign Account Tax Compliance Act (FATCA) requires a 
participating foreign financial institution to report all United States 
account holders that are specified United States persons. Certain 
payees are exempt from FATCA reporting. See Exemption from 
FATCA reporting code, on Page 4, and the Instructions for the 
Requester of Form W-9 for more information. 

Updating  Your  Information  
You must provide updated information to any person to whom you 
claimed to be an exempt payee 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 corporation, or if you 
no longer are tax exempt. In addition, you must furnish a new Form 
W-9 if the name or TIN changes for the account; for example, if the 
grantor of a grantor trust dies. 

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. 

Specific Instructions  
Line  1  
You must enter one of the following on this line; do not leave this line 
blank. The name should match the name on your tax return. 

If this Form W-9 is for a joint account (other than an account 
maintained by a foreign financial institution (FFI)), list first, and then 
circle, the name of the person or entity whose number you entered in 
Part I of Form W-9. If you are providing Form W-9 to an FFI to 
document a joint account, each holder of the account that is a U.S. 
person must provide a Form W-9. 

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

b.  Note: ITIN applicant: Enter your individual name as it was  
entered 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. 

c.  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, trade, or  “doing business  
as” (DBA) name on line 2. 

d.  Partnership,  LLC that is  not  a  single-member LLC, C 
corporation,  or  S  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. 

e.  Other  entities.  Enter  your  name  as  shown  on  required  U.S. 
federal tax  documents  on  line  1.  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 line 2. 

f.  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.”  See  Regulations  section 
301.7701-2(c)(2)(iii).  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 return on which the income  should 
be reported. For example,  if a foreign LLC that is  treated as  a 
disregarded entity  for U.S. federal  tax  purposes has a single 
owner that is a U.S.  person,  the  U.S. owner's name is  
required to be provided on line 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  
complete an appropriate Form  W-8 instead of a Form  W-9. 
This is the case even if  the foreign person has a U.S.  TIN. 

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 on line 3 for the U.S. federal tax 
classification of the person whose name is entered on line 1. Check 
only one box on line 3. 
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IF the entity/person on line 1 is 
a(n) . . . 

THEN check the box for . . . 

• Corporation Corporation 
• Individual 
• Sole proprietorship, or 
• Single-member limited 

liability company (LLC)
owned by an individual and 
disregarded for U.S. federal 
tax purposes. 

Individual/sole proprietor or single-
member LLC 

• LLC treated as a partnership 
for U.S. federal tax purposes, 

• LLC that has filed Form 8832 
or 2553 to be taxed as a 
corporation, or 

Limited liability company and enter 
the appropriate tax classification. 
(P= Partnership; C= C corporation; 
or S= S corporation) 

• LLC that is disregarded as an 
entity separate from its owner 
but the owner is another LLC 
that is not disregarded for 
U.S. federal tax purposes. 

• Partnership Partnership 
• Trust/estate Trust/estate 

Line  4,  Exemptions  
If  you are exempt  from backup withholding and/or FATCA reporting,  
enter  in  the  appropriate  space  on  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 exempt from 
backup withholding for certain payments, including i nterest  
and dividends.  

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

•  Corporations are not exempt from  backup withholding with 
respect to attorneys’  fees or gross  proceeds paid to  
attorneys,  and corporations  that provide medical or  health  
care services  are not exempt with respect to  payments  
reportable on Form  1099-MISC.  

The following  codes identify  payees  that  are  exempt  from backup 
withholding. Enter the appropriate code in the space i n line 4.  

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

2—The  United  States  or  any  of  its  agencies  or  instrumentalities  
3—A  state, the District of  Columbia, a 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.  
commonwealth or  possession  

7—A futures commission merchant registered with the  
Commodity Futures  Trading Commission  

8—A  real  estate  investment  trust  
9—An  entity  registered  at  all  times  during  the  tax  year  under  

the Investment Company  Act of 1940  
10—A  common trust fund  operated by a bank under section 584(a)  
11—A financial  institution  
12—A  middleman known in  the investment  community as a nominee 
or custodian  
13—A  trust  exempt from tax under section 664 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 . . . 

