Regional Performance Incentive (RPIl) Program

Resolution of Endorsement and Authorization
(To be completed by the City or Town Clerk)

The Board of Councilmen of the City of Torrington convened on January 21, 2020 and adopted

a resolution by the vote of to which endorsed the Regional Performance

Incentive Program proposal listed below, referenced in Connecticut General

Statutes Section 4-124s, (2014 Supplement).

Construction of the Litchfield Hills Animal Shelter Facility

RESOLVED, that the Legislative Body* of the Town of endorses the proposal for
the project entitled “Construction of Litchfield Hills Animal Shelter Facility” under the
Regional Performance Incentive Program referenced in Connecticut General Statutes
Section 4-124s, (2014 supplement).

Attested to by:

Name:

Title:

(City/Town Clerk)

Date:

RPI-2015/16



Regional Performance Incentive Program (RPIP)
FY 20 Grant Round
Regional Animal Shelter Facility

Proposal Narrative

(A) Description of the proposed service or initiative

The goal of the project is to construct a modern animal shelter facility to serve the long-
term needs of the Northwest Hills region. Related objectives include enhancing the quality
of care to animals requiring sheltering, improving the coordination and sustainability of
municipal animal control functions, and achieving economies of scale by providing a cost-
effective and regionally managed program for the sheltering of animals in need.

Considerable progress has already been made in making this regional priority project a
reality. A feasibility study has been conducted, the City of Torrington has designated a
construction site, a final design plan has been prepared, land use permits have been
secured, and local funding of $1 million has been authorized for construction of this much
needed facility. Since construction costs are considerably higher than anticipated based on
a recent request for bids process, it is critical that RPIP funding be awarded to enable us to
proceed to construction. The NHCOG is requesting a $1 million RPIP grant, which will be
matched by committed local funds of up to $1 million.

Many towns in the Northwest Hills Region currently have individual municipal arrangements
for animal shelter facilities. Considerable interest has been expressed in developing a more
effective and efficient animal control program to serve the regional area. A report prepared
for the region by a consultant in 2013, entitled “Regional Animal Shelter Feasibility
Analysis”, concluded that a “regional approach to a shelter in the region is feasible and
desirable”. Local officials wish to construct a “Litchfield Hills Animal Shelter Facility” at a
defined location owned by the City of Torrington (252 Bogue Road in Harwinton adjacent to
the Torrington Water Pollution Control Plant). The new facility will replace the current 50
year old shelter serving Torrington at that location. The “Regional Animal Shelter Feasibility
Analysis” contains valuable information on the development of the proposed shelter
including shelter size, conceptual site plan, cost estimates and financing. Based on this
Analysis, the NHCOG secured funding through a Regional Performance Incentive grant for
the final design and engineering of the project. The Region now has a fully designed “shovel
ready” plan for the construction of this facility. Although considerable funding has been
authorized locally for the construction of the facility (the City of Torrington has bonded $1M
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for facility construction), additional funding is needed due to the contractor bids coming in
much higher than anticipated for construction ($1.9M- $2.7M) when the project was bid in
the Spring of 2019. Funding assistance from the State through the Regional Performance
Incentive Program is critical to implementing this new regional service.

(B) Explanation of the need for such service or initiative

A variety of municipal arrangements have been established for providing animal control
services in the region. The quality and dependability of these services has been less than
desirable in many instances. Of particular concern is the antiquated animal shelter in the
City of Torrington that is over 50 years old and in critical need of replacement. An August
2014 inspection of the Torrington animal shelter by the State Animal Control officer
resulted in the issuance of a “warning notice” for multiple code violations. Violations were
cited for physical requirements, flooring, outdoor runs, indoor pens, sanitation, and
isolation areas. The warning notice stated that failure to make corrections could subject the
community to fines, suspension or revocation of their license, or closing of the facility.
Repurposing this antiquated facility and replacing it with a modern facility to serve the
regional area is being proposed in order to establish a more consistent and reliable program
of animal control. Local officials place a high priority on constructing a “Litchfield Hills
Animal Shelter Facility” to accommodate the growing demand for the sheltering of animals
in need. The construction of a regional animal shelter will also provide enhanced
opportunities for developing a coordinated program of animal control officers. In addition
to providing a more efficient animal control program, the requested funds will facilitate the
development of a far superior facility to those currently available in the region. This will
mean a healthier and more comfortable environment for the sheltered animals. It is
expected that this will also result in a higher level of adoption of previously abandoned
animals.

(C) Method of delivering such service or initiative

With approval of the requested grant funds, NHCOG staff will develop and release an
updated “Request for Bids” for the construction of the facility based upon the final design
plan that has already been completed. A subcommittee of the participating towns will be
established to review the bid submissions, select a contractor, negotiate a final fee, and
monitor progress in construction of the facility.

It is anticipated that the “Request for Bids” task and selection of a contractor will take about
six months, and construction will take an additional twelve months based upon the
previously prepared “shovel-ready” final design.
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The municipal fee structure (based on a per capita assessment) and program parameters
that are established for the facility will enable the program to be sustained over the long
term.

(D) Entity that would be responsible for delivering such service or initiative

The City of Torrington will be responsible for overseeing project construction with their
Purchasing Department, Department of Public Works Department, and Building
Department. The NHCOG, in cooperation with the City of Torrington, will serve as fiscal
agent for the project.

(E) Description of the recipient population(s) for such service or initiative

All twenty one towns in the Northwest Hills Planning Region, with a population of 115,247,
will be eligible to participate in this project and utilize the new facility. Due to the long
travelling distances for some towns to the new facility, however, we do not anticipate that
all towns will participate in the program. The towns of Torrington, Litchfield, and Goshen
have agreed to participate in the program at this time with a combined population of
50,213. Several other towns have expressed interest in participation once the facility and
program is up and running.

