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MICHIGAN STATE HOUSING DEVELPOMENT AUTHORITY
REQUEST FOR PROPOSALS

DATE OF ISSUE: April 18, 2014
TO: Potential Providers of Services

RE: Request for Proposals for Comprehensive Need Assessment (*CNA") for
Authority Financed Multifamily Housing Developments.

1. Services Sought by Authority:

The Michigan State Housing Development Authority, Office of Asset Management
("Authority") is seeking an organization that is authorized to do business in Michigan to
complete CNAs for Authority-financed multifamily housing developments. A CNA is a
description of the current and future physical and related financial needs of a multifamily
development projected over the next 20 years. The current condition and future physical needs
are established through a detailed physical inspection of the development. Projected financial
needs to maintain the physical condition of the development are established through a detailed
analysis of the financial history, current status including escrow balance and funding levels, and
future needs based on results of the physical inspection. A detailed description of the work is
described in the Scope of Work attached and incorporated into this Request for Proposals
(“RFP”) as Exhibit A.

1. Bidder’s Authorized Signhatory:

An official authorized to commit the Bidder to the terms and conditions of the proposal
must sign the proposal being submitied. The Bidder must clearly identify the full title and
authorization of the designated official and provide a statement of bid commitment with the
accompanying signature of the official. Attach any resolutions authorizing the approved
signatory with the proposal. Include the name and telephone number of person(s) in your
organization authorized to expedite any proposed contract with the Authority.

Proposals from Sole Proprietors Will Not be Accepted

1. Required Qualifications:

, The Authority has identified the following qualifications that it believes are necessary for
the successful performance and completion of the services described in Exhibit A - Scope of
Work. The Bidder must:

A. Have experience providing the services described in the Scope of Work or similar
services:
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1. Scheduling and notifying developments and Authority staff of upcoming

inspections.
2. Conducting in-depth physical inspections.
3. Reviewing and analyzing capital expenditures, escrow balances and
© projecting future financial needs.
4. Providing  detailed analysis of Replacement Reserve escrow and

estimated future needs for the next 20 years.

B. Assign experienced personnel to perform the services or have personnel supervised

C.

by experienced staff.

Be a firm (limited partnership, limited liability company, for-profit corporation or non-
profit corporation), authorized to do business in the State of Michigan. Provide
organizational documents, including all certificates and amendments. For non-
profits, provide evidence of 501(c)(3) status from the IRS. The Bidder will be required
to submit the following forms based on the type of entity:

1. A foreign (non-Michigan) or domestic corporation or limited liability
company must be licensed to do business in Michigan. The firm must
submit with the proposal a Certificate of Good Standing issued by the
Department of Licensing and Regulatory Affairs that is dated no earlier
than 30 days prior to the submittal date of the proposal. Provide address
of registered agent or office. See Exhibit E, attached and incorporated
into this RFP.

2 A foreign (non-Michigan) or domestic limited partnership must be licensed
to do business in Michigan. The firm must submit with the proposal a
Certificate of Fact — Not Cancelled issued by the Department of Licensing
and Regulatory Affairs that is dated no earlier than 30 days prior to the
submittal date of the proposal. Provide address of registered agent or
office. See Exhibit E, attached and incorporated into this RFP.

Have a presence in the State of Michigan.

Have phone, internet, and e-mail access. Internet and e-mail access must be
adequate enough to allow the Bidder to receive, download and upload data, files and
attachments from Authority staff.

Agree to satisfy the following requirements prior to the execution a contract with the
Authority:

1. Indemnify, defend and hold harmless the Authority, its Board, officers,
employees and agents, from and against all losses, liabilities, penalties, fines,
damages and claims (including taxes), and all related costs and expenses
(including reasonable attorneys' fees and disbursements and costs of
investigation, litigation, settlement, judgments, interest and penalties), arising
from or in connection with any of the following:

a. any claim, demand, action, citation or legal proceeding against the
Authority, its employees and agents arising out of or resulting from (1) the
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services provided ("Services") or (2) performance of the Services, duties,
responsibilities, actions or omissions of the Bidder or any of its
subcontractors under an awarded contract.

b. any claim, demand, action, citation or legal proceeding against the
Authority, its employees and agents arising out of or resuiting from a
breach by the Bidder of any representation or warranty made by the
Bidder in an awarded contract.

c. any claim, demand, action, citation or legal proceeding against the
Authority, its employees and agents arising out of or related to
occurrences that the Bidder is required to insure against as provided for
in an awarded contract.

d. any claim, demand, action, citation or legal proceeding against the
Authority, its employees and agents arising out of or resulting from the
death or bodily injury of any person, or the damage, loss or destruction of
any real or tangible personal property, in connection with the performance
of services by the Bidder, by any of its subcontractors, by anyone directly
or indirectly employed by any of them, or by anyone for whose acts any of
them may be liable; provided, however, that this indemnification obligation
shall not apply to the extent, if any, that such death, bodily injury or
property damage is caused solely by the negligence or reckless or
intentional wrongful conduct of the Authority.

e. any claim, demand, action, citation or legal proceeding against the
Authority, its employees and agents which results from an act or omission
of the Bidder or any of its subcontractors in its or their capacity as an
employer of a person.

f. any action or proceeding threatened or brought against the Authority to
the extent that such action or proceeding is based on a claim that any
piece of equipment, software, commodity or service supplied by the
Bidder or its subcontractors, or the operation of such equipment,
software, commodity or service, or the use or reproduction of any
documentation provided with such equipment, software, commodity or
service infringes any United States or foreign patent, copyright, trade
secret or other proprietary right of any person or entity, which right is
enforceable under the laws of the United States. "

2. Maintain and provide evidence, satisfactory to the Authority, of the following
insurance coverage:

‘a. FErrors and Omissions Insurance for $1,000,000 for each occurrence and
$1,000,000 annual aggregate; and

b. Worker's Compensation Insurance (if required under state law). Any citing
of a policy of insurance must include a listing of the States where that
policy’s coverage is applicable.
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Iv. Submitting Proposal:

Bidders wishing to submit proposals must submit one (1) original and three (3) copies of
a proposal to provide the services described in Exhibit A - Scope of Work attached and
incorporated into this RFP. Submitted proposals must respond to and address the quéstions
listed in Exhibit B - Proposal Instructions and Selection Criteria attached and incorporated into
this RFP.

Firms wishing to submit proposals must also submit the Certificate Verifying Key
Persons attached and incorporated into this RFP as Exhibit D, as well as the documentary
information outlined in the Organization Background Checklist attached and incorporated into
this RFP as Exhibit E.

The due date for the Authority's receipt of the proposals responding to this RFP is May
15, 2014 at 4 p.m.

The Authority shall not be liable for any costs that a firm or individual may incur
while preparing a proposal. The Authority shall not be liable for any costs that a firm or
individual may incur prior to the complete execution of a contract. If the Authority enters
into a contract, the Authority's consideration (payment) shall be limited to the term of the
contract.

V. Questions Regardinng P

Questions raised by Bidders concerning the RFP must be submitted in writing via
mail, email or fax. To_ensure a fair and impartial process, Authority staff will not
address questions concerning the RFP not submitted in writing.

Phone calls involving the RFP or related questions will not be accepted.

Firms submitting bids shall not contact any Board members or Authority staff
except Matt Bergeon.

Submit questions using the subject line CNA for Authbrity Financed Multifamily
Housing Developments to the attention of:

Matt Bergeon

Michigan State Housing Development Authority
735 E. Michigan Avenue

Lansing, Michigan 48912

E-mail: bergeonm@michigan.gov -
Fax: (617) 373-4627

Address all questions regarding the RFP to Matt Bergeon. Questions must be
received in writing by April 23, 2014. The Authority will answer all questions received by April
28, 2014. The Authority will hold no other question sessions or bidder's conferences. All
questions and answers related to this RFP will be supplied to firms providing Matt Bergeon with
notification of intent to submit a proposal.
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If, prior to the proposal deadline, the Authority deems it necessary to provide additional
clarifying information, or ta revise any part of the RFP, supplements or revisions will be provided
to all firms who have indicated they will submit a proposal. Proposals will then be evaluated
based on the terms and conditions of the RFP, any supplements or revisions to the RFP, and
the answers to any written questions.

VI. Selection of Proposal:

v The Authority will select the proposal based on the Proposal Instructions and Selection
Criteria set forth in Exhibit B attached and incorporated into this RFP.

VIl.  Processing Required Forms & Contract Execution:

The required forms will be submitted to Civil Service for approval, prior to the Authority’s
Board approval. Contracts that equal or exceed $45,000 must be approved by the Authority’s
Board. - Thereafter, a contract will be forwarded to the selected Bidder that submitted the
accepted proposal with instructions to execute and return two copies. Upon receiving the
executed copies, the Legal Affairs Division will submit the executed copies to a duly authorized
Authority signatory for execution on behalf of the Authority.

VII. Michigan Freedom of Information Act

All documents submitted to the Authority are subject to the Michigan Freedom of
Information Act ("FOIA"). In the event a request for submitted documents is made to the
Authority, the Authority's FOIA Coordinator will redact or withhold information and/or documents
that are exempt from disclosure under FOIA. See MCL 15.243 et seq. Please note that any
requests by non-MSHDA personnel to review proposals will be denied until the deadline for
submission of the bids has expired. See MCL 15.243(1)(i).

Please submit FOIA requests to the Authority as follows:

MSHDA

c/o Jon Stuckey

FOIA Coordinator

735 E. Michigan Avenue
Lansing, M| 48912

I1X. Payments to Pensioned Retirees

2007 PA 95, MCL 38.68c requires retirees of the State Employees Retirement System
(“Pensioned Retirees”) who become employed by the State either directly or indirectly through a
contractual arrangement with another party on or after October 1, 2007 to forfeit their respective
state pensions for the duration of their reemployment. Accordingly, any pensioned retiree who
provides or renders services pursuant to the contract for which bids will be made under this RFP
shall be required to forfeit his or her pension during the term of the contract.

Proposals must acknowledge and confirm whether pensioned retirees will render
services under the contract being sought through this RFP. If the Bidder intends to use a
pensioned retiree, the Bidder must submit written confirmation from. the pensioned retiree that
he or she agrees to forfeit his or her pension during the term of the contract, if awarded. If
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awarded a contract, the Bidder must submit a copy of the pensioned retiree’s directions to the
State of Michigan’s Office of Retirement Services (“ORS”) to withhold the retiree’s pension
payments until the end of the contract term by having the pensioned retiree complete the form
attached and incorporated into this RFP as Exhibit H.

X. Key Personnel

Bids must acknowledge and identify certain key personnel who will be performing
services pursuant to an awarded contract and (a) sign the contract on behalf of the contractor
and/or (b) are listed in the form attached and incorporated into this RFP as Exhibit D.
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Droesting i Places.

MICHIGAN STATE HOUSING DEVELOPMENT AUTHORITY
REQUEST FOR PROPOSAL

EXHIBIT A

SCOPE OF WORK
Overview

Comprehensive Need Assessment (CNA) for Authority Financed Multifamily Housing
Developments. The contract resulting from this RFP will be for a three year term.

A. The Michigan State Housing Development Authority, Office of Asset Management
(Authority) is seeking an organization that is authorized to do business in Michigan to
complete CNAs for Authority-financed multifamily housing developments.

B. The Authority seeks the services to help/assist/address and determine the current
and future physical and financial needs of Authority-financed multifamily
developments projected over the next 20 years. The CNA will enable the Authority to
accurately determine the current and future physical needs of Authority-financed
developments while also ensuring that adequate funding exists to maintain the
developments in safe, decent, and sanitary condition over the next 20 years. The
current condition and future physical needs are established through a detailed
physical inspection of the development. Projected financial needs to maintain the
physical condition of the development are established through a detailed analysis of
the financial history, current status including escrow balance and funding levels, and
future needs based on results of the physical inspection.

In addition, the Authority seeks these services to identify the physical needs and
resulting needed funding on the Authority’s aging portfolio. The services will protect
the Authority's mortgage loan interest by assuring adequate funding and completion
of physical repairs on muitifamily developments which are eight or more years old.
The CNA is used in budget preparation; determining rent increases; prioritizing the
use of development reserves which include replacement reserve and surplus cash;
planning for future physical and financial needs of the developments. The CNA is
used extensively with Preservation proposals.

The previous CNA must be updated to reflect current physical conditions and
Replacement Reserve funding if a development has an existing CNA that is five or
more years old OR the Authority has specifically requested a CNA. This will include
a complete re-inspection of the development, analysis of Replacement Reserve
funding and recommendations for funding adjustments if necessary.

The Authority reserves the right to add or delete properties to Exhibit C during the
term of the contract.
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Preservation CNAs will be completed when specifically requested by the Authority.
Additional detail is in Section I B5 below.

Obiectives} Tasks & Activities, and Deadlines

A. Objectives. To successfully perform the services described in Section | above, the
selected contractor must satisfy the following objectives:

1.

2.

Provide detailed physical inspection of development.

At a minimum in multifamily developments, 10% of the units will be individually
inspected on developments with 150 or more units and 15% of the units will be
inspected on developments with 149 or less units. Each type of unit must be
included in the inspection process.

Verify dimensional data from plans and/or field measurements to assure proper
costing of repairs and/or replacement.

Review and analyze capital expenditures, escrow balances and resulting future
financial needs. ‘

A detailed analysis of the Replacement Reserve escrow and estimated future
needs will be completed for a 20-year term.

Provide a preliminary report for each development with detailed narrative
presentation, photographs enhanced with graph presentations and spreadsheet
format for projected Capital Needs and Replacement Reserve funding of the
development.

The preliminary report will be reviewed with Authority staff, the management
agent, and/or owner. A final report will then be prepared.

B. Activities/Responsibilities Necessary to Complete Scope of Work. To achieve
the objectives, the selected contractor shall perform the following activities required
to achieve the objectives:

1.

The Authority will receive 5 printed and bound copies each of the preliminary and
final report. In addition, the Physical Needs Assessment Narrative, Fannie Mae
Spreadsheet, Capital Needs Summary, and Replacement Reserve Analysis will
be received on CD-rom or electronically using Microsoft Word and Excel format
with each report.

The selected contractor will complete 4-5 CNAs each month unless an
accelerated or reduced rate is agreed to by both parties. The selected contractor
will be expected to complete 30-60 CNAs each year over a three-year period
unless otherwise directed by the Authority.
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3. The selected contractor will be responsible for all scheduling, notifying specific
developments and Authority staff for completion of CNAs. Uniess otherwise
acceptable to all parties, at least 30-days advance notice of impending
inspections will be provided to the development and Authority. At least 15
calendar days’ notice of inspection date and time will be provided to the
development and Authority for specific site inspections.

4. During the three-year term of the agreement, the Authority may request priority
for approximately 40 developments for completion of a CNA. A priority may be
placed resulting from an application for preservation, refinancing, sale, workout,
etc. The selected contractor will make necessary arrangements to complete
such CNA as soon as reasonably possible.

5. Developments identified for Preservation will include a special Capital Needs
Analysis and related Replacement Reserve Analysis. These analyses will
include a substantial amount of development capital needs to be completed in
year one. Appropriate additions to the narrative section of the CNA will be
required to reflect the Preservation proposal.

a. An Excel spreadsheet listing all capital improvements for the
duration of the CNA is to be provided. The spreadsheet shall be
laid out to easily track changes from the initial to final PCNA.

6. To the extent available, the Authority and/or management agent will provide the
selected contractor with:

a. Development and management agent names, addresses, phone
numbers and contract persons.

b. Access to original plans and specifications.

c Financial information including escrow balances, mortgage

amounts and terms, monthly escrow balances, previous 12-months
income and expenses, monthly escrow deposits, mortgage maturity
dates, and any other pertinent information requested by the
selected contractor.

d. Access to developments.

C. Deadlines for Completing Objectives.

A list of developments will be provided that will indicate which development CNAs
will be completed each year by December 31, 2015, 2016, and 2017. Developments
that have not previously had a CNA will be completed by June 30 of each year. See
Exhibit C.

Standards for Performance

If awarded a contract, the selected contractor shall perform the tasks/activities and
complete the objectives in accordance with the following standards:
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. At a minimum in multifamily developments, 10% of the units will be individually
inspected on developments with 150 or more units and 15% of the units will be
inspected on developments with 149 or less units. Each type of unit must be
included in the inspection process.

. Provide detailed physical inspection of development including: (a) site
concrete/asphalt walks, driveways, parking areas and play areas; (b) site lighting
must be reviewed along with plantings, lawn areas, grading for soil erosion and
trash dumpster areas; (c) all interior and exterior building components, including
common area and unit plumbing, mechanical and electrical systems.

Dimensional data wiil need to be obtained from plans and/or field measurements
to assure proper costing of repairs and/or replacement.

Review and analysis of capital expenditures, escrow balances and resulting
future financial needs. A detailed analysis of the Replacement Reserve escrow
and estimated future needs will be completed for a 20-year term.

Provide a preliminary report for each development with detailed narrative
presentation, photographs enhanced with graph presentations and spreadsheet
format for projected Capital Needs and Replacement Reserve funding of the
development. Reports will be developed with the Fannie Mae model for
multifamily physical needs assessments or another similar product approved by
the Authority.

. The preliminary report will be reviewed with Authority staff, the management

agent, and/or owner. Developments noted to be “troubled” or with otherwise
unique conditions may, at the discretion of the Authority, require face-to-face
meetings with the selected contractor. Such meetings will be conducted at the
Authority’s Detroit or Lansing office (or other agreeable location) at such time as
the selected contractor has staff available in Michigan. The selected contractor
will have staff available in Michigan at least once a month for the duration of the
contract. A final report will then be prepared and delivered according to the
performance schedule listed below in Exhibit B, attached in incorporated into this
RFP.
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MICHIGAN STATE HOUSING DEVELOPMENT AUTHORITY
REQUEST FOR PROPOSAL

EXHIBIT B

PROPOSAL INSTRUCTIONS AND SELECTION CRITERIA

Proposal Delivery/Submission

A. Due Date. Proposals responding to this Request for Proposal ("RFP") are due May
15, 2014 at 4 p.m.

B. Originals and Copies. Submit one (1) original and three (3) copies of a proposal to
provide the services described in the Exhibit A - Scope of Work.

C. Delivery of Proposal. Deliveries may be by hand, commercial overnight service, or
U.S. Postal Service. No electronic deliveries will be accepted. Direct all deliveries to:

DELIVERY VIA HAND DELIVERY OR COMMERCIAL OVERNIGHT SERVICE:
Matt Bergeon
Michigan State Housing Development Authorlty
735 E Michigan Avenue
Lansing, Ml 48912

DELIVERY VIA U.S. POSTAL SERVICE:
Matt Bergeon
Michigan State Housing Development Authorlty
P.O. Box 30044
Lansing, Ml 48909

D. Selection of Proposal. The Authority’s review may take up to four weeks after the
closing date for submitting proposals. The Authority anticipates notifying the selected
contractor on November 3, 2014 via e-mail and posting on the Authority’'s website;
however, the selection will be contingent on approval by the Michigan Civil Service
Commission and the Authority’s Board. The name of the selected contractor will also
be posted on the Authority's website.

E. Commencement of Work. Project work shall not commence until execution of a
project contract. The selected contractor shall not proceed with performance of the
project work or incurring of project costs until both parties have signed the project
contract to show acceptance of its terms and conditions.

F. Project Control. The selected contractor will carry out this project under the
direction and control of the Authority and its designated Contract Administrator.

G. Quarterly Progress Reports. The selected contractor may be required to submit
brief written quarterly summaries of progress outlining the work accomplished during
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the reporting period. Problems, real and anticipated, or any significant deviation from
the agreed-upon work plan should be brought to the attention of the Contract
Administrator. A financial report of expenditures to date including any changes to
approved budget or approved work schedule must be submitted as part of the report.
If required, these reports will be due to the Authority each January 15, April 15, July
15 and September 15 during the project period.

. Applicable Laws. The selected contractor will be required to cdmply with all

Michigan and federal laws.

Proposal Format

A.

Overview. Proposals must be submitted in the format described in this Exhibit B as
outlined below. There should be no attachments, enclosures or exhibits other than
those considered by the Bidder to be essential to a complete understanding of the
proposal. Each section must be clearly identified with appropriate headings.

The proposal should be clear, accurate, and complete, with sufficient detail to enable
the Authority to evaluate the services and methods proposed. Brevity is appreciated.

Format of Proposal.

1. Business Organization. Include the following information and supporting
documentation as outlined in Exhibit E - Organization Background Checklist
found attached and incorporated into this RFP:

a. The full name and address of Bidder.
. b. The branch office or name and address of registered agent, if applicable.

c. The type of entity (e.g., Michigan corporation, Michigan nonprofit corporation,
Michigan limited liability company):

i. A foreign (non-Michigan) or domestic corporation or limited liability
company must be licensed to do business in Michigan. The firm
must submit with the proposal a Certificate of Good Standing
issued by the Department of Licensing and Regulatory Affairs that
is dated no earlier than 30 days prior to the submittal date of the
proposal. Provide address of registered agent or office.

ii. A foreign (non-Michigan) or domestic limited partnership must be -
licensed to do business in Michigan. The firm must submit with the
proposal a Certificate of Fact — Not Cancelled, issued by the
Department of Licensing and Regulatory Affairs that is dated no
earlier than 30 days prior to the submittal date of the proposal.
Provide address of registered agent or office.

d. Submit a Certificate Verifying Key Persons. This form is found in Exhibit D
attached and incorporated into this RFP.
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e. Submit a Certifications Regarding Debarment, Suspension and Other
Responsibility Matters form. The form is found in Exhibit F attached and
incorporated into this RFP.

f. Submit a W-9 Request for Taxpayer Identification Number and Certification.
The form is found in Exhibit G attached and incorporated into this RFP.

g. Submit a Retiree Rehire Certificate, if required. The form is found in Exhibit
H attached and incorporated into this RFP.

h. For your convenience, a checklist of required organizational documentation is
provided as Exhibit E attached and incorporated into this RFP. NOTE:
depending on the nature of the bid request and proposal, this checklist may
not be all inclusive as additional documentation may be required.

2. Management and Personnel. Answer/Address the following:

a. Officer and Management Summary. Identify managers and/or officers who
will manage the contract if it is awarded and provide their resumes or CVs.
Identify officers and managers by name and position. List their responsibilities
and the specific tasks each officer and manager assigned to the project will
carry out and the anticipated time frames for each task. Provide current
contact information including the manager(s) and/or officer(s) name, title,
mailing address, email address, and phone and fax numbers.

b. Personnel Summary. Identify proposed key project personnel responsible
for performing the service described in Exhibit A and their titles.

3. Experience.

a. Prior Experience of Bidder. Indicate prior experience of your organization
that you consider relevant to the successful accomplishment of the project
described in this RFP. Include sufficient detail to demonstrate the relevance
of such experience. Include descriptions of qualifying experience, including
project descriptions, costs, and starting and ending dates of projects
successfully completed. Also include the name, address, and telephone
number of the responsible official of the client organization who may be
contacted.

b. Experience of Proposed Personnel Assigned to Provide Services. The
proposal shouid describe the education and experience of the personnel who
will be assigned to provide the proposed services, including managers who
may oversee work of personnel.

c. Examples of Work. The following examples of recent work should be
submitted with the application:

i. A copy of a CNA previously completed by your company or
an individual on your staff must be included with the
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proposal. Do not provide a copy of a CNA that is not your
original work product.

d. Additional Information and Comments. include any other information that
is believed to be pertinent but not specifically asked for elsewhere.

e. Confirm Whether Any Assigned Personnel Receive Pension Payments
from the State of Michigan. If any assigned personnel receive pensions
from the State of Michigan, you must provide confirmation, signed by each
assigned person with a State of Michigan pension, that he or she
acknowledges and agrees that he or she must forfeit any pension payments
made during the term of the contract. If a contract is awarded, each assigned
person with a State of Michigan pension must submit a copy of the pensioned
retiree’s directions to the State of Michigan's Office of Retirement Services to
withhold the retiree’s pension payments during the contract term.

4. Proposed Services.

a. How Services Will be Rendered. Address and describe the process used to
render the services and how the services will be rendered. This should be an
overview of the methodology to be used, based on staff and time frames, to
meet the project scope of work and complete the required services within the
time frame of the project.

b. Use of Subcontractors. If any work will be subcontracted, describe the
following:

i. Work that will be subcontracted.
ii. The process used to select the subcontractors.
iii. The subcontractor's experience and expertise.

iv. The names of the firms/individual(s) who will perform the
subcontracted work.

v. How quality of service will be monitored and ensured.
c. Standards. Describe or address the following:
i.  How quality of service will be monitored and ensured.

ii. Whether "best practices” will be followed. (If applicable, identify
the organization and/or document establishing such standards.)

d. Skecurity of Data. If the services to be rendered require the collection and/or
use of confidential and/or personal data, confirm the following:

i. Has your organization established and used a policy to address the
security of paper and electronic data? (Please do not submit a
copy of your security policy.)
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ii.  Does your policy address the removal of confidential and/or personal
data form storage media? (For example, does your firm's policy
include the removal or "wiping" of data from hard drives when a
computer is no longer used?)

e. Copyrighted Materials. Acknowledge and/or confirm the following:

i.  You agree that any and all products produced as a result of this
contract shall be the proeperty of the Authority.

ii. You agree that the Authority shall (a) hold a copyright on all
materials or products produced under the contract and (b) be
allowed to file for a copyright with the United States Copyright
Office.

iii.  You acknowledge that submitted documents will not contain in part
or whole copyrighted materials.

5. Price Proposal & Budget
a. Price Proposal. All rates quoted in proposals submitted in response to

this RFP will be a firm fixed price for the duration of the contract. No
price changes will be permitted.

b. Budget. Inciude in the proposal a line item budget identifying all expenses
related to the work to be performed. By submitting the bid, the Bidder
acknowledges that it bears the risk that its expenses may exceed the
proposed amount. The budget should include applicable items, which may
include the following:

i.  Staff costs (# of hours/per hour rate, etc.).
ii. Costs of supplies and materials.
iii.  Other direct costs.
iv.  Transportation costs.

v.  Total budget.

vi. Price must be broken down as follows:

Transaction Driven
Developments with Scheduled CNA CNA*

1-125 units

126-250 units

250+ units

Total Cost
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*Transaction Driven CNAs are those requested by the Authority
which require -additional travel or a change in established
schedule to the contractor and resulting in additional costs to the
contractor.

6. Schedule/Timeline. See attached list of developments, Exhibit C attached and
incorporated into this RFP, which must have CNA’s completed by December 31%
of each year for 2015, 2016 and 2017. Unless otherwise agreed to by the
Authority, 4-5 TNA'’s will be completed each month. Developments that have
never had a CNA have priority and must be completed by June 30 of each year.

7. Disclosure of Participation and Interests in Authority Programs.

a. Disclosure of Interests in Authority Programs. Authority programs include,
but are not limited to, the Housing Voucher Program, any loans where the
Authority is the lender, and any grants made by or administered by the
Authority. Submit a list of all interests that the Bidder, its officers, board
members, and employees respectively have in Authority programs. If the
Bidder intends to use independent contractors or subcontractors to render
services, include the interests that independent contractors or subcontractors
and their officers, board members, and employees respectively have in
Authority programs.

b. Potential Conflicts of Interests. Please confirm whether any potential
conflict of interest will exist if the Authority enters into a contract with the
Bidder. Indicate in the proposal whether the Bidder is currently under contract
or is receiving a grant from the Authority. Other potential conflicts of interest
may arise from the Bidder’'s officers, employees, members, board members,
independent contractors or subcontractors the Bidder will use to render
services if the firm enters into a contract with the Authority.

c. Family Members Who Work for Authority. Please list the names of the
Bidder’s officers, board members, and employees who have family members
who work for the Authority and the names of the family members who work
for the Authority.

8. Signature Clause to be Signed by Bidder’s Authorized Signatory. Insert into
the proposal and have the authorized signatory sign the following signature
clause at the end of the proposal (see Section Il of RFP):

I confirm that | have submitted this proposal on behalf of in
response to the Michigan State Housing Development Authority's Request
for Proposals for [INSERT SERVICE SOUGHT BY AUTHORITY].

By:

Its:

Date:

Page 16 of 38
Rev 3/2014
All other versions are obsolete



Il

Selection of Proposal

The selection of a proposal shall be subject to a review by the Authority’s Legal Affairs
Division concerning conflicts of interest and/or participation in Authority programs by the
Bidder, its officers, employees, subcontractors or independent contractors.

A. Selection Criteria. The Authority will select the proposal based on Selection Criteria

listed: '
1. Experience, of firm in completion of CNAs as noted in 45 Points
the Scope of Work
2. Presentation/format of previously completed CNA 10 Points
3. Communication skills, including clarity of proposal 10 Points
4. Education, certification and experience of staff 10 Points

necessary to perform services
5. Ability to perform services within established timeframes 10 Points
6. Reasonableness and Feasibility of Fee 15 Points

Total Possible Points 100 Points

B. Expected Deadline for Selecting Proposal. The Authority anticipates notifying the
selected bidder on November 3, 2014 via e-mail; however, the selection will be
contingent on approval by the Michigan Civil Service Commission and the Authority’s
Board.

C. Cancellation of Selected Proposal. The selection of a proposal by the Authority

may be cancelled at any time prior to the complete execution of a contract. If the
Authority cancels its selection of a proposal, the Authority may repost this or a similar
RFP and re-seek proposals. Reasons for canceling the selected proposal may
include, but are not limited to, the following:

1. Refusal of Department of Civil Service to process required forms.

2. Refusal of duly authorized Authority signatory to execute the contract.
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{nvesting in People.
42, Investing in Places.

DA

Mll‘)NlEll STATE HOUSING DEVELOPMENT AUTHORITY

MICHIGAN STATE HOUSING DEVELOPMENT AUTHORITY
REQUEST FOR PROPOSAL

EXHIBIT C

LIST OF DEVELOPMENTS TO HAVE CNA COMPLETED
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Exhibit C

o e W
m
| Grand Rapids ‘

Fennvnle

Kalamazoo'

Contract #
MS:DA Development Name lfn?tfs City County
CNA to be Completed 2015

44 Oak Meadows 100 | Albion Calhoun
246 Pine Oak 127 | Wyoming 7 Kent

510 River Park Place 246 | Southfield Oakland
513 Lakeland Place 200 | Waterford Twp. Oakland
649 Arbor Green 140 | Houghton Houghton
758 Mill Park Townhomes (w/Mill Park I1) 40 | Parchment Kalamazoo
828 Madison Il 81 Madison Heights Oakland
833 Mill Park [l (w/Mill Park Townhomes) 56 Parchment Kalamazoo
886 Carrollton Village 72 Carrollton Twp. Saginaw
890 Friendship Meadows 53 Detroit Wayne

893 Colonial Meadows 82 Pontiac Oakland
923 Manchester Place (w/Manchester Place Il) 144 | Highland Park Wayne

927 Friendship Meadows i 53 Detroit Wayne

958 Carrollton Village Il (With CVI) 25 Carrollton Twp. Saginaw
968 Grandhaven Manor 150 | Lansing Ingham
973 Manchester Place Il (w/Manchester Place) 56 Highland Park Wayne
976 The Village at Bay Ridge 120 | Traverse City Grand Traverse
980 Cedarwood Senior 100 | Flushing Genesee
992 Lighthouse Village 48 Cheboygan Cheboygan
993 Lakeshore Village 96 Howell Livingston
1002 | Thorntree Gladstone Delta

Genesee

Allegan
. (Kéléfna'zoo .

32
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CNA to be Completed 2016

# of

# Development Name Units City County
147 Tradewinds 151 | Hampton Twp. Bay
302 Medical Center Senior 190 | Detroit Wayne
507 Longfellow Tower 149 | Ludington Mason
552 Silver Maple Village 175 | Lapeer Lapeer
577 Birchwood Meadows 112 | Alpena Alpena
684 New Center Commons 71 Detroit Wayne
882 University Club 120 | Detroit Wayne
885 Waverly Meadows 70 Holland Ottawa
902 Gladeshire 41 Kalamazoo Kalamazoo
904 Helen Odean Butler 97 Detroit Wayne
905 Lakeview Meadows |l 60 Battie Creek Calhoun
913 Ida Young Gardens 56 Detroit Wayne
914 Royale Glen 78 Mount Morris Genesee
925 | Avery Square 100 | Sauit Ste Marie Chippewa
928 Marsh Ridge | 100 | Grand Rapids Kent
933 Hayward-Wells 50 Benton Harbor Berrien
935 Marsh Pointe 108 | Meridian Twp. Ingham
950 Waverly Meadows i 48 Holland Ottawa
952 Marsh Ridge li 50 Grand Rapids Kent
985 Meadows of Anchor Bay 100 | New Baltimore Macomb
991 Swanhaven Manor 150 | Thomas Twp. Saginaw
995 Riverside Gardens 126 | Waterford Twp. Oakland

Meadowview Gardens (Lockwood of

1005 Burton) 126 | Burton Genesee
1009 Horizon Pointe 49 Filer Twp. Manistee
1018 | Misty Cove Apt 33 Dimondale Eaton
1019 [ Reitz Park 48 Manistee Manistee
1025 Lake Huron Woods 116 | Fort Gratiot Twp. | St. Clair
1033 | Valley View I 32 lonia lonia
1412 | Trinity Village | (with Trinity 1) 30 Muskegon Muskegon

Trinity Village I
Nodhland Meadows
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MSHDA
#

+ | Pond Street Village

’ Deyeldpﬁiéht Name

| Emerald Woods Senior

Mackinaw

Plainwell

Bay Point Holland

3196 Lincolnshire Village 147 | Canton Twp. Wayne
3252 | Alpine Alten Zimmer 48 Gaylord Otsego

- 3275 | Medical Center Family 194 | Detroit Wayne
3341 Hearthside 161 | Portage Kalamazoo

45
CNA to be Completed 2017
Muskegon
37 Wells Villa 104 | Heights Muskegon
290 Parkwood Manor | 200 | Van Buren Twp. Wayne
293 Parkwood Manor Il 100 | Van Buren Twp. Wayne
458 | Gabrielle 336 | Highland Park Wayne
574 Greentree 1563 | Kentwood Kent
603 Freedom Place 352 | Detroit Wayne
608 Riverside Townhouses 128 | Three Rivers St. Joseph
616 Lexington Village 351 | Detroit Wayne
663 Lawrence Park 252 | Centerline Macomb
699 Jefferson Street Square 61 Mason Ingham
Renaissance Village (fka Evergreen
706 Estates) 185 | Detroit Wayne
735 Hidden Pines/Bonnie Brook 176 | Detroit Wayne
798 Prince Hall Place 156 | Detroit Wayne
823 | Crystal Lake Apts. 144 | Pontiac Oakland
832 Brookwood 81 Ypsilanti Washtenaw
842 Circle Drive Apts 129 | Detroit Wayne
863 Chene Park 144 | Detroit Wayne
888 Circle Drive |l 112 | Detroit Wayne
920 Benjamin Manor 81 Highland Park Wayne
941 Millpond Manor 65 Fenton Genesee
944 Palmer Court 173 | Detroit Wayne
961 Silver Stone 105 - | Lansing Ingham
989 Greenwood Village 48 Hillsdale Hillsdale
1000 | Cedar Bend 148 | Genesee Twp. Genesee
1008 | Suffolk Court 120 | Mount Morris Genesee
1012 Harbour Pointe 34 Montague Muskegon
Mount Morris
1016 | American House North (aka Pine Gardens) 126 | Twp. Genesee
1017 | Island Woods Senior 50 | Grosse lle Twp. Wayne
Page 21 of 38
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MS:DA Development Name Lfn(i)tfs City County
South Haven

1020 | Coastal Crossing 48 Twp. Van Buren

1021 Hillside Club Il 104 | Hillsdale Hillsdale

1022 Rosewood Park 120 | Flint Genesee

1027 | Greenwood Village | 48 Hillsdale Hillsdale

1031 Emerald Creek 64 Grand Rapids Kent -

1438 | Willow Wa 32 Croswell Sanilac
3008 | Kingston Place . ' Kent
_ 3052 | Sawmill Estates Seniof : o
8062 | Park Meadows of South Haven Twp.

