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1149 E. South 11th Street • Abilene, Texas 79602 
 

 Request For Proposals (RFP) # AHA-RFP-2025-001 

Banking Services 
 
 

Issued by Procurement: 
February 21, 2025 

 
Contact Person: Amber Patterson 

 
Deadline for Submission: 

 
March 7, 2025 @ 3:00 PM CDT 

 
Authorized by: Gene Reed, Executive Director 
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I. AHA Background, RFP Objective(s), Evaluation, 
and Information  

 
 

A.   AHA’s Background, Mission and Impact  
 

(1) The Abilene Housing Authority (AHA) is committed to providing quality affordable 
housing in a suitable living environment to low- and moderate-income individuals and 
families without discrimination; and to creating economic opportunities for our customers 
to become self-sufficient. 

 
(2) Our Mission and Impact: AHA is changing the face of affordable and attainable 

housing opportunities by providing low-income rental possibilities that enable our clients 
to flourish in the community. AHA accomplishes this by assisting our clients in elevating 
themselves to the next level of self-sufficiency and personal responsibility through life-
changing programs. Through its real estate development program, AHA also delivers 
stable investment opportunities for our development partners. The Abilene Housing 
Authority owns 213 Public Housing units and administers 1571 Housing Choice 
Vouchers in 20 Counties across West Central Texas. AHA also owns a 48-unit Senior 
Tax Credit property in conjunction with a developing partner that administers 19 Project 
Based Vouchers (PBV's) and 3 market rate units within the 48 units. 

 
B.  RFP Objective(s) 
 

(1) Objective of this Solicitation: The Abilene Housing Authority is seeking proposals from 
qualified, licensed and insured entities to provide a wide range of Banking Service to the 
AHA.   AHA has a current budget of over $12.5 Million and 16 Bank Accounts.  
 
 

(2) Qualifications: Respondents must be federally acceptable banking institutions insured by 
the FDIC and deliver outstanding banking services that assist the AHA to deliver services 
to the community and leverage financial resources, including having proper references 
from current and/or previous clients, and possess the necessary local and Texas 
certifications and licenses.  
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C.   RFP Information and Timeline:  
 

Table C-1: Solicitation Activity Date or Target Date 

1. Agency Contact for this solicitation 
Please submit questions at 
https://ha.internationaleprocurement.com/ 

1. Solicitation Issued February 21, 2025 

2. How to Obtain the RFP 

The RFP will be posted online at AHA’s 
website, as well as at Housing Agency 
Marketplace 
(https://ha.internationaleprocurement.com/) 

2. Pre-Submittal Conference None 

3. Question submittal deadline February 27, 2025 

4. Response Deadline: 3:00 PM CDT On: March 7, 2025 

6. Proposal Submission 

1. Attach a complete PDF electronic copy of 
the proposal to the link provided here 

 
[LINK] 

 
 
 
(1) AHA reserves the right to modify this schedule at its discretion. Notification of changes in 

connection with this solicitation will be made available to all interested parties via online 
notifications and/or an emailed Addendum. 

 
(2) This Information for Bids (RFP) contains specific submission requirements, general scope of 

service requirements, as well as terms, conditions, and other pertinent information necessary 
for submitting a proposal.   

 
 
 
 

  

https://ha.internationaleprocurement.com/
https://ha.internationaleprocurement.com/
https://automate.pac-llc.net/250484857806973
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D.   Evaluation Process and Criteria:  
 
(1) Initial Review: Each submission will be internally reviewed to establish responsiveness.  

The reviewer will ensure that all required materials are included, and no obvious deficiencies 
are evident.  AHA reserves the right, in its sole discretion, to waive any informalities or 
minor irregularities and/or permit the cure of such deficiencies if it serves its best interests to 
do so.  Any submission that fails to include all materials requested under this solicitation may 
be deemed non-responsive, and if determined to be non-responsive by AHA will not be rated 
or ranked.  

(2) Selection Committee Review: Each responsive submission will be rated and ranked by a 
Selection Committee.  The Selection Committee membership will be composed by AHA, in 
its discretion, and it may include employees and/or third parties.  The Selection Committee 
may communicate with/negotiate with those proposers who submit proposals deemed to be in 
the best interest of AHA.  At any time during the selection process, AHA may require further 
information or documentation from respondents to aid in the deliberation of the Selection 
Committee.  The Selection Committee will use its initial scoring and the oral interviews (if 
any) as well as any further information to determine the final scores and assign final 
rankings.  AHA reserves the right to request Best and Final Offers if deemed necessary.  The 
Selection Committee will make a recommendation to the AHA CEO based on respondent’s 
submissions, interviews, and any additional information gathered during the selection 
process.  

 

a. AHA reserves the right to accept or reject in part or reject all proposals and to re-
solicit new proposals. AHA may also reject any proposals that are incomplete or non-
responsive and any proposals that are submitted after the deadline. 

 
(3) Evaluation Criteria 
 
Table 3-1 Banking Proposal Evaluation Criteria 

Evaluation Criteria Weight% Total Points Description 

1. Pricing and Fees for Services 
in the Scope of Work 20 20 

Cost-effectiveness of services, 
including account fees, transaction 
costs, wire transfers, and other 
charges. 

2. Experience & Public Sector 
Banking Expertise 20 20 

Experience working with 
government agencies, public 
housing authorities, or similar 
institutions. 

3. Technology & Security 
Measures 20 20 

Robustness of online banking, fraud 
protection, cybersecurity, and digital 
solutions. 
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Evaluation Criteria Weight% Total Points Description 

4. Customer Support & Service 
Levels 20 20 

Responsiveness, account 
management services, dispute 
resolution, and availability of 
dedicated representatives. 

5. Sustainability & 
Community Engagement 20 20 

Bank’s commitment to corporate 
social responsibility, investment in 
community development, and 
sustainability efforts. 

Total  100  
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E.   Submission Requirements  
 
(1) Proposal Submission (Upload a PDF version Via AHA’s Online Submission Form)  

 
a. The response to this RFP shall be submitted in the manner described in this Section. 

Failure to submit the Proposal in the manner specified may be cause for elimination of 
that Respondent from consideration for award. 

 
b. Any submission received after the specified date and time will not be considered. 

Submissions must be in the specified office of AHA on or before the above specified 
date and time. The hardcopy must be identical to the digital copy and must also arrive 
by the specified date and time, regardless of the postmark date. 

 

Tab # Description 

1 

Letter of Interests (Two-page limit) 
  
1. Introduce the company and why you are interested in responding to this 

proposal.  Why should AHA consider the firm for contract. Please indicate who 
the authorized representative (with contact address, telephone number and e-
mail address included), who will serve as the primary contact throughout the 
selection process. Include information for a contact alternate in the event that 
the authorized representative is absent or unavailable. 

 
2. Describe your understanding of scope of work and a brief statement of 

experience.  

2 

Form of Proposal. This Online Form for Attachment A is at the link 
to this RFP document. This 1-page Form must be fully completed, 
executed where provided thereon and submitted online as a part  
of the proposal submittal. Use link above to access. 

3 

Form HUD-5369-C (8/93), Certifications and Representations 
of Offerors, Non-Construction Contract. This Form is attached 
hereto as Attachment B to this RFP document. This 2-page Form 
must be fully completed, executed where provided thereon and 
submitted under this tab as a part of the proposal submittal. 

4 

Profile of Firm Form. The Profile of Firm Form is attached hereto 
as Attachment C to this RFP document. This 2-page Form must 
be fully completed, executed and submitted under this tab as a part 
of the proposal submittal. 

https://automate.pac-llc.net/250484857806973


#AHA-RFP-2025-001  Banking Services 

Abilene Housing Authority  Page 8 of 18 

Tab # Description 

5 

Form HUD 50071. Sample Contract Appendix No. 2: form HUD 
50071 (01/14), Certification of Payments to Influence Federal 
Transactions (NOTE: This form will only be completed and included 
as a part of the ensuing contract if the Agency anticipates that total 
awards pursuant to the ensuing contract may or will exceed 
$100,000.) 

6 

Standard Form LLL. Sample Contract Appendix No. 3: Standard 
Form LLL (Rev. 01/2027), Disclosure of Lobbying Activities (NOTE: 
This form will only be completed and included as a part of the 
ensuing contract if the Contractor designates an affirmative answer 
to Item No. (2) within the immediate identified form 50071.) 

7 Scope of Services. Respondents approach to the scope of services requested.  

8 Cost Proposal for Fees and Services 

9 

Client Information & References. The proposer shall submit a listing of former 
or current clients, including Public Housing Authorities, for whom 
the proposer has performed similar or like services to those being 
proposed herein. The listing shall, at a minimum, include: 
 
Client Name, Contact Name, Telephone Number, and a brief narrative description 
relating the scope of work performed with AHA’s requested scope of work.  

10 

Small, Woman, Minority Business Enterprises Utilization Statement  
 
The Respondents shall submit a statement that details how the Consultant will 
make a good faith effort to subcontract with S/W/MBE companies. Opportunities 
to subcontract with S/W/MBE companies should be listed here. FAILURE TO 
PROVIDE A S/W/MBE UTILIZATION STATEMENT MAY CAUSE THE 
RESPONSE TO BE DISQUALIFIED AS NON-RESPONSIVE. 

11 

HUD Forms, Conflict of Interest Questionnaire, and Form 1295  
 
These Forms are attached hereto as Attachment B to this RFP document and must 
be completed, executed where provided thereon and submitted under this tab. 
NOTE: The Selected Respondent shall be required to submit a Form 1295 to the 
Texas Ethics Commission in compliance with Government Code 2252.908 and a 
copy of the submission along with the Certification prior to execution of the 
contract with AHA.  
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Tab # Description 

12 

Abilene Housing Authority /State of Texas Forms 
 
Each Respondent must complete the Forms as provided in Exhibit B. Additional 
information on specific forms is included below. 
  
1. Business References: Provide references from related service providers or 

agency personnel. Include a brief description of Respondent's business 
relationship with the reference, additional can be utilized, as necessary. 

 
2. All other applicable forms listed in Exhibit B. 

13 

Proposal Checklist and Certification  
 
By completing the Proposal Checklist, respondent shall certify that the Proposal 
documents are complete and included in the response. The Respondent’s 
Certification contained in Attachment F shall also be completed and attached. 

Exhibits 
Respondent may include general information in this section the proposer believes 
will assist AHA in evaluating their capabilities.  (10-page limit)  
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II. Scope of Services/Technical Specifications 
 
Banking Services 
 
INTRODUCTION The Public Housing Agency of Abilene, Texas ("PHA") is soliciting 
proposals from qualified banking institutions to provide comprehensive banking services. The 
selected institution must be capable of servicing the PHA’s financial needs in accordance with 
federal, state, and local regulations, particularly those governing public housing authorities. The 
AHA is seeking proposals from qualified, licensed and bonded entities to provide the following 
detailed services: 
 
1. Definitions: As further detailed herein, the information and/or proposed work plan under “3. 

Detailed Services” shall fully detail the Proposer's offer pertaining to each of the following, 
including the submittal of sample forms, if appropriate: 

 
1.1. Automated Clearing House (ACH): No further description. 
1.2. Account Statements (AS): Within 5 business days of the end of each calendar 

month, provide to the AHA monthly AS showing overall activity for each of the 
individual AHA accounts. 

1.3. Association of Financial Professionals (AFP): An industry group. 
1.4. Central Depository Account (CDA): Maintain a CDA which shall facilitate the 

collection of all AHA deposits made into the General Fund Accounts (GFA). 
1.5. Collateral Securities (CS): Collateralize all AHA funds and investments over the 

FDIC limits pursuant to all applicable NRS statutes and HUD regulations. 
1.6. Commercial Credit Card Reporting: Commercial Credit Card Reporting & 

Administration. 
1.7. Demand Deposit Account (DOA): Pertains to checking accounts. 
1.8. Deposit Slips (DS): Provide to the AHA specially encoded DS for normal deposits. 
1.9. Earnings Allowance (EA): In lieu of paying interest, the bank will calculate an EA 

on the collected balances in the AHA checking accounts and will apply that amount 
to the account analysis, which may reduce the monthly bank charges. 

1.10. General Fund Accounts (GFA): Maintain a GFA for all AHA housing programs 
to facilitate funds received from all Federal and state agencies. 

1.11. Inter-fund Transfers (IT): Provide Internet IT between accounts. 
1.12. Investment: Be able to provide a wide range of investment services. 
1.13. Monthly Account Analysis Reports (MAAR)/ Daily Cash Balance Reports 

(OCBR): shall be provided to the AHA by Internet. 
1.14. Notice of Change (NOC): Must be delivered to the AHA within 1 work day of 

receipt. 
1.15. Returned Items (RI): Re-process all returned items once. 
1.16. Positive Pay (PP): Prevent fraud by detecting unauthorized or counterfeit checks. 

Allows the AHA to review exceptions, make on-the-spot corrections, download 
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images of exceptions to help make a pay/no pay decision and create register entries 
for all exception items before final payment. 

1.17. Proper Check Authorizations (PCA): Ensure that the proper AHA signature is 
on any AHA check presented for payment. 

1.18. Security Deposit Accounts (SDA): Maintain SDA's for AHA programs that 
require such accounts. 

1.19. Stop Payments (SP): In a timely and appropriate manner, facilitate all stop 
payment requests received from the AHA. Must have capability to enter via the 
Internet. 

1.20. Wire Transfers (WT): Be able to provide WT services and shall guarantee 
immediate credit on all such transfers upon receipt (next day credit on U.S. Treasury 
checks). 

 
2. Basic Banking Services - the proposal should address the following basic services:  
 

1. General Banking Services 

◦ Checking accounts, savings accounts, and money market accounts. 

◦ Electronic banking services, including online account access and reporting. 

◦ Positive Pay fraud protection. 

2. Depository Services 

◦ Daily processing of deposits. 

◦ Lockbox services for tenant payments. 

◦ Remote deposit capture services. 

3. Disbursement Services 

◦ Processing of payroll direct deposits. 

◦ Electronic funds transfers (EFT) and automated clearing house (ACH) payments. 

◦ Wire transfer services. 

4. Investment Services 
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◦ Compliance with HUD investment regulations. 

◦ Availability of interest-bearing accounts. 

◦ Competitive interest rates on deposits. 

5. Reporting and Reconciliation 

◦ Monthly account reconciliation statements. 

◦ Access to account activity via secure online banking. 

◦ Monthly account analysis statements. 

6. Customer Service and Technical Support 

◦ Dedicated relationship manager. 

◦ Assistance with banking transactions and inquiries. 

◦ Training on the bank’s online platform. 

7. Regulatory Compliance 

◦ Adherence to HUD, federal, and state banking regulations. 

◦ Compliance with the Public Funds Investment Act (PFIA). 

◦ Annual reporting of financial statements and performance metrics. 

3. Detailed Services, the Proposal shall include, at a minimum: 
 

3.1. Provide banking services to specifically include commercial credit cards incentive 
programs resulting in receiving at a minimum of 3% or more of the purchase total 
back at the end of the year. 

3.2. Banking services with the depository institution in the form required by HUD, 
Section 9(a) of the ACC for PH, states that: 

3.2.1.The Authority should deposit and invest all funds and investment securities 
received by or held for the account of the authority in connection with the 
development, operation and improvement of the projects under an ACC with 
HUD by the terms of General Depository Agreement (GDA). The GDA shall 
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be in written form prescribed by HUD and must be executed by the Authority 
and the Depositary. 

3.3. Written assurance of collateralization of all uninsured cash deposits of the Authority 
as required by HUD and assurance that HUD form HUD-51999, General Depository 
Agreement, will be completed and supplied to AHA as soon as possible after the 
Proposal is accepted by AHA. 

3.4. Collateralization: In compliance with the requirements of HUD (United States 
Department of Housing and Urban Development), between one hundred percent 
(100%) and one hundred and five percent (105%) of all Authority funds held by the 
bank that are not insured by the FDIC shall be collateralized as required. The bank 
shall provide a Letter of Collateralization to the Authority on a monthly basis listing 
total public deposits covered by the banks collateral, total deposits of the Authority, 
total types and amounts of collateral held for such deposits and the location of the 
collateral being held. 

3.5. Investments: AHA has an investment policy that follows HUD PIH Notice 96-33. It 
allows all excess funds to be invested in vehicles approved for State and Local 
Governments. AHA may invest excess cash balances in accordance with this PIH 
Notice. 

3.6. If the Agency has to travel long distances to complete such required work, the Bank 
will offer, at no additional charge courier services to the Agency that will allow the 
Agency to complete such transactions in a reasonable time frame (reasonable as 
defined by the Agency); 

3.7. The bank must participate in the FDIC system. All Agency individual accounts must 
be insured by the extent authorized by federal law governing the FDIC; 

3.8. All transactions must be conducted by the US Department of Urban Development 
(HUD) Low Income Housing Financial Management Handbook - Publication No. 
7475.1 - Chapter 4 Section 1. Any portion of Agency funds not insured by a Federal 
Insurance Organization shall be fully (100% to 105%) and continuously 
collateralized with specific and identifiable investments prescribed by HUD; 

3.9. The Bank must participate in both the Federal Reserve System's electronic funds 
transfer services; Federal wire and ACH; 

3.10. The Bank must provide the Agency a fully secured web-based banking system 
that does not require the addition of any proprietary software to the Agency server 
system, and is capable of providing the following: 

3.10.1.Processing of standard format ACH credit files for direct deposit; 
3.10.2.Processing positive pay files and subsequent edit for prevention of check 

fraud with email notification to the Agency of any noted positive pay 
exceptions; 

3.10.3.Processing of intra-bank account transfers, with the ability to create and 
edit transfer from templates for frequently requested transfers; 

3.10.4.Processing of Wire Transfer initiation; 
3.10.5.Processing of Stop Payment order initiation; 
3.10.6.Processing of Routine Balance inquiries; 
3.10.7.Processing of Routine Transactions inquiries; 
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3.10.8.Processing of Request to View/Print canceled check images on-line; 
3.11. Ability to establish pre-set, pre-authorized wire transfer template and dollar limits 

not requiring additional Bank or Agency interaction; 
3.12. Ability to generate print/save/export requested reports; 
3.13. Remote/scan deposit capabilities. Including deposit check scanners, software and 

hardware installation. 
3.14. A monthly copy of all cancelled checks (front and back) for all accounts; 
3.15. Provision of phone support services for computerized banking at a minimum of 

8:00 am - 6:00 pm, Central Time, Monday- Friday, with pre-defined banking 
holidays excluded; 

3.16. The Bank must designate and assign one primary contact person for all matters 
about the Bank's management of the Agency's banking services with direct contact 
information, (excluding "800" number reference); 

3.17. Provision of monthly bank statements for each account by the 51h day of the 
subsequent month; 

3.18. Monthly Bank statements must be presented for actual discrete months (example: 
January 1-31, 202X) 

3.19. Interest earnings and services fees shall be presented on the Bank statement of 
actual discrete month earned or incurred; 

3.20. Monthly Account Analysis Statements for actual discrete months must be 
provided, with a detailed analysis of all monthly service charges and interest 
earnings, for each individual account; 

3.21. The Agency reserves the right to close any of the accounts if the account is no 
longer required without any alteration to the previously agreed upon services charges 
or interest rates for other accounts; 

3.22. The Agency reserves the right to open any additional accounts during the contract 
period with the same requirements for services, service charges and interest earnings 
rates as specified in the proposal; 

3.23. The Agency intends to pay for all service charges by direct payment of monthly 
service charges, rather than the use of compensating balances. Monthly service 
charges must be computed using the transaction prices specified in the proposal for 
the actual number of transactions for the month, for each individual account. Since 
service charges will be paid directly, the Agency expects to earn interest on the full 
balances of the accounts, with the earnings credit rate identified as a basis point 
factor tied to the 90-day T-bill rate; 

3.24. All bank accounts for the Agency must be Demand Deposit Accounts to permit 
the Agency to deposit or withdraw funds as required for operations: 

3.25. The bank will provide sufficient on-site training to ensure that the Agency staff is 
proficient in the use of the Bank's systems and other services provided; 

3.26. The Bank must provide contingency plans or systems for PHA to access data in 
the event of system breakdowns or other emergencies; 

3.27. Any unauthorized charges made to the Agency's accounts may result in 
termination of the contract at the Agency's option: 
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3.28. The Bank will be required to defend, indemnify and hold harmless the Agency 
against the negligent acts or omissions of the Bank in discharging its duties and 
obligations under the ensuing agreement for services. The Bank shall also be liable 
for any losses to the Agency due to the unauthorized wire transfers initiated or 
controlled by the Bank so long as the Agency had not authorized the transfer, or was 
not negligent in ordering or causing any wire transfer to occur and the Bank had 
acted directly in response to such order; 

3.29. Proposing banks must consult with their own Operations or Treasury Department 
to ensure that the proposed services fee structure can be implemented as proposed. 
Any awarded contract will require sign off by the awarded Bank's Operations or 
Treasury Department; 

3.30. FDIC insurance assessments are considered an overhead cost to the Bank and 
such are not considered a cost directly chargeable to the Agency; and 

3.31. COMPENSATION: For the full description of these services, see Proposed 
Services, Section 3.1.3.8. 

3.32. Proposing banks must detail the plan for conversion and introduction to their 
services. 

3.33. The bank will keep the AHA abreast of new services that may enhance their 
banking experience. 

3.34. Specific Line Items to be priced as outlined in APPENDIX A. 
 
 
 
 
 
  



#AHA-RFP-2025-001  Banking Services 

Abilene Housing Authority  Page 16 of 18 

III. Exhibits & Attachments 
 
A. HUD & Federal Form Exhibits  
 

1. HUD Form 5369-B, Instructions to Offerors 

2. HUD Form 5370-C, General Conditions for Non-Construction Contracts (W/O Maintenance) 

3. HUD Form 5370-C, General Conditions for Non-Construction Contracts (with Maintenance) 

4. HUD-5370 General Condition for Construction Contracts - Public Housing Programs 

5. AHA Minimum Insurance Requirements 
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IV. Attachments 
 
A. Federal 
1. Form SF-LLL, Disclosure of Lobbying Activities 

2. HUD Form 50071 Certificate of Payments to Influence Federal Transactions 

3. HUD-5369 Instructions to Bidders for Contracts Public and Indian Housing Programs   

4. HUD Form 5369-C Certifications and Representations of Offerors, Non-Construction 
Contract 

5. HUD Form 5369-A Representations, Certifications, and Statements of Bidders, Public and 
Indian Housing Programs 

 
 
B. AHA and State of Texas Forms 
1. Profile of Firm Form  

2. Company Biography 

3. Listing of Proposed Subcontractors  

4. Proposal Checklist & Certification  

5. Section 3 Statement 

6. Respondent’s Certification 

7. Acknowledgement of Addendum’s 

8. Business References 

9. Form of Non-Collusive Affidavit 

10. Certificate of Interested Parties Form 1295 https://www.ethics.state.tx.us/filinginfo/1295 

11. Conflict of Interests Questionnaire Form CIQ  

 

 
 
 
 
 
 
 
 
 

https://www.ethics.state.tx.us/filinginfo/1295
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$SSOLFDELOLW\��7KLV�IRUP�+8'������&�KDV���6HFWLRQV��7KHVH�
6HFWLRQV�PXVW�EH�LQVHUWHG�LQWR�QRQ�FRQVWUXFWLRQ�FRQWUDFWV�DV�
GHVFULEHG�EHORZ��

��� 1RQ�FRQVWUXFWLRQ� FRQWUDFWV� �ZLWKRXW� PDLQWHQDQFH��
JUHDWHU�WKDQ������������XVH�6HFWLRQ�,��

��� 0DLQWHQDQFH�FRQWUDFWV��LQFOXGLQJ�QRQURXWLQH�
PDLQWHQDQFH�DV�GHILQHG�DW����&)5����������JUHDWHU�WKDQ�
�������EXW�QRW�PRUH�WKDQ������������XVH�6HFWLRQ�,,��DQG�

��� 0DLQWHQDQFH�FRQWUDFWV��LQFOXGLQJ�QRQURXWLQH�
PDLQWHQDQFH���JUHDWHU�WKDQ����������—�XVH�
6HFWLRQV�,�DQG�,,��

6HFWLRQ�,���&ODXVHV�IRU�$OO�1RQ�&RQVWUXFWLRQ�&RQWUDFWV�JUHDWHU�
WKDQ����������

���'HILQLWLRQV�

7KH�IROORZLQJ�GHILQLWLRQV�DUH�DSSOLFDEOH�WR�WKLV�FRQWUDFW��
�D�� �$XWKRULW\�RU�+RXVLQJ�$XWKRULW\��+$���PHDQV�

WKH�+RXVLQJ�$XWKRULW\��
�E�� �&RQWUDFW��PHDQV�WKH�FRQWUDFW�HQWHUHG�LQWR�EHWZHHQ�WKH�

$XWKRULW\�DQG�WKH�&RQWUDFWRU��,W�LQFOXGHV�WKH�FRQWUDFW�IRUP��
WKH�&HUWLILFDWLRQV�DQG�5HSUHVHQWDWLRQV��WKHVH�FRQWUDFW�
FODXVHV��DQG�WKH�VFRSH�RI�ZRUN��,W�LQFOXGHV�DOO�IRUPDO�
FKDQJHV�WR�DQ\�RI�WKRVH�GRFXPHQWV�E\�DGGHQGXP��&KDQJH�
2UGHU��RU�RWKHU�PRGLILFDWLRQ��

�F�� �&RQWUDFWRU��PHDQV�WKH�SHUVRQ�RU�RWKHU�HQWLW\�HQWHULQJ�
LQWR�WKH�FRQWUDFW�ZLWK�WKH�$XWKRULW\�WR�SHUIRUP�DOO�RI�WKH�
ZRUN�UHTXLUHG�XQGHU�WKH�FRQWUDFW��

�G�� �'D\��PHDQV�FDOHQGDU�GD\V��XQOHVV�RWKHUZLVH�VWDWHG��
�H�� �+8'��PHDQV�WKH�6HFUHWDU\�RI�+RXVLQJ�DQG�8UEDQ�

GHYHORSPHQW��KLV�GHOHJDWHV��VXFFHVVRUV��DQG�DVVLJQV��
DQG�WKH�RIILFHUV�DQG�HPSOR\HHV�RI�WKH�8QLWHG�6WDWHV�
'HSDUWPHQW�RI�+RXVLQJ�DQG�8UEDQ�'HYHORSPHQW�DFWLQJ�IRU�
DQG�RQ�EHKDOI�RI�WKH�6HFUHWDU\��

���&KDQJHV�

�D�� 7KH�+$�PD\�DW�DQ\�WLPH��E\�ZULWWHQ�RUGHU��DQG�ZLWKRXW�
QRWLFH�WR�WKH�VXUHWLHV��LI�DQ\��PDNH�FKDQJHV�ZLWKLQ�WKH�
JHQHUDO�VFRSH�RI�WKLV�FRQWUDFW�LQ�WKH�VHUYLFHV�WR�EH�
SHUIRUPHG�RU�VXSSOLHV�WR�EH�GHOLYHUHG��

�E�� ,I�DQ\�VXFK�FKDQJH�FDXVHV�DQ�LQFUHDVH�RU�GHFUHDVH�LQ�WKH�
KRXUO\�UDWH��WKH�QRW�WR�H[FHHG�DPRXQW�RI�WKH�FRQWUDFW��RU�WKH�
WLPH�UHTXLUHG�IRU�SHUIRUPDQFH�RI�DQ\�SDUW�RI�WKH�ZRUN�XQGHU�
WKLV�FRQWUDFW��ZKHWKHU�RU�QRW�FKDQJHG�E\�WKH�RUGHU��RU�
RWKHUZLVH�DIIHFWV�WKH�FRQGLWLRQV�RI�WKLV�FRQWUDFW��WKH�+$�
VKDOO�PDNH�DQ�HTXLWDEOH�DGMXVWPHQW�LQ�WKH�QRW�WR�H[FHHG�
DPRXQW��WKH�KRXUO\�UDWH��WKH�GHOLYHU\�VFKHGXOH��RU�RWKHU�
DIIHFWHG�WHUPV��DQG�VKDOO�PRGLI\�WKH�FRQWUDFW�DFFRUGLQJO\��

�F�� 7KH�&RQWUDFWRU�PXVW�DVVHUW�LWV�ULJKW�WR�DQ�HTXLWDEOH�
DGMXVWPHQW�XQGHU�WKLV�FODXVH�ZLWKLQ����GD\V�IURP�WKH�GDWH�
RI�UHFHLSW�RI�WKH�ZULWWHQ�RUGHU��+RZHYHU��LI�WKH�+$�GHFLGHV�
WKDW�WKH�IDFWV�MXVWLI\�LW��WKH�+$�PD\�UHFHLYH�DQG�DFW�XSRQ�D��

SURSRVDO�VXEPLWWHG�EHIRUH�ILQDO�SD\PHQW�RI�WKH�FRQWUDFW��
�G�� )DLOXUH�WR�DJUHH�WR�DQ\�DGMXVWPHQW�VKDOO�EH�D�GLVSXWH�XQGHU�

FODXVH�'LVSXWHV��KHUHLQ��+RZHYHU��QRWKLQJ�LQ�WKLV�FODXVH�
VKDOO�H[FXVH�WKH�&RQWUDFWRU�IURP�SURFHHGLQJ�ZLWK�WKH�
FRQWUDFW�DV�FKDQJHG��

�H�� 1R�VHUYLFHV�IRU�ZKLFK�DQ�DGGLWLRQDO�FRVW�RU�IHH�ZLOO�EH�
FKDUJHG�E\�WKH�&RQWUDFWRU�VKDOO�EH�IXUQLVKHG�ZLWKRXW�WKH�
SULRU�ZULWWHQ�FRQVHQW�RI�WKH�+$��

��� 7HUPLQDWLRQ�IRU�&RQYHQLHQFH�DQG�'HIDXOW�

�D�� 7KH�+$�PD\�WHUPLQDWH�WKLV�FRQWUDFW�LQ�ZKROH��RU�IURP�WLPH�
WR�WLPH�LQ�SDUW��IRU�WKH�+$
V�FRQYHQLHQFH�RU�WKH�IDLOXUH�RI�WKH�
&RQWUDFWRU�WR�IXOILOO�WKH�FRQWUDFW�REOLJDWLRQV��GHIDXOW���7KH�+$�
VKDOO�WHUPLQDWH�E\�GHOLYHULQJ�WR�WKH�&RQWUDFWRU�D�ZULWWHQ�
1RWLFH�RI�7HUPLQDWLRQ�VSHFLI\LQJ�WKH�QDWXUH��H[WHQW��DQG�
HIIHFWLYH�GDWH�RI�WKH�WHUPLQDWLRQ��8SRQ�UHFHLSW�RI�WKH�QRWLFH��
WKH�&RQWUDFWRU�VKDOO���L��LPPHGLDWHO\�GLVFRQWLQXH�DOO�VHUYLFHV�
DIIHFWHG��XQOHVV�WKH�QRWLFH�GLUHFWV�RWKHUZLVH���DQG��LL��
GHOLYHU�WR�WKH�+$�DOO�LQIRUPDWLRQ��UHSRUWV��SDSHUV��DQG�RWKHU�
PDWHULDOV�DFFXPXODWHG�RU�JHQHUDWHG�LQ�SHUIRUPLQJ�WKLV�
FRQWUDFW��ZKHWKHU�FRPSOHWHG�RU�LQ�SURFHVV��

�E�� ,I�WKH�WHUPLQDWLRQ�LV�IRU�WKH�FRQYHQLHQFH�RI�WKH�+$��WKH�+$�
VKDOO�EH�OLDEOH�RQO\�IRU�SD\PHQW�IRU�VHUYLFHV�UHQGHUHG�
EHIRUH�WKH�HIIHFWLYH�GDWH�RI�WKH�WHUPLQDWLRQ��

�F�� ,I�WKH�WHUPLQDWLRQ�LV�GXH�WR�WKH�IDLOXUH�RI�WKH�&RQWUDFWRU�WR�
IXOILOO�LWV�REOLJDWLRQV�XQGHU�WKH�FRQWUDFW��GHIDXOW���WKH�+$�PD\�
�L��UHTXLUH�WKH�&RQWUDFWRU�WR�GHOLYHU�WR�LW��LQ�WKH�PDQQHU�DQG�
WR�WKH�H[WHQW�GLUHFWHG�E\�WKH�+$��DQ\�ZRUN�DV�GHVFULEHG�LQ�
VXESDUDJUDSK��D��LL��DERYH��DQG�FRPSHQVDWLRQ�EH�
GHWHUPLQHG�LQ�DFFRUGDQFH�ZLWK�WKH�&KDQJHV�FODXVH��
SDUDJUDSK����DERYH���LL��WDNH�RYHU�WKH�ZRUN�DQG�SURVHFXWH�
WKH�VDPH�WR�FRPSOHWLRQ�E\�FRQWUDFW�RU�RWKHUZLVH��DQG�WKH�
&RQWUDFWRU�VKDOO�EH�OLDEOH�IRU�DQ\�DGGLWLRQDO�FRVW�LQFXUUHG�E\�
WKH�+$���LLL��ZLWKKROG�DQ\�SD\PHQWV�WR�WKH�&RQWUDFWRU��IRU�WKH�
SXUSRVH�RI�RII�VHW�RU�SDUWLDO�SD\PHQW��DV�WKH�FDVH�PD\�EH��
RI�DPRXQWV�RZHG�WR�WKH�+$�E\�WKH�&RQWUDFWRU��

�G�� ,I��DIWHU�WHUPLQDWLRQ�IRU�IDLOXUH�WR�IXOILOO�FRQWUDFW�REOLJDWLRQV�
�GHIDXOW���LW�LV�GHWHUPLQHG�WKDW�WKH�&RQWUDFWRU�KDG�QRW�IDLOHG��
WKH�WHUPLQDWLRQ�VKDOO�EH�GHHPHG�WR�KDYH�EHHQ�HIIHFWHG�IRU�
WKH�FRQYHQLHQFH�RI�WKH�+$��DQG�WKH�&RQWUDFWRU�VKDOO�EHHQ�
WLWOHG�WR�SD\PHQW�DV�GHVFULEHG�LQ�SDUDJUDSK��E��DERYH��

�H�� $Q\�GLVSXWHV�ZLWK�UHJDUG�WR�WKLV�FODXVH�DUH�H[SUHVVO\�PDGH�
VXEMHFW�WR�WKH�WHUPV�RI�FODXVH�WLWOHG�'LVSXWHV�KHUHLQ��

��� ([DPLQDWLRQ�DQG�5HWHQWLRQ�RI�&RQWUDFWRU
V�5HFRUGV�

�D��7KH�+$��+8'��RU�&RPSWUROOHU�*HQHUDO�RI�WKH�8QLWHG�6WDWHV��
RU�DQ\�RI�WKHLU�GXO\�DXWKRUL]HG�UHSUHVHQWDWLYHV�VKDOO��XQWLO���
\HDUV�DIWHU�ILQDO�SD\PHQW�XQGHU�WKLV�FRQWUDFW��KDYH�DFFHVV�
WR�DQG�WKH�ULJKW�WR�H[DPLQH�DQ\�RI�WKH�&RQWUDFWRU
V�GLUHFWO\�
SHUWLQHQW�ERRNV��GRFXPHQWV��SDSHUV��RU�RWKHU�UHFRUGV�
LQYROYLQJ�WUDQVDFWLRQV�UHODWHG�WR�WKLV�FRQWUDFW�IRU�WKH�
SXUSRVH�RI�PDNLQJ�DXGLW��H[DPLQDWLRQ��H[FHUSWV��DQG�
WUDQVFULSWLRQV��



�
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�E�� 7KH�&RQWUDFWRU�DJUHHV�WR�LQFOXGH�LQ�ILUVW�WLHU�VXEFRQWUDFWV�
XQGHU�WKLV�FRQWUDFW�D�FODXVH�VXEVWDQWLDOO\�WKH�VDPH�DV�
SDUDJUDSK��D��DERYH���6XEFRQWUDFW���DV�XVHG�LQ�WKLV�
FODXVH��H[FOXGHV�SXUFKDVH�RUGHUV�QRW�H[FHHGLQJ����������

�F�� 7KH�SHULRGV�RI�DFFHVV�DQG�H[DPLQDWLRQ�LQ�SDUDJUDSKV�
�D��DQG��E��DERYH�IRU�UHFRUGV�UHODWLQJ�WR��
�L�� DSSHDOV�XQGHU�WKH�FODXVH�WLWOHG�'LVSXWHV��
�LL�� OLWLJDWLRQ�RU�VHWWOHPHQW�RI�FODLPV�DULVLQJ�IURP�
WKH�SHUIRUPDQFH�RI�WKLV�FRQWUDFW��RU��
�LLL��FRVWV�DQG�H[SHQVHV�RI�WKLV�FRQWUDFW�WR�ZKLFK�WKH�+$��
+8'��RU�&RPSWUROOHU�*HQHUDO�RU�DQ\�RI�WKHLU�GXO\�
DXWKRUL]HG�UHSUHVHQWDWLYHV�KDV�WDNHQ�H[FHSWLRQ�VKDOO�
FRQWLQXH�XQWLO�GLVSRVLWLRQ�RI�VXFK�DSSHDOV��OLWLJDWLRQ��
FODLPV��RU�H[FHSWLRQV��

��� 5LJKWV�LQ�'DWD��2ZQHUVKLS�DQG�3URSULHWDU\�,QWHUHVW��

7KH�+$�VKDOO�KDYH�H[FOXVLYH�RZQHUVKLS�RI��DOO�SURSULHWDU\�
LQWHUHVW�LQ��DQG�WKH�ULJKW�WR�IXOO�DQG�H[FOXVLYH�SRVVHVVLRQ�RI�DOO�
LQIRUPDWLRQ��PDWHULDOV�DQG�GRFXPHQWV�GLVFRYHUHG�RU�SURGXFHG�
E\�&RQWUDFWRU�SXUVXDQW�WR�WKH�WHUPV�RI�WKLV�&RQWUDFW��LQFOXGLQJ�
EXW�QRW�OLPLWHG�WR�UHSRUWV��PHPRUDQGD�RU�OHWWHUV�FRQFHUQLQJ�WKH�
UHVHDUFK�DQG�UHSRUWLQJ�WDVNV�RI�WKLV�&RQWUDFW��

��� (QHUJ\�(IILFLHQF\�

7KH�FRQWUDFWRU�VKDOO�FRPSO\�ZLWK�DOO�PDQGDWRU\�VWDQGDUGV�DQG�
SROLFLHV�UHODWLQJ�WR�HQHUJ\�HIILFLHQF\�ZKLFK�DUH�FRQWDLQHG�LQ�
WKH�HQHUJ\�FRQVHUYDWLRQ�SODQ�LVVXHG�LQ�FRPSOLDQFH�ZLWK�WKH�
(QHUJ\�3ROLF\�DQG�&RQVHUYDWLRQ�$FW��3XE�/����������IRU�WKH�
6WDWH�LQ�ZKLFK�WKH�ZRUN�XQGHU�WKLV�FRQWUDFW�LV�SHUIRUPHG��

���'LVSXWHV�

�D�� $OO�GLVSXWHV�DULVLQJ�XQGHU�RU�UHODWLQJ�WR�WKLV�FRQWUDFW��
H[FHSW�IRU�GLVSXWHV�DULVLQJ�XQGHU�FODXVHV�FRQWDLQHG�LQ�
6HFWLRQ�������/DERU�6WDQGDUGV�3URYLVLRQV��LQFOXGLQJ�DQ\�
FODLPV�IRU�GDPDJHV�IRU�WKH�DOOHJHG�EUHDFK�WKHUH�RI�ZKLFK�
DUH�QRW�GLVSRVHG�RI�E\�DJUHHPHQW��VKDOO�EH�UHVROYHG�XQGHU�
WKLV�FODXVH��

�E�� $OO�FODLPV�E\�WKH�&RQWUDFWRU�VKDOO�EH�PDGH�LQ�ZULWLQJ�DQG�
VXEPLWWHG�WR�WKH�+$��$�FODLP�E\�WKH�+$�DJDLQVW�WKH�
&RQWUDFWRU�VKDOO�EH�VXEMHFW�WR�D�ZULWWHQ�GHFLVLRQ�E\�WKH�+$��

�F�� 7KH�+$�VKDOO��ZLWK�UHDVRQDEOH�SURPSWQHVV��EXW�LQ�QR�HYHQW�
LQ�QR�PRUH�WKDQ����GD\V��UHQGHU�D�GHFLVLRQ�FRQFHUQLQJ�DQ\�
FODLP�KHUHXQGHU��8QOHVV�WKH�&RQWUDFWRU��ZLWKLQ����GD\V�DIWHU�
UHFHLSW�RI�WKH�+$
V�GHFLVLRQ��VKDOO�QRWLI\�WKH�+$�LQ�ZULWLQJ�
WKDW�LW�WDNHV�H[FHSWLRQ�WR�VXFK�GHFLVLRQ��WKH�GHFLVLRQ�VKDOO�EH�
ILQDO�DQG�FRQFOXVLYH��

�G�� 3URYLGHG�WKH�&RQWUDFWRU�KDV��L��JLYHQ�WKH�QRWLFH�ZLWKLQ�WKH�
WLPH�VWDWHG�LQ�SDUDJUDSK��F��DERYH��DQG��LL��H[FHSWHG�LWV�
FODLP�UHODWLQJ�WR�VXFK�GHFLVLRQ�IURP�WKH�ILQDO�UHOHDVH��DQG��LLL��
EURXJKW�VXLW�DJDLQVW�WKH�+$�QRW�ODWHU�WKDQ�RQH�\HDU�DIWHU�
UHFHLSW�RI�ILQDO�SD\PHQW��RU�LI�ILQDO�SD\PHQW�KDV�QRW�EHHQ�
PDGH��QRW�ODWHU�WKDQ�RQH�\HDU�DIWHU�WKH�&RQWUDFWRU�KDV�KDG�D�
UHDVRQDEOH�WLPH�WR�UHVSRQG�WR�D�ZULWWHQ�UHTXHVW�E\�WKH�+$�
WKDW�LW�VXEPLW�D�ILQDO�YRXFKHU�DQG�UHOHDVH��ZKLFKHYHU�LV�
HDUOLHU��WKHQ�WKH�+$
V�GHFLVLRQ�VKDOO�QRW�EH�ILQDO�RU�
FRQFOXVLYH��EXW�WKH�GLVSXWH�VKDOO�EH�GHWHUPLQHG�RQ�WKH�
PHULWV�E\�D�FRXUW�RI�FRPSHWHQW�MXULVGLFWLRQ��

�H�� 7KH�&RQWUDFWRU�VKDOO�SURFHHG�GLOLJHQWO\�ZLWK�SHUIRUPDQFH�
RI�WKLV�FRQWUDFW��SHQGLQJ�ILQDO�UHVROXWLRQ�RI�DQ\�UHTXHVW�IRU�
UHOLHI��FODLP��DSSHDO��RU�DFWLRQ�DULVLQJ�XQGHU�WKH�FRQWUDFW��
DQG�FRPSO\�ZLWK�DQ\�GHFLVLRQ�RI�WKH�+$��

��� &RQWUDFW�7HUPLQDWLRQ��'HEDUPHQW��

$�EUHDFK�RI�WKHVH�&RQWUDFW�FODXVHV�PD\�EH�JURXQGV�IRU�
WHUPLQDWLRQ�RI�WKH�&RQWUDFW�DQG�IRU�GHEDUPHQW�RU�GHQLDO�RI�
SDUWLFLSDWLRQ�LQ�+8'�SURJUDPV�DV�D�&RQWUDFWRU�DQG�D�
VXEFRQWUDFWRU�DV�SURYLGHG�LQ����&)5�3DUW�����

��� $VVLJQPHQW�RI�&RQWUDFW�

7KH�&RQWUDFWRU�VKDOO�QRW�DVVLJQ�RU�WUDQVIHU�DQ\�LQWHUHVW�LQ�WKLV�
FRQWUDFW��H[FHSW�WKDW�FODLPV�IRU�PRQLHV�GXH�RU�WR�EHFRPH�GXH�
IURP�WKH�+$�XQGHU�WKH�FRQWUDFW�PD\�EH�DVVLJQHG�WR�D�EDQN��
WUXVW�FRPSDQ\��RU�RWKHU�ILQDQFLDO�LQVWLWXWLRQ��,I�WKH�&RQWUDFWRU�LV�
D�SDUWQHUVKLS��WKLV�FRQWUDFW�VKDOO�LQXUH�WR�WKH�EHQHILW�RI�WKH�
VXUYLYLQJ�RU�UHPDLQLQJ�PHPEHU�V��RI�VXFK�SDUWQHUVKLS�
DSSURYHG�E\�WKH�+$��

����&HUWLILFDWH�DQG�5HOHDVH�

3ULRU�WR�ILQDO�SD\PHQW�XQGHU�WKLV�FRQWUDFW��RU�SULRU�WR�
VHWWOHPHQW�XSRQ�WHUPLQDWLRQ�RI�WKLV�FRQWUDFW��DQG�DV�D�
FRQGLWLRQ�SUHFHGHQW�WKHUHWR��WKH�&RQWUDFWRU�VKDOO�H[HFXWH�DQG�
GHOLYHU�WR�WKH�+$�D�FHUWLILFDWH�DQG�UHOHDVH��LQ�D�IRUP�
DFFHSWDEOH�WR�WKH�+$��RI�DOO�FODLPV�DJDLQVW�WKH�+$�E\�WKH�
&RQWUDFWRU�XQGHU�DQG�E\�YLUWXH�RI�WKLV�FRQWUDFW��RWKHU�WKDQ�
VXFK�FODLPV��LI�DQ\��DV�PD\�EH�VSHFLILFDOO\�H[FHSWHG�E\�WKH�
&RQWUDFWRU�LQ�VWDWHG�DPRXQWV�VHW�IRUWK�WKHUHLQ��

����2UJDQL]DWLRQDO�&RQIOLFWV�RI�,QWHUHVW�

�D��7KH�&RQWUDFWRU�ZDUUDQWV�WKDW�WR�WKH�EHVW�RI�LWV�NQRZOHGJH�
DQG�EHOLHI�DQG�H[FHSW�DV�RWKHUZLVH�GLVFORVHG��LW�GRHV�QRW�
KDYH�DQ\�RUJDQL]DWLRQDO�FRQIOLFW�RI�LQWHUHVW�ZKLFK�LV�
GHILQHG�DV�D�VLWXDWLRQ�LQ�ZKLFK�WKH�QDWXUH�RI�ZRUN�XQGHU�
WKLV�FRQWUDFW�DQG�D�FRQWUDFWRU
V�RUJDQL]DWLRQDO��ILQDQFLDO��
FRQWUDFWXDO�RU�RWKHU�LQWHUHVWV�DUH�VXFK�WKDW��
�L�� $ZDUG�RI�WKH�FRQWUDFW�PD\�UHVXOW�LQ�DQ�XQIDLU�

FRPSHWLWLYH�DGYDQWDJH��RU�
����7KH�&RQWUDFWRU
V�REMHFWLYLW\�LQ�SHUIRUPLQJ�WKH�FRQWUDFW�

ZRUN�PD\�EH�LPSDLUHG��
�E��7KH�&RQWUDFWRU�DJUHHV�WKDW�LI�DIWHU�DZDUG�LW�GLVFRYHUV�DQ�

RUJDQL]DWLRQDO�FRQIOLFW�RI�LQWHUHVW�ZLWK�UHVSHFW�WR�WKLV�
FRQWUDFW�RU�DQ\�WDVN�GHOLYHU\�RUGHU�XQGHU�WKH�FRQWUDFW��KH�RU�
VKH�VKDOO�PDNH�DQ�LPPHGLDWH�DQG�IXOO�GLVFORVXUH�LQ�ZULWLQJ�
WR�WKH�&RQWUDFWLQJ�2IILFHU�ZKLFK�VKDOO�LQFOXGH�D�GHVFULSWLRQ�
RI�WKH�DFWLRQ�ZKLFK�WKH�&RQWUDFWRU�KDV�WDNHQ�RU�LQWHQGV�WR�
WDNH�WR�HOLPLQDWH�RU�QHXWUDOL]H�WKH�FRQIOLFW��7KH�+$�PD\��
KRZHYHU��WHUPLQDWH�WKH�FRQWUDFW�RU�WDVN�GHOLYHU\�RUGHU�IRU�
WKH�FRQYHQLHQFH�RI�WKH�+$�LI�LW�ZRXOG�EH�LQ�WKH�EHVW�LQWHUHVW�
RI�WKH�+$��

�F�� ,Q�WKH�HYHQW�WKH�&RQWUDFWRU�ZDV�DZDUH�RI�DQ�RUJDQL]DWLRQDO�
FRQIOLFW�RI�LQWHUHVW�EHIRUH�WKH�DZDUG�RI�WKLV�FRQWUDFW�DQG�
LQWHQWLRQDOO\�GLG�QRW�GLVFORVH�WKH�FRQIOLFW�WR�WKH�&RQWUDFWLQJ�
2IILFHU��WKH�+$�PD\�WHUPLQDWH�WKH�FRQWUDFW�IRU�GHIDXOW��

�G��7KH�WHUPV�RI�WKLV�FODXVH�VKDOO�EH�LQFOXGHG�LQ�DOO�
VXEFRQWUDFWV�DQG�FRQVXOWLQJ�DJUHHPHQWV�ZKHUHLQ�WKH�ZRUN�
WR�EH�SHUIRUPHG�LV�VLPLODU�WR�WKH�VHUYLFH�SURYLGHG�E\�WKH�
SULPH�&RQWUDFWRU��7KH�&RQWUDFWRU�VKDOO�LQFOXGH�LQ�VXFK�
VXEFRQWUDFWV�DQG�FRQVXOWLQJ�DJUHHPHQWV�DQ\�QHFHVVDU\�
SURYLVLRQV�WR�HOLPLQDWH�RU�QHXWUDOL]H�FRQIOLFWV�RI�LQWHUHVW��

����,QVSHFWLRQ�DQG�$FFHSWDQFH�

�D��7KH�+$�KDV�WKH�ULJKW�WR�UHYLHZ��UHTXLUH�FRUUHFWLRQ��LI�
QHFHVVDU\��DQG�DFFHSW�WKH�ZRUN�SURGXFWV�SURGXFHG�E\�WKH�
&RQWUDFWRU��6XFK�UHYLHZ�V��VKDOO�EH�FDUULHG�RXW�ZLWKLQ����
GD\V�VR�DV�WR�QRW�LPSHGH�WKH�ZRUN�RI�WKH�&RQWUDFWRU��$Q\�
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�
�/RFDO�JRYHUQPHQW��PHDQV�D�XQLW�RI�JRYHUQPHQW�LQ�D�

6WDWH�DQG��LI�FKDUWHUHG��HVWDEOLVKHG��RU�RWKHUZLVH�UHFRJQL]HG�
E\�D�6WDWH�IRU�WKH�SHUIRUPDQFH�RI�D�JRYHUQPHQWDO�GXW\��
LQFOXGLQJ�D�ORFDO�SXEOLF�DXWKRULW\��D�VSHFLDO�GLVWULFW��DQ�
LQWUDVWDWH�GLVWULFW��D�FRXQFLO�RI�JRYHUQPHQWV��D�VSRQVRU�JURXS�
UHSUHVHQWDWLYH�RUJDQL]DWLRQ��DQG�DQ\�RWKHU�LQVWUXPHQWDOLW\�RI�D�
ORFDO�JRYHUQPHQW�

�2IILFHU�RU�HPSOR\HH�RI�DQ�DJHQF\
�LQFOXGHV�WKH�
IROORZLQJ�LQGLYLGXDOV�ZKR�DUH�HPSOR\HG�E\�DQ�DJHQF\��

�L��$Q�LQGLYLGXDO�ZKR�LV�DSSRLQWHG�WR�D�SRVLWLRQ�LQ�WKH�
*RYHUQPHQW�XQGHU�WLWOH����8�6�&���LQFOXGLQJ�D�
SRVLWLRQ�XQGHU�D�WHPSRUDU\�DSSRLQWPHQW��

�LL��$�PHPEHU�RI�WKH�XQLIRUPHG�VHUYLFHV�DV�GHILQHG�
LQ�VHFWLRQ������WLWOH�����8�6�&���

�LLL�� $�VSHFLDO�*RYHUQPHQW�HPSOR\HH�DV�GHILQHG�LQ�
VHFWLRQ������WLWOH�����8�6�&���DQG��

�LY�� $Q�LQGLYLGXDO�ZKR�LV�D�PHPEHU�RI�D�)HGHUDO�
DGYLVRU\�FRPPLWWHH��DV�GHILQHG�E\�WKH�)HGHUDO�
$GYLVRU\�&RPPLWWHH�$FW��WLWOH����DSSHQGL[����

�3HUVRQ��PHDQV�DQ�LQGLYLGXDO��FRUSRUDWLRQ��FRPSDQ\��
DVVRFLDWLRQ��DXWKRULW\��ILUP��SDUWQHUVKLS��VRFLHW\��6WDWH��DQG�ORFDO�
JRYHUQPHQW��UHJDUGOHVV�RI�ZKHWKHU�VXFK�HQWLW\�LV�RSHUDWHG�IRU�
SURILW�RU�QRW�IRU�SURILW��7KLV�WHUP�H[FOXGHV�DQ�,QGLDQ�WULEH��WULEDO�
RUJDQL]DWLRQ��RU�RWKHU�,QGLDQ�RUJDQL]DWLRQ�ZLWK�UHVSHFW�WR�
H[SHQGLWXUHV�VSHFLILFDOO\�SHUPLWWHG�E\�RWKHU�)HGHUDO�ODZ��

�5HFLSLHQW��LQFOXGHV�DOO�FRQWUDFWRUV��VXEFRQWUDFWRUV�DW�DQ\�
WLHU��DQG�VXEJUDQWHHV�DW�DQ\�WLHU�RI�WKH�UHFLSLHQW�RI�IXQGV�UHFHLYHG�
LQ�FRQQHFWLRQ�ZLWK�D�)HGHUDO�FRQWUDFW��JUDQW��ORDQ��RU�FRRSHUDWLYH�
DJUHHPHQW��7KH�WHUP�H[FOXGHV�DQ�,QGLDQ�WULEH��WULEDO�RUJDQL]DWLRQ��
RU�DQ\�RWKHU�,QGLDQ�RUJDQL]DWLRQ�ZLWK�UHVSHFW�WR�
H[SHQGLWXUHV�VSHFLILFDOO\�SHUPLWWHG�E\�RWKHU�)HGHUDO�ODZ��

�5HJXODUO\�HPSOR\HG�PHDQV��ZLWK�UHVSHFW�WR�DQ�RIILFHU�RU�
HPSOR\HH�RI�D�SHUVRQ�UHTXHVWLQJ�RU�UHFHLYLQJ�D�)HGHUDO�
FRQWUDFW��JUDQW��ORDQ��RU�FRRSHUDWLYH�DJUHHPHQW��DQ�RIILFHU�RU�
HPSOR\HH�ZKR�LV�HPSOR\HG�E\�VXFK�SHUVRQ�IRU�DW�OHDVW�����
ZRUNLQJ�GD\V�ZLWKLQ�RQH�\HDU�LPPHGLDWHO\�SUHFHGLQJ�WKH�GDWH�RI�
WKH�VXEPLVVLRQ�WKDW�LQLWLDWHV�DJHQF\�FRQVLGHUDWLRQ�RI�VXFK�
SHUVRQ�IRU�UHFHLSW�RI�VXFK�FRQWUDFW��JUDQW��ORDQ��RU�FRRSHUDWLYH�
DJUHHPHQW��$Q�RIILFHU�RU�HPSOR\HH�ZKR�LV�HPSOR\HG�E\�VXFK�
SHUVRQ�IRU�OHVV�WKDQ�����ZRUNLQJ�GD\V�ZLWKLQ�RQH�\HDU�
LPPHGLDWHO\�SUHFHGLQJ�WKH�GDWH�RI�VXEPLVVLRQ�WKDW�LQLWLDWHV�
DJHQF\�FRQVLGHUDWLRQ�RI�VXFK�SHUVRQ�VKDOO�EH�FRQVLGHUHG�WR�EH�
UHJXODUO\�HPSOR\HG�DV�VRRQ�DV�KH�RU�VKH�LV�HPSOR\HG�E\�VXFK�
SHUVRQ�IRU�����ZRUNLQJ�GD\V��

�6WDWH��PHDQV�D�6WDWH�RI�WKH�8QLWHG�6WDWHV��WKH�'LVWULFW�RI�
&ROXPELD��WKH�&RPPRQZHDOWK�RI�3XHUWR�5LFR��D�WHUULWRU\�RU�
SRVVHVVLRQ�RI�WKH�8QLWHG�6WDWHV��DQ�DJHQF\�RU�LQVWUXPHQWDOLW\�
RI�D�6WDWH��DQG�D�PXOWL�6WDWH��UHJLRQDO��RU�LQWHUVWDWH�HQWLW\�
KDYLQJ�JRYHUQPHQWDO�GXWLHV�DQG�SRZHUV��
�E��3URKLELWLRQ��

�L�� 6HFWLRQ������RI�WLWOH�����8�6�&��SURYLGHV�LQ�SDUW�WKDW�QR��
DSSURSULDWHG�IXQGV�PD\�EH�H[SHQGHG�E\�WKH�UHFLSLHQW�
RI�D�)HGHUDO�FRQWUDFW��JUDQW��ORDQ��RU�FRRSHUDWLYH�
DJUHHPHQW�WR�SD\�DQ\�SHUVRQ�IRU�LQIOXHQFLQJ�RU�
DWWHPSWLQJ�WR�LQIOXHQFH�DQ�RIILFHU�RU�HPSOR\HH�RI�DQ\�
DJHQF\��D�0HPEHU�RI�&RQJUHVV��DQ�RIILFHU�RU�HPSOR\HH�
RI�&RQJUHVV��RU�DQ�HPSOR\HH�RI�D�0HPEHU�RI�&RQJUHVV�
LQ�FRQQHFWLRQ�ZLWK�DQ\�RI�WKH�IROORZLQJ�FRYHUHG�)HGHUDO�
DFWLRQV��WKH�DZDUGLQJ�RI�DQ\�)HGHUDO�FRQWUDFW��WKH�
PDNLQJ�RI�DQ\�)HGHUDO�JUDQW��WKH�PDNLQJ�RI�DQ\�
)HGHUDO�ORDQ��WKH�HQWHULQJ�LQWR�RI�DQ\�FRRSHUDWLYH�
DJUHHPHQW��DQG�WKH�H[WHQVLRQ��

FRQWLQXDWLRQ��UHQHZDO��DPHQGPHQW��RU�PRGLILFDWLRQ�RI�
DQ\�)HGHUDO�FRQWUDFW��JUDQW��ORDQ��RU�FRRSHUDWLYH�
DJUHHPHQW��

�Y��7KH�SURKLELWLRQ�GRHV�QRW�DSSO\�DV�IROORZV��

SURGXFW�RI�ZRUN�VKDOO�EH�GHHPHG�DFFHSWHG�DV�VXEPLWWHG�LI�
WKH�+$�GRHV�QRW�LVVXH�ZULWWHQ�FRPPHQWV�DQG�RU�UHTXLUHG�
FRUUHFWLRQV�ZLWKLQ����GD\V�IURP�WKH�GDWH�RI�UHFHLSW�RI�
VXFK�SURGXFW�IURP�WKH�&RQWUDFWRU��

�E�� 7KH�&RQWUDFWRU�VKDOO�PDNH�DQ\�UHTXLUHG�FRUUHFWLRQV�
SURPSWO\�DW�QR�DGGLWLRQDO�FKDUJH�DQG�UHWXUQ�D�UHYLVHG�FRS\�
RI�WKH�SURGXFW�WR�WKH�+$�ZLWKLQ���GD\V�RI�QRWLILFDWLRQ�RU�D�
ODWHU�GDWH�LI�H[WHQGHG�E\�WKH�+$��

�F�� )DLOXUH�E\�WKH�&RQWUDFWRU�WR�SURFHHG�ZLWK�UHDVRQDEOH�
SURPSWQHVV�WR�PDNH�QHFHVVDU\�FRUUHFWLRQV�VKDOO�EH�D�
GHIDXOW��,I�WKH�&RQWUDFWRU
V�VXEPLVVLRQ�RI�FRUUHFWHG�ZRUN�
UHPDLQV�XQDFFHSWDEOH��WKH�+$�PD\�WHUPLQDWH�WKLV�FRQWUDFW�
�RU�WKH�WDVN�RUGHU�LQYROYHG��RU�UHGXFH�WKH�FRQWUDFW�SULFH�RU�
FRVW�WR�UHIOHFW�WKH�UHGXFHG�YDOXH�RI�VHUYLFHV�UHFHLYHG��

���� ,QWHUHVW�RI�0HPEHUV�RI�&RQJUHVV�

1R�PHPEHU�RI�RU�GHOHJDWH�WR�WKH�&RQJUHVV�RI�WKH�8QLWHG�6WDWHV�
RI�$PHULFD�RU�5HVLGHQW�&RPPLVVLRQHU�VKDOO�EH�DGPLWWHG�WR�DQ\�
VKDUH�RU�SDUW�RI�WKLV�FRQWUDFW�RU�WR�DQ\�EHQHILW�WR�DULVH�WKHUH�
IURP��EXW�WKLV�SURYLVLRQ�VKDOO�QRW�EH�FRQVWUXHG�WR�H[WHQG�WR�WKLV�
FRQWUDFW�LI�PDGH�ZLWK�D�FRUSRUDWLRQ�IRU�LWV�JHQHUDO�EHQHILW��

���� ,QWHUHVW�RI�0HPEHUV��2IILFHUV��RU�(PSOR\HHV�DQG�
)RUPHU�0HPEHUV��2IILFHUV��RU�(PSOR\HHV�

1R�PHPEHU��RIILFHU��RU�HPSOR\HH�RI�WKH�+$��QR�PHPEHU�RI�WKH�
JRYHUQLQJ�ERG\�RI�WKH�ORFDOLW\�LQ�ZKLFK�WKH�SURMHFW�LV�VLWXDWHG��QR�
PHPEHU�RI�WKH�JRYHUQLQJ�ERG\�LQ�ZKLFK�WKH�+$�ZDV�DFWLYDWHG��
DQG�QR�RWKHU�SXELF�RIILFLDO�RI�VXFK�ORFDOLW\�RU�ORFDOLWLHV�ZKR�
H[HUFLVHV�DQ\�IXQFWLRQV�RU�UHVSRQVLELOLWLHV�ZLWK�UHVSHFW�WR�WKH�
SURMHFW��VKDOO��GXULQJ�KLV�RU�KHU�WHQXUH��RU�IRU�RQH�\HDU�
WKHUHDIWHU��KDYH�DQ\�LQWHUHVW��GLUHFW�RU�LQGLUHFW��LQ�WKLV�FRQWUDFW�RU�
WKH�SURFHHGV�WKHUHRI��

���� /LPLWDWLRQ�RQ�3D\PHQWV�WR�,QIOXHQFH�&HUWDLQ�
)HGHUDO�7UDQVDFWLRQV�

�D��'HILQLWLRQV��$V�XVHG�LQ�WKLV�FODXVH��
�$JHQF\���DV�GHILQHG�LQ���8�6�&������I���LQFOXGHV�)HGHUDO�

H[HFXWLYH�GHSDUWPHQWV�DQG�DJHQFLHV�DV�ZHOO�DV�LQGHSHQGHQW�
UHJXODWRU\�FRPPLVVLRQV�DQG�*RYHUQPHQW�FRUSRUDWLRQV��DV�
GHILQHG�LQ����8�6�&�����������

�&RYHUHG�)HGHUDO�$FWLRQ��PHDQV�DQ\�RI�WKH�
IROORZLQJ�)HGHUDO�DFWLRQV��

�L�� 7KH�DZDUGLQJ�RI�DQ\�)HGHUDO�FRQWUDFW��
�LL�� 7KH�PDNLQJ�RI�DQ\�)HGHUDO�JUDQW��
�LLL�� 7KH�PDNLQJ�RI�DQ\�)HGHUDO�ORDQ��
�LY�� 7KH�HQWHULQJ�LQWR�RI�DQ\�FRRSHUDWLYH�DJUHHPHQW��DQG��
�Y�� 7KH�H[WHQVLRQ��FRQWLQXDWLRQ��UHQHZDO��DPHQGPHQW��

RU�PRGLILFDWLRQ�RI�DQ\�)HGHUDO�FRQWUDFW��JUDQW��ORDQ��
RU�FRRSHUDWLYH�DJUHHPHQW��

&RYHUHG�)HGHUDO�DFWLRQ�GRHV�QRW�LQFOXGH�UHFHLYLQJ�IURP�DQ�
DJHQF\�D�FRPPLWPHQW�SURYLGLQJ�IRU�WKH�8QLWHG�6WDWHV�WR�LQVXUH�
RU�JXDUDQWHH�D�ORDQ��

�,QGLDQ�WULEH��DQG��WULEDO�RUJDQL]DWLRQ��KDYH�WKH�PHDQLQJ�
SURYLGHG�LQ�VHFWLRQ���RI�WKH�,QGLDQ�6HOI�'HWHUPLQDWLRQ�DQG�
(GXFDWLRQ�$VVLVWDQFH�$FW�����8�6�&�����%���$ODVNDQ�1DWLYHV�
DUH�LQFOXGHG�XQGHU�WKH�GHILQLWLRQV�RI�,QGLDQ�WULEHV�LQ�WKDW�$FW��

�,QIOXHQFLQJ�RU�DWWHPSWLQJ�WR�LQIOXHQFH��PHDQV�PDNLQJ��ZLWK�
WKH�LQWHQW�WR�LQIOXHQFH��DQ\�FRPPXQLFDWLRQ�WR�RU�DSSHDUDQFH�
EHIRUH�DQ�RIILFHU�RU�HPSOR\HH�RI�DQ\�DJHQF\��D�0HPEHU�RI�
&RQJUHVV��DQ�RIILFHU�RU�HPSOR\HH�RI�&RQJUHVV��RU�DQ�HPSOR\HH�
RI�D�0HPEHU�RI�&RQJUHVV�LQ�FRQQHFWLRQ�ZLWK�DQ\�FRYHUHG�
)HGHUDO�DFWLRQ��
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����$JHQF\�DQG�OHJLVODWLYH�OLDLVRQ�E\�
2ZQ�(PSOR\HHV��

�D��7KH�SURKLELWLRQ�RQ�WKH�XVH�RI�DSSURSULDWHG�
IXQGV��LQ�SDUDJUDSK��L��RI�WKLV�VHFWLRQ��GRHV�QRW�
DSSO\�LQ�WKH�FDVH�RI�D�SD\PHQW�RI�UHDVRQDEOH�
FRPSHQVDWLRQ�PDGH�WR�DQ�RIILFHU�RU�HPSOR\HH�RI�
D�SHUVRQ�UHTXHVWLQJ�RU�UHFHLYLQJ�D�)HGHUDO�
FRQWUDFW��JUDQW��ORDQ��RU�FRRSHUDWLYH�DJUHHPHQW��
LI�WKH�SD\PHQW�LV�IRU�DJHQF\�DQG�OHJLVODWLYH�
DFWLYLWLHV�QRW�GLUHFWO\�UHODWHG�WR�D�FRYHUHG�
)HGHUDO�DFWLRQ��

�E��)RU�SXUSRVHV�RI�SDUDJUDSK��E��L�����D��RI�
WKLV�FODXVH��SURYLGLQJ�DQ\�LQIRUPDWLRQ�VSHFLILFDOO\�
UHTXHVWHG�E\�DQ�DJHQF\�RU�&RQJUHVV�LV�SHUPLWWHG�
DW�DQ\�WLPH��

�F��7KH�IROORZLQJ�DJHQF\�DQG�OHJLVODWLYH�OLDLVRQ�
DFWLYLWLHV�DUH�SHUPLWWHG�DW�DQ\�WLPH�RQO\�ZKHUH�
WKH\�DUH�QRW�UHODWHG�WR�D�VSHFLILF�VROLFLWDWLRQ�IRU�
DQ\�FRYHUHG�)HGHUDO�DFWLRQ��

���� 'LVFXVVLQJ�ZLWK�DQ�DJHQF\�
�LQFOXGLQJ�LQGLYLGXDO�GHPRQVWUDWLRQV��WKH�TXDOLWLHV�
DQG�FKDUDFWHULVWLFV�RI�WKH�SHUVRQ
V�SURGXFWV�RU�
VHUYLFHV��FRQGLWLRQV�RU�WHUPV�RI�VDOH��DQG�VHUYLFH�
FDSDELOLWLHV��DQG��

���� 7HFKQLFDO�GLVFXVVLRQV�DQG�RWKHU�
DFWLYLWLHV�UHJDUGLQJ�WKH�DSSOLFDWLRQ�RU�
DGDSWDWLRQ�RI�WKH�SHUVRQ
V�SURGXFWV�RU�VHUYLFHV�
IRU�DQ�DJHQF\
V�XVH��

�G��7KH�IROORZLQJ�DJHQF\�DQG�OHJLVODWLYH�OLDLVRQ�
DFWLYLWLHV�DUH�SHUPLWWHG�ZKHUH�WKH\�DUH�SULRU�WR�
IRUPDO�VROLFLWDWLRQ�RI�DQ\�FRYHUHG�)HGHUDO�DFWLRQ��

���� 3URYLGLQJ�DQ\�LQIRUPDWLRQ�QRW�
VSHFLILFDOO\�UHTXHVWHG�EXW�QHFHVVDU\�IRU�DQ�
DJHQF\�WR�PDNH�DQ�LQIRUPHG�GHFLVLRQ�DERXW�
LQLWLDWLRQ�RI�D�FRYHUHG�)HGHUDO�DFWLRQ��

���� 7HFKQLFDO�GLVFXVVLRQV�UHJDUGLQJ�WKH�
SUHSDUDWLRQ�RI�DQ�XQVROLFLWHG�SURSRVDO�SULRU�WR�LWV�
RIILFLDO�VXEPLVVLRQ��DQG�

���� &DSDELOLW\�SUHVHQWDWLRQV�E\�SHUVRQV�
VHHNLQJ�DZDUGV�IURP�DQ�DJHQF\�SXUVXDQW�WR�WKH�
SURYLVLRQV�RI�WKH�6PDOO�%XVLQHVV�$FW��DV�
DPHQGHG�E\�3XEOLF�/DZ��������DQG�
RWKHU�VXEVHTXHQW�DPHQGPHQWV��

�H��2QO\�WKRVH�DFWLYLWLHV�H[SUHVVO\�DXWKRUL]HG�
E\�VXEGLYLVLRQ��E��LL�����D��RI�WKLV�FODXVH�DUH�
SHUPLWWHG�XQGHU�WKLV�FODXVH��

����3URIHVVLRQDO�DQG�WHFKQLFDO�VHUYLFHV��
�D��7KH�SURKLELWLRQ�RQ�WKH�XVH�RI�DSSURSULDWHG�

IXQGV��LQ�VXESDUDJUDSK��E��L��RI�WKLV�
FODXVH��GRHV�QRW�DSSO\�LQ�WKH�FDVH�RI���
�L�� $�SD\PHQW�RI�UHDVRQDEOH�FRPSHQVDWLRQ�

PDGH�WR�DQ�RIILFHU�RU�HPSOR\HH�RI�D�
SHUVRQ�UHTXHVWLQJ�RU�UHFHLYLQJ�D�
FRYHUHG�)HGHUDO�DFWLRQ�RU�DQ�H[WHQVLRQ��
FRQWLQXDWLRQ��UHQHZDO��DPHQGPHQW��RU�
PRGLILFDWLRQ�RI�D�FRYHUHG�)HGHUDO�DFWLRQ��
LI�SD\PHQW�LV�IRU�SURIHVVLRQDO�RU�
WHFKQLFDO�VHUYLFHV�UHQGHUHG�GLUHFWO\�LQ�
WKH�SUHSDUDWLRQ��VXEPLVVLRQ��RU�
QHJRWLDWLRQ�RI�DQ\�ELG��SURSRVDO��RU�
DSSOLFDWLRQ�IRU�WKDW�)HGHUDO�DFWLRQ�RU�IRU�
PHHWLQJ�UHTXLUHPHQWV�LPSRVHG�E\�RU�
SXUVXDQW�WR�ODZ�DV�D�FRQGLWLRQ�IRU�
UHFHLYLQJ�WKDW�)HGHUDO�DFWLRQ��

�L��$Q\�UHDVRQDEOH�SD\PHQW�WR�D�SHUVRQ��
RWKHU�WKDQ�DQ�RIILFHU�RU�HPSOR\HH�RI�D��

SHUVRQ�UHTXHVWLQJ�RU�UHFHLYLQJ�D�
FRYHUHG�)HGHUDO�DFWLRQ�RU�DQ�H[WHQVLRQ��
FRQWLQXDWLRQ��UHQHZDO��DPHQGPHQW��RU�
PRGLILFDWLRQ�RI�D�FRYHUHG�)HGHUDO�DFWLRQ�
LI�WKH�SD\PHQW�LV�IRU�SURIHVVLRQDO�RU�
WHFKQLFDO�VHUYLFHV�UHQGHUHG�GLUHFWO\�LQ�
WKH�SUHSDUDWLRQ��VXEPLVVLRQ��RU�
QHJRWLDWLRQ�RI�DQ\�ELG��SURSRVDO��RU�
DSSOLFDWLRQ�IRU�WKDW�)HGHUDO�DFWLRQ�RU�IRU�
PHHWLQJ�UHTXLUHPHQWV�LPSRVHG�E\�RU�
SXUVXDQW�WR�ODZ�DV�D�FRQGLWLRQ�IRU�
UHFHLYLQJ�WKDW�)HGHUDO�DFWLRQ��3HUVRQV�
RWKHU�WKDQ�RIILFHUV�RU�HPSOR\HHV�RI�D�
SHUVRQ�UHTXHVWLQJ�RU�UHFHLYLQJ�D�
FRYHUHG�)HGHUDO�DFWLRQ�LQFOXGH�
FRQVXOWDQWV�DQG�WUDGH�DVVRFLDWLRQV��

�E�� )RU�SXUSRVHV�RI�VXEGLYLVLRQ��E��LL�����D��RI�
FODXVH���SURIHVVLRQDO�DQG�WHFKQLFDO�VHUYLFHV��
VKDOO�EH�OLPLWHG�WR�DGYLFH�DQG�DQDO\VLV�
GLUHFWO\�DSSO\LQJ�DQ\�SURIHVVLRQDO�RU�
WHFKQLFDO�GLVFLSOLQH��

�F�� 5HTXLUHPHQWV�LPSRVHG�E\�RU�SXUVXDQW�WR�ODZ�
DV�D�FRQGLWLRQ�IRU�UHFHLYLQJ�D�FRYHUHG�
)HGHUDO�DZDUG�LQFOXGH�WKRVH�UHTXLUHG�E\�ODZ�
RU�UHJXODWLRQ��RU�UHDVRQDEO\�H[SHFWHG�WR�EH�
UHTXLUHG�E\�ODZ�RU�UHJXODWLRQ��DQG�DQ\�RWKHU�
UHTXLUHPHQWV�LQ�WKH�DFWXDO�DZDUG�
GRFXPHQWV��

�G�� 2QO\�WKRVH�VHUYLFHV�H[SUHVVO\�DXWKRUL]HG�
E\�VXEGLYLVLRQV��E��LL�����D��L��DQG��LL��RI�WKLV�
VHFWLRQ�DUH�SHUPLWWHG�XQGHU�WKLV�FODXVH��

�LLL��6HOOLQJ�DFWLYLWLHV�E\�LQGHSHQGHQW�VDOHV��
UHSUHVHQWDWLYHV��

�F��7KH�SURKLELWLRQ�RQ�WKH�XVH�RI�DSSURSULDWHG�IXQGV��LQ�
VXESDUDJUDSK��E��L��RI�WKLV�FODXVH��GRHV�QRW�DSSO\�WR�WKH�
IROORZLQJ�VHOOLQJ�DFWLYLWLHV�EHIRUH�DQ�DJHQF\�E\�LQGHSHQGHQW�
VDOHV�UHSUHVHQWDWLYHV��SURYLGHG�VXFK�DFWLYLWLHV�DUH�SULRU�WR�
IRUPDO�VROLFLWDWLRQ�E\�DQ�DJHQF\�DQG�DUH�VSHFLILFDOO\�OLPLWHG�
WR�WKH�PHULWV�RI�WKH�PDWWHU��
�L�� 'LVFXVVLQJ�ZLWK�DQ�DJHQF\��LQFOXGLQJ�LQGLYLGXDO�

GHPRQVWUDWLRQ��WKH�TXDOLWLHV�DQG�FKDUDFWHULVWLFV�RI�WKH�
SHUVRQ
V�SURGXFWV�RU�VHUYLFHV��FRQGLWLRQV�RU�WHUPV�RI�
VDOH��DQG�VHUYLFH�FDSDELOLWLHV��DQG�

�LL��7HFKQLFDO�GLVFXVVLRQV�DQG�RWKHU�DFWLYLWLHV�UHJDUGLQJ�
WKH�DSSOLFDWLRQ�RU�DGDSWDWLRQ�RI�WKH�SHUVRQ
V�
SURGXFWV�RU�VHUYLFHV�IRU�DQ�DJHQF\
V�XVH��

�G��$JUHHPHQW��,Q�DFFHSWLQJ�DQ\�FRQWUDFW��JUDQW��FRRSHUDWLYH�
DJUHHPHQW��RU�ORDQ�UHVXOWLQJ�IURP�WKLV�VROLFLWDWLRQ��WKH�
SHUVRQ�VXEPLWWLQJ�WKH�RIIHU�DJUHHV�QRW�WR�PDNH�DQ\�
SD\PHQW�SURKLELWHG�E\�WKLV�FODXVH��

�H��3HQDOWLHV��$Q\�SHUVRQ�ZKR�PDNHV�DQ�H[SHQGLWXUH�
SURKLELWHG�XQGHU�SDUDJUDSK��E��RI�WKLV�FODXVH�VKDOO�EH�
VXEMHFW�WR�FLYLO�SHQDOWLHV�DV�SURYLGHG�IRU�E\����8�6�&��
������$Q�LPSRVLWLRQ�RI�D�FLYLO�SHQDOW\�GRHV�QRW�SUHYHQW�
WKH�*RYHUQPHQW�IURP�VHHNLQJ�DQ\�RWKHU�UHPHG\�WKDW�PD\�
EH�DSSOLFDEOH��

�I�� &RVW�$OORZDELOLW\��1RWKLQJ�LQ�WKLV�FODXVH�LV�WR�EH�LQWHUSUHWHG��
WR�PDNH�DOORZDEOH�RU�UHDVRQDEOH�DQ\�FRVWV�ZKLFK�ZRXOG�EH�
XQDOORZDEOH�RU�XQUHDVRQDEOH�LQ�DFFRUGDQFH�ZLWK�3DUW����RI�
WKH�)HGHUDO�$FTXLVLWLRQ�5HJXODWLRQ��)$5���RU�20%�
&LUFXODUV�GHDOLQJ�ZLWK�FRVW�DOORZDELOLW\�IRU�UHFLSLHQWV�RI�
DVVLVWDQFH�DJUHHPHQWV��&RQYHUVHO\��FRVWV�PDGH�
VSHFLILFDOO\�XQDOORZDEOH�E\�WKH�UHTXLUHPHQWV�LQ�WKLV�FODXVH�
ZLOO�QRW�EH�PDGH�DOORZDEOH�XQGHU�DQ\�RI�WKH�SURYLVLRQV�RI�
)$5�3DUW����RU�WKH�UHOHYDQW�20%�&LUFXODUV��
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����(TXDO�(PSOR\PHQW�2SSRUWXQLW\�

'XULQJ�WKH�SHUIRUPDQFH�RI�WKLV�FRQWUDFW��WKH�
&RQWUDFWRU�6HOOHU�DJUHHV�DV�IROORZV��
�D�7KH�>FRQWUDFWRU�VHOOHU@�ZLOO�QRW�GLVFULPLQDWH�DJDLQVW�DQ\�HPSOR�

\HH�RU�DSSOLFDQW�IRU�HPSOR\PHQW�EHFDXVH�RI�UDFH��FRORU��UHOLJLRQ��VH[��
VH[XDO�RULHQWDWLRQ��JHQGHU�LGHQWLW\��GLVDELOLW\��RU�QDWLRQDO�RULJLQ��7KH�

>FRQWUDFWRU�VHOOHU@�ZLOO�WDNH�DIILUPDWLYH�DFWLRQ�WR�HQVXUH�WKDW�DSSOL�
FDQWV�DUH�HPSOR\HG��DQG�WKDW�HPSOR\HHV�DUH�WUHDWHG�GXULQJ�HPSOR\P�
HQW��ZLWKRXW�UHJDUG�WR�WKHLU�UDFH��FRORU��UHOLJLRQ��VH[��VH[XDO�RULHQWD�
WLRQ��JHQGHU�LGHQWLW\��GLVDELOLW\��RU�QDWLRQDO�RULJLQ��6XFK�DFWLRQ�VKDOO�LQ�
GXGH��EXW�QRW�EH�OLPLWHG�WR�WKH�IROORZLQJ��(PSOR\PHQW��XSJUDGLQJ��
GHPRWLRQ��RU�WUDQVIHU��UHFUXLWPHQW�RU�UHFUXLWPHQW�DGYHUWLVLQJ��OD\RII�RU�
WHUPLQDWLRQ��UDWHV�RI�SD\�RU�RWKHU�IRUPV�RI�FRPSHQVDWLRQ��DQG�VHOHF�
WLRQ�IRU�WUDLQLQJ��LQFOXGLQJ�DSSUHQWLFHVKLS��7KH�>FRQWUDFWRU�VHOOHU@�
DJUHHV�WR�SRVW�LQ�FRQVSLFXRXV�SODFHV��DYDLODEOH�WR�HPSOR\HHV�DQG�
DSSOLFDQWV�IRU�HPSOR\PHQW��QRWLFHV�WR�EH�SURYLGHG�E\�WKH�FRQWUDFWLQJ�
RIILFHU�VHWWLQJ�IRUWK�WKH�SURYLVLRQV�RI�WKLV�QRQGLVFULPLQDWLRQ�FODXVH��

�E�7KH�>FRQWUDFWRU�VHOOHU@�ZLOO��LQ�DOO�VROLFLWDWLRQV�RU�
DGYHUWLVHPHQW�V�IRU�HPSOR\HHV�SODFHG�E\�RU�RQ�EHKDOI�RI�WKH�
>FRQWUDFWRU�VHOOHU@��VWDWH�WKDW�DOO�TXDOLILHG�DSSOLFDQWV�ZLOO�UHFHLYH�
FRQVLGHUDWLRQ�IRU�HPSOR\�PHQW�ZLWKRXW�UHJDUG�WR�UDFH��FRORU��UHOLJLRQ��
VH[��VH[XDO�RULHQWDWLRQ��JHQGHU�LGHQWLW\��GLVDELOLW\��RU�QDWLRQDO�RULJLQ��

�F�7KH�>FRQWUDFWRU�VHOOHU@�ZLOO�QRW�GLVFKDUJH�RU�LQ�DQ\�RWKHU�PDQ�
QHU�GLVFULPLQDWH�DJDLQVW�DQ\�HPSOR\HH�RU�DSSOLFDQW�IRU�HPSOR\PHQW�
EHFDXVH�VXFK�HPSOR\HH�RU�DSSOLFDQW�KDV�LQTXLUHG�DERXW��GLVFXVVHG��
RU�GLVFORVHG�WKH�FRPSHQVDWLRQ�RI�WKH�HPSOR\HH�RU�DSSOLFDQW�RU�DQR�
WKHU�HPSOR\HH�RU�DSSOLFDQW��7KLV�SURYLVLRQ�VKDOO�QRW�DSSO\�WR�LQVWDQFH�
V�LQ�ZKLFK�DQ�HPSOR\HH�ZKR�KDV�DFFHVV�WR�WKH�FRPSHQVDWLRQ�LQIRUP�
DWLRQ�RI�RWKHU�HPSOR\HHV�RU�DSSOLFDQWV�DV�D�SDUW�RI�VXFK�HPSOR\HH
V�
HVVHQWLDO�MRE�IXQFWLRQV�GLVFORVHV�WKH�FRPSHQVDWLRQ�RI�VXFK�RWKHU�HP�
SOR\HHV�RU�DSSOLFDQWV�WR�LQGLYLGXDOV�ZKR�GR�QRW�RWKHUZLVH�KDYH�DFFHV�
V�WR�VXFK�LQIRUPDWLRQ��XQOHVV�VXFK�GLVFORVXUH�LV�LQ�UHVSRQVH�WR�D�IRUP�
DO�FRPSODLQW�RU�FKDUJH��LQ�IXUWKHUDQFH�RI�DQ�LQYHVWLJDWLRQ��SURFHHGLQJ��
KHDULQJ��RU�DFWLRQ��LQFOXGLQJ�DQ�LQYHVWLJDWLRQ�FRQGXFWHG�E\�WKH�HPSOR�
\HU��RU�LV�FRQVLVWHQW�ZLWK�WKH�>FRQWUDFWRU�VHOOHU@
V�OHJDO�GXW\�WR�IXUQLVK�
LQIRUPDWLRQ��

�G�7KH�>FRQWUDFWRU�VHOOHU@�ZLOO�VHQG�WR�HDFK�ODERU�XQLRQ�RU�UHSUHVHQWDW�
LYH�RI�ZRUNHUV�ZLWK�ZKLFK�LW�KDV�D�FROOHFWLYH�EDUJDLQLQJ�DJUHHPHQW�RU�RWK�HU�
FRQWUDFW�RU�XQGHUVWDQGLQJ��D�QRWLFH�WR�EH�SURYLGHG�E\�WKH�DJHQF\�FRQWU�
DFWLQJ�RIILFHU��DGYLVLQJ�WKH�ODERU�XQLRQ�RU�ZRUNHUV
�UHSUHVHQWDWLYH�RI�WKH�
>FRQWUDFWRU�VHOOHU@�
V�FRPPLWPHQWV�XQGHU�VHFWLRQ�����RI�([HFXWLYH�2UGHU�
������RI�6HSWHPEHU�����������DQG�VKDOO�SRVW�FRSLHV�RI�WKH�QRWLFH�LQ�FRQV�
SLFXRXV�SODFHV�DYDLODEOH�WR�HPSOR\HHV�DQG�DSSOLFDQWV�IRU�HPSOR\PHQW��

�H�7KH�>FRQWUDFWRU�VHOOHU@�ZLOO�FRPSO\�ZLWK�DOO�SURYLVLRQV�RI�
([HFXWLYH�2UGHU�������RI�6HSWHPEHU�����������DQG�RI�WKH�UXOHV��
UHJXODWLRQV��DQG�UHOHYDQW�RUGHUV�RI�WKH�6HFUHWDU\�RI�/DERU��

I�7KH�>FRQWUDFWRU�VHOOHU@�ZLOO�IXUQLVK�DOO�LQIRUPDWLRQ�DQG�UHSRUWV�UH�
TXLUHG�E\�([HFXWLYH�2UGHU�������RI�6HSWHPEHU�����������DQG�E\�WKH�
UXOHV��UHJXODWLRQV��DQG�RUGHUV�RI�WKH�6HFUHWDU\�RI�/DERU��RU�SXUVXDQW�
WKHUHWR��DQG�ZLOO�SHUPLW�DFFHVV�WR�KLV�ERRNV��UHFRUGV��DQG�DFFRXQWV�E\�
WKH�FRQWUDFWLQJ�DJHQF\�DQG�WKH�6HFUHWDU\�RI�/DERU�IRU�SXUSRVHV�RI�
LQYHVWLJDWLRQ�WR�DVFHUWDLQ�FRPSOLDQFH�ZLWK�VXFK�UXOHV��UHJXODWLRQV��
DQG�RUGHUV��

�J�,Q�WKH�HYHQW�RI�WKH�>FRQWUDFWRU�VHOOHU@
V�QRQ�FRPSOLDQFH�ZLWK�
WKH�QRQGLVFULPLQDWLRQ�FODXVHV�RI�WKLV�FRQWUDFW�RU�ZLWK�DQ\�RI�VXFK�UXOH�
V��UHJXODWLRQV��RU�RUGHUV��WKLV�FRQWUDFW�PD\�EH�FDQFHOHG��WHUPLQDWHG�RU�
VXVSHQGHG�LQ�ZKROH�RU�LQ�SDUW�DQG�WKH�>FRQWUDFWRU�VHOOHU@�PD\�EH�
GHFODUHG�LQHOLJLEOH�IRU�IXUWKHU�*RYHUQPHQW�FRQWUDFWV�LQ�DFFRUGDQFH�
ZLWK�SURFHGXUHV�DXWKRUL]HG�LQ�([HFXWLYH�2UGHU�������RI�6HSWHPEHU�
����������DQG�VXFK�RWKHU�VDQFWLRQV�PD\�EH�LPSRVHG�DQG�UHPHGLHV�LQ�
\RNHG�DV�SURYLGHG�LQ�([HFXWLYH�2UGHU�������RI�6HSWHPEHU�����������
RU�E\�UXOH��UHJXODWLRQ��RU�RUGHU�RI�WKH�6HFUHWDU\�RI�/DERU��RU�DV�RWKHU�
ZLVH�SURYLGHG�E\�ODZ���

�J�,Q�WKH�HYHQW�RI�WKH�>FRQWUDFWRU�VHOOHU@
V�QRQ�FRPSOLDQFH�ZLWK�WKH�
QRQGLVFULPLQDWLRQ�FODXVHV�RI�WKLV�FRQWUDFW�RU�ZLWK�DQ\�RI�VXFK�UXOHV��
UHJXODWLRQV��RU�RUGHUV��WKLV�FRQWUDFW�PD\�EH�FDQFHOHG��WHUPLQDWHG�
RU�VXVSHQGHG�LQ�ZKROH�RU�LQ�SDUW�DQG�WKH�>FRQWUDFWRU�VHOOHU@�PD\�EH�
GHFODUHG�LQHOLJLEOH�IRU�IXUWKHU�*RYHUQPHQW�FRQWUDFWV�LQ�DFF�RUGDQFH�
ZLWK�SURFHGXUHV�DXWKRUL]HG�LQ�([HFXWLYH�2UGHU�������RI�
6HSWHPEHU�����������DQG�VXFK�RWKHU�VDQFWLRQV�PD\�EH�LPSRVHG�
DQG�UHPHGLHV�LQYRNHG�DV�SURYLGHG�LQ�([HFXWLYH�2UGHU�������RI�
6HSWHPEHU�����������RU�E\�UXOH��UHJXODWLRQ��RU�RUGHU�RI�WKH�
6HFUHWDU\�RI�/DERU��RU�DV�RWKHUZLVH�SURYLGHG�E\�ODZ��
�K��7KH�>FRQWUDFWRU�VHOOHU@�ZLOO�LQFOXGH�WKH�SURYLVLRQV�RI�SDUDJUDSKV�
�D��WKURXJK��K��LQ�HYHU\�VXEFRQWUDFW�RU�SXUFKDVH�RUGHU�XQOHVV�H[H�
PSWHG�E\�UXOHV��UHJXODWLRQV��RU�RUGHUV�RI�WKH�6HFUHWDU\�RI�/DERU�
LVVXHG�SXUVXDQW�WR�VHFWLRQ�����RI�([HFXWLYH�2UGHU�������RI�
6HSWHPEHU�����������VR�WKDW�VXFK�SURYLVLRQV�ZLOO�EH�ELQGLQJ�XSRQ�
HDFK�VXE>FRQWUDFWRU�VHOOHU@�RU�YHQGRU��7KH�>FRQWUDFWRU�VHOOHU@�ZLOO�
WDNH�VXFK�DFWLRQ�ZLWK�UHVSHFW�WR�DQ\�VXEFRQWUDFW�RU�SXUFKDVH�RUGHU�
DV�PD\�EH�GLUHFWHG�E\�WKH�6HFUHWDU\�RI�/DERU�DV�D�PHDQV�RI�
HQIRUFLQJ�VXFK�SURYLVLRQV�LQFOXGLQJ�VDQFWLRQV�IRU�QRQFRPSOLDQFH��
3URYLGHG��KRZHYHU��WKDW�LQ�WKH�HYHQW�WKH�>FRQWUDFWRU�VHOOHU@�
EHFRPHV�LQYROYHG�LQ��RU�LV�WKUHDWHQHG�ZLWK��OLWLJDWLRQ�ZLWK�D�VXE�
FRQWUDFWRU�RU�YHQGRU�DV�D�UHVXOW�RI�VXFK�GLUHFWLRQ��WKH�>FRQWUDFWRU��
VHOOHU@�PD\�UHTXHVW�WKH�8QLWHG�6WDWHV�WR�HQWHU�LQWR�VXFK�OLWLJDWLRQ�WR�
SURWHFW�WKH�LQWHUHVWV�RI�WKH�8QLWHG�6WDWHV��

���� (TXDO�2SSRUWXQLW\�IRU�:RUNHUV�ZLWK�'LVDELOLWLHV�
��7KH�>FRQWUDFWRU�VHOOHU@�ZLOO�QRW�GLVFULPLQDWH�DJDLQVW�DQ\�H�

PSOR\HH�RU�DSSOLFDQW�IRU�HPSOR\PHQW�EHFDXVH�RI�SK\VLFDO�RU�PHQWDO�
GLVDELOLW\�LQ�UHJDUG�WR�DQ\�SRVLWLRQ�IRU�ZKLFK�WKH�HPSOR\HH�RU�DSSOLFDQ�
W�IRU�HPSOR\PHQW�LV�TXDOLILHG��7KH�>FRQWUDFWRU�VHOOHU@�DJUHHV�WR�WDNH�DII�
LUPDWLYH�DFWLRQ�WR�HPSOR\�DQG�DGYDQFH�LQ�HPSOR\PHQW�LQGLYLGXDOV�ZLW�
K�GLVDELOLWLHV��DQG�WR�WUHDW�TXDOLILHG�LQGLYLGXDOV�ZLWKRXW�GLVFULPLQDWLRQ�R�
Q�WKH�EDVLV�RI�WKHLU�SK\VLFDO�RU�PHQWDO�GLVDELOLW\�LQ�DOO�HPSOR\PHQW�SUD�
FWLFHV��LQFOXGLQJ�WKH�IROORZLQJ��

L�5HFUXLWPHQW��DGYHUWLVLQJ��DQG�MRE�DSSOLFDWLRQ�SURFHGXUHV��
LL�+LULQJ��XSJUDGLQJ��SURPRWLRQ��DZDUG�RI�WHQXUH��GHPRWLRQ��

WUDQVIHU��OD\RII��WHUPLQDWLRQ��ULJKW�RI�UHWXUQ�IURP�OD\RII�DQG�UHKLULQJ��
LLL�5DWHV�RI�SD\�RU�DQ\�RWKHU�IRUP�RI�FRPSHQVDWLRQ�DQG�FKDQ�

JHV�LQ�FRPSHQVDWLRQ��
LY�-RE�DVVLJQPHQWV��MRE�FODVVLILFDWLRQV��RUJDQL]DWLRQDO�VWUXFW�

XUHV��SRVLWLRQ�GHVFULSWLRQV��OLQHV�RI�SURJUHVVLRQ��DQG�VHQLRULW\�OLVWV��
Y�/HDYHV�RI�DEVHQFH��VLFN�OHDYH��RU�DQ\�RWKHU�OHDYH���
YL�)ULQJH�EHQHILWV�DYDLODEOH�E\�YLUWXH�RI�HPSOR\PHQW��

ZKHWKHU�RU�QRW�DGPLQLVWHUHG�E\�WKH�>FRQWUDFWRU�VHOOHU@��
YLL�6HOHFWLRQ�DQG�ILQDQFLDO�VXSSRUW�IRU�WUDLQLQJ��LQFOXGLQJ�DSS�

UHQWLFHVKLS��SURIHVVLRQDO�PHHWLQJV��FRQIHUHQFHV��DQG�RWKHU�UHODWHG�
DFWLYLWLHV��DQG�VHOHFWLRQ�IRU�OHDYHV�RI�DEVHQFH�WR�SXUVXH�WUDLQLQJ��

YLLL�$FWLYLWLHV�VSRQVRUHG�E\�WKH�>FRQWUDFWRU�VHOOHU@�LQFOXGLQJ�
VRFLDO�RU�UHFUHDWLRQDO�SURJUDPV��DQG�

L[�$Q\�RWKHU�WHUP��FRQGLWLRQ��RU�SULYLOHJH�RI�HPSOR\PHQW��

��7KH�>FRQWUDFWRU�VHOOHU@�DJUHHV�WR�FRPSO\�ZLWK�WKH�UXOHV��UHJXODWLRQV��
DQG�UHOHYDQW�RUGHUV�RI�WKH�6HFUHWDU\�RI�/DERU�LVVXHG�SXUVXDQW�WR�WKH�
DFW��

��,Q�WKH�HYHQW�RI�WKH�>FRQWUDFWRU�VHOOHU@�QRQFRPSOLDQFH�ZLWK�WKH�
UHTXLUHPHQWV�RI�WKLV�FODXVH��DFWLRQV�IRU�QRQFRPSOLDQFH�PD\�EH�WDNHQ�
LQ�DFFRUGDQFH�ZLWK�WKH�UXOHV��UHJXODWLRQV��DQG�UHOHYDQW�RUGHUV�RI�WKH�
6HFUHWDU\�RI�/DERU�LVVXHG�SXUVXDQW�WR�WKH�DFW��

��7KH�>FRQWUDFWRU�VHOOHU@�DJUHHV�WR�SRVW�LQ�FRQVSLFXRXV�SODFHV��
DYDLODEOH�WR�HPSOR\HHV�DQG�DSSOLFDQWV�IRU�HPSOR\PHQW��QRWLFHV�LQ�D�
IRUP�WR�EH�SUHVFULEHG�E\�WKH�'LUHFWRU��2IILFH�RI�)HGHUDO�&RQWUDFW�
&RPSOLDQFH�3URJUDPV��SURYLGHG�E\�RU�WKURXJK�WKH�FRQWUDFWLQJ�RIILFHU��
6XFK�QRWLFHV�VKDOO�VWDWH�WKH�ULJKWV�RI�DSSOLFDQWV�DQG�HPSOR\HHV�DV�
ZHOO�DV�WKH�>FRQWUDFWRU�VHOOHU@�
V�REOLJDWLRQ�XQGHU�WKH�ODZ�WR�WDNH�
DIILUPDWLYH�DFWLRQ�WR�HPSOR\�DQG�DGYDQFH�LQ�HPSOR\PHQW�TXDOLILHG�
HPSOR\HHV�DQG�DSSOLFDQWV�ZLWK�GLVDELOLWLHV��
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7KH�>FRQWUDFWRU�VHOOHU@�PXVW�HQVXUH�WKDW�DSSOLFDQWV�RU�HPSOR\HHV�
ZLWK�GLVDELOLWLHV�DUH�SURYLGHG�WKH�QRWLFH�LQ�D�IRUP�WKDW�LV�DFFHVVLEOH�
DQG�XQGHUVWDQGDEOH�WR�WKH�LQGLYLGXDO�DSSOLFDQW�RU�HPSOR\HH��H�J���
SURYLGLQJ�%UDLO�RU�ODUJH�SULQW�YHUVLRQV�RI�WKH�QRWLFH��RU�SRVWLQJ�D�FRS\�
RI�WKH�QRWLFH�DW�D�ORZHU�KHLJKW�IRU�HDV\�YLHZLQJ�E\�D�SHUVRQ�XVLQJ�D�
ZKHHOFKDLU���:LWK�UHVSHFW�WR�HPSOR\HHV�ZKR�GR�QRW�ZRUN�DW�D�
SK\VLFDO�ORFDWLRQ�RI�WKH�>FRQWUDFWRU�VHOOHU@���D�>FRQWUDFWRU�VHOOHU@�ZLOO�
VDWLVI\�LWV�SRVWLQJ�REOLJDWLRQV�E\�SRVWLQJ�VXFK�QRWLFHV�LQ�DQ�
HOHFWURQLF�IRUPDW��SURYLGHG�WKDW�WKH�>FRQWUDFWRU�VHOOHU@�SURYLGHV�
FRPSXWHUV��RU�DFFHVV�WR�FRPSXWHUV��WKDW�FDQ�DFFHVV�WKH�HOHFWURQLF�
SRVWLQJ�WR�VXFK�HPSOR\HHV��RU�WKH�>FRQWUDFWRU�VHOOHU@�KDV�DFWXDO�
NQRZ�OHGJH�WKDW�VXFK�HPSOR\HHV�RWKHUZLVH�DUH�DEOH�WR�DFFHVV�WKH�
HOHFWURQLFDOO\�SRVWHG�QRWLFHV��(OHFWURQLF�QRWLFHV�IRU�HPSOR\HHV�PXVW�
EH�SRVW�HG�LQ�D�FRQVSLFXRXV�ORFDWLRQ�DQG�IRUPDW�RQ�WKH�FRPSDQ\
V�
LQWUDQHW�RU�VHQW�E\�HOHFWURQLF�PDLO�WR�HPSOR\HHV��$Q�HOHFWURQLF�
SRVWLQJ�PXVW�EH�XVHG�E\�WKH�>FRQWUDFWRU�VHOOHU@�WR�QRWLI\�MRE�
DSSOLFDQWV�RI�WKHLU�ULJKWV�LI�WKH�>FRQWUDFWRU�VHOOHU@�XWLOL]HV�DQ�HOHFWURQLF�
DSSOLFDWLRQ�SURFHVV��6XFK�HOHFWURQLF�DSSOLFDQW�QRWLFH�PXVW�EH�
FRQVSLFXRXVO\�VWRUHG�ZLWK��RU�DV�SDUW�RI��WKH�HOHFWURQLF�DSSOLFDWLRQ��

��7KH�>FRQWUDFWRU�VHOOHU@�ZLOO�QRWLI\�HDFK�ODERU�RUJDQL]DWLRQ�RU�
UHSUHVHQWDWLYH�RI�ZRUNHUV�ZLWK�ZKLFK�LW�KDV�D�FROOHFWLYH�EDUJDLQLQJ�
DJUHHPHQW�RU�RWKHU�FRQWUDFW�XQGHUVWDQGLQJ��WKDW�WKH�>FRQWUDFWRU��
VHOOHU@�LV�ERXQG�E\�WKH�WHUPV�RI�VHFWLRQ�����RI�WKH�5HKDELOLWDWLRQ�$FW�
RI�������DV�DPHQGHG��DQG�LV�FRPPLWWHG�WR�WDNH�DIILUPDWLYH�DFWLRQ�WR�
HPSOR\�DQG�DGYDQFH�LQ�HPSOR\PHQW��DQG�VKDOO�QRW�GLVFULPLQDWH�
DJDLQVW��LQGLYLGXDOV�ZLWK�SK\VLFDO�RU�PHQWDO�GLVDELOLWLHV��

��7KH�>FRQWUDFWRU�VHOOHU@�ZLOO�LQFOXGH�WKH�SURYLVLRQV�RI�WKLV�FODXVH�LQ�
HYHU\�VXEFRQWUDFW�RU�SXUFKDVH�RUGHU�LQ�H[FHVV�RI�����������XQOHVV�
H[HPSWHG�E\�WKH�UXOHV��UHJXODWLRQV��RU�RUGHUV�RI�WKH�6HFUHWDU\�
LVVXHG�SXUVXDQW�WR�VHFWLRQ�����RI�WKH�DFW��DV�DPHQGHG��VR�WKDW�
VXFK�SURYLVLRQV�ZLOO�EH�ELQGLQJ�XSRQ�HDFK�VXEFRQWUDFWRU�RU�YHQGRU��
7KH�FRQWUDFWRU�ZLOO�WDNH�VXFK�DFWLRQ�ZLWK�UHVSHFW�WR�DQ\�VXEFRQWUDFW�
RU�SXUFKDVH�RUGHU�DV�WKH�'LUHFWRU��2IILFH�RI�)HGHUDO�&RQWUDFW�
&RPSOLDQFH�3URJUDPV�PD\�GLUHFW�WR�HQIRUFH�VXFK�SURYLVLRQV��
LQFOXGLQJ�DFWLRQ�IRU�QRQFRPSOLDQFH��

��7KH�>FRQWUDFWRU�VHOOHU@�PXVW��LQ�DOO�VROLFLWDWLRQV�RU�DGYHUWLVHPHQWV�
IRU�HPSOR\HHV�SODFHG�E\�RU�RQ�EHKDOI�RI�WKH�>FRQWUDFWRU�VHOOHU@��VWDWH�
WKDW�DOO�TXDOLILHG�DSSOLFDQWV�ZLOO�UHFHLYH�FRQVLGHUDWLRQ�IRU�HPSOR\PHQW�
DQG�ZLOO�QRW�EH�GLVFULPLQDWHG�DJDLQVW�RQ�WKH�EDVLV�RI�GLVDELOLW\��

���� 'LVVHPLQDWLRQ�RU�'LVFORVXUH�RI�,QIRUPDWLRQ�

1R�LQIRUPDWLRQ�RU�PDWHULDO�VKDOO�EH�GLVVHPLQDWHG�RU�GLVFORVHG�
WR�WKH�JHQHUDO�SXEOLF��WKH�QHZV�PHGLD��RU�DQ\�SHUVRQ�RU�
RUJDQL]DWLRQ�ZLWKRXW�SULRU�H[SUHVV�ZULWWHQ�DSSURYDO�E\�WKH�+$��

���� &RQWUDFWRU
V�6WDWXV�

,W�LV�XQGHUVWRRG�WKDW�WKH�&RQWUDFWRU�LV�DQ�LQGHSHQGHQW�FRQWUDFWRU�
DQG�LV�QRW�WR�EH�FRQVLGHUHG�DQ�HPSOR\HH�RI�WKH�+$��RU�DVVXPH�
DQ\�ULJKW��SULYLOHJH�RU�GXWLHV�RI�DQ�HPSOR\HH��DQG�VKDOO�VDYH�
KDUPOHVV�WKH�+$�DQG�LWV�HPSOR\HHV�IURP�FODLPV�VXLWV��DFWLRQV�
DQG�FRVWV�RI�HYHU\�GHVFULSWLRQ�UHVXOWLQJ�IURP�WKH�&RQWUDFWRU
V�
DFWLYLWLHV�RQ�EHKDOI�RI�WKH�+$�LQ�FRQQHFWLRQ�ZLWK�WKLV�$JUHHPHQW��

�

���� 2WKHU�&RQWUDFWRUV�

+$�PD\�XQGHUWDNH�RU�DZDUG�RWKHU�FRQWUDFWV�IRU�DGGLWLRQDO�ZRUN�
DW�RU�QHDU�WKH�VLWH�V��RI�WKH�ZRUN�XQGHU�WKLV�FRQWUDFW��7KH�
FRQWUDFWRU�VKDOO�IXOO\�FRRSHUDWH�ZLWK�WKH�RWKHU�FRQWUDFWRUV�DQG�
ZLWK�+$�DQG�+8'�HPSOR\HHV�DQG�VKDOO�FDUHIXOO\�DGDSW�
VFKHGXOLQJ�DQG�SHUIRUPLQJ�WKH�ZRUN�XQGHU�WKLV�FRQWUDFW�WR�
DFFRPPRGDWH�WKH�DGGLWLRQDO�ZRUN��KHHGLQJ�DQ\�GLUHFWLRQ�WKDW�
PD\�EH�SURYLGHG�E\�WKH�&RQWUDFWLQJ�2IILFHU��7KH�FRQWUDFWRU�
VKDOO�QRW�FRPPLW�RU�SHUPLW�DQ\�DFW�WKDW�ZLOO�LQWHUIHUH�ZLWK�WKH�
SHUIRUPDQFH�RI�ZRUN�E\�DQ\�RWKHU�FRQWUDFWRU�RU�+$�HPSOR\HH���

���� /LHQV�

7KH�&RQWUDFWRU�LV�SURKLELWHG�IURP�SODFLQJ�D�OLHQ�RQ�+$
V��
SURSHUW\��7KLV�SURKLELWLRQ�VKDOO�DSSO\�WR�DOO�VXEFRQWUDFWRUV��

���� 7UDLQLQJ�DQG�(PSOR\PHQW�2SSRUWXQLWLHV�IRU��
5HVLGHQWV�LQ�WKH�3URMHFW�$UHD��6HFWLRQ����+8'�$FW�RI�
�������
���&)5������

�D�� 7KH�ZRUN�WR�EH�SHUIRUPHG�XQGHU�WKLV�FRQWUDFW�LV�VXEMHFW�WR�
WKH�UHTXLUHPHQWV�RI�VHFWLRQ���RI�WKH�+RXVLQJ�DQG�8UEDQ�
'HYHORSPHQW�$FW�RI�������DV�DPHQGHG�����8�6�&������X�
�VHFWLRQ�����7KH�SXUSRVH�RI�VHFWLRQ���LV�WR�HQVXUH�WKDW�
HPSOR\PHQW�DQG�RWKHU�HFRQRPLF�RSSRUWXQLWLHV�JHQHUDWHG�
E\�+8'�DVVLVWDQFH�RU�+8'�DVVLVWHG�SURMHFWV�FRYHUHG�E\�
VHFWLRQ����VKDOO��WR�WKH�JUHDWHVW�H[WHQW�IHDVLEOH��EH�GLUHFWHG�
WR�ORZ��DQG�YHU\�ORZ�LQFRPH�SHUVRQV��
SDUWLFXODUO\�SHUVRQV�ZKR�DUH�UHFLSLHQWV�RI�
+8'�DVVLVWDQFH�IRU�KRXVLQJ��

�E�� 7KH�SDUWLHV�WR�WKLV�FRQWUDFW�DJUHH�WR�FRPSO\�ZLWK�+8'
V�
UHJXODWLRQV�LQ����&)5�3DUW�����ZKLFK�LPSOHPHQW�VHFWLRQ����
$V�HYLGHQFHG�E\�WKHLU�H[HFXWLRQ�RI�WKLV�FRQWUDFW��WKH�
SDUWLHV�WR�WKLV�FRQWUDFW�FHUWLI\�WKDW�WKH\�DUH�XQGHU�QR�
FRQWUDFWXDO�RU�RWKHU�LPSHGLPHQW�WKDW�ZRXOG�SUHYHQW�WKHP�
IURP�FRPSO\LQJ�ZLWK�WKH�3DUW����UHJXODWLRQV��

�F�� 7KH�FRQWUDFWRU�DJUHHV�WR�VHQG�WR�HDFK�ODERU�RUJDQL]DWLRQ�
RU�UHSUHVHQWDWLYH�RI�ZRUNHUV�ZLWK�ZKLFK�WKH�FRQWUDFWRU�KDV�
D�FROOHFWLYH�EDUJDLQLQJ�DJUHHPHQW�RU�RWKHU�XQGHUVWDQGLQJ��
LI�DQ\��D�QRWLFH�DGYLVLQJ�WKH�ODERU�RUJDQL]DWLRQ�RU�ZRUNHUV
�
UHSUHVHQWDWLYH�RI�WKH�FRQWUDFWRU
V�FRPPLWPHQWV�XQGHU�WKLV�
VHFWLRQ���FODXVH��DQG�ZLOO�SRVW�FRSLHV�RI�WKH�QRWLFH�LQ�
FRQVSLFXRXV�SODFHV�DW�WKH�ZRUN�VLWH�ZKHUH�ERWK�HPSOR\HHV�
DQG�DSSOLFDQWV�IRU�WUDLQLQJ�DQG�HPSOR\PHQW�SRVLWLRQV�FDQ�
VHH�WKH�QRWLFH��7KH�QRWLFH�VKDOO�GHVFULEH�WKH�VHFWLRQ���
SULRULWL]DWLRQ�UHTXLUHPHQWV��DQG�VKDOO�VWDWH�WKH�PLQLPXP�
SHUFHQWDJHV�RI�ODERU�KRXU�UHTXLUHPHQWV�HVWDEOLVKHG�LQ�WKH�
%HQFKPDUN�1RWLFH��)5������1�������

�G�� 7KH�FRQWUDFWRU�DJUHHV�WR�LQFOXGH�WKLV�VHFWLRQ���FODXVH�LQ�
HYHU\�VXEFRQWUDFW�VXEMHFW�WR�FRPSOLDQFH�ZLWK�UHJXODWLRQV�LQ�
���&)5�3DUW�����DQG�DJUHHV�WR�WDNH�DSSURSULDWH�DFWLRQ��DV�
SURYLGHG�LQ�DQ�DSSOLFDEOH�SURYLVLRQ�RI�WKH�VXEFRQWUDFW�RU�LQ�
WKLV�VHFWLRQ���FODXVH��XSRQ�D�ILQGLQJ�WKDW�WKH�VXEFRQWUDFWRU�
LV�LQ�YLRODWLRQ�RI�WKH�UHJXODWLRQV�LQ����&)5�3DUW�����7KH�
FRQWUDFWRU�ZLOO�QRW�VXEFRQWUDFW�ZLWK�DQ\�VXEFRQWUDFWRU�
ZKHUH�WKH�FRQWUDFWRU�KDV�QRWLFH�RU�NQRZOHGJH�WKDW�WKH�
VXEFRQWUDFWRU�KDV�EHHQ�IRXQG�LQ�YLRODWLRQ�RI�WKH�UHJXODWLRQV�
LQ����&)5�3DUW�����

�H�� 1RQFRPSOLDQFH�ZLWK�+8'
V�UHJXODWLRQV�LQ����&)5�3DUW����
PD\�UHVXOW�LQ�VDQFWLRQV��WHUPLQDWLRQ�RI�WKLV�FRQWUDFW�IRU�
GHIDXOW��DQG�GHEDUPHQW�RU�VXVSHQVLRQ�IURP�IXWXUH�+8'�
DVVLVWHG�FRQWUDFWV�

�I�� &RQWUDFWV��VXEFRQWUDFWV��JUDQWV��RU�VXEJUDQWV�VXEMHFW�WR�
6HFWLRQ���E��RI�WKH�,QGLDQ�6HOI�'HWHUPLQDWLRQ�DQG�
(GXFDWLRQ�$VVLVWDQFH�$FW�����8�6�&�������E���RU�VXEMHFW�WR�
WULEDO�SUHIHUHQFH�UHTXLUHPHQWV�DV�DXWKRUL]HG�XQGHU�����N��
RI�WKH�1DWLYH�$PHULFDQ�+RXVLQJ�$VVLVWDQFH�DQG�6HOI�
'HWHUPLQDWLRQ�$FW�����8�6�&�������N���PXVW�SURYLGH�
SUHIHUHQFHV�LQ�HPSOR\PHQW��WUDLQLQJ��DQG�EXVLQHVV�
RSSRUWXQLWLHV�WR�,QGLDQV�DQG�,QGLDQ�RUJDQL]DWLRQV��DQG�DUH�
WKHUHIRUH�QRW�VXEMHFW�WR�WKH�UHTXLUHPHQWV�RI����&)5�3DUW�
����

����3URFXUHPHQW�RI�5HFRYHUHG�0DWHULDOV�

�D�� ,Q�DFFRUGDQFH�ZLWK�6HFWLRQ������RI�WKH�6ROLG�:DVWH�
'LVSRVDO�$FW��DV�DPHQGHG�E\�WKH�5HVRXUFH�
&RQVHUYDWLRQ�DQG�5HFRYHU\�$FW��WKH�&RQWUDFWRU�VKDOO�
SURFXUH�LWHPV�GHVLJQDWHG�LQ�JXLGHOLQHV�RI�WKH�
(QYLURQPHQWDO�3URWHFWLRQ�$JHQF\��(3$��DW����&)5�3DUW�
����WKDW�FRQWDLQ�WKH�KLJKHVW�SHUFHQWDJH�RI�UHFRYHUHG�



�
6HFWLRQ�,���3DJH���RI��� IRUP�+8'������&�����������

PDWHULDOV�SUDFWLFDEOH�FRQVLVWHQW�ZLWK�PDLQWDLQLQJ�D�
VDWLVIDFWRU\�OHYHO�RI�FRPSHWLWLRQ��7KH�&RQWUDFWRU�VKDOO�
SURFXUH�LWHPV�GHVLJQDWHG�LQ�WKH�(3$�JXLGHOLQHV�WKDW�
FRQWDLQ�WKH�KLJKHVW�SHUFHQWDJH�RI�UHFRYHUHG�PDWHULDOV�
SUDFWLFDEOH�XQOHVV�WKH�&RQWUDFWRU�GHWHUPLQHV�WKDW�VXFK�
LWHPV������DUH�QRW�UHDVRQDEO\�DYDLODEOH�LQ�D�UHDVRQDEOH�
SHULRG�RI�WLPH������IDLO�WR�PHHW�UHDVRQDEOH�SHUIRUPDQFH�
VWDQGDUGV��ZKLFK�VKDOO�EH�GHWHUPLQHG�RQ�WKH�EDVLV�RI�WKH�
JXLGHOLQHV�RI�WKH�1DWLRQDO�,QVWLWXWH�RI�6WDQGDUGV�DQG�
7HFKQRORJ\��LI�DSSOLFDEOH�WR�WKH�LWHP��RU�����DUH�RQO\�
DYDLODEOH�DW�DQ�XQUHDVRQDEOH�SULFH��

�E�� 3DUDJUDSK��D��RI�WKLV�FODXVH�VKDOO�DSSO\�WR�LWHPV�SXUFKDVHG�
XQGHU�WKLV�FRQWUDFW�ZKHUH������WKH�&RQWUDFWRU�SXUFKDVHV�LQ�
H[FHVV�RI���������RI�WKH�LWHP�XQGHU�WKLV�FRQWUDFW��RU�����GXULQJ�
WKH�SUHFHGLQJ�)HGHUDO�ILVFDO�\HDU��WKH�&RQWUDFWRU���L��SXUFKDVHG�
DQ\�DPRXQW�RI�WKH�LWHPV�IRU�XVH�XQGHU�D�FRQWUDFW�WKDW�ZDV�
IXQGHG�ZLWK�)HGHUDO�DSSURSULDWLRQV�DQG�ZDV�ZLWK�D�)HGHUDO�
DJHQF\�RU�D�6WDWH�DJHQF\�RU�DJHQF\�RI�D�SROLWLFDO�VXEGLYLVLRQ�RI�
D�6WDWH��DQG��LL��SXUFKDVHG�D�WRWDO�RI�LQ�H[FHVV�RI���������RI�WKH�
LWHP�ERWK�XQGHU�DQG�RXWVLGH�WKDW�FRQWUDFW�



*HQHUDO�&RQGLWLRQV�IRU�1RQ�&RQVWUXFWLRQ 8�6��'HSDUWPHQW�RI�+RXVLQJ�DQG�8UEDQ�
'HYHORSPHQW�
2IILFH�RI�3XEOLF�DQG�,QGLDQ�+RXVLQJ�
2IILFH�RI�/DERU�5HODWLRQV�
20%�$SSURYDO�1R�������������H[S��1����������

&RQWUDFWV
6HFWLRQ�,,�±��:LWK�0DLQWHQDQFH�:RUN��

3XEOLF 5HSRUWLQJ %XUGHQ IRU WKLV FROOHFWLRQ RI LQIRUPDWLRQ LV HVWLPDWHG WR DYHUDJH RQH KRXU SHU UHVSRQVH� LQFOXGLQJ WKH WLPH IRU UHYLHZLQJ LQVWUXFWLRQV� VHDUFKLQJ H[LVWLQJ GDWD VRXUFHV� JDWKHULQJ 
DQG PDLQWDLQLQJ WKH GDWD QHHGHG� DQG FRPSOHWLQJ DQG UHYLHZLQJ WKH FROOHFWLRQ RI LQIRUPDWLRQ� +8' PD\ QRW FRQGXFW RU VSRQVRU� DQG D SHUVRQ LV QRW UHTXLUHG WR UHVSRQG WR D FROOHFWLRQ RI             
LQIRUPDWLRQ XQOHVV LW GLVSOD\V D FXUUHQWO\ YDOLG 20% QXPEHU�  7KLV IRUP LQFOXGHV WKRVH FODXVHV UHTXLUHG E\ 20%
V FRPPRQ UXOH RQ JUDQWHH SURFXUHPHQW� LPSOHPHQWHG DW +8' LQ � &)5 ����     
DQG WKRVH UHTXLUHPHQWV VHW IRUWK LQ 6HFWLRQ � RI WKH +RXVLQJ DQG 8UEDQ 'HYHORSPHQW $FW RI ���� DQG LWV DPHQGPHQW E\ WKH +RXVLQJ DQG &RPPXQLW\ 'HYHORSPHQW $FW RI ����� LPSOHPHQWHG E\ 
+8' DW �� &)5 3DUW ��� 7KH IRUP LV UHTXLUHG IRU PDLQWHQDQFH FRQWUDFWV DZDUGHG E\ 3XEOLF +RXVLQJ $JHQFLHV �3+$V�� 7KH IRUP LV XVHG E\ 3+$V LQ VROLFLWDWLRQV WR SURYLGH QHFHVVDU\ FRQWUDFW    
FODXVHV DQG DOORZV 3+$V WR HQIRUFH WKHLU FRQWUDFWV� &RPPHQWV  UHJDUGLQJ WKH DFFXUDF\ RI WKLV EXUGHQ HVWLPDWH DQG DQ\ VXJJHVWLRQV IRU UHGXFLQJ WKLV EXUGHQ FDQ EH VHQW WR WKH 5HSRUWV            
0DQDJHPHQW 2IILFHU� 2IILFH RI 3ROLF\ 'HYHORSPHQW DQG 5HVHDUFK� 5((� 'HSDUWPHQW RI +RXVLQJ DQG 8UEDQ 'HYHORSPHQW� ��� �WK 6W 6:� 5RRP ����� :DVKLQJWRQ� '& �����������     :KHQ    
SURYLGLQJ FRPPHQWV� SOHDVH UHIHU WR 20% $SSURYDO 1R� ���������� 'R QRW VHQG WKLV FRPSOHWHG IRUP WR HLWKHU RI WKHVH DGGUHVVHHV� 7KH LQIRUPDWLRQ FROOHFWHG ZLOO QRW EH KHOG FRQILGHQWLDO�   �

$SSOLFDELOLW\��7KLV�IRUP�+8'�����&�KDV���6HFWLRQV��7KHVH�
6HFWLRQV�PXVW�EH�LQVHUWHG�LQWR�QRQ�FRQVWUXFWLRQ�FRQWUDFWV�DV�
GHVFULEHG�EHORZ��

LQ�WKH�FODVVLILFDWLRQ�XQGHU�WKLV�&RQWUDFW�IURP�WKH�ILUVW�
GD\�RQ�ZKLFK�ZRUN�LV�SHUIRUPHG�LQ�WKH�FODVVLILFDWLRQ�

��� :LWKKROGLQJ�RI�IXQGV
���� 1RQ�FRQVWUXFWLRQ�FRQWUDFWV��ZLWKRXW�PDLQWHQDQFH��JUHDWHU�

WKDQ������������XVH�6HFWLRQ�,��
���0DLQWHQDQFH�FRQWUDFWV��LQFOXGLQJ�QRQURXWLQH�PDLQWHQDQFH�

DV�GHILQHG�DW����&)5����������JUHDWHU�WKDQ��������EXW�QRW�
PRUH�WKDQ������������XVH�6HFWLRQ�,,��DQG�

���0DLQWHQDQFH�FRQWUDFWV��LQFOXGLQJ�QRQURXWLQH�PDLQWHQDQFH���
JUHDWHU�WKDQ����������±�XVH�6HFWLRQV�,�DQG�,,��

7KH�&RQWUDFWLQJ�2IILFHU��XSRQ�KLV�KHU�RZQ�DFWLRQ�RU�XSRQ�
UHTXHVW�RI�+8'��VKDOO�ZLWKKROG�RU�FDXVH�WR�EH�ZLWKKHOG�IURP�WKH�
&RQWUDFWRU�XQGHU�WKLV�&RQWUDFW�RU�DQ\�RWKHU�FRQWUDFW�VXEMHFW�WR�
+8'�GHWHUPLQHG�ZDJH�UDWHV��ZLWK�WKH�VDPH�SULPH�&RQWUDFWRU��
VR�PXFK�RI�WKH�DFFUXHG�SD\PHQWV�RU�DGYDQFHV�DV�PD\�EH�
FRQVLGHUHG�QHFHVVDU\�WR�SD\�ODERUHUV�DQG�PHFKDQLFV�HPSOR\HG�
E\�WKH�&RQWUDFWRU�RU�DQ\�VXEFRQWUDFWRU�WKH�IXOO�DPRXQW�RI�ZDJHV�
UHTXLUHG�E\�WKLV�FODXVH��,Q�WKH�HYHQW�RI�IDLOXUH�WR�SD\�DQ\�ODERUHU�
RU�PHFKDQLF�HPSOR\HG�XQGHU�WKLV�&RQWUDFW�DOO�RU�SDUW�RI�WKH�
ZDJHV�UHTXLUHG�XQGHU�WKLV�&RQWUDFW��WKH�&RQWUDFWLQJ�2IILFHU�RU�
+8'�PD\��DIWHU�ZULWWHQ�QRWLFH�WR�WKH�&RQWUDFWRU��WDNH�VXFK�DFWLRQ�
DV�PD\�EH�QHFHVVDU\�WR�FDXVH�WKH�VXVSHQVLRQ�RI�DQ\�IXUWKHU�
SD\PHQW�RU�DGYDQFH�XQWLO�VXFK�YLRODWLRQV�KDYH�FHDVHG��7KH�
3XEOLF�+RXVLQJ�$JHQF\�RU�+8'�PD\��DIWHU�ZULWWHQ�QRWLFH�WR�WKH�
&RQWUDFWRU��GLVEXUVH�VXFK�DPRXQWV�ZLWKKHOG�IRU�DQG�RQ�DFFRXQW�
RI�WKH�&RQWUDFWRU�RU�VXEFRQWUDFWRU�WR�WKH�UHVSHFWLYH�HPSOR\HHV�
WR�ZKRP�WKH\�DUH�GXH��

6HFWLRQ�,,�±�/DERU�6WDQGDUG�3URYLVLRQV�IRU�DOO�0DLQWHQDQFH�
&RQWUDFWV�JUHDWHU�WKDQ��������

��� 0LQLPXP�:DJHV
�D��$OO�PDLQWHQDQFH�ODERUHUV�DQG�PHFKDQLFV�HPSOR\HG�XQGHU�

WKLV�&RQWUDFW�LQ�WKH�RSHUDWLRQ�RI�WKH�SURMHFW�V��VKDOO�EH�SDLG�
XQFRQGLWLRQDOO\�DQG�QRW�OHVV�RIWHQ�WKDQ�VHPL�PRQWKO\��DQG�
ZLWKRXW�VXEVHTXHQW�GHGXFWLRQ��H[FHSW�DV�RWKHUZLVH�
SURYLGHG�E\�ODZ�RU�UHJXODWLRQV���WKH�IXOO�DPRXQW�RI�ZDJHV�
GXH�DW�WLPH�RI�SD\PHQW�FRPSXWHG�DW�UDWHV�QRW�OHVV�WKDQ�
WKRVH�FRQWDLQHG�LQ�WKH�ZDJH�GHWHUPLQDWLRQ�RI�WKH�6HFUHWDU\�
RI�+RXVLQJ�DQG�8UEDQ�'HYHORSPHQW�ZKLFK�LV�DWWDFKHG�
KHUHWR�DQG�PDGH�D�SDUW�KHUHRI��6XFK�ODERUHUV�DQG�
PHFKDQLFV�VKDOO�EH�SDLG�WKH�DSSURSULDWH�ZDJH�UDWH�RQ�WKH�
ZDJH�GHWHUPLQDWLRQ�IRU�WKH�FODVVLILFDWLRQ�RI�ZRUN�DFWXDOO\�
SHUIRUPHG��ZLWKRXW�UHJDUG�WR�VNLOO��/DERUHUV�RU�PHFKDQLFV�
SHUIRUPLQJ�ZRUN�LQ�PRUH�WKDQ�RQH�FODVVLILFDWLRQ�PD\�EH�
FRPSHQVDWHG�DW�WKH�UDWH�VSHFLILHG�IRU�HDFK�FODVVLILFDWLRQ�IRU�
WKH�WLPH�DFWXDOO\�ZRUNHG�WKHUHLQ��SURYLGHG��WKDW�WKH�
HPSOR\HU¶V�SD\UROO�UHFRUGV�DFFXUDWHO\�VHW�IRUWK�WKH�WLPH�
VSHQW�LQ�HDFK�FODVVLILFDWLRQ�LQ�ZKLFK�ZRUN�LV�SHUIRUPHG��7KH�
ZDJH�GHWHUPLQDWLRQ��LQFOXGLQJ�DQ\�DGGLWLRQDO�FODVVLILFDWLRQV�
DQG�ZDJH�UDWHV�DSSURYHG�E\�+8'�XQGHU�VXESDUDJUDSK�
��E���VKDOO�EH�SRVWHG�DW�DOO�WLPHV�E\�WKH�&RQWUDFWRU�DQG�LWV�
VXEFRQWUDFWRUV�DW�WKH�VLWH�RI�WKH�ZRUN�LQ�D�SURPLQHQW�DQG�
DFFHVVLEOH�SODFH�ZKHUH�LW�FDQ�EH�HDVLO\�

���5HFRUGV�

�D��7KH�&RQWUDFWRU�DQG�HDFK�VXEFRQWUDFWRU�VKDOO�PDNH�DQG�
PDLQWDLQ�IRU�WKUHH�����\HDUV�IURP�WKH�FRPSOHWLRQ�RI�WKH�ZRUN�
UHFRUGV�FRQWDLQLQJ�WKH�IROORZLQJ�IRU�HDFK�ODERUHU�DQG�
PHFKDQLF��
�L�� 1DPH��DGGUHVV�DQG�6RFLDO�6HFXULW\�1XPEHU��
�LL�� &RUUHFW�ZRUN�FODVVLILFDWLRQ�RU�FODVVLILFDWLRQV��
�LLL�� +RXUO\�UDWH�RU�UDWHV�RI�PRQHWDU\�ZDJHV�SDLG��
�LY�� 5DWH�RU�UDWHV�RI�DQ\�IULQJH�EHQHILWV�SURYLGHG��
�Y�� 1XPEHU�RI�GDLO\�DQG�ZHHNO\�KRXUV�ZRUNHG��
�YL�� *URVV�ZDJHV�HDUQHG��
�YLL�� $Q\�GHGXFWLRQV�PDGH��DQG�
�YLLL��$FWXDO�ZDJHV�SDLG��

VHHQ�E\�WKH�ZRUNHUV��

�E��7KH�&RQWUDFWRU�DQG�HDFK�VXEFRQWUDFWRU�VKDOO�PDNH�WKH�
UHFRUGV�UHTXLUHG�XQGHU�SDUDJUDSK���D��DYDLODEOH�IRU�
LQVSHFWLRQ��FRS\LQJ��RU�WUDQVFULSWLRQ�E\�DXWKRUL]HG�
UHSUHVHQWDWLYHV�RI�+8'�RU�WKH�+$�DQG�VKDOO�SHUPLW�VXFK�
UHSUHVHQWDWLYHV�WR�LQWHUYLHZ�HPSOR\HHV�GXULQJ�ZRUNLQJ�
KRXUV�RQ�WKH�MRE��,I�WKH�&RQWUDFWRU�RU�DQ\�VXEFRQWUDFWRU�
IDLOV�WR�PDNH�WKH�UHTXLUHG�UHFRUGV�DYDLODEOH��+8'�RU�LWV�
GHVLJQHH�PD\��DIWHU�ZULWWHQ�QRWLFH�WR�WKH�&RQWUDFWRU��WDNH�
VXFK�DFWLRQ�DV�PD\�EH�QHFHVVDU\�WR�FDXVH�WKH�VXVSHQVLRQ�
RI�DQ\�IXUWKHU�SD\PHQW��DGYDQFH�RU�JXDUDQWHH�RI�IXQGV��

�E�� �L��$Q\�FODVV�RI�ODERUHUV�RU�PHFKDQLFV�ZKLFK�LV�QRW�OLVWHG�LQ
WKH�ZDJH�GHWHUPLQDWLRQ�DQG�ZKLFK�LV�WR�EH�HPSOR\HG�XQGHU�
WKH�&RQWUDFW�VKDOO�EH�FODVVLILHG�LQ�FRQIRUPDQFH�ZLWK�WKH�
ZDJH�GHWHUPLQDWLRQ��+8'�VKDOO�DSSURYH�DQ�DGGLWLRQDO�
FODVVLILFDWLRQ�DQG�ZDJH�UDWH�RQO\�ZKHQ�WKH�IROORZLQJ�FULWHULD�
KDYH�EHHQ�PHW��

����7KH�ZRUN�WR�EH�SHUIRUPHG�E\�WKH�FODVVLILFDWLRQ�
UHTXLUHG�LV�QRW�SHUIRUPHG�E\�D�FODVVLILFDWLRQ�LQ�WKH� ��� $SSUHQWLFHV�DQG�7UDLQHHVZDJH�GHWHUPLQDWLRQ��

����7KH�FODVVLILFDWLRQ�LV�XWLOL]HG�LQ�WKH�DUHD�E\�WKH�
LQGXVWU\��DQG� �D��$SSUHQWLFHV�DQG�WUDLQHHV�ZLOO�EH�SHUPLWWHG�WR�ZRUN�DW�OHVV�

WKDQ�WKH�SUHGHWHUPLQHG�UDWH�IRU�WKH�ZRUN�WKH\�SHUIRUP�
ZKHQ�WKH\�DUH�HPSOR\HG�SXUVXDQW�WR�DQG�LQGLYLGXDOO\�
UHJLVWHUHG�LQ��
�L��

����7KH�SURSRVHG�ZDJH�UDWH�EHDUV�D�UHDVRQDEOH�
UHODWLRQVKLS�WR�WKH�ZDJH�UDWHV�FRQWDLQHG�LQ�WKH�
ZDJH�GHWHUPLQDWLRQ� $�ERQD�ILGH�DSSUHQWLFHVKLS�SURJUDP�UHJLVWHUHG�

ZLWK�WKH�8�6��'HSDUWPHQW�RI�/DERU��(PSOR\PHQW�
DQG�7UDLQLQJ�$GPLQLVWUDWLRQ��(7$���2IILFH�RI�

�LL�� 7KH�ZDJH�UDWH�GHWHUPLQHG�SXUVXDQW�WR�WKLV�
SDUDJUDSK�VKDOO�EH�SDLG�WR�DOO�ZRUNHUV�SHUIRUPLQJ�ZRUN
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$SSUHQWLFHVKLS�7UDLQLQJ��(PSOR\HU�DQG�/DERU�
6HUYLFHV��2$7(/6���RU�ZLWK�D�VWDWH�DSSUHQWLFHVKLS�
DJHQF\�UHFRJQL]HG�E\�2$7(/6��RU�LI�D�SHUVRQ�LV�
HPSOR\HG�LQ�KLV�KHU�ILUVW����GD\V�RI�SUREDWLRQDU\�
HPSOR\PHQW�DV�DQ�DSSUHQWLFH�LQ�VXFK�DQ�
DSSUHQWLFHVKLS�SURJUDP��ZKR�LV�QRW�LQGLYLGXDOO\�
UHJLVWHUHG�LQ�WKH�SURJUDP��EXW�ZKR�KDV�EHHQ�
FHUWLILHG�E\�2$7(/6�RU�D�VWDWH�DSSUHQWLFHVKLS�
DJHQF\��ZKHUH�DSSURSULDWH��WR�EH�HOLJLEOH�IRU�
SUREDWLRQDU\�HPSOR\PHQW�DV�DQ�DSSUHQWLFH��$�
WUDLQHH�SURJUDP�ZKLFK�KDV�UHFHLYHG�SULRU�DSSURYDO��
HYLGHQFHG�E\�IRUPDO�FHUWLILFDWLRQ�E\�WKH�

�LL��

IRUWK�WKRVH�ILQGLQJV�WKDW�DUH�LQ�GLVSXWH�DQG�WKH�
UHDVRQV��LQFOXGLQJ�DQ\�DIILUPDWLYH�GHIHQVHV��ZLWK�
UHVSHFW�WR�WKH�YLRODWLRQV��7KH�UHTXHVW�VKDOO�EH�
GLUHFWHG�WR�WKH�DSSURSULDWH�+$�RU�+8'�RIILFLDO�LQ�
DFFRUGDQFH�ZLWK�LQVWUXFWLRQV�FRQWDLQHG�LQ�WKH�
QRWLFH�RI�ILQGLQJV�RU��LI�WKH�QRWLFH�GRHV�QRW�VSHFLI\�
WR�ZKRP�D�UHTXHVW�VKRXOG�EH�PDGH��WR�WKH�
5HJLRQDO�/DERU�5HODWLRQV�2IILFHU��+8'���7KH�+$�
RU�+8'�RIILFLDO�VKDOO��ZLWKLQ����GD\V��XQOHVV�
RWKHUZLVH�LQGLFDWHG�LQ�WKH�QRWLFH�RI�ILQGLQJV��DIWHU�
UHFHLSW�RI�D�WLPHO\�UHTXHVW�IRU�UHFRQVLGHUDWLRQ��
LVVXH�D�ZULWWHQ�GHFLVLRQ�RQ�WKH�ILQGLQJV�RI�YLRODWLRQ��
7KH�ZULWWHQ�GHFLVLRQ�RQ�UHFRQVLGHUDWLRQ�VKDOO�
FRQWDLQ�LQVWUXFWLRQV�WKDW�DQ\�DSSHDO�RI�WKH�GHFLVLRQ�
VKDOO�EH�DGGUHVVHG�WR�WKH�5HJLRQDO�/DERU�
5HODWLRQV�2IILFHU�E\�OHWWHU�SRVWPDUNHG�ZLWKLQ����
FDOHQGDU�GD\V�DIWHU�WKH�GDWH�RI�WKH�GHFLVLRQ��,Q�WKH�
HYHQW�WKDW�WKH�5HJLRQDO�/DERU�5HODWLRQV�2IILFHU�
ZDV�WKH�GHFLGLQJ�RIILFLDO�RQ�UHFRQVLGHUDWLRQ��WKH�
DSSHDO�VKDOO�EH�GLUHFWHG�WR�WKH�'LUHFWRU��2IILFH�RI�
/DERU�5HODWLRQV��+8'���$Q\�DSSHDO�PXVW�VHW�IRUWK�
WKH�DVSHFWV�RI�WKH�GHFLVLRQ�WKDW�DUH�LQ�GLVSXWH�DQG�
WKH�UHDVRQV��LQFOXGLQJ�DQ\�DIILUPDWLYH�GHIHQVHV��
ZLWK�UHVSHFW�WR�WKH�YLRODWLRQV��7KH�5HJLRQDO�/DERU�
5HODWLRQV�2IILFHU�VKDOO��ZLWKLQ����GD\V��XQOHVV�
RWKHUZLVH�LQGLFDWHG�LQ�WKH�GHFLVLRQ�RQ�
UHFRQVLGHUDWLRQ��DIWHU�UHFHLSW�RI�D�WLPHO\�DSSHDO��
LVVXH�D�ZULWWHQ�GHFLVLRQ�RQ�WKH�ILQGLQJV��$�GHFLVLRQ�
RI�WKH�5HJLRQDO�/DERU�5HODWLRQV�2IILFHU�PD\�EH�
DSSHDOHG�WR�WKH�'LUHFWRU��2IILFH�RI�/DERU�5HODWLRQV��
E\�OHWWHU�SRVWPDUNHG�ZLWKLQ����GD\V�RI�WKH�
5HJLRQDO�/DERU�5HODWLRQV�2IILFHU¶V�GHFLVLRQ��$Q\�
DSSHDO�WR�WKH�'LUHFWRU�PXVW�VHW�IRUWK�WKH�DVSHFWV�RI�
WKH�SULRU�GHFLVLRQ�V��WKDW�DUH�LQ�GLVSXWH�DQG�WKH�
UHDVRQV��7KH�GHFLVLRQ�RI�WKH�'LUHFWRU��2IILFH�RI�
/DERU�5HODWLRQV��VKDOO�EH�

�LL��

8�6��'HSDUWPHQW�RI�/DERU��(7$��RU�
�LLL�� $�WUDLQLQJ�WUDLQHH�SURJUDP�WKDW�KDV�UHFHLYHG�SULRU

DSSURYDO�E\�+8'��
�E��(DFK�DSSUHQWLFH�RU�WUDLQHH�PXVW�EH�SDLG�DW�QRW�OHVV�WKDQ�

WKH�UDWH�VSHFLILHG�LQ�WKH�UHJLVWHUHG�RU�DSSURYHG�SURJUDP�IRU�
WKH�DSSUHQWLFH¶V�WUDLQHH¶V�OHYHO�RI�SURJUHVV��H[SUHVVHG�DV�D�
SHUFHQWDJH�RI�WKH�MRXUQH\PDQ�KRXUO\�UDWH�VSHFLILHG�LQ�WKH�
DSSOLFDEOH�ZDJH�GHWHUPLQDWLRQ��$SSUHQWLFHV�DQG�WUDLQHHV�
VKDOO�EH�SDLG�IULQJH�EHQHILWV�LQ�DFFRUGDQFH�ZLWK�WKH�
SURYLVLRQV�RI�WKH�UHJLVWHUHG�RU�DSSURYHG�SURJUDP��,I�WKH�
SURJUDP�GRHV�QRW�VSHFLI\�IULQJH�EHQHILWV��
DSSUHQWLFHV�WUDLQHHV�PXVW�EH�SDLG� WKH� IXOO�DPRXQW�RI� IULQJH�
EHQHILWV�OLVWHG�RQ�WKH�ZDJH�GHWHUPLQDWLRQ�IRU�WKH�DSSOLFDEOH� �LLL��
FODVVLILFDWLRQ��

�F�� 7KH�DOORZDEOH�UDWLR�RI�DSSUHQWLFHV�RU�WUDLQHHV�WR
MRXUQH\PDQ�RQ�WKH�MRE�VLWH�LQ�DQ\�FUDIW�FODVVLILFDWLRQ�VKDOO�
QRW�EH�JUHDWHU�WKDQ�WKH�UDWLR�SHUPLWWHG�WR�WKH�HPSOR\HU�DV�
WR�WKH�HQWLUH�ZRUN�IRUFH�XQGHU�WKH�DSSURYHG�SURJUDP��

�G��$Q\�ZRUNHU�HPSOR\HG�DW�DQ�DSSUHQWLFH�RU�WUDLQHH�ZDJH�UDWH�
ZKR�LV�QRW�UHJLVWHUHG�LQ�DQ�DSSURYHG�SURJUDP��DQG�DQ\�
DSSUHQWLFH�RU�WUDLQHH�SHUIRUPLQJ�ZRUN�RQ�WKH�MRE�VLWH�LQ�
H[FHVV�RI�WKH�UDWLR�SHUPLWWHG�XQGHU�WKH�DSSURYHG�SURJUDP��
VKDOO�EH�SDLG�QRW�OHVV�WKDQ�WKH�DSSOLFDEOH�ZDJH�UDWH�RQ�WKH�
ZDJH�GHWHUPLQDWLRQ�IRU�WKH�FODVVLILFDWLRQ�RI�ZRUN�DFWXDOO\�
SHUIRUPHG�� ILQDO��

�H��,Q�WKH�HYHQW�2$7(/6��D�VWDWH�DSSUHQWLFHVKLS�DJHQF\� �E�� 'LVSXWHV�DULVLQJ�RXW�RI�WKH�ODERU�VWDQGDUGV�SURYLVLRQV�RI
UHFRJQL]HG�E\�2$7(/6�RU�(7$��RU�+8'��ZLWKGUDZV�
DSSURYDO�RI�DQ�DSSUHQWLFHVKLS�RU�WUDLQHH�SURJUDP��WKH�
HPSOR\HU�ZLOO�QR�ORQJHU�EH�SHUPLWWHG�WR�XWLOL]H�
DSSUHQWLFHV�WUDLQHHV�DW�OHVV�WKDQ�WKH�DSSOLFDEOH�
SUHGHWHUPLQHG�UDWH�IRU�WKH�ZRUN�SHUIRUPHG�XQWLO�DQ�
DFFHSWDEOH�SURJUDP�LV�DSSURYHG��

SDUDJUDSK���VKDOO�QRW�EH�VXEMHFW�WR�SDUDJUDSK���D��RI�WKLV�
IRUP�+8'�����&��6XFK�GLVSXWHV�VKDOO�EH�UHVROYHG�LQ�
DFFRUGDQFH�ZLWK�WKH�SURFHGXUHV�RI�WKH�8�6��'HSDUWPHQW�RI�
/DERU�VHW�IRUWK�LQ����&)5�3DUWV������DQG����'LVSXWHV�ZLWKLQ�
WKH�PHDQLQJ�RI�WKLV�SDUDJUDSK���E��LQFOXGH�GLVSXWHV�
EHWZHHQ�WKH�&RQWUDFWRU��RU�DQ\�RI�LWV�VXEFRQWUDFWRUV��DQG�
WKH�+$��+8'��WKH�8�6��'HSDUWPHQW�RI�/DERU��RU�WKH�
HPSOR\HHV�RU�WKHLU�UHSUHVHQWDWLYHV����� 'LVSXWHV�FRQFHUQLQJ�ODERU�VWDQGDUGV