(F) Description of how such service or initiative will achieve economies of scale
The project will, in addition to providing a modern facility, improve animal control officer
services at a cost less than being expended at the present time.

As documented in the consultant’s feasibility study, the cost of operating a new animal
control shelter will be similar to what is being spent now by the towns. This is a cost
component where the quality of service offered by the new shelter is much more important
than the cost savings. However, improved coordination of Animal Control Officer services in
the region is projected to result in significant cost savings. As stated in the feasibility study,
it is projected that coordination of Animal Control Officer services in the region could
reduce municipal costs by up to one-third of what the towns are now collectively paying.

Note: Application Items (G) through (K) will be submitted on or before February 28", 2020 as required by
OPM.

(L) Indicate the level and type of pledged match funds as a percentage of the total grant
request amount (e.g., for a $100,000 grant request, a 20% match would be $20,000), with the
minimum grant request being $50,000 and the maximum grant request being$1,000,000.
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Rating scale to be based on ratio of pledged match funds to requested grant funds, as well as
the type of match (i.e., monetary vs. in-kind)

The residents of the City of Torrington voted to bond up to $1 million for the construction of
the new regional animal shelter facility. In addition, the Town of Goshen has pledged up to
$59,000 for the facility and the Town of Litchfield has pledged up to $169,000 for
construction of the facility. Due to the previous bid results, the region is applying for a $1
million RPIP grant which will be matched by local funds as necessary to construct the
project with a minimum local contribution of $500,000 and a maximum local contribution of
S1 million.

(M) Indicate the extent to which the proposal relates to the following major themes of the
Lamont Administration:

i. Promoting economic growth by, e.g., developing our workforce, improving the
quality of life and fiscal stability of our cities and towns, reducing barriers to entry
and supporting entrepreneurship, and driving down the cost of healthcare, higher
education, infrastructure and other significant family and business investments.

The proposed Regional Animal Shelter will enhance the quality of life in the
Northwest Hills, stabilize animal control costs in participating towns, and create
economies of scale in infrastructure costs for participating municipalities by
cooperatively sharing a centralized animal shelter facility.

ii. Encouraging programs and initiatives to improve Connecticut's criminal justice
system and enhance community safety, including but not limited to projects that
reduce recidivism by supporting housing and employment opportunities and
reducing barriers for individuals returning to our communities post-incarceration,
as well as initiatives that use a coordinated multi-disciplinary approach to support
the needs of victims of crime.

The construction of a Regional Animal Shelter will enhance community safety in the
participating towns. The Torrington Police Department will be responsible for the
coordination of Animal Control Officers under the regional program. The Torrington
PD will maintain a team of well- trained and experienced officers to respond to
animal complaints in the participating towns.

iii. Making government more effective, efficient, and customer-friendly by, e.g.,
delivering services online, leveraging data to improve outcomes, and collaborating
with interagency, intergovernmental, and interstate partners in addition to back
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office functions, e.g., human resources, labor relations, budget and finance,
assessors and tax collectors, inspectors in both building, trades and public health,
regional health districts.

The construction of the proposed Regional Animal Facility will serve to enhance
government efficiency, reduce municipal costs, and significantly improve animal
control services in the region including the adoption of abandoned dogs and cats in
need of a home.

As noted above, while the operation of the facility on-site is expected to generally
stabilize municipal costs at existing levels (while greatly improving the level of
service), the regional coordination of animal control officer services is projected to
save participating towns up to one-third of what they would pay for local animal
control services.
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(Form OPM-A-15, Jun-2017)
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OPM VENDOR/BIDDER/APPLICANT PROFILE SHEET

This form is to be completed by entities responding to any OPM solicitation (RFP, RFA, RFI, RF(Q, etc.) for supplies, services and/or grant funding.

Entity Name {do not abbreviate): i | Empl Id Number/55N:
Ly ( viae): Northwest Hills Council of Governments Federal Employer Id Number/ 38-3917142

™59 Torrington Road, Suite A-1, Goshen, CT 06756

Contact Person's Name:RiChard M Lynn, Jr TelephoneNumber(5)1860_491_9884

Contact Person’s email Address:

E Xe c u tive D i re Cto r riynn@nerthwesthiliscog.org

Contact Person’s Title:

AFFIRMATION OF VENDOR/BIDDER/APPLICANT
The undersigned applicant/respondent affirms and declares:

1.} That this proposal/application is executed and signed by said vender/bidder/applicant with full knowledge and acceptance of the
conditions as stated in the CONDITIONS Section of the solicitation.

W ves [INo  [IN/A (no solicitation)

2.) That the objectives, services and/or deliverables outlined In the solicitation shall be met/delivered by the vendor/bidder/applicant as
proposed therein, at the budget/cost proposed therein (if applicabie}, and within the timeframes as delineated within the solicitation

[ ves (OnNo  [JN/A{no solicitation)
3.) That neither the vendor/bidder/applicant and/or any company official nor any subcontractor to the vendor/bidder/applicant and/or any

subcontractor company official has received any notices of debarment and/or suspension from contracting with the State of Connecticut
aor the Federal Government.

