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The undersigned, __[Name]_____________, ___[Title]_____________ of ___[Shipper]______________ (the “Shipper”), having personal knowledge of the facts herein stated, hereby certifies and states to Massachusetts Port Authority, a body politic and corporate organized and existing in accordance with Chapter 465 of the Massachusetts Acts of 1956, as amended (“Massport”) as follows:

1. For the period commencing July 1, 2023 through and including June 30, 2024, the Shipper has moved a total of _________ containers at the Paul M. Conley Marine Terminal (“Conley Terminal”).

2. The completed Evidence of Eligibility form attached hereto is a true and accurate list of all imported and exported containers that were moved through Conley Terminal for the period commencing July 1, 2023 through and including June 30, 2024.

3. For the period commencing July 1, 2023 through and including June 30, 2024, the Shipper has moved a total of _________ containers at Conley Terminal.

4. The completed Evidence of Eligibility form attached hereto is a true and accurate list of imported and exported containers that were moved through Conley Terminal for the period commencing July 1, 2023 through and including June 30, 2024.

By signing this Certificate, the undersigned acknowledges that all of the certifications and statements contained herein and the completed Evidence of Eligibility Forms attached hereto, are true and accurate and that Massport may rely on the truth and accuracy of each of these certifications, statements and Evidence of Eligibility forms in determining whether the undersigned is eligible for payment under that certain incentive program set forth in Conley Terminal Container Tariff No. 1, R67.  The undersigned further acknowledges and agrees that Massport may rescind the undersigned’s eligibility for any payment currently and in the future under the aforesaid incentive program if any of these certifications, statements and Evidence of Eligibility forms are not true and accurate.  Further, in the event that Massport has made an incentive program payment to the undersigned based upon these certifications, statements and Evidence of Eligibility forms that are not true and accurate, the undersigned agrees to promptly return such payment to Massport upon demand.

The undersigned further states that by signing this Certificate on behalf of the Shipper, the undersigned has been, and is, duly authorized to do so and has been, and is, duly authorized to bind the Shipper to the statement and covenants made hereof.

Signed under the penalties of perjury this ____	day of _____________, 2024.

SHIPPER:
[Company Name]

By: ________________________________________

Name:

Title: 



