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Landscape Services

H2F, NSP, 1455 Butte House Rd. office

Date: November 1, 2018




Table of contents

Proposal due date and time

Contact person and address for submission of propoéals
Sealed envelope clearly marked

Attachment A-1 and frequencies

Attachment Bid forms A& B

Scope of work exhibit C

Selection criteria

Policy regarding submission of proposal

e T L R o R o

Required proposal forms for content
10.HUD 5369 -B

11.HUD 5369 -C

12.HUD table 5.1 mandatory clause
13.Section 3 business certification
14.Section 3 assurance

15.Section 3 schedule A acknowledgment
16.Gen. liability insurance example
17.W-9

18.Maintenance wage rates (if applicable)

T



Regional Housing Authority
Landscaping Services

Landscaping Services Request for Proposal Schedule due dates and times

August 29, 2018 RFP notices posted on RHA web site, mailed to potential
Contractors.

September 12, 2018 | Mandatory meeting for bidders 9:00 AM

September 17,2018 | Last day for questions. Questions must be signed and
submitted in writing by 2:00 P.M. Questions may be
submitted by e-mail. t.goodwin@regionalha.org subject
line: Landscaping Services

September 19, 2018 | By 10:00 AM All questions will be clarified through an
addendum.

September 26, 2018 | Proposal receipt deadline. Proposals opened. All

at 2:00 PM proposals are due at 415 Miles Ave Yuba City, CA.
95991. No late proposals will be accepted.

October 10 or 24, Present Recommendation to Board of Commissioners.

2018

November 1, 2018 Vendors are notified of award decision.

December 1, 2018 Contract term begins

Mandatory meeting

There will be a MANDATORY meeting on Wednesday, September 12, 2018. We
review contract to give all contractors a chance to understand their contract

requirements.

Date and time Wednesday, September 12, 2018 at 9 AM sharp there will be a sign

in sheet required

location 415 Miles Ave., Yuba City 95991 (maintenance office)

o
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Request for proposal (RFP)

landscape services

Regional Housing Authority (therein after is called RHA) is requesting proposal for
companies to provide landscape services to our corporate office building at 1455
Butte House Rd. and H2F / NSP properties located city of Marysville, city of Yuba
City, Sutter County, Live Oak.
The company selected will be provided a five-year contract, 2018 to 2023

Contact person and address for submission of proposals
Interested, qualified companies and persons are interested to submit a proposal
or questions to the following person and address to:

Tom Goodwin Operations Manager
Regional Housing Authority
1455 Butte House Rd., Yuba City, CA 95993
telephone 530-671-0220 extension 214
fax 530-674-8596
email t.goodwin@regionalha.org

Sealed envelope clearly marked
Proposals must be submitted in a sealed envelope
addressed to the contract indicated above, the name of the company submitting
a proposal, with the wording clearly printed on the front of the envelope:
proposal for landscape services HSP /H2F / 1455 office

Scope of work: exhibit (C)
to provide landscape services, as per the specifications outlined herein. All
materials and work shall be guaranteed to be as specified and to be completed in
a substantial professional manner according to the specifications herein and
standard industry and practices, EPA regulations, local County, cities, state, and
RHA disposal regulations. (See scope of work under exhibit C list below)




Specifications

RHA reserves the right to terminate this contract at any time for any reason
as a no-fault, within 30 day written notice to terminate / the contractor
may also terminate the contract with a 30 day written notice.

The contractor may only perform landscape services during regular working
hours Monday through Friday 8 AM to 5 PM. Working outside those hours
requires prior approvly by operations manager or his or her designee.
Specific work schedules for each location will be determined in advance
with Tom Goodwin operations manager

The contractor will need to provide a work schedule showing each property
and what day of the week services will be performed

The main office at 1455 Butte House Rd. will be mowed and blow sidewalks
parking lot area from debris every Monday prior to 7 AM / and on
Wednesdays prior to 7 AM sidewalks

Contractor will provide a work schedule within the first week of signing
contracts the location day of the week and approximate time identifying
the workflow throughout our properties

Contractor will use materials that are approved safe for public facilities
Protective clothing will be worn when appropriate

Contractor shall be licensed and insured always

Contractor shall provide their employees with company name / logo /
individual name on all Shirts / Jackets

Contractor will also be required on a twice a year schedule to
blowout/cleanout all gutters and downspouts, a schedule shall be provided
to RHA one week from signing the contract

All houses will be serviced once a week except between the months of
November through March they will only be maintained every other week
unless, unforeseen season happens we will make that determination each
year.

Regional Housing Authority Main office at 1455 Butte House Rd. will be an
exception. This property will be done twice a week, every week and work
hours are different, Lawn will be done Mondays prior to 7 AM, blow
sidewalks and parking lots on Wednesdays by 7 AM. /

QO\’D



Ability to Provide proof of the following

A letter of introduction on company letterhead, president or owner of
company contact information, given a short description of your experience
in related industries, experience, and a short bio of the company.

Gen. liability insurance with regional Housing Authority listed as an
additional ensure, in the amount of $1 million per occurrence/$2 million
general aggregate limit

Auto insurance in the amount of $1 million per incident for each vehicle
working on RHA sites

Proof contractor and all employees are insured

List of 4 companies you are currently providing this similar type of
landscape services for including (for references)

Contact information

Any RFP submitted without said “PROOF” will not be considered in the contract

award process

Proposal evaluation

The regional Housing Authority will evaluate the proposals based upon the
following criteria

[ ]

proposal cost (65%)

references (10%)

prior Public or Government housing experience (15%)
ability to staff the needs of the contract (10%)

All proposal cost must be made on a written required proposal form attachment
Bid form (A) & (B) all blank spaces on submitted contract must be filled in, using
only blue or black ink or typewriter if preferred no pencil usage will be accepted
when submitted only one copy of the bid form is required




Special note... On every page of submitted proposals / contract in the lower

right-hand corner of each age must be initialed by an approved authority from
your company, on the first page you must print that person’s name thereafter
they may initial, again only using black or blue ink, the entire contract package
must be returned with initials in the lower right-hand corner this verifies that you
have acknowledged each PAGE.

Rejection of proposals
**RHA reserves the right to waive any informalities or minor defects or reject all
proposals.

All questions regarding specifications and scope of work must be submitted in
writing by email to, Tom Goodwin at t.goodwin@regionalha.org no later than
September 17, 2018 at 2 PM

Proposal due dates

Proposals will be received by RHA at 415 Miles Ave., Yuba City, CA 95991
(maintenance office). Proposals will not be opened publicly; a letter will be
emailed to each non-successful and then award letter will be sent to the
successful bidder.

Regional Housing Authority may make such investigations as deemed necessary
to determine the ability of the company to perform the work and the Company
shall furnish to the RHA all such information and data for this purpose as RHA may
request. The RHA reserves the right to reject any proposal if the evidence
submitted by, or investigation of, such company fails to satisfy RHA that such
Company is properly qualified to carry out obligations of this agreement and to
complete the work contemplated therein.



Proposal
RHA will consist of the contract and attachments in its entirety with all portions

filled out and lower right-hand corner of each page will be initialed by approved
representative of the bidding company. The contract proposal will be submitted

in its entirety missing no pages.

Fax Mumber
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1 |H2F 815 BRIDGE ST YC |Front yard * Will be removed when houses are demolished estimated 2020
2 |H2F 817 BRIDGE ST YC |Frontyard *Will be removed when houses are demolished estimated 2020
3 |H2F 829 BRIDGE ST YC |Front yard *Will be removed when houses are demolished estimated 2020
4 |H2F 925 BRIDGE ST YC |Front yard *Will be removed when houses are demolished estimated 2020
5 |H2F 545 LAUREL ST YC | Front yard
6 |H2F 732 WINSLOW DR YC | Front yard
7 |H2F 764 REGENT LP YC | Front yard
8 |H2F 825 JONES ST YC |Front yard
9 |H2F 847 CHESTNUTST YC | Front yard
10 |H2F 1035 OAKWOOD DR YC | Front yard
11 [H2F 1082 MCCOLLUM AVE YC | Front yard
12 |H2F 1483 GRAY AVE YC | Front yard
13 |H2F 950 WASHINGTON AVE YC | Front yard
14 |NSP 1853 RUTHERFORD Front yard
15 [NSP 1399 SHERMAN Front yard
16 [NSP 200 JESSICA DR Front yard
17 INSP 714 ANDREW DR Front yard
18 INSP 760 GROVE CT Front yard
19 INSP 898 S BARRET RD Front yard
20 |NSP 1243 YOLANDA DR Front yard
21 |NSP 1475 WENDELL WY Front yard
22 [NSP 1763 NEWPORT DR Front yard
23 INSP 1803 REDHAVEN AVE Front yard
24 INSP 1942 WILD RIVER DR Front yard
25 |[NSP 2085 NICOLAOUS DR Front yard
26 [NSP 3117 ROOSEVELT RD Front yard
27 |[NSP 238 B ST Front yard
28 [NSP 800 KIMBALL AVE Front yard
29 [NSP 954 BRIDGE ST Front yard
30 |NSP 2368 WALNUT DR Front yard
31 [NSP 2660 DATE ST Front yard
32 [NSP 3050 FORSTNER CT 1O |Front yard
33 |NSP 1992 BRIDGE ST YC | Front yard
34 |[NSP344 ANITA WAY YC | Front yard

| 35 [TRIO 1950 ANTHONY WAY

I YC IFront yard!

36 |MH 814 FS MARYSVILLE 'MSV| Front yard| Backyard two side yards and parking lot.
37 {MH 517 TEESDALE RD YC | Front yard| Backyard
38 |MH 519 TEESDALE RD YC |Front yard| Backyard
Mow, Trim, blow Monday before 7 AM / Blow front only
39 |1455 Butte House main office | YC ALL ALL Wednesday before 7 AM

**¥xx*Front yard means anything in front and or side up to backyard fence

QO\O\



Bid Form (A)

Bid Per week

1 |H2F 815BRIDGEST ye |$
2 |H2F 817 BRIDGEST yc |$
3 |H2F 829 BRIDGE ST e |$
4 |H2F 925BRIDGE ST vce |$
5 |H2F 545 LAURELST e |$
6 |H2F 732 WINSLOW DR ye |$
7 |H2F 764 REGENTLP yc |$
8 |H2F 825JONESST yce (S
9 |H2F 847 CHESTNUTST ye |$
10 |H2F 1035 OAKWOOD DR YC |$
11 |H2F 1082 MCCOLLUM AVE ye |$
12 |H2F 1483 GRAY AVE ve |$
13 |H2F 950 WASHINGTON AVE ye |$
14 |NSP 1853 RUTHERFORD vc |$
15 |NSP 1399 SHERMAN vc |$
16 |NSP 200 JESSICA DR ye |$
17 |NSP 714 ANDREW DR vce |$
18 |NSP 760 GROVE CT e |$
19 |NSP 898 S BARRET RD vc |$
20 |NSP 1243 YOLANDA DR Yc |$
21 |NSP 1475 WENDELL WY yc |$
22 |NSP 1763 NEWPORT DR vc |$
23 |NSP 1803 REDHAVEN AVE yce |$
24 |NSP 1942 WILD RIVER DR vce |$
25 |NSP 2085 NICOLAOUS DR e |$




Bid Form (B) Bid Per week
26 |NSP 3117 ROOSEVELT RD vce |$
27 |[NSP2388BST yc |S
28 |NSP 800 KIMBALL AVE Yc |$
29 [NSP 954 BRIDGE ST S
30 |NSP 2368 WALNUT DR S
31 |NSP 2660 DATE ST S
32 |NSP 3050 FORSTNER CT S
33 |NSP 1992 BRIDGE ST e |$
34 |NSP344 ANITA WAY ve |$
35 |TRIO 1950 ANTHONY WAY ye |$
36 |MH 814 FS MARYSVILLE
37 |MH 517 TEESDALE RD
38 |MH 519 TEESDALE RD vc |$
39 |1455 Butte House main office YC
Yuba City YC
Marysville, MSv
Live Oak LO
Extra work per Hour ALL $




Exhibit (C)

scope of work

A.

