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GENERAL INFORMATION & SUMMARY

ORGANIZATION REQUESTING PROPOSAL

CITY OF LINDEN
301 NORTH WOOD AVENUE

LINDEN, NJ 07036

CONTACT PERSON

JOSEPH BODEK

CITY CLERK

CITY CLERK’S OFFICE
(908) 474-1916

JESSICA SLAWINSKI
PURCHASING AGENT
PURCHASING DEPARTMENT

(908) 474-8444

PURPOSE OF REQUEST

The City of Linden is requesting legal proposals from qualified individuals and firms to provide
(“contractor(s)” or “proposer(s)”) to provide general management consulting services of a specialized
nature to the City of Linden. Proposals will be evaluated in accordance with the criteria set forth in this
RFQ. One or more individuals/firms may be selected to provide services.

The City, acting through the Division of Personnel, invites the submission of Qualifications in order to
establish a firm of record with expertise and demonstrated experience in the development and
implementation of general management services.

It is important to note that the City is a distinct legal entity from contiguous or “sister” agencies,
including Linden Public Schools, New Jersey Turnpike Authority, and New Jersey Transit. This RFQ
relates solely to the City and its assets and services and does not encompass the City’s sister agencies.

This RFQ is being issued by the Division of Personnel as part of an organized and integrated effort to
bring economic value to Linden taxpayers and residents through an enhanced general management
consulting services. It is expected that the general management consulting and its efforts will present a
value proposition to citizens in terms of more consistent and effective management in municipal
government.



PERIOD OF CONTRACT
February 1, 2024 through December 31, 2024

CONTRACT FORM

The successful proposer shall be required to execute the City of Linden form contract, which includes
the indemnification, insurance, termination and licensing provisions

It is also agreed and understood that the acceptance of the final payment by Contractor shall be
considered a release in full of all claims against the City of Linden arising out of, or by reason of, the
work done and materials furnished under any Contract awarded.

UESTIONS

All questions must be in writing and sent no later than Monday, January 30, 2024.

Please email Mr. Joseph Bodek, City Clerk @ jbodek @jbodek@linden-nj.gov for any and all questions
relating to said Request for Qualifications.

Please email Ms. Jessica Slawinski, Purchasing Agent @jslawinski@linden-nj.gov for all procurement
related questions.



mailto:jslawinski@linden-nj.gov

DETAILED REQUIREMENTS OF THE REQUEST FOR QUALIFICATIONS FOR
GENERAL MANAGEMENT CONSULTING AND COORDINATION SERVICES.

CITY OF LINDEN FACTS AND FIGURES - The City of Linden is a municipal governmental
entity. The City was incorporated in 1925 and operates under N.J.S.A 40:41A-1 et seq. The legislative
authority and responsibilities of the City of Linden is vested in the elected 11-member Council. The
Governing Body sets policy, adopts the operating and capital budgets for the City, enacts ordinances, and
sets the direction of how the City of Linden will provide government services. The Mayor is the City’s
chief executive officer and carries out the policies adopted by the Council.

The City’s population is estimated at over 42,233 consisting of an approximate area of 11 square miles.
The City employs approximately 684 people in about 25 departments and agencies. It owns
administration buildings, courthouse buildings, recreation facilities, and parks. The City’s operating
budget is approximately $120,196,649.10. It provides significant and diverse services to its residents,
including those in the senior, disabled, veterans, and other communities.

NATURE/ SCOPE OF SERVICES -
Resume and letter application for contract for General Management Consulting Services including all
documentation that provides the following for evaluation:
a. Experience, reputation and capabilities to provide General Management Consulting for
communities similar to Linden
b. Knowledge of the area of expertise for the position sought in providing General Management
Consulting Services with particular experience and expertise in: the management and
operations of NJ municipal government; the different forms of municipal government in NJ;
human resources management and issues in local government in a Civil Service environment;
labor relations and labor negotiations in municipal government.
c. Designated professional and support staff
d. Ability to provide General Management Consulting Services
e. References from local government entities where the respondent has provided General
Management Consulting Services, within the past twenty-four months.
f. Copy of Business Registration Certificate and Certificate of Employee Information Report
with the State of New Jersey.
g. Provide hourly rates for professionals and willingness to negotiate flat amounts per
engagement/assignment under this contract.