Interest and dividend payments 
Broker transactions 

All exempt payees except for 7 
Exempt payees 1 through 4 and 
6 through 11 and all C 
corporations. S corporations 
must not enter an exempt payee 
code because they are exempt 
only for sales of noncovered 
securities acquired prior to 2012. 

Barter exchange transactions 
and patronage dividends 

Exempt payees 1 through 4 

Payments over $600 required to 
be reported and direct sales over 
$5,0001 

Generally, exempt payees 1 
through 52 

Payments made in settlement of 
payment card or third party 
network transactions 

Exempt payees 1 through 4 

1  See  Form  1099-MISC,  Miscellaneous  Income,  and  its  instructions.  
2  However,  the following payments  made to a corporation and  
reportable  on  Form  1099-MISC  are  not  exempt  from  backup  
withholding:  medical and health care payments, attorneys’  fees,  
gross proceeds paid to an attorney reportable under  section 6045(f),  
and payments for  services paid by a federal executive agency.  

Exemption from FATCA reporting code.  The  following codes  
identify payees that  are exempt from reporting under FATCA.  These  
codes  apply  to  persons  submitting  this  form  for  accounts  
maintained  outside of the United States  by certain  foreign  financial  
institutions. Therefore, if  you are only  submitting this form for an  
account you hold in the U nited States, you may  leave this  field blank.  
Consult with the person  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 FATCA exemption code.  

A—An  organization  exempt  from  tax  under  section  501(a)  or  any  
individual  retirement plan as defined in section 7701(a)(37)  

B—The  United  States  or  any  of  its  agencies  or  instrumentalities  
C—A  state, the District of  Columbia, a U.S.  commonwealth or  

possession,  or  any  of  their  political  subdivisions  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(c)(1)(i)  

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

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

G—A  real  estate  investment  trust  
H—A regulated investment company as  defined in section 851 or  

an entity registered at  all  times during the tax year  under the 
Investment Company  Act of 1940  

I—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 section 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 should be completed. 
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Line  5  
Enter your address (number, street, and apartment or suite number). 
This is where the requester of this Form W-9 will mail your 
information returns. If this address differs from the one the requester 
already has on file, write NEW at the top. If a new address is 
provided, there is still a chance the old address will be used until the 
payor changes your address in their records. 

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

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. 

If you are a single-member LLC that is disregarded as an entity 
separate from its owner, enter the owner’s SSN (or EIN, if the owner 
has one). Do not enter the disregarded entity’s EIN. If the LLC is 
classified as a corporation or partnership, enter the entity’s EIN. 
Note: See What Name and Number To Give the Requester, in the 
next column, 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  SSA 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 Identification Number, to apply for  an ITIN, or Form SS-4,  
Application for  Employer Identification Number, to  apply for an EIN.  
You can apply for an  EIN online by accessing the IRS website at  
www.irs.gov/Businesses  and clicking on Employer  Identification  
Number (EIN) under  Starting a Business. Go to www.irs.gov/Forms  
to view, download, or print Form  W-7 and/or Form SS-4.  Or, you 
can go to www.irs.gov/OrderForms  to place an order and have Form  
W-7 and/or SS-4 mailed to you within 10 business days.  

If you are asked to complete Form W-9 but do not have a TIN, 
apply for a 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 “Applied For” means that you have already applied 
for a TIN or that you intend to apply for one soon. 
Caution: A disregarded U.S. entity that has a foreign owner must 
use the appropriate Form W-8. 

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

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required). In the case of a disregarded entity, the 
person identified on line 1 must sign. Exempt payees, see Exempt 
payee code, on Page 4. 
Signature requirements. Complete the certification as indicated in 
items 1 through 5 below. 

