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1. INFORMATION FOR BIDDERS

1.1 BACKGROUND

The City of Cleveland, Ohio (City) is a municipal Corporation and political subdivision
of the State of Ohio. It is located on the shores of Lake Erie and is the County seat of
Cuyahoga County.

The City is comprised of hundreds of sub funds. There are approximately 6,848 Full
— Time employees.

1.2 PURPOSE AND INTENT

The City is producing a Request for Proposals (“RFP”) to select an Agency that can
provide a full service City wide solution for travel services and products for all City
employees.
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1.2.1

1.2.2

The intent of this RFP is to award a contract to the
successful proposer, whose proposal conforms to this
RFP, and is most advantageous to the City (price and
other factor’s considered).

The City considers any information which it may have
released either orally or in writing prior to the issuance of
this RFP, to be preliminary in nature and the City shall not
be bound by such information.

The City's obligation is contingent upon a signed contract with the

approved vendor.
CONTRACT TERMS

The City intends to award the contract for two
years (“initial term”) commencing from the date of
award, with two, two year options to renew, for a
total possible term of six years.

At any time during the first six months of the initial term of
this award either the City or the vendor considers terminating
the agreement, they shall give the other party written notice
that it is considering such action, which notice shall set forth
with sufficient specificity such party’'s reasons for
contemplating termination. During the following thirty- (30)
day period the parties shall discuss, in good faith, the party’s
reasons for considering termination in an effort to avoid the
need for such action. Following a thirty (30) day discussion
period, the party considering termination, if not fully satisfied,
may elect to terminate the agreement by giving the other
party ninety (90) days written notice.

DIVERSITY

The City recognizes the importance of supplier diversity in
its procurement practices. The City has a diverse workforce
and City population. In conjunction with the City’s overall
commitment to diversity and inclusion, the vendor is
encouraged to engage Minority Business Enterprises
(MBEs), Female Business Enterprises (FBEs) and
Cleveland Small Businesses (SCB) in their proposals.
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1.3

SOLICITATION SCHEDULE

EVENT DATE

RFP Issued Friday, November 24, 2023

Last Day the City of Cleveland willlMonday, December 4, 2023, at 5:00 pm
accept Questions from Proposers local time

City Response to Proposers
Addendum

Friday, December 8, 2023,

Please email all required documentation ;

to Nicole Gallagher , at by 5:00 pm Pr_oposal il o Lot accepteq after
local time, Monday, December 15, 2023 Frlday, December 15, 2023, at 5:00 pm
at 5:00 pm local time local time

1.3:1

1.3.2

QUESTION AND ANSWER PERIOD

Inquiries regarding this RFP must be submitted in writing to Nicole Gallagher at
NGallagher@clevelandohio.gov. Questions received anywhere else may not be
addressed and or answered.

The cut-off date for questions and inquiries relating to this RFP is indicated on the
solicitation schedule, section 1.3. Addendum to this RFP, if any, will be posted on the
Bidding Opportunities webpage and emailed to anyone who downloaded the bid on
and after the date per 1.3 Solicitation Schedule

Telephone calls will not be permitted.

SUBMISSION OF PROPOSAL

In order to be considered for award, the proposal must be received by Department

of Finance at the appropriate location by the required time to this proposal, vendors
should:
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Email all required documentation to Nicole Gallagher, NGallagher@clevelandohio.gov

5:00pm local time, Friday , December 15, 2023.

14

1.4.1

No proposals will be accepted after that date and time unless The City of Cleveland
extends the deadline by a written addendum.

The City reserves the right to reject any or all proposals or portions of them, to waive
irregularities, informalities, and technicalities, to re-issue or to proceed to obtain the service(
desired otherwise, at any time or in any manner considered in the City’s best interests. The

Director of Finance may, at his sole discretion, modify or amend any provision of this notice
the RFP.

Responses received after this time and date will not be considered. The City is not
responsible for lost or misdirected documents.

The prospective bidder assumes sole responsibility for submitting a complete
proposal in response to this RFP. No special consideration will be given after

proposals are opened because of a bidder’s failure to comply with all requirements
of the RFP.

ADDITIONAL INFORMATION

PROPOSER RESPONSIBILITY

The City does not assume any responsibility for the completeness or the accuracy
of any information presented in this RFP, or otherwise distributed or made available
during this procurement process, except as expressly stated to the contrary.
Without limiting the generality of the foregoing, the City will not be bound by or be
responsible for any explanation or interpretation of the proposed documents other
than those prepared in writing. In no event may a Proposer to this RFP rely on any
oral statement made by the City or any of the City’s agents, employees, advisors or
consultants.

Should a Proposer find discrepancies in or omissions from this RFP and related
documents, the Proposer shall immediately notify the City, in writing, and a written
addendum of instructions, if necessary, will be emailed to each Proposer. Every
Proposer requesting an interpretation of this RFP will be responsible for delivering
such requests to the City in writing and within the time limit set forth in Section 1.3.

The City considers any information which it may have released either orally or in
writing prior to the issuance of this RFP to be preliminary in nature and the City shall
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1.4.2

143

1.4.4

1.4.5

not be bound by such information.

Proposers should satisfy themselves, by personal investigation and any other means
they deem necessary, as to the conditions affecting the proposed Project and the cost
thereof. Proposers are solely responsible for conducting their own independent
research and due diligence for their preparation of the Proposals and the subsequent
delivery of services under the Project Documents.

COST LIABILITY

The City does not assume any responsibility and does not bear any liability for cost

incurred by a bidder in the preparation and submittal of a bid proposal in response to
this RFP.

CONTENTS OF PROPOSAL

Subsequent to evaluating the RFPs, all information submitted by a proposer in the
proposal is considered public information, except as may be exempted from public
disclosure by the Ohio Public Records Act.

PRICE ALTERATION

Proposal prices must be included in the fee proposal pricing matrix to be considered.

PROPOSAL ERRORS

A proposer may request that its proposal be withdrawn prior to its opening. Such a
request must be made, in writing, to the Interim Budget Manager, Nicole Gallagher .
If the request is granted, the proposer may submit a revised proposal as long as the
revised proposal is received prior to the announced date and time for the opening of
the proposals and at the place specified.

If, after the opening of proposals but before contract award, a proposer discovers an
error in its proposal, the proposer may make written request to the Interim Budget
Manager, Nicole Gallagher for authorization to withdraw its proposal from
consideration for award. Evidence of the proposer’s good faith in making this request
shall be used in making the determination. The factors that will be considered are that
the mistake is so significant that to enforce the contract resulting from the bid proposal
would be unconscionable; that the mistake relates to a material feature of the contract;
that the mistake occurred notwithstanding the bidder’s exercise of reasonable care;
and that the City will not be significantly prejudiced by granting the withdrawal of the
proposal.

If, during the evaluation of proposals received, an obvious pricing error made by a
potential contract awardee is found, the City shall issue written notice to the proposer.
The proposer will have five days after receipt of the notice to confirm its pricing. If the
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proposer fails to respond, its proposal shall be considered withdrawn, and no further
consideration shall be given it.
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2. SCOPE OF WORK

The City is interested in establishing a contract with an agency that will provide travel booking
services for all City employees, including, but not limited to, the following:

e Training
e National and International Conferences

e Speaking Engagements

The City is seeking proposals for a Travel Agency that will provide the following
services as outlined below:

21 PRODUCT AND SERVICE REQUIREMENTS:
a) Full Service Travel booking and payment for all City Employees
b) Reservation and fulfillment services
c) Interface with City business systems and reporting; i.e. CGl Advantage
d) City travel processes and travel management expertise
e) Self Service Booking online reservations through Travel Agent

f)  Ensure travel is approved by City management prior to allowing an
employee to book travel — Approved TE — Travel Encumbrance

g) Customer support including functional and technical support for related
integration issues, as well as, assistance with travel arrangements and
payments

h) Emergency tracking system

i) Payment of Registration, Airfare, Car Rental, Hotel Accommodations and all other
travel costs except employee meal and mileage reimbursements

i) One monthly bill with supporting documents of travel details to the City for payment

k) Follow all local, state, and federal laws, regulations and City policies

[) Communicate any travel alerts or warnings, issued by the US Government
and/or destination area, including travel restrictions to sanctioned countries

m) 24/7 travel support services

2.2 PROPOSAL REQUIREMENTS
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2.2.1 SERVICE CONFIGURATION

a) Service configuration including whether the proposed staff is dedicated or
designated, backup procedures and hours of operation

b) Communication process with traveler/travel planner- include standard response
time for reservation confirmations, standard hold times and callback times, how
calls are tracked

c) After hours platform and capabilities (are after hours services contracted to a third
party?)

d) Business continuity plan

e) Service level commitments including response time, phone quality average speed
of answer, reservation accuracy/error ratio, and productivity

2.2.2 DUTY OF CARE
a) Include your agency’s support capabilities with respect to duty of care
b) Traveler tracking and notification capabilities

2.2.3 CLIENT AND ACCOUNT MANAGEMENT
a) Senior management involvement

b) Communication and services strategy including how you will communicate to the
City on internal changes, new processes/procedures, issue identification, problem
resolution, industry updates, business planning and suppliermanagement

c) Strategic planning process, review process, and measure of success
2.2.4 TECHNOLOGY

a) Include end-to-end technology tools for the City that will compliment online
booking through a travel agent, once an approved itinerary is submitted

b) Description of reporting capabilities

c) Describe the online booking fulfillment process; i.e. the submission of online and
traditional transactions through Travel Agent

2.2.5 IMPLEMENTATION
a) Summarize the implementation strategy and include a timeline
b) Define roles and responsibilities for all individuals involved in the implementation

2.2.6 OPERATIONS
a) Describe your ability to provide specific airline reservations and services

b) Describe your ability to provide specific rail, rental, and/or lodging reservations
and services.
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c) Describe your ability to book registration and other travel expenses.

2.2.7 QUALITY CONTROL

a) What quality control procedures are in place to assure information and data
security and integrity?

b) Explain the process for voids and refunds

2.3 NARRATIVE REQUIRMENTS

2.3.1 Provide details on any contracts/relationships you have with travel vendors that the
City can utilize.

2.3.2 What options are available for tracking travelers in-trip? Is tracking provided in real
time?

2.3.3 How will your agency track unused tickets and apply them as feasible to future trips?

2.3.4 Are there any additional benefits to utilizing your agency’s services that have not
been described?

2.3.5 Describe how your company is investing in itself to keep up with the pace of the
industry.

2.3.6 How would your agency service our travel account? Dedicated representatives, call
center; please provide details on your agency’s approach.

2.3.7 In the event of a travel emergency, describe your agencies rerouting procedures,
and/or reporting capabilities to identify and assist travelers. Explain the process used
to identify travelers, communicate with the City, and provide 24/7 assistance as
needed.

2.3.8 Describe any additional features or capabilities that your company can provide
above and beyond the noted requirement. What, if any, assistance can you give on
establishing procedures?

3. RFP SUBMISSION DELIVERABLES

3.1 ORGANIZATIONAL SUPPORT AND EXPERIENCE
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This section shall contain all pertinent information relating to bidder's organization, personnel
and experience that would substantiate the firm’s qualifications and capabilities to perform

the service required by the scope of this RFP. Please provide all the information requested,
and tabbed as follows:

3.1.1

3.14

3.1.5

Provide the firm name, address and the names, contact information (addresses,
telephone and facsimile numbers and e-mail addresses), relevant experience and
proposed roles of those individuals who will be directly responsible for serving the
City on a day-to-day basis.

Provide a brief history of your firm, specifically discussing your firm's experience with
governmental entities, especially City government. Explain why your company is best
qualified to manage our program and would be the best partner for us at this time.

Provide three governmental references from current and/or past clients and discuss
the services you have provided and/or are currently providing to them.

Provide a list of all clients lost within the last three years which includes:

a) A contact name and telephone number
b) Length of service at the account
c) Reason for the loss

Describe any pending, concluded or threatened litigation, administrative proceedings
or federal or state investigations or audits, subpoenas or other information requests
of or involving your firm or owners, principals or employees of your firm for the past
five (5) years. Describe the nature and status of the matter and the resolution, if
concluded. List any sanctions or penalties brought against your firm or any of its
personnel (including suspension or debarment) or imposed on your firm or any of its
personnel by any regulatory or licensing agencies. Please include a description of the
reasons for the sanction or penalties and whether such sanctions or penalties are

subject to appeal. Please describe any potential conflict that may affect your service
to the City.
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3.1.6 Provide all information as detailed in Section 5. Financial Proposal of this RFP.
3.1.7 Provide all Forms and Attachments as detailed in Section 4.3.1 of this RFP.

3.1.8 Oral Presentation - Agencies who submit a proposal in response to this RFP may be
required to give an oral presentation of their proposal to representatives of the City.

This will provide an opportunity for the agency to clarify or elaborate on the proposal
but in no way change the bidder’s original proposal.

4. PROPOSAL PREPARATION AND SUBMISSION

41 GENERAL

The proposer is advised to read and follow all instructions contained in the
RFP, and subsequent Addendums, in preparing and submitting its proposal.

Note: Proposals shall not contain URLs (Uniform Resource Locators, i.e. the global
address of documents and other resources on the World Wide Web) or web
addresses. Inasmuch as the web contains dynamically changing content, inclusion
of a URL or web address in a bid response is indicative of potentially changing
information. Inclusion of a URL or web address in a bid response implies that bid
proposal’s content changes as the reference web pages change.

4.2 PROPOSAL DELIVERY AND IDENTIFICATION

In order to be considered for award, the proposal must be received by the
Department of Finance at the appropriate location by the required time in a sealed
envelope as per Section 1.3.2. The date and time is indicated on the cover sheet.

THE EXTERIOR OF ALL BID PROPOSAL PACKAGES ARE TO BE LABELED
WITH THE RFP TITLE, AND THE PROPOSER’S NAME AND ADDRESS.

Proposer are cautioned to allow adequate delivery time to ensure timely delivery
of bid proposal. Late bid proposals are ineligible for consideration.
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4.3 PROPOSAL CONTENT

4.3.1 MANDATORY SUBMITTAL FORMS

The following forms/certificates are to be included in your Proposal Response, Attachments
can be found in Appendix A:

a) Statement of Compliance (attached)

b) Request for Taxpayer Identification Number and Certification (Current W-9 Form)
c) Point of Contact Form (attached)
d) Northen Ireland Form

e) 2023 Non-compliance Form
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5. FINANCIAL PROPOSAL

In addition to the actual cost for the transportation, lodging, meals and tours/activities
requested, the Travel Agency may invoice the City for a service fee for management and

administration on a per person, per trip basis. The City is not requesting actual cost pricing
for the trips at this time.

The following matrix, Section 5.1, is to be completed. If your firm does not provide a specific

service or product please put “N/A” into the appropriate fields. If your firm provides a service
but does not charge for it please put a “$0 — Fee Waived”

Agencies may bid on one or all of the travel services listed in Section D of this RFP based
on their expertise and capacity to meet the scope of services. The City assumes that the

agency is able to provide service in all of the geographic regions specified in section D of
this RFP.

Please note if there are specific geographic regions in which the agency cannot provide the
services requested.

51 TRAVEL MANAGEMENT FEE PRICING MATRIX — By Traveler or by individual activity

Price (Per Traveler)  Price (Per Traveler)

Product Description

Domestic International

One stop shop tickets (Agent booking
involves any combination of airline, rail,
conference registration, hotel, and/or
rental car

Airline or Rail Tickets (Only)
Issuance of ticket

Refunds (associated with refundable tickets)

Exchanges (Changing the dates and/on
locations of trip):
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Appendix A — Required Forms/Certificates

Travel Agency Services
RFP
Page 17



STATEMENT OF COMPLIANCE

L

We, the Undersigned, acting through its authorized officers and intending to be
legally bond, agree that this bid proposal shall constitute an offer by the Undersigned
to enter into a Contract with the acts and things therein provided, which offer shall
be irrevocable for 90 calendar days with additional extension upon consent, from the
date of opening hereof and that the City may accept this offer at any time during said
period by notifying the Undersigned of the acceptance of said offer.

We, the Undersigned, a sole proprietor/partnership/corporation created and existing
under the laws of the State of , has its business at

Vendor Name

Vendor Address

Telephone

Fax

E-Mail

Sign by
Proprietor/Principal/President

Attested by
Secretary




In order to ensure we contact the correct person when issuing information about this RFP please
provide the following information:

Point of Contact:

Title:

Address:

Apt/Suite:

City:

State:

Zip Code:

Telephone Number:

Fax Number:

Email address:




Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW?9 for instructions and the latest information.
1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

Form W'g

(Rev. November 2017)

Department of the Treasury
Internal Revenue Service

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

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

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; see

instructions on page 3):

D S Corporation D Partnership D Trust/estate

D Individual/sole proprietor or I:] C Corporation

single-member LLC Exempt payee code (if any)
|:] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is

another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that aesde (i Any)

Print or type.

[C] Other (see instructions) »

is disregarded from the owner should check the appropriate box for the tax classification of its owner.

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

See Specific Instructions on page 3.

Requester’'s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

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

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

I Social security number

or
| Employer identification number

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.lama U.S. citizen or other U.S. person (defined below); and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of
Here U.S. person >

Date >

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWwa.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

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

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

¢ Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 11-2017)



Form W-9 (Rev. 11-2017)

Page 2

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

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

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

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

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

¢ An individual who is a U.S. citizen or U.S. resident alien;

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

¢ An estate (other than a foreign estate); or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

* In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

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

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption

from U.S. tax on certain types of income, you must attach a statement
to Form W-8 that specifies the following five items.

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

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 28% of such
payments. This is called “backup withholding."” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

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

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

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

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

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

Specific Instructions

Line 1

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

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

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

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

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

IF the entity/person on line 1 is
a(n)...

THEN check the box for. ..

e Corporation

Corporation

e |ndividual

* Sole proprietorship, or

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

Individual/sole proprietor or single-
member LLC

e LLC treated as a partnership for
U.S. federal tax purposes,

e LLC that has filed Form 8832 or

Limited liability company and enter
the appropriate tax classification.
(P= Partnership; C= C corporation;

2553 to be taxed as a corporation, | or S= S corporation)
or

e LLC that is disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax

purposes.
e Partnership Partnership
¢ Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

¢ Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

* Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

¢ Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

e Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

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

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2)

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

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

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

5—A corporation

6—A dealer in securities or commaodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possession

7—A futures commission merchant registered with the Commodity
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13 —A trust exempt from tax under section 664 or described in section
4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the payment is for... THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired
prior to 2012.

Barter exchange transactions and

Exempt payees 1 through 4
patronage dividends

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 5

$5,000'

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

' See Form 1099-MISC, Miscellaneous Income, and its instructions.

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

withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37)
B—The United States or any of its agencies or instrumentalities

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

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

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

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G—A real estate investment trust

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

|—A common trust fund as defined in section 584(a)
J—A bank as defined in section 581
K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

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

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

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

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or SS-4 mailed to you within 10
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

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

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

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

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

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

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

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

The public entity

15. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulations section 1.671-4(b)(2)(i)(B))

The trust

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

-

. Individual The individual

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

the account’

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

3. Two or more U.S. persons
(joint account maintained by an FFI)

Each holder of the account

4. Custodial account of a minor The minor’

(Uniform Gift to Minors Act)
. a. The usual revocable savings trust | The grantor—trus’tee1
(grantor is also trustee)
b. So-called trust account that is not| The actual owner'
a legal or valid trust under state law

[

o2}

. Sole proprietorship or disregarded

. N The owner’
entity owned by an individual

~

. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)
(A)

The grantor*

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

[o2]

. Disregarded entity not owned by an
individual

The owner

(e}

. Avalid trust, estate, or pension trust | Legal entity4

10. Corporation or LLC electing
corporate status on Form 8832 or
Form 2553

The corporation

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

The organization

12. Partnership or multi-member LLC
13. A broker or registered nominee

The partnership
The broker or nominee

! List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person's number
must be furnished.

2 Circle the minor's name and furnish the minor’s SSN.

3 You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

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

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

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
® Protect your SSN,
* Ensure your employer is protecting your SSN, and
¢ Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

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

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

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

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

Visit www.irs.gov/IdentityTheft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.



NORTHERN IRELAND FAIR EMPLOYMENT PRACTICES DISCLOSURE

INSTRUCTIONS: Pursuant to Codified Ordinance Sec. 181.36, the information requested
on this page must be supplied by all Contractors and any Subcontractors having more
than a fifty percent (50%) interest in the proposed contract prior to any contract being
awarded by the City of Cleveland. Any Contractor or Subcontractor who is deemed to
have made a false statement shall be declared to have acted in default of its contract
and shall be subject to the remedies for default contained in its contract. For failure to
cure such a default, the Contractor or Subcontractor shall be automatically excluded

from bidding for the supply of any goods or services for use by the City for a period of
two years.

CHECK WHICHEVER IS APPLICABLE:
A. () The undersigned or any controlling shareholder, * subsidiary, or parent
corporation of the undersigned is NOT ENGAGED IN ANY BUSINESS OR TRADING FOR

PROFIT IN NORTHERN IRELAND. (If paragraph A. is checked, proceed to the signature
line.)

B. () The undersigned or any controlling shareholder, * subsidiary, or parent
corporation IS ENGAGED IN ANY BUSINESS OR TRADING FOR PROFIT IN NORTHERN
IRELAND. (If paragraph B. is checked, please either check the stipulation contained in
paragraph C. or attach documentation that shows that the undersigned has complied
with the stipulation contained in paragraph C.

C. () The undersigned and all enterprises identified in paragraph B. are

TAKING LAWFUL AND GOOD FAITH STEPS TO ENGAGE IN FAIR EMPLOYMENT
PRACTICES WHICH ARE RELEVANT TO THE STANDARDS EMBODIED IN THE
“MacBRIDE PRINCIPALS FOR FAIR EMPLOYMENT IN NORTHERN IRELAND.” A copy of
the MacBride Principles can be obtained from the Office of the Commissioner of
Purchases and Supplies. In lieu of checking this paragraph, the undersigned must
attach documentation which the undersigned believes shows compliance with the
stipulation contained in this paragraph C.

Name of Contractor or Subcontractor
By:
Title:

*"Controlling shareholder” means any shareholder owning more than fifty
percent (50%) of the stock in the corporation or more than twenty-five percent (25%)

of the stock in the corporation if no other shareholder owns a larger share of stock in
the corporation.



EQUAL OPPORTUNITY CLAUSE
(Section 187.22(b) C.0.)

Each Contract also shall contain the following equal opportunity clause: l

“During the performance of this contract, the contractor agrees as follows:

(1)

@)

(5)

)

)

I
The contractor shall not discriminate against any employee or applicant for employment because of
race, religion, color, sex, sexual orientation, national origin, age, disability, ethnic group or Vietnam-
era or disabled veteran status. The contractor shall take affirmative action ﬂo insure thaf applicants
are employed and that employees are treated during employment without regard to race, religion,
color, sex, sexual orientation, national origin, age, disability, ethnic group, or Vietnam-era or disabled
veteran status. As used in this chapter, "treated" means and includes without limitation the following:
recruited, whether by advertising or other means; compensated, whether in the form of rates of pay
or other forms of compensation; selected for training, including apprenticeship, promoted, upgraded,
demoted, downgraded, transferred, Iaid off and terminated. The contractor agrees to and shall post
in conspicuous places, available to employees and applicants for employment, notices to be provided

by the hiring representatives of the contractor setting forth the provisions of this nondiscrimination
clause.

The contractor will, in all solicitationsor advertisements for employees placed by or on behalf of the
contractor, state that the contractor is an equal opportunity employer.

The contractor shall send to each labor union or representative of workers with which he has a
collective bargaining agreement or other contract, or understanding, a notice advising the labor union
or worker's representative of the contractor's commitments under the equal opportunity clause, and
shall post copies of the notice in conspicuous places available to employees and applicants for
employment.

It is the policy of the City that local lesinesses, minority-owned businesses and female-owned
businesses shall have every practicable opportunity to participate in the performance of contracts
awarded b)J. the City subject to the applicable provisions of the Cleveland Area Business Code.

|
The contracltor shall permit access by the Director or his or her designated fgpresentativ.e to any
relevant and pertinent reports and documents to verify compliance with the Cleveland Atea Business
Code, and with the Regulations. All such materials provided to the Director or designee by the
contractor shall be considered conﬁd|entia|.

|
The contractor will not obstruct or hinder the Director or designee in the fulfilment of the duties and
responsibilities imposed by the Cleveland Area Business Code.

The contractor agrees that each subcontract will include this Equal Opportunity Clause, and the
contractor will notify each subcontractor, material supplier and supplier that the subcontractor must
agree to comply with and be subject to all applicable provisions of the Cleveland Area Business
Code. The contractor shall take any appropriate action with respect to any subcontractor as a means
of enforcing the provisions of the Code.”

i Revision Date: July 1, 2013