Services contractor shall provide professional landscape services on all types of property
and styles throughout any owned/managed properties or added properties of regional
Housing Authority jurisdiction.

Properties may be added or removed with little to short notice. The bid price will be
reduced on properties that have been removed, an addendum will be offered on the
properties that may be added in the future and the price will be negotiated.

This is included but not limited to grass mowing, blowing edging trimming, hedging,
fertilizer application, herbicide application, maintaining tree’s in the roadway up to 12
feet, and on walkways up to 9 feet, and shall be kept away a minimum of 1 foot from
the structure. Replanting, reseeding, sprinkler head repair, sprinkler o’clock maintaining,
set manage and maintain watering cycles, subject to any restrictions imposed by city,
County, government agency or RHA ensure to not damage or destroy sprinkler systems
including sprinkler heads. In the end of each mowing trip all sprinkler systems shall
checked.

All contractor employees working on or around RHA facilities owned or managed
properties shall wear shirts and identification such as company logos and name of
employee this will be done at no additional cost to RHA. All services this will include but
not limited to lawn areas flowerbeds sidewalks patios front and or back sites in common
area parking lots and or roadways that are private shall be maintained.

Contractor must abide by assembly Bill 1826 green waste reduction act.

Contractor will provide all materials labor to perform all functions of the job within the
scope of this contract at no additional charge to RHA.

Mowers, all mowing machines will have a basket /bag attachment on it at all times
mulching will be allowed throughout the year.

Contractor will be responsible for the disposing of all green waste in accordance to state
and local requirements.

Fertilizing will be done twice here at the minimum or as per your company schedule
wintertime with a pre-emergent, springtime with a general fertilizer at all locations.
Seeding, shall be done in accordance to general landscape requiréments.

Bushes and shrubs are to be maintained in such a way that they do not impede of on
public or private sidewalks roadways or pathways.

Pre-seeding of grass will be done each spring with fertilizing



. Contractor shall provide MSDS product labeling of all materials used on RHA sites, it is
the contractor’s responsibility provide three binders at the beginning of the job in the
contractor’s responsibility to notify RHA of any change in product.

. Weed control will be provided by the contractor, this shall be up to the contractor to
manage and maintain all weeds and grass areas, flower beds, shrubs areas, all common
areas including any cracks in the roadway or sidewalk, patio (known as weed cracks). A
notice will be posted prior to each time spraying is conducted per regulations.

. Schedule shall be provided to each resident one week prior to starting this contract so
the resident may be notified of the day that services will be performed on their lawn.
The contractor is also to provide a gutter and downspout cleaning schedule this will
happen twice a year and will happen between the months of November and March.

. Post herbicide control information sign with the date, time, location, of each application
and the product application and appropriate area and including contact information

All information of herbicide shall be available to any resident that may ask within 15
minutes.

Contractor and his or her supervisor must be able to communicate electronically, ability
to read and write English, also keep an open line of communication will be critical for
success of this contract and for the safety of all involved

All cost of fuel, oil, equipment, labor provided to include but not limited to fertilizer,
seeds, roundup or other defoliants herbicides, rental equipment, are at the sole
discretion of the contractor and no additional cost to RHA

. Contractor will be asked from time to time to give pricing to replace shrubs, plant
shrubs, add landscaping material such as rock or bark this will be a negotiated additional
cost between RHA management and the contractor based on your hourly rate on the
bid form.

. All houses will be serviced once a week except between the months of
November through March they will only be maintained every other week
unless, unforeseen season happens we will make that determination each
year. Except 1455 Butte House office it will be year round twice a week.



Record Keeping and Public Access to Information

contractor will maintain records of all services provided, employee logs, any treatments for at
least (3) years. Affirmation regarding landscape services activities will be made available to the
public at the RHA administration office request to be notified of herbicide application also be
made at the office

Certified payroll

The contractor will be required to provide certified payroll for each it does work on RHA
project, if you issue payroll weekly than a certified payroll will need to be submitted
electronically to operations manager Tom Goodwin, if you are a biweekly pay cycle is biweekly
you will need to provide certified payroll to operations manager Tom Goodwin.

HUD 11 employee interview
from time to time RHA has the right to interview your employees to ensure that they are
properly paid not working over allotted time paid any holiday or overtime as required

/0



REGIONAL HOUSING AUTHORITY

Serving the Cities of Live Oak, Yuba City and Colusa - Counties of Sutter, Nevada, Colusa and Yuba

1455 Butte House Road « Yuba City, CA 95993
Phone: (530) 671-0220 - Toll Free: (888) 671-0220 « TTY: (866) 735-2929 » Fax: (530) 673-0775
www.RegionalHA.org

Section 10— HUD Form

/
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I=r Regional Housing Authority is an equal opportunity employer and housing provider



RHASNC is an equal opportunity employer and, as such, does not engage in unlawful,
discriminatory employment or contracting practices. RHASNC undertakes actions to ensure
that employees and applicants are treated without regard to their race, color, ancestry,
national origin, religion, marital status, sex, sexual orientation, physical or mental handicaps,
medical condition, special disabled or Vietnam era status or, within the limits of the law and
Housing Authority regulations, age or citizenship. RHASNC requires Consultants to follow these
same practices in both employment and contracting matters and to communicate these policies
within their organizations.

Section 10 - HUD Forms

Consultants shall include fully executed copies of the following HUD-required forms that are
inciuded in this RFP:
A. HUD-5368-C Certifications and Representations of Offerors
Section 3 Assurance Form
Section 3 Schedule A Acknowledgment
Section 3 Attachments Aand B )
Section 3 Business Certification

monw
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Instructions to Offerors
Non-Construction

U.S. Depantment of Housing
and Urban Development
Office of Pu;buc and indian Housing

EERRR

-0329] -

1. Preparation of Offers

(&) Offerors are expected to examine the statement of work, the
propused contract terms and conditions, and all instructions. Fajlure
to do so will be at the offeror’s risk.

{b) Each offeror shall furnish the information required by the soficita-
tion. The offeror shall sign the offer and print or typse its nama on the
cover sheet and each continuation sheet on which it makes an entry.
Erasures or other changes must bs initialad by the person signing the
offer. Offers signed by an agent shallbs accompanied by evidence of
that agent's authorty, unless that evidence has been previously
fumished to the HA.

(c) Offers for services other than thoss specitied will not be consid-
ered.

2. Submission of Offers

(a) Offers and modifications thereof shall be submitted in sealed
envelopes or packages (1) addressed to the office specilied in the
sollcitation, and (2) showing the time specified for recsipt, the solicita-
tion number, and the nams and address of the offeror,

(b) Telegraphic offers will not be considered unless authorized by the

solicitation; however, offers may be modified by written or telegraphic
notice.

{c) Facsimile offers, modifications or withdrawals will not be consid-
ered unless authorized by the soficitation.

3. Amendments to Sollcitations

{a) i this solicitation s amendad, then all terms and conditions which
are not modified remain unchanged.

(b) Offerors shall acknowledge receipt of any amendments to this
solicitation by
(1) signing and returning the amendment;
{(2) identifying the amendment number and date in the spacs
provided for this purpose on the form for submitting an offer,
(3) lstter or telegram, or
(4) facsimile, if tacsimile offers are authorized in the solicitation.
The HA/HUD must receive the acknowledgment by the time
specified for receipt of offers.

4. Explanation to Prospective Offerors

Any prospective offeror desiting an explanation or interpretation of the
solicitation, statement of work, stc., must request it in writing soon
enough to allow a reply to reach all prospsctive offerors before the
submission of their offers. Oral explanations or instructions given
before the award of the contract will not be binding. Any Information
givento a prospective offeror conceming a solicitation willbe fumished
promptly to all other prospective offerors as an amendment of the
solicitation, if that information is necassary in submitting offers or if the
lack of it would be prejudicial to any other prospective offerars.

5. Responsibility of Prospective Contractor

{(a) The HA shall award a contract only to a responsible prospective
contractor who is able to perform successfully under the terms and
conditions of the proposed contract. To be determined responsible,
a prospective contractor must -

{1) Have adequate financial resources to perform the contract, or
the ability to obtain them;

(2) Have a satisfactory parformance record;

(8) Have a satisfactory record of integrity and business ethics;

(4) Have a satisfactory record of compliance with public policy
"(e.g., Equal Employmsnt Opportunity); and

(5} Nothavebeen suspended,dsbarred, or otherwise determined
to be ineligible for award of contracts by the Department of
Housing and Urban Development or any other agency of the
U.S. Government. Current lists of ineligible contraclors are
avallable for Inspection at the HA/HUD.

(b) Before an offer is considered for award, the offeror may be
requested by the HA to submit a statement or other documentation
regarding any of the foregoing requirements. Failure by ths offerorto

provide such additionalinformation may render the offeror insigible for
award.

6. Late Submissions, Modificatlons, and Withdrawal of Offers

{a) Any offer received at the place designated in the solicitation after
the exact time specified for receipt will not be considered unless it is
recelved before award is made and it -

(1) Was sent by registered or certified mail not later than the fifth
calendar day before the datse specified for receipt of offers
{e.g., an offer submitted in response to a sollcitation requiring
receipt of offers by the 20th of the month must have been
mailed by the 15th);

(2) Was sentby mail, or if authorized by the solicitation, was sent
by telegram or via facsimile, and it is determined by the HA/
HUD that the late receipt was due solely to mishandling by the
HAMUD after receipt at the HA;

(3) Was sent by U.S. Postal Service Express Malil Next Day
Service - Post Office to Addressee, not later than 5:00 p.m. at
the place of mailing two working days prior tothe date spacified
for receipt of proposals. The term “working days” excludes
weekends and U.S. Federal holidays; or

{4} Is the only offer received.

{b) Any modification of an offer, except a modification resulting from
the HA's request for “best and final” offer (if this solicitation Is arequest
for proposals), is subject to the same conditions as in subparagraphs
{a)(1), (2), and (3) of this provision.

(c) A modification resulting from the HA's request for *best and final"

offer received after the time and date specified In the request will not
baconsidaredunless receivedbefore award andthe late raceipt is due
solely to mishandling by the HA after receipt at the HA.

{d) The only acceptable avidencs to establish the date of mailing of a
late offer, modification, or withdrawal sent either by registered or
certified mallis the U.S. or Canadian Postal Service postmark both on
the envelope or wrappsr and on the original receipt from the U.S. or
Canadian Postal Service. Both postmarks must show a legible date
orthe offer, modification, or withdrawal shall bs processedas if mailed
late. “Postmark” means a printed, stamped, or otherwise placed
impression (exclusive of a postage meter machine Impression) that is
readily dentifiable without further action as having been supplied and
atfixed by employees of the U.S. or Canadian Postal Service on the
date of mailing. Therefore, offerors should request the postal clerk to
place a hand cancellation bull’s-eye postmark on both the receipt and
the envelope or wrapper.