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

2.  Interest, dividend,  broker,  and  barter  exchange accounts 
opened after  1983 and  broker accounts considered  
inactive during 1983.  You must sign the certification or  
backup withholding will apply.  If  you are subject to  backup 
withholding and you are merely providing  your  correct TIN to 
the requester, you must cross  out  item  2 i n 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  previously given an incorrect TIN. 
“Other payments” include payments  made in the course of  the 
requester’s  trade or business for rents, royalties, goods  (other 
than bills  for merchandise),  medical and health care services  
(including payments to corporations), payments to  a 
nonemployee for services, payments made in settlement of  
payment card and third party network transactions, payments  
to certain fishing  boat  crew  members and fishermen,  and  
gross proceeds paid to attorneys (including payments to 
corporations).  

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

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)  other  than  an  account  
maintained by  an FFI  

3.    Two or more U.S.  persons(joint  
account  maintained  by  an  FFI)  

4.    Custodial account  of  a minor  
(Uniform Gift to Minors Act)  

5.    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  

6.   Sole proprietorship or disregarded  
entity owned by an individual  

7.    Grantor trust filing under  Optional  
Form  1099 Filing Method 1 ( see  
Regulations  section  1.671-4(b)(2)(i)  
(A))  

The  individual  
The actual owner of the account  or, if  

combined  funds,  the  first  
individual  on  the  account1  

Each  holder  of  the  account  

The  minor2  

The  grantor-trustee1   
 
The actual owner1  

The  owner3  

The  grantor*  

For this type of account: Give name and EIN of: 
8. Disregarded entity not owned by an 

individual 
9. A valid trust, estate, or pension trust 

10. Corporation or LLC electing 
corporate status on Form 8832 or 
Form 2553 

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

12. Partnership or multi-member LLC 

13. A broker or registered nominee 

14. 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 

15. Grantor trust filing under the Form 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulations section 1.671-4(b)(2)(i)(B)) 

The owner 

Legal entity4 

The corporation 

The organization 

The partnership 

The broker or nominee 

The public entity 

The trust 

http://www.ssa.gov/
http://www.irs.gov/Businesses
http://www.irs.gov/Forms
http://www.irs.gov/Forms
http://www.irs.gov/OrderForms
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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 and you may  also enter  your  
business  or  DBA  name  on  the  “Business  name/disregarded  entity” 
name  line.  You  may  use  either  your  SSN  or  EIN  (if  you  have  one),  but 
the IRS encourages  you to use your SSN.  
4  List  first and circle the name of the trust, estate, or  pension trust.  
(Do not furnish the TIN of the personal representative or  trustee 
unless the legal entity  itself is not  designated in the account title.)  
Also see  Special rules for partnerships,  on Page 2.  
*Note: The grantor also must provide a Form W-9 to trustee of trust. 
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. 

Secure Your Tax Records From 
Identity Theft 
Identity theft occurs when someone 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 return using your 
SSN to receive a refund. 

To reduce your risk: 

•  Protect  your  SSN,  

•  Ensure  your employer  is protecting your  SSN,  and  

•  Be  careful  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 phone  
number printed on the IRS notice or  letter.  

If your tax records are not currently affected by identity theft but 
you think you are at risk due to a lost or stolen purse or wallet, 
questionable credit card activity or credit report, contact the IRS 
Identity Theft Hotline at 1-800-908-4490 or submit Form 14039. 

For more information, see Pub. 5027, Identity Theft Information for 
Taxpayers. 

Victims of identity theft who are experiencing economic harm or a 
systemic problem, or are seeking help in resolving tax problems that 
have not been 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 1-877-777-4778 
or TTY/TDD 1-800-829-4059. 
Protect yourself from suspicious emails or phishing schemes. 
Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common 
act is sending an email to a user falsely claiming to be an 
established legitimate enterprise in an attempt to scam the user into 
surrendering private information that will be used for identity theft. 

The Commonwealth of Massachusetts does not initiate contacts 
with taxpayers via emails. Also, the Comonwealth does not request 
personal detailed information through email or ask taxpayers for the 
PIN numbers, passwords, or similar secret access information for 
their credit card, bank, or other financial accounts. 