�D�� 'LVSXWHV�DULVLQJ�RXW�RI�WKH�ODERU�VWDQGDUGV�SURYLVLRQV ��� &RQWUDFW�:RUN�+RXUV�DQG�6DIHW\�6WDQGDUGV�$FW
FRQWDLQHG�LQ�6HFWLRQ�,,�RI�WKLV�IRUP�+8'������&��RWKHU�WKDQ�
WKRVH�LQ�3DUDJUDSK����VKDOO�EH�VXEMHFW�WR�WKH�IROORZLQJ�
SURFHGXUHV��'LVSXWHV�ZLWKLQ�WKH�PHDQLQJ�RI�WKLV�SDUDJUDSK�
LQFOXGH�GLVSXWHV�EHWZHHQ�WKH�&RQWUDFWRU��RU�DQ\�RI�LWV�
VXEFRQWUDFWRUV��DQG�WKH�+$��RU�+8'��RU�WKH�HPSOR\HHV�RU�
WKHLU�UHSUHVHQWDWLYHV��FRQFHUQLQJ�SD\PHQW�RI�SUHYDLOLQJ�
ZDJH�UDWHV�RU�SURSHU�FODVVLILFDWLRQ��7KH�SURFHGXUHV�LQ�WKLV�
VHFWLRQ�PD\�EH�LQLWLDWHG�XSRQ�+8'¶V�RZQ�PRWLRQ��XSRQ�
UHIHUUDO�RI�WKH�+$��RU�XSRQ�UHTXHVW�RI�WKH�&RQWUDFWRU�RU�

7KH�SURYLVLRQV�RI�WKLV�SDUDJUDSK���DUH�DSSOLFDEOH�RQO\�ZKHUH�WKH�
DPRXQW�RI�WKH�SULPH�FRQWUDFW�H[FHHGV�����������$V�XVHG�LQ�WKLV�
SDUDJUDSK��WKH�WHUPV�³ODERUHUV´�DQG�³PHFKDQLFV´�LQFOXGHV�
ZDWFKPHQ�DQG�JXDUGV�
�D��2YHUWLPH�UHTXLUHPHQWV��1R�&RQWUDFWRU�RU�VXEFRQWUDFWRU�

VXEFRQWUDFWRU�V���

FRQWUDFWLQJ�IRU�DQ\�SDUW�RI�WKH�&RQWUDFW�ZRUN�ZKLFK�PD\�
UHTXLUH�RU�LQYROYH�WKH�HPSOR\PHQW�RI�ODERUHUV�RU�PHFKDQLFV�
VKDOO�UHTXLUH�RU�SHUPLW�DQ\�VXFK�ODERUHU�RU�PHFKDQLF�LQ�DQ\�
ZRUNZHHN�LQ�ZKLFK�KH�RU�VKH�LV�HPSOR\HG�RQ�VXFK�ZRUN�WR�
ZRUN�LQ�H[FHVV�RI����KRXUV�LQ�VXFK�ZRUNZHHN�XQOHVV�VXFK�
ODERUHU�RU�PHFKDQLF�UHFHLYHV�FRPSHQVDWLRQ�DW�D�UDWH�QRW�
OHVV�WKDQ�RQH�DQG�RQH�KDOI�WLPHV�WKH�EDVLF�UDWH�RI�SD\�IRU�DOO�
KRXUV�ZRUNHG�LQ�H[FHVV�RI�

�L�� $�&RQWUDFWRU�DQG�RU�VXEFRQWUDFWRU�RU�RWKHU�
LQWHUHVWHG�SDUW\�GHVLULQJ�UHFRQVLGHUDWLRQ�RI�
ILQGLQJV�RI�YLRODWLRQ�E\�WKH�+$�RU�+8'�UHODWLQJ�WR�
WKH�SD\PHQW�RI�VWUDLJKW�WLPH�SUHYDLOLQJ�ZDJHV�RU�
FODVVLILFDWLRQ�RI�ZRUN�VKDOO�UHTXHVW�VXFK�
UHFRQVLGHUDWLRQ�E\�OHWWHU�SRVWPDUNHG�ZLWKLQ����
FDOHQGDU�GD\V�RI�WKH�GDWH�RI�QRWLFH�RI�ILQGLQJV�
LVVXHG�E\�WKH�+$�RU�+8'��7KH�UHTXHVW�VKDOO�VHW�

���KRXUV�LQ�VXFK�ZRUNZHHN��
�E��9LRODWLRQ��OLDELOLW\�IRU�XQSDLG�ZDJHV��OLTXLGDWHG

GDPDJHV�� ,Q�WKH�HYHQW�RI�DQ\�YLRODWLRQ�RI�WKH�SURYLVLRQV�
VHW�IRUWK�LQ�SDUDJUDSK���D���WKH�&RQWUDFWRU�DQG�DQ\
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VXEFRQWUDFWRU�UHVSRQVLEOH�WKHUHIRU�VKDOO�EH�OLDEOH�IRU�WKH�
XQSDLG�ZDJHV��,Q�DGGLWLRQ��VXFK�&RQWUDFWRU�DQG�
VXEFRQWUDFWRU�VKDOO�EH�OLDEOH�WR�WKH�8QLWHG�6WDWHV��LQ�WKH�
FDVH�RI�ZRUN�GRQH�XQGHU�FRQWUDFW�IRU�WKH�'LVWULFW�RI�
&ROXPELD�RU�D�WHUULWRU\��WR�WKH�'LVWULFW�RU�WR�VXFK�WHUULWRU\���IRU�
OLTXLGDWHG�GDPDJHV��6XFK�OLTXLGDWHG�GDPDJHV�VKDOO�EH�
FRPSXWHG�ZLWK�UHVSHFW�WR�HDFK�LQGLYLGXDO�ODERUHU�RU�
PHFKDQLF��LQFOXGLQJ�ZDWFKPHQ�DQG�JXDUGV��HPSOR\HG�LQ�
YLRODWLRQ�RI�WKH�SURYLVLRQV�VHW�IRUWK�LQ�SDUDJUDSK��D��RI�WKLV�
FODXVH��LQ�WKH�VXP�RI�����IRU�HDFK�FDOHQGDU�GD\�RQ�ZKLFK�
VXFK�LQGLYLGXDO�ZDV�UHTXLUHG�RU�SHUPLWWHG�WR�ZRUN�LQ�H[FHVV�
RI�WKH�VWDQGDUG�ZRUNZHHN�RI����KRXUV�ZLWKRXW�SD\PHQW�RI�
WKH�RYHUWLPH�ZDJHV�UHTXLUHG�E\�SURYLVLRQV�VHW�IRUWK�LQ�
SDUDJUDSK��D��RI�WKLV�FODXVH��

�F��:LWKKROGLQJ�IRU�XQSDLG�ZDJHV�DQG�OLTXLGDWHG�GDPDJHV��
+8'�RU�LWV�GHVLJQHH�VKDOO�XSRQ�LWV�RZQ�DFWLRQ�RU�XSRQ�
ZULWWHQ�UHTXHVW�RI�DQ�DXWKRUL]HG�UHSUHVHQWDWLYH�RI�WKH�8�6��
'HSDUWPHQW�RI�/DERU�ZLWKKROG�RU�FDXVH�WR�EH�ZLWKKHOG��
IURP�DQ\�PRQH\V�SD\DEOH�RQ�DFFRXQW�RI�ZRUN�SHUIRUPHG�
E\�WKH�&RQWUDFWRU�RU�VXEFRQWUDFWRU�XQGHU�DQ\�VXFK�
&RQWUDFW�RU�DQ\�IHGHUDO�FRQWUDFW�ZLWK�WKH�VDPH�SULPH�
&RQWUDFWRU��RU�DQ\�RWKHU�IHGHUDOO\�DVVLVWHG�FRQWUDFW�VXEMHFW�
WR�WKH�&RQWUDFW�:RUN�+RXUV�DQG�6DIHW\�6WDQGDUGV�$FW��
ZKLFK�LV�KHOG�E\�WKH�VDPH�SULPH�&RQWUDFWRU�VXFK�VXPV�DV�
PD\�EH�GHWHUPLQHG�WR�EH�QHFHVVDU\�WR�VDWLVI\�DQ\�
OLDELOLWLHV�RI�VXFK�&RQWUDFWRU�RU�VXEFRQWUDFWRU�IRU�XQSDLG�
ZDJHV�DQG�OLTXLGDWHG�GDPDJHV�DV�SURYLGHG�LQ�WKH�
SURYLVLRQV�VHW�IRUWK�LQ�SDUDJUDSK��E��RI�WKLV�FODXVH��

���6XEFRQWUDFWV�

7KH�&RQWUDFWRU�RU�VXEFRQWUDFWRU�VKDOO�LQVHUW�LQ�DQ\�
VXEFRQWUDFWV�DOO�WKH�SURYLVLRQV�FRQWDLQHG�LQ�WKLV�6HFWLRQ�,,�DQG�
DOVR�D�FODXVH�UHTXLULQJ�WKH�VXEFRQWUDFWRUV�WR�LQFOXGH�WKHVH�
SURYLVLRQV�LQ�DQ\�ORZHU�WLHU�VXEFRQWUDFWV��7KH�SULPH�&RQWUDFWRU�
VKDOO�EH�UHVSRQVLEOH�IRU�WKH�FRPSOLDQFH�E\�DQ\�VXEFRQWUDFWRU�RU�
ORZHU�WLHU�VXEFRQWUDFWRU�ZLWK�DOO�WKH�SURYLVLRQV�FRQWDLQHG�LQ�
WKHVH�FODXVHV��

��� 1RQ�)HGHUDO�3UHYDLOLQJ�:DJH�5DWHV

$Q\�SUHYDLOLQJ�ZDJH�UDWH��LQFOXGLQJ�EDVLF�KRXUO\�UDWH�DQG�DQ\�
IULQJH�EHQHILWV���GHWHUPLQHG�XQGHU�VWDWH�ODZ�WR�EH�SUHYDLOLQJ��
ZLWK�UHVSHFW�WR�DQ\�HPSOR\HH�LQ�DQ\�WUDGH�RU�SRVLWLRQ�
HPSOR\HG�XQGHU�WKH�&RQWUDFW��LV�LQDSSOLFDEOH�WR�WKH�FRQWUDFW�
DQG�VKDOO�QRW�EH�HQIRUFHG�DJDLQVW�WKH�&RQWUDFWRU�RU�DQ\�
VXEFRQWUDFWRU��ZLWK�UHVSHFW�WR�HPSOR\HHV�HQJDJHG�XQGHU�WKH�
FRQWUDFW�ZKHQHYHU�VXFK�QRQ�)HGHUDO�SUHYDLOLQJ�ZDJH�UDWH��
H[FOXVLYH�RI�DQ\�IULQJH�EHQHILWV��H[FHHGV�WKH�DSSOLFDEOH�ZDJH�
UDWH�GHWHUPLQHG�E\�WKH�6HFUHWDU\�RI�+8'�WR�EH�SUHYDLOLQJ�LQ�WKH�
ORFDOLW\�ZLWK�UHVSHFW�WR�VXFK�WUDGH�RU�SRVLWLRQ��

6HFWLRQ�,,���3DJH���RI��� IRUP�+8'������&����������



 

Insurance Requirements 

Insurance Coverage Type Required Minimums

Professional Liability

AHA and its affiliates must be named as a Certificate Holder. This 
is required for vendors who render observational services to AHA 
such as appraisers, inspectors, attorneys, engineers or consultants.

$1,000,000

Business Automobile Liability

AHA and its affiliates must be named as an additional insured and 
as the certificate holder. This is required for any vendor that will 

be using their vehicle(s) to do work on AHA properties.

$500,000 Combined Single Limit Per 
Occurrence

Workers Compensation and Employer’s Liability

Workers’ Compensation coverage is Statutory and has no pre-set 
limits. Employer’s Liability limit is $500,000. Workers’ 

Compensation is required for any vendor made up of more than 
two persons. A Waiver of Subrogation in favor of AHA must be 

included in the Workers’ Compensation policy. 

AHA and its affiliates must be a Certificate Holder.

Statutory  
Employers Liability is $500,000

Commercial General Liability

This is required for any vendor who will be doing hands-on work 
at AHA properties. AHA and its affiliates must be named as an 

Additional Insured and as the Certificate Holder.

$1,000,000 per accident 
$2,000,000 aggregate or per project 
specifications, whichever is higher

Builder’s Risk

Builder shall carry Builder’s Risk to cover the loss of materials, 
and/or the building under construction/rehabilitation. AHA and its 

affiliates must be named as an Additional Insured and as the 
Certificate Holder.

Equal to the Contract Cost of the 
construction or rehabilitation project 

stated in the contract.

Abilene Housing Authority 2024



DISCLOSURE OF LOBBYING ACTIVITIES Approved by OMB 
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352  0348-0046 

(See reverse for public burden disclosure.) 
1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type: 

a. contract  a. bid/offer/application  a. initial filing 
b. grant  b. initial award  b. material change 
c. cooperative agreement  c. post-award  For Material Change Only: 
d. loan  year _________ quarter _________ 
e. loan guarantee  date of last report ______________ 
f. loan insurance 

4. Name and Address of Reporting Entity: 5. If Reporting Entity in No. 4 is a Subawardee, Enter Name 
and Address of Prime: 

Tier ______, if known : 

Congressional District, if known :  Congressional District, if known : 
6. Federal Department/Agency: 7. Federal Program Name/Description: 

CFDA Number, if applicable: _____________ 

8. Federal Action Number, if known : 9. Award Amount, if known : 
$ 

10. a. Name and Address of Lobbying Registrant b. Individuals Performing Services (including address if 
( if individual, last name, first name, MI): different from No. 10a ) 

(last name, first name, MI ): 

11. Signature: 
Print Name: 
Title: 
Telephone No.: _______________________ 

Authorized for Local Reproduction 
Standard Form LLL (Rev. 7-97) 

Information requested through this form is authorized by title 31 U.S.C. section 
1352. This disclosure of lobbying activities is a material representation of fact 
upon which reliance was placed by the tier above when this transaction was made 
or entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This 
information will be available for public inspection. 
required disclosure shall be subject to a 
not more than $100,000 for each such failure . 

Prime Subawardee 

Federal Use Only: 

Date: 

who fails to file the Any person 
$10,000 and than civil penalty of not less 



INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES 
This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt of a covered Federal 
action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 1352. The filing of a form is required for each payment or agreement to make 
payment to any lobbying entity for influencing or attempting to influence an officer or employeeof any agency, a Member of Congress, an officer or employeeof 
Congress, or an employeeof a Member of Congress in connectionwith a coveredFederalaction. Completeall items that apply for both the initial filing and material 
change report. Refer to the implementing guidance published by the Office of Management and Budget for additional information. 

1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action. 

2. Identify the status of the covered Federal action. 

3. Identify the appropriateclassification of this report. If this is a followup report caused by a material change to the information previously reported, enter 
the year and quarter in which the change occurred. Enter the date of the last previously submitted report by this reporting entity for this covered Federal 
action. 

4. Enter the full name, address, city, State and zip code of the reporting entity. Include CongressionalDistrict, if known. Check the appropriateclassification 
of the reporting entity that designates if it is, or expects to be, a prime or subaward recipient. Identify the tier of the subawardee,e.g., the first subawardee 
of the prime is the 1st tier. Subawards include but are not limited to subcontracts, subgrants and contract awards under grants. 

5. If the organization filing the report in item 4 checks "Subawardee," then enter the full name, address, city, State and zip code of the prime Federal 
recipient. Include Congressional District, if known. 

6. Enter the name of the Federal agency making the award or loan commitment. Include at least one organizationallevel below agency name, if known. For 
example, Department of Transportation, United States Coast Guard. 

7. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of Federal Domestic Assistance 
(CFDA) number for grants, cooperative agreements, loans, and loan commitments. 

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g., Request for Proposal (RFP) number; 
Invitation for Bid (IFB) number; grant announcement number; the contract, grant, or loan award number; the application/proposal control number 
assigned by the Federal agency). Include prefixes, e.g., "RFP-DE-90-001." 

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount of the award/loan 
commitment for the prime entity identified in item 4 or 5. 

10. (a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995 engaged by the reporting 
entity identified in item 4 to influence the covered Federal action. 

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10 (a). Enter Last Name, First Name, and 
Middle Initial (MI). 

11. The certifying official shall sign and date the form, print his/her name, title, and telephone number. 

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid OMB Control 
Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this collection of information is 
estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data 
needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of 
information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0046), Washington, 
DC 20503. 
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1. Contingent Fee Representation and Agreement
(a) The bidder/offeror represents and certifies as part of its bid/
offer that, except for full-time bona fide employees working
solely for the bidder/offeror, the bidder/offeror:

(1) [    ] has, [   ] has not employed or retained any person or
company to solicit or obtain this contract; and

(2) [     ]  has, [    ] has not paid or agreed to pay to any person
or company employed or retained to solicit or obtain this
contract any commission, percentage, brokerage, or other
fee contingent upon or resulting from the award of this
contract.

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

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

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

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

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

(b) [    ] is, [    ] is not a women-owned small business concern.
“Women-owned,” as used in this provision, means a small
business that is at least 51 percent owned by a woman or
women who are U.S. citizens and who also control and
operate the business.

(c) [    ] is, [    ] is not a minority enterprise which, pursuant to
Executive Order 11625, is defined as a business which is at
least 51 percent owned by one or more minority group
members or, in the case of a publicly owned business, at least
51 percent of its voting stock is owned by one or more
minority group members, and whose management and daily
operations are controlled by one or more such individuals.

For the purpose of this definition, minority group members are:

(Check the block applicable to you)

[   ]  Black Americans [   ]  Asian Pacific Americans

[   ]  Hispanic Americans [   ]  Asian Indian Americans

[   ]  Native Americans [   ]  Hasidic Jewish Americans

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

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

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

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

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

(1) Is the person in the bidder/offeror’s organization respon-
sible for determining the prices being offered in this bid
or proposal, and that the signatory has not participated
and will not participate in any action contrary to subpara-
graphs (a)(l) through (a)(3) above; or

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

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

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing
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(iii)  As an agent, has not personally participated, and will
not participate in any action contrary to subparagraphs
(a)(l) through (a)(3) above.

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

4. Organizational Conflicts of Interest Certification
(a) The Contractor warrants that to the best of its knowledge and

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

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

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

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

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

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

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

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

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

7. Offeror's Signature
The offeror hereby certifies that the information contained in
these certifications and representations is accurate, complete,
and current.

Signature & Date:

Typed or Printed Name:

Title:
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1. Certificate of Independent Price Determination
(a) The bidder certifies that--

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

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

(3) No attempt has been made or will be made by the bidder to
induce any other concern to submit or not to submit a bid for the
purpose of restricting competition.
(b) Each signature on the bid is considered to be a certification by
the signatory that the signatory--

(1) Is the person in the bidder's organization responsible for
determining the prices being offered in this bid or proposal, and that
the signatory has not participated and will not participate in any
action contrary to subparagraphs (a)(l) through (a)(3) above; or

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

(ii) As an authorized agent, does certify that the principals
named in subdivision (b)(2)(i) above have not participated, and will
not participate, in any action contrary to subparagraphs (a)(1)
through (a)(3) above; and

(iii) As an agent, has not personally participated, and will
not participate in any action contrary to subparagraphs (a)(1)
through (a)(3) above.
(c) If the bidder deletes or modifies subparagraph (a)2 above, the
bidder must furnish with its bid a signed statement setting forth in
detail the circumstances of the disclosure.
[  ] [Contracting Officer check if following paragraph is applicable]
(d) Non-collusive affidavit. (applicable to contracts for construction
and equipment exceeding $50,000)

(1) Each bidder shall execute, in the form provided by the PHA/
IHA, an affidavit to the effect that he/she has not colluded with any
other person, firm or corporation in regard to any bid submitted in
response to this solicitation.  If the successful bidder did not submit
the affidavit with his/her bid, he/she must submit it within three (3)
working days of bid opening.  Failure to submit the affidavit by that
date may render the bid nonresponsive.  No contract award will be
made without a properly executed affidavit.

(2) A fully executed "Non-collusive Affidavit"   [  ] is,  [  ] is not
included with the bid.

2. Contingent Fee Representation and Agreement
(a) Definitions.  As used in this provision:

"Bona fide employee" means a person, employed by a bidder
and subject to the bidder's supervision and control as to time, place,
and manner of performance, who neither exerts, nor proposes to
exert improper influence to solicit or obtain contracts nor holds out
as being able to obtain any contract(s) through improper influence.

"Improper influence" means any influence that induces or tends
to induce a PHA/IHA employee or officer to give consideration or to
act regarding a PHA/IHA contract on any basis other than the merits
of the matter.
(b) The bidder represents and certifies as part of its bid that, except
for full-time bona fide employees working solely for the bidder, the
bidder:

(1) [  ] has,  [  ] has not  employed or retained any person or
company to solicit or obtain this contract; and

(2) [  ] has,  [  ] has not  paid or agreed to pay to any person or
company employed or retained to solicit or obtain this contract any
commission, percentage, brokerage, or other fee contingent upon or
resulting from the award of this contract.
(c) If the answer to either (a)(1) or (a)(2) above is affirmative, the
bidder shall make an immediate and full written disclosure to the
PHA/IHA Contracting Officer.
(d) Any misrepresentation by the bidder shall give the PHA/IHA the
right to (1) terminate the contract; (2) at its discretion, deduct from
contract payments the amount of any commission, percentage,
brokerage, or other contingent fee; or (3) take other remedy
pursuant to the contract.

3. Certification and Disclosure Regarding Payments to
Influence Certain Federal Transactions (applicable to
contracts exceeding $100,000)

(a) The definitions and prohibitions contained in Section 1352 of
title 31, United States Code, are hereby incorporated by reference
in paragraph (b) of this certification.

Page1 of 3
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6. Minimum Bid Acceptance Period
(a) "Acceptance period," as used in this provision, means the
number of calendar days available to the PHA/IHA for awarding a
contract from the date specified in this solicitation for receipt of bids.
(b) This provision supersedes any language pertaining to the
acceptance period that may appear elsewhere in this solicitation.
(c) The PHA/IHA requires a minimum acceptance period of
[Contracting Officer insert time period] calendar days.
(d) In the space provided immediately below, bidders may specify
a longer acceptance period than the PHA's/IHA's minimum require-
ment.  The bidder allows the following acceptance period:
calendar days.
(e) A bid allowing less than the PHA's/IHA's minimum acceptance
period will be rejected.
(f) The bidder agrees to execute all that it has undertaken to do, in
compliance with its bid, if that bid is accepted in writing within (1) the
acceptance period stated in paragraph (c) above or (2) any longer
acceptance period stated in paragraph (d) above.