W ves [Ino

4.) That neither the vendor/bidder/appiicant and/or any company official nor any subcontractor to the vendor/bidder/applicant and/or any
subcontractor company official has received any notices of debarment and/or suspension from contracting with other states within the

United States.
W ves [Jno

ACKNOWLEDGEMENT OF VENDOR/BIDDER/APPLICANT
5.) With regard to a State contract as defined in Public Act 07-1 having a value in a calendar year of $50,000 or more or a combination or
series of such agreements or contracts having a value of $100,000 or more, the undersigned expressly acknowledges:

Receipt of the State Elections Enforcement Commission’s notice advising prospective state contractors of state campaign contribution and
solicitation prohibitions.
@ ves [Ino ] N/A pursuant to CHRO definition below*

*Prohibitions not applicable to “a municipality or any other political subdivision of the state, including any entities or associations duly created by
the municipality or political subdivision exclusively amongst themselves to further any purpose authorized by statute or charter, or an employee in
the executive or legisiative branch of state government or a quasi-public agency, whether in the classified or unclassified service and full or part-

time, and only in such person’s capacity as a state or quasi—pubﬁc agency employee.”

Wr,tteMwmhome%ﬂeﬁodmdderContractually Date:12 23 19

Type or Print Name of Authorized Slgnal”{y R'Cr{a rd M Lyn n J r Title of Signatery: Execut“[e DI rector

IF VENDOR/BIDDER/APPLICANT IS A CORPORATION
What is the authority of signatory to hind the vendor/bidder/applicant contractually?

[] corporate Resolution [] Carporate By Laws  [[] Other _

Is your business income reportable to the IRS? [ Yes [[InNo
Are you a DAS certified minority owned business? []Yes [ ] No If YES, check all that apply.
[Iwomen owned [IBlack [JHispanic [JAmerican Indian [IDisabled [Tiberian Peninsula [Jasian []Other

Subject of Solicitation Submission Due Division Date Issued
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STATE OF CONNECTICUT - AGENCY VENDOR FORM '
IMPORTANT: ALL parts of this form must be completed, signed and returned by the vendor.

| READ & COMPLETE CAREFULLY | SPONBDF e 410
COMPLETE VENDOR LEGAL BUSINESS NAME Taxpayer ID # (TIN): [ ] SSN [X|FEIN
Northwest Hills Council of Governments 38-3917142
WraTe/TYPE SSN/FEIN NUMBER ABOVE

BUSINESS NAME, TRADE NAME, DOING BUSINESS AS (IF DIFFERENT FROM ABOVE)

BUSINESS ENTITY: ; CORPORATION ﬁ LLC CORPORATION ﬁ LLC PARTNERSHIP ﬁ LLC SINGLE MEMBER ENTITY
NON-PROFIT ] PARTNERSHIP [ INDIVIDUAL/SOLE PROPRIETOR [X] GOVERNMENT

NOTE: IF INDIVIDUAL/SOLE PROPRIETOR, INDIVIDUAL’S NAME {AS OWNER) MUST APPEAR IN THE LEGAL BUSINESS NAME BLOCK ABOVE.
BUSINESS TYPE: |_|A. SALE OF COMMODITIES [_JB. MEDICAL SERVICES |_]C. ATIORNEY FEES  |_JD. RENTAL OF PROPERTY
Regional Planning Organization (REAL ESTATE & EQUIPMENT)

E. OTHER (DESCRIBE IN DETAIL)
UNDER THIS TIN, WHAT IS THE PRIMARY TYPE OF BUSINESS YOU PROVIDE TO THE STATE? (ENTER LETTER FROM ABOVE) — E
UNDER THIS TIN, WHAT OTHER TYPES OF BUSINESS MIGHT YOU PROVIDE TO THE STATE?  (ENTER LETTER FROM ABOVE) —* E

NOTE: IF YOUR BUSINESS IS A PARTNERSHIP, YOU MUST ATTACH THE NAMES AND TITLES OF ALL PARTNERS TO YOUR BID SUBMISSION,
NOTE: IF YOUR BUSINESS IS A CORPORATION, IN WHICH STATE ARE YOU INCORPORATED?

VENDOR ADDRESS STREET CITY STATE ZI1p CODE
59 Torrington Road, Suite A-1 Goshen CcT 06756
Add Additional Business Address & Contact information on back of this form.
VENDOR E-MAIL ADDRESS VENDOR WEB SITE
rlynn@northwesthillscog.org www.northwesthillscog.org

REMITTANCE INFORMATION: INDICATE BELOW THE REMITTANCE ADDRESS OF YOUR BUSINESS. SAME AS VENDOR ADDRESS ABOVE,
REMIT ADDRESS STREET Crty STATE Zir CODE

CONTACT INFORMATION: NAME (TYPE OR PRINT)
Richard M. Lynn, Jr.

15" BUSINESS PHONE: (860) 491-9884 Ext. # HOME PHONE:

2" BUSINESS PHONE: Ext. # 1% PAGER:
CELLULAR: 2"° PAGER:

1" FAX NUMBER: (860) 491-3729 ToLL FREE PHONE:
2" FAX NUMRER: TELEX;

€SIGN HERE | 12/23/2019

TYPE OR PRINT NAME OF AUTH@RIZED PERSON TITLE OF AUTHORIZED PERSON
Richard M. Lynn, Jr. Executive Director

IS YOUR BUSINESS CURRENTLY A DAS CERTIFIED SMALL BUSINESS ENTERPRISE? [ YES (47T4CH CoPy OF cERTIFICATE) B No
Is YOUR BUSINESS CURRENTLY A CT DOT CERTIFIED DISADVANTAGED BUSINESS ENTERPRISE (DBE)? i i YES ENO

IF YOU ARE A STATE EMPLOYEE, INDICATE YOUR POSITION,
AGENCY & AGENCY ADDRESS

-

WRITT IGNATURE/DF PERSON AUTHORIZi TO SIGN PROPOSALS ON BEHALF OF THE ABOVE NAMED VENDOR DATE EXECUTED

PURCHASE ORDER DISTRIBUTION:
{E-MAIL ADDRESS)
NOTE: TH: E-MAIL ADDRESS INDICATED IMMEDIATELY ABOVE WILL BE USED TO FORWARD PURCHASE ORDERS TO YOUR BUSINESS.

