Proposer must answer all questions or attach a written explanation for each question.

PROPOSER NAME:

ADDRESS:
CITY; STATE: ZIP:
CONTACT PERSON:

TITLE:

TELEPHONE: () _ TOLL FREE: ()

TAXPAYER IDENTIFICATION NUMBER:

1. What type of organization? (i.e. corporation, partnership, etc.)

2. How many years has your organization been in business?

3. How many years has your organization been in business under its current name?

4. List any other aliases your organization has utilized in the last two years and the form of Business

5. If you are currently a corporation, list the following:

a. State of incorporation

b. Date of incorporation

c. President’s name

d. Secretary’s name

e. Treasurer's name

f. Statutory agent’s name

g. Name of shareholders, if less than 10



10.

11.

12.

13.

14.

15.

h. Principal place of doing business

If you are currently in a partnership, list the following:
a. Name and address of all general and limited partners.

b. Original name and date of organization’s inception

If you are neither a corporation nor a partnership, please describe your organization and list
principals.

Are you legally qualified to do business in the State of Ohio?

Are you legally qualified to do business in Cuyahoga County and licensed by the City of Cleveland?

Has your organization ever been (i) declared by a customer to be in default under a contractor
and/or (ii) sued by a customer for failure to completely a contract or properly perform services in
a timely manner? If yes, please state where, when, and why.

Has your organization ever been cited by a local, county, state, or federal authority for violation
of a regulation or statute or failing to timely complete a contract in accordance with
specifications? | yes, please state date, agency, and final disposition.

Has your organization ever filed for bankruptcy? If yes, please state where, when and why?

On a separate sheet, list the major customers for whom your organization has provided this type
of equipment or service in the past five years. Include owner’s name and type of work performed.

Has your organization ever been sued by a supplier for failure to timely pay for materials or

equipment provided? If yes, please provide details.

What is the dollar limit of your firm’s General (CLS) Liability Insurance?

Name of insuring company:




Policy number:

16. What is the dollar limit of your firm’s Automotive Liability Insurance?

Owned vehicles

Non-Owned vehicles

Name of insuring company

Policy number

17. List the name and address of every person having an interest in this RFP.

18. Has any federal, state or local government entity ever cited or taken any action against your
organization or any of its principals for failure to pay or remit any taxes including but not limited
to income, withholding, sales, franchise, or personal property taxes? If yes, please give name of
agency, date and amount of taxes overdue and resolution of the issue.

19. Is your organization and its’ principals current in payment of personal property taxes?

20. The prospective lower tier participant certifies, by submission of this RFP, that neither it nor its
principals is presently debarred, suspended, proposed, for debarment or suspension, declared
ineligible, or voluntarily excluded from participation in this transaction by any State and/or
Federal Department or Agency.

21. Where the prospective lower tier participant is unable to certify to any of the statements in this
certification, such prospective participants shall attach an explanation to this RFP.



Notarized Statement

being duly sworn and deposes says

that he/she is the of
(title)

, and answers to all the

(organization)

foregoing questions and all statements therein contained are true and correct.

(signature)

Subscribed and sworn before me this day of , 20

Notary Public:

My commission expires:




Taxpayer ID Form

Fam w-g

[Rev. Movembar 2017)
Department of the Treasury
Intemal Revenus Sanice

Request for Taxpayer
Identification Number and Certification
» Go to wwwirs. gow/Form WS for instructions and the latest information.

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

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

2 Business nama/disregarded entity name, if different from abaove

following seven boxes.

[ individuslisale progristor or L © Corporation

single-membsr LL:

LLG if the LLC is

Print or type.

[] Crher (ses instructions) =

[ s carparation

[] Limited Sabilty company. Enter the tax classification [C-C corporation, S=S conporation, P=Partnarship) =

Mote: Check the al:\prcmm bax in the ine above for the tax clessification of the single-member cwner. Do not check | Evemption from FATCA reporting
clzssified &5 & single-mamber LLT that is disregarded from the owner unless the owner of the LLC is
another LLC that i= not disregarded from the owner for U5, fedaral tax purposes. Otherwiss, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check approprizte box for faderal tax classification of the person whose name is entered on ine 1. Check only one of the | 4 Exemptions (codes apply only to

cartain entities, not individuals; see
instructions on page 3
[ Partnership [ Trustiastate

Exempt payes code (if any)

code (if any)

{Appiias Io actounts mantaned nutshis e LLS )

& Address [number, straet, and apt. or suite no| Ses instructions.

Ses Specific Instructions onpage 3.

