settlement agreement or judgment. The State shall not
be liable for any costs incurred by the Contractor arising
under this paragraph. Any indemnification of the
Contractor shall be subject to appropriation and
applicable law.

12. Waivers. Forbearance or indulgence in any form or manner by a party
shall not be construed as a waiver, nor in any way limit the legal or equitable
remedies available to that party. No waiver by either party of any default or
breach shall constitute a waiver of any subsequent default or breach.

13. Risk Of Loss. The Contractor shall bear the risk of loss for any Contractor
materials used for a Contract and for all deliverables, Department personal or
other data which is in the possession of the Contractor or used by the
Contractor in the performance of a Contract until possession, ownership and
full legal title 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
and maintained in a State or federal court in Massachusetts which shall have
exclusive jurisdiction thereof. The Department, with the approval of the
Attorney General's Office, and the Contractor may agree to voluntary
mediation through the Massachusetts Office of Dispute Resolution (MODR) of
any Contract dispute and will share the costs of such mediation. No legal or
equitable 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
conflicting language or has the affect of a deleting, replacing or modifying any
printed language of these Commonwealth Terms and Conditions, as officially

CONTRACTOR AUTHORIZED SIGNATORY:

COMMONWEALTH TERMS AND CONDITIONS

published by ANF, CTR and OSD, shall be interpreted as superseded by the
official printed language. If any provision of a Contract is found to be
superseded by state or federal law or regulation, in whole or in part, then both
parties shall be relieved of all obligations under that provision only to the
extent necessary to comply with the superseding law, provided however, that
the remaining provisions of the Contract, or portions thereof, shall be enforced
to the fullest extent permitted by law. All amendments must be executed by
the parties in accordance with Section 1. of these Commonwealth Terms and
Conditions and filed with the original record copy of a Contract as prescribed
by CTR. The printed language of the Standard Contract Form, as officially
published by ANF, CTR and OSD, which incorporates by reference these
Commonwealth Terms and Conditions, shall supersede any conflicting verbal
or written agreements relating to the performance of a Contract, or attached
thereto, including contract forms, purchase orders or invoices of the
Contractor. The order of priority of documents to interpret a Contract shall be
as follows: the printed language of the Commonwealth Terms and Conditions,
the Standard Contract Form, the Department's Request for Response (RFR)
solicitation document and the Contractor’s Response to the RFR solicitation,
excluding any language stricken by a Department as unacceptable and
including any negotiated terms and conditions allowable pursuant to law or
regulation.

IN WITNESS WHEREOF, The Contractor certify under the pains and
penalties of perjury that it shall comply with these Commonwealth Terms
and Conditions for any applicable Contract executed with the
Commonwealth as certified by their authorized signatory below:

Print Name:

(signature)

Title:

Date:

(Check One): Organization Individual

Full Legal Organization or Individual Name:

Doing Business As: Name (If Different):

Tax ldentification Number:

Address:

Telephone: FAX:

INSTRUCTIONS FOR FILING THE COMMONWEALTH TERMS AND CONDITIONS

A “Request for Verification of Taxation Reporting Information” form (Massachusetts Substitute W-9 Format), that contains the Contractor's
correct TIN, name and legal address information, must be on file with the Office of the Comptroller. If the Contractor has not previously
filed this form with the Comptroller, or if the information contained on a previously filed form has changed, please fill out a W-9 form and
return it attached to the executed COMMONWEALTH TERMS AND CONDITIONS.

If the Contractor is responding to a Request for Response (RFR), the COMMONWEALTH TERMS AND CONDITIONS must be submitted
with the Response to RFR or as specified in the RFR. Otherwise, Departments or Contractors must timely submit the completed and
properly executed COMMONWEALTH TERMS AND CONDITIONS (and the W-9 form if applicable) to the: Payee and Payments Unit,
Office of the Comptroller, 9th Floor, One Ashburton Place, Boston, MA 02108 in order to record the filing of this form on the MMARS
Vendor File. Contractors are required to execute and file this form only once.

Page 2. of 2.



