REQUEST FOR PROPOSAL

NOTICE IS HEREBY GIVEN, that the Undersigned, on behalf of the Town of Schroon Town
Clerk, will accept sealed bids at the Town of Schroon Town Hall until 2:00PM on April 21, 2026
for the WASTEWATER SAND FILTER 2026 UPGRADE

The proposals shall be opened and read aloud on April 21, 2026 at 3PM at the Town Hall, 15
Leland Ave, Schroon Lake, New York 12870.

Bids are available at https://www.co.essex.ny.us/bidders/publicbids.aspx . Bids may be mailed or
delivered to: Town of Schroon, 15 Leland Ave, P.O. Box 578, Schroon Lake NY 12870

All bids submitted in response to this notice shall be marked “SEALED PROPOSAL-
WASTEWATER SAND FILTER 2026 UPGRADE?” clearly on the outside of the envelope with
the proposer’s name and address.

Please address all questions, in writing, no later than noon April 21, 2026 to Brian Ritchings, email:
brianritchings@gmail.com

In the event that the Town of Schroon Office is closed the day of the Proposal Opening due to
unforeseen circumstances, the proposal(s) will be opened the next business day that the Town of
Schroon Office is open. The Proposal Submission time will remain the same.

Town of Schroon affirmatively states that in regard to any contract entered into pursuant to these
instructions, without regard to race, color, sex, religion, age, national origin, disability, sexual
preference or Vietnam Era veteran status, disadvantaged and minority or women-owned business
enterprises will be afforded equal opportunity to submit bids in response hereto.

Dated: March 10, 2026

Erica Hedden

Town Clerk

Town of Schroon

15 Leland Ave.

PO Box 578

Schroon Lake, New York 12870
(518) 532-7737



INSTRUCTIONS TO PROPOSERS

All proposals submitted in response to this notice shall be marked "SEALED BID — WASTEWATER
SAND FILTER 2026 UPGRADE" clearly on the outside of the envelope with the name and address of
the bidder.

In addition to the proposal, the proposer shall submit executed non-collusion bid certificates signed by the
proposer or one of its officers as required by the General Municipal Law Sec. 103d. The proposer shall
also submit an executed certificate of compliance with the Iran Divestment Act signed by the proposer or
one of its officers as required by the General Municipal Law Sec. 103g.

Effective December 30, 2024, all contractors and subcontractors submitting bids or performing
construction work on public work projects or private projects covered by Article 8 of the Labor Law are
required to register with the New York State Department of Labor (NYSDOL) under Labor Law Section
220-i. Please visit: https:/dol.ny.gov/contractor-and-subcontractor-landing.

The Town reserves the right to reject any and all proposals not considered to be in the best interest of the
Town, and to waive any technical or formal defect in the proposal which is considered by the Town to be
merely irregular, immaterial, or unsubstantial.

Under New York State Labor Law, contractors and subcontractors must pay the prevailing rate of wage
and supplements (fringe benefits) to all workers under a public work contract. Employers must pay the
prevailing wage rate set for the locality where the work is performed. This applies to all laborers, workers
or mechanics employed under a public work contract.

A Contract awarded pursuant to this notice shall be subject to the provisions of Sections 103-1, 103-b,
103-d and 103-g of the General Municipal Law.

The Town affirmatively states that in regard to any contract entered into pursuant to these instructions,
without regard to race, color, sex, religion, age, national origin, disability, sexual preference or Vietnam
Era veteran status, disadvantaged and minority or women-owned business enterprises, will be afforded
equal opportunity to submit bids in response hereto.

Please address all questions in writing no later than noon April 14, 2026 to Brian Ritchings, email:
brianritchings@gmail.com

Addenda will be posted on the Essex County website. Interested vendors are urged to check before
submitting their bid.

Each proposal will need to complete, sign, have notarized and return the following documents with their
Bid:

1) Vendor Responsibility Questionnaire

2) Certification of Compliance with Iran Divestment Act

3) Non-Collusive Bidding Certification

4) Non- Bidder Repone



Request for Proposals (RFP)
Schroon Lake Waste water Treatment Plant Tertiary Sand Filter Upgrade

Town of Schroon, Essex County, New York

1. Introduction and Background

The Town of Schroon is Soliciting proposals for qualified professional engineering firms to perform a
study on upgrading, replacing, or adding to its one sand filter. The Activated sludge plant is DEC permitted
for 0.350 monthly average. NY Permit # 0020231. The filter and building are originally dating from 1973
and upgraded in the early 2000, s.

The Town seeks an engineering-based evaluation of existing filter, and building to see the most cost-
effective way to upgrade the system to support capital planning, and future grant-funded project.

Time of Response Respondents will have approximately six (6) weeks to provide a response to this RFP
with a submission deadline of 4/21/26 at 2PM. The Town review the proposals and respond within
approximately two (2) weeks of RFP closure, after Town Board Meetings are held

1. RFP Posted: March 10, 2026

2. RFP Submissions Due: April 21, 2026 by 2:00PM
3. Town Board Proposal Review: April 21 — May 11, 2026
4. Contract Awarded estimated: May 11, 2026

2. Project Purpose & Engineering Objectives

The primary purpose of this project is to provide a technical, defensible engineering assessment of the
building, and sand filter specific objectives include:

e Condition of the sand filter and remaining life in its current state

o Condition of building housing filter

o Identifying deficiencies and failure points

¢ Evaluating hydraulics of flow to and from filter

o Developing conceptual engineering solutions for adding a second filter and or screen technology
e Provide information on bypass filtration for discharge during construction

e Providing planning-cost estimates suitable for future design and construction funding

3. Scope if Engineering Services

Proposals shall include the following tasks at a minimum. Firms may refine approach but should clearly
describe methods, assumptions, and level of analysis.



Task 1: Project initiation, Data Collection & Existing Information Review

o Project kick off meeting with Town representatives and project partners
e Collection and review of existing data including
o Available mapping
Site plans
Piping blueprints
Building blueprints
Equipment information
Flow information
NY State DEC requirement for discharge

0O 0 0O 0 0O O

Task 2: Field inspection

e Plant inspection of existing sand filter and building
o Collection of blueprints and equipment information
o Inspection of building and filter
o Flow information

Task 3: Conceptual engineering Alternatives

e Development of Alternative Filtration which may include
o Retro fitting existing technology with new filtration
o Improved technology for filtration
o All new technology for filtration

e Identification of potential permitting and regulatory considerations

Task 4: Planning-Level Cost Estimates and Implementation Strategy

e Preparation of planning-level cost estimates for recommended improvements
o Identification of phases and priorities for the project
e Recommendations to support future detailed design and grant applications

Task 5: Final Engineering Report and presentation

e Technical narrative

e TFigures blueprints and maps

e Summary of most cost affective

o Summary of longevity of each proposal

e TFinal presentation materials

e Presentation of findings and recommendations to Town officials (in-person or
Virtual)



4. Project Schedule
The Anticipated project duration is 6-9 months from notice to proceed. Proposals shall include a
detailed task-based schedule and statement that the firm can complete the project within the prescribed
timeline.

5.Budget

The maximum project budget for is job is $ 50,000, inclusive of all labor, overhead, meeting, travel, and
deliverables.

Proposals must include:

o A detailed fee breakdown by task
e Hourly rates by labors
e Confirmation that work will be completed within stated budget

6.Consultant Qualifications
Proposals must demonstrate:

e Professional engineering license in New York State

e Experience with municipal Wastewater treatment plants
e Experience working with the DEC

o Qualifications of key engineering personnel

e Working closely with Chief plant operator

7. Proposal Submission Requirements
Proposals shall include:

Firm and key personnel qualifications
Relevant engineering project experience (minimum three examples)
References

1. Cover letter

2. Project understanding and engineering approach
3. Detailed scope of services and methodology

4. Project Schedule

5. Detailed budget

6.

7.

8.

8. Evaluation Criteria

Proposals will be evaluated based on:

e Technical approach and engineering methodology

e Relevant experience and staff qualifications

¢ Demonstrated understanding of municipal waste water systems
e Ability to complete work within budget

e Overall value to the town



9. Submission Instructions
Proposals shall be submitted electronically in PDF format to:
Brian Ritchings
Chief Waste Water Operator
Town of Schroon
brianritchings@gmail.com

Submission Deadline: April 21%, 2026 at 2:00PM

10. Rights Reserved

The Town of Schroon reserves the right to reject any or all proposals, negotiate scope or fees, and select the
proposal to be in the best interest of the Town

During the evaluation process, the Town of Schroon reserves the ri ght, where it may serve the Town’s best
interest, to request additional information or clarifications from proposers, or to allow corrections of errors or

omissions.