Bequester's name and address (optional)

& Ciy, state, and ZIP code

T List account numbsr(s) hare [optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. Tha TIMN provided must match the name given on line 1 to avoeid
backup withholding. For individuals, this is generally your social security number (S5N). However, for a

sragarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIM). If you do not have a numbsar, ses How to get &

resident alien, sole proprietor, or di
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
MNumber To Give the Requester for guidalines on whoss number to anter.

Social sacurity number

or
Emiployer identification number

=0 cCertification

Under penalties of perjury, | cedify that:

1. The number shown on this form is my comect taxpayer identification number (or | am waiting for a numbsr to be issued to me); and
2. | am mot subject to backup withholding because: (8) | am exempt from backup withholding, or (b} | have not been notified by the Intamal 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 lomger subject to backup withholding: and
3. lam a 1.5 citizen or other U_S. person (defined below); and

4. The FATCA codes) entered on this form (if any) indicating that | am exempt from FATCA reporting is comect.

Certification instructions. ou must cross out itemn 2 abowe if you have been notified by the IRS that you are currently subject to backup withholding because
you hawve failed to report all interest and dividends on your tax retum. For real estats transactions, item 2 does not apply. For mortgage interest paid,
scquisition or abandonment of secured property, cancellation of debt, confributions to an individusl retirement armangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, bat you must provide your comect TIMN. See the instructions for Part I, later.

Sign Signature of
Here LS. pmunﬂ-

Date »

General Instructions

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

Future developments. For the latest information abouwt developments
related to Form W-8 and its instructions, such as legislation enacted
after thay were published, go to www._is.gowForm o,

Purpose of Form

Am individual or entity (Form W-8 requastar) who is required to file an
information return with the IRS must obtain your cormect taxpayer
identification numbser (TIN) which may be youwr social security numbsar
[SSM), individual taxpayer identification mumiber (ITIN}), adoption
taxpayer identification numbsar (ATIN), or employer idantification number
(EIM}, to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not imited to, the following.

= Form 1009-INT (interest earned or paid)

» Form 1089-01V (dividends, including those from stocks or mutual
fumds)
» Form 1089-MISC (various types of income, prizes, awards, or gross
proceaeds)
» Form 1089-8 (stock or mutwal fund =ales and certain other
transactions by brokers)
* Form 108093 (procesds 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 (turtion)
= Form 1099-C (canceled debt)
* Form 1099-A {acquisition or abandonment of secured property)

Us= Form W-2 anly if you are a ULS. person (including a resident
alian), to provida your comect TIM.

If your do not return Form W-9 fo the requester with a TIN, you might

be subject fo backup withholding. See What is backup withholding,
later



Certificate of Debarment

Certification Regarding
Debarment, Suspension, and Other Responsibility Matters
Primary Covered Transactions

This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 13 CFR
Part 145. The regulations were published as Part VIl of the May 26, 1988 Federal Register (pages 19160-19211). Copies of
the regulations are available from local offices of the U.S. Small Business Administration.

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON REVERSE)

(1) The prospective primary participant certifies to the best of its knowledge and belief that it and its principals:

(a) Are not presently debarred, suspended, proposed for disbarment, declared ineligible, or voluntarily
excluded from covered transactions by any Federal department or agency;

(b) Have not within a three-year period preceding this application been convicted of or had a civil judgment
rendered against them for commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public (Federal, State, or local) transaction or contract under a
public transaction; violation of Federal or State antitrust statutes or commission of embezzlement, theft,
forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen
property;

(c) Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity (Federal,
State, or local) with commission of any of the offenses enumerated in paragraph (1)(b) of this
certification; and

(d) Have not within a three-year period preceding this application had one or more public transactions
(Federal, State, or local) terminated for cause or default.

(2) Where the prospective primary participant is unable to certify to any of the statements in this certification,
such prospective primary participant shall attach an explanation to this proposal.

Business Name

Date By

Name and Title of Authorized Representative

Signature of Authorized Representative

SBA Form 1623 (1 0-88) Fiemersl Reoyoling Frogram i-’ Printad o0 Hecyled Paper This form was electronically produced by Elite Federal Forms, Inc.



Certificate of Debarment Pg. 2

£De

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal, the prospective primary participant is providing the certification set out
below.

