Crumbling Foundations Application Instructions

Revised October 2025

This application is intended to request reimbursement for monies spent on visual and\or test samplings relating to the
damaging effects of pyrrhotite on concrete home foundations. Please remember, this is a reimbursement program, so
monies must be expended first, and evidence of expenditures must be submitted with the application.
Applicants cannot prospectively request reimbursement for costs.

All applications must be accompanied by:

e Proof of Home Ownership - Condos: proof of foundation ownership - usually the association declaration -
(Examples of homeownership include mortgage statements, tax bills, copies of deeds, eftc.)

Testing and\or Visual Inspection Report and Results

Pictures of Foundation Damage (If not in Report)

Invoice or other Documentation of Costs (Such as a cancelled check)

Dated Records of House Addition (If applicable)

List of Other Units that Share Foundation (For Condos)

Commonwealth Standard Contract Form (Needed for the Commonwealth to process payment)

W-9 Form (For tax purposes)

Electronic Fund Transfer Form (EFT)

Completed applications and support material shall be returned to the:
Office of Public Safety & Inspections, Crumbling Foundations
1 Federal Street, Suite 600
Boston, MA 02110-2012
Questions may be directed to Robert.Anderson@mass.gov

Eligibility requirements:
e Legislation was recently revised, removing distance and time-built requirements that appear in the original bill’s
text, allowing any homeowner in the commonwealth to apply for reimbursement, regardless of the home’s location
or when constructed.

Please note that applications may only be approved for reimbursement up to the following amounts:
e 100% for visual testing conducted by a licensed professional engineer up to $600 maximum.
e 75% for testing two core samples up to $4000 maximum.

An application and associated required forms are provided below; information in the text box below may be helpful when
completing the forms. Additional information, in the form of an article titled Effects of Pyrrhotite on Home
Concrete Foundations, is also provided towards the end of this document. Again, please feel free to send a message to
Robert.Anderson@mass.gov_ if something remains unclear.

Complete required information on the Commonwealth Fully complete the Electronic Fund Transfer Form (EFT)
Standard Contract Form (The applicant needs to (In this instance, the applicant is considered the vendor
remember that he\she is considered the contractor for and needs to complete all parts with the exception of old
filing this form and therefore needs only to complete the banking information. Also, the applicant needs to

top, left portion of the form, sign and date.) Dates in the remember to provide a voided check so that

body of the contract indicating start\stop times will be reimbursement monies are deposited in the correct

completed by OPSI upon receipt of completed application. | account. The Tax Identification Number (TIN) is the
applicant’s social security number. The form also
provides further instruction as to what is required for each
part.)

Fully complete the W-9 Form. Finally, applicants must remember to present evidence of
payment for inspections made and\or core samples tested
in the form of a cancelled check, credit card statement or

similar evidence, not just an invoice marked paid.

Crumbling Foundations Application




REQUIRED INFORMATION IS HIGHLIGHTED

First and Last Name Phone Number E-mail

Address of Testing Site City/Town Zip Code

Mailing Address o Same as Above City/Town State Zip Code

Type of Property Year Built Year Addition Built

o Residential o Condo o House Addition

Type of Foundation Test Date Test Total Invoice Amount Number of Cores

o Visual o Core Test Conducted

Company/Engineer Name Phone Number E-mail License Number
(If available)

Did your foundation test positive for pyrrhotite? o YES o NO o ldon’t know

Damage Level (If given)

o No Visible Damage o Minor Degradation o Minor to Moderate Degradation
o_Moderate to Severe Degradation o_Severe Degradation o _ldon’t know

Where is the location of the damage?
o Concrete Floors Only o Concrete Wall Only o Floors and Walls o | don’t know

Does your house have any of the following characteristics? (Check all that you know, skip if you don’t know.)
o Waterproofing on the exterior of the basement o Routine use of dehumidifier in the basement
o Waterproofing in the interior walls o Gutters
o Finished Basement or partially finished o Damage was in the partially finished portion

Please enclose the following to complete your application:
o Proof of Home Ownership (Condos: proof of foundation ownership - usually the association declaration)
(Examples of homeownership include mortgage statements, tax bills, copies of deeds, etc.)
o Testing / Visual Inspection Report / Results
o Pictures of Foundation Damage (/f not in Report)
o Invoice or other Documentation of Costs (Such as a cancelled check)
o Dated Records of House Addition (/f applicable)
o List of Other Units that Share Foundation (For Condos)
o Commonwealth Standard Contract Form (Needed for the Commonwealth to process payment)
o W-9 Form (For Tax Purposes)
o Electronic Funds Transfer Form (EFT)

| certify that the information entered above is complete and accurate.