{e) Theonly acceptable evidence to establish the time of receipt atthe
HA is the time/date stamp of HA on the offer wrapper or other
documentary evidence of receipt maintained by the HA.

Previous edition is cbsolete
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(f) The only acceptable evidence to establish the date of mailing of a
late offer, modification, or withdrawal sent by Express Mail Next Day
Service-Post Officato Addressse is the date entered by the post office
recelving clerk on the “Express Mall Next Day Service-Post Office to
Addressee” label and the postmark on both the envelope or wrapper
and on the original recsipt from the U.S. Postal Service. "Postmark”
has the same meaning as detined In paragraph (c} of this provision,
oxcluding postmarks of the Canadian Postal Service. Therefore,
offerors should request the postal clerk to place a legible hand
cancsliation bull's eye postmark on both the receipt and the envelope
of wrappar.

{g) Notwithstanding paragraph (a} of this provision, a late modification
of an otherwise successiul offer that makes its terms more favorable
to the HA will be considered at any time it is raceived and may be
accepted.

{h) {f this solicitation is a request for proposals, proposals may be
withdrawn by written notice, or if authorized by this saoficitation, by
telegram (including mailgram) or facsimile machine transmission
received at any lime before award., Proposals may be withdrawn in
person by a offeror or its authorized representative if the identity of the
person requesting withdrawal is established and the person signs a
receiptfor the offer before award. I this solicitation is an invitation for
bids, bids may be withdrawn at any time prior to bid opening.

;I. Contract Award

{2) The HA will award a contract resulting from this sollcitation to the
responsible offeror whose offer conforming to the solicitation will be
most advantageous totheHA, costor priceand other factors, specified
elsewhare in this sollcitation, considerad.

{b) The HA may
(1) reject any or all offers if such actlon is In the HA's Interest,
(2) accspt other than the lowest offer,
(3) walve informalities and minor irregularities in offers received,
and (4) award more than one contract for all or part of the
requirements stated.

(c) if this solicitation Is a request for proposals, the HA may award a
contract on the basis of initlal offers received, without discussions.
Therefore, each initial offer shouldcontainthe offeror's bestterms from
a cost or price and technical standpoint.

(d) A writtan award or acceptance of offer mailed or otherwise
fumished to the successful offeror within the time for acceptance
specified in the offer shall result in a binding contract without further
action by elther party. If this solicitation is a request for proposals,
beforsthe offer's specified expirationtime, the HAmay accept anoffer,
whether or not there are negotiations after its receipt, unless awritten
notice of withdrawal is recelved before award. Negotiations conducted
after receipt of an offer do not constitute a rejection or counteroffer by
the HA.

(e) Neither financial data submittad with an offer, nor representations
concarning facilities or financing, will form a part of the resulting
contract.

8. Service of Protest

Any protest against the award of acontract pursuant to this solicitation
shall be served onthe HA by oblaining written and dated acknowledg-
ment of receipt from the HA at the address shown on the cover of this
solicitation. The datermination of the HA with regard to such protest
or to proceed to award notwithstanding such protest shall be final
unlass appealed by the protestor.

9. Offer Submission

Offers shall be submitted as follows and shall be enclosed in a sealed
snvelope and addressedto the office specifiedin the solicitation. The
proposal shall show the hour and date specified in the solicltation
for recalpt, the sollcitation number, and the nameand address of
the offeror, on the face of the envelope.

1t is very important that the offer be properly identified ontha face
of the envelope as set forth above in orderto Insure that the date and
time of receipt Is stamped on the face of the offer envelops. Recsiving
procedures ars: date and time stamp thosse envelopes identitied as
proposals anddeliver themimmediately to the appropriate contracting
official, and only date stamp those envelopes which do not contain
identification of the contents and deliver them to the appropriate
procuring activity only-through the routine mall delivery procedure.

[Describs bid or propasal preparation Instructions here:}

Previous edition is obsoleta
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Certifications and
Representations

of Offerors
Non-Construction Contract

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

OMB Approval No: 2577-0180 (exp. 7/30/96)

Public reporting burden for this collection of information Is estimated to average 5 minutes per responss, including the time for reviewInginstructions, searching
exisling data sources, gathering and maintaining the data needad, and completing and reviewing the collection of information.

This form includes clauses required by OMB's common rule on bidding/offering procedures, implemented by HUD in 24 CFR 85.36, and thoss requirements
setforth In Executive Order 11625 for small, minority, women-ownedbusinesses, and certifications for independent price determination, and confiict of interest.
The form is required for nonconstruction contracts awerded by Housing Agencies (HAs). The form is used by bidders/offerors to cerllfy tothe HA's Contracting
Officer for contract compliance. 1f the form were not used, HAs would be unable to enforce their contracts. Responses to the collsction of Information are

required to obtain a benelit or to retain a benefit. The information requested does not fend itself to confidentiality.

1. Coﬁtingent Fee Representation and Agreement

(a) The bidder/offeror represents and certifies as part of its bid/
offer that, except for full-time bona fide employees working
solely for the bidder/offeror, the bidder/offeror:

([ 1has,[ ]hasnotemployed or retained any person or
company to solicit or obtain this contract; and

(2){ 1 has,[ ]hasnot paid or agreed to pay to any person
or company employed or retained to solicit or obtain this
contractany commission, percentage, brokerage, or ather
fee contingent upon or resulting from the award of this
contract.

(b) If the answer to either (a)(1) or (a) (2) above is affirmative,
the bidder/offeror shall make an immediate and full written
disclosure to the PHA Contracting Officer.

(c) Any misrepresentation by the bidder/offeror shall give the
PHA the right to (1) terminate the resultant contract; (2) at its
discretion, to deduct from contract payments the amount of any
commission, percentage, brokerage, or other contingent fee; or
(3) take other remedy pursuant to the contract.

2. Small, Minority, Women-Owned Business Concern Rep-
resentation

The bidder/offeror represents and certifies as part of its bid/ offer

that it:

(@[ lis,[ ]isnotasmall businessconcern. “Small business
concern,” as used in this provision, means a concern, includ-
ing its affiliates, that is independently owned and operated,
not dominant in the field of operation in which it is bidding,
and qualified as a small business under the criteria and size
standards in 13 CFR 121,

®){ 1is,[ 1isnota women-owned small business concern.
“Women-owned,” as used in this provision, means a small
business that is at least 51 percent owned by a woman or
women who are U.S. citizens and who also control and
operate the business.

@1 1lis,[ ]isnotaminority enterprise which, pursuant to
Executive Order 11625, is defined as a business which is at
least 51 percent owned by one or more minority group
members or, in the case of a publicly owned business, at least
51 percent of its voting stock is owned by one or more
minority group members, and whose management and daily
operations are controlled by one or more such individuals,

For the purpose of this definition, minority group members are:
(Check the block applicable to you)
[ ] Black Americans [ 1 Asian Pacific Americans
[ 1 Hispanic Americans [ ] Asian Indian Americans
[ 1 Native Americans [ 1 Hasidic Jewish Americans

3. Certiflicate of Independent Price Determination
(a) The bidder/offeror certifies that—

(1) The prices in this bid/offer have been arrived at indepen-
dently, without, for the purpose of restricting competi-
tion, any consultation, communication, or agreement
with any other bidder/offeror or competitor relating to (i)
those prices, (ii) the intention to submit a bid/offer, or
(iii) the methods or factors used to calculate the prices
offered;

(2) The prices in this bid/offer have not been and will not be
knowingly disclosed by the bidder/offeror, directly or
indirectly, to any other bidder/offeror or competitor be-
fore bid opening (in the case of a sealed bid solicitation)
or contract award (in the case of a negotiated solicitation)
unless otherwise required by law; and

(3) No attempt has been made or will be made by the biddes/
offeror to induce any other concem to submit or not to
submit a bid/offer for the purpose of restricting competition,

(b) Each signature on the bid/offer is considered to be a certifi-
cation by the signatory that the signatory:

(1) Is the person in the bidder/offeror’s organization respon-
sible for determining the prices being offered in this bid

or proposal, and that the signatory has not participated

and will not participate in any action contrary to subpara-
graphs (a)(1) through (2)(3) above; or

(2) (i) Has been authorized, in writing, to act as agent for the
following principals in certifying that those principals
have not participated, and will not participate in any
action contrary to subparagraphs (a)(I) through (a)(3)
above (insert full name of person(s) in the bidder/offeror’s
organization responsible for determining the prices of-
fered in this bid or proposal, and the title of his or her
position in the bidder/offeror’s organization);

(it) As an authorized agent, does certify that the princi-
pals named in subdivision (b)(2)(i) above have not par-
ticipated, and will not participate, in any action contrary
to subparagraphs (a)(1) through (2)(3) above; and

Previous edition is obsolate
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(iii) Asanagent, hasnot personally participated, and will
not participate in any action contrary to subparagraphs
(a)(1) through (a)(3) above.

(c) If the bidder/offeror deletes or modifies subparagraph (a)2
above, the bidder/offeror must furnish with its bid/offer a
signed statement setting forth in detail the circumstances of
the disclosure.

4. Organizational Conflicts of Interest Certification

(a) The Contractor warrants that to the best of its knowledge and
belief and except as otherwise disclosed, it does not have any
organizational conflict of interest which is defined as a
situation in which the nature of work under a proposed
contract and a prospective contractor’s organizational, fi-
nancial, contractual or other interest are such that:

(i) Award of the contract may result in an unfair competi-
tive advantage;

(ii) The Contractor’s objectivity in performing the con-
tract work may be impaired; or

(iii) That the Contractor has disclosed all relevant infor-
mation and requested the HA to make a determination
with respect to this Contract.

(b) The Contractor agrees that if after award he or she discovers
an organizational conflict of interest with respect to this
contract, he or she shall make an immediate and full disclo-
sure in writing to the HA which shall include a description of
the action which the Contractor has taken or intends to
eliminate or neutralize the conflict. The HA may, however,
terminate the Contract for the convenience of HA if it would
be in the best interest of HA.

(c) In the event the Contractor was aware of an organizational
conflict of interest before the award of this Contract and
intentionally did not disclose the conflict to the HA, the HA
may terminate the Contract for default.

{d) The Contractor shall require a disclosure or representation
from subcontractors and consultants whomay be ina position
to influence the advice or assistance rendered to the HA and
shall include any necessary provisions to eliminate or neutralize
conflicts of interest in consultant agreements or subcontracts
involving performance or work under this Contract.

S. Authorized Negotiators (RFPs only)

The offeror represents that the following persons are authorized
to negotiate on its behalf with the PHA in connection with this
request for proposals: (list names, titles, and telephone numbers
of the authorized negotiators):

6. Conflict of Interest

In the absence of any actual or apparent conflict, the offeror, by
submission of a proposal, hereby warrants that to the bestof its
knowledge and belief, no actual or apparent conflict of interest
exists with regard to my possible performance of this procure-
ment, as described in the clause in this solicitation titled “Orga-~
nizational Conflict of Interest.”

7. Offeror's Signature

The offeror hereby certifies that the information contained in
these certifications and representations is accurate, complete,
and current.