1. Selection of professionals shall be based solely on the City of Linden’s evaluation of the
submitted material in the criteria set forth in this document.



STANDARD REQUIREMENTS OF TECHNICAL PROPOSAL - Consultant should submit a

technical proposal.

A.

The name of the Consultant, the principal place of business and, if different, the place where the
services will be provided.

. Consultant must have a minimum of five (5) years of experience in general management

consulting services, and a minimum of five (5) years of association with the City of Linden or
other governmental entities.

The education, qualifications, experience, and training of all persons who would be assigned to
provide services along with their names and titles.

Please provide a description of any particular area(s) of expertise you or your firm may possess
that have not been included in the response provided above.

A statement that neither the firm nor any individuals assigned to this engagement are disbarred,
suspended, or otherwise prohibited from professional practice by any federal, state, or local
agency.

An Affirmative Action Statement (copy of form attached).

A completed Non-Collusion Affidavit (copy of form attached).

A statement that the proposer will comply with the General Terms and Conditions required by the
City and enter into the City’s standard Professional Services Contract.

Provide a copy of the proposer’s Business Registration Certificate.

Combined Certification: Prohibited Activities in Russia and Belarus & Investment Activities in
Iran



SPECIALIZED REQUIREMENTS OF TECHNICAL PROPOSAL -

The Consultant must meet the following minimum qualifications. Please include an explanation
for each of the following in your proposal:

A. Consultant must have proven experience with municipal government.
B. Does the firm have experience working with municipal/government entities?
C. Who from the firm will be working on our account (by specific staff person name, job title

and relevant work experience) Who will be our day-to-day contact and what are his/her
qualifications for managing this type of project?

COST PROPOSAL -
Submit with Request For Qualification

PROPOSAL EVALUATION -

The City of Linden will select the most advantageous proposals

based on all of the evaluation factors set forth at the end of this RFQ. The city of Linden will
make the award(s) that is (are) in their best interest.

A. Each proposal must satisfy the objectives and requirements detailed in this RFQ. The
successful proposer shall be determined by an evaluation of the total content of the proposal
submitted. The City of Linden reserves the right to:

B. Not select any of the proposals.

C. Select only portions of a particular proposer's proposal for further consideration
(However, proposers may specify portions of the proposal that they consider bundled.)

Award a contract for the requested services at any time within the calendar year after review of
the Qualifications and approval of the same by the City of Linden. Every proposal should be
valid through this time period.

The City of Linden shall not be obligated to explain the results of the evaluation process to any
proposer.

PROPOSAL LIMITATIONS - This RFQ is not intended to be an offer, order or contract and
should not be regarded as such, nor shall any obligation or liability be imposed on the City of
Linden by issuance of this RFQ. The city of Linden reserves the right at the City of Linden’s sole
discretion to refuse any proposal submitted.



GENERAL TERMS AND CONDITIONS

. The City of Linden reserves the right to reject any or all proposals, if necessary, or to waive any
informalities in the proposals, and, unless otherwise specified by the proposer, to accept
any item, items or services in the proposals should it be deemed in the best interest of the City of
Linden to do so.

. In case of failure by the successful proposer, the City of Linden may procure the articles or
services from other sources, deduct the cost of the replacement from money due to the proposer
under the contract and hold the proposer responsible for any excess cost occasioned thereby.

. The proposer shall maintain sufficient insurance to protect against all claims under Workmen's
Compensation, General, Professional and Automobile Liability.

. Each proposal must be signed by the person authorized to do so.
. The contract shall be in effect through December 31, 2024 unless otherwise stated.

Proposals may be hand delivered or mailed consistent with the provisions of the legal notice to
proposers. In the case of mailed proposals, the City of Linden assumes no responsibility for
proposals received after the designated date and time and will return late proposals unopened.
Proposals will not be accepted by facsimile or e-mail.