Please print or type

rom VW-9

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

Request for Taxpayer
Identification Number and Certification

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

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

Business name, if different from above. (See Specific Instruction on page 2)

Check the appropriate box:

[ Individual/Sole proprietor

[ Corporation

[ Partnership

O other

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

suite no.

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

City, state and ZIP code

City, state and ZIP code

Phone # ( )

Fax # ( )

Email address:

guidelines on whose number to enter.

Taxpayer ldentification Number (TIN)

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

Note: If the account is in more than one name, see the chart on page 2 for

Social security number

HHO-p0-0000
OR
Employer identification number

HO-UooHo0d

Vendors:

Dunn and Bradstreet Universal Numbering System (DUNS)

DUNS

ENEENENEN

m Certification

Under penalties of perjury, | certify that:

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

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Services (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that
| am no longer subject to backup withholding, and

3. lam an U.S. person (including an U.S. resident alien).
| am currently a Commonwealth of Massachusetts's state employee: (check one): No

Commission requirements.

Yes

If yes, in compliance with the State Ethics

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

Sign
Here

Authorized Signature »

Date »

Purpose of Form

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

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

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

2. Certify you are not subject to backup
withholding

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

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

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

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

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

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

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

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

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

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

Penalties

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

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

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

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

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



Specific Instructions

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

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

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

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

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

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

- Taxpayer Identification
Number (TIN)

Enter your TIN in the appropriate
box.

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

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

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

Note: See the chart on this page for further
clarification of name and TIN combinations.

How to get a TIN. If you do not have a
TIN, apply for one immediately. To apply for an
SSN, get Form SS-5, Application for a Social
Security Card, from your local Social Security
Administration office. Get Form W-7, Application
for IRS Individual Taxpayer Identification Number,
to apply for an ITIN or Form SS-4, Application for
Employer Identification Number, to apply for an
EIN. You can get Forms W-7 and SS-4 from the
IRS by calling 1-800-TAX-FORM (1-800-829-
3676) or from the IRS’s Internet Web Site
WWW.irs.gov.

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

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

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

=-1gdIl - Certification

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

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

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

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

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

Privacy Act Notice

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

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

What Name and Number to
Give the Requester

For this type of account:

Give name and SSN of:

1.  Individual The individual
2. Two or more The actual owner of the
individuals (joint account or, if combined
account) funds, the first
individual on the
account *
3. Custodian account of The minor 2

a minor (Uniform Gift
to Minors Act)

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

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

5. Sole proprietorship

The grantor-trustee *

The actual owner *

The owner 2

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

The owner 3

6.  Sole proprietorship
Legal entity 4

7. Avalid trust, estate, or
pension trust

8.  Corporate

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

10. Partnership

11. A broker or registered
nominee

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

The corporation
The organization

The partnership
The broker or nominee

The public entity

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

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

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

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

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

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

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

Page 2
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Issued May
2004

COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME :
CONTRACTOR VENDOR/CUSTOMER CODE:

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

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

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

AUTHORIZED SIGNATORY NAME TITLE

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

Date:

Signature
Title: Telephone:
Fax: Email:

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



Issued May

COMMONWEALTH OF MASSACHUSETTS 2004
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME :
CONTRACTOR VENDOR/CUSTOMER CODE:

PROOF OF AUTHENTICATION OF SIGNATURE

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

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

Title:

X

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

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

I (NOTARY) as a notary public certify that I witnessed
the signature of the aforementioned signatory above and I verified the individual's identity on this date:
, 20
My commission expires on:
AFFIX NOTARY SEAL
I, (CORPORATE CLERK) certify that I witnessed the

signature of the aforementioned signatory above, that I verified the individual’s identity and confirm the individual’s
authority as an authorized signatory for the Contractor on this date:

,20

AFFIX CORPORATE SEAL



COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE COMPTROLLER
Electronic Funds Transfer Sign Up Form

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

I , hereby certify that the account/s indicated on this form is under my direct control and
access; therefore, | authorize the State Treasurer as fiscal agent for the State of Massachusetts to initiate, change
or cancel credit entries to that account/s as indicated on this form. For ACH debits consistent with the
International ACH Transaction (IAT) rules check one:
|:| | affirm that payments authorized hereunder are not to an account that is subject to being transferred to
a foreign bank account.
|:|I affirm that payments authorized hereunder are to an account that is subject to being transferred to a
foreign bank account.
This authority is to remain in full force and effect until the Office of Comptroller has received written notification,
from either me or an authorized officer of organization of the account's termination in such time and in such a
manner as to afford CTR a reasonable opportunity to act upon it.