2. The inability of a person to provide the certification required below will not necessarily result in denial of participation
in this covered transaction. The prospective participant shall submit an explanation of why it cannot provide the
certification set out below. The certification or explanation will be considered in connection with the department or
agency's determination whether to enter into this transaction. However, failure of the prospective primary participant to
furnish a certification or an explanation shall disqualify such person from participation in this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed when the
department or agency determined to enter into this transaction. If is is later determined that the prospective primary
participant knowingly rendered an erroneous certification, in addition to other remedies available to the Federal
Government, the department or agency may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the department or agency to which this
proposal is submitted if at any time the prospective primary participant learns that its certification was erroneous when
submitted or has become erroneous by reason of changed circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered transaction,"
"participant," "person," "primary covered transaction," "principal," "proposal," and "voluntarily excluded," as used in this
clause, have the meanings set out in the Definitions and Coverage sections of the rules implementing Executive Order
12549, You may contact the department or agency to which this proposal is submitted for assistance in obtaining a copy
of those regulations (13 CFR Part 145).

6. The prospective primary participant agrees by submitting this proposal that, should the proposed covered
transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is
debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless
authorized by the department or agency entering into this transaction.

7. The prospective primary participant further agrees by submitting this proposal that it will include the clause titled
"Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion--Lower Tier Covered Transactions,"
provided by the department or agency entering into this covered transaction, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered
transaction that it is not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it
knows that the certification is erroneous. A participant may decide the method and frequency by which it determines the
ineligibility of its principals. Each participant may, but is not required to, check the Nonprocurement List.

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to
render in good faith the certification required by this clause. The knowledge and information of a participant is not required
to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a covered transaction
knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntarily
excluded from participation in this transaction, in addition to other remedies available to the Federal Government, the
department or agency may terminate this transaction for cause or default.



Statement of Potential Conflicts of Interest

Vendor Name: Primary Contact:
Address 1: Telephone #:
Address 2: Fax #:

City: Email:

State, Zip: Website:

Cleveland Metropolitan School District (CMSD) adheres to Ohio Ethics Law and strictly follows the
opinion of the Ohio Ethics Commission. As such, each vendor is requested to submit this statement
declaring any potential conflicts of interest in doing business with the District. Please answer the
following two questions providing all requested information.

1. Are any current Cleveland Metropolitan School District (CMSD) employees, Cleveland Board of
Education members, or any of their immediate family members, also members of the vendor’s
board of directors, hold any officer position with the vendor, or own any shares of any stock issued
by the vendor?

Yes No

If Yes, and if the CMSD employee, CMSD board member, or immediately family member is a member
of the vendor’s board of directors or holds an office with the vendor, please state the person’s name
and position with the vendor.

Name:

Position:

If Yes, and if the CMSD employee, CMSD board member, or immediate family member owns share of
any stock in the vendor organization or company, state the percentage of all outstanding company
shares owned by the CMSD employee or board member.

%
2. Areany current CMSD employees, CMSD board members, or any immediate family members also
employees of the vendor?

Yes No

If Yes, please state the person’s name and provide a description of their job duties for the provider:

Name:

Job Duties:

If Yes, please describe the contact that the vendor will have with the CMSD employee or CMSD
board member in the course of providing services to the District:



CERTIFICATION
| do hereby certify that the foregoing statements are true and accurate, and that my signature below
attests to the authenticity of my identity as the person actually signing this form. This document is
not a contract. In order for a binding Agreement to exist, a signed Agreement will be required prior to
any legally binding commitment by the District.
NOTARIZED STATEMENT

being duly sworn and deposes says

That he/she is the of
(title)

, and answers to all the

(organization)
foregoing questions and all statements therein contained are true and correct.

(signature)

Subscribed and sworn before me this day of , 20

Notary Public:

My commission expires:




This Affidavit must be executed and shall accompany the proposal in order for the proposal to be
considered.

NON-COLLUSION AFFIDAVIT
State of Ohio, Cuyahoga County

, being first duly sworn, deposes and says that

he/she is of

of the party making the foregoing proposal; that such proposal is genuine and not collusive or sham; that
said proposer has not colluded, conspired, connived, or agreed, directly or indirectly, with any proposer
or person, to put in a sham proposal, or that such other person shall refrain from proposing, and has not
in any manner, directly or indirectly sought by agreement or collusion, or communication or conference,
with any person, to fix the proposal price of affiant or any other proposer, to fix any overhead, profit or
cost element of said proposal price, or of that of any proposer, or to secure any advantage against the
Board of Education of the Cleveland Metropolitan School District, or any person or persons interested in
the proposal; and that all statements contained in said proposal are true; and further that such proposer
has not, directly or indirectly, submitted this proposal, or the contents thereof, or divulged information
or data relative thereto to any Association or to any member or agent thereof.

Affiant

Sworn to and subscribed before me this day of , 20

Notary Public in and for Cuyahoga County, Ohio

My commission expires:




