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TOWN OF WELLFLEET, MASSACHUSETTS
REQUEST FOR COMPETITIVE PROPOSALS

INDEPENDENT FINANCIAL AUDIT SERVICES
Fiscal Years 2017 through 2020

Although this Proposal is exempt from the requirements of Massachusetts General Laws Chapter 30B,
Uniform Procurement Law, M.G.L. c. 30B, 81(b)(15), the Town has elected to procure servicesusing a
sealed competitive process. The Town reserves the right to modify the terms hereof and select any proposer
it deems the most advantageous. The only terms of this procurement are those set forth herein.

The Town of Wellfleet, Massachusetts invites quedifoublic accounting firms, licensed to practicetie
Commonwealth of Massachusetts and with prior egpes in the municipal financial statement audits of
organizations similar to the Town of Wellfleet,g0bmit written fix-fee proposals to conduct indegemt
financial audit services for the Town. This shiadlude but not be limited to an audit of the Towifeéderal
awards, if necessary; prepare a management latterecommendations for cost-beneficial improversent
in the Town’s financial reporting and controls ofieancial reporting; and to perform agreed upon
procedures related to the fiscal management of then, in accordance with the specifications sumpeari
below.

The quoted fee shall be all-inclusive for all reqdiservices. The Town expects to award the ccirtivathe
public accounting firm that is responsible and cesive (as defined in M.G.L. c. 30B, §2) to the Tsv
requirements, that proposes the most reasonabtgrtesure for the next three fiscal year periaitsig

with FY17, and is otherwise determined to be thestadvantageous proposer, as determined by the.Town

I INFORMATION FURNISHED TO PROPOSERS:

General Information

The Town of Wellfleet has a population of approxietya2,700; occupies a land area of approximatély 3
square miles; and has a fiscal year 2016 operhtidget of $20 million (inclusive of the General Hyun
Community Preservation Fund; Marina Enterprise Famdl Water System Enterprise Fund).

The Town is governed under a home-rule charterghviaests policy making powers with an elected Board
of Selectmen and executive responsibility with ppanted Town Administrator.

The senior financial management team of the Towrsists of the Town Administrator; the Town
Accountant, Town Collector, and the Town TreasuriFinance Committee serves as the principal
financial oversight body.

For external financial reporting purposes the Tawmently reports on major governmental funds amakn
major governmental funds; two enterprise fundsrimal service funds; special revenue funds andii@ly
funds.
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The most recent audit of the Town of Wellfleet @ésccomponent units was for the fiscal year endewe B0,
2015. The public accounting firm of Powers andi$ah completed this audit and all annual auditesithe
late 1990’s. There are no qualifications to thidiaopinion. The auditor’s reports for fiscal ye@&nding
June 30, 2014 and 2015 can be found at http://wwlifleet-ma.gov/reports-documents.

Description of Financial Records

All Town accounting records are maintained in-house

Required Services

Required services consist of:

1. Anindependent financial audit of the Town’s finee@nd, if required, federal awards programs foh ea
of the next three fiscal years. The audit mustdoeducted in accordance with auditing standards
generally accepted in the U.S., Government AudiBtendards promulgated by the Accountant General
of the U.S.; the Single Audit Act Amendments of @2hd the provisions of OMB Circular A-133.

2. Completion of a written management letter, whicéllsidentify any control deficiencies not considire
significant deficiencies observed during the cowfséhe annual financial statement audit and
recommended cost-effective steps to correct oriedita the control deficiencies. It is expected #iht
management letter recommendations will be based apondependent analysis by the auditor that
supports the notion that the benefit(s) assocaddrecommendations will exceed costs associatéd w
implementation. Prior to the completion of the mgement letter, the auditor shall meet with the ow
Accountant and the head of each department fortwihiere is a management letter comment and
recommendation to review the findings and recomragod in detail. The final copy of the management
letter shall contain printed responses from thallegaach department or senior management offioral
which there is a management recommendation, aldtngawecommended implementation plan.

3. In addition to completing the annual audit, thecartting firm shall be available during normal biesis
hours, throughout the contract period, to provite Town with advice and guidance on financial
accounting and reporting issues. The accountmgill also be expected to keep the Town staff
informed requirements of all new accounting andficial reporting pronouncements of the
Governmental Accounting Standards Board; the Urttiades Office of Management and Budget; and
the Commonwealth of Massachusetts and providecserti training to Town staff for them to effectiyel
meet their responsibilities under all such new negoents. It is expected that the successfulgsep
will designate a senior staff member, at the managpartner level, who will be responsible for
responding to Town phone calls and e-mail commuimiea within one business day.