ADD FURTHER BUSINESS ADDRESS, E-MAIL & CONTACT INFORMATION ON SEPARATE SHEET IF REQUIRED
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Form w 9

{Rev. October 2018}

Dapartment of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/FormW9 for instructions and the latest information.

8

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

Northwest Hills Council of Governments

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

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

following seven boxes.

single-member LLC

Other {see instructions) » Regional Planning Organization

D Individuai/sole proprietor or D G Corporation D S Corporation

D Limited liability company. Enter the tax classification {C=C corporation, S=S corporation, P=Partnership) ™
Note: Check the appropriate box in the line above for the tax classification of the single-member awner. Do not check | Exemption from FATCA raporting
LLC if the LLC Is classified as a single-member LLC that is disregarded from the owner unless the owner ofthe LLG is code {if any)
another LLC that is not disregardad from the owner for .S, faderal tax purposes. Otherwise, a single-member LLC that i
is disregarded from the owner should check the appropriate box for the 1ax classification of its owner.

3 Check appropriate box for federal tax ctassification of the person whose name is entered on line 1. Check oniy one of the | 4 Exemptions {codes apply only 10

certain entities, not individuals; see
instructions on page 3):
L___l Partnership D Trust/estate

Exempt payee code (f any}

{Applies to accotnts maintained outside the U.S)

§ Address {number, street, and apt. or suite no.} See instructions.
59 Torrington Road, Suite A-1

Requester’s name and address (optional}

Print or type
See Specific Instructions on page 3.

8 City, state, and ZIP code
Goshen, CT 06756

7 List account number(s) here {opticnal)

Taxpayer Identification Number (TIN)

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

TiN, later,

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Secial security number

or
| Employer identification number

’38 3917142

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me}); and
2. | am nat 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 lenger subject to backup withholding; and
3.1 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 FATGA reporting is cotrect.

Certification instructions. You must cross out item 2 above if you have been notified by the [RS 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 dogs not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirsment arangement {IRA}, and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must pravide your correct TIN, See the instructions for Part |l, later,

12-23-19

Date ™

Sign si
gnature of /
Here U.S. person ,—,1_,-/% ‘dt/m-—»
. 7

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

Future developments, For the |atest information about developments

related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW/s.

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 social security number
(SSN), individual taxpayer identification number {ITIN), adoption
taxpayer identification number {ATIN}, or emplover identification number
(EIN), to report on an information return ihe amount paid to you, or other
amount reportable on an information return, Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT {interest earned or paid)

* Form 1099-DIV {dividends, including those from stocks or mutual
funds}

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

* Form 1089-B (stock or mutual fund sales and certain other
transactions by brokers)

» Form 1099-3 {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 {wition)

* Form 1099-C {canceled debt)

* Forrn 1098-A (acquisition or abandonment of secured property}

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

If yau do not retum Form W-8 to the requester with a TIN, you might
be subject fo backup withholding. See What is backup withholding,
Iater.
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g
Page 2

By signing the filled-out form, you:

1. Cetify that the TIN you are giving is correct {or you are waiting fer a
number to be issued),

2. Gertify 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
allocabie 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 cornected 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 /s
FATCA reporting, later, for further information,

Note: If you are 4 U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester's form if
it is substantially similar to this Form W-9,

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

* An individual who is a U8, citizen or U.S. resident alien;

* A parinership, 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-8 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a pariner in a partnership conducting a trade or business in the
United States, provide Form W- to the partnership to establish your
LS. 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.

* [n the case of a disregarded entity with 4 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 ather U.S. owner,
generally, the U.S, grantor or other U.S. owner of the granior 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 parson. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be {reated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

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

If you are a U.8. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from LS. tax on certain types of income, you must attach & statement
to Form W-g that specifies the following five items.

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

2. The treaty article addressing the income.

3. The article number (or lacation) 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.

OPM_IGP_RPIP_112219

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 excesds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984} allows
the provisions of Aricle 20 to continue to apply even after the Chinese
student becomes aresident 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 ¢laim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-0 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 conditiens withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, fax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of paymeant 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
raceive if you give the requester your correct TiN, make the proper
ceriifications, and report all your taxable interest and dividends on your
tax return.

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

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

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

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

5. You do not cerlify 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 payrnents are exempt from backup withholding.
See Exemnpt payee code, later, and the separate Ihstructions for the
Requester of Form W-8 for more information.

Also see Special rules for partnerships, earlier,

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payess are exempt from FATCA reporting. See Examption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for mora 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 G 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-8 i
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TiN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your faifure 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 subjsct to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/ar imprisonment.

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

Specific Instructions

Line 1

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

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

a. Individual. Generally, enter the name shown on your tax retum. If
you have changed your last name without inferming 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 entered on
your Form W-7 application, line 1a. This shouid also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with yvour
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, LLG 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.

