Town of Hudson
Standard General Contract

Contract for:

Company name
Address
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IN WITNESS WHEREOF, the parties hereto have set their hand and seals to this agreement on
the day and date first above specified.

TOWN OF HUDSON
(By its Executive Assistant):

A g

e
p 4
iomas Moses / Date

CONTRACTOR:

\f 0 \:)/Q\ - Executive Director { / /Q/ 10
U&l’nit@mpen Print Title 7 T Date

(Corporate seal if applicable)
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EXHIBIT C

Certificate of Non-Collusion
Chapter 30B, § 10

“The undersigned certifies under penalties of perjury that this proposal or proposal has been
made and submitted in good faith and without collusion or fraud with any other person. As used
in this certification, the word “person” shall mean any natural person, business, partnership,
corporation, union, committee, club, or other organization, entity, or group of individuals.”

Metro West Collaborative Development. Inc.
Individual or Corporate Name of Proposer

SN

ﬁzgjgﬁreWhorized Agent

Jennifer Van Campen
Printed Name of Authorized Agent

Executive Director
Title

¢/18] 2

" Date

Form must be signed by a duly authorized officer(s) eligible to sign contract documents for the firm. Consortiums, joint
ventures, or teams submitting proposals will not be considered responsive unless it is established that all contractual
responsibility rests solely with one contractor or one legal entity. The Proposal must indicate the responsible entity.

Contractors should be aware that joint responsibility and liability will attach to any resulting contract and failure of one party
in a joint venture to perform will not relieve the other party or parties of total responsibility for performance.



EXHIBIT D
Certificate of Tax Compliance

Pursuant to Massachusetts General Law Chapter 62C, § 49A, I hereby certify under penalties of
perjury that I have, to the best of my knowledge and belief, filed all state tax returns and paid all
state taxes required under law.

AA~3067366 %

Social Security or Federal I.D. Number

Si&u‘z{ure: Iadividual or Corporate Officer

Executive Director
Title

le,/fdj‘z.o

Date

Please Print:

Metro West Collaborative Development. Inc
Corporate Name (as used for tax filing)

79-B Chapel St.
Address

P.O. Box

Newton. MA 02458
City, State, Zip Code

* Your Social Security Number or Federal Identification Number will be furnished to the Massachusetts Department of
Revenue to determine whether you have met tax filing or tax payment obligations. Proposers who fail to correct their non-
filing or delinquency will not have a contract or other agreement issued, renewed or extended. This request is made under
the authority of M.G.L. Ch. 62C, § 48A.

Form must be signed by a duly authorized officer(s) eligible to sign contract documents for the firm. Consortiums, joint
ventures, or teams submitting proposals will not be considered responsive unless it is established that all contractual
responsibility rests solely with one contractor or one legal entity. The Proposal must indicate the responsible entity.

Contractors should be aware that joint responsibility and liability will attach to any resulting contract and failure of one party
in a joint venture to perform will not relieve the other party or parties of total responsibility for performance.



EXHIBIT E

Certificate of Authority
Meeting of Board of Directors

At a meeting of the Directors of the Metro West Collaborative Development, Inc duly called

(Cprporation)
and heldat 79 (l, JE,J S5+ Niwhe 'y onthe 28N day of
M\mﬂk ,inthe _2020_ year at which a quorum was present and acting, it
was voted, that Jennifer Van Campen the _ Executive Director _ of this
(Name) (Title/position)

Corporation is hereby authorized and empowered to make, enter into, sign, seal and deliver,
on behalf of this Corporation a Proposal and subsequent Contract for

__regional affordable housing services
(brief description)

with the Town of Hudson, and any performance and payment bonds (each in the amount of the

Contract) in connection with such Contract, if applicable.

I hereby certify that the above is a true and correct copy of the record, that said vote has
rot been amended or repealed and is in full force and effect as of this date, and that

Jennifer Van Campen is a duly elected __Executive Director  of

this Corporation.

s ’ﬁ\\\ lgn M T

{[ } Assistant Clerk of the Corporation

If a corporation, attach
certificate of vote or apply
corporate seal here)




EXHIBIT F

EQUAL OPPORTUNITY CERTIFICATION

Pursuant to 28 CFR Part 42.204 (d), I certify that my employment practices comply with Equal
Opportunity Requirements and complies with 28 CFR Part 42.202.; that my organization
complies with the Americans with Disabilities Act.

Metro West Collaborative Development. Inc
Individual or Corporate Name of Proposer

N0

USignatuWuthorized Agent

Jennifer Van Campen
Printed Name of Authorized Agent

Executive Director
Title

C/ref2e

Date

Form must be signed by a duly authorized officer(s) eligible to sign contract documents for the firm. Consortiums, joint
ventures, or teams submitting proposals will not be considered responsive unless it is established that all contractual
responsibility rests sclely with one contractor or one legal entity. The Proposal must indicate the responsible entity.

Contractor should be aware that joint responsibility and liability will attach to any resulting contract and failure of one party
in a joint venture to perform will not relieve the other party or parties of total responsibility for performance.