The requirements listed herein should be met by all proposals. In instances where the proposal differs from
these requirements, proposer shall note the difference and describe in detail how their proposal will meet the
Towns's needs without including this specific requirement. Failure to meet these requirements may be cause
for rejection of the vendor's proposal at the Town's discretion.

The Town of Schroon will not be liable for any costs incurred by firms associated with the development or
delivery of proposals.

Any questions concerning this Request for Proposals should be directed to Brian Ritchings, at
brianritchings@gmail.com




SELECTION PROCESS

The Selection Committee comprised of the Town of Schroon will review qualifications in accordance with the
evaluation criteria set forth herein. Proposals that are submitted timely and comply with the mandatory
requirements of the RFP will be evaluated in accordance with the terms of the RFP. Proposals that take
exception to any scopes of work and criteria established herein will be considered an incomplete proposal;
incomplete proposals will receive a substantially low score. If proposals do not effectively meet the intended
scope of this RFP, then those proposals may not be scored due to insufficient comparative scoring criteria.
Any professional services contracts resulting from this RFP will not necessarily be awarded to the Respondent
with the lowest price. Instead, professional services shall be awarded to vendor whose proposal received the
most points in accordance with criteria set forth in RFP.

The Selection Committee will review qualifications of the proposals. Firms with unacceptably low technical
qualifications will be eliminated from further consideration. The Town of Schroon reserves the rights to retain
all proposals submitted and use any idea in a proposal regardless of whether that proposal is selected.

EVALUATION CRITERIA AND SCORING

In evaluating responses to this Request for Proposal, the Town of Schroon will take into consideration the
experience, capacity, and costs that are being proposed by the Respondent. The following Evaluation Criteria
will be considered in reviewing submittals:

The point system is to evaluate the experience and capacity of the Respondent. Maximum is 100 Points:
[ Respondents will be awarded up to 10 Points for Completeness of Response.
[0 Respondents will be awarded up to 35 Points for Qualifications Proposal.
o Related Project Experience: 35 Points
[0 Respondents will be awarded up to 35 Points for the Technical Proposal:
o Project Management Plan: 25 Points
o Schedule: 10 Points

[J Respondents will be awarded up to 20 Points for Cost Proposal.



APPENDIX C

. The Contractor shall procure and maintain during the entire term of the contract the following required

insurance:
- Workers’ Compensation
Statutory Workers’ Compensation and Employers' Liability Insurance for all employees, except

that in the event the Contractor has no employees and is exempt by law from having such
insurance coverage the Contractor may provide an exemption statement.

~> Professional Liability Insurance
$1,000,000 per occurrence / $2,000,000 aggregate for the negligent or wrongful professional
acts of the Contractor.

- Commercial General Liability Insurance
$1,000,000 per occurrence/ $2,000,000 aggregate.

. Notwithstanding any terms, conditions or provisions, in any other writing between the parties, the
Contractor hereby agrees (except as to workers’ compensation insurance coverage) to either effectuate
(a) the naming of the Town of Schroon as an “additional insured as funding source for contract
services” on the contractor's insurance policies, or
(b) the inclusion of a contractual liability endorsement covering the Contractor's contract with the

Town of Schroon.

1. The policy/policies of insurance furnished by the Contractor shall:
-> be from an A.M. Best rated “A” New York State licensed insurer;
- contain a 30-day notice of cancellation;

V. In the event that the Contractor is unable to furnish professional liability insurance other than on a
“claims made” basis, the Contractor shall procure and maintain a separate “tail” policy of such insurance
providing the required coverage, or furnish proof of continuous coverage under the existing policy, for a period
of one year and ninety days following the termination date of this contract.

V. The contractor agrees to indemnify the Town of Schroon for any applicable deductibles.

VI. Contractor acknowledges that failure to obtain such insurance on behalf of the Town of Schroon
constitutes a material breach of contract and subjects it to liability for damages, indemnification and all other
legal remedies available to the Town of Schroon. Prior to the commencement of work or use of facilities the
Contractor shall provide to the Town of Schroon proof that such requirements have been met by furnishing
certificate(s) of such insurance and the declarations pages from the policies of such insurance. The failure of
the Town of Schroon to object to the contents of the certificate(s) and/or declarations pages, or the absence
of same, shall not be deemed a waiver of any and all rights held by the Town of Schroon.

VIl. Al certificates of insurance will provide 30 days notice to the county of cancellation or non-renewal.

VIl.  Contractor and subcontractor waives all rights of subrogation against the owner and will have the
General Liability, Umbrella Liability Workers’ Compensation policies endorsed setting forth this Waiver of

Subrogation.

IX. Al policies will also contain no exclusion with respect to Section 240 and 241 of the NYS Labor Law.
X. The Town of Schroon shall be listed as an additional insured on a primary and non-contributory basis.
XI. All Contractors Subcontractors shall comply with these provisions and shall list the Town of Schroon as

additional insured on a primary and non-contributory basis.



- TOWN OF SCHROON CO CTS

1 Independent Contractor Status
The parties each acknowledge, covenant and agree that the relationship of the

Contractor to the Town of Schroon shall be that of an independent contractor. The
Contractor, in accordance with its status as an independent contractor, further covenants and

agrees that it. . . o )
(a will conduct itself in accordance with its status as an independent contractor;

(b)  will neither hold itself out as nor claim to be an officer or employee of the Town of

Schroon; and
(c)  will not make any claim, demand or application for any right or privilege applicable to

an officer or employee of the Town of Schroon including but not limited to workers’
compensation benefits, unemployment insurance benefits, social security coverage or

retirement membership or credits.
2. Contractor To Comply With Laws/Regulations

The Contractor shall at all times comply with all applicable state and federal laws, rules
and regulations governing the performance and rendition of the services to be furnished under

this agreement.

3. Licenses, Permits, Etc.

The Contractor shall, during the term of this agreement, obtain and keep in full force
and effect any and all licenses, permits and certificates required by any governmental authority
having jurisdiction over the rendition and performance of the services to be furnished by the

Contractor under this agreement.

4. Termination

This agreement may be terminated without cause by either party upon 30 days prior
written notice, and upon such termination neither party shall have any claim or cause of action
against the other except for services actually performed and mileage expenses actually
incurred prior to such termination. Notwithstanding the foregoing, this agreement may be
immediately terminated by the Town of Schroon:

(@) for the Contractor's breach of this agreement, by serving written notice of such
termination stating the nature of the breach upon the Contractor by personal delivery or
by certified mail, return receipt requested, and upon such termination either party shall
have such rights and remedies against the other as provided by law; or

(b)  upon the reduction or discontinuance of funding by the State or Federal governments to
be used in furnishing some or all of the work, labor and/or services provided for under
this agreement, and upon such termination neither party shall have any claim or cause
of action against the other except for services actually performed and expenses (if the
same are to be paid under this agreement) actually incurred prior to such termination.

5. Defense & Indemnification

The Contractor shall defend, indemnify and hold harmless the Town of Schroon to the fullest
extent allowed by law, and notwithstanding any insurance requirements, from and against any
and all liability, losses, claims, actions, demands, damages, expenses, suits, judgments,
orders, causes of action and claims, including but not limited to attorney’s fees, legal costs,
and all other costs of defense, by reason of any liability whatsoever imposed by law or
otherwise upon the Town of Schroon for damages to person, property or of any other kind in
nature, including but not limited to those for bodily injury, property damage, death arising out of
or in connection with its officers, employees, agents, contractors, sub-contractors, guests or
invitees negligence or its/their performance or failure to perform this agreement. This

language shall




be inserted by Contractor in all agreements between Contractor and its subcontractors
and subcontractors will indemnify and hold harmless the Town of Schroon pursuant to its
terms.

6. Discrimination Prohibited
The services to be furnished and rendered under this agreement by the Contractor shall

be available to any and all residents of the Town of Schroon without regard to race, color,
creed, sex, religion, national or ethnic origin, handicap, or source of payment; and under no
circumstances shall a resident's financial ability to pay for the services provided be considered
unless such consideration is allowed by State and/or Federal law, rule or regulation.

7. Non-Discrimination In Employment
The Contractor will not discriminate against any employee or applicant for employment

because of race, creed, color, sex, national origin, age, disability or marital status. In the event
that this is a contract to be performed in whole or in part within the State of New York for (a)
the construction, alteration or repair of any public building or public work, (b) for the
manufacture, sale or distribution of materials, equipment or supplies, (c) for building service,
the Contractor agrees that neither it nor its subcontractors shall, by reason of race, creed,

color, disability, sex or national origin:
(1)  discriminate in hiring against any citizen who is qualified and available to perform the

work; or
(2) discriminate against or intimidate any employee hired for the performance of work under

this contract.