All audit work-papers that are the property of thelitors shall be considered public records andl blea

retained for a period of time designated by the @omwealth of Massachusetts’s Supervisor of Public

Records. Work-papers shall be available for exatimnaor duplication without charge to authorizedwio
personnel, representatives of Federal or State Adgerupon request of that Agency or the Town in
accordance with Federal Law, State Law and othgulagions. Working papers will also be made avddab
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for examination, at no charge, or duplication, aéa@sonable charge, to subsequent auditors endpgotbe
Town.

Deliverables shall consist of:

1. (25) printed and bound copies of the Financial A&diport, including the necessary audit
opinion letters.

2. (1) unbound copy of the Financial Audit Report.
3. (1) electronic pdf file containing the Financial ditiReport.

4. (25) printed and bound copies of the federal siagiéit report, including necessary audit opinion
letters and (1) pdf copy.

5. (25) printed and bound copies of the annual managetatter and (1) pdf copy.

The auditors shall be responsible for distributidicopies of all reports to state and federal raiguy and
oversight agencies.

Senior representatives of the firm shall meetastléwo times per year with the Town’s Adminisioati
conduct an annual audit planning conference wighTibwn Accountant at least one month prior to thet s
of each audit; shall provide the Town Accountarthvarogress reports during the course of both pieary
and final audit field work; and shall be availatdemake a formal presentations of the results @fitindit to
the Board of Selectmen, Finance Committee, and TAdministrator.

Timing Considerations

Qualified public accounting firms wishing to subraiformal proposal for providing independent audit
services to the Town of Wellfleet for the next {8kal years should forward (5) copies of theirgosal to:
Town Administrator, Town of Wellfleet, 300 Main 8#t, Wellfleet, MA 02667 not later than 2:00 P.M.
(Eastern Standard Time) dfonday, May 16, 2016 All proposals must be in a sealed envelope &eatly
marked “Town of Wellfleet Audit Services Proposal.”

Any proposals received after 2:00 P.M. will notdmeepted. In the event that Wellfleet Town Haltre
Administration Department is closed on the datatdhe time that proposals are due, the date aralfor
receipt of bids shall be on the next business diégviing that the Wellfleet Town Hall and the
Administration Department are open.

Proposers shall promptly notify the Town of any &uliy, inconsistency, or error which they may diger
upon examination of the Contract Documents, thes aitd local conditions. Any request for clarifioator
interpretation of this Request For Competitive sgls (RFP) written request to the Town Administraat
harry.terkanian@wellfleet-ma.govrhe Town will only answer such requests if reedby Friday, May 6,
2016 at 12:00 noonlnterpretation, correction, or change in the RFPlvéd made by addendum which will
become part thereof. The Town will not be heldoairtable for any oral communication. Addenda wal b
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emailed to every individual or firm on record aving taken a copy of the RFP and posted on the Town
website.

Proposers contacting ANY TOWN EMPLOYEE regarding this RFP, outside of the Town
Administration, once the RFP has been released, m&e disqualified from the procurement process.

The Town Administrator will assemble a team thdt pintly interview all responsive and responsible
proposers during the month of May and will recomdhappointment of the independent auditor to the
Board of Selectmen (the appointing authority far #tuditors). The Town intends to award the awaditises
contract to the firm making the most responsivegpsal at the most reasonable fee during June pidul
2016. The Town will complete a delivery schedulthwhe company awarded the bid.

Town Responsibilities

The Town of Wellfleet will provide the successfagtaunting firm with the following assistance in the
completion of the annual audit:

Copies of the Town’s Budgetary Basis Annual FinahRieport and files used
in the preparation of the document.

A budgetary basis trial balance for all generagtdrevenue, and expenditure ledger accounts.

Adjusting journal entries, with supporting docunsgitn, necessary for the preparation of fund
financial statements.

Schedules and supporting documentation for theatilon of all expenses necessary for the
preparation of government-wide financial statements

Tables and supporting documentation for note dsscles.

Schedule of federal financial assistance.