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

Line 2

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

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.
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IF the entity/person on line 1 is | THEN check the box for ...
an)...
* Corporation Corporation

¢ Individual

* Sole proprietorship, or

* Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/sole proprietor or single-
member LLC

* LLC treated as apartnetship for
U.S. federal tax purposes,

¢ LLC that has filed Ferm 8832 or
2553 to be taxed as a corporation,
or

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

Limited liability company and enter
the appropriate tax classification.
{P= Partnership; C= C corporation;
or S= § corporation}

* Partnership

Partnership

s Trust/estate

Trust/estate

Line 4, Exemptions

I you are exempt from backup withholding and/cr FATCA reporting,
enter in the appropriate space on line 4 any coda(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 withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

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

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403{(bX7) if the account satisfies the

requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalitios

3—A state, the District of Columbia, a U.8. commonwealth or
possession, or any of their political subdivisions or instrumentalities

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

or instrumentalities
5—A corporation

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

possession

7—A futures commission merchant registered with the Commaodity

Futures Trading Commiission
8—A real estate investment trust

9—An entity registered at all times during the iax 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
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The fallowing chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

THEN the payment is exempt
for...

IF the payment is for. ..

Interest and dividend payments All exempt payees except

for7

Exempt payees 1 through 4 and 6
through 11 and all G corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncaverad 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 payses
reported and direct sales over 1 through 5°

$5,000'

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

transactions

! Ses Form 1098-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup

withholding: medical and health care payments, aitorneys’ 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 iMank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements, A requester may indicate that a code is
not required by providing you with a Form W-2 with “Not Applicable” (or
any similar indication} written or printed on the line for a FATCA
exemption code.

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

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

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

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

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

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

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

|—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)
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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 numbet).
This is whera the reguester of this Form W-9 will mail your information
returns, If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is sfill a
chance the old address will be used until the payor changes vour
address in their records.

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

Part |. Taxpayer ldentification Number (TIN)

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

i you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner's SSN (or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN, If the LLC is classified as
a corporation or parinership, enter the entity’s EiN,

Note: See What Name and Number To Give the Requester, |ater, for
further clarificaticn 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 $3-5, Application for a Sacial Security
Card, from your local SSA ofiice 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 85-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Number {EIN} under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form 83-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or $5-4 mailed to you within 10
business days.

If you are asked fo compiete Form W-8 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester befora you are subject to backup withholding on
payments, The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

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

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

Part Il. Certification

To establish ta the withholding agent that you are a U.S. person, or
resident alien, sign Form W-8. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

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

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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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 fo 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. Gther payments. You must give your correct TIN, but you do not
have to sign the certification uniess 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

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

14, Account with the Department of The public entity
Agticulture in the name of a public
entity (such as a state or local
gavernment, school district, or
prison} that receives agricultural

pregram payments

15. Grantor trust filing under the Farm The trust
1041 Flling Msthod or the Optional
Form 1099 Filing Methed 2 (see

Regulations section 1.671-4(b)(2)){B)}

boat crew members and fishermen, and gross proceeds paid to
attorneys {including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts {under section 5294),
IRA, CGoverdell 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:

_—

. Individual

hd

Two or more individuals (joint
account) other than an account
maintained by an FF

3. Two or more LS, persons
(joint account maintained by an FFI)

-

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

. 4. The usual revocable savings trust
{grantor is also trustes)
b. So-called trust account that is not
a legal or valid trust under state l[aw

o

6. Sole proprietorship or disregarded
entity ownsd by an individual

7. Grantor trust filing under Optional
Ferm 1099 Filing Method 1 {see
Regutations section 1.671-4(b)2)()

Ay

The individual

The actual owner of the account or, if
combined funds, the first individual on

the account'

Each holder of the account

The minor’

The grﬂntq::r—trusﬂae;1
The aciual owner'
The owner®

The grantor”

For this type of account:

Give name and EIN of:

[=:]

. Disregarded entity not owned by an
individual
, A valid trust, estate, or pension trust

w

10, Gorperation or LLC electing
corporate status on Form 8832 or
Form 2553

1

ury

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

12. Partnership or multi-membsr LLC
13. A broker or registered nominee
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The owner

Legal entiiy'a

The corparation

The organization

Tha partnership
The broker or nomines

1 List first and circle the name of the persen whose number you furnish,
if only one person on ajoint account has an 33N, that person’s number

must be furnished.
2 Circle the minor's name and furnish the minor's SSN.

% You must show your individual name 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 Specia/
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

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

Secure Your Tax Records From Identity Theft

Identity theft ocours 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
arefund.

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 2
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 yvou
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotfine
at 1-800-908-4490 or submit Form 14039,

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

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toli-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 te a user falsely claiming to be an established
legitimate enterprise in an aftempt to scam the user into surrendering
private information that wili be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the 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 report them at www. ffc. gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www.identity Thefi.gov
and Pub. 5027.

Visit www.irs.gov/identityTheft to learn more about identity theft and
how to reduce your risk.
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Privacy Act Notice

Section 6108 of the Internal Revenue Gode requires you to provide your
correct TIN to persons {including federal agencies) who are required to
file information retuns with the IRS to report interest, dividends, or
certain other income paid 10 vou; 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 collacting this form uses the information on the form to file
information retums with the IRS, reporting the above information.
Routine uses of this Information include giving it to the 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 fecleral 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 3408, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payes who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.
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This form is MANDATORY and must be completed, signed, and returned with the vendor’s bid.

ACKNOWLEDGMENT OF CONTRACT COMPLIANCE
NOTIFICATION TO BIDDERS

INSTRUCTION: Bidder must sign acknowledgment below, and return this form to the awarding
agency with the bid proposal.