If  you receive an unsolicited email  claiming to be from  the 
Commonwealth of Massachusetts,  forward this message to  
CTREmergencyNotification@mass.gov. If you have been the victim of  
identity theft, see www.IdentityTheft.gov  and Pub. 5027.  You can 
contact the Federal  Trade Commission at  www.ftc.gov/idtheft  or 877-
IDTHEFT (877-438-4338).  

Visit  www.irs.gov/IdentityTheft  to learn more about  identity  theft and 
how to reduce your risk.  
 

Privacy Act Notice 
Section 6109 of the Internal Revenue Code requires you to provide 
your correct TIN to persons (including federal agencies) who are 
required to file information returns with the IRS to report interest, 
dividends, or certain other income paid to you; mortgage interest you 
paid; the acquisition or abandonment of secured property; the 
cancellation of debt; or contributions you made to an IRA, Archer 
MSA, or HSA. The person collecting this form uses the information 
on the form to file information returns 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 civil and criminal laws, or to federal law 
enforcement and intelligence agencies to combat terrorism. You 
must provide your TIN whether or not you are 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. 

http://www.identitytheft.gov/
http://www.irs.gov/IdentityTheft
www.ftc.gov/idtheft
mailto:CTREmergencyNotification@mass.gov
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Contractor Vendor/Customer Code 
(if available, not the Taxpayer Identification Number) 

Contractor Legal Name 

           
           

             
              

                  
   

   Title Print Signatory’s full legal name 

  Notary Signature (ink on paper) Print Notary Name 

   

 AFFIX NOTARY SEAL/STAMP 

  

Commonwealth of Massachusetts  
CONTRACTOR AUTHORIZED  SIGNATORY  FORM  

This form is jointly issued and published by the Office of the Comptroller (CTR) and the Operational Services Division (OSD) as the default form for all Commonwealth 
Departments when another form is not prescribed by regulation or policy. 

Notarized Signature for Individual, Sole-Proprietor or Single Member LLC  
(must match Form W-9 tax classification)  

INSTRUCTIONS: Any Contractor, sole-proprietor, or an individual, must provide a notarized signature of the authorized person 
who can sign contracts and other legally binding documents related to the contract on the Contractor’s behalf. 

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. 

Signature (ink on paper)  
Contractor Signature as it will appear on contract or other documents  (Complete only in  presence of  notary)  

Certificate of Acknowledgement of Notary Public  
Before me, the undersigned notary public, the above named individual proved to me through satisfactory  
evidence of identification, to be the person whose name is signed above and acknowledged to me that  
(he)/(she) signed for its  stated purpose.  

Date My commission expires on 

A copy of this document must be attached to the “record copy” of a contract filed with the department. 
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 Emai l Ad d re s s 

Phone Number   Print Name 

 Date Signature 

            

I 7 

Title 

Commonwealth of Massachusetts  
CONTRACTOR AUTHORIZED  SIGNATORY LISTING  

This form is jointly issued and published by the Office of the Comptroller (CTR) and the Operational Services Division (OSD) as the default form for all Commonwealth 
Departments when another form is not prescribed by regulation or policy. 

Signature for Corporation (C or S), Partnership, Trust/Estate, Limited Liability Company  
(must match Form W-9 tax classification) 

Contractor Legal Name Contractor Vendor/Customer Code 
(if available, not the Taxpayer Identification Number or Social Security Number) 

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.) 

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. 

There are three types of electronic signatures that will be accepted on this form: 1) Traditional “wet signature” (ink on paper); 2) 
Electronic signature that is either: a. hand drawn using a mouse or finger if working from a touch screen device; or b. An 
upload picture of the signatory’s hand drawn signature; 3) Electronic signature affixed using a digital tool such as Adobe 
Sign or DocuSign. Typed text of a name not generated by a digital tool, computer generated cursive, or an electronic symbol are not 
acceptable forms of electronic signature. 

Authoriz ed 
Signatory Name 

Signature (Signature 
as it w ill appear o n contract 

or ot her doc ument s) 

T itle Phone 
Number 

Email Addr ess 

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. 

I certify that I am a responsible authorized officer of 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 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. 

Please note you cannot self-certify your own signature as a single signer listed above. 