Written confirmation documents for mailing by thecounting firm.
Pdf copies of all necessary records and documentsuilit papers, including tax recap sheet; appbpns
orders; cash reconciliation; and debt statemefstime permits, the Town will also assist in thelipg and

filing of invoices and other source documents. Delray upon the Accountant Office work schedulesrgh
may be times when the accounting firm will havealce responsibilities for these activities.

Billings

Progress payments may be billed monthly for actaatices rendered to date. The Town will not payem
than 2/3 of the annual contract value until thalfieport is delivered and the final presentatiaa heen
made to the Finance Committee and the Board otCBeén.
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Additional Information

If it becomes necessary to revise any part of RPB or otherwise provide additional material infation,
an addendum or addenda will be issued by the Towlrfurnished to all firms that have received a copy
this document and will post the document on the ITowbsite.

All proposals become the property of the Town ofilfdéet and are subject to disclosure as requined b
Massachusetts General Laws and the ordinancesgunthtions of the Town of Wellfleet.

The Town is not and will not be liable for any ds¥tincurred by in the preparation of responsahivoRFP.

The Town reserves the right to reject any and all ppposals if it is determined to be in the best intests
of the Town of Wellfleet.

INFORMATION TO BE SUPPLIED BY PROPOSERS:

In order to simplify the evaluation process abthon maximum comparability, the Town requires

that all responses to this RFP be organized imizener described in this section. Any materiaiatesn
from this format may result in disqualificationtbie proposal.

A)

B)

C)

D)

Title Page RFP Title
Name of Proposer
Address and telephone number of proposer
Name of primary contact
Submission date

Letter of Transmittal
Briefly state the proposer's understanding of tbhekvio be performed and make a positive
commitment to complete all work and deliver all tten reports within the specified time
frames.

Specify an all-inclusive fixed fee for each engagatryear, and state that your proposal is
valid for a period of (90) days.

The letter must be signed by an individual authemtito contractually bind your firm (please
provide written evidence of the authorization).

Table of Contents
Include a clear identification of the matebalsection, and page number.
The following sections are required:

Professional Experience
Describe your Massachusetts municipal auditing egpee during the past three-year period.
Identify the specific partner, and staff that viaél assigned to this engagement and provide
copies of the resumes of each. Each resume namifidspecific Massachusetts municipal
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audit experience, by client name and the time peaad provide a description of the nature
of audit services provided by each individual expddo be assigned to the Wellfleet audit.

Provide a description of your firm's municipal audi continuing education program,
including any continuing education and trainingtty@u provide to clients.

Describe the professional quality control progranpyed by your firm for municipal
audits. Please include a copy of the results ofabteprofessional peer review of your firm.

Provide the name, address, and telephone numla¢dedst (3) Massachusetts municipal
audit client references in organizations of simélie and complexity as the Town of
Wellfleet that the Town can contact.

Identify any Massachusetts government clientsdost the previous three years and prove an
explanation for each as to the primary reasonsyeiybelieve they discontinued your
services.

Provide evidence of staff experience in fedéral33 audits.
E) Audit Approach

State the proposer's understanding of the sertacles performed and the work products to be
delivered.

Submit a detailed work plan, including time estiesadnd staffing requirements for each
major component of the engagement. Please ineumf description of the specific audit
procedures that you anticipate using in each segofe¢he audit (cash; revenue;
expenditures; etc.).

Provide a description of the additional serviced ffour firm would be willing to provide to
the Town, in connection with the audit, but at dditional cost, including a description of
the process that will be used to provide Town statti continuing education and training on
new financial reporting requirements of the Goveenial Accountings Standards Board.

F) Compensation
State the estimated number of hours, which you@xpecommit, by staff level, for each
component of the engagement, by year.

The proposal must include the annual, all-ingk$ixed fee for each engagement
year in the form Price Proposal For Financial A@&#tvices, attached.

G) Additional Information
Please provide any additional information, not dpdly requested, but which you believe
would be useful to the Town in evaluating your megl. We would appreciate any comments
or observations that you might have about speriflrovements which you would
recommend in the Town's budgetary basis and/ormadténancial reporting.
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EQUAL OPPORTUNITY AND LOCAL OPPORTUNITIES PROVISION S

The work covered by this RFP is assisted by Fedenals under Title | of the Housing and
Community Development Act of 1974, as amended,issdbject to the provisions listed below.

Respondents understand and agree to adhere tolltheifg provisions, including filing, reporting dn
workforce statements, as applicable.