7. Small, Minority, Women-Owned Business Concern
Representation

The bidder represents and certifies as part of its bid/ offer that it --
(a) [  ] is,  [  ] is not  a small business concern.  "Small business
concern," as used in this provision, means a concern, including its
affiliates, that is independently owned and operated, not dominant
in the field of operation in which it is bidding, and qualified as a small
business under the criteria and size standards in 13 CFR 121.
(b) [    ] is,  [    ] is not  a women-owned business enterprise.  "Women-
owned business enterprise," as used in this provision, means a
business that is at least 51 percent owned by a woman or women
who are U.S. citizens and who also control and operate the business.
(c) [    ] is,  [    ] is not  a minority business enterprise. "Minority
business enterprise," as used in this provision, means a business
which is at least 51 percent owned or controlled by one or more
minority group members or, in the case of a publicly owned business,
at least 51 percent of its voting stock is owned by one or more
minority group members, and whose management and daily opera-
tions are controlled by one or more such individuals. For the purpose
of this definition, minority group members are:
(Check the block applicable to you)
[  ]  Black Americans [  ]  Asian Pacific Americans
[  ]  Hispanic Americans [  ]  Asian Indian Americans
[  ]  Native Americans [  ]  Hasidic Jewish Americans

8. Indian-Owned Economic Enterprise and Indian
Organization  Representation (applicable only if this
solicitation is for a contract to be performed on a project for an
Indian Housing Authority)

The bidder represents and certifies that it:
(a) [    ] is,  [    ] is not  an Indian-owned economic enterprise.
"Economic enterprise," as used in this provision, means any com-
mercial, industrial, or business activity established or organized for
the purpose of profit, which is at least 51 percent Indian owned.
"Indian," as used in this provision, means any person who is a
member of any tribe, band, group, pueblo, or community which is
recognized by the Federal Government as eligible for services from
the Bureau of Indian Affairs and any "Native" as defined in the Alaska
Native Claims Settlement Act.
(b) [   ] is,  [   ] is not  an Indian organization. "Indian organization,"
as used in this provision, means the governing body of any Indian
tribe or entity established or recognized by such governing body.
Indian "tribe" means any Indian tribe, band, group, pueblo, or

(b) The bidder, by signing its bid, hereby certifies to the best of his
or her knowledge and belief as of December 23, 1989 that:

(1) No Federal appropriated funds have been paid or will be
paid to any person for influencing or attempting to influence an
officer or employee of any agency, a Member of Congress, an officer
or employee of Congress, or an employee of a Member of Congress
on his or her behalf in connection with the awarding of a contract
resulting from this solicitation;

(2) If any funds other than Federal appropriated funds (includ-
ing profit or fee received under a covered Federal transaction) have
been paid, or will be paid, to any person for influencing or attempting
to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a
Member of Congress on his or her behalf in connection with this
solicitation, the bidder shall complete and submit, with its bid, OMB
standard form LLL, "Disclosure of Lobbying Activities;" and

(3) He or she will include the language of this certification in all
subcontracts at any tier and require that all recipients of subcontract
awards in excess of $100,000 shall certify and disclose accordingly.
(c) Submission of this certification and disclosure is a prerequisite
for making or entering into this contract imposed by section 1352,
title 31, United States Code. Any person who makes an expenditure
prohibited under this provision or who fails to file or amend the
disclosure form to be filed or amended by this provision, shall be
subject to a civil penalty of not less than $10,000, and not more than
$100,000, for each such failure.
(d) Indian tribes (except those chartered by States) and Indian
organizations as defined in section 4 of the Indian Self-Determina-
tion and Education Assistance Act (25 U.S.C. 450B) are exempt
from the requirements of this provision.

4. Organizational Conflicts of Interest Certification
The bidder certifies that to the best of its knowledge and belief and
except as otherwise disclosed, he or she does not have any
organizational conflict of interest which is defined as a situation in
which the nature of work to be performed under this proposed
contract and the bidder's organizational, financial, contractual, or
other interests may, without some restriction on future activities:
(a) Result in an unfair competitive advantage to the bidder; or,
(b) Impair the bidder's objectivity in performing the contract work.
[  ] In the absence of any actual or apparent conflict, I hereby  certify
that to the best of my knowledge and belief, no actual or apparent
conflict of interest exists with regard to my possible performance of
this procurement.

5. Bidder's Certification of Eligibility
(a) By the submission of this bid, the bidder certifies that to the best
of its knowledge and belief, neither it, nor any person or firm which
has an interest in the bidder's firm, nor any of the bidder's subcon-
tractors,  is ineligible to:

(1) Be awarded contracts by any agency of the United States
Government, HUD, or the State in which this contract is to be
performed; or,

(2) Participate in HUD programs pursuant to 24 CFR Part 24.
(b) The certification in paragraph (a) above is a material represen-
tation of fact upon which reliance was placed when making award.
If it is later determined that the bidder knowingly rendered an
erroneous certification, the contract may be terminated for default,
and the bidder may be debarred or suspended from participation in
HUD programs and other Federal contract programs.
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form HUD-5369-A (11/92)Previous edition is obsolete

community including Native villages and Native groups (including
corporations organized by Kenai, Juneau, Sitka, and Kodiak) as
defined in the Alaska Native Claims Settlement Act, which is
recognized by the Federal Government as eligible for services from
the Bureau of Indian Affairs.

9. Certification of Eligibility Under the Davis-Bacon
Act (applicable to construction contracts exceeding $2,000)

(a) By the submission of this bid, the bidder certifies that neither it
nor any person or firm who has an interest in the bidder's firm is a
person or firm ineligible to be awarded contracts by the United States
Government by virtue of section 3(a) of the Davis-Bacon Act or 29
CFR 5.12(a)(1).
(b) No part of the contract resulting from this solicitation shall be
subcontracted to any person or firm ineligible to be awarded
contracts by the United States Government by virtue of section 3(a)
of the Davis-Bacon Act or 29 CFR 5.12(a)(1).
(c) The penalty for making false statements is prescribed in the U.
S. Criminal Code, 18 U.S.C. 1001.

10. Certification of Nonsegregated Facilities (applicable
to contracts exceeding $10,000)

(a) The bidder's attention is called to the clause entitled Equal
Employment Opportunity  of the General Conditions of the Con-
tract for Construction.
(b) "Segregated facilities," as used in this provision, means any
waiting rooms, work areas, rest rooms and wash rooms, restaurants
and other eating areas, time clocks, locker rooms and other storage
or dressing areas, parking lots, drinking fountains, recreation or
entertainment areas, transportation, and housing facilities provided
for employees, that are segregated by explicit directive or are in fact
segregated on the basis of race, color, religion, or national origin
because of habit, local custom, or otherwise.
(c) By the submission of this bid, the bidder certifies that it does not
and will not maintain or provide for its employees any segregated
facilities at any of its establishments, and that it does not and will not
permit its employees to perform their services at any location under
its control where segregated facilities are maintained.  The bidder
agrees that a breach of this certification is a violation of the Equal
Employment Opportunity clause in the contract.
(d) The bidder further agrees that (except where it has obtained
identical certifications from proposed subcontractors for specific
time periods) prior to entering into subcontracts which exceed
$10,000 and are not exempt from the requirements of the Equal
Employment Opportunity clause, it will:

(1) Obtain identical certifications from the proposed subcon-
tractors;

(2) Retain the certifications in its files; and
(3) Forward the following notice to the proposed subcontrac-

tors (except if the proposed subcontractors have submitted identical
certifications for specific time periods):

Notice to Prospective Subcontractors of Requirement for
Certifications of Nonsegregated Facilities
A Certification of Nonsegregated Facilities must be submitted before
the award of a subcontract exceeding $10,000 which is not exempt
from the provisions of the Equal Employment Opportunity clause of
the prime contract.  The certification may be submitted either for
each subcontract or for all subcontracts during a period (i.e.,
quarterly, semiannually, or annually).

Note:  The penalty for making false statements in bids is prescribed
in 18 U.S.C. 1001.

11. Clean Air and Water Certification (applicable to con-
tracts exceeding $100,000)

The bidder certifies that:
(a) Any facility to be used in the performance of this contract  [    ]
is,   [   ] is not  listed on the Environmental Protection Agency List of
Violating Facilities:
(b) The bidder will immediately notify the PHA/IHA Contracting
Officer, before award, of the receipt of any communication from the
Administrator, or a designee, of the Environmental Protection
Agency, indicating that any facility that the bidder proposes to use
for the performance of the contract is under consideration to be
listed on the EPA List of Violating Facilities; and,
(c) The bidder will include a certification substantially the same as
this certification, including this paragraph (c), in every nonexempt
subcontract.

12. Previous Participation Certificate (applicable to
construction and equipment contracts exceeding $50,000)

(a) The bidder shall complete and submit with his/her bid the Form
HUD-2530, "Previous Participation Certificate."  If the successful
bidder does not submit the certificate with his/her bid, he/she must
submit it within three (3) working days of bid opening.  Failure to
submit the certificate by that date may render the bid nonresponsive.
No contract award will be made without a properly executed certifi-
cate.
(b) A fully executed "Previous Participation Certificate"
[   ] is,  [   ] is not  included with the bid.

13. Bidder's Signature
The bidder hereby certifies that the information contained in these
certifications and representations is accurate, complete, and
current.

__________________________________________________________________
(Signature and Date)

__________________________________________________________________
(Typed or Printed Name)

__________________________________________________________________
(Title)

__________________________________________________________________
(Company Name)

(Company Address)
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Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 12/22/2017

FORM 1295CERTIFICATE OF INTERESTED PARTIES

OFFICE USE ONLOFFICE USE ONLOFFICE USE ONLOFFICE USE ONLOFFICE USE ONLYYYYY

 6 UNSWORN DECLARATION

My name is _______________________________________________________, and my date of birth is _______________________________.

My address is ________________________________________________, ___________________, _______, __________, ______________.
(street)         (city)    (state)     (zip code)          (country)

I declare under penalty of perjury that the foregoing is true and correct.

Executed in ___________________ County, State of ______________ , on the _______ day of _______________, 20______.
(month)               (year)

Signature of authorized agent of contracting business entity
(Declarant)

ADD ADDITIONAL PAGES AS NECESSARY

 Name of Interested Party
Nature of Interest (check applicable)City, State, Country

(place of business)
Controlling Intermediary

4

Name of governmental entity or state agency that is a party to the contract for
which the form is being filed.

2

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract,
and provide a description of the services, goods, or other property to be provided under the contract.

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business
entity's place of business.

5
Check only if there is NO Interested Party.
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CONFLICT OF INTEREST QUESTIONNAIRE
For vendor doing business with local governmental entity

FORM CIQ

OFFICE USE ONLY

Date Received

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session.

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
filed.  See Section 176.006(a-1), Local Government Code.

A vendor commits an offense if the vendor knowingly violates Section 176.006, Local Government Code. An
offense under this section is a misdemeanor.

1 Name of vendor who has a business relationship with local governmental entity.

2
Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which
you became aware that the originally filed questionnaire was incomplete or inaccurate.)

3 Name of local government officer about whom the information is being disclosed.

        Name of Officer

4 Describe each employment or other business relationship with the local government officer, or a family member of the
officer, as described by Section 176.003(a)(2)(A).  Also describe any family relationship with the local government officer.
Complete subparts A and B for each employment or business relationship described.  Attach additional pages to this Form
CIQ as necessary.

A. Is the local government officer or a family member of the officer receiving or likely to receive taxable income,
other than investment income, from the vendor?

  Yes   No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the local government officer or a family member of the officer AND the taxable income is not received from the
local governmental entity?

  Yes   No

5 Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the local government officer serves as an officer or director, or holds an

6
Check this box if the vendor has given the local government officer or a family member of the officer one or more gifts
as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).

7

Signature of vendor doing business with the governmental entity Date

ownership interest of one percent or more.

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021



Revised 1/1/2021Form provided by Texas Ethics Commission www.ethics.state.tx.us

CONFLICT OF INTEREST QUESTIONNAIRE       For vendor doing business with local governmental entity

A complete copy of Chapter 176 of the Local Government Code may be found at http://www.statutes.legis.state.tx.us/
Docs/LG/htm/LG.176.htm. For easy reference, below are some of the sections cited on this form.

Local Government Code § 176.001(1-a): "Business relationship" means a connection between two or more parties
based on commercial activity of one of the parties.  The term does not include a connection based on:

(A) a transaction that is subject to rate or fee regulation by a federal, state, or local governmental entity or an
agency of a federal, state, or local governmental entity;
(B) a transaction conducted at a price and subject to terms available to the public; or
(C) a purchase or lease of goods or services from a person that is chartered by a state or federal agency and
that is subject to regular examination by, and reporting to, that agency.

Local Government Code § 176.003(a)(2)(A) and (B):
(a) A local government officer shall file a conflicts disclosure statement with respect to a vendor if:

***
(2) the vendor:

(A) has an employment or other business relationship with the local government officer or a
family member of the officer that results in the officer or family member receiving taxable
income, other than investment income, that exceeds $2,500 during the 12-month period
preceding the date that the officer becomes aware that

(i) a contract between the local governmental entity and vendor has been executed;
or
(ii) the local governmental entity is considering entering into a contract with the
vendor;

(B) has given to the local government officer or a family member of the officer one or more gifts
that have an aggregate value of more than $100  in the 12-month period preceding the date the
officer becomes aware that:

(i) a contract between the local governmental entity and vendor has been executed; or
(ii) the local governmental entity is considering entering into a contract with the vendor.

Local Government Code § 176.006(a) and (a-1)
(a) A vendor shall file a completed conflict of interest questionnaire if the vendor has a business relationship
with a local governmental entity and:

(1) has an employment or other business relationship with a local government officer of that local
governmental entity, or a family member of the officer, described by Section 176.003(a)(2)(A);
(2) has given a local government officer of that local governmental entity, or a family member of the
officer, one or more gifts with the aggregate value specified by Section 176.003(a)(2)(B), excluding any
gift described by Section 176.003(a-1); or
(3) has a family relationship with a local government officer of that local governmental entity.

(a-1)  The completed conflict of interest questionnaire must be filed with the appropriate records administrator
not later than the seventh business day after the later of:

(1) the date that the vendor:
(A) begins discussions or negotiations to enter into a contract with the local governmental
entity; or
(B) submits to the local governmental entity an application, response to a request for proposals
or bids, correspondence, or another writing related to a potential contract with the local
governmental entity; or

(2) the date the vendor becomes aware:
(A) of an employment or other business relationship with a local government officer, or a
family member of the officer, described by Subsection (a);
(B) that the vendor has given one or more gifts described by Subsection (a); or
(C) of a family relationship with a local government officer.



PROFILE OF FIRM FORM (Page 1 of 2)

             Prime             Joint Venture/Partner             Sub-Contractor (This form shall be completed by and for each).

      Legal Name of Firm:

      DBA (if applicable):

      Telephone: Fax:

      Street Address, City, State, Zip:

      Certification Agency:

      Federal Tax ID Number:

      City of San Antonio Business License No.:

      State of Texas License Type and No.:

     

    

 Name  Tit le % of Ownership

      

Is the business 51% or more owned by a public housing resident?         Yes           No

City:

Asian/Pacific
American

Asian/Indian
American

Caucasian
American (Male)

Hasidic Jew

Other (Specify):

%

Hispanic
American

Disabled
Veteran

Identify principals/partners in firm:

Indicate the operating structure of the firm:

Publicly Held
Corporation

Privately Held
Corporation

Government
Agency

Non-Profit
Organization Partnership

Sole
Proprietorship

Proposer's Diversity Statement

You must check all of the following that apply to the ownership of this firm and enter where provided the correct
percentage (%) of ownership of each.

Minority (MBE) or Woman-Owned (WBE) Business Enterprises qualify by virtue of 51% or more ownership and active
management by one or more of the following:

African
American

Native
American

Woman-
Owned (MBE)

Woman-Owned
(Caucasian)

% % % % % %

% % % %

If yes, provide name and address of the public housing facility:

Facility Name:

Facility Address:

(NOTE: A CERTIFICATION NUMBER IS NOT REQUIRED. ENTER IF AVAILABLE.)  
SWMBE Certification Number:



PROFILE OF FIRM FORM (Page 2 of 2)

Debarred Statement: Has this firm, or any principal(s) ever been debarred from providing any services by the Federal
Government, any state government, the State of Texas, or any local government agency within or without the State of Texas?          
     Yes          No

If "Yes," please attach a full detailed explanation, including dates, circumstances and current status.

Disclosure Statement: Does this firm or any principals thereof have any current, past personal or professional relationship 
with any Commissioner or Officer of AHA?          Yes          No 

If "Yes," please attach a full detailed explanation, including dates, circumstances and current status.                 

Date         

Has your firm or any member of your firm been a party to litigation with a public entity? If yes, when, with whom and state the
circumstances and any resolution.

Has your firm or any member of your firm ever had a claim brought against because of breach of contract or non-performance?
If yes, when and state the circumstances and any resolution of the matter.

Has your firm or any member of your firm ever sued or been sued by any Public Housing Agency or its affiliated entities?If yes, 
when and state the circumstances and any resolution of the lawsuit.   

Verification Statement: The undersigned Offeror hereby states that by completing and submitting this form he/she is verifying 
that all information provided herein is, to the best of his/her knowledge, true and accurate, and agrees that if the SAHA 
discovers that any information entered herein is false, that shall entitle the AHA to not consider nor make award or to cancel
any award with the undersigned party.

In performing this contract, the contractor(s) shall comply with any and all applicable federal, state or local laws including but
not limited to: Occupational Safety & Health, Equal Employment Opportunity, Immigration and Naturalization, The Americans
with Disabilities Act, State Tax and Insurance Law, and the Fair Housing Act.

Non-Collusive Affidavit: The undersigned party submitting this proposal hereby certifies that such proposal is genuine and not 
collusive and that said Offeror has not colluded, conspired, connived or agreed, directly or indirectly, with any Offeror or person, 
to put in a sham proposal or to 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 of any other Offeror, to fix 
overhead, profit or cost element of said proposal price, or that of any other Offeror or to secure any advantage against the AHA 
or any person interested in the proposed contract; and that all statements in said proposal are true.

Company

Initials

Initials

Initials

Initials

Initials

Signature          Printed Name



Company Biography

Company Name:

Headquarters Location:

Field Office Location(s):

Business Specialty or Focus:

Number of Full Time Staff:

Founding Date and Brief History:

Texas Projects and/or Clients (Past and Current):

Previous Housing Authority Experience:        YES         NO

List the Authorities:



Note: A completed Profile of Firm Form and Company Biography must be submitted for each 
proposed subcontractor.

I understand and agree that if awarded a contract as a result of this solicitation that the use 
of the above subcontractors is subject to the approval of AHA and becomes a part of the 
contract. I further understand that any change in subcontractors also requires the pre-
approval of AHA.

Signature:____________________________________

_____________________________________________ 
Printed Name & Title 

_____________________________________________ 
Company Name

Sub
#

Company Name / 
Individual City and State Specialty Phone

1

2

3

4

5

6

Abilene Housing Authority 2024



Section 3 Statement

SECTION 3 STATEMENT: (IF APPLICABLE)

Are you claiming a Section 3 business preference? YES___ NO____ 
If “YES,” which category are you claiming?

_____ Category I – Owned by a public housing resident where work is performed 

 
_____ Category II – Owned by any other public housing resident 

 
_____ Category III – HUD YouthBuild Program 

 
_____ Category IV – 30% of workforce is Section 3 qualified or subcontract greater 
than 25% of contract value to certified Section 3 Business Concern

Abilene Housing Authority AHA-TX-6



Respondent’s Certification 

By signing below, Respondent certifies that the following statements are true and correct: 

1. He/she has full authority to bind Respondent and that no member of Respondent’s organization is disbarred, 
suspended or otherwise prohibited from contracting with any federal, state or local agency. 

2. Items for which Bids were provided herein will be delivered as specified in the Bid. 
3. In performing this contract, the contractor(s) shall comply with any and all applicable federal, state or local laws 

including but not limited to: Occupational Safety & Health, Equal Employment Opportunity, Immigration and 
Naturalization, The Americans with Disabilities Act, State Tax and Insurance Law, and the Fair Housing Act. 

4. Respondent agrees that this bid shall remain open and valid for at least a period of 90 days from the date of the Bid 
Opening and that this bid shall constitute an offer, which, if accepted by Opportunity Home and subject to the terms 
and conditions of such acceptance, shall result in a contract between Opportunity Home and the undersigned 
Respondent. 

5. He/she has not given, offered to give, nor intends to give at any time hereafter any economic opportunity, future 
employment, gift, loan, gratuity, special discount, trip, favor, or service to a public servant in connection with this Bid. 

6. Respondent, nor the firm, corporation, partnership, or institution represented by the Respondent, or anyone acting for 
such firm, corporation or institution has violated the antitrust laws of the State of Texas or the Federal Antitrust laws, 
nor communicated directly or indirectly the bid made to any competitor or any other person engaged in such line of 
business. 

7. Respondent has not received compensation for participation in the preparation of the specifications for this RFP. 
8. Non-Collusive Affidavit: The undersigned party submitting this bid hereby certifies that such bid is genuine and not 

collusive and that said Respondent has not colluded, conspired, connived or agreed, directly or indirectly, with any 
Respondent or person, to put in a sham Bid or to refrain from bidding, and has not in any manner, directly or 
indirectly sought by agreement or collusion, or communication or conference, with any person, to fix the bid price of 
affiant or of any other Respondent, to fix overhead, profit or cost element of said bid price, or that of any other 
Respondent or to secure any advantage against Opportunity Home or any person interested in the proposed contract; 
and that all statements in said bid are true. 

9. Child Support: Pursuant to Section 231.006 (d) of the Texas Family Code, regarding child support, the Respondent 
certifies that the individual or business entity named in this bid is not ineligible to receive the specified payment and 
acknowledges that this contract may be terminated and payment may be withheld if this certification is inaccurate. 

10. Lobbying Prohibition: The Consultant agrees to comply with Section 1352 of Title 31, United States Code which 
prohibits the use of Federal appropriated funds to pay any person for influencing or attempting to influence an officer 
or employee of any agency, a Member of Congress, and officer or employee of Congress, or an employee of a 
Member of Congress in connection with any of the following covered Federal actions: the awarding of any Federal 
contract; the making of any Federal grant; the making of any Federal loan; the entering into of any cooperative 
agreement; or the modification of any Federal contract, grant, loan, or cooperative agreement. 

11. Non-Boycott of Israel: Opportunity Home may not enter into a contract with a company for goods and services unless 
the contract contains a written verification from the company that; (i) it does not Boycott Israel; and (ii) will not 
Boycott Israel during the term of the contract. (Texas Government Code chapter 2270) by accepting these General 
Conditions and any associated contract, the CONTRACTOR certifies that it does not Boycott Israel, and agrees that 
during the term of this contract will not Boycott Israel as that term is defined in the Texas Government Code Section 
808.001, as amended. 

12. TX Gov. Code 2252.152: Prohibits a government entity from awarding a contract to a company engaged in business 
with Iran, Sudan, or a Foreign Terrorist Organization as identified on a list maintained by the Texas Comptroller of 
Public Accounts. By signature hereon Respondent certifies that it is not affiliated in any manner with the businesses 
on this list. 

 _______________________________          _________________________________     ____________________ 
 Signature    Printed Name    Company Phone 

 _______________________________   _________________________________ 
 Company Name    Email Address     

Abilene Housing Authority 2024






Acknowledgement of Addendum’s  

_______________________   _______________ 
Signature      Date 

_______________________   ____________________ 
Printed Name      Company 

______________________________ 
Email Address 

______________________________ 
Phone Number 

Addendum # Signature of Acknowledgement Date Acknowledged

1

2

3

4

Abilene Housing Authority 2024



 

BUSINESS REFERENCES 

By signing below, Respondent certifies that the following statements are true and correct: 

Add as sheets as necessary to submit the proper number of references.  

Company/Agency Name

Contact Person Phone: 

Address

Email

Description of 
Engagement and $ Value

Company/Agency Name

Contact Person Phone: 

Address

Email

Description of 
Engagement and $ Value

Company/Agency Name

Contact Person Phone: 

Address

Email

Description of 
Engagement and $ Value

Abilene Housing Authority 2024



 

FORM OF NON-COLLUSIVE AFFIDAVIT 
(PRIME RESPONDER/BIDDER)  

State of                                                     _ 
County                                                                , being first duly sworn, deposes and says: 

That he/she is __________________________, the party making the foregoing proposal or bid, and attests 
to the following:  

1. That affiant employed no person, confirmation, firm, association, or other organization, 
either directly or indirectly, to secure the public contract under which he received payment, 
other than persons regularly employed by the Affiant whose services in connection with the 
construction of the public building or project in securing the public contract were in the 
regular course of their duties for Affiant; and  

2. That no part of the contract price received by Affiant was paid to any person, corporation, 
firm, association or other organization for soliciting the contract, other than the payment 
of their normal compensation to persons regularly employed by the Affiant whose 
services in connection with the construction of the public building or project were in the 
regular course of their duties for Affiant. 

3. That such proposal or bid is genuine and not collusive or sham; that said Bidder has not 
colluded, conspired, connived, or agreed, directly or indirectly, with any Bidder or 
person, to put in a sham bid or try to refrain from bidding, and has not in any manner 
directly or indirectly, sought by agreement or collusion, or communication or conference, 
with any person, to fix the bid price of Affiant or of any other Bidder, or to fix any 
overhead, profit, or cost element of said bid price, or of that of any other Bidder, or to 
secure any advantage against the Housing Authority or any person interested in the 
proposed contract; and that all statements in said proposal or bid are true. 

  
  _______________________________________  

                              Signature* 

*Bidder if the Bidder is an individual; all partners if Bidder is a partnership; officer if the Bidder is a 
corporation. 

SUBSCRIBED AND SWORN TO before me, this the         day of                              , 20 __               
  
         ___________________________________________ 
                  NOTARY PUBLIC 
        My Commission Expires:                    ,20___ 

Abilene Housing Authority 2024
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