Signature Date

Mail applications to:

Office of Public Safety & Inspections, Crumbling Foundations
1 Federal Street — Suite 600, Boston, MA 02110-2012
Question may be directed to Robert.Anderson@mass.gov.

COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Services Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The
Commonwealth deems void any changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or




to the Standard Contract Form Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT

Terms and Conditions which are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at
CTR Forms: https://www.macomptroller.org/forms. Forms are also posted at OSD Forms: https://www.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Division of Professional Licensure
(and d/b/a): MMARS Department Code: REG
Legal Address: (W-9, W-4): Business Mailing Address: 1000 Washington St., Ste. 710 Boston, MA 02118
Contract Manager: N/A Phone: Billing Address (if different): Same as above
E-Mail: Fax: Contract Manager: Robert Anderson Phone: 617-826-5268
Contractor Vendor Code: VC E-Mail: Robert.Anderson@mass.gov Fax:
Vendor Code Address ID (e.g. “AD001”): AD 001. MMARS Doc ID(s): CT REG 1000 2021REGDPSR140PEN
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: N/A - Legislative
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ,20
__Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ . (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budget)_ AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Responsg orlothelr procurement supporting documentation) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget) =
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budget) -
_X Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): _X_ Commonwealth Terms and Conditions __ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
_X_ Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

__Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must

identify a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30

days __% PPD. If PPD percentages are left blank, identify reason: __agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial

payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: (Enter the Contract title, purpose, fiscal year(s) and a detailed description of the scope of

performance or what is being amended for a Contract Amendment. Attach all supporting documentation and justifications.) Reimbursement of costs to homeowners associated

with implementation of testing for the presence of Pyrrhotite in the foundation of their home.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:

__ 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.

__2.may be incurred as of June 30, 202__, a date LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

_X 3. wereincurred as of __July 1,202, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as settiement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _ June 30, 202, with no new obligations being incurred after this date unless the Contract is properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form,
the Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language
stricken by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the
Contractor’s Response only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower
costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE
X: _ __. Date: _ : COMMONWEALTH:

(Signature and Date Must Be Handwritten At Time of Signature)
Print Name: . X: . Date:

(Signature and Date Must Be Handwritten At Time of Signature)
Print Name: Sarah R. Wilkinson
Print Title: Commissioner

Print Title: N/A




Request for Taxpayer Give: this Form io the
o W-9 Identification Number and Certification fequesiaf or e

[P g TTT department you are doing
[T ] busness wath
5t kiule Farn -9 * Onling instructions st: macomptroller.orgiwp-contentiuploads/instructions _w-8.pdf -
1 Business rameTaxpayper (a5 shown on pour moomse by relum). Name is requined on this Brec do niol eave s line bank
2 Business namedsreoartded endty rametdbe. i dienent fom abowe
3 Check appopriaie box for federal tax classification of the person whose name s enfered on line 1. 4 ExnsmpSons (oodes apply only
Chasck only ons of the follewing seven boass 1o certain entiikes, rod individuals;
"E:' s irsstrucions on Page 4]
g D rdbsidualisole proprictor D C Corporation D 5 Caorporation men-.p D Tasstiestate Exampt payes code (f anyk
E of sifgls-mamber LLC
£
o B DUml.ud labiky company. Enfer the tax dassfication (C=C coporaiion, 5=5 corporation, P=Parinership ® Exgmpdion from FATCA neporiing
code (i @y r
E E Mota: Check T appropriale box in the ine abowe for the e dassBoation of the single-member caner. Do nod cheok
'i LLC i LLC b dassied as a single-member LLC thal is disregarded foom T owner unkss T owner of the LLC is
i another LLGC that is rot disneganded from the owner for U.S. federal lax purposes. ODthenwise, a single-member LLC thal is
w disneganie:d from thie caner should check the appropriate bo for the lax dassification of IS oweer
1_1,::, Ao 2 scoocurds raraned
D Déher (see rstrucions) ity P U5
5 Legal Address (rumber, street, and apl. or seie no | Ses insnetions Requeshers rame and addness [opdonal)
& City, slate, ard P code
7 Remimarcs Address JF dierond o Legal Addness)
Part | Taxpayer ldentification Numbar (TIN)

Enter your TIM in the appropriale box. The TIN provided must maich the name given an ine 110 Social seourity number |
avaid backup wilhholding. For individuals, thes s generally your social sacurnly numbsr [SSM).
Hawesvear, for a residand alien, sole proprisior, of disregarded anfity, sse the insiructions for Part |, . .
on Page 5. For other antities, it s your employer identificalion number (EIN)L I you do nol have a
numiber, sae How fo paf a TIN, on Page 5. oF

Emgioyer identification numbor |

Mote: If the accound is in more than one rmame, ses the insbructions for line 1. Also ses Wha! NMame
and Mumber bo Give the Reqguester for guidelines on whase number 1o enler.

DUNS Mumbes Unigue Enbity [Gnbfier (SAM)
Please confirn wilh ihe stale agancy i this is required for vendors As of Apeil 4, 2022, &l vendars ihal recaive fedaral grant furas must swbmit Bei
receiving fegeral funds. Linigue Erdity idardifiar registarad in the System of Awards Managemeand [SAM).
Part Il Cartification

Under penalties of pafury, | cedify that:

1. The number shown on this farm B my cormecl laxpayer dentiicalion number (o | am wailing for a number bo be Bsued ba me); and

2. lam nol subjedt o badkup withbolding because: (a) | am axempl from backup withholding, or (b) | have nol been notified by the Intamal Revenue
Sarvca (IRS) that | am subjes! 1o backup wathbolding as a resull of a falure 1o repor! all inberest or dividends, or (] the IRS has nolilied me &hat | am
rma longer subject bo backug wilkholdng, and

3. lam a U.S. cilizen or albar ULS. person {defined below); and

4, The FATCA code{s) entered on this form (il any) indicating thal | am exempl from FATCA reporting is comecl

Certification instructions. You check the lolowang box if vou have been nolified by the IRS thal yvou are currenily subject

o backup withhalding bacause you have Faded Lo reporl all mleres! and dividends on your tax rebum. Far real esiale |:| Ibam 2 does nal apply.
irarsactions, ilem 2 does nolapply. For morigage inleresi paid, acquisition or abandenment of secured property, cancellation

of debit, comnbulions o an individual relirement arangement [IRA), and gensrally, payments other than inferes! and

dividends, vou are nol reguired ba sagn the cerliication, bul vou mus! provide your cormecl TIN. Ses the imstuctions far Part .

tn Page 5
5. lam an active Commomyeaalth of Massachussils stabs smplaoyes: (check ong) D Yag D M

I yes, | cerify compliance wilh the Massachuseits Stal= Ethics Commission
iremanis & hfipsUwweas mass govisthics.

Signabure of
U.5. parsan ® Daia *

Massachusets Substiute Form W-9 (Rev £.2022)



Maszachusetts Substitute Form W-9 (Rev. 4-2022)

Page 2

General Instructions

Sedlion references are (o the Internal Reverue Code unbess obhenvize
nofed.

Future developments. For the lalest information aboul developments
retated io Form 'W=3 and its insbructions, such s legislation enacied
after they were published, go (o s iz powFomidg.

Purpose of Form
An indridual or entity (Farm W-0 requesier) wha is required o file an
information returm with the IRS must oblain your comecl Baxpayer
idenlification number (TIN} which may be your social securnily number
SEM), individual laxpayer idenlification number [ITIN), adoption
identification number [ATIN}), or employer identificalion
number (EIN], o report on an information refurn the amount paid o
you, or alher amount repariable on an information retum. Examples of
information returres include, But are not limilesd o, the Tollowing.

# [Faorm 1099-INT (inferest earned ar paid)

«  [Fomm 109800 {dvidends, including those from sbocks or
il furds)

«  Fom 109%MISC (various types of income, prizes, awands, or

gross proceeds)

« [Famm 1092-B (stock or mutual fund sales and certain other
iransactions by brokers)

# [Form 1088-5 (proceeds from real esiate rarsaclions)

«  Fomm 1099:K (menchant card and third party netwark
transachions)

= [Fom 1098 nierest), 1098-E (siudent o
mmfnl-'ul.] 1 [h.ul.rurudélFl a -

« [Fam 1092-C [canceled debl)
& [Fomm 10884 [acquisition or abandonment of sacured
property)

Use Fom WS only if you are a LS. person (including a resident
alien), o provide your correct TIM.

I pow da pof redim Farm W-S to the raquaster with & TIM, you
migid be subject o backup withholding. Sae Whal is backup
withhalding, an Page 3.

By sigring the fill ad-out farm, you

1. Ceﬂ.ﬁyhll]t'l'lh]yﬁuurg is correct {or you ane
wailing Tor a numiber bo be k

2 Cerify that you are nol subjeci io backup wilhholding, or
3. Clam exempSon from backup withhalding il you are a LS.

axempl payes. i able, are also cerifying thal & a
UL, person, your EEIEDTHTHFMIPM
fram a US. irade or I:u.umess is mol subject io the withholding
lax an f:ﬁnpuimr:'ﬁndeﬂmﬁudymﬂed

4. Carify thal FATCA code{s) anbered on this farm (il amy)
l'uinl.l hﬁmmmﬂ'::ptfmmhFhTHImnEﬁ :-r':p
i FATCA reparting, on Page 3, for i
mfmnaiun

Mote: If you are a LS. person and a requesier gives you a farm ather
than Farm Wab o request your TIN, you must uss the requesisrs fom
il it i substantzaly s=milar lo ths Form W8,
Definition of a LLS. parson. For lederal lax purposes, you are
considered a LLS. person if you are:

= An individual who is a LLS. citiven or L.3. resident alien;

& A parinership, corporalion, company, of association creabad
ar crganized in the United Siates or under the laws of the
United States;

# An esiate {pther than a foreign estabe); or

¥ ?.:Ldﬁﬂ'rﬂ'!ﬁ: trust (&= defined in Regulations section 301.7701.

Special rules for parinerships. Partnerships thal conduc! a trade or
business in the United Siaies anre generally requined o pay a
withholding (ax under saclion 1446 on any foreign pariners’ share of
affectively connected taxable income from such business. Furiber, in
cafain cases where a Farm W-3 has nol been receved, the nules
under section 1446 reguire a parinership (o presume thal a pariner iz a
foreign person, and pay ibe section 1446 withholding tax. Therelore, il
yau are a U3, person thal is a pariner in a parinership conducting a
trade or business in the Unilsd Sates, provide Form W9 (o the
parinership (o establish your

LS. stabus and avoid section 1448 withholding on your shane of
parinership income.

In the cases below, the following person musl give Form WS o the
parinership for purposes of esiablishing its U.S. siatus and avaiding
withholding on its allocabie share of pel income from the pafnenship
conducling a trade or business in the United Stales.

& n thecase of & di enlily with a LLS. owner, the L5,
owner of the di enlily and nal the entity;

# [n the case ol a granor brust with a ULS. granbor or alber U5
WL, mmrlg ihe U5, granior or other U.5. awner of the
grantar nol the frust; and

# [n the case of a U.S. brus (olher than a
trusi [alher than a grantor irust) and nal
trusi

Foreign person. if you are a foreign person or the LS. branch of a
foreign bank thal has elected o be irealed as a LS. person, do not
use Form ‘W8, Insiead, use the appropriate Form YWe=8 or Form 8233
{see Pub. 515, Withholding of Tax on Monresident Aliens and Foreign
Enlities].

HNonresident alien who becomes a resident alien. Generally, anly a
nonresident alien individual may use the tems of a 12 ireaty o
resduce or eliminale ULS. tax on cerain lypes of income. However,
mosl Lax irealies confain a provision known as a “saving clause.”
Exceplions specified in the saving clause may permil an exemplion
fram L io continwe far cerlain lypes of income even afler the payssa
has otherwise become a U.S. resident alien for lax purposes.

If you are a LS. resident aben who s relying on an exceglion
camainad in the saving clause of a lax irealy io claim an eaxemplion
fram LS. lax on cerlan iypes of incaome, you mus! alach a

statement 1o Form W8 thal specifies the Tollowing five ilems.

1. The trealy counlry. Generally, this must be the same ineaty
under which you claimed exemplion from tax as a
norresident alien

2. The ireaty arlicle addressing the income.

3. The afice number (of losalion) in the Lax trealy thal conlains
e saving clause and its exceplions.

4. The type and amounl of income that qualifies far the
axemplion from (&

5. Sufficent facts 1o justify the exemption from {2x under the
ferms af the ireaty 3

Exampie. Adicle 20 af the LLS.-China income Lax realy allows an
exemplion from kax for scholarship income received by a Chinese
student temporarily present in the United Stales. Under LS. law, this
studen! will become a resident alien for Bax purposes il his or her
slay in the United Siales sxceads 5 calendar years. However,
paragraph 2 of the first Pralooal 1o the U5 -China treaty (dated April
30, 1984 ) allows the provisiors of Article 20 to conlinue o apply
aven after the Chinese student becomes a resident alien of the
United Stales. & Chiness student who quakifies for this exceplion
{under paragraph 2 of the firsi prolocol | and s relying on this
exceglion 1o claim an exemplion from tax on his or ber scholarship ar
fellowshig income would allach o Form
Wb a staiement that includes the infarmation describad above o
suppor thal exemplion.

If you are a nonresident alien or a farsign enlily, give the requesisr
the appropriale completed Form We=B or Form B2335.

trusst), the LS.
bereficiaries of the




COMMONWEALIH OF MASSACHUSELLS
OFFICE OF THE COMPTROLLER
Electronic Funds Transfer (E¥ T) Authorization Agreement
Complete thas form fo enroll, modify, or termnate an existmg i electromc finds transfer (EFT) agreement with
the Commoawealth of Massacimsetts Departments.

PART I: REASON FOR SUBMISSTON — See Instmactions on Pags 2

New Exgoliment [ | Change Enroliment L] Cancel Earollmens [ | Docoment Incloded: Voided Check [ Bank Letter [
PART IT: ACCOUNT HOLDER INFOBMATION- 52e Instructions on Page 2
Account Holder Legal Name: DBA Name:
Street Address: Ctv: State: Zip Code
Account Holder Tax Identification Number (9 disits EIN o SSN) | EIN SN

PART IIT: FINANCTAL INSTITUTION INFOBMATION- Se Instmetions on Page 2

Financial Inststefion Name:

Routing Number (onky nine dimts): Account Number Account Type (Checking or Savams}

IF YOU ARE MODIFYING BANEING INFORMATION, YOU MUST INCLUDE YOUR OLD BANKE INFOFMATION OR YOUR
EEQUEST WILL BE RETURNED

(d Froancial Tnstittion Name;

(id Reatine Mzmber (onb @ dieits) (ld Arcomnt Namber: Old Account Type/Checking or Saving):

PART IV: VENDOR/CUSTOMER CONTACT INFORMATION: Thus 15 the person we wall contact for amy queshions regarding this
EFT - Ses Instmartions on Page 2

Cootfact Person’s Name Contact Person's Tifle

Coofact Person’s Phone Contact Person's Email Address;

PART V: AUTHORIZATION- 52 Instructions on Page 2

By sipmng below, I hereby certifiy that the account(s) indicated on this form iz under mry dirsct control and aceess; therefore, I anthonze the
State Treasumer as fiscal agent for the Commonwealth of Massachusedfs to matiate, change or cancel credit entnes fo the accouni(s) as
mdicated on this form For ACH debuts consistent vath the Infermational ACH Tranzachon (TAT) rales check ome:
|:| I affirm that payments suthonzed by this agreement are not to an aceomt that 1= subject to bamg transferred o 2
foreizn bank account.

|:| I affirm that peyments suthonzed by this agreement are toan account that 15 subjectto bemg transferred toa
foreizn bank account.
Thes authorty 15 fo remaim m full foree and effect unt] the Offies of Comptroller (CTE) has rereived wmitten notification from erther me or an
autherized officer of the orgamizafion of the account’s terpumation m such time and i such a manner s to afford CTE a reasonable opportumsty o
act upon 1f.

Account Holder must siem and mail this FFT form and inclode 3 confirmation of account information on bank letterhead or a void chieck and
mail to the Commonwealth Department vou are deing buziness with,

Account Holder Authonized Signature: Print Name Date:

Title




PART VI: VERIFICATION FROM THE COMMONWEALTH DEPARTMENT - Ses Instuctions on Fage 1

I herelry certify the Vendor Costomer 15 an suthorized sisnatory and venfied by mtemal records and verhal confirmation initiated by oor degartment

VCCVCM Docament ITx Three keiter Department Code:
_ _

Stemafure: Title: Dt
Prant Name: Phone #

INSTRUCTIONS FOR COMPLETING THE EFT AUTHORIZATION AGEEEMENT

AN EFT requests are subject to a 5 (five) day pre-certfication perted in which all sccounts are versied by the qualifyins finaneial metitution befors any direct deposiis are

made,

PART I: REASON FOR SUBMISSION
Indicate your rezsom for completing this form by checking the sppropriate box: New EFT enrcllment, a change to your EFT

enrollme

PART II:

ot account informaation, of cancellation of your EFT enrollment.

ACCOUNT HOLDER INFORMATION

Account Holder Mame: Enter the accounts holder legal name (individual or business name), as repored

to the Internzal Fevenus Service (IE5).

DBA Name: Enter the DBA name if applicable.

Smeet Address: Enter the account holder”s strest address.

Enter the account halder's cify, state, and zip code.

Acconnt Holder Tax Identification Mumber: Enter the tax identification mumber as reported to the IRS. If the business is a group,
OTganization or coTporation, provide the Federal employer identification number (EIN). If enrolling 25 an individual provide your Social
Security MNumber.

PART IIT: FINANCIAL INSTITUTION INFORMATION

Financial Institution Mame: Enter your Financial Institufion’s name (thiz 15 the name of the bank or qualifying depository
that will recaive the fumds).

o NOTE: The account name to which EFT payments will be paid is o the name submitted on Part IT of thiz form.
Fouting Mumber: Enter the bank or financial instimtional nine-digit ronting pumber, incloding applicable leading zetos.
Account Number: Enter the account holder’s account number with the financial institation, incloding applicable leading zeros.
Account Type: Enter the account type (Checking or Saving).

If account holder is changing the banking imformation, you must provide OLD banking information.
0ld Financial Insatution Mame: Enter your Financial Instimation’s name (this is the name of the bank or
qualifying depository that will receive the fomds).
Old Fonting Mumber: Emter the 01d bank or financial insanrtionsl nine-digit routing nomber, including applicable leading zeros.
0ld Account Mumber: Enter the Old account holder’s account mumber with the financial institetion including applicable leading zaros.
Account Type: Enter the Old account rype (Checking or Saving).
o NOTE: Supporting bank dociments must be in the account holder legal name only.
If yom do not subomit this information. your EFT authornzation agreement will be returned without farther processing.

CONTACT INFORMATION

Enter the name and title of & contact person who can answer guestions about the information submitted on this EFT form.
Enter the contact person’s telephone oumber. Enfer the contact person’s e-mail address.

PART V: AUTHORIZATION

PART VL

By your signature on this form you are certifying that the acoount is drawn in the Name of an Individual, or the Legal Businsss Mame of
the person or entity who has sole control of the sccount to which EFT deposits are made.

The EFT anthorization form nmst be sizned and dated by the same account holder name in Part IT and inclhode a title and telephone
numbser.

Miail this form with the original siznature in black or blue ink (no facsimile signatores can be accepted) to the Commonwealth
Department that you doing business with.

VERIFICATION FROM THE COMMONWEALTH DEFARTMENT

By vour siznature on this form, voun are certifying that authenfication of the vendor/mstomer’s authonzed siznatory was conducted by review

of th

e Contractor Signatory Authorizaton Form (CASL) or by another internal verification process, and addidonal venfication was conducted

to confirm banking or address change request Depariments should have multiple known vendor contacts to confirm any regisration change.




Commonwealth of Massachusetts

Division of Professional Licensure

Office of Public Safety & Inspections
1000 Washington Street, Suite 710- Boston MA 02118

Effects of Pyrrhotite on
Home Concrete Foundations

BACKGROUND

Pyrrhotite is an iron sulfide mineral that has been found in at least one quarry in northeastern Connecticut. Over the
years, materials extracted from this quarry have been used in concrete mixtures and the concrete has been used in
varied construction projects in\around Connecticut and central Massachusetts regions. Pyrrhotite that is exposed to
oxygen and water may react and cause severe swelling and cracking. As the concrete continues to deteriorate,
concrete foundations may become structurally unsound.

The cracking is not normal settling or shrinkage and it may take 15 - 20 years for the pyrrhotite damage to appear.
Cracks are typically horizontal, on a 45° angle, or appear in a spider pattern. A white powdery substance may be
noticeable in\around the cracks, brown stains or drips that resemble rust may also be evident. (See Image 1
below.)

Image 1

Many Connecticut residents have experienced the effects of pyrrhotite damage to foundations. Some
Massachusetts residents are seeing or suspecting damage due to pyrrhotite as well. Concrete mix originating from
a batching plant located in Stafford Connecticut used in structures circa 1983 through 2015 are of greatest concern.
Concrete trucks generally only travel about 50 miles beyond the plant location before the concrete begins to harden.

Damage caused by pyrrhotite is irreversible. The most effective repair is to replace the existing foundation with a
new one that does not contain pyrrhotite. The cost to replace a foundation can vary greatly based on multiple
factors, but estimates range between $150,000 and $250,000 per home.

What can be done?