EQUAL OPPORTUNITY

Title VI, Civil Rights Act of 1964, as amended

Section 109, Housing and Community Developmertohd 974, as amended
Title VIII, Civil Rights Act of 1968, as amended.

Executive Order # 11063

Executive Order # 11246

The Town of Wellfleet isan Equal Opportunity Contractor

Town of Wellfleet

Financial Services Request for Proposals
Page 8 of 18



TOWN OF WELLFLEET, MASSACHUSETTS FINANCIAL AUDIT SE RVICES AUDIT SERVICES
PROPOSAL RULE FOR AWARD AND COMPARATIVE EVALUATIO N CRITERIA

Rule For Award

The contract approved to form by Town Counsel élawarded to that proposer deemed by the Board of
Selectmen of the Town of Wellfleet to have subndittee most advantageous proposal taking into
consideration all relevant information, includinghlvout limitation the proposers’ technical and pric
proposals and the results of any and all intervieWse Town reserves the right to reject any ahd al
proposals if determined to be in the best interestee Town.

Evaluation of Proposals

All proposals will be reviewed by an Evaluation Quittee. Proposals that meet the RFP’s minimum
requirements will be evaluated in accordance wighfour comparative evaluation criteria below. dFin
selection of the most advantageous proposal willdsed upon an evaluation and analysis of therrdbon
and materials provided pursuant hereto. Each meaflibe Evaluation Committee will assign a ratofg
Highly Advantageous, Advantageous, Not Advantagesusgnacceptable to each comparative evaluation
criterion.

The evaluations will be submitted to the Town Adistirator/Chief Procurement Officer (CPO) who will
review them and transmit a consolidated evaluaimhrecommendation to the Finance Committee of the
Town’s Board of Selectmen. The Finance Committekar@arecommendation to the Town’s Board of
Selectmen, which will then award the contract ® phoposer that is deemed most advantageous based o
price and non-price proposals. The Board of Seleotshall have full discretion to award the conteaud
while it may consider the evaluations and recommagads of the evaluators and the CPO, it shalbeot
bound by either.

The comparative evaluation criteria are as follows:
A. Auditor Level experience

Highly advantageous— Firms who have more than 3 CPA’s who have 1@ are years of
experience auditing Massachusetts municipalities.

Advantageous— Firms who have 2 CPA’s who have at least 10 geanore years of experience
auditing Massachusetts municipalities.

Not advantageous- Firms with fewer than 2 CPA’s who have less th@ryears of experience
auditing Massachusetts municipalities.

B. Firm Municipal Audit experience

Highly advantageous— Firms who have completed 15 or more Massaclausethicipal audits each
year for fiscal 2013 through fiscal 2015.
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Advantageous— Firms who have completed 10 but fewer than 159dehusetts municipal audits
each year for fiscal 2013 through fiscal 2015.

Not advantageous- Firms who have completed less than 10 Massatteusanicipal audits each
year for fiscal 2013 through fiscal 2015.

C. Size of Municipalities audited

Highly advantageous— Firms who have experience auditing at least S9dahusetts municipalities
with greater than $200 million in General Fund rawes for fiscal 2013 through fiscal 2015.

Advantageous— Firms who have experience auditing at least $dehusetts municipality with
greater than $200 million in General Fund reverfaefiscal 2013 through fiscal 2015.

Not advantageous- Firms who have no experience auditing Massadtsusrinicipalities with
greater than $200 million in General Fund reverfaefiscal 2013 through fiscal 2015.

D. CAFR experience

Highly advantageous— Firms who have experience completing at leg@@omprehensive Annual
Financial Reports for fiscal 2013 through fiscal 20

Advantageous— Firms who have experience completing at ledsitfewer than 5 Comprehensive
Annual Financial Reports for fiscal 2013 througstél 2015.

Not advantageous- Firms who have no experience completing a Cohgrgive Annual Financial
Report for fiscal 2013 through fiscal 2015.
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TOWN OF WELLFLEET
PRICE PROPOSAL FOR FINANCIAL AUDIT SERVICES

A. The undersigned proposes to furnish all servicespanform all work in accordance with the Request
For Competitive Proposals prepared by the Towrtledti

INDEPENDENT FINANCIAL AUDIT SERVICES

B. This proposal includes addenda number(s)

C. The contract price(s) will be shall be deemed téhieesum* of the following.

* For purposes of comparing the total fee overgteposed 3 year contract term, the Town resenesght to adjust prices of
annual fees to present value by applying a discatatof 2%.