A copy of this listing must be attached to the “record copy” of a contract filed with the department. 



 

  Cancel Enrollment  □  □ 
 

  

Document Included 
Voided Bank Letter Check 

New Change 
Enrollment Enrollment 

 

 
 

Account Holder Legal Name 

dba Name 
If different from above 

 
 

Legal Address 
Number, Street, Apartment/Suite Number 

   

    
  

 
 
   

 

   
 

  

  
 

  

   
 

 Checking  

□

□ □ 

I 

□ □ 

□ □ Savings 

  
 

    

    

P
 

art I:  Reason for  Subm
 

ission  See Instructions on Page 3 

Part II: Account  Holder Information  See Instructions on Page 3  

City State Zip Code 

Account Holder Employer Identification Number (EIN) Social Security Number (SSN) 
Tax Identification 
Number 
9 digits 
Part III: Financial Institution Information See Instructions on Page 3 
Financial Institution Name 

Routing Number Account Number Account Type 
Only 9 digits 

Checking Savings 

If this is an Enrollment Modification, you must include your old financial institution information 
or your request will be returned. 
Old Financial Institution Name 

Old Routing Number Old Account Number Old Account Type 
Only 9 digits 

Part IV: Vendor/Customer Information See Instructions on Page 3 
This is the person we will contact for any questions regarding this EFT Authorization 
Contact Person’s Name Contact Person’s Title 

Contact Person’s Phone Contact Person’s Email 

  

OFFICE OF THE COMPTROLLER  
ELECTRONIC FUNDS TRANSFER (EFT) AUTHORIZATION AGREEMENT FORM  

Complete this form to enroll,  modify, or  terminate an existing Electronic Funds Transfer (EFT) agreement with the  
Commonwealth of Massachusetts  departments.  

This completed form should  be  submitted  to  the  requesting department  or 
the  department  you are currently doing business  with. 

(Revised April 2022) 

Page 1 of 3 
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OFFICE OF THE COMPTROLLER 
ELECTRONIC FUNDS TRANSFER (EFT) AUTHORIZATION AGREEMENT FORM 

Part  V: Authorization  See Instructions on Page 3 
By signing below,  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  
Commonwealth of Massachusetts  to initiate, change, or cancel credit entries to the 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 by  this agreement are not  to an  account  that  is  subject  to  
being transferred to a foreign bank account.  

□ 
I affirm  that payments authorized by  this agreement 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 (CTR) has  
received written notification from either  me or an  authorized officer of  the 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.  
Account Holder Authorized Signature Print Name 

Title Date 

Account Holder must include confirmation of account information on bank letterhead or a voided check. 

Part VI: Verification from the Commonwealth Department See Instructions on Page 3 
I hereby certify the Vendor/Customer is an authorized signatory and verified by internal records and 
verbal confirmation initiated by our department. 
VCC/VCM Document ID Three letter Department Code 

Signature Print Name 

Title Phone Number 

Date 

This completed form should  be  submitted  to  the  requesting department  or 
the  department  you are currently doing business  with. 

(Revised April 2022) 
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OFFICE OF THE COMPTROLLER  
ELECTRONIC FUNDS TRANSFER (EFT) AUTHORIZATION AGREEMENT FORM  

INSTRUCTIONS 

All EFT requests are subject to a 5 (five) day pre-certification period in which all accounts are verified 
by the qualifying financial institution before any direct deposits are made. 

Part I:  Reason for  Submission  
Indicate your reason for completing this form by checking the appropriate box: New EFT enrollment, a change to your EFT enrollment account  
information, or cancellation of your EFT enrollment.  

Part II: Account  Holder Information  
• Account Holder Name:  Enter the accounts holder legal name (individual or business name), as reported to the Internal Revenue Service (IRS). 
• d/b/a Name:  Enter the d/b/a name if applicable. 
• Street Address:  Enter the account  holder’s street address.  
• Enter the account holder’s city, state, and zip code. 
• Account Holder Tax Identification Number:  Enter  the tax identification number as reported to the IRS. If the  business is a group, organization or 
corporation, provide the Federal employer identification  number (EIN). If enrolling as an individual provide your Social Security Number. 