Signature & Date:

Typed or Printed Name:

Title:

Previous edition is obsolate
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TABLE 5.1 of HUD Procurement Handbook 7460.8 REV 2

MANDATORY CONTRACT CLAUSES FOR SMALL PURCHASES OTHER THAN
CONSTRUCTION

The following contract clauses are required in contracts pursuant to 24 CFR 85.36(i) and Section 6002 of
the Solid Waste Disposal Act, as amended by the Resource Conservation and Recovery Act. HUD is
permitted to require changes, remedies, changed conditions, access and records retention, suspension of
work, and other clauses approved by the Office of Federal Procurement Policy. The PHA and contractor is
also subject to other Federal laws including the U.S. Housing Act of 1937, as amended, Federal regulations,
and state law and regulations.

Examination and Retention of Contractor’s Records. The PHA, HUD, or Comptroller General of the United
State, or any of their duly authorized representatives shall, until three years after final payment under this
contract, have access to and the right to examine any of the Contractor’s directly pertinent books,
documents, papers, or other records involving transactions related to this contract for the purpose of
making audit, examination, excerpts, and transcriptions.

Right in Data and Patent Rights (Ownership and Proprietary Interest). The PHA shall have exclusive
ownership of, all proprietary interest in, and the right t6 full and exclusive possession of all information,
materials, and documents discovered or produced by Contractor pursuant to the terms of this Contract,

including, but not limited to, reports, memoranda or letters concerning the research and reporting tasks of
the Contract.

Energy Efficiency. The Contractor shall comply with all mandatory standards and policies relating to energy
efficiency which are contained in the energy conservation plan issued in compliance with the Energy Policy
and Conservation Act {Pub. L. 94- 163) for the State in which the work under this contract is performed.

Procurement of Recovered Materials.

(a) In accordance with Section 6002 of the Solid Waste Disposal Act, as amended by the Resource
Conservation and Recovery Act, the Contractor shall procure items designated in guidelines of the
Environmental Protection Agency (EPA) at 40 CFR Part 247 that contain the highest percentage of
recovered materials practicable, consistent with maintaining a satisfactory level of competition. The
Contractor shall procure items designated in the EPA guidelines that contain the highest percentage
of recovered materials practicable unless the Contractor determines that such items: (1) are not
reasonably available in a reasonable period of time; (2) fail to meet reasonable performance
standards, which shall be determined on the basis of the guidelines of the National Institute of
Standards and Technology, if applicable to the item; or (3) are only available at an unreasonable
price.

(b} Paragraph (a) of this clause shall apply to items purchased under this contract where: (1) the
Contractor purchases in excess of $10,000 of the item under this contract; or (2) during the
preceding Federal fiscal year, the Contractor: {i) purchased any amount of the items for use under a
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TABLE 5.1 of HUD Procurement Handbook 7460.8 REV 2

MANDATORY CONTRACT CLAUSES FOR SMALL PURCHASES OTHER THAN
CONSTRUCTION

contract that was funded with Federal appropriations and was with a Federal agency or a State agency or

agency of a political subdivision of a State; and (i) purchased a total of in excess of $10,000 of the item
both under and outside that contract.

Termination for Cause and for Convenience {contracts of $10,000 or more).

{a) The PHA may terminate this contract in whole, or from time to time in part, for the PHA's
convenience or the failure of the Contractor to fulfill the contract obligations (cause/default}.
The PHA shall terminate by delivering to the Contractor a written Notice of Termination
specifying the nature, extent, and effective date of the termination. Upon receipt of the
notice, the Contractor shall: (1) immediately discontinue all services affected (unless the notice
directs otherwise), and (2} deliver to the PHA all information, reports, papers, and other
materials accumulated or generated in performing the contract, whether completed or in
process.

(b) If the termination is for the convenience of the PHA, the PHA shall be liable only for payment
for services rendered before the effective date of the termination.

(c) If the termination is due to the failure of the Contractor to fulfill its obligation under the
contract (cause/default), the PHA may (1) require the Contractor to deliver to it, in the manner
and to the extent directed by the PHA, any work described in the Notice of Termination; (2)
take over the work and prosecute the same to completion by contract of otherwise, and the
Contractor shall be liable for any additional cost incurred by the PHA; and {3) withhold any
payments to the Contractor, for the purpose of set-off or partial payment, as the case may be,
of amounts owned by the PHA by the Contractor. In the event of termination for
cause/default, the PHA shall be liable to the Contractor for reasonable costs incurred by the

Contractor before the effective date of the termination. Any dispute shall be decided by the
Contracting Officer.
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SECTION 3 ASSURANCE

This form must be completed and submitted with bid package.

i The undersigned , as an official representative
(Representative)

of agree to comply with Section 3 requirements for
{Contractor)

. It is understood that failure to comply

{Praject)
may result in the following sanctions: cancellation, termination, or suspension in
whole or in part of this contract.

H. 1. How many positions will be needed on this project?
Occupational Categories: Provide Detail in Attachment A)

2. How many of these positions will be filled by your regular, permanent
employees?

3. How many positions are projected to be filled by low income area residents?

Occupational Categories: (Provide Detail in Attachment A)

N

. Will you be hiring any new employees for this project? if yes, how many
positions are projected to be filled by low income area residents?

5. How many subcontractors will be utilized for this project?

6. Of these subcontractors, how many are Section 3 subcontractors?
{Provide Detail in Attachment B)

7. How many businesses/suppliers will be utilized?

8. Ofthese, how many are Section 3 businesses/suppliers?

(Provide Detail in Attachment B)

Authorized Signature: Date:




SECTION 3 SCHEDULE A ACKNOWLEDGEMENT

NAME OF CONTRACTOR:
RESIDENT EMPLOYMENT AND TRAINING CONTRACT COMPLIANCE

L EMPLOYMENT AND TRAINING FOR RHASNC RESIDENTS AND LOW AND VERY LOW-INCOME
AREA RESIDENTS

A. The contractor hereby agrees to comply with all the provisions of Section 3 as set forth
in 24 CFR 135.38 and Owner’s Section 3 requirements. The contractor hereby submits
this Schedule A as its Section 3 Opportunities Plan. The contractor agrees to employ a
full time Section 3 Coordinator for the duration of the project.

B. The contractor shall provide a status report identifying its progress in meeting the
Section 3 goals established in this Schedule A on a monthly basis throughout the
contract period. The monthly status report shall be submitted no later than 15 days
after the end of each calendar month of the contract (e.g. April 15 for March). The
status report shall provide at least the same level of detall as the approved Schedule A.
For any goal not met, the report shall identify any other economic opportunities, which
the contractor has provided or intends to provide to RHASNC residents.

C. Each Bidder/Proposer for a construction or labor related contract shall complete this
Schedule A and submit all relevant information required herein. A prime contractor
through his/her subcontractors may satisfy the Owner’s resident hiring requirements.
Please complete the Employment Needs on the attached page with the following:

1. Job categories of construction trade, administrative, or other jobs that will
be necessary on this project.

2. Total number of expected hours to be spent on the job in each of the above
employee/trade categories provided throughout the life of the contract.
These numbers should reflect both existing and new employee time.

3. Total number of expected new hires in each category. These numbers
should reflect the total number of expected employees in each category,
minus the number of existing employees in each category.

4. Total number of expected Section 3 new hires ih each category. This
number should reflect all the low and very low-income individuals the
contractor intends to hire in order to comply with the numerical goals of
Section 3 which is 30% of all new hires.



I SECTION 3 BUSINESSES — SUBCONTRACTING OPPORTUNITIES
In a one-page letter on your firm’s letterhead, please provide the following:

A. Your company’s goals, expressed in terms of percentage of planned subcontracting
dollars, for the use of Section 3 business concerns as subcontractors.

B. A statement of the total dollar amount to be subcontracted, total doliar amount to be
subcontracted to Section 3 business concerns for building trades, and total dollar
amount to be subcontracted to Section 3 business concerns for other than building
trades work (maintenance, repair, modernization and redevelopment).

C. A description of the method used to develop the goals above and the efforts to be
undertaken by the contractor to meet those goals.

i COMPLIANCE

A. Positions shall not be filled immediately prior to undertaking work in order to
circumvent regulations set forth in 24 CFR Part 1235 et seq., as amended.

B. Each bidder/proposer must include a Section 3 Opportunities Plan and a Schedule A,
which indicates it's commitment to meet the Owner's resident hiring requirement.

C. If a bidder/proposer fails to submit a Section 3 Opportunities Plan and a Schedule A and
the related data along with the bid/proposal, such bid/proposal will be declared as non-
responsive,

D. Failure of the contractor to comply with the approved plan shall be a material breach of
the contract.

Acknowledged by:
Name of President of Authorized Officer Company Name
Signature and Title Date

AN



SECTION 3

ESTIMATED PROJECT WORK FORCE BREAKDOWN

ATTACHMENT A

JOB CATEGORY TOTAL NO. POSITIONS NUMBER OF NUMBER OF
ESTIMATED OCCUPIED BY POSITIONS NOT POSITIONS TO BE
POSITIONS PERMANENT OCCUPIED FILLED WITH
NEEDED FOR EMPLOYEES SECTION 3
PROJECT RESIDENTS
Supervisor
Professional
Technical
Off/Clerical
Others
TRADE:
Journeyman
Apprentices
Trainees
Others
TRADE:
Journeyman
Apprentices
Trainees
Others
Section 3 Resident
Individual residing within the Section 3
Area whose family income does not exceed Company
80% of the median income in the
Metropolitan Statistical Area or the County
if not within'a M?A in which the Section 3 Project Name
covered project is located. See attached
income schedule.
NOTE:  This document must be rrojectNumber

submitted with bid documents.

Person Completing Form
Date:




SECTION 3

ATTACHMENT B

Section 3 of the Housing and Urban Development Act of 1968

PROPOSED CONTRACTS/SUBCONTRACT BREAKDOWN

TYPE OF CONTRACT TOTAL TOTAL APPROX. ESTIMATED NoO. ESTIMATED
(BUSINESS OR NUMBER DOLLAR AMOUNT | OF CONTRACT - | DOLLAR AMOUNT
PROFESSION) SECTION 3 - SECTION3

BUSINESSES BUSINESSES
Company:
Project Name:

Project Number:

Person Completing Form:

Date:

** NOTE: This document is to be submitted by the contractor with bid documents.



Regional Housing Authority of Sutter and Nevada Counties
1455 Butte House Road, Yuba City, CA 95993
Phone: (530) 671-0220, Toll Free: (888) 671-0220
TTY: (866) 735-2929, Fax: (530) 673-0775
Website: www.rhasnc.org

SECTION 3 BUSINESS CERTIFICATION

The undersigned bidder/contractor certifies as part of its bid or contract that it is a Section 3 business as
indicated below {check appropriate box):

[ ] Category 1 Business: A business that is owned by 51% or more Section 3 Residents.

[ 1 Category 2 Business: A business whose current full time employees, either
temporary, seasonal or permanent, consist of at least 30% Section 3 Residents or
whose current permanent, full time employees were Section 3 Residents when they
were first hired and the period from the date they were first hired to the date of
certification does not exceed three (3) years.

A Section 3 Resident is defined as any low or very low income person. Low income is defined as 80% of
the area median income based on family size.

Sutter/Yuba/Colusa Nevada County
Family Size Maximum Income Limits Maximum Income Limits
1 $33,000 $40,850
2 $37,700 $46,650
3 $42,400 $52,500
4 $47,100 $58,300
5 $50,900 $63,000
6 $54,650 $67,650
7 $58,450 $72,300
8 $62,200 $77,000

[ 1 Category 3 Business: A business that provides sufficient evidence to assure a
commitment to subcontract more than 25% of the total dollar amount of all
subcontractors to Section 3 Businesses.

[ 1 Isnota Section 3 Business.