. In accordance with Affirmative Action Law, P.L. 1975, c.127 (NJ.A.C. 17:27) with
implementation of July 10, 1978, successful proposers must agree to submit individual employer
certifications and numbers or complete Affirmative Action employee information report (form
AA-302). Also, during the performance of this contract, the contractor agrees as follows: (a) The
contractor or subcontractor where applicable, will not discriminate against any employee because
of age, race, creed, color, national origin, ancestry, marital status or affectional or sexual
orientation. The contractor will take affirmative action to ensure that such applicants are
recruited and employed and that employees are treated during employment, without regard to
their age, race, creed, color, national origin, ancestry, marital status, sex or handicap. Such
action shall include, but not be limited to the following: employment, upgrading, demotion or
transfer, recruitment or recruitment advertising; layoff or termination; rates of pay or other forms
of compensation; and section for training, including apprenticeship. The contractor agrees to post
in conspicuous places, available to employees and applicants for employment, notice to be
provided by the Public Agency Compliance Officer setting forth provisions of this
non-discrimination clause: (b) the contractor or subcontractor, where applicable, will in all
solicitations or advertisements for employees placed by or on behalf of the contractor, state
that all qualified applicants will receive consideration for employment without regard to age,
race, creed, color, national origin, ancestry, marital status, sex or handicap; (c) the contractor or
subcontractor, where applicable, will send to each labor union or representative or workers with
which it has a collective bargaining agreement or other contract or understanding, a notice, to be
provided by the agency contracting officer advising the labor union or worker's representative of
the contractor's commitments under this act and shall post copies of the notice; (d) the contractor
or subcontractor, where applicable, agrees to comply with any regulations promulgated by the



treasurer pursuant to the P.L. 1975, ¢.127, as amended and supplemented from time to time.

. By submission of the proposal, the proposer certifies that the service to be furnished will not
infringe upon any valid patent, trademark or copyright and the successful proposer shall, at its
expense, defend any and all actions or suits charging such infringement, and will save the City of
Linden harmless in any case of any such infringement.

No proposer shall influence, or attempt to influence, or cause to be influenced, any county officer
or employee to use his/her official capacity in any manner which might tend to impair the
objectivity or independence of judgment of said officer or employee.

No proposer shall cause or influence, or attempt to cause or influence, any Zoning Board officer
or employee to use his/her official capacity to secure unwarranted privileges or advantages for
the proposer or any other person.

. Should any difference arise between the contracting parties as to the meaning or intent of these
instructions or specifications, the City Law Departments decision shall be final and conclusive.

. The City of Linden shall not be responsible for any expenditure of monies or other expenses
incurred by the proposer in making its proposal.

. The checklist, affidavits, notices and the like presented at the end of this Request for
Qualifications are a part of this Request for Qualifications and shall be completed and submitted
as part of this proposal.

END OF GENERAL INSTRUCTIONS

BASIS OF AWARD

(To be completed by City evaluation committee)



EVALUATION FACTORS

Relevance and Extent of Qualifications, Experience, Reputation and
Training of Personnel to be assigned

Knowledge of the subject matter to be addressed under this
engagement

Relevance and Extent of Similar Engagements performed

Technical Proposal contains all required information



REQUEST FOR QUALIFICATIONS CHECKLIST

THIS CHECKLIST MUST BE COMPLETED AND SUBMITTED WITH YOUR PROPOSAL:

A PROPOSAL SUBMITTED WITHOUT THE FOLLOWING DOCUMENTS IS CAUSE FOR

G.

L.

REFUSAL.

Please initial below, indicating that your proposal includes the itemized document.

An original and four (4) signed copies of your complete proposal.
Non-Collusion Affidavit properly notarized
Authorized signatures on all forms.

Business Registration Certificate(s)

Affirmative Action Statement
W-9 form
Statement of Ownership Disclosure

Acknowledgement of Receipt of Addenda

Note: N.J.S.A 52:32-44 provides that the City shall not enter into a contract for goods or services unless
the other party to the contract provides a copy of its business registration certificate and the business
registration certificate of any subcontractors at the time that it submits its proposal. The contracting
party must also collect the state use tax where applicable.

THE UNDERSIGNED HEREBY ACKNOWLEDGES
THE ABOVE LISTED REQUIREMENTS.