Comprehensive Annual Financial Report — Town of Wéileet

Fiscal Year Ended June 30, 2017 $
Fiscal Year Ended June 30, 2018 $
Fiscal Year Ended June 30, 2019 $
SUB TOTAL $

Federal Single Audit Report (cost per major programn)

Fiscal Year Ended June 30, 2017 $
Fiscal Year Ended June 30, 2018 $
Fiscal Year Ended June 30, 2019 $
SUB TOTAL $
Grand Total and $
(Written word) (Numerical)

COMPANY NAME

D. Prompt Payment Discounts. Bidders are encouragetfar discounts in exchange for an expedited
payment. Payments may be issued earlier thanethergl goal of within 30 days of receipt of the

invoice only when in exchange for discounted pricBgscounts will not be considered in
determining the lowest responsible bidder.

Prompt Payment Discount % ays D
Prompt Payment Discount % ays D
Prompt Payment Discount % ays D
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E. The undersigned agrees that, if selected, s/hawthin three days (Saturdays, Sundays and legal

holidays excluded) after presentation thereofiigyfown, execute a contract in accordance with the
terms of this bid.

The undersigned further certifies under the pesslif perjury that this bid has been made and
submitted in good faith and without collusion afd with any other person. As used in this section
the word "person” shall mean any natural persosiness, partnership, corporation, union,
committee, club or other organization, entity, ooup of individuals.

Date

(Name of General Bidder)

BY:

(Printed Name and Title of Signatory)

(Business Address)

(Town, State Zip)

(Telephone) (FAX)

(E-mail Address)

NOTE: If the bidder is a corporation, indicate statermfarporation under signature, and affix corporate
seal; if a partnership, give full names and redidéaddresses of all partners; if an individuaveg

residential address if different from business adslrand, if operating as a d/b/a give full legal
identity. Attach additional pages as necessary.
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TOWN OF WELLFLEET

BIDDER'S QUALIFICATIONS AND REFERENCES FORM

All questions must be answered, and the data givest be clear and comprehensive. Please typardiggibly. If necessary,
add additional sheet for starred items. This im@tion will be utilized by the Town for purposesdaftermining bidder
responsiveness and responsibility with regard ¢éarélguirements and specifications of the Contract.

1 FIRM NAME:

2 WHEN ORGANIZED:

3 INCORPORATED? YES NO DATE ANDASE OF INCORPORATION:

4 IS YOUR BUSINESS MBE? YES N@/BE? YES NO &fWBE ? YES NO
* 5 LIST ALL CONTRACTS CURRENTLY ON HAND, SHOWING ONTRACT AMOUNT AND ANTICIPATED

DATE OFCOMPLETION:

* 6. HAVE YOU EVER FAILED TO COMPLETE A CONTRACT AWRDED TO YOU? YES NO
IF YES, WHERE AND WHY?

* 7. HAVE YOU EVER DEFAULTED ON A CONTRACT? BS NO IF YES, PROVIDE DETAILS.
* 8. LIST YOUR VEHICLES/EQUIPMENT AVAILABLE FOR THE CONTRACT:
* 9, IN THE SPACES FOLLOWING, PROVIDE INFORMATION REARDING CONTRACTS COMPLETED BY YOUR

FIRM SIMILAR IN NATURE TO THE PROJECT BEING BID. MINIMUM OF FOUR (4) CONTRACTS SHALL BE
LISTED. PUBLICLY BID CONTRACTS ARE PREFERRED, BUYOT MANDATORY.

PROJECT NAME:
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OWNER:

TOWN/STATE:

DOLLAR AMOUNT: $ DATOMPLETED:
PUBLICLY BID? YES NO

TYPE OF WORK?:

CONTACT PERSON: EFHONE #: )

CONTACT PERSON'S RELATION TO PROJECT?:
(i.e., contract manager, purchasing agent, etc.)

PROJECT NAME:
OWNER:
TOWN/STATE:
DOLLAR AMOUNT: $ ATOMPLETED:
PUBLICLY BID? YES NO
TYPE OF WORK?:
CONTACT PERSON: BEFHONE #: ( )
CONTACT PERSON'S RELATION TO PROJECT?:
(i.e., contract manager, purchasing agent, etc.)