The Contractor agrees to be subject to fines of $50.00 per person per day for any
violation of this paragraph, as well as to possible termination of this contract or forfeiture of all

moneys due hereunder for a second or subsequent violation.

8. Damage/injury To Persons & Property
The Contractor shall promptly advise the County of all damages to property of the

Town of Schroon or of others, or of injuries incurred by persons other than employees of the
Contractor, in any manner relating, either directly or indirectly, to the performance of this

agreement.

9. Records
The Contractor shall establish and maintain complete and accurate books, records,

documents, accounts and other evidence directly pertinent to performance under this contract

(hereinafter collectively "the Records") in accordance with the following requirements:

(@) the Records must be kept for the balance of the calendar year in which they were made
and for six (6) additional years thereafter;

(b)  the County Auditor, State Comptroller, the Attorney General or any other person or
entity authorized to conduct an examination, as well as the agency or agencies involved
in this contract, shall have access to the Records during normal business hours at an
office of the Contractor within the State of New York, or, if no such office is available, at
a mutually agreeable and reasonable venue within the State, for the term specified

above for the purposes of inspection, auditing and copying.

The Town of Schroon shall take reasonable steps to protect from public disclosure any
of the records which are exempt from disclosure under Section 87 of the Public Officers Law
(the "Statute") provided that: (i) the Contractor shall timely inform an appropriate Town of
Schroon official, in writing, that said records should not be disclosed; and (i) said records
shall be sufficiently identified and designation of said records as exempt under the statute is

reasonable. Nothing



contained herein shall diminish, or in any way adversely affect, theTown of Schroon's right to
discovery in any pending or future litigation.

10. Claims For Payment
All invoices or claims for which payment is sought from the Town of Schroon must be
submitted in accordance with the following:
(@) each claim for payment must include
(1)  an invoice detailing the claim,
(2)  copies of all documentation supporting the claim,
(3) aproperly completed Town of Schroon standard voucher, which includes

g)Ng!e Town of Schroon contract number under which payment is being claimed,
(ii) the payee's Federal employer identification number or Federal social security
number, or both such numbers when the payee has both such numbers. [Failure
to include this number or numbers will prevent and preclude payment by the
Town of Schroon; except that where the payee does not have such number or
numbers, the payee, on the invoice or Town of Schroon voucher, must give the
reason or reasons why the payee does not have such number or numbers and
such reasons constitute a valid excuse under law.]

(b)  Unless otherwise provided in this agreement, each claim for payment must be submitted
to the Town of Schroon no later than 30 days after the work, labor, materials, and/or
services for which payment is claimed were rendered or furnished.

(c)  Notwithstanding any other provision of this agreement, no claim for payment shall be
valid, and the Town of Schroon shall not be liable for payment thereof, unless it is
submitted to the Town of Schroon within 30 days of the close of the calendar year in
which the work, labor, materials, and/or services for which payment is claimed were
rendered or furnished.

(d)  Unless otherwise provided in this agreement, the requirements of this paragraph 10,
and/or of any other provisions of this agreement which supersede the same, shall
constitute conditions precedent to the Town of Schroon's payment obligation, and failure
to comply with any or all of said requirements shall entitle the County to deny payment.

(e)  As a further condition of payment, each claim of payment shall be accompanied by a
Contractor and Sub-Contractor Progress Payment Waiver, Release and Discharge, and
each Final Payment shall be accompanied by a Contractor and Sub-Contractor Final
Payment, Waiver and Release form. As well as a Contractor Affidavit relative to Final
Payment. Copies of these forms are attached and made a part hereof. (Please
disregard if these forms do not pertain).

11.  Consent
In the event that State or Federal law requires the recipient of services to be furnished

and rendered under this agreement to give his/her prior consent thereto, the contractor shall

obtain such person's consent and furnish proof thereof to the Town of Schroon.

12. Executory Clause

The County shall have no liability under this contract to the Contractor or to anyone else
beyond the funds appropriated and available for this contract.

13.  Public Work & Building Service Contract Requirements
If this is a public work contract covered by Article 8 of the Labor Law or a building
service contract covered by Article 9 thereof:

(a)  neither the Contractor's employees nor the employees of its subcontractors may be
required or permitted to work more than the number of hours or days stated in said




(b)

14,
(a)

(b)

(c)

(d)

(e)

(f)

(9)

15.

statutes, except as otherwise provided in the Labor Law and as set forth in prevailing
wage and supplement schedules issued by the State Labor Department; and

the Contractor and its subcontractors must pay at least the prevailing wage rate and pay
or provide the prevailing supplements, including the premium rates for overtime pay, as
determined by the State Labor Department in accordance with the Labor Law.

Public Work Contracts — Hazardous Substances

If this is a contract for public work, the Contractor agrees as follows:

the Contractor acknowledges that the Town of Schroon uses and/or produces various
substances which may be classified as hazardous under OSHA's Hazard Communication
Standard;

the Contractor recognizes the use of said substances by the Town of Schroon and
acknowledges that the Town of Schroon has provided, or upon request will provide, the
Contractor with a description of such substances which may be present in the area of the
Town of Schroon's facility/facilities to which the Contractor may have accessed during the
performance of this contract;

the Contractor acknowledges that the Town of Schroon has provided, or upon request will
provide, suggestions for appropriate protective measures which should be observed when
the Contractor is in the area of any such hazardous substances;

the Contractor agrees to be solely responsible for providing training and information to its
employees regarding any such hazardous substances, as well as of any protective
measures suggested by the Town of Schroon;

the Contractor agrees to be solely responsible to ensure that the Contractor’s employees
observe protective measures during the performance of their duties in the performance of
the contract, and that all such protective measures will be at least as stringent as those
suggested or which would have been suggested by the Town of Schroon;

in the event that the Contractor's performance of the work under this contract requires the
use of any hazardous substances, the Contractor shall notify the Town of Schroon in
advance of bringing in and/or using such substances in or upon Town of Schroon property
and suggest to the Town of Schroon appropriate measures to be observed by the County,
its officers and employees, and/or the public; and

in the event the Contractor fails in whole or in part to comply with the terms of this
paragraph, the Town of Schroon shall have the right to interrupt the Contractor's work and/
or terminate this contract, and the Contractor shall be prohibited from renewing such work
until all applicable safety and health procedures and practices are implemented by the

Contractor.

Disputes
Disputes involving this contract, including the breach or alleged breach thereof, may not

be submitted to binding arbitration, but must, instead, be heard in the Essex County Supreme
Court or any other court of competent jurisdiction within Essex County, New York.

16.

Non-Assignment
This agreement may not be assigned, subcontracted, transferred, conveyed, sublet or

otherwise disposed of in whole or in part, by the Contractor, without the prior written consent of
the County, and any attempts to assign the contract without the Town of Schroon'’s written

consent are null and void.

17.

No Collusion
If this contract was awarded based upon the submission of bids, the Contractor

warrants, under penalty of perjury, that:



(@) its bid was arrived at independently and without collusion aimed at restricting competition;
and

(b)  at the time Contractor submitted its bid, an authorized and responsible person executed and
delivered to the Town of Schroon a non-collusive bidding certification on Contractor's behalf.

18. International Boycoftt
In accordance with Section 220-f of the Labor Law, if this contract exceeds $5,000.00,

the Contractor agrees, as a material condition of the contract, that neither the Contractor nor
any substantially owned or affiliated person, firm, partnership or corporation, has participated,
is participating, or shall participate in an International boycott in violation of the federal Export
Administration Act of 1979, or regulations thereunder. If such contractor, or any of the
aforesaid affiliates of Contractor, is convicted, or is otherwise found to have violated said laws
or regulations upon the final determination of the United States Commerce Department or any
other appropriate agency of the United States subsequent to the contract's execution, such
contract, amendment or modification thereto shall be rendered forfeit and void. The Contractor
shall so notify the Town of Schroon Manager within five (5) business days of such conviction,

determination or disposition of appeal.

19. County’s Rights of Set-Off
The Town of Schroon shall have all of its common law, equitable and statutory rights of

set-off. These rights shall include, but not be limited to, the Town of Schroon’s option to
withhold for the purposes of set-off any moneys due to the Contractor under this agreement up
to any amounts due and owing to the Town of Schroon with regard to this contract, any other
contract with any Town of Schroon department or agency, including any contract for a term
commencing prior to the term of this contract, plus any amounts due and owing to the Town of
Schroon for any other reason, including, without limitation, tax delinquencies, fee delinquencies
or monetary penalties relative thereto. The Town of Schroon shall exercise its set-off rights in
accordance with normal Town of Schroon practices, including, in cases of set-off pursuant to
an audit, the acceptance of such audit by the Town of Schroon Town Board or its designated

representative.