Part  III: Financial Institution Information  
• Financial Institution Name:  Enter  your Financial Institution’s name (this is the name of the bank or qualifying depository  that will receive the 
funds).  NOTE:  The account name to which EFT payments will be paid is to the name submitted on Part II  of this form. 
• Routing Number:  Enter the bank or financial institutional nine-digit  routing number, including applicable leading zeros. 
• Account Number:  Enter the account holder’s account number with the financial institution, including applicable leading zeros. 
• Account Type:  Select  the account type (Checking or Savings).  
• Old Financial Institution Name:  Enter your  Old Financial Institution’s name (this is the name of the bank or qualifying depository that has been 
receiving the funds). 
• Old Routing Number:  Enter the old bank or financial institutional nine-digit routing number, including applicable leading zeros. 
• Old Account Number:  Enter the old account holder’s account number with the financial institution, including applicable leading zeros. 
• Account Type: Enter the old account type (Checking or Savings). 

NOTE: Supporting  bank documents  must be in the account holder legal name only.  

Part  IV: Contact Information  
• Enter the name, title, telephone number, and email address  of a contact person who can answer questions about the information submitted on this  
EFT Authorization Form.  

Part  V: Authorization  
• By your signature on this  form, you are certifying that the account is drawn in the Name of  an Individual, or the Legal Business Name of the person 
or entity who has sole control of the account to which EFT deposits are made. 
• The EFT authorization form must be signed and dated by the same account holder name in Part II and include a title and telephone number. 
• Submit  this form  electronically, or mail it with  with the original signature in black or blue ink to the Commonwealth of Massachusetts Department 
that you are doing business with. 

Part VI: Verification from the Commonwealth Department  
By your signature on this form, you are certifying that authentication of the vendor/customer’s authorized signatory was conducted by  review of the 
Contractor Signatory Authorization Form (CASL) or by another internal verification process, and additional verification was conducted to confirm 
banking or address change request.  Departments should have multiple known vendor contacts to confirm any registration change.  

This completed form should  be  submitted  to  the  requesting department  or 
the  department  you are currently doing business  with. 

(Revised April 2022) 
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 Commonwealth of Massachusetts Letter ID: 

Notice Date:
Case ID: 

Department of Revenue 
Geoffrey E. Snyder, Commissioner 

mass.gov/dor

CERTIFICATE OF GOOD STANDING AND/OR TAX COMPLIANCE

(Name) 

SAMPLE ONLY
NOT FOR USE OR DISTRIBUTION

PLEASE NOTE: You must apply for a Certificate of Good Standing from the
(Address) Department of Revenue (DOR) only- The fastest and easiest way to obtain a Certificate

is online through MassTaxConnect and click on the “I Want To” tab. A Certificate of
Good Standing less than 6 months old must be provided at the time of submission.

DO NOT apply for a certificate from the Secretary of the Commonwealth. It will not 
satisfy this requirement.

Why did I receive this notice?

The Commissioner of Revenue certifies that, as of the date of this certificate, xxxxxxxxxxx is in
compliance with its tax obligations under Chapter 62C of the Massachusetts General Laws.

This certificate doesn't certify that the taxpayer is compliant in taxes such as unemployment insurance
administered by agencies other than the Department of Revenue, or taxes under any other provisions of
law.

This is not a waiver of lien issued under Chapter 62C, section 52 of the Massachusetts General
Laws.

What if I have questions?

If you have questions, call us at (617) 887-6400, Monday through Friday, 9:00 a.m. to 4:00 p.m.

Visit us online!

Visit mass.gov/dor to learn more about Massachusetts tax laws and DOR policies and procedures,
including your Taxpayer Bill of Rights, and MassTaxConnect for easy access to your account:

• Review or update your account
• Contact us using e-message
• Sign up for e-billing to save paper
• Make payments or set up autopay

Edward W. Coyle, Jr., Chief
Collections Bureau 
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