Business Name Project
Business Address Certifying Signature
Title ) Date

=]
The Housing Authority is an equal opportunity employer and housing provider. g ,go



REGIONAL HOUSING AUTHORITY

Serving the Cities of Live Oak, Yuba City and Colusa - Counties of Sutter, Nevada, Colusa and Yuba

1455 Butte House Road » Yuba City, CA 95993
Phone: (530) 671-0220 « Toll Free: (888) 671-0220 « TTY: (866) 735-2929 - Fax: (530) 673-0775
www.RegionaiHA.org

Insert maintenance
wage rate page here if
Applicable

=x Regional Housing Authority is an equal opportunity employer and housing provider



Maintenance Wage Rate Decision U.S. Department of Housing and HUD FORM 52158
Urban Development (06/2006)
Office of Labor Relations

Agency Name: LR 2000 Agency ID No: Wage Decision Type:

Regional Housing Authority of Sutter and Nevada
Counties

1455 Butte House Road

Yuba City, CA 95993

Routine Maintenance
[ Nonroutine Maintenance

Effective Date:
41112017

Expiration Date:
3/31/2018

The following wage rate determination is made pursuant to Section 12(a) of the U.S. Housing Act of 1937, as amended, (public housing

agencles), or pursuant to Section 104(b) of the Native American Housin

g Assistance and Self-determination Act of 1996, as amended, (Indian

housing agencies). The agency and its contractors may pay to maintenance laborers and mechanics no less than the wage rate(s) indicated for

the type of work they actually perform.
éo M((,@Mn (?wﬁ&&,m
Patchara Baumgariner, Contractor

3/22/117

Industrial Relations Specialist

HUD Labor Relations Date

{Name, Title, Signature)

HOURLY WAGE RATES
WORK CLASSIFICATION(S)
BASIC WAGE FRINGE BENEFIT(S) {if any)

Laborer $15.81 $6.96
Maintenance Worker $16.39 $7.21
Maintenance Technician | $17.97 $7.91
Maintenance Technician I $18.78 $8.70
Lead Grounds/Maintenance Worker $18.03 $7.93

D The agency employee benefit
program has been determined
by HUD o be acceptable for
meeting the prevailing fringe
benefit requirements.

{HUD Labor Relations: if applicable,
check box and inilia! befow.)

LR Staff Initial

FOR HUD USE ONLY
LR2000:

Login:
Log out:

ESN



REGIONAL HOUSING AUTHORITY

Serving the Cities of Live Oak, Yuba City and Colusa - Counties of Sutter, Nevada, Colusa and Yuba

1455 Butte House Road » Yuba City, CA 95983
Phone: (530) 671-0220 « Toll Free: (888) 671-0220 « TTY: (866) 735-2929 « Fax: (530) 673-0775
www.RegionalHA.org

Insert your insurance
requirements pages
here

2 Regional Housing Authority is an equal opportunity employer and housing provider
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= { “CERTIFICATE OF LIABILITY INSURANCE oot

THIS CERTIFICATE IS [{BUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

CERTIFICATE D NOY, AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS C ATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEM THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: ¥ the certificate holder Is an ADDITIONAL INSURED, the pollcy(i&s) must b-e endorsed. it SUBROGATION i WAIVED, subject to

the tarms and conditions of the policy, in policies may require an endor on this certificate does not confer sights to the
certificate holder in Hou of such endorsemant{s).
4 m‘“ Select Business Unit e
. 530-222. . §30-222-31714
R E C ‘ Jﬁ@ Eayy; 530-222.4737 | (AT, po):
5 E 1 VE D ADDRENS:
o INSURERIS) AFFORDING COVERAGE NAIC &
W25 e | mauren o Financial Pacific Ins Company 31453
WSURED ) TRV —
RHASNG  |usmeme.
) BSURERD :
WSURERE
WSURERF ;
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAM, THE INSURANCE AFFORDED BY THE POUICIES DESCRISED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

i) TYPEOF DISURANCE &U% POLICY RUMBER SR i) | RO Luirs
A 1 X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,004
574 OARAACE TO RERTED
} CLAMS-MADE ljﬂ CCCUR 18832027 L 08/01/2016 | DBIOU2017 | prcannee 1 oororonces 18 100,001
boed | MED EXP {Any one person) 3 5,0
- PERSONAL 8 ADVINJURY |3 1,000,000
GENL AGGREGATE LT APPLIES PER: (> GENERAL s 2,000,000
poLICY [:] PO Jroc \ s 7 PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: N \ e, 3
AUTOROBIE LIABILITY (\k S / 7 %gn:mgazojsmsw LMY 1y
sy are K // /f BODILY BIURY (Pat porsany | §
] AL OwRED SCHEDULED ~ / BODILY INJURY (Pet nccidort)| §
| autos ATOS N p / / { 2 )
M N S AV SN
, 3 A N i
__[uweRELALAE | | ocn N\ Vi u o~ TN EACH DCCURRENCE s
EXCESS LA il u@ ) / \ \{3 s
oe | | perenmons yd N - 3
7 ¥
AND EMPLOYERS LIABILITY . / //<\\ | Stnme [ [&
A PROPRIELOAPARTNERIEXECUTIVE t—ﬁ wra \ . EL EACHACCIDENT H
Prandatory in i) EL DISEASE - EAEMPLOYEE! §
DA TOn O BrEnATIONS et J £.1. DISEASE - POLICY LAY | $
3
DERCRIPTION OF OPERATIONS / LOCATIONS | VEMICLER (RCORD 161, Additional Remarks Scheddute, may ke attached i mote space I8 raquired) xg
Proof of Coverage @@
CERTIFIGATE HOLDER ! CANCELLATION
REG1455 .
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WHL BE DEUVERED IN
Regional Housing Authority ACCORDANCE WITH THE POLICY PROVISIONS.,
of Sutier and Nevada County
1455 Buuﬂ HDHSB Road AUTHORIED REPRESENTATIVE
Yuba Clty, CA 95533
L .
©1888-2014 ACORD CORPORATION. All rights resnrved,
ACORD 25 {20401}

The ACORD name and logo are ragistered marks of ACORD



Form w-g

Request for Taxpayer 5:1’:, :;;r;r ::ootﬁﬁt
B ) oy Identification Number and Certification ot IS
{rternal Revenua Senvice

1 Name (as shown on your income tax return). Name is required on this fine; do not leaves this ine blank.

2 Business name/disregarded entity nama, If different from above

D IndividuaV/sole proprietor or
single~-member tLC

& tax ciassification of the singla-member owner.
[] Other {sae instructions) >

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
[ ccomporation [ SComporation [7] Partnership

[ Limited fiabllity company. Enter the tax classification (C=C comoration, =S corporation, P=parinership) »
Nota. For a single-membar LLG that s disregarded, do not check LLC:; check the appropriate box Inthe e above for Exemption from FATCA reporting

4 Exemptions {codes apply only 1o
) eenaimﬁﬂ%.( nolindividuals; )s'aa
Trustlestate | instructions on page 3):

Exempt payea coda (if any)

code (if any)
Hopias lo accounts makiained outuide the U.S)

5 Address (number, streat, and apt. or suite no)

Requestar's nama and address {optiona))

& City, state, and ZIP code

Print or type
Ses Spacific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avold
backup withholding. For individuals, this s generally your social security number (SSN}. However, fora
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta

TiN on page 3.

Note, If the account is in more than one name, see tha instructions for line 1 and the chart on page 4 for | Employer identification number

guidelines on whose number to enter.

Saclal security number

or

Partil Certification

Under penalties of perjury, | certify that:

1. The number shown-on this form is my comrect taxpayer identification number {or | am waiting for a number to be issued to me); and

2. 1 am not subject to backup withholding becauss: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notifisd me that { am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S, person (defined below); and

4. The FATCA code(s) entered an this form {f any) indicating that | am exempt from FATCA reporting is comrect.

Certification Instructions. You must cross out item 2 above if you have been notified by tha IRS that you are currently subject to backup withholding
becausa.you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For morigage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an Individual retirement arrangement {(IRA), and
genarally, payments other than interest and dividends, you are not required 1o sign the certification, but you must provide your correct TIN. Sea the

Instructions on page 3.

Sign Signature of
Here U.S. parson >

Date >
General Instructions {itiiony €28 (home mortgaga Interest, 1088 (stucdentloan Interest), 1098-T
Section refe are to tha l iR Code unlass otherwise noted. « Form 1089-C (canceled dabt)

Future developmenits, Information about developments atfecting Form W-9 (such
as legisiation enacted after we release If) Is at www.irs.gov/fw9.

Purpose of Form

An Individual or entlty {Form W-9-requester) who Is required to fils an Information
retum with the IRS must obtaln your correct taxpayer identification number (TIN)
which may ba your soclal security number {SSN), individual taxpayer Identification
number (ITIN), adoption taxpayer identification number {ATIN), or employer
Identification number (EIN), to report on an Information retum the amount pald to
you, or other amount repoertable on an Information retum. Examples of Information
retums include, but ars not limited to, the following:

* Form 1089-INT (inlerest eamed or pald)
* Form 1098-DIV {dividends, Including those from slocks or mutual funds)
« Form 1098-MISG (various types of income, prizes, awards, or gross proceeds)

;rl:?(nn ;099-8 {stock or mutual fund sales and cartaln other transaclions by
ars

* Form 1099-S (proceeds from real estate transactions)
* Form 1088-K {merchant card and third party nstwork transactions)

* Form 1039-A (acquisition or abandonment of secured property)

Use Form W-8 only If you are a U.S. person (Including a reskisnt allen), to
provide your correct TIN.

If you do not retumn Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What Is backup withholding? on page 2,

By signing the fillad-out form, you:

1. Certily that the TIN you are gliving Is commect (or you are waiting for 2 number
1o be Issued),

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

3. Clalm exemptlon from backup withholding if you are s U.S, exempt payes, I
applicable, you are alsd certifying that as a U.S. person, your eliocable share of
any parinership 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. Cartify that FATCA code(s) entered on this form.(if any) indicaling that you are

exempt from tha FATCA reporting, Is correct. See What is FATCA reporting? on
pags 2 for further Information.

Cat, No. 10231X
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Nate. if you are a U.S. person and a requester gives you a form other than Form
W-8 to request your TIN, you must use the requester’s form if it is substantially
simifar to this Form W-8,

Definition of a U.S. parson, 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 aflen;

* A partnarship, comoration, company, or association created o organized in the
United Statss or under the laws of the United States;

* An estate {ather then a foreign estate): or
* A domestic trust {as defined in Regulations saction 301.7701-7).

Special sules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1448 on any forelgn pariners’ share of affectively d taxabla | from
such busk Further, in cerlain cases where a Form W-9 has not bean recelved,
the rules under section 1446 require a partnership to presume that a parinerIs a
foraign person, and pay the section 1446 withholding tax. Therefore, If you are a
L1.S. person that is a partner in a partnership conducting & trade or business in the
United States, provide Formn W-8 ta the paninership to establish your U.S. status
and avold section 1446 withholding on your share of partnership income,

In the cases below, the following person must glve Form W-8 to the parnership
for purposes of establishing its U.S, status and avolding withholding on its
allocable shara of net income from the partnership conducting a trade or buslness
in the United States:

¢ In ths casa 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. ovmer, generally,
the U.S. grantor or other LLS. owner of the grantor frust and not ths 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 tnist.