PROJECT NAME:
OWNER:
TOWN/STATE:
DOLLAR AMOUNT: $ DATBMPLETED:
PUBLICLY BID? YES NO
TYPE OF WORK?:
CONTACT PERSON: THERE #: ( )
CONTACT PERSON'S RELATION TO PROJECT?:
(i.e., contract manager, purchasing agent, etc.)

PROJECT NAME:
OWNER:
TOWN/STATE:
DOLLAR AMOUNT: $ CATOMPLETED:
PUBLICLY BID? YES NO
TYPE OF WORK?:
CONTACT PERSON: BERHONE #:( )
CONTACT PERSON'S RELATION TO PROJECT?:
(i.e., contract manager, purchasing agent, etc.)

The undersigned certifies that the informationtained herein is complete and accurate andhenathorizes and
requests any person, firm, or corporation to fur@ey information requested by the Town in vertiiza of the recitals
comprising this statement of Bidder's qualificai@nd experience.

DATE: BIDDER:

SIGNATURE:

PRINTED NAME: TITLE:
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CERTIFICATE OF NON-COLLUSION

Pursuant to the requirements of M.G.L. ¢.30B, 8ti®,undersigned certifies under penalties of pgtjuat this bid or proposal has
been made and submitted in good faith and submiittgdod faith and without collusion or fraud wahy other person. As used
in this certification, the word “person” shall meany natural person, business, partnership, caiparainion, committee club, or
other organization, entity, or group or individuals

(Signature of inidival)

Name of Business
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Date

Vendor

Re: Debarment Letter for Invitation For Bid

As a potential vendor on the above contract, thenTieequires that you provide a debarment/suspem&diication
indicating that you are in compliance with the meleederal Executive Order. Certification can baelby completing
and signing this form.

Debarment:
Federal Executive Order (E.O.) 12549 “Debarment an&uspension* requires that all contractors receivig
individual awards, using federal funds, and all sukrecipients certify that the organization and its pincipals are
not debarred, suspended, proposed for debarment, diared ineligible, or voluntarily excluded by any Federal
department or agency from doing business with the éderal Government.

| hereby certify under pains and penalties ofyrgrthat neither | nor any principal(s) of ther@pany identified below is
presently debarred, suspended, proposed for debgrdeelared ineligible, or voluntarily excludedrn participation in this
transaction by any federal department or agency.

(Name)
(Compan

(Address)
(Address)

PHONE FAX
EMAIL

Signature

Date
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W-9
Form

(Rev. October 2007)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Business name, if different from above

Check appropriate box: D Individual/Sole proprietor

D Other (see instructions) P

D Corporation
D Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » _______

D Partnership

m Exempt

payee

Address (number, strest, and apt. or suite no)

Print or type

Requester's name and address (optional)

City, state, and ZIP code

See Specific Instructions on page 2.

List account number(s) here {optional)

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a 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 get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number
| |

Employer identification number

I Certification

Under penalties of perjury, | certify that:

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

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

notified me that | am no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to repert all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the instructions on page 4.

Sign Signature of
Here U.S. person P

Name
Date P

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

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

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

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

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

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.8. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners' share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester's form if it is
substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

e An individual who is a U.S. citizen or U.S. resident alien,

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

® An estate (other than a foreign estate), or

o A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

e The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X
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CERTIFICATION OF TAX COMPLIANCE

Pursuant to M.G.L. ¢.62C, 849A and requirementhefTown, the undersigned acting on behalf of thatctor certifies under
the penalties of perjury that the Contractor isampliance with all laws of the Commonwealth relgtto taxes including
payment of all local taxes, fees, assessmentgriyahts and any other local or municipal chargekeés the Contractor has a
pending abatement application or has entered ip@yanent agreement with the entity to which sudrgbs were owed),
reporting of employees and contractors, and wittlingl and remitting child support.*

**Signature of Individual *** Contractor'Social Security Number

or Corporate Contractor (Mandatory) (Voluntary) or Federal Idem#tion Number
Print Name:
By: Date:

Corporate Officer
(Mandatory, if applicable)

Print Name:

* The provision in this Certification relating tdiéd support applies only when the Contractor isratividual.
** Approval of a contract or other agreement witltibe granted until the Town receives a signed adkis Certification.

*** Your social security number may be furnishedthe Massachusetts Department of Revenue to detenviiether you have
met tax filing or tax payment obligations. Provislevho fail to correct their non-filing or delinquey will not have a
contract or other agreement issued, renewed, endgt!.
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