The undersigned duly authorized representative of the bidding vendor acknowledges receiving and
reading a copy of the NOTIFICATION TO BIDDERS. (Please print name under signature

fine.)
Dkl %L

Signature

Executive Director
Title
12/23/19
Date

On behalf of:

Northwest Hills Council of Government

Vendor Name
59 Torrington Road, Suite A-1

Street Address
Goshen cT 06756
City State Zip
38-3917142
Federal Employee Identification Number
(FEIN/SSN)

This form is MANDATORY and must be completed, signed, and returned with the vendor's bid.
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CONTRACTOR/GRANTEE COMPLIANCE REQUIREMENTS

NOTE: - THESE REQUIREMENTS APPLY TO ALL CONTRACTORS - INCLUDING GRANTEES AND
INDIVIDUALS

Connecticut General Statute Section 4a-60 was adopted to insure that State agencies do not enter into
contracts with organizations or businesses that discriminate against proiected class persons. To carry out
the provisions of the Statute, the Commission on Human Rights and Opportunities developed Regulations
concerning Contract Compliance and approval of Contract Compliance Programs which impose certain
obligations on State agencies as well as contractors doing business with the State of Connacticut.

These regulations require that as an awarding agency, in this instance, the Office of Policy and Management
(OPM}, must consider the following factors in its selection of any contractor:

The bidder's success in implementing an affirmative action plan;
If the bidder does not have a written affirmative action plan, the bidder's promise to
develop and implement a successiul affirmative action plan;

» The bidder's success in developing an apprenticeship program complying with
Sections 46a-68-1 to 46a-68-17 of the Administrative Regulations of Connecticut
State Agencies, inclusive;

e The bidder's submission of employment statistics contained in the “Employment
Information Form”, indicating that the composition of its workforce is at or near parity
when compared fo the racial and sexual composition of the workforce in the relevant
labor market area; and

s+ The bidder's promise to set aside a portion of the contract for legitimate minority
business enterprises.

In order to assess the factors above, contractors are required to provide OPM with information about their
organizations.

A package of information is provided with forms and instructions that must be completed, signed by
responsible parties and returned to OPM with the response to the Request for Proposal or with the Grant
Application.

PLEASE NOTE: /f you indicate that you will be sub-contracfing a portion of this contract, you will be sent
further forms for completion as required in the contract compliance regulations. Thank you for your

cooperation.
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COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES
CONTRACT COMPLIANCE REGULATIONS

NOTIFICATION TO BIDDERS
{Revised 09/3/15)

The contract to be awarded is subject to contract compliance requirements mandated by Sections 4a-60 and 4a-
60a of the Connecticut General Statutes; and, when the awarding agency is the State, Sections 46a-71(d) and
46a-81i(d) of the Connecticut General Statutes. There are Contract Compliance Regulations codified at Section
46a-68]-21 through 43 of the Regulations of Connecticut State Agencies, which ¢stablish a procedure for awarding
all contracts covered by Sections 4a-60 and 46a-71(d) of the Connecticut General Statutes,

According to Section 46a-68j-30(9) of the Contract Compliance Regulations, every agency awarding a contract
subject to the contract compliance requirements has an obligation to “aggressively solicit the participation of
legitimate minority business enterprises as bidders, contractors, subcontractors and suppliers of materials.”
“Minority business enterprise” is defined in Section 4a-60 of the Connecticut General Statutes as a business
wherein fifty-one percent or more of the capital stock, or assets belong to a person or persons: “(1) Who are
active in daily affairs of the enterprise; (2) who have the power to direct the management and policies of the
enterprise; and (3) who are members of a minority, as such term is defined in subsection (a) of Section 32-9n.”
“Minority” groups are defined in Section 32-9n of the Connecticut General Statutes as “(1) Black Americans . . .
(2) Hispanic Americans . . . (3) persons who have origins in the Iberian Peninsula . . . (4)Women . . . (5) Asian
Pacific Americans and Pacific Islanders; (6) American Indians . . .” An individual with a disability is also a
minority business enterprise as provided by Section 4a-60g of the Connecticut General Statutes. The above
definitions apply to the contract compliance requirements by virtue of Section 46a-68j-21(11) of the Contract
Compliance Regulations.

The awarding agency will consider the following factors when reviewing the bidder’s qualifications under the
contract compliance requirements:

(a) the bidder’s success in implementing an affirmative action plan;

{(b) the bidder’s success in developing an apprenticeship program complying with Sections 46a-68-1 to
46a-68-17 of the Administrative Regulations of Connecticut State Agencies, inclusive;

(c) the bidder’s promise to develop and implement a successful affirmative action plan;

(d) the bidder’s submission of employment statistics contained in the “Employment Information
Form”, indicating that the composition of its workforce is at or near parity when compared to the
racial and sexual composition of the workforce in the relevant labor market area; and

{e) the bidder’s promise to set aside a portion of the contract for legitimate minority
business enterprises. See Section 46a-68j-30(10)E) of the Contract Compliance Regulations.

INSTRUCTIONS AND OTHER INFORMATION

The following BIDDER CONTRACT COMPLIANCE MONITORING REPORT mwst be completed in full, signed, and
submitted with the bid for this contract. The contract awarding agency and the Commission on Human Rights and Opportunities
will use the information contained thereon to determine the bidders compliance to Sections 4a-60 and 4a-60a CONN. GEN.
STAT., and Sections 46a-68j-23 of the Regulations of Connecticut State Agencies regarding equal employment opportunity, and
the bidder’s good faith efforts to include minority business enterprises as subcontractors and suppliers for the work of the

contract.