3072 | Alpena Pines Senior Housing m
3083 | CambridgeWoods 49 | st Louis Gratiot

3109 | Sawmill Estates Family , - Wayland | Allegan

3180 | Maplewood Manor Senior 51 | West Branch Ogemaw

3197 | Across the Park Apts 200 | Detroit Wayne

42
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MICHIGAN STATE HOUSING DEVELOPMENT AUTHORITY
REQUEST FOR PROPOSAL

EXHIBIT D

CERTIFICATE VERIFYING KEY PERSONS

See appended document titled

CERTIFICATE VERIFYING KEY PERSONS OF THE
CONTRACTOR/SUBGRANTEE
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CERTIFICATE VERIFYING KEY PERSONS OF THE CONTRACTORISUBCONTRACTOR |

The Contractor/Subgrantee acknowledges that the following personnel are Key Persons of the
Contractor/Subgrantee in accordance with Section XI of the Request for Proposal:

4 Name

(Print or type Name above line)

Title with Contractor/Subgrantee

Is the Key Person a retiree who receives a pension from the Michigan State Employees
Retirement System? Yes INo

(2) Name

(Print or type Name above line)

Title with Contractor/Subgrantee

Is the Key Person a retiree who receives a pension from the Michigan State Employees
Retirement System? Yes INo

(3) Name .
(Print or type Name above line)

Title with Contractor/Subgrantee

Is the Key Person a retiree who receives a pension from the Michigan State Employees
Retirement System? Yes INo

Print or Type Contractor/Subgrantee Name Above Line

By:

Signature Date

Name of Signatory for Contractor/Subgrantee:

Print/Type Name of Signatory Above Line

Its:

Federal Identification Number:

Pensioned Retirees (2007, MCL 38.68) (12/7/07 Rev)
Exhibit ~ Certificate Verifying Key Persons of the Contractor
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MICHIGAN STATE HOUSING DEVELOPMENT AUTHORITY
REQUEST FOR PROPOSAL
EXHIBIT E

ORGANIZATION BACKGROUND CHECKLIST

'In order to submit a proposal, organizations must submit the following documentation as
outlined below. NOTE: Depending on the nature of the bid request and proposal, this checklist
may not be all inclusive as additional documentation may be required.

Doooooo

L]

Articles of Incorporation

Organizational Bylaws

List of Board of Directors and Officers, including titles

W-9 Request for Taxpayer Identification Number & Certification (see Exhibit )
CHDO Tax ID Number (if applicable)

Signatory authority (if not addressed elsewhere)

Required Certificates:

[

Foreign (non-Michigan) or Domestic corporations or limited liability
companies will submit a Certificate of Good Standing (dated no earlier than
30 days of proposal submission) issued by the Corporations, Securities, and
Commercial Licensing Bureau of the Michigan Department of Licensing and
Regulatory Affairs .
(http://Iwww.dleg.state.mi.us/bcsc/forms/corp/fax/274.pdf)

Foreign (non-Michigan) or Domestic limited partnerships will submit a
Certificate of Fact — not Cancelled (dated no earlier than 30 days of proposal
submission) issued by the Corporations, Securities, and Commercial
Licensing Bureau of the Michigan Department of Licensing and Regulatory -
Affairs. (http://www.dleq.state.mi.us/bcsc/forms/corp/fax/274.pdf

Evidence of 501(c)(3) status (if applicable)
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Irvesting in Peaple. Tnvesting in Ploce.

MICHIGAN STATE HOUSING DEVELOPMENT AUTHORITY
REQUEST FOR PROPOSAL '

EXHIBIT F

CERTIFICATE REGARDING DEBARMENTS

See appended document titled

CERTIFICATE REGARDING DEBARMENT, SUSPENSION AND OTHER
RESPONSIBILITY MATTERS FORM
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Certifications and Representations

The Vendor must complete this section and submit with their bid or proposal. Failure or refusal
to submit any of the information requested in this section may result in the Vendor being
considered non-responsive and therefore ineligible for award consideration.

( ) Enclosed are annual certifications and representations

Introduction

Bidder Identification

Vendor Name:

( ) Federal ID Number: (TIN or social security number)

() DUNS Number:
Vendor is not required to have a DUNS number, but if Vendor does have one it must be listed.

Changes to Information s

If any of the certifications, representations, or disclosures indicated in this document change
during consideration of the Vendor’s responses or after awarding of a contract, the Vendor is
required to report those changes immediately to the Michigan State Housing Development
Authority (the “Authority”), INSERT CONTACT INFORMATION)

(Initial)

False Information

If it is determined that a Vendor purposely or willfully submitted false information, the Vendor will
not be considered for award, the Authority may pursue debarment of the Vendor, and any
resulting Contract that may have been established will be terminated. If the Authority believes
that grounds to debar exist, it shall, pursuant to the Michigan Administrative Code Rules
125.211-125.216, send notice to the Vendor of proposed debarment indicating the grounds for
proposed debarment and the procedures for requesting a hearing

(Initial)

Representations

A. Subcontractors

1. The Vendor shall require each Subcontractor whose subcontract will exceed
$25,000 to disclose to the Vendor, in writing, whether, as of the time of the
submission of Vendor’s response to this RFP, the Subcontractor or its principals
is debarred, suspended, or proposed for debarment by the State. The Vendor
shall then inform the Authority of the Subcontractor’s status in its response and
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provide reasons for the Vendor’s decision to use Subcontractor, if the Vendor so
decides.

2, Indicate below ALL work to be subcontracted under any resulting Contract (use
additional attachment if necessary; estimates are acceptable):

Description of Work Percent (%) of total Sub-contractor’'s name

to be sub-contracted contract and principal place
.value to be sub- of business (City and
contracted State)

Disclosures

Vendor Compliance with State and Federal Law and Debarment

1. The Vendor certifies, to the best of its knowledge that within the past (3) years,
the Vendor, an officer of the Vendor, or an owner of a 25% or greater interest in
the Vendor:

Has Has Not been convicted of a criminal offense incident
to the application for or performance of an Authority or State contract or
subcontract;

Has Has Not been convicted of any offense which

negatively reflects on the Vendor’'s business integrity, including but not
limited to embezzlement, theft, forgery, bribery, falsification or destruction
of records, receiving stolen property, state or federal antitrust statutes;

Has Has Not been convicted of any other offense, violated
any other state or federal law, as determined by a court of competent
jurisdiction or an administrative proceeding, which, in the opinion of the
Authority, indicates that the Vendor is unable to perform responsibly or
which reflects a lack of integrity that could negatively impact or reflect
upon the Authority or State.

a. An offense or violation under this paragraph may include, but
is not limited to, an offense under or violation of:
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Has Has Not failed to substantially perform an
Authority or State contract or subcontract according to its
terms, conditions, and specifications within specified time
limits; :

Has Has Not violated Authority or State bid
solicitation procedures or violated the terms of a solicitation
after bid submission;

Has Has Not refused to provide information or
documents required by a contract including, but not limited to
information or document necessary for monitoring contract
performance;

Has Has Not failed to respond to requests for
information regarding Vendor's performance, or accumulated
repeated substantiated complaints regarding performance of a
contract/purchase order; and

Has Has Not failed to perform an Authority or
State contract or subcontract in a manner consistent with any
applicable state or federal law, rule, regulation, order, or
decree.

For purposes of this Section, “Principals” means officers, directors, owners,
partners, and any other persons having primary management or supervisory
responsibilities within a business entity. The Vendor certifies and represents, to
the best of his knowledge that the supplier and/or any of its Principles:

Are Are Not presently debarred, suspended, proposed for
debarment, or declared ineligible for the award of a purchase by any state
or federal agency;

Has Has Not not with in a 3-year period preceding this
RFP, been convicted or had a civil judgment rendered against them for
commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public (federal, state, or local)
purchase. '

Are Are Not presently indicted for, or otherwise criminally or
civilly charged by a governmental entity with, the commission of the any
of the offenses enumerated in section 3.1(c) of this Contract.

Has Has Not within a 3-year period preceding this
solicitation had one or more purchases terminated for default by any state
or federal agency.

The Vendor shall provide immediate written notice to the Authority if, at any time.
before the purchase award, the Vendor learns that its certification was erroneous
when submitted or has since become erroneous because of changed
circumstances.
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4. A certification that the Vendor or its Subcontractors is presently debarred,
suspended, proposed for debarment or declared ineligible for award of a
purchase by any state or federal agency will not necessarily result in withholding
an award under this solicitation. However, the certification will be considered in
connection with a determination of the Vendor’s responsibility. Failure to furnish
the certification or provide such information as requested by the Authority may
render the Vendor response non-responsive.

5. Nothing contained in this Section shall be construed to require establishment of a
system of records in order to render, in good faith, the certification required this
Section. The knowledge and information of a Vendor is not required to exceed
that which is normally possessed by a prudent person in the ordinary course of
commercially reasonable dealings.

6. If it is later determined that the Vendor knowingly rendered an erroneous
certification under this Section, in addition to the other remedies available to the
Authority, the Authority may terminate any resuiting contract for default.

(Initial)

Employee and Subcontractor Citizenship

The Vendor certifies that all employees, contractors, Subcontractors, and any other individual
involved in the performance of this Contract, except those listed below, are citizens of the
United States, legal resident aliens, or individuals with valid visa (use additional attachment if
necessary; estimates are acceptable):

Employee Name Title

(Initial)

RFP Preparation

The Vendor shall notify the Authority in its bid proposal, if it or any of its Subcontractors, or their
officers, directors, or key personnel has assisted with the drafting of this RFP, either in whole or
in part. This includes the conducting or drafting of surveys designed to establish a system
inventory, and/or arrive at an estimate for the value of the solicitation. -

The Vendor hereby certifies that it HAS , HAS NOT assisted in the
development of this RFP. ‘

Except for materials provided to all Vendors as part of this RFP, the Vendor shall provide a
listing of all materials provided by the Authority to the Vendor containing information relevant to
this RFP, including, but not limited to: questionnaires, requirements lists, budgetary figures,
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assessments, white papers, presentations, RFP draft documents. The Vendor shall provide a
list of all State employees with whom any of its personnel, and/or Subcontractors’ personnel has
discussed the RFP after the issuance date of the RFP.

AS THE AUTHORIZED CERTIFYING OFFICIAL, | HEREBY CERTIFY THAT THE
ABOVE SPECIFIED CERTIFICATIONS ARE TRUE.