VENDOR BANK INFORMATION

Vendor Bank Name:

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

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

VENDOR INFORMATION

Vendor Tax Identification Number (TIN):
Vendor/Business Name:
Vendor Contact Name:
E-mail:

Telephone:

Address:

City: State: Zip:

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

AUTHORIZED SIGNATURE:
Print Name: Title: Date:

Form forwarded to Commonwealth Department:
Attached voided check here:

NlELLEaRGE0ON W23 LSE T 02T



COMMONWEALTH OF MASSACHUSETTS

Prompt Pay Discount Form
(Invoice discounts for receiving fast payments)

Revised 3/9/07
Bidder Name:
Vendor Code (VCUST):
Contract/RFR Number(s):

Prompt Payment Discounts (PPD). All contractors/vendors doing business with the Commonwealth must
provide a Prompt Payment Discount (PPD) for receiving early payments unless the Contractor/vendor can
provide compelling proof that providing a prompt pay discount would be unduly burdensome. Contractors
benefit from PPD by increased, usable cash flow as a result of fast and efficient payments for commodities
or services rendered. Contractors who agree to accept Electronic Funds Transfer (EFT) increase the prompt
pay benefit by ensuring that funds are paid directly to their designated bank accounts, thus eliminating the
delay of check clearance policies and traditional mail lead time. Payments processed through the state
accounting system (MMARS) can be tracked and verified through the Comptroller's Vendor Web system
using the Vendor/Customer Code assigned to you by a Commonwealth department.

The Commonwealth benefits because contractors reduce the cost of products and services through the
applied discount. While Bidders/Contractors have flexibility in determining the actual % discount(s) offered
to the Commonwealth, the discount(s) must be identified for 10, 15, 20 and/or 30 days for payment
issuance in the column entitled “% Discount Off Proposed Price” below. The Commonwealth may use the
prompt pay discounts submitted as a basis for selection and may negotiate discounts as deemed in the best
interest of the Commonwealth. T he requirement to of fer PPD discounts may be waived by the
Commonwealth on a case-by-case basis if participation in the program would be unduly burdensome,
provided the specific reason for the hardship is outlined below.

All discounts offered will be taken in cases where the payment issue date is within the specified number
of days listed below and in accordance with the Commonwealth’s Bill Paying Policy. Payment days will be
measured from the date goods are received and accepted / performance was completed OR the date an
invoice is received by the Commonwealth, whichever is |ater to the date the payment is issued as an EFT
(preferred method) or mailed by the State Treasurer. The date of payment “issue” is the date a payment
is considered “paid” not the date a payment is “received” by a Contractor.

If internal Bidder/Contractor systems require an alternate method of measuring payment issue dates, the
Bidder/Contractor must note the issues below or on an attached page if necessary to be considered by
the PMT. In cases where the Bidder/Contractor considers that offering a Prompt Payment Discount would
be a hardship, the Bidder must clearly define the issues and reasons for said hardship. Providing volume
discounts or other discounts on prices is not considered a hardship, since the PPD provides the additional
benefit of early cash flow for the Contractor.

Enter the Prompt Payment Discount percentage (%) off the invoice payment, for each of the payment
issue dates listed, if the payment is issued within the specified Payment Issue days. For example:
5% - 10 Days
4% - 15 Days
3% - 20 Days
2% - 30 Days
If no discount is offered enter 0%

Prompt Payment Discount % Payment Issue Date w/in
% 10 Days
% 15 Days
% 20 Days
% 30 Days

The Contractor is unable to provide a prompt payment discount due to the following hardship:

Contractor/Bidder Authorized Signature Date:

Contractor/ Bidder Authorized Signatory Print Name and Title:

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


https://massfinance.state.ma.us/VendorWeb/vendor.asp�
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