1) Definition of Small Contractor

Section 4a-60g CONN. GEN. STAT. defines a small contractor as a company that has been doing business under the same
management and control and has maintained its principal place of business in Connecticut for a one year period immediately
prior to its application for certification under this section, had gross revenues not exceeding fifteen million dollats in the
most recently completed fiscal year, and at least fifty-one percent of the ownership of which is held by a person or persons who
are active in the daily affairs of the company, and have the power to direct the management and policies of the company, except
that a nonprofit corporation shall be construed to be a small contractor if such nonprofit corporation meets the requirements
of subparagraphs (A) and (B) of subdivision 4a-60g CONN. GEN. STAT.
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MANAGEMENT: Managers plan, organize, direct, and
control the major functions of an organization through
subordinates who are at the managerial or supervisory level.
They make policy decisions and set objectives for the
company or departments. They arc not usually directly
involved in production or providing services. Examples
include top executives, public relations managers,
managers of operations specialties (such as financial,
human resources, or purchasing managers), and construction
and engineering managers.

BUSINESS AND FINANCIAL QPERATIONS: These
occupations include managers and professionals who work
with the financial aspects of the business. These occupations
include accountants and auditors, purchasing agents,
management analysts, labor relations specialists, and budget,
credit, and financial analysts.

MARKETING AND SALES: Occupations related to the
act or process of buying and selling products and/or
services Such as sales engineer, retail sales workers and
sales representatives including wholesale.

LEGAL OCCUPATIONS: In-House Counsel who is
charged with providing legal advice and services in regards
to legal issues that may arise during the course of standard
business practices. This category also includes assistive
legal occupations such as paralegals, legal assistants.
COMPUTER SPECIALISTS: Professionals responsible
for the computer operations within a company are grouped
in this category. Examples of job titles in this category
include computer programmers, software engineers,
database administrators, computer scientists, systems
analysts, and computer support specialists
ARCHITECTURE AND ENGINEERING: Occupations
related to architecture, surveying, engineering, and drafting
are included in this category. Some of the job titles in this
category include clectrical and electronic engineers,
surveyors, architects, drafters, mechanical engineers,
materials engineers, mapping technicians, and civil
engineers,

OFFICE AND ADMINISTRATIVE SUPPORT: All
clerical-type work is included in this category. These jobs
involve the preparing, transcribing, and preserving o f written
communications and records; collecting accounts; gathering
and distributing information; operating office machines and
electronic data processing equipment; and distributing mail.
Job titles listed in this category include telephone operators,
bill and account collectors, customer service representatives,
dispatchers, secretaries and administrative assistants,
computer operators and clerks (such as payroll, shipping,
stock, mail and file).

BUILDING AND GROUNDS CLEANING AND
MAINTENANCE: This category includes occupations
involving landscaping, housckeeping, and janitorial
services. Job ftitles found in this category include
supervisors of landscaping or housekeeping, janitors,
maids, grounds maintenance workers, and pest control
workers.

CONSTRUCTION AND EXTRACTION: This
category includes construction trades and related
occupations. Job titles found in this category include
boilermakers, masons (all types), carpenters, construction
laborers, electricians, plumbers (and related trades),
roofers, sheet metal workers, elevator installers,
hazardous materials removal workers, paperhangers, and
painters. Pavmg, surfacing, and tamping equipment
operators; drywall and ceiling tile installers; and carpet,
floor and tile installers and finishers are also included in
this category. First line supervisors, foremen, and helpers
in these trades are also grouped in this category.
INSTALLATION, MAINTENANCE AND REPAIR:
Occupations involving the installation, maintenance, and
repair of equipment are included in this group. Examples
of job titles found here are heating, ac, and refrigeration
mechanics and  installers; telecommunication line
installers and repairers; heavy wvehicle and mobile
equipment service technicians and mechanics; small
engine mechanics; security and fire alarm systems
installers; electric/electronic repair, industrial, utility and
transportation equipment; millwrights; riggers, and
manufactured building and mobile home instailers. First
line supervisors, foremen, and helpers for these jobs are
also included in the category.

MATERIAL MOVING WORKERS: The job titles
included in this group are Crane and tower operators;
dredge, excavating, and lading machine operators; hoist and
winch operators; industrial truck and tractor operators;
cleaners of vehicles and equipment; laborers and freight,
stock, and material movers, hand; machine feeders and
offbearers; packers and packagers, hand; pumping station
operators; refuse and recyclable material collectors; and
miscellaneous material moving workers.

PRODUCTION WORKERS: The job titles included in
this category are chemical production machine setters,
operators and tenders; crushing/grinding workers; cutting
workers; inspectors, testers sorters, samplers, weighers;
precious  stone/metal  workers; painting  workers;
cementing/gluing machine operators and  tenders;
etchers/engravers; molders, shapers and casters except
for metal and plastic; and production workers.
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Definition of Racial and Ethnic Terms (as used in Part IV Bidder Employment Information)

{(Page 3)

White (not of Hispanic Origin)-All persons having origins
in any of the original peoples of Europe, North Africa, or
the Middle East.

Black (not of Hispanic Origin}-All persons having origins
in any of the Black racial groups of Africa.

Hispanic- All persons of Mexican, Puerto Rican, Cuban,
Central or South American, or other Spanish culture or
origin, regardless of race.

Asian or Pacific fslander- All persons having orighs in any

of the original peoples of the Far East, Southeast Asia, the

Indian subcontinent, or the Pacific Islands. This area includes
China, India, Japan, Korea, the Philippine Islands, and Samoa,
American Indian or Alaskan Native- All persons having

origins in any of the original peoples of North America, and
who maintain cultural identification through tribal affiliation
OF community recognition.