20. Contractor Defined
Whenever the term "Contractor" is used in this agreement, such term shall include and

apply to all employees, all officers, directors and agents, if any, of the Contractor.

21. Amendment
This agreement may not be amended, modified or renewed except by written

agreement signed by the Contractor and the Town of Schroon.

22. Ownership Of Work Products
All final and written or tangible work products completed by the Contractor shall belong

to the Town of Schroon In the event of premature discontinuance of performance, the
Contractor agrees to deliver all existing products and data files to theTown of Schroon.

23. Executive Order Debarment/Suspension
In the event that this contract involves the Contractor furnishing goods and services in

excess of $100,000.00, or constitutes a subaward to subrecipients, under any Federal
program, grant or other funding source, then by executing this agreement the Contractor
certifies that neither it nor any of its principals are suspended or debarred within the scope or
meaning of Executive Orders 12549 and 12689, any Federal or State regulation implementing
or codifying the same, or any other Federal or State law, rule or regulation.




24.

Health Insurance Portability and Accountability Act of 1996 (HIPAA)
In the event that this contract involves the use or disclosure of protected health

information within the meaning or application of the Health Insurance Portability and
Accountability Act of 1996 (HIPAA), and the regulations thereunder, the following provisions of

this paragraph shall apply.

(a)

(b)

Definitions. The terms used, but not otherwise defined, in this Agreement shail have the
same meaning as given such terms in 45 CFR §160.103 and §164.501, as the same
may be amended from time to time, including but not limited to the following.

(1)  "Business Associate" shall mean the Contractor, its officers, employees, agents

and subcontractors.
(2)  "Covered Entity" shall mean Town of Schroon (the “Town”"), its departments,

agencies, officers and employees.

(3)  "Individual” shall have the same meaning as given such term in 45 CFR

§164.501 and shall also include a person who qualifies as a personal representative in
accordance with 45 CFR §164.502(g).

(4)  "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable
Health Information at 45 CFR Part 160 and Part 164, subparts A and E.

(5)  "Protected Health Information” shall have the same meaning as given such term
in 45 CFR §164.501, limited to the information created or received by Contractor from or

on behalf of the County.
(6)  "Required by law" shall have the same meaning as given such term in 45 CFR

§164.501.
(7)  "Secretary" shall mean the Secretary of the Department of Health and Human

Services or his/her designee.

Obligations and Activities of Contractor.

Contractor agrees to:

(1)  not use or disclose Protected Health Information other than as permitted or
required by this Agreement or as required by law;

(2)  use appropriate safeguards to prevent use or disclosure of the Protected Health
Information other than as provided for by this Agreement;

(3)  mitigate, to the extent practicable, any harmful effect that is known, should have
been known, and/or discovered to/by Contractor of a use or disclosure of Protected
Health Information by Contractor in violation of the requirements of this Agreement;

(4)  report to the Town of Schroon any use or disclosure of the Protected Health
Information not provided for by this Agreement of which it becomes aware;

(5) ensure that any agent, including a subcontractor, to whom it provides Protected
Health Information received from, or created or received by Contractor on behalf of the
County agrees to the same restrictions and conditions that apply through this Agreement
to Contractor with respect to such information;

(6)  provide access, at the request of the Town of Schroon and in the time and
manner designated by the Town of Schroon or the Secretary, to Protected Health
Information in a Designated Record Set, to the Town of Schroon or, as directed by the
Town of Schroon, to an Individual in order to meet the requirements under 45 CFR
§164.524;

(7}  make any amendment(s) to Protected Health Information in a Designated Record
Set that the Town of Schroon directs or agrees to pursuant to 45 CFR §164.526 at the
request of the Town of Schroon or an Individual, and in the time and manner designated

by the Town of Schroon or the Secretary;




(c)

(8)  make internal practices, books, and records, including policies and procedures
and Protected Health Information, relating to the use and disclosure of Protected Health
Information received from, or created or received by Contractor on behalf of, the Town of
Schroon available to the Town of Schroon and/or to the Secretary, in a time and manner
designated by the Town of Schroon or by the Secretary, for purposes of the Secretary
determining the Town of Schroon's compliance with the Privacy Rule;

(9) document such disclosures of Protected Health Information and information
related to such disclosures as would be required for the Town of Schroon to respond to
a request by an Individual for an accounting of disclosures of Protected Health
Information in accordance with 45 CFR §164.528;

(10) provide to the Town of Schroon or an Individual, in time and manner designated
by the Town of Schroon or the Secretary, information collected in accordance with the
above subparagraph (b)(9) of this Agreement, to permit the Town of Schroon to respond
to a request by an Individual for an accounting of disclosures of Protected Health
Information in accordance with 45 CFR §164.528.

Permitted Uses and Disclosures by Contractor.
Except as otherwise limited in this Agreement, Contractor may use or disclose

Protected Health Information on behalf of, or to provide services to, the persons entitled to
services under this Agreement:

(d)

(1) solely for the purposes of performing Contractor’s obligations under this
Agreement, if such use or disclosure of Protected Health Information would not violate
the Privacy Rule if done by the Town of Schroon or the minimum necessary policies
and procedures of the Town of Schroon; or

(2) provided that such use or disclosures are required by law; or

(3) Contractor

(A)  obtains written authorization(s) from the individual to which the
information pertains permitting the specific uses or disclosures of such information
to third persons,

(B) represents and agrees in writing with such individual that the
information to be used and/or disclosed will remain confidential and used or further
disclosed only as required by law or for the purposes specified in the written
authorization(s), and

(C)  such third persons agree in writing to notify the Town of Schroon as
soon as practicable and in writing of any instances of which such third person(s) is/
are aware in which the confidentiality of the information has been breached; or

(4) provide Data Aggregation services to the County as permitted by 42 CFR
§164.504(e)(2)(i)(B); or
(5)  report violations of law to appropriate Federal and State authorities, consistent

with §164.502(j)(1).

Town of Schroon To Inform Contractor of Privacy Practices and Restrictions.

The Town of Schroon agrees to notify the Contractor of any

(1) limitation(s) in its notice of privacy practices of the Town of Schroon in
accordance with 45 CFR §164.520, to the extent that such limitation may affect the
Contractor's use or disclosure of Protected Health Information;

(2)  changes in, or revocation of, permission by Individual to use or disclose
Protected Health Information, to the extent that such changes may affect the
Contractor's use or disclosure of Protected Health Information; and/or

(3) restriction to the use or disclosure of Protected Health Information that the




Town of Schroon has agreed to in accordance with 45 CFR §164.522, to the extent
that such restriction may affect Contractor's use or disclosure of Protected Health
Information.

(e)  Permissible Requests by County.
The Town of Schroon shall not request Contractor to use or disclose Protected Health

Information in any manner that would not be permissible under the Privacy Rule if done by the
Town of Schroon; except that in the event that the services to be furnished by the Contractor
under this Agreement requires data aggregation by the Contractor, the Contractor may use or
disclose protected health information for such data aggregation or management and

administrative activities of Contractor.

) Survival of Provisions.
The obligations of the Contractor under this paragraph 24 shall survive the expiration of

the term of this Agreement and/or the termination of this Agreement, and said obligations shall
remain effective and shall not terminate until all of the Protected Health Information provided
by the Town of Schroon to Contractor, or created or received by Contractor on behalf of the
County, is destroyed or returned to the County, or, if it is infeasible to return or destroy
Protected Health Information, protections are extended to such information, in accordance with

the termination provisions in subparagraph (g) below.

(g)  Return or Destruction of Protected Health Information.
Except as otherwise provided below, upon termination of this Agreement for any

reason, Contractor shall return or destroy all Protected Health Information received from the
Town of Schroon, or created or received by Contractor on behalf of the Town of Schroon. This
provision shall apply to Protected Health Information that is in the possession of
subcontractors or agents of Contractor. Contractor shall retain no copies of the Protected
Health Information.