NAME OF PROPOSER:

Person, Firm or Corporation

BY:

(NAME) (TITLE)



NON-COLLUSION AFFIDAVIT

State of New Jersey

County of Ss:
L residing in
(name of affiant) (name of municipality)
in the County of and State of of full age,
being duly sworn according to law on my oath depose and say that:
Iam of the firm of
(title or position) (name of firm)

the bidder making this Proposal for the bid

entitled , and that I executed the said proposal with

(title of bid proposal)

full authority to do so that said bidder has not, directly or indirectly entered into any agreement, participated
in any collusion, or otherwise taken any action in restraint of free, competitive bidding in connection with the
above named project; and that all statements contained in said proposal and in this affidavit are true and
correct, and made with full knowledge that the relies upon
the truth of the statements contained in said Proposal (name of contracting unit)

and in the statements contained in this affidavit in awarding the contract for the said project.

I further warrant that no person or selling agency has been employed or retained to solicit or secure such
contract upon an agreement or understanding for a commission, percentage, brokerage, or contingent fee,
except bona fide employees or bona fide established commercial or selling agencies maintained by

Subscribed and sworn to before me this day

Signature

, 2
(Type or print name of affiant under signature)

Notary public of My Commission expires

(Seal)



NEW JERSEY BUSINESS REGISTRATION

Pursuant to P.L. 2004, €57, all consultants (both in-state and out-of-state) must obtain a Business
Registration Certificate (BRC) from the New Jersey Department of the Treasury, Division of Revenue prior
te conducting business with the NJTPA. A consultant or sub-consultant who fails to submit a copy of a
valid BRC in accordance with the statue will be held liable for monetary penalties in accordance with
N.JS.A 54-49-4.1. Questions regarding how to obtain a BRC can be dirccted to the New Jerscy Division
of Revenue at (609) 202-1730. The business registration form (Form MNI-RE() can be found online ar;
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EXHIBIT A

MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE
N.J.S.A. 10:5-31 et seq. (P.L. 1975, C. 127)
N.J.A.C. 17:27

GOODS, PROFESSIONAL SERVICE AND GENERAL SERVICE CONTRACTS

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

The contractor or subcontractor, where applicable, will not discriminate against any employee or applicant for
employment because of age, race, creed, color, national origin, ancestry, marital status, affectional or sexual orientation,
gender identity or expression, disability, nationality or sex. Except with respect to affectional or sexual orientation and gender
identity or expression, the contractor will take affirmative action to ensure that such applicants are recruited and employed, and
that employees are treated during employment, without regard to their age, race, creed, color, national origin, ancestry, marital
status, affectional or sexual orientation, gender identity or expression, disability, nationality or sex. Such action shall include,
but not be limited to the following: employment, upgrading, demotion, or transfer; recruitment or recruitment advertising; layoff
or termination; rates of pay or other forms of compensation; and selection for training, including apprenticeship. The contractor
agrees to post in conspicuous places, available to employees and applicants for employment, notices to be provided by the
Public Agency Compliance Officer setting forth provisions of this nondiscrimination clause.

The contractor or subcontractor, where applicable will, in all solicitations or advertisements for employees placed by or
on behalf of the contractor, state that all qualified applicants will receive consideration for employment without regard to age,
race, creed, color, national origin, ancestry, marital status, affectional or sexual orientation, gender identity or expression,
disability, nationality or sex.

The contractor or subcontractor, where applicable, will send to each labor union or representative or workers with which
it has a collective bargaining agreement or other contract or understanding, a notice, to be provided by the agency contracting
officer advising the labor union or workers' representative of the contractor's commitments under this act and shall post copies
of the notice in conspicuous places available to employees and applicants for employment.

The contractor or subcontractor, where applicable, agrees to comply with any regulations promulgated by the Treasurer
pursuant to N.J.S.A. 10:5-31 et seq., as amended and supplemented from time to time and the Americans with Disabilities Act.

The contractor or subcontractor agrees to make good faith efforts to employ minority and women workers consistent
with the applicable county employment goals established in accordance with N.J.A.C. 17:275.2, or a binding determination of
the applicable county employment goals determined by the Division, pursuant to N.J.A.C. 17:27-5.2.

The contractor or subcontractor agrees to inform in writing its appropriate recruitment agencies including, but not limited
to, employment agencies, placement bureaus, colleges, universities, labor unions, that it does not discriminate on the basis of
age, creed, color, national origin, ancestry, marital status, affectional or sexual orientation, gender identity or expression,
disability, nationality or sex, and that it will discontinue the use of any recruitment agency which engages in direct or indirect
discriminatory practices.

The contractor or subcontractor agrees to revise any of its testing procedures, if necessary, to assure that all personnel
testing conforms with the principles of job related testing, as established by the statutes and court decisions of the State of New
Jersey and as established by applicable Federal law and applicable Federal court decisions.

In conforming with the applicable employment goals, the contractor or subcontractor agrees to review all procedures
relating to transfer, upgrading, downgrading and layoff to ensure that all such actions are taken without regard to age, creed,
color, national origin, ancestry, marital status, affectional or sexual orientation, gender identity or expression, disability,
nationality or sex, consistent with the statutes and court decisions of the State of New Jersey, and applicable Federal law and
applicable Federal court decisions.

The contractor shall submit to the public agency, after notification of award but prior to execution of a goods and
services contract, one of the following three documents:

Letter of Federal Affirmative Action Plan Approval
Certificate of Employee Information Report

Employee Information Report Form AA302



The contractor and its subcontractors shall furnish such reports or other documents to the Div. of Contract Compliance
& EEO as may be requested by the office from time to time in order to carry out the purposes of these regulations, and public
agencies shall furnish such information as may be requested by the Div. of Contract Compliance & EEO for conducting a

compliance investigation pursuant to Subchapter 10 of the Administrative Code at N.J.A.C, 17:27.



AFFIRMATIVE ACTION COMPLIANCE NOTICE
N.J.S.A. 10:5-31 and N.J.A.C. 17:27

GOODS AND SERVICES CONTRACTS
(INCLUDING PROFESSIONAL SERVICES)

This form is a summary of the successful bidder’s requirement to comply with the requirements of N.J.S.A. 10:5-31
and N.J.A.C. 17:27-1 et seq.

The successful bidder shall submit to the public agency, after notification of award but prior to execution of this
contract, one of the following three documents as forms of evidence:

(a) A photocopy of a valid letter that the contractor is operating under an existing Federally
approved or sanctioned affirmative action program (good for one year from the date of the
letter);

OR
(b) A photocopy of a Certificate of Employee Information Report approval, issued in
accordance with N.J.A.C. 17:27-4;

OR
(c) A photocopy of an Employee Information Report (Form AA302) provided by the
Division and distributed to the public agency to be completed by the contractor in
accordance with N.J.A.C. 17:27-4.

The successful vendor may obtain the Affirmative Action Employee Information Report (AA302) from the
contracting unit during normal business hours.

The successful vendor(s) must submit the copies of the AA302 Report to the Division of Contract Compliance and

Equal Employment Opportunity in Public Contracts (Division). The Public Agency copy is submitted to the public
agency, and the vendor copy is retained by the vendor.

The undersigned vendor certifies that he/she is aware of the commitment to comply with the requirements of
N.J.S.A. 10:5-31 and N.J.A.C. 17:27.1 et seq. and agrees to furnish the required forms of evidence.

The undersigned vendor further understands that his/her bid shall be rejected as non-responsive if said contractor
fails to comply with the requirements of N.J.S.A. 10:5-31 and N.J.A.C. 17:27-1 et seq.

COMPANY: SIGNATURE:

PRINT NAME: TITLE:

DATE:




APPENDIX A
AMERICANS WITH DISABILITIES ACT OF 1990

Equal Opportunity for Individuals with Disability

The contractor and the of , (hereafter “owner”) do hereby agree that the
provisions of Title 11 of the Americans With Disabilities Act of 1990 (the "Act") (42 U.S.C. S121 01 et seq.), which
prohibits discrimination on the basis of disability by public entities in all services, programs, and activities provided
or made available by public entities, and the rules and regulations promulgated pursuant there unto, are made a
part of this contract. In providing any aid, benefit, or service on behalf of the owner pursuant to this contract, the
contractor agrees that the performance shall be in strict compliance with the Act. In the event that the contractor,
its agents, servants, employees, or subcontractors violate or are alleged to have violated the Act during the
performance of this contract, the contractor shall defend the owner in any action or administrative proceeding
commenced pursuant to this Act. The contractor shall indemnify, protect, and save harmless the owner, its agents,
servants, and employees from and against any and all suits, claims, losses, demands, or damages, of whatever
kind or nature arising out of or claimed to arise out of the alleged violation. The contractor shall, at its own
expense, appear, defend, and pay any and all charges for legal services and any and all costs and other expenses
arising from such action or administrative proceeding or incurred in connection therewith. In any and all complaints
brought pursuant to the owner’s grievance procedure, the contractor agrees to abide by any decision of the owner
which is rendered pursuant to said grievance procedure. If any action or administrative proceeding results in an
award of damages against the owner, or if the owner incurs any expense to cure a violation of the ADA which has
been brought pursuant to its grievance procedure, the contractor shall satisfy and discharge the same at its own
expense.

The owner shall, as soon as practicable after a claim has been made against it, give written notice thereof to the
contractor along with full and complete particulars of the claim, If any action or administrative proceeding is
brought against the owner or any of its agents, servants, and employees, the owner shall expeditiously forward or
have forwarded to the contractor every demand, complaint, notice, summons, pleading, or other process received
by the owner or its representatives.

It is expressly agreed and understood that any approval by the owner of the services provided by the contractor
pursuant to this contract will not relieve the contractor of the obligation to comply with the Act and to defend,
indemnify, protect, and save harmless the owner pursuant to this paragraph.

It is further agreed and understood that the owner assumes no obligation to indemnify or save harmless the
contractor, its agents, servants, employees and subcontractors for any claim which may arise out of their
performance of this Agreement. Furthermore, the contractor expressly understands and agrees that the provisions
of this indemnification clause shall in no way limit the contractor’s obligations assumed in this Agreement, nor shall
they be construed to relieve the contractor from any liability, nor preclude the owner from taking any other actions
available to it under any other provisions of the Agreement or otherwise at law.



Request for Taxpayer

~n W-9

Give Form to the
Fav. Cctabar 2016} Identification Number and Certification requester. Do not
mmnn:rlr F Go to www.irs.govi FermW for instructions and the latest information. wend to the IRS.

1 Mame (5 shown an your iIncome tax retum), Kams bs required on This lne; da not lsave this Ine blank.

2 Business nama'diragardsd entity name, if diferent from abow

3 Checs spprogriate bax for federl tax classification of the perscn whass: rame i§ entered on Bne 1. Cheok only one ol the | 4 Exomptions feodes spoly onty b
folkrwing seven boxes. carain endies, not individuals; s

instructions on page S

O coopoaton [ 5 corpeorat [0 par i [ Trusti

[0 manidiabisais preprister sr
single-memmber LLE Exempl payss code §if any)

D Liritaed liabdity eomparny. Enber the tax class Hication [C=C componation, S=8 carparalion, P=Partrershig) &
Noita: Check Iks agprapriabe bax in the line above for the tax classification of the single-mamber oemer. Do not check | Exem ;
LLC i tha LIJ.':iu_dmuﬁedma single-miembor LLE that is dsregandad fram the cwesr uniess the owner of the LLE s D‘lrhnfmFﬁTMrupu'lm
arather LG that is not disregarded from the owner for U3, faders 1% purposss, Ceherwiss, a single-mambar LLG the| S70° # 8y
s disregamied from the owner should check tha sppreprisbe bos for the to classification of its cener,
(ther (soe nsbructions) =

B Addrass (numbse, girest, and apt. ar sulte no ) See instructions.

{ppaar i 2SI A cuttide e L5
Aeguester's name and addres [opfional)

Priml ar typa.
Sea Specific Instructions on pege 3.

& City, state, and ZIF cade

T List sccount numbseris) here (optonsl)

m Taxpayer ldentification Number (TIN)
Enter your TIN in the appropriaba box. The TIN provided must matsh the name given on ine 1 to gueid | Social security number
backup withhalding, For individuwals, this ts generally your social security numbar (SSM). However, fara [ |
reskiant alian, sole proprietor, or disreganded entity, see the instructions for Part |, later, For other - -
antities, it 8 your efmpioyer identification rumber {EIN), i you do not have a numiber, sae Haw lo get @
TN, later. ar
Hate: If the accourt is in more than one name, see the instructions for Bne 1. Also ses What Name and
HNumber To Give the Raguester Tor guidelines on whase number to enter,

Certification

Under penalties of perjury, | certify that:

1. ﬂtnwrb«_shmnmmlstmn Is my comect taxpayer identification number (or | am walting Tor & number to b issued 19 mel; and
2.l am not subject to backup withholding because: (8] | am exernpt from backup withholding, or b} | have not been notifisd by the Intemal Aevenus
Sarvica (IRS) that | am subject to backup wilhitolding 2= a result of a failure to report all interest or dividends, or §} the IS has notified me that | am

na longer subject to backup withhalding; and
3. lam a U5, citizen or ofher LS. person [defined below); and

4. Tha FATCA code(s) entered an this form {if any) indicating that | am axempt from FATGA reparting is comect,

Cartification instructions, You must cross out fiem 2 above il you have been notified by the IRS that you are curently subject o backup withholding because
you hawe falled 1o repart all intarast and dvidends on your tax retumn, For real estate fransactions, fem 2 does nat apply. For maorgage infereat paid,
acquisition o sbandonment of secured property, cancellation of delit, contributions to an individual retirement amengement (IRA), ard generally, payments
cther than interest and dividends, you are not required to sign the cenitication, but you must provide your correct TIN, Sea the instnections for Part 11, |ater,

Sign Signature at
Hera LLS. persan

Dk =

General Instructions

Section references are to the internal Beverue Goode unless othenwize
noted,

Futura developments, For the tatest information about develapments
redated to Form W-9 and Re instructions, such as legistation enacted
after they warg publ=shad, $o 1o wew s gowForm .

Purpose of Form

An incividual ar entity (Form 'W-9 reguester) who is required to file an
information return with the IRS must obiain your comect taxpayer
Identification numibser (TIM) which may ba your soclal security number
{55M), individual taxpayer identification number (ITIN), adoption
taxpayer idemntification numiser (ATIM), or employer idenlification numiber
(EIM], to rapoart on an information retum the amount paid to you, or ather
amaund repariable on an information retum. Exsmplas of information
returns inchucde, but are not Bmited 1o, the follwing,

= Forrm 1088-IMT {(interest sarmad or paid)

;MF-gc;T 1088-0 (dividends, including those from stocks ar mutual
* Farm 1098-MISC (various types of incoma, prizes, awards, or gross
proceeds)
= Farm 1089-B [stock or mutual Tund sales and certain othar
transactions by brokers)
= Farm 1098-5 (procesds from real estate fransact ons)
* Form 1088-K {merchant card and third party network fransactions)
* Farm 1096 (horma morigage interest), 1096-E (studert loan intarest),
1096-T [tuitsar
* Farm 1088-C (cancelad debd
= Farm 1088-A (acquisition or abandonment of secured property)

LUz Fomm W-3 enly if you are a LS, person (including a resident
alian), bo provide your correat TIM.

¥ ypow do nat redum Form W8 fo the mquastar with a TIW, you
;e;rh'mrhbrkqnﬁhhnﬂhg Haas What s backup withholding,

Cak Mo, 123K
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By signing the flled-out farm, youw:

1. Gartify that the TIN you are giving is correct jor you are waiting for &
number to be isswed),

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

4. Claim axamption frerm backup withholding if you ara a LS. exampt
[payes. It applicable, you are also cerifying that as a UL5. person, your
allocable share of any parinership income from a ULS. trade o business
s not subject to the withhobding tax on foreign pariners’ share of
afactivaly connacied incame, and

d. Certify that FATCA codads) antenad on this form {if any) indicating
that you are axempt from the FATGA reporting, is correct, Ses What is
FATCA rmparting, later, for furither infarmatian,

Hate: If you are & LS. person and a requastar gives you a larm olher
than Form W-3 bo requast your TIM, you must use the requester’s fanm if
it is substartially simiar to this Form W-8,

Dafinition of a U.5. person. For federal tax purpases, you are
cormidered a ULS. parson if you arec

= An individual who is a L5, citimen or L5, resident alien;

* A partnarship, conporation, company, or association created or
organized in the United States or undar tha laws of the United States;

* An estate fpthar than a foreign estabe); or
« A gdomestic trust (a8 defined in Regulations saction M. FI-T.