BIDDER CONTRACT COMPLIANCE MONITORING REPORT

PART 1 — Bidder Information

Regiconal Planning Organization

Bidder Parent Company:

Company Name: Northwest Hills Council of Government Bidder Federal Employer

Street Address: 59 Torrington Read, Suite A-1 Identification Number: 38-3917142
City & State: Goshen, CT 06756 Or

Chief Executive: Richard M. Lynn, Jr. Social Security Number:

Major Business Activity: Bidder Identification

{brief description) {response optional/definitions on page 1)

N/A
(If any) /
Other Locations in CT; None
{If any)

-Bidder is a small contractor? Yes[] Nol]

-Bidder is a minority business enterprise? YesLINo]
(If yes, check ownership category)

Black|j Hispanicl] Asian American[]

American Indian/Alaskan Native[] Therian Peninsula [

Individual(s) with a Physical Disability[] Female (]

-Bidder is certified as above by State of CT? Yes[INo[]

PART II - Bidder Nondiscrimination Policies and Procedures

1. Does your company have a written Affirmative
Action/Equal Employment Opportunity statement posted on
company bulletin boards?

Yes[v] No[]

7. Do all of your company contracts and purchase ordets contain
non-discrimination statements as required by Sections 4a-60 &
4a-60a Conn, Gen. Stat.?

YesM No [

2. Does your company have the state-mandated sexual
harassment prevention in the workplace policy posted on
company bulletin boards?

8. Do you, upon request, provide reasonable accommodation
to employees, or applicants for employment, who have
physical or mental disability?

Yes [¥] No[J Yes[¥] No[]

3. Do you notify all recruitment sources in writing of your 9. Does your company have a mandatory retirement age for all
company’s Affirmative Action/Equal Employment Opportunity employees?

employment policy? Yeslv] No[] Yes[] Nol]

4. Do your company advertisements contain a written statement
that you are an Affirmative Action/Equal Opportunity Employer?
Yes[“INo[J

10. If your company has 50 or more employees, have you provided at
least two (2) hours of sexual harassment training to all of your
supervisors? Yes[]No[] NAF]

5. Do you notily the Ct. State Employment Service of all
employment openings with your company?

Yes[] No[]

11. If your company has apprenticeship programs, do they meet the
Affirmative Action/Equal Employment Opportunity requirementstf
the apprenticeship standards of the Ct. Dept. of Labor?

Yes[ INo[ N/A[F] D

6. Does your company have a collective bargaining

agreement with workers?

Yes ] No
6a. If yes, do the collective bargaining agreements contain
non-discrimination clauses covering all workers? Yes[ ] No[J

12. Does your company have a written affirmative action Plan?
Yes[¢] No[]
If no, please explain.

6b. Have you notified each union in writing of your
comimitments under the nondiscrimination requirements

ofc i fCT?
e i

13. Is there a person in your company who is responstble Tor equal
employment opportunity? Yes No

If yes, give name and phone number:

Darlene Krukar, Office Manager, 860-491-9884




Part IIT - Bidder Subcontracting Practices (Page 4)

1, Will the work of this contract include subcontractors or suppliers? Yes [v] No[]
la. If yes, please list all subcontractors and suppliers and report if they are a small contractor and/or a minority business
enterprise. (defined on page 1/ use additional sheet if necessary)

8D

1b. Will the work of this contract require additional subcontractors or suppliers other than. those identified in ta. above? Yes[]No[]

PART IV - Bidder Employment Information Date:
JOB CATEGORY * OVERALL WHITE (not of e HISPANIC ASIAN or AMERICAN INDIAN or
TOTALS Hispanic origin} BLACK (not of Hispanic PACIFIC ALASKAN NATIVE
origin) ISLANDER
Male Female Male Female Male Female Male Female Male Female
Manzgement 3 1 2

Business & Financial Ops

Marketing & Sales

Legal Occupations

Computer Specialists

Architecture/Engineering

Office & Admin Support 1 1

Bldg/ Grounds
Cleaning/Maintenance

Construction & Extraction

Installation , Maintetiance
& Repair

Material Moving Warkers

Praduction Occupations

TOTALS ABOVE 4 1 3

Total One Year Ago 4 1 3

FORMAL ON THE JOB TRAINEES (ENTER FIGURES FOR THE SAME CATEGORIES AS ARE SHOWN ABOVE)

Apprentices

Trainees

*¥NQTE: JOB CATEGORIES CAN BE CHANGED OR ADDED TO (EX. SALES CAN BE ADDED OR REPLACE A CATEGORY NOT USED IN YOUR COMPANY)
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PART V - Bidder Hiring and Recruitment Practices

{Page 5)on

1. Which of the foilowing recruitment sources are used by you?
{Check yes or no, and report percent used)

2. Check (X) any of the below listed
requirements that you use as
a hiring qualification

Schools and Colleges

X
SOURCE YES | NO % of applicants

provided by

source
State Employment Waork Experience
Service
Private Employment Ability to Speak or
Agencies Write English

Written Tests

M| MREO N E | O

Newspaper El High School Diploma
Advertisement
Walk Ins D College Degree
Present Employees E:] I:I Union Membership
Labor Qrganizations D Personal
Recommendation
Minority/Community D D Height or Weight
Organizations
Others (please identify} I:' Car Qwnership
I:l D D Arrest Record
D D D ‘Wage Garnishments

3. Describe below any other practices or actions that you take which
show that you hire, train, and promete employees without discrimination

Certification (Read this form and check your staicments on it CAREFULLY before signing), [ certify that the statements made by me on this BIDDER CONTRACT COMPLIANCE
MONITORING REPORT are complete and true to the best of my knowledge and belief, and are made in good faith. I understand that if I knowingly make any misstatements of facts, I am
subject to be dectared in non-compliance with Section da-60, 4a-602, znd related sections of the CONN, GEN, STAT.

(Title)

Executive Director

(Date Signed) (Telephone)
12/23/19 860 491-9884

Godollf b
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