In the event that Contractor determines that returning or destroying the Protected Health
Information is infeasible, Contractor shall provide to the Town of Schroon notification of the
conditions that make return or destruction infeasible. Upon determination by the Town of
Schroon that return or destruction of Protected Health Information is infeasible, Contractor shall
extend the protections of this Agreement to such Protected Health Information and limit further
uses and disclosures of such Protected Health Information to those purposes that make the
return or destruction infeasible, for so long as Contractor maintains such Protected Health

Information.
(h)  Termination for Cause.
Upon the Town of Schroon's knowledge of a material breach of this paragraph by
Contractor, the Town of Schroon shall:
(1) either;
(A)  provide an opportunity for Contractor to cure the breach or end the
violation and terminate this Agreement within the time specified by the Town of

Schroon or
(B) immediately terminate this Agreement if cure is not possible; and
(2 report the violation to the Secretary.
)] Miscellaneous.
(1)  Regulatory References. A reference in this Agreement to a section in the Privacy

Rule means the section as in effect or as amended.

(2) Amendment. The Parties agree to take such action as is necessary to amend this
Agreement from time to time as is necessary for the Town of Schroon to comply with the
requirements of the Privacy Rule and the Health Insurance Portability and Accountability

Act of 1996, Pub. L. No. 104-191.




(3)  Survival. The respective rights and obligations of Contractor under this
paragraph 24 of this Agreement shall survive the termination of this Agreement.
(4)  Interpretation. Any ambiguity in this Agreement shall be resolved to permit the

Town of Schroon to comply with the Privacy Rule.

25.  Severability

If any term or provision of this agreement or the application thereof to any person or
circumstance shall to any extent be held invalid or unenforceable, the remainder of this
agreement or the application of such term or provision to persons or circumstances other than
those as to which it is held invalid or unenforceable, shall not be affected thereby and every
other term and provision of this agreement shall be valid and be enforced to the fullest extent

permitted by law.

26. Entire Agreement
This agreement is the entire agreement between the parties, and the same shall be

construed in accordance with the laws of the State of New York.

27.  For Medicaid/Federal Health Care Related Work

Excluded/Debarred Party Clause
The Vendor/Contractor represents and warrants that it, nor its employees or contractors, are
not excluded from participation, and is not otherwise ineligible to participate, in a “federal
health care program” as defined in 42 U.S.C. § 1320a-7b(f) or in any other government
payment program.
In the event Vendor/Contractor, or one of it employees or contractors, is excluded from
participation, or becomes otherwise ineligible to participate in any such program during the
Term, Vendor/Contractor will notify Town of Schroon in writing within three (3) days after such
event. Upon the occurrence of such event, whether or not such notice is given to the
Vendor/Contractor, Town of Schroon reserves the right to immediately cease contracting with
the Vendor/Contractor.
If Vendor/Contractor is an Employment Agency, the Vendor/Contractor represents and
warrants that its employees and contractors are not excluded from participation in a “"federal
health care program” as defined in 42 U.S.C. § 1320a-7b(f) or debarred from participation in
any federal or other program.

e The Vendor/Contractor further represents and warrants it will, at a minimum, check
monthly all of it employees and subcontractors against:
The General Services Administration’s Federal Excluded Party List System (or any
successor system,
The United States Department of Health and Human Service's Office of the Inspector
General's Lists of Excluded Individuals and Entities or any successor list,
The New York State Department of Health’s Office of the Medicaid Inspector General's list of

Restricted, Terminated or Excluded Individuals or Entities.
In the event an excluded party is discovered the Vendor/Contractor will notify Essex County in

writing within three (3) days after such event. Upon the occurrence of such event, whether or
not such notice is given to the Vendor/Contractor, Town of Schroon reserves the
right to immediately cease contracting with the Vendor/Contractor.

28. Cooperative Purchasing (Piggybacking)

Pursuant to General Municipal Law §103 and County Law §408-a, any political sub-



division or fire company (as both are defined in Section 100 of the GML) or district authorized
to make purchases of apparatus, materials, equipment or supplies, or to contract for services
related to the installation, maintenance or repair of apparatus, materials, equipment and
supplies may make said purchases under this existing contract (Piggyback) provided, and on
condition that this present contract was LET TO THE LOWEST RESPONSIBLE BIDDER.

Therefore all terms and conditions under this contract are extended to other political sub-
divisions and governmental entities.

Purchases under this contract by any other political sub-division other than Town of Schroon
shall be pursuant to the terms and conditions of the Town of Schroon Procurement policy.

29. New York State Sexual Harassment Laws

Contractor certifies as to its self or its own organization, under penalty of perjury, that
Contractor has and has implemented a written policy addressing sexual harassment prevention
in the workplace and provides annual sexual harassment prevention training to all of its
employees. Such policy shall, at a minimum, meet the requirements of Section 201-g of the
New York State Labor Law. A model policy and training has been created by the New York

State Department of Labor and can be found here:
https://iwww.ny. ov/proorams/combating -sexual-harassment-workplace.




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

Form W'g

(Rev. December 2014)
Department of the Treasury
Intemnal Revenue Service

1 Name {as shown on your income tax return). Name is required on this line; do not leave this line blank.

Request for Taxpayer
Identification Number and Certification

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

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:

[] ¢ Corporation ~ [] S Corparation [] Partnership [ Trustfestate

[ Individual/sole proprietor or
single-member LLC
D Limited liability company. Enter the tax classification (C=C corporation, S$=S corporation, P=partnership) »

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for
the tax classification of the single-member owner.

|:| Other (see instructions) »
§ Address (number, street, and apt. or suite no.)

Exemption from FATCA reporting

code (if any)
(Applies to accounts maintained oulside the U.S.)

Print or type
See Specific Instructions on page 2.

Requester's name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

IEZIAN  Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Soclal security number 7
backup withholding. For individuals, this is generally 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 fo get a
TIN on page 3. or
Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number
guidelines on whose number to enter.

Certification B

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and

2. | 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 (c) the IRS has notified me that | am

no longer subject to backup withhelding; and

3. | am a U.S. citizen or other U.S. person (defined below); and
4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. 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 3.

Sign Signature of
Here U.S. person *

Date »

General Instructions

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

Future developments. Information about developments affecting Form W-8 (such
as legislation enacted after we releaseit) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your sacial security number (SSN), individual taxpayer identification
number {ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information retumn. Examples of information
returns include, but are not limited to, the following:

« Form 1099-INT (interest earned or paid)

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

« Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)
« Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

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

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

« Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
{tuition)
« Form 1089-C {(canceled debt)
= Form 1099-A {acquisition or abandonment of secured property)

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

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

By signing the filled-out form, you:

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

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

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What Is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W=9 (Rev. 12-2014)



Form W-9 (Rev. 12-2014)

Page 2

Note. If you are a U.S. person and a requester gives you a form other than Form
W-3 to request your TIN, you must use the requester's form if it is substantially
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considered a u.s.
person if you are:
« An individual who is a U.S. citizen or U.S. resident alien;

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

= An estate (other than a foreign estate); or
« A domestic trust (as defined in Regulations section 301,7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 14486 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

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

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

« In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and not the trust; and

« In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a
grantor trust} and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank
that has elected to be treated as a U.S. person, do not use Form W-9, Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a nonresident
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a provision known as
a “saving clause.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otherwise become a U.S. resident alien for tax purposes.

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

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

2. The treaty arficle addressing the income.

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

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

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

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

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

Backup Withholding

What is backup withholding? Persons making certain payments to you must
under certain conditions withhald and pay to the IRS 28% of such payments. This
is called “backup withholding.” Payments that may be subject to backup
withholding include interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding.

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

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

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

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

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

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

Certain payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separate Instructions for the Requester of Farm
W-9 for more information.

Also see Special rules for partnerships above.

What is FATCAreporting?

The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign
financial institution to report all United States account holders that are specified
United States persons. Certain payees are exempt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 and the Instructions for the
Reqguester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an exempt payee if you are no longer an exempt payee and anticipate receiving
reportable payments in the future from this person. For example, you may need to
provide updated information if you are a C corporation that elects to be an S
corporation, or if you no longer are tax exempt. In addition, you must furnish a new
Form W-9 if the name or TIN changes for the account; for example, if the grantor
of a grantor trust dies.

Penalties

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

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

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

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

Specific Instructions
Line 1

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

If this Form W-9 is for a joint account, list first, and then circle, the name of the
person or entity whose number you entered in Part | of Form W-9.

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

Note. ITIN applicant: Enter your individual name as it was eniered on your Form
W-7 application, line 1a. This should alsc be the same as the name you entered on
the Form 1040/1040A/1040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Enter your individual name as
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, trade,
or “doing business as” {(DBA) name on line 2.

¢. Partnership, LLC that is not a single-member LLC, C Corporation, or s
Corporation. Enter the entity's name as shown on the entity's tax return on line 1
and any business, trade, or DBA name on line 2.