Special rules for partnerships. Partnesships that condust a trade o
business in the United States are ganarally required Lo pay a withholding
taw under seation 1446 on any foreign partners” share of ofectively
connected taxable incomea from such business, Furthar, in ceiain cases
whara a Form W-3 has not Been received, the rules ungar section 1446
raquire a parnership o presume that a partnar is a foraign persan, and
pay the saction 1446 withholding tax. Therefore, i you are a US. pamson
that is. a partnar in a partnership conducting & rads or business in the
United States, provide Form W-3 1o ihe partnership to establish your
L5, status and avold section 1446 withbodding on your shara of
pannarship incorms,

In the cases balow, the foliowing parson miust giva Forrm \W-3 fa the
partnarship for purposes of establishing ks ULS. status and avoiding
withhalding on i allocatle ehare of et incerme from the partnarship
condecting & Trads or businass in the Linited States,

+In the case of a disregarded entity with a LS. owner, tha LS. ownar
af the disragandad entily and nat tha entiby;

* In the case of a grantor trust with & LLS. grantor or ather LS. ownar,
gerarally, the LS. grartor or other LS, owner of the grantor trust and
not the trust; and

* In tha casa of a U5, frust [odhar than a grantar trust), tha LS, st
[other than & grantoe truat) and net the beneficianes of tha tust,

Foreign parsdn. If you are a foreign person orthe LS. branch of a
fareign bank thal has slected 1o be treated a8 a LS. person, do not use
Form W-8, instead, use the approgriate Form W-8 or Fanm G233 (ses
Pub, 515, Withhodding of Tax on Monresident Aliens and Fareign
Entities).

H iddent alisn who b a residant allen, Ganarally, only &
nonresident alien individual may use the terms of & tax reaty o reduce
or liminate LS. tax on certain types of incorma, Howewver, maost tax
treaties contain a provislon known &s & “saving clause.” Exceptions
specifed In the saving clause may pemnit an exempdion from tax to
aontinue for cenain types of income even afler the payes has otharwise
become a ULE. resident alien for tax purposes,

I you ane & LS. resident alien who i relying on an excaption
oontained in the saving olause of a tax treaty fo claim an exemption
from LIS, tax on certan types of income, you must allach a statement
o Form W-8 that specifies the foBowing five itlems.

1, The treaty country, Genarally, this must be the same treaty under
whizh you claimed exernpdion from tax as a nonresident alien,

2. The treaty article addressing the income.

3, Thae arlicles numbsar [or location] in tha tax tragty that containg the
saming clause and its exceptions,

4, Tha type and amount of incoma that qualifies for the exemplion
from tax.

5. Sufficlent facts to justify the exermnplion from 1ax under the terms of
thee treaty article,

Exampia. Article 20 of the LLS.-China income tax traaty allows an
axermgtion from tax for scholarship income received by a Ghinesa
sludent lempararity prasent in the Linited States, Under LS, |aw, this
student will become a resident alien far tax purposas if his or her sty in
tha Urited States axceeds 8 calendar years, However, paragraph 2 of
1he first Protocol to the U,5.-China treaty dated April 20, 1584] allows
her provisions of Articls 20 to continue to apply aven after the Chinese
studant becomee a resident alien of the United States A Chinase
sludant who qualifies for this exception (under paragraph 2 of the first
protocal) and is ralying on this exception to elaim an exemption frem tax
an his or her scholarship or fellowship income would attach ta Form
W-8 a statement that includes the information described above to
#upport that axemption,

H you are a nonresidant alien or a forsign antity, give the feguester the
appropriats completed Form 'W-8 or Form 8233,

Backup Withholding

What is backugs Parsons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Paymsnta that iy be
subject to backup withholding inchide interest, tax-exempt interess,
dividends, broker and barter exchanga transactions, rents, rovalties,
nonemployes pay, paymants magda in settlement of paymant card and
third party natwork transsctions, and sertain payments from fishing boat
oparators, Faal estate fransaciions are not subject to backup
withholding.

iou will not be subject to backup withholdng on payments you
recaive il yau give the requester your comact TIN, make the proper
carlifications, and report &l your taxable inkerest and dividends on your
kax rerurn.

Payments you recaive will be subject to backup withhalding if;
1, You do not furnish your TIM to the requester,

2. You do not certity your TIN when required (ses the instructions tor
Part