Forelgn parson. If you are a forelgn parson or the U.S. branch of a foreign bank
that has efected to be treated as a'll,S. persan, do not use Form W-9. 1 i, use

3. The IRS tells the requester that you fumished an incomect TN,

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 retum {for reportable interast
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 opanad
after 1983 anly).

Certaln payees and payments are exempt from backup withholding. Sea Exempt
payeg code on page 3 and the sep I lons for the Reg: of Form
W-9 for more information,

Also see Special rufes for partnerships above,

What is FATCA reporting?

The Forelgn Account Tax Compliance Act (FATCA) requires a participating forelgn
financial institution to report all United States account holders that are specfisd
United States parsons. Certaln payees are exempt from FATCA reporting. See
Examption from FATCA reporting code on page 3 and the Instructions for the
Requester of Form W-8 for more information.

Updating Your Information

You must provide updated Information to any person to whom you claimed to be
an exempt payee If you are no longer an exempt payee and anliipate receiving
reportabls payments in the future from this person. For example, you may need lo
provide updated information if you are a C corporalion that elecislobe an §
corporation, or if you no longer are tax éxempl. 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.

Penaliies

Faliure to furnish TIN. I you fall 1o fumish your comrect TIN to arequestar, you ars
sublect to & penalty of $50 for each such fallure unless your faliure Is dus to

the appropriate Form W-8 or Form 8233 {see Publicstion 515, Withholding of Tax
on Nonresident Allens and Foreign Entitles).

Nonraslidont allen who b a allen. Gi fly, only a rx S
alien individual may use the terms of a tax treaty to reduce or eliminate U.S, tax on
ceriain types of | Hi , most {ax treatles contain a provision known as
a "saving clause.” Exceptions spacified in the saving clauss may permit an
exemption from tax to continue for cerain types of ncoms even after the payes
has otherwise become a U.S. resident alien for tax purposas.

If you are a U.S. resldent alien who Is relying on an exception contalned In the
saving clauss of a tax treaty to clalm an exemption from LS. tax on cenain types
of income, you must attach a statament to Form W-3 that specifies the following
five items:

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

2. Tha treaty article addressing the income,

3. The articla 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 exemplion from tax.
5. Sufficlent facts to justify the exemption from tax under the terms of the treaty
clo.

Examplo. Articla 20 of the U.S.-China income tax trealy allows an exemption
from tax for scholarship Income received by a Chinese student temporarily present
in the Unfted States, Under LS. law, this student will become a rasident alen for
tax purposss If his or her stay In the United States exceeds 5 calendar years.
Howaver, paragraph 2 of the first Protocol {o the U.S.-China freaty (dated April 30,
1984) allows the provisions of Aricls 20 to continua to apply evan after the
Chinsse studsnt bacomes a rasident allsn of the Unlted States. A Chinese student
who qualifies for this exception (under paragraph 2 of the first protocol) and Is
relylrig on this exception to clalm an exemplon from tax on his or har scholarship
or fellowship Income would attach to Form W-9 a statement that Includes the
information described above to support that exemption.

1f you are a nonresident afien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233,

Backup Withholding

What s backup withholding? Persons making certain payments to yois must
under certaln condltfons withhold and pay to the IRS 28% of such payments. This
Is called “backup withholding.” Payments that may be subject to' backup
withholding include | £, tax- pt int dividends, broker and barter
exchange transactions, rents, royalties, nonemployea pay, payments mada in
settlement of payment card and third party network transactions, and cerain
payments from fishing boat op ‘Real estate U lons are not subject to
beckup withholding,

Yau will not be subject to backup withholding on payments you receiva if you
give the requester your corract TIN, make the proper cerifications, and report alf
your taxabla interest and dividends on your tax return.

B,

F s you fve will be subject to backup withholding if:
1. Yout do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part Il Instructions on page
3 for detalls), .

le cause and not to willful neglect.

Civil panaity for false infy jon with respect to withholding, l 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. Wilfully falsifying cartifications or
affirmations may subject you to criminal penalties Inclixing fines and/or
imprisonment.

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

Specific Instructions

Line 1

You must enter ona of the following on this line; do not leave this Ine blank. The
name should match the name on your tex retum,

If this Form W-9 is for & joint ccount, list first, and then circle, the name of the
person or entity whose number you entered In Part | of Form W-g,

a. Individual, Generally, enter the name shown on your tax retum. if you have
changed your last nams without informing the Social Security Administration (S54)
of the name change, enter your first name, the last name as shown on your social
security card, and your new last name.

Note. [TIN applicant: Enter your Individual name as it was entered on your Form
W-7 application, ine 1a, This should also ba the same as the name you entered on
tha Form 1040/1040A/1040EZ you filed with your application.

b. Sole propristor 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 “dolng business as" (DBA} name on line 2,

c. Partnership, LLC that Is not a singl ber LLC, C Comorath

, 0rS
Corporation. Enter the entity's name as shown on the entity’s tex retum on fins 1
and any business, trade, or DBA name on line 2,

d. Other entities, Enter your name as shown on required U.S. federal tax.
documents on fine 1. This name should match the name shown on the charer or
other legal document creating the entity, You may enter any buslness, trade, or
DBA nams on fine 2.

e, Disregerdod entity. For U.S. federal iax purposes, an entity that is
disregardad as an enlity separate from ils owner Is treated as a *disreganded
enlity.” See Regulations section 301.7701-2(c}{2)(R). Enter the awner's name on
fine 1. The neme of the entity entered on line 1 should never b a disregardad
entlty. The name on line 1 should be the neme shown on the incoms tax retum on
which the Income should bs reported. For example, if a foreign LLC thatis treated
as a disregarded entity for U.S. federal tax purposes hes a single owner thatis a
U.S. person, the U.S. owner's name is required to be providsd onlins 1. if the
direct owner of the entity Is also a disregarded entity, enter the first owner thatis
not disregarded for federal tax purposes. Enter the disregardad entity's name on
line 2, “Business nama/disregarded entity name.” if the owner of the disregarded
snilty Is a foralgn person, the owner must complete an approprats Form W8
instead of a Form W-8. This Is the case even if the forelgn person has a U4.S. TIN.

4
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Line 2

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

Line3

Check the appropriate box in line 3 for the U.S. federal tax classification of the
person whose nama is entered on line 1. Checkonly one box in fine 3.

Limited Liability Company (LLC). If the name on fine 11520 LLC treated as a
parinership for U.S. federal tax purposes, check the *Umited Liabifity Company”
box and entar "P™ in the space provided. If the LL.C has filed Form 8832 or 2553 to
be taxed as a corporation, check the *Uimited Liability Company”™ box and in the
space provided enter *C” for C corporation or “S* for S corporation. fitisa
single-member LLC that is a disregarded entity, do not check the “Limlied Uability
Company” box; instead check the first box in line 3 *Individual/sola propiistor or
single-member LLC."

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in tha
appropriate space In line 4 any codel(s) that may apply to you.
Exgmpt payee code.

* G lly, individuals (including sole proprietars) are not exempt from backup
withholding.

* Except as provided below, comporations are exempt from backup withholding
for certaln huding i and dividend:

e/ d ]

* Corporations ara not exempt from backup withholding for payments made in
sattiement of payment card or third party network fransactions.

¢+ Corporations are niot exempt from backup withholding with respect to attomeys’
fees or gross proceeds paid to attornays, and corporations that provide medical or
?gglg-tM cgg services are not pt with respect to pay reportable on Farm

The following codes Identify payees that are exempt from backup withholding.
Enter the appropriate code In the space in fine 4.

1-~An arganization exempt from tax under section 501(a), any [RA, ora
ofies th ]

custodiel account under section 403(b)(7) if the 2 req nts
of section 401(1)(2)

2—The United States or any of its sgencies or Instrumentalities

3--Astate, the District of Columbia, a U,S, alth o7 p lon, or

eny of thelr pofitical subdivisions or instrumentalities

4-—A foreign govemment or any of lis political subdivisions, agencies, or
instrumentalities

5-A corporation

6--A dealer in securitles or commoditles required 1o register in the United
States, the District of Columbla, or 2 U.S, commonwealth or possession

7--A futures commission merchant réglstared with the Commodity Futures
Trading Commission .

8~Areal estate investment trust

8—An entity regislered at all times during the tax year under the Investment
Company Act of 1840

10--A common trust fund operated by a bank under section 584{a)
11-A financial institution

12—~A middieman knovmn in the Investment community as a namines or
custodian

13—-A trust exempt from tax under section 664 or described In section 4847

_The following chart shows types of payments that may ba exempt from backup
withholding. The chart applles to the exempt payees listed above, 1 through 13,

*Howaver, the following payments made 1o a corporation and reporiable on Fom
1035-MISC are not exempt from backup withholding: medical and health care
payments, attomeys' fees, gross proceeds pald to an attomsy teporteble under
section 6045(f), and payments for services paid by a federal execulive agency.

Exemption from FATCA reporting code. The following codes identity payees

thal are exempt from reporting under FATCA. These codes apply to persons

submitting this form for accounts malntained outside of the Urited States by
certain foreign financlal Institutions. Theralore, If you are only submitiing this form
foran account you hold In the Unlted States, you may leave this field blank. ’

Consult with the person requesting this form i you are uncertain if the financial

Institution is subject to these requirements. A requester may indicate that 2 codels

not required by providing you with a Form W-8 with *Not Applicable” {or any

shmilar Indication) written or printed on the fine for a FATCA exempiion code.

A-~An organization exempt from tax under saction 501(a} or any Individual
retirement plan as defined in section 7701(a)a7)

B—~The United States or any of its agancles or instrumentalites

C—A slate, the District 6f Columbla, a U,S. commonwealth or possession, or
any of thelr political subdivislons 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(}(1}0)

E~A corporation thatis a ber of the same expanded affiiated group ns a
corparation described In Regulations section 1.1472-1(c)(1)f}

F—A dealer in securities, commocties, or derivative financlalinstruments
(ncluding notional principal contracts, hutures, forwards, and options) that Is
registered as such under the laws of the United States or any state

G—A real estate invastment 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
1840

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

J--A bank as defined in section 581

K~~A broker

LA trust axempt from tax under section 664 or described in section 4947()(1)
M—A tax axempt 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 exampt payee cods should be
completed.

Line§

Enter your address (number, sirest, and apariment or suite number). This Is where
the requester of this Form W-8'will mail your information retums.

Line 6
Enter your cily, state, and ZIP cods.

Part 1. Taxpayer Identification Number (TIN)

Enter your TIN in the sppropriate box, if you are a resident afien and you do not
have and are not eligibla to get an SSN, your TIN Is your IRS Individual taxpayer
Identification number (ITIN). Enter it in the social security number box. If you da not
have an ITIN, see How to get a TIN below,

If you are a sals propristor and you have an EIN, you may enter elther your SSN
or EIN, Howsver, the IRS prefers that you use your SSN.

if you are a single-mamber LLC that is disregarded as an enlity separate from iis
owner (see Limiled Liabifity Company {LLC) on this page), enter the ownsr’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 partnarship, enter the entity’s EIN.

Note. See the chart on page 4 for turther clarification of name and TIN

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 & Social Security Card, from your local
SSA offics or get this form onlins at www.ssa.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpaysr
tdentification Number, to apply for an ITIN, or Form $S-4, Application for Emplayer
Identification Numbsar, to apply for an EIN. You can apply for an il online by
accessing the IAS website at www.lrs.gov/businesses and clicking on Employer
Identification Number (EIN) under Starting a Business. You can gt Forms W-7 and
$S-4 from the IRS by visiting IRS.gov or by calling 1-B00-TAX-FORM
{1-800-829-3576).

If you ara asked to complate Form W-8 but do not have & TIN, apply for 8 TIN
and write "Applled For” in the spaca for the TIN, sign and date the form, and givelt
to the requester, For interest and dividend payments, and certaln payments made

. with tespect to readly tradable instruments, gsnerally you will have 60 days {o gat

aTIN and give it to the requaster before you are subject to backup withholding on

F ts. The 60-day rule doas not apply to other types of payments. You willbe
subject to backup withholding on all such payments untll you provids your TiN to

IF the paymentisfor... THEN the psyment is exempt for ...
combinations.

nt and dividend pay All exempt payeas excspt

for7
Broker transactions Exempt payees 1 through 4 and 6

through 11 and all G corporations. S

corporations must not entar an exempt

payes code because they are exempl

only for sales of noncovered securities

acqulred prior to 2012,
Barter exchangs transactions and Exempt payees 1 through 4
palronage dividends
Payments over $600 maquired tobe Generelly, exempt paysas
reported and direct sales over $5,000' |1 through 8 -
Payments made In settiement of Exempt payees 1 through 4
payment card or third party nelwork the requester.
transactions

! See Form 1099-MISC, Miscellaneous Income, and its Instruclions,

Note. Entering “Appliad For” means that you have already appiled for a TIN or that
you intend to apply for ona soon.

Caution: A disregarded U.S. entily that has a forelgn ownar mustuse the
appropnate Form W-8.
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Part ll. Cerlification

To.establish to the withholding agent that you are a U.S. person, or resldent alien,
slgn Form W-9. You may be requestad 16 sign by the withholding agent even if
itams 1, 4, or 5 below Indicate otherwise.

For a joint account, only the person whose TIN is shown In Part | should slgn
(when required). In the case of a disregarded entity, the person Identified on fina 1
must sign. Exempt payees, see Exempl payee code earfler.

ts. Compilate the cerification as indicated in lems 1

Sigt raqulr
through 5 below,
1. Interast, dividend, and barter exch £ d before 1984

and broker accounts considered active d&'ﬂng 1983, You must giva your
comect TN, but you do not have to sign the ceriification,

2. Intarest, dividend, broker, and barter exchang pened after
1883 and broker accounts consldsred nactive during 1883, You must sign the
cerlification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your comect TiN to the requester, you
must crass ot tem 2 in the centification bafore sigring the form.

3. Real estate transactions, You must sign the cartification. You may cross out
ilem 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 bean notified that you have previously given an
incorrect TIN, “Other pay include pay s ade in the course of the

*5 trads or b for rents, royalties, goods (other than bifls for
merchandisej, medical and health care sarvices fincluding payments to
corporations), payments to a nonemployes for services, payments made in
setllement of payment card and third party network transactions, paymenis {o
cerialn fishing boat crew members and fishermen, and gross praceeds paid to
attorieys {including payments to corporations),

5. Morigage interast paid by you, acquisitlon or aband of d
property, cancellation of debt, qualified tultion program payments {under
it'acﬁun 528}, IHA, Caverdolt ESA, Archer MSA or HSA contributions or

ibutions, and pension distribut You must give your comect TIN, but you
do not have to sign the certification.

What Name and Number To Give the Requester

’Youmustshowyomlndividm!mmemdywmyahoenmmbmmuDBAnmm
the *Business name/disregarded entity” neme fine. You may usa eithar your SSN o EIN §f you
hava ong), bit the IRS encourages you to use your SSN,

*List ficst end circla the name of the trusl, estate, of pension trust, (Do not fumish the TiN of the
personal repeesentative oc trustee unless the legal eatlty iself is not designated intha account
tle)) Also sea Special ades for parinerships on page 2,

*Note. Grantor also must provide 8 Form W-8 (o trustee of trust,

Note. if no name Is circled when move than one nams Is fisted, the number will be

considered 1o be that of the first name listed,

Secure Your Tax Records from Identity Theft

{dentity theft occurs when someone uses your personal information such as your
name, SSN, or other identifying information, without your penmission, t commit
fraud or other crimes. An identily thief may use your SSN to gsta job or may file a
tax retum using your SSN to recelve a rafund.

To reduce your riskc
* Protect your SSN,
* Ensure your employer Is protecting your SSN, and
¢ Be careful when choosing a tax praparer,

If your tax records are affected by idenlity theft and you receiva a notice from
the IRS, respond right away to the nama and phorie number printed on the IRS
notice or letter,

1 your tax records are nol currently affected by identity theft but you think you
are at risk due to alost or stolen purse or wallet, questionable credit card activity
or eredit report, contact the IRS Identity Theft Hotline at 1-800-908-4480 or submit
Form 14039,

For more Information, see Publication 4535, idantity Thefl Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic harm or a system
problem, or are seeking help in resolving tax problems that hava not been resalved
through normal channels, may be eligible {or Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS {oll-free case lntake Iine at
1-B77-777-4778 or TTY/TDD 1-800-829-4059,

Protect yourself from suspiclous emalls or phishing schemss. Phishing is the

on and use of emall and wabsites designed to mimic leglimate business
emalls and websites, The most common act s sending en emall fo & user falsely
claiming o ba an established legitimate enterprisa in an attempt 1o scam the user
Into sumendering private information that wilt be used for identity theft.

The IRS doas not injliate contacts with taxpayers via emails. Also, the IRS doss
not request personal delailed Information through email or ask taxpayers for the
PIN numbers, passwords, or similar secrel access Information for their credit card,
bank, or other financial accounts.

if you recelva an unsoficited emall claiming to ba from the IRS, forward this
message to phishing@irs.gov. You may also report misuse of tha IRS name, fogo,
or other IRS property to the Treasury Inspector General for Tax Administration
{TIGTA) at 1-80D-366-4484. You can forward suspiclous emalls to the Feders!
Trade Commisslon at: spam@uce.gov or contact them al wwwi.fte.gov/idtheft or
1-B77-10THEFT (1-877-438-4338),

Visit IRS.gov to leam more about Identity theft and how 1o reduce your risk.

For this type of account Give name and SSN of:
1. Individual The Individual
2. Two or mare Individuals (oint The actual owner of tha account or,
account) if combined funds, the first
individual on the account’
3. Custodian accaunt of a minor The minor®
{Uniform Gift to Minors Act)
4. . The usual revocable savings The grantor-inustee’
trust {grantor is atso trustes)
b. So-calied trust account that is :
not a legal or valid trust under The actual owner
slate law
5, Sola proprietarship or disregarded | The owner®
antity owned by an individual
6. Grantor trust fillng under Optional The grantor®
Form 1088 Filing Method 1 (see
{!egulaﬁons section 1.671-4{)2)0
(A}
For this type of account: Give name and EIN of:
Tha owner

7. Disregardad entlty not owned by an
Individual

8. A valid trust, estate, or pension trust | Legal entity*

8. Corporation or LLC elscling ‘The corporation
corporate status on Form 8832 or
Form 2553

10. Assoclation, club, reflglous,
charilable, educallonal, or other tax-
exemp!t organization

11. Parinership or multl-member LLC
12. A broker or registered nominea

13, Account with the Depariment of
Agticullure In the name of a public
antity (such as a state or focal
govaemment, school distriet, or
prison} that recelves agricultural
program payments

14. Grantor trust filing under the Form
1041 Flling Mathod or the Optional
Form 1099 Flling Method 2 {see
?e)?ulaﬂons section 1.671-4(0){(2)f

5}

The organization

The partnership
The broker or nominee
The public entity

The trust

'Ustﬁmandcirc!ouwnamouﬂhapemmwhosonumhoryouhm!sh.lfmh'onopefsonona
foint scoount has an SSN, that person’s number must ba fumished,

* Circte the minor's name and fummish the minor’s SSN.

Privacy Act Notice

Section 6109 of the Intemal Revenue Code requires you to provide your comrect
TIN to persons {including federal agencles) who are required 1o file information
retums with the IRS {o report interest, dividends, or cartain other ncome pald to
you; martgage Interest you pald; the acquisition or abandonment of secured
property; the canceliation of deby; or contributions you made to an 1A, Archer
MSA, or HSA. The person collecting this form uses the Information on the form to
file information retums with the IRS, reporting the above information, Routine uses
of this information Include giving It to the Depdriment of Justice for civi and
crimingt litigation and to citles, states, the District of Columbla, and U.S,
commonwsalths and pe ions for use in administering thelr laws. The
Information also may e disclosed to other countries under & trealy, to federal and
state agencles to enforce civil and criminal laws, or to federal law enforcement and
Intefligence egencles to combat terrorism, You must provide your TIN whather or
nat you are required to file a tax return. Under seclion 3406, payers must generally
withhold a per ge of taxabla i , dividend, and certaln other paymenis to
2 payee who does riot giva a TIN to the payer. Gerlain penalties may also apply for
providing false or frauclulent information,
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Record of U.S. Department of Housing OMB Approval No. 2501-0009

. and Urban Development {exp. 10/31/2010)
Employee Interview Office of Labor Relations

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. This agency may not collect this information, and you are not raq«_med to complete
this form, unless it displays a currently valid OMB control number. The information is coliected to ensure compliance with the Federal Iabor standards by recording interviews with
construction workers. The information collected will assist HUD in the conduct of compliance monitoring; the information will be used 1o test the veracity of centified payroll reporns
submitted by the employer. Sensitive information. The information collacted on this form is considered sensitive and is protected by the Privacy Act. The Privacy Act requires that these
records be maintained with appropriate administrative, technical, and physical safeguards to ensure their security and confidentiality. In addition, these records should be protected
against any anticipated threats or hazards to their security or integrity that could result in substantial harm, embarrassment, inconvenience, or unfaimess to any individual on whom the
information is maintained. The information collected herein is voluntary, and any information provided shall be kept confidential.

1a. Project Name 2a. Employee Name
1b. Project Number 2b. Employee Phone Number (including area code)
1c. Contractor or Subcontractor (Employer) 2¢. Employee Home Address & Zip Code

2d. Verification of identification?
Yes D No

3a. Howlong on this | 3b. Last date on this 3c¢. No. of hours last 4a. Hourly rate of pay? 4b. Fringe Benefits? 4c. Pay stub?
job? job before today? day on this job?
Y : Vacation Yes[:l No D Yes D No D

Medical  Yes| | No[_]

Pension Yes D No

5. Your job classification(s) (list all) —- continue on a separate sheet if necessary

6. Your duties

7. Tools or equipment used

Y N Y N
8. Are you an apprentice or trainee? D D 10. Are you paid at least time and V% for ali hours worked in excess of 40 in a week? D D
9. Are you paid for all hours worked? D D 11. Have you ever been threatened or coerced into giving up any part of your pay? D D
12a. Employee Signature i2b. Date

13. Duties observed by the Interviewer (Please be specific.)

14. Remarks

15a. Interviewer name (please print) 15b. Signature of Interviewer 15¢. Date of interview

Payroll Examination

16. Remarks

17a. Signature of Payroll Examiner 17b. Date

Previous editions are obsolete Form HUD-11 (08/2004)



Record of Employee Interview | U-S- Department of Housing OMB Approval No. 2501-0009

s and Urban Development (exp. 10/31/2010)
Instructions Ofttfice of Labor Relations
Instructions
General:

This form is to be used by HUD and local agency staff for recording information gathered during on-site interviews with laborers
and mechanics employed on projects subject to Federal prevailing wage requirements. Typically, the staff that will conduct on-
site interviews and use this form are HUD staff and fee construction inspectors, HUD Labor Relations staff, and local agency
labor standards contract monitors.

Information recorded on the form HUD-11 is evaluated for general compliance and compared to certified payroll reports
submitted by the respective employer. The comparison tests the veracity of the payroll reports and may be critical to the
successfuf conclusion of enforcement actions in the event of fabor standards violations. The thoroughness and accuracy of the
information gathered during interviews is crucial.

Note that the interview itself and the information collected on the form HUD-11 are considered confidential. Interviews should be
conducted individually and privately. All laborers and mechanics employed on the job site must be made available for interview
at the interviewer's request. The employee’s participation, however, is voluntary. Interviews shall be conducted in a manner
and place that are conducive to the purposes of the interview and that cause the least inconvenience to the employer(s) and the
employee(s).

Completing the form HUD-11

ltems 1a-1c:  Self-explanatory

ltems 2a-2d:  Enter the employee’s full name, a telephone number where the employee can be reached, and the
employee’s home address. Many construction workers use a temporary address in the iocality of the project and have a more
permanent address elsewhere from which mait may be forwarded to them. Obtain a more permanent address, if available. Ask
the emplayee for a form of identification (e.g., driver’s license) to verify their name.

ltems 3a~4c:  Enter the employee's responses. Ask the employee whether they have a pay stub with them; if so, determine
whether the pay stub is consistent with the information provided by the employee.

tems 5-7: Be certain that the employee's responses are specific. For example, job classification (#5) must identify the
trade involved (e.g., Carpenter, Electrician, Plumber) — responses such as “journeyman” or "mechanic’ are not helpful for our
purposes.

items 8~12b:  Self-explanatory

ltems 13~ 15c:  These items represent some of the most important information that can be gathered while conducting on-site
interviews. Please be specific about the duties you cbserved the employee performing. It may be easiest to make these
observations before initiating the interview. Please record any comments or remarks that may be heipful. For example, if the
employee interviewed was working with a crew, how many workers were in the crew? Was the employee evasive?

The ievel of specificity that is warranted is directly related to the extent to which interview(s) or other observations indicate that
there may be violations present. If interviews indicate that there may be underpayments involving a particular trade(s), the
interviewer is encouraged to interview as many workers in that trade(s) that are available.

ltems 16 - 17b:  The information on the form HUD-11 may be reviewed for general compliance, initially. For example, are the
job classification and wage rate stated by the employee compatible with the classifications and wage rates on the applicable
wage decision? Are the duties observed by the interviewer consistent with the job classification?

Once the corresponding certified payroll reports are received, the information on the HUD-11 shall be compared to the payroll

reports. Any discrepancies noted between the HUD-11 information and that on the payroll report shall be noted in item 18,
Remarks. If discrepancies are noted, follow-up actions to resoive the discrepancies must be taken.

Form HUD-11 (08/2004)
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Sample

Weekly contractor reporting

Regional Housing Authority is an equal opportunity employer and housing provider



Company Name*#*sssasius

Biweekly | Biweekly | Biweekly | Biweekly | Biweekly | Biweakly Weekly Weekly Weekly Weekly Weekly
WEDENESDAY 1-10701-12  11-247T01-26 {2-7702-9  |2-21t02-23 3-7t03-9  |3-21t03-23 3-28t03-30 4-4t04-6 4-11to4-13 4-18T04-20  |4-25t04-27
H2F 815 BRIDGE ST 10-jan 24-Jan 7-Feb 21-Feb 7-Mar 21-Mar 28-Mar 4-Apr 11-Apr 18-Apr 25-Apr:
H2F 817 BRIDGE ST 10-Jan 24-)an 7-Feb 21-Feb 7-Mar 21-Mar 28-Mar 4-Apr; 11-Apr 18-Apr 25-Apr
H2F 829 BRIDGE ST 10-jan 24-jan 7-Feb 21-Feb 7-Mar 21-Mar 28-Mar 4-Apr 11-Apr: 18-Apr: 25-Apr:
H2F 925 BRIDGE ST 10-jan 24-Jan 7-Feb 21-Feb 7-Mar 21-Mar 28-Mar 4-Apr 11-Apr 18-Apr 25-Apr
NSP 954 BRIDGE ST 10-Jan 24-3an 7-Feb 21-Feb 7-Mar. 21-Mar| 28-Mar 4-Apr 11-Apr 18-Apr 25-Apr
NSP 2368 WALNUT DR 10-Jan 24-Jan 7-Feb 21-Feb 7-Mar 21-Mar 28-Mar 4-Apr 11-Apr 18-Apr 25-Apr
NSP 2660 DATE ST 10-Jan 24-Jan 7-Feb 21-Feb 7-Mar 21-Mar 28-Mar 4-Apr 11-Apr 18-Apr 25-Apr
NSP 3050 FORSTNER CT 10-fan 24-)an 7-Feb 21-Feb 7-Mar 23-Mar 28-Mar| 4-Apr 11-Apr 18-Apr 25-Apr,
***1992 BRIDGE ST*** 10-jan 24-Jan 7-Feb 21-Feb 7-Mar 21-Mar 28-Mar 4-Apr 11-Apr 18-Apr 25-Apr
**%344 ANITA WAY*** 10-jan 24-Jan 7-Feb 21-Feb 7-Mar 21-Mar 28-Mar 4-Apr 11-Apr 18-Apr 25-Apr
1950 ANTHONY way 10-Jan 24-lan 7-Feb 21-Feb 7-Mar 21-Mar 28-Mar 4-Apr 11-Apr 18-Apr 25-Apr
THURSDAY
MH 814 FS MARYSVILLE 11-jan 25-Jan 8-Feb 22-Feb B-Mar 22-Mar 29-Mar S-Apr 12-Apr 19-Apr 26-Apr.
FRYDAY
H2F 545 LAUREL ST 12-lan 26-jan 9-Feb 23-Feb 9-Mar 23-Mar 30-Mar 6-Apr 13-Apr, 20-Apr. 27-Apr
H2ZF 732 WINSLOW DR 12-Jan 26-Jan 9-Feb 23-Feb 9-Mar 23-Mar! 30-Mar 6-Apr 13-Apr 20-Apr. 27-Apr:
H2F 764 REGENT LP 12-jan 26-Jan 9-Feb 23-Feb 9-Mar 23-Mar| 30-Mar 6-Apr: 13-Apr 20-Apr 27-Apr;
H2F 825 JONES ST 12-Jan 26-jan 9-Feb 23-Feb 9-Mar 23-Mar 30-Mar 6-Apr 13-Apr 20-Apr 27-Apr
H2F 847 CHESTNUT ST 12-Jan 26-Jan 9-Feb 23-Feb 9-Mar 23-Mar 30-Mar 6-Apr 13-Apr; 20-Apr. 27-Apr
H2F 1035 OAKWOOD DR 12-Jan 26-Jan 9-Feb 23-Feb 9-Mar 23-Mar 30-Mar, 6-Apr 13-Apr 20-Apr 27-Apr,
H2F 1082 MCCOLLUM AVE 12-Jan 26-Jan 9-Feb 23-Feb 9-Mar 23-Mar 30-Mar 6-Apr uw.Vu.. 20-Apr 27-Apr
H2F 1483 GRAY AVE 12-jan 26-Jan 9-Feb 23-Feb 9-Mar 23-Mar 30-Mar 6-Apr 13-Apr 20-Apr 27-Apr
H2F 950 WASHINGTON AVE 12-jan 26-Jan 9-Feb 23-Feb 9-Mar 23-Mar/ 30-Mar &-Apr 13-Apr 20-Apr: 27-Apr
NSP 200 JESSICA DR 12-Jan 26-Jan 9-Feb 23-Feb 9-Mar 23-Mar 30-Mar 6-Apr 13-Apr 20-Apr. 27-Apr
NSP 714 ANDREW DR 12-Jan 26-Jan 9-Feb 23-Feb 9-Mar 23-Mar 30-Mar 6-Apr 13-Apr 20-Apr 27-Apr!
NSP 760 GROVE CT 12-Jan 26-Jan 9-Feb. 23-Feb 8-Mar 23-Mar 30-Mar 6-Apr 13-Apr 20-Apr 27-Apr
NSP 898 S BARRET RD 12-jan 26-ian 9-Feb 23-Feb 9-Mar 23-Mar 30-Mar 6-Apr 13-Apr, 20-Apr, 27-Apr
NSP 1243 YOLANDA DR 12-lan 26-1an 9-Feb 23-Feb 9-Mar 23-Mar 30-Mar 6-Apr 13-Apr 20-Apr 27-Apr
NSP 1475 WENDELL WY 12-Jan 26-)an 9-Feb 23-Feb 9-Mar 23-Mar 30-Mar 6-Apr 13-Apr 20-Apr 27-Apr
NSP 1763 NEWPORT DR 12-jan 26-jan 9-Feb 23-Feb 9-Mar 23-Mar 30-Mar 6-Apr 13-Apr 20-Apr 27-Apr
NSP 1803 REDHAVEN AVE 12-Jan 26-Jan 9-Feb 23-Feb 9-Mar 23-Mar 30-Mar 6-Apr 13-Apr! 20-Apr: 27-Apr.
NSP 1942 WILD RIVER DR 12-Jan 26-jan 9-Feb 23-Feb 9-Mar 23-Mar 30-Mar 6-Apr 13-Apr 20-Apr 27-Apr.
NSP 2085 NICOLAOUS DR 12-jan 26-Jan 9-Feb 23-Feb 9-Mar 23-Mar 30-Mar 6-Apr 13-Apr 20-Apr 27-Apr
NSP 3117 ROOSEVELT RD 12-Jan 26-Jan 9-Feb 23-Feh 8-Mar 23-Mar 30-Mar 6-Apr 13-Apr 20-Apr 27-Apr
MH 517 TEESDALE RD 12-lan 26-fan 9-Feb 23-Feb 9-Mar 23-Mar 30-Mar 6-Apr 13-Apr. 20-Apr, 27-Apr
MH 519 TEESDALE RD 12-Jan 26-jan 9-Feb 23-Feb 9-Mar 23-Mar 30-Mar 6-Apr 13-Apr 20-Apr 27-Apr
**+1853 RUTHERFORD*** 12-Jan 26-Jan 9-Feb 23-Feb 9-Mar| 23-Mar! 30-Mar 6-Apr 13-Apr 20-Apr 27-Apr
***1399 SHERMAN*** 12-lan 26-Jan 9-Feb 23-Feb 9-Mar 23-Mar 30-Mar 6-Apr 13-Apr 20-Apr 27-Apr
NSP 238 B ST 12-fan 26-Jan 9-Feb 23-Feb 9-Mar 23-Mar 30-Mar, 6-Apr 13-Apr, 20-Apr. 27-Apr
NSP 800 KIMBALL AVE 12-Jan 26-Jan 9-Feb 23-Feb. 9-Mar 23-Mar 30-Mar 6-Apr 13-Apr; 20-Apr 27-Apr
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Insert copy of

1. Contractor’s license
2. Business license

3. Any other applicable license

S
QN

I2Y Regional Housing Authority is an equal opportunity employer and housing provider
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Company introduction letter

1.References

2.Experience as a relates to current contract out
for bid.

3.Ability to staff this project

4.a paragraph or two given and oversight history
experience knowledge ownership of your
business as it relates to landscaping

5.Any additional information that you feel RHA
should consider your company for this contract

e
X

2Y Regional Housing Authority is an equal opportunity employer and housing provider