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

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is freated as a “disregarded
entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter the owner's name on
line 1. The name of the entity entered on line 1 should never be a disregarded
entity. The name on line 1 should be the name shown on the income tax return on
which the income should be reported. For example, if a foreign LLC that is treated
as a disregarded entity for U.S. federal tax purposes has a single owner thatis a
U.S. person, the U.S. owner's name is required to be provided on line 1. If the
direct owner of the entity is also a disregarded entity, enter the first owner that is
not disregarded for federal tax purposes. Enter the disregarded entity's name on
line 2, “Business hame/disregarded entity name.” If the owner of the disregarded
entity is a foreign person, the owner must complete an appropriate Form W-8
instead of a Form W-9. This is the case even if the foreign person has a U.S. TIN.
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Line 2

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

Line 3

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

Limited Liability Company (LLC). If the name on line 1 is an LLC treated as a
partnership for U.S. federal tax purposes, check the “Limited Liability Company”
box and enter “P” in the space provided. If the LLC has filed Form 8832 or 2553 to
be taxed as a corporation, check the “Limited Liability Company” box and in the
space provided enter “C” for C corporation or “8" for S corporation. Ifitis a
single-member LLC that is a disregarded entity, do not check the “Limited Liability
Company” box; instead check the first box in line 3 “Individual/sole proprietor or
single-member LLC.”

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enterin the
appropriate space in line 4 any code(s)that may apply to you.

Exempt payee code.

- Generally, individuals (including sole proprietors) are not exempt from backup
withholding.

- Except as provided below, corporations are exempt from backup withholding
for certain payments, including interest and dividends.

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

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

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

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

2__The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies, or
instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the United
States, the District of Columbia, or a U.S. commonwealth or possession

7—A futures commission merchant registered with the Commodity Futures
Trading Commission
8—A real estate investment trust

9—An entity registered at all times during the tax year under the Investment
Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)

11—A financial institution

12— A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section 4947

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

IF the paymentis for... | THEN the payment is exempt for ...

All exempt payees except
for 7

Interest and dividend payments

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

Broker transactions

Barter exchange transactions and Exempt payees 1 through 4

patronage dividends

Payments over $600 required to be ’ | Generally, exempt payees
reported and direct sales over $5,000 1 through &

|

Payments made in settlement of Exempt payees 1 through 4
payment card or third party network

transactions

" See Form 1099-MISC, Miscellaneous Incame, and its instructions.

2However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney reportable under
section 6045(f), and payments for services paid by a federal executive agency.
Exemption from FATCA reporting code. The following codes identify payees
that are exempt from reporting under FATCA. These codes apply to persons
submitting this form for accounts maintained outside of the United States by
certain foreign financial institutions. Therefore, if you are only submitting this form
for an account you hold in the United States, you may leave this field blank.
Consult with the person requesting this form if you are uncertain if the financia
institution is subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-8 with “Not Applicable” {or any
similar indication) written or printed on the line for a FATCA exemption code.

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

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or more
established securities markets, as described in Regulations section
1.1472-1{c)(1Xi)

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

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

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an entity
geg%igtered at all imes during the tax year under the Investment Company Act of

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

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 4947(a)(1)

M—A tax exempt trust under a section 403(b} plan or section 457(g) plan

Note. You may wish to consult with the financial institution requesting this form to
determine whether the FATCA code and/or exempt payee code should be
completed.

Line 5

Enter your address (number, street, and apartment or suite number). This is where
the requester of this Form W-8 will mail your information returns.

Line 6

Enter your city, state, and ZIP code.

Part |. Taxpayer Identification Number (TIN)

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

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

If you are a single-member LLC that is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC) on this page), enter the owner's SSN
(or EIN, if the owner has one). Do not enter the disregarded entity's EIN. If the LLC
is classified as a corparation or partnership, enter the entity's EIN.

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

How to get a TIN, If you do not have a TIN, apply for one immediately. To apply for
an SSN, get Form $S-5, Application for a Social Security Card, from your local SSA
office or get this form online at www.ssa.gov. You may also get this form by calling
1-800-772-1213. Use Form W-7, Application for IRS individual Taxpayer
Identification Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.irs.gov/businesses and clicking on Employer
identification Number (EIN) under Starting a Business. You can get Forms W-7 and
S$S-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

if you are asked to complete Form W-9 but do not have a TIN, apply fora TIN
and write “Applied For” in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 60 days to get
a TINand give it to the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TIN to
the requester.

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

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



Form W-8 (Rev. 12-2014)

Page 4

Part Il. Certification

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

For a joint account, only the person whose TIN is shown in Part | should sign
(when required). In the case of a disregarded entity, the person identified on line 1
must sign. Exempt payees, see Exempt payee code earlier,

Signature requirements. Complete the certification as indicated in items 1
through 5 below,

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

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must cross out item 2 in the certification before signing the form.

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

4. Other payments. You must give your correct TIN, but you do not have to sign
the certification unless you have been notified that you have previously given an
incorrect TIN. *Other payments” include payments made in the course of the
requester's trade or business for rents, royalties, goods (other than bills for
merchandise), medical and health care services (including payments to
corporations), payments to a nonemployee for services, payments made in
settlement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

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

What Name and Number To Give the Requester

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

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

individual on the account’

3. Custodian account of a minor The minor®

{Uniform Gift to Minors Act}

4. a. The usual revocable savings
trust (grantor Is also trustee}
b. So-called trust account that is
nat a legal or valid trust under
state law

The grantor-trustee’

The actual owner'

5. Sole proprietorship or disregarded The owner’

entity owned by an individual
6. Grantor trust filing under Optional The grantor*

Form 1099 Filing Method 1 (see

Regulations section 1.671-4(b)(2)(i)

(A))

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

7. Disregarded entity not owned by an | The owner

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

The corporation

[i=]

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

10. Association, club, religious,

charitable, educational, or other tax-
exempt organization

11. Partnership or multi-member LLC

12. A broker or registered nominee

The organization

The partnership
The broker or nominee

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

program payments

14, Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulations section 1.671-4(b)(2)(i)
8)

The trust

! List first and circie the name of the person whose number you fumish. If only one personon a
joint account has an SSN, that person's number must be furnished.

? Girde the minor's name and furnish the minor's SSN.

3You must show your individual name and you may also enter your business or DBA name on
the “Business name/disregarded entity’ name line. You may use either your SSN or EIN (if you
have one), but the IRS encourages you to use your SSN.

* List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the
personal representative or trustee unless the legal entity itself is not designated in the account
title.) Also see Special rules for partnerships on page 2.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

Note. If no name is circled when more than one name is listed, the number will be

considered to be that of the first name listed.

Secure Your Tax Records from ldentity Theft

identity theft occurs when someone uses your personal information such as your
name, SSN, or other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get a job or may file a
tax return using your SSN to receive a refund.

To reduce your risk:
= Protect your SSN,
= Ensure your employer is protecting your SSN, and
« Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away to the name and phone number printed on the IRS
notice or letter.

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

For more information, see Publication 4535, Identity Theft 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 have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes. Phishing is the
creation and use of email and websites designed to mimic legitimate business
emails and websites. The most common act is sending an email to a user falsely
claiming to be an established legitimate enterprise in an attempt to scam the user
into surrendering private information that will be used for identity theit.

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

If you receive an unsolicited email claiming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misuse of the IRS name, logo,
or other IRS property to the Treasury Inspector General for Tax Administration
(TIGTA) at 1-800-366-4484. You can forward suspicious emails to the Federal
Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or
1-877-IDTHEFT (1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN
to persons (including federal agencies) who are required to file information returns
with the IRS to report interest, dividends, or certain other income paid to you;
mortgage interest you paid; the acquisition or abandonment of secured property,;
the cancellation of debt; or contributions you made to an IRA, Archer MSA, or HSA.
The person collecting this form uses the information on the form to file information
returns with the IRS, reporting the above information. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation and to cities, states, the District of Columbia, and U.S. commonwealths
and possessions for use in administering their laws. The information also may be
disclosed to other countries under a treaty, to federal and state agencies to enforce
civil and criminal laws, or to federal law enforcement and intelligence agencies to
combat terrorism. You must provide your TIN whether or not you are required to file
a tax return. Under section 3406, payers must generally withhold a percentage of
taxable interest, dividend, and certain other payments to a payee who does not
give a TIN to the payer. Certain penalties may also apply for providing false or
fraudulent information.



PROPOSAL DOCUMENTS

DESCRIPTION

Vendor Responsibility Questionnaire [Have Notarized]
Proposal

Certification of Compliance With Iran Divestment Act [Have Notarized]

Non-Collusive Bidding Certification [Have Notarized]



TOWN OF SCHROON COUNTY
VENDOR RESPONSIBILITY QUESTIONNAIRE

(1. VENDORIS:
‘ PRIME CONTRACTOR
‘ 2. VENDOR’S LEGAL BUSINESS NAME 3. IDENTIFICATION NUMBERS
A) FEIN#
i B) DUNS#
"4, DIBIA - Doing Business As (if applicable) & COUNTY FIELD 5. WEBSITE ADDRESS (if applicable)
6. ADDRESS OF PRIMARY PLACE OF BUSINESS/EXECUTIVE OFFICE 7. TELEPHONE [ 8. FAXNUMBER
NUMBER
9. ADDRESS OF PRIMARY PLACE OF BUSINESS/EXECUTIVE OFFICE 10. TELEPHONE | 11. FAXNUMBER
IN NEW YORK STATE, if different from above NUMBER 1
12. AUTHORIZED CONTACT FOR THIS QUESTIONNAIRE
Name
Title
Telephone Number
Fax Number
Email
13, LIST ALL OF THE VENDOR'’S PRINCIPAL OWNERS
A) NAME TITLE B) NAME TITLE
] ) ~ 5
C) NAME TITLE D) NAME | TITLE
A DETAILED EXPLANATION IS REQUIRED FOR EACH QUESTION ANSWERED WITH A “YES," AND MUST BE PROVIDED AS AN
ATTACHMENT TO THE COMPLETED QUESTIONNAIRE. YOU MUST PROVIDE ADEQUATE DETAILS OR DOCUMENTS TO AID THE
COUNTY IN MAKE A DETERMINATION OF VENDOR RESPONSIBILITY. PLEASE NUMBER EACH RESPONSE TO MATCH THE QUESTION
NUMBER.
14, DOES THE VENDOR USE, OR HAS IT USED IN THE PAST FIVE (5) YEARS, ANY OTHER BUSINESS o
NAME, FEIN, or D/B/A OTHER THAN THOSE LISTED IN ITEMS 2-4 ABOVE? List all other business name(s), ~___YES ___NO

Federal Employer Identification Number(s) or any D/B/A names and the dates that these names or numbers
| were/are in use. Explain the relationship to the vendor

|"15. ARE THERE ANY INDIVIDUALS NOW SERVING IN A MANAGERIAL OR CONSULTING CAPACITY TO
| THE VENDOR, INCLUDING PRINCIPAL OWNERS AND OFFICERS, WHO NOW SERVE OR IN THE PAST
ONE (1) YEARS HAVE SERVED AS:

a) An elected or appointed public official or officer?
List each individual's name, business litle, the name of the organization and position elected or YES ___NO

appointed fo, and dates of service
b) Anofficer of any political party organization in Town of Schroon, whether paid or unpaid?

List each individuals name, business title or consuiting capacity and the official political position held ___YES___NO
L with applicable service dates. - B




16. WITHIN THE PAST (5) YEARS, HAS THE VENDOR, ANY INDIVIDUALS SERVING IN MANAGERIAL OR
CONSULTING CAPACITY, PRINCIPAL, OWNERS, OFFICERS, MAJOR STOCKHOLDER(S) (10% OR MORE
OF THE YOTING SHARES FOR PUBLICLY TRADED COMPANIES, 25% OR MORE OF THE SHARES FOR
ALL OTHER COMPANIES), AFFILIATE OR ANY PERSON INVOLVED IN THE BIDDING OR CONTRACTING

PROCESS:

a) 1.been suspended, debarred or terminated by a local, state or federal authority in connection with a
confract or contracting process; —

2. been disqualified for cause as a bidder on any permit, license, concession, franchise or lease;
3. entered into an agreement to a voluntary exclusion from bidding/contracting;

4. had a bid rejected on an Essex County contract for failure to comply with the MacBride Fair
Employment Principles;

5. had a low bid rejected on a local, state or federal contract for failure to meet statutory affirmative
action or MAWBE requirements on a previously held contract;

| 8. had a status as a Women's Business Enterprise, Minority Business Enterprise or Disadvantaged
Business Enterprise, de-certified, revoked or forfeited;

‘ 7. been subject to an administrative proceeding or civil action seeking specific performance or
' restitution in connection with any local, state or federal government contract;

8. been denied an award of a local, state or federal government contract, had a contract suspended or
had a contract terminated for non-responsibility; or

9. had a local, state or federal government contract suspended or terminated for cause prior to the
completion of the term of the contract.
b) been indicted, convicted, received a judgment against them or a grant of immunity for any business-
related conduct constituting a crime under local, state or federal law including but not limited to, fraud, ___YES
extortion, bribery, racketeering, price-fixing, bid collusion or any crime related to truthfulness andfor
business conduct?

¢} been issued a citation, notice, violation order, or are pending an administrative hearing or proceeding or
‘ determination of violations of:

1. federal, state or local health laws, rules or regulations

YES

YES ___

NO

NO

NG

17. IN THE PAST THREE (3) YEARS, HAS THE VENDOR OR ITS AFFILIATES' HAD ANY CLAIMS,
JUDGMENTS, INJUNCTIONS, LIENS, FINES OR PENALTIES SECURED BY ANY GOVERNMENTAL
AGENCY? .
Indicate if this is applicabls to the submitting vendor or affiliate. State whether the situation(s) was a claim,
judgment, injunction, lien or other with an explanation. Provide the name(s) and address(es) of the agency, the
amount of the original obligation and outstanding balance. If any of these items are open, unsatisfied, indicate
the status of each items as “open” or “unsatisfied”,

YES

NO

18, DURING THE PAST THREE (3) YEARS, HAS THE VENDOR FAILEDTO:
a) file retumns or pay any applicable federal, state or city taxes?

file/pay and the current status of the liability.

b) file returns or pay New York State unemployment insurance?
Indicate the years the vendor failed to file/pay the insurance and the current status of the liability. ___YES

| ¢} Property Tax
Indicate the years the vendor failed to file. ____YES

19. HAVE ANY BANKRUPTCY PROCEEDINGS BEEN INITIATED BY OR AGAINST THE VENDOR OR ITS

AFFILIATES! WITHIN THE PAST SEVEN (7) YEARS (WHETHER OR NOT CLOSED) OR IS ANY

BANKRUPTCY PROCEEDING PENDING BY OR AGAINST THE VENDOR OR ITS AFFILIATES REGARDLESS __ YES
OF THE DATE OF FILING?

Indicate if this is applicable to the submitting vendor or affiliate. If itis an affiliate, include the affiliate’s name and

FEIN. Provide the court name, address and docket number. Indicate if the proceedings have been initiated,
remain pending or have been closed. if closed, provide the date closed.

Identify the taxing jurisdiction, type of tax, liability year(s), and tax fiability amount the vendor failed fo ___YES ___

NO

NO

NO

NO




20. IS THE VENDOR CURRENTLY INSOLVENT, OR DOES VENDOR CURRENTLY HAVE REASON TO

BELIEVE THAT AN INVOLUNTARY BANKRUPTCY PROCEEDING MAY BE BROUGHT AGAINST IT?

Provide financial information to support the vendor's current position, for example, Current Ration, Debt Ration, ___YES__NO

Age of Accounts Payable, Cash Flow and any documents that will provide the agency with an understanding of ‘

the vendor's situation.
21. IN THE PAST FIVE (5) YEARS, HAS THE VENDOR OR ANY AFFILIATES: 1
a) defaulted or been terminated on, or had its surety called upon to complete, any contract (public or YES NO
private) awarded; - - ‘

Indicate if this is applicable to the submitting vendor or affiliate. Detail the situation(s) that gave rise to the
negative action, any corrective action taken by the vendor and the name of the contracting agency.

1 “Affiliate” meaning: (a) any entity in which the vendor owns more than 50% of the voting stock; (b} any individual, entity or group of
principal owners or officers who own more than 50% of the voting stock of the vendor; or (¢} any entity whose voting stock is more than
50% owned by the same individual, entity or group described in clause (b). In addition, if a vendor owns less than 50% of the voting
stock of another entity, but directs or has the right to direct such entity’s daily operations, that entity will be an “affiliate” for purposes of

this questionnaire.



TOWN OF SCHROON
VENDOR RESPONSIBILITY QUESTIONNAIRE

FEIN #
State of: )
) ss:
County of: )
CERTIFICATION:

The undersigned: recognizes that this questionnaire is submitted for the express purpose of assisting the
Town of Schroon in making a determination regarding an award of contract or approval of a subcontract;
acknowledges that the Town of Schroon may in its discretion, by means which it may choose, verify the
truth and accuracy of all statements made herein; acknowledges that intentional submission of false or
misleading information may constitute a felony under Penal Law Section 210.40 or a misdemeanor under
Penal Law Section 210.35 or Section 210.45, and may also be punishable by a fine and/or imprisonment
of up to five years under 18 USC Section 1001 and may result in contract termination; and states that the
information submitted in this questionnaire and any attached pages is true, accurate and complete.

The undersigned certifies that he/she:

o Has not altered the content of the questions in the questionnaire in any manner;

e Has read and understands all of the items contained in the questionnaire and any pages attached by
the submitting vendor;

« Has supplied full and complete responses to each item therein to the best of his/her knowledge,
information and belief;

« |s knowledgeable about the submitting vendor’s business and operations;

o Understands that the Town of Schroon will rely on the information supplied in the questionnaire when
entering into a contract with the vendor;

 Is under duty to notify the Town of Schroon of any changes to the vendor's responses.

Name of Business:

Signature of Owner:

Printed Name of Signatory:

Title:

Address: City, State, Zip:

Date:

Sworn before me this day of

, 20

Notary Public



CERTIFICATION OF COMPLIANCE WITH THE IRAN DIVESTMENT ACT

As a result of the Iran Divestment Act of 2012 (the “Act”), Chapter 1 of the 2012 Laws of New
York, a new provision has been added to State Finance Law (SFL) § 165a and New York
General Municipal Law § 103 -g, both effective April 12, 2012. Under the Act, the Commissioner
of the Office of General Services (OGS) will be developing a list of “persons” who are engaged
in“investment activities in Iran” (both are defined terms in the law) (the “Prohibited Entities List™).
Pursuant to SFL §165-a(3)(b), the initial list is expected to be issued no later than 120 days after
the Act's effective date at which time it will be posted on the OGS website.

By submitting a bid in response to this solicitation or by assuming the responsibility of a
Contract awarded hereunder, each Bidder/Contractor, any person signing on behalf of any
Bidder/Contractor and any assignee or subcontractor and, in the case of a joint bid, each party
thereto, certifies, under penalty of perjury, that once the Prohibited Entities List is posted on the
OGS website, that to the best of its knowledge and belief, that each Bidder/Contractor and any
subcontractor or assignee is not identified on the Prohibited Entities List created pursuant to

SFL § 165-a(3)(b).

Additionally, Bidder/Contractor is advised that once the Prohibited Entities List is posted on the
OGS Website, any Bidder/Contractor seeking to renew or extend a Contract or assume the
responsibility of a Contract awarded in response to this solicitation must certify at the time the
Contract is renewed, extended or assigned that it is not included on the Prohibited Entities List.

During the term of the Contract, should the Town receive information that a Bidder/Contractor is
in violation of the above-referenced certification, the Town will offer the person or entity an
opportunity to respond. If the person or entity fails to demonstrate that he/shefit has ceased
engagement in the investment which is in violation of the Act within 90 days after the
determination of such violation, then the Town shall take such action as may be appropriate
including, but not limited to, imposing sanctions, seeking compliance, recovering damages or
declaring the Bidder/Contractor in default.

The Town reserves the right to reject any bid or request for assignment for a Bidder/Contractor
that appears on the Prohibited Entities List prior to the award of a contract and to pursue a
responsibility review with respect to any Bidder/Contractor that is awarded a contract and
subsequently appears on the Prohibited Entities List.

1, , being duly sworn, deposes and says that
he/she is the of the
Corporation and that neither the Bidder/Contractor nor any proposed subcontractor is identified
on the Prohibited Entities List.

SIGNED

SWORN to before me this
day of , 20

Notary Public



NON-COLLUSIVE BIDDING CERTIFICATION

1. By submission of this bid, the undersigned bidder and each person signing on behalf of such bidder certifies
and in the case of a joint bid each party thereto certifies as to its own organization — UNDER PENALTY OF
PERJURY, that to the best of the undersigned’s knowledge and belief:

(a) The prices in this bid have been arrived at independently without collusion, consultation,
communication, or agreement, for the purpose of restricting competition, as to any matter relating to such
prices with any other bidder or with any competitor;

(b)  Unless otherwise required by law, the prices which have been quoted in this bid have not been
knowingly disclosed by the bidder and will not knowingly be disclosed by the bidder prior to opening,
directly or indirectly, to any other bidder or to any competitor; and

(¢)  No attempt has been made or will be made by the bidder to induce any other person, partnership or
corporation to submit or not to submit a bid for the purpose of restricting competition.

2. The undersigned acknowledges and agrees that a bid shall not be considered for award nor shall any award
be made where any of the above have not been complied with; provided however, that if in any case the bidder
cannot make the foregoing certification, the bidder shall so state and shall furnish with the bid a signed statement
which sets forth in detail the reasons therefor. Where one or more of the above has/have not been complied with, the
bid shall not be considered for award nor shall any award be made unless the political subdivision, public department,
agency or official thereof to which the bid is made, or his designee, determines that such disclosure was not made for

the purpose of restricting competition.

3. The undersigned also acknowledges and agrees that the fact that a bidder (a) has published price lists, rates,
or tariffs covering items being procured, (b) has informed prospective customers of proposed or pending publication
of new or revised price lists for such items, or (¢) has sold the same items to other customers at the same prices being
bid, does not constitute, without more, a disclosure within the meaning of paragraph 1 above.

4. The undersigned further acknowledges and agrees that any bid hereafter made to any political subdivision
of the state or any public department, agency or official thereof by a bidder which is a corporation or a limited
liability company for work or services performed or to be performed or goods sold or to be sold, where competitive
bidding is required by statute, rule, regulation, or local law, and where such bid contains the certification referred to
in paragraph 1 of this certificate, shall be deemed to have been authorized by the board of directors of the bidder,
and such authorization shall be deemed to include the signing and submission of the bid and the inclusion therein of
the certificate as to non-collusion as the act and deed of the corporation or limited liability company.

Name of Bidder:

(print full legal name)

Date Signed: Signature:

Name of Person Signing Certificate:

(print full legal name of signer)

Bidder is (check one): o an individual, o a limited liability partnership, o a limited liability company,
o other entity (specify):

10f2



CONTRACTOR’S ACKNOWLEDGEMENT

(If Corporation)
STATE OF NEW YORK) SS:
COUNTY OF ESSEX)
On this day of 20 , before me personally came
to me known, and known to me to be the of
the Corporation described in and which executed the within instrument, who being duly sworn did depose and say
that he, the said reside at and that he is

of said corporation and knows the corporate seal of the said corporation; that the
seal affixed to the within instrument is such corporate seal and that it was so affixed by order of the Board of
Directors of said corporation, and that he signed his name thereto by like order.

Notary Public
CONTRACTOR’S ACKNOWLEDGEMENT
(If Individual)
STATE OF NEW YORK) SS:
COUNTY OF ESSEX)
On this day of 20 , before me personally came

to me known, and known to me to be the same
person described in and who executed the within instrument and he duly acknowledged to me that he executed the
same for the purpose herein mentioned and, if operating under and trade name, that the certificate required by the
New York State Penal Law, Sections 440 and 440-b has been filed with the County Clerk of Essex County.

Notary Public

CONTRACTOR’S ACKNOWLEDGEMENT
(If Co-Partnership)

STATE OF NEW YORK) SS:
COUNTY OF ESSEX)

On this day of 20 , before me personally came

to me known, and known to me to be a member of the firm of and
the person described in, and who executed the within instrument in behalf of said firm for the purposes herein
mentioned and that the certificate required by the New York State Penal Law, Sections 440 and 440-b has been

filed with the County Clerk of Essex County.

Notary Public

20f2



ESSEX COUNTY PURCHASING
7551 COURT STREET - PO BOX 217
ELIZABETHTOWN, NY 12932
NON-BIDDER RESPONSE

Bid/RFP Name:

The Essex County Purchasing Department is interested in the reasons why bidders fail to submit bids.
Please indicate your reason(s) by checking all appropriate item(s) below and returning this form to the
above address.

Could not meet specifications or Scope of Services.

Ttems or materials requested not manufactured by us or not available to our company.

Insurance Requirements are too restricting.

Bond requirements are too restricting.

Specifications or Scope of Services not clearly understood or applicable (too vague, too rigid, etc.)
Project not suited to firm,

Quantities too small.

Insufficient time allowed for preparation of bid.

Juooooutob

Other reasons; please state and define:

Vendor Name:

Contact Person:

Vendor Address:

Vendor Telephone:




