City of Boston

Under FFATA, all sub-recipients receive $25,000 or more must provide the following information for federal reporting. Please fill out
the following form accurately and completely. You must register with CCR to obtain a DUNS number. See
www.bpn.gov/ccr/default.aspx . We can not process your contract or grant application without this information.

4-digit extension if applicable
Sub-Recipient DUNS: -

Sub-Recipient Parent Company DUNS: -

Sub-Recipient Name:

Sub-Recipient DBA Name:

Sub-Recipient Address:

City: State: Zip: Congressional District:

Sub-Recipient Principal Place of Performance:

City: State: Zip: Congressional District:

CDA Contract Number(if known): Contract/Project Amount: Project Period:
From To

Project Detail Description:

Sub-Recipient must provide names and total compensations of top 5 highly compensated officials to CDA. Please answer the
following two questions and follow the instructions:

Q1. Inyour business or organization’s previous fiscal year, did your business or organization (including parent organization, all
branches, and all affiliates worldwide) receive (1) 80 percent or more of your annual gross revenues in U.S. federal contracts,
subcontracts, loans, grants, subgrants, and/or cooperative agreements; and (2) $25,000,000 or more in annual gross revenues from
U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements?

Yes |:| If yes, must answer Q2 below.
No | If no, you are not required to provide data.

Q2. Does the public have access to information about the compensation of the senior executives in your business or organization
(including parent organization, all branches, and all affiliates worldwide) through periodic reports filed under section 13(a) or 15(d) of
the Security Exchange Act of 1934 (15 U.S.C. 78m(a), 780(d)) or section 6104 of the Internal Revenue code of 19867

Yes |:| If yes, see link http://www.sec.gov/
No | | If no, you must provide the data. Please fill out the rest of this form.

Please provide names and total compensation of the top five officials:

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
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