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

TYPED NAME AND TITLE

DATE
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"MICHIGAN STATE HOUSING DEVELOPMENT AUTHORITY
REQUEST FOR PROPOSAL

EXHIBIT G

W-9 REQUEST FOR TAXPAYER IDENTIFICATION NUMBER AND CERTIFICATION

See appended document titled

W-9 REQUEST FOR TAXPAYER IDENTIFICATION NUMBER AND
CERTIFICATION
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o W=9

(Fleey. Jammsary 2011)
Deparinent of he Traasury
Internal Bevenue Service

Marme (3% Shown on your incna tax retum]

Give Form to the
requester. Do not
send 1o the IRS.

Request for Taxpayer
Identification Number and Certification

Businzss nama/disregarded sntity narpe, if diflarent from abivee

Chack appropriate box for faderal tax

classification {requinedy ) Individusl'scie proprietor D C Corporation [:_] S Corporation O rannerstip D Trustiostate

D Limitad Hability company. Enter the tax rlassification (C<C corporation, S«& corpreation, P=partnership) » [:I Exempt payoen

Print or‘type
Ses Specific Instructions on page 2,

[ other ises instructions) »
Addsass inumbar. streel, and apt. or suite no}

Requaster's name and address {optionad)

iy, state, and ZIF code

st acoount numbsris) hers fopbanal

Taxpayer ldentification Number {TIN}

Enter your TN in the appropriate box. The TIN provided must match the nams given on the "Namig” ling
to avoid backup withholding. For individuals, this is your sccial security number (85N, However, Tora
resident alien, sule propristor, wr disregarded entity, see the Part Linstructions on page 3. For other - -
entilies, #is your employer idardification number [EINL ¥ you do not have g rmanber, see How In gel g
Tt on page 3.

Hote. If the account is in more than one nams, see the chart on page 2 for guidslines on whoss
number 10 enter.

B0 Certification

Under penalties of periury, | certity that
1. The number shown on this Torm is my correct taxpayer identification nurmber (or | am watting for 2 number to be issusd to mel, ang

2. 1am not subject to backup withholding becausa: (a1 | am exempt from backup withholding, or (0} | have not been notified by the Intermal Revenus
Bervice (IRS) that | am subject 0 backap withholding as a resutt of 3 fallure to report alt interest or dividends, or ig} the IRS has notified me that fam
0 longsr sublect o backup withhiolding, and

3. Tam a US. oitizen or other 11.8. parson {defined below).

Certification instructions. You must cross out item 2 above i you have been notified by the IRS that you are currently subject 1o backup withholding
because you have falled to repont all interest and dividends on your tax retum, For real estate ransactions, tem 2 does not apply. For morigage
intarest paid, acquisition or abandonment of secured property, cancellation of debl, contributions to an Individual retiremant arrangement #RA), and
genaally, payrmers other than interast ang dividends, you are not reguired 1o sign the certification. but you must provids vour corect TiN. Ses the

Social security nuraber

Employer idantification number

instructions on page 4.

Slgn Signaturs of
Here (.5, parson ™

Datew

General Instructions

Sectiof references are 1o the intemal Revenue Code unless otherwise
neted

Purpose of Form

A person who is required to file an information retum with the IRS must
obtain your comrect taxpayer identdication number (TIN) 1o report, for
example, income paid to you, real estale fransactions, mortgage inferest
you paid, acguisition or abandonment of secured property, canceflation
of debst, or contributions you made to-an 1BA.

Usa Form W-§ only if you are a U.S. person {including a resident
alben), to provide your correct TIN to the person requesting i @hs
requaster) and, when applicable, to;

1. Certify that the TN you are giving is correct {or you ara waiting fora
number to be issusd),

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

3. Ctalm exempticn from backup withholding ¥ you are a LS. exempt
payae. If applicable, you are also certifying that as a U.S. person, your
allocabla share of any partnership iIncome from 3 ULS. trade or business
is not subject to the withholding tax on foreign pariners’ share of
eftectively comneciad income.

Note. it a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form it It is substantially similar
1o this Form W-9.

Definition of a U.S. person. For federal tax purposes, you ars
considered a U8, person if you are;

* An individual who 15 a U.S, citizen or U.S. resident alien,

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

+ An gstate (other than a foreign estatel, or
« A domastic trust {as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a tradse or
business in the United Siates are generally required to pay a withholding
tax on any foreign partners’ share of income rom such business.
Further, in certain cases where a Form W-3 has not been received, a
parinership Is reguired to presume that a pariner is a foreign parson,
and pay the withhiolding tax. Therefors, { you are a U.5. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-3 1o the partnership to establish your LS.
status and avoid withholding on your share of partnership incoms.

Cat. No. 10231%

Form W-9 Rev. 1-2011)
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Froam W-@ (Rev. 1-2011)

Pages

Other entiies. Enter your business name as shown on required faderal
tax documents on the *Name”™ line. This name should match the name
shown on the charter or other legal dosument craating the ardity. You
may enter any business, frade, or DBA name an the “Business name/
disragarded entity name™ fine,

Exempt Payee

i you are exempt from backup withholding, enter your name as
described abvove and check the appropriate box for your status, then
check the “Exempt payse” box in the line following the *Business name/
disregarded satity name.” sign and date the form.

Generally, individuals nciuding sole proprigtors) ars not exempt rom
backup withholding. Corporations are sxempt from backup withhoiding
for certain payments, such as interest and dividends,

Hote. If you are exempt from backup withholding, you should still
complate this form (0 avoid possible erroneous backup withholding.

The tollowing payess are exempt from backup withholding:

1. An organization sxempt from tax under sechion 50183, any (R&, or a
cusiodial account under section 4030ONT i the account satisfies the
requiraments of section 40117423,

2. The United States or any of is agencies or Instrumerialities,

3. A state, the District of Columbia, & possession of the United States,
of any of thelr poltical subdivisions of Instrumenialities,

4. A forgign government or any of s polifics) subdivisions, agenciss,
or instrumentaiities, or

5. An imtemations! organization or any of #5 agencies or
instrumentafities.

Other payees that may be axempt from backup withholding include:
8. A comoration, )
7. Aforeign central bank of issue,

8. A deater In securities or commodities required to register in the
United States, the District of Columbia, or a possession of the United
States,

8. A futures comimission merchant registered with the Commodity
Futures Trading Commiszion,

10, A real estate investment trust,

11. An entily registered at all times during the tax year unger the
Inwvestment Company Act of 1940,

12, A commian thsgt und operated by a bank under section 584{a),

13. A financial instihation,

14. A middieman known in the inveshment community as & nominge or
custodian, or

15, A trust exsmpt from tax under section B84 or desaribed in section
4347,

The foliowing chart shows types of payments that may be exempt
from backup withholding, The chart applies o the exempt payees lisled
above, 1 through 15.

iF the paymentisfor . .. THEN the payment is exempt
tor...
Interest and dividend payments Al exompl payees except
for @
Broker transactions Esempt payees 1 tiwvough Sand 7
through 13. Also, © comporations,
Barter exchange transactions and | Exempt payess 1 through &
patronage dhvidends
Payments over §800 required 1o be | Generally, sxempt payees
reportad and direct sales over 1 through 7 ° -
$5,000°

" Sax Form 1090-MISC, Miscalianeous income, and its instructions.

“He . the fallowing nts mads to a corporation and reporable on Form
1093-8USC are not ssmpt from backup withhoikding: medical and health care
payments, attormays’ foas, gross proceeds Bakd 1o an atlomey, and paymends for
services pald by a fedoral exsoutive agency.

Part . Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. if vou are a resident alien and
you do not have and are not eligible o got an SSN, your TIM is your RS
individua! taxpayer dentification number (TN} Enter t in the social
sacurity number box. i you do nat have an ITIN, ses How to geta TIN
below.

H you are g sole propriglor and you have an EIN, you may enter sither
your SSN or EIN. However, the IRS prefers that you use yowr SSH.

If you are a single-membeer LLC that is disregarded as an entity
separate from 1S owner {3es United Liability Company LCHon page 35,
enter the cwner's SSN {or EIN, if the ownar has ongl. Do not enter the
disregarded entity's EIN, it the LLC s classified as a corporation or
pattnership, enter the entity’s EidL

Note. Ses the chart on pags 4 for further clarification of name and TiIN
combinations.

How to get a TIN. I you do not have a T, appiy for one immadiately.
Ta apedy for an 38N, get Form 85-5, Application for 3 Soclat Security
Card, from your local Social Security Administration offics or get this
form onling at www. ssa. gov. You may also get this form by calling
1-B00-772-1213. Use Form W-7, Application for IRS Indhvidual Taxpaysy
identification Number, to apply for an ITIN, or Form 85-4, Application for
Employer identification Number, to apgly for an EIN. You can apply for
an EIN onding by accessing the IRS website st waw s govihusinesses
and olicking on Employer identification Number (EIN) under Starting 2
Business. You can get Foems W-7 and 854 from the IBS by visiting
{RS.gov or by calling 1-800-TAX-FORM (1-800-829-3676).

i you are asked to complets Form W-8 but do not have a TIN, write
“Applied For” in the space for the TIN, sign and date the form, and give
it to the requester. For inferest and dividend payments, and cartain
payments mads with respect to readily fradable instruments, generally
vou will have B0 days 1o get a TIN and give # 1o the requester before you
are subject o backup withholding on payments. The 60-day rule doas
not apply to other types of payments. You will be subdact o backup
withholding on 8l such payments wrill you provide your TIN 1o the
requastar.

Note, Enteting “Appled For™ means that you have aiready applisd for a
TiM or that you intend to apply for ane soon.

Cautlorn: A gisregarded domestic entity that has a forefgn owner must
use the appropriate Form W-A.

Part 1. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-8. You may be requasted to sign by the
withhoiding agent even i iem 1, below, and items d and S on page 4
indicate otherwiss.

For a joint account, only the person whose TIN is showe in Part |
shiould sign {when required]. In the case of a disregarded entity, the
person dentified on the “Mame” line must sign. Exampt payses, ses
Exempt Fayee on page 3.

Signature requirements. Complete the certification as indicated in
Hems 1 through 3, below, and ltems 4 and 5 on page 4.

1. tnterest, dividend, and barter exchange accounts opened
belore 1984 and broker accounts considered active during 1983,
Yo must give your correct TIN, but you do not have to sign the
cartification.

2. interasl, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983, You must sign the certification or backup withholding wilt apply. if
yoir are subject to backup withholding and you are merely proviging
your correet TIN to the reguester. you must cross ot tem 2 Inthe
certification before signing the form.

3. Real gstate transactions. You must sign the certification. Yeou may
cross put item 2 of the cartification.
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The persan who gives Form W-9 fo the partnership for purposes of
sstablishing #ts U.S. status and avoiding withholding on #is aiocable
share of nel income from the partnership conducting a trade or busingss
in the United States is in the following cases:

»* The 1.3, owner of a disregarded entily and not the entity,
* The 1.5, grantor or other owner of & grantor rust and not the trust,
and

= The U.S. trust jother than a grantor trust) and not the beneficiaries of
ihe frust.

Foreign person. ¥ you are a Torslgn person, do not use Form W-8.
instaad, use the appropriate Form W-& (sea Publication 5158,
Withheiding of Tax an Nonresident Allens and Foreign Enlities).

Nownresident alien who becomes a resident alien. Generally, only a
ronresidant alien individual may use the terms of 2 iax treaty to raduce
or ghiminate U.S, tax on certain types of income. However, most tax
freatios contain a provision known as 2 *saving clause.” Exceptions
specified iy the saving clauss may parmit an examption fromtax o
cordinue for certain types of iIncome ven afler the payse has otherwiss
become a U.5. resident alien for fax purposes.

I you are a WS, resident alien who 18 relying on an exceplion
comained in the saving clause of a tax trealy to calm an exemption
from LS. tax on certain types of income, you must attach a statemen
1o Form W-8 that specifies the following five items: '

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

2. The treaty article addressing the incoms.

3. The articde number {or focation; in the tax teeaty that contains the
saving clause and its exceplions,

4. Thetype and amount of incone thal qualifies Tor the exemption
from tax.

8. Bulficient facts to justity the exemplion from tax under the terms of
the treaty article.

Exampie. Aficle 20 of the U.5.-China Incorma tax trealy gllows an
exgmption from tax for scholarship income received by a Chinese
student temporarnity present in the United States. Under US. law, this
student will become a resident alien for tax purposes if his or her stay In
the United Stales sxceeds § calendar yoars. However, paragraph 2 of
the first Prolono! o the U.B.-China trealy idated Aprd 30, 1984) aliows
ihe provisions of Ardicte 20 fo continus to apply even afler the Chinese
studert becomes a resident alien of the United States. A Chinese
student who qualifies for this exoeption {under paragraph 2 of the first
protocol; and is relying on this exception o claim an exemption from fax
oy his or her scholarship or fellowship income would attach to Form
WW-5 & statement that inclodes the information desoribed above 1o
suppord that exemption. :

I you are a nonresident alien or & foreign entity not subject 10 backup
withboiding, give the requester the appropriate completed Fosm W-8.

What is backup withholding? Persons making certain payments to you
must under certain conditions withhoid and pay to the RS a parcentage
of such paymerds. This is called “backup withhoiding.” Payments that
may be subject 10 backup withholding includs inferest, tax-exempl
interest, dividends, broker and barter exchange transactions, rends,
royaities, nonemployes pay, and certain payments from lishing boat
operators, Beal estate transactions are not subject to backup
withholding.

¥ou will not be subject to backup withholding on payments you
recaive if you give the requester your cowrect TIM, make the proper
certifications, and report &l your taxabie interest and dividends on your
jax returm.

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

2. Yous do net certify your TIN when required {sée the Part i}
instructions on page 3 for details),

3. The IRS tells the requester that you fumished an incomect TIN,

4. e 1RS telis you that you are subject {o backup withholding
becauss you did not report all your interest and dividends on your tax
return {for repartable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withhiolding undsr 4 aboyve {for reportable interest and dividend
accounts opaned after 1983 only).

Certain pavess and payments ars exerpt from backup withholding.
See the instructions below and the separate Instructions for the
Requestar of Form W-8.

Also ses Special rules for parinerships on page 1.

Updating Your Information

You must provide updated information 1oany person to whom you
claimedd to be an exempt payee if you are no longar an sxempt payee
and anticipate recepving repartable payments In the future from this
person. For exampla, you may need 1o provide updated informeation
yau arg a © corporation that glects to be an S corporation, or if you o
longer are tax exempt. In addition, you must furnish a8 new Farm W-8 i
the name or TIN changes for the acoount, for exampile, It the grantor of &
grantor rust dies.

Penalties

Fatlure to tumish TIN. If you Tail to fumish your correct TiNto a
requaster, you are subject to a penalty of $50 for sach such failure
urdass your fallure Is due o reasonable causs and not to wilif neglect.

Civil penaity for taise idormation with respect to withholding. I you
maks a false staternent with no reasonable basis that results inmo
backup withholding, you are subject to 2 $500 penalty.

Criminal penalty tor talsifying information. VWalliully falsifying
certifications or affirnations may subjzct you to criming! penaitics
including fines andéor imprisoryment,

Misuse of TINS, If the requester discloges or uses TINS in violation of
federal law, the reguester may be sublect to civil and criminad peralies.

Specific Instructions

Name

if you are an individual, you must generally erder the name shown on
your income tax sstum. However, If you have changed your last nams,
for instance, due to marriage withou! informing the Soctal Security
Adrministration of the name changs, snter your Birst name, the last nams
shown on your 50018l secunty card, and your new Iast name.

I the account is in joiod names, list first, and then circle, the name of
{he person of eatity whose number you entered in Part | of the form,

Sole proprietor. Enter your individual name as shown on your income
fax return on the “Name” line. You may enter vour business, trade, or
“doing business as {DBAY" name on the “Business namesdisregarded
antity nama" ing.

Partnership, C Corporation, or § Corporation. Enter the entity’s nams
on the “Name™ line and any business, trade, or “doing husiness as
{DBAY name” on the "Business name/disregarded sntity name™ ng.

Disregarded entity, Enter the owner's name on the “Name” ine. The
name of the entity ertered on the “Name™ ine should neverbe a
disregarded entity. The name on the “Names” line must b2 the nams
shown on ihe income tax returm on which the income will be reported.
For example, if a foreign LLC that is treated as a disregardud entity for
U.5. Tederal 1ax purposes hias a domestic owngr, the domestic owner's
name is required 1o be provided onthe “Name” iine, If the direct owner
of ihe entity is alse a disregarded entity, entar the first owner that is not
disreqarded for faderal tax purpeses. Enter the disregarded antity's
name on ihe “Business name/disregarded ertity name” line. H the owner
of the disregarded entity is a forgign person, you must completa an
appropriate Form W-8.

Note. Check the appropriate box for the federal tax classification of the
person whase name is entared on the *Name”™ line iindividual/sole
proprictor, Partnership, C Corporation, S Corporation, Tnust/estate).

Limited Liability Company {LLC), i the person identified on the
“Name”™ fine is an LLC, check the “Limited liabiilly company” box only
and enter the appropriats code for the tax classification in the space
provided. if you are an LLO that is treated as a partrership for federal
fax purposes, enter “P for partnership. if you are an LLC that has Bled a
Form 8832 or a Form 2583 o be taxed as a corporation, enter *C™ for
C corporation of *S™ lof S corporation. i you are an ULC that is
disragarded as an entity separale from iis owner under Pegutation
section 301.7701-3 {except for employment and excise tax}, do nat
check the LLC box uniess the owner of the LLC frequired to be
identified on the “Name™ fing} Is ancther LLC that is not disregarded for
federal tax purposes. i the LLC is disregarded as an entily separate
from its owner, enter the appropriate tax classification of the owner
identified on the "Name” line.
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4, Other payments. You must give your correct TIN, but you do not
have to sign the cerfification unless you have been notified that you
have pravieusly given an incorrect TIN, “Other payments” inciude
payments made in the course of the requester’s trade or business for
rents, royaities, goods {other than bills for merchandise), medical and
heatth care services (including payments to corporations), payments 16
a nonemployee Tor services, fayments (o cartaln fishing boat orow
membars and lishermen, and gross procesds pald to atlomeys
fincluding payments to corporationsi.

5. Morlgage interest paid by you, acquisition of abandonment of
secursd progerty, cancellation of debt, qualified tuition program
payments (under section 529, IRA, Coverdell ESA, Archer MSA or
HSA contributians or distributions, and pension distributions. You
must give your comect TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this typae of acoount Give nams and 55N ofy

1. individual Thelndkidual
& Two of moes indivicuals foint Tre actual ownee of the account or,

acounl) i comibined fursds, the first

. indiviciual on the account |

3. Custodian accourt of g minor The mince

niform Gift to Minors Acth
4. 5. The usual revocable savings The grantor-bustee '

st {grandor is ales trustes)

b, So-callad trust account that is The actunl pwrer

raxt @ bagal or volid trust under

shate law
£ Sode prupristorship or disregarded The owner

antity owned Dy an individual
€. Geardns trust fling under Opticrs The grantor

Fstre 1089 Flling Method 1 fsee
Fegulation saction 1.671-30ON24HAR

For this type of account Give aama gred EIN of;
7. Disvagardad sntity not cwrssd by an | The owner
irctiviciual
& A valid trust. estate, of pension trust | Legal entity
8. Corporation or LLC alecting The corporation
worporate status on Form 8832 or
Form 2553
3 Azsociation, ciub, religious. The orpanizaton
charitabla, edurational, or othsy
tax-sxempt organizaton
11, Partnaeship or mivii-maenmber LLD The partnership
12, A brokgr or registored nominss The broker or nomines
T3, Aocourt with the Daepartment of Thiz pubic antity
Agricudtune in the nama of a putdic
ety (such 45 a stale or ool
government, school district, of
prison that receives agricuitural
EAOQrAM payments
14, Grantor trust fifing under the Form Thes trust

1041 Filing Mathod or the Qptional
Form 1082 Filing Method 2 {sos
Fsgpdation section 187 1-bK2MHBY

L}s"mmgmﬂem:@f&eoﬁﬂuwav{wxmmyrufms&lfwywwma
ot actount has @ BN, thet persor’s number must Be fumished,

* Circlar thi mriivnse s raama ard Sursish the mince's SSN,
}Ymma.ﬁmmymriﬂvﬁ;edmaﬁdmmyammmmﬁirﬁssaﬁw‘ VTR G
e “Brisinsss nameddarsgartied entity” name Sne. You may use sither your SN o0 EIN f you
have omel, gt the S enmvuragan you tme your S8H.

* gk firat el ciecls the nEme of the tust, astats, of peosion irus. (Do net fumizh the TN of the
prrsonal T D€ GRS LD legal srdity tuelf is ot designated inthe acrunt
am;mem&meﬁammel

“Wats, Grartor slen mest provide s Form Wes to trustes of trust.

MNote, If no name is circled when mors than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records from ldentity Theft

Identity thefl ocors when someone Uses your personal information
such as your name, social security number {S&N), or other identifying
information, without your permission, o commit fraud or other crimes.
An identity thie! may use your S8N to get a job or may file a tax return
using your S8 to reseive a rafund.

T reguse your risk:
» Protect your SSN,
» Ensure your employer is protecting your S8, and
« Be careful when choosing a tax preparer,

I your tax records are affectad by identity theft and you recelve a
notice from the IR, respond right away to the name and phone number
printed on the 183 nofice or letter.

1§ youir tax recards are 1ot currerily affected by identity theft but you
think you are at risk dus to ajost or stolen purse or wallet, questionable
cregit card activity or credit report, contast the RS ldentity Theft Hotline
at 1-800-908-4397 or submit Form 14035,

For more information, sae Publication 4535, idenlity Thell Prevertion
and Victim Assistancse,

Victims of identity theft who are experiencing sconomic harmor a
system probiem, or are seeking help In resoiving tax problems that have
rol been resolved through normal channels, may be eligible for
Taxpayer Advocate Servics {TAS) assistance. You can reach TAS by
cailfng the TAS toli-free case intake fne &t V-B77-777-4778 or TTY/TDD
1-860-829-4054,

Protect yourself from suspicious emalls or phishing schemes,
Prishing is the creation and use of email and websites designed to
i egitimate business emalls and websiies, The most common act
ts sending an 2mall to & user falsaly claiming 1o be an established
tegitimate enterprise in gt attempt to scam the user into surrendering
privale information that will be usad for identity theft

The IRS does not inltiate cordacts with taxpayers via emails. Also, the
IRS dees not request personal detailed information through email or ask
taxpayers for Be PIN numbers, passwords, or simifar secret acoess
information for their credit card, bank, or other financial apcouris.

H yous receive an unsolinfied emall clalming ¢ be from the RS,
forward this message to phishing8irs. gov. You may also report misuss
of the 1BS name, logo, or other 1RS property to the Treasury Inspector
General for Tax Administralion at 1-800-366-4484. You can forward
suspicious emails 1o the Faderal Trade Commission 3t spam@uce.gov
or contact them at www. e gov/idtheft or 1-877T-IDTHEFT
{1-877-438-4338}.

VisH IRS.gov 10 Jearn mors about identity theft and how {0 reduce
Your risk.

Privacy Act Notice

Section 5108 of the Infemal Revenue Coda raquires you to provide your cormect TiN o o

finchuding federal g j whe ars raquired to s information rotums with

the IRS 1o report intersst, dividkads. or certain athey income paid to you, mortgags interest you paid; KMacmmnmabaﬂmmmmeﬁmcama&mm '
of Sebl; o contribubions you made o an RS, Archer MSA, or HSA. The parson collecting this form uses the infoomation on the form o file infornation retums with e IRS,
the above infurmation. Rewting uses of this informalicn include giving # to the Department of Justics for civil and criminal itigation and to ciies, states, the District

raporting
of Criumbia, and U.S. possassions for use in admiristenng thelr laws. ’ma

jon amo may be disel

d to other countnies under a freaty. 1o Tederal and state agenciss

toantoros civit and criminal laws, or to fedwal Taw arad i

agencies to combat tervorism. You must provide your TIN whether or nit you ars requinsd to

fils & lax ratum. Under section 3408, payers must ganerally withiold 2 percentage of taxable intersst, diddend, and cartain other payments to a payes who 0083 not give a
T to the payer. Cerlain ponaltiss may also apply for providing False of fraudulant information.
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MICHIGAN STATE HOUSING DEVELOPMENT AUTHORITY
REQUEST FOR PROPOSAL

EXHIBIT H

RETIREE REHIRE CERTIFICATION

See appended document titled

RETIREE REHIRE CERTIFICATION
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%, DEpattment of Technology, Management & Budget
% Office of Retirement Senvices

| wwsriRrigangewiors  (BECH SE1-5T4

P.C. Box 30171

Lansing M 48902-7&T

Retiree Rehire Certification
For Sizts of Michigan Refirees

Complete this form if you retinzd from the state of Michigan, receiva 3 pansion, and are subisequendly rebired by the
state. For mere information, see the back of this ferm and ge fe www. michigan.goviorssiatedb, and navigsis to the
After You Retive, Working Affer You Refire section.

Section 1: To be completed by the retiree.

| HETIREE MAME (LAST, FIRET, ML} SENAEMEER 1T SHITIME TELERHONE
A 3

[ STREET ACDRESE Q{TY, BTATE P CODE

# | understard thai Cefined Banafit retirees of the Siate Employess Retrement System who bacome employed by the

agrae fu forfeit their state pension for the duration of the reempioyment.

s | wnderstand that former qualified participants of the State of Michigan Defined Contribution Fian who transterred
from the Defired Benetit plan fo the Definzd Contribulion plan, refired under the 2602 Eary Out, and becams
reemiplayed as described above, forfeit their refirament allowasice payoment for the duration of the reemployment.
However, the Defined Contribution acoount(s) and any assoziated payouis would not be affected.

s | understard that if | arm employed by the state of Aichigan for any pericd of time within tha monily, § forfsit the entire
pensicn payment for thai menth.

» | understand that | am required fo repay any previous state of Michigan pensicn payments recefved in error while
working for the statz of Michigan as a refires.

* ] understand that in order to reinstafe my pensicn payments. [ must inform the Cifice of Retrament Sendces [ORS)
in wrifing when my reemployment with the state of Michigan snds.

* | understand that | can anly ke enrolied in one State gmup' insuraroe pian, either tha retires of sctive employes
group inseranes plan.

Pleasz chack one baoe
[0  Fam cwrenity enrolled in the refiree group insurance plan and cheose to remain in this plan. 1 undarsiand that
CRS will bifl me dirscty for the retiree cost shars of this Ersurance plan.
O tam currerily enrolied in the retires group insurance plan and choose 1 cancel my errcment in this plan.
[ tam rot currently enrolled in the sstires qroup insurarce plan.

i aceordance with Puebile Aot 243 of 1543, az amended, | cerlify that ! am ratired fom the sfate of Miciigan snd |
undersiand the condifons specified abowve.

State of Aichigan as an employee, indepandent centractar, ar through & contracdual arrangement with anather party,

RETIREE"S BISNATLRE DATE SIGNED

Section 2t To be completed and signed by the employing agsroy.

b ozriify that e above imdividual wilt be empioyed with the state of Michigan starting { 2

EMELOYING ACERCY NAWE ERFLDYING AGERIY SONTACT MAME [FRINT) TELEPHORE KUMEER
EMFLIVING ASERCY AODREES EMFLOYING AGERCY CONTAST SGNATURE DATE GIGNED

i the employing agency listed above is a temperary employment or cortracting agenzy, provide the siate of Michigan
cepartmentiagency contact infermation below and send s copy of the completed form tothe dapariment Ested.

BOR DEFARTHENT MAME 50M SESARTIENT CONTALT MAME TECEPHTWE HUKBER

Employing agency return the completed form to:
Dffice of Retirenvent Services, P.Q. Box 30174, Lansing, ¥ 43502-7571

M08 RV A

femamg

AueRigrity: 19473 AL B2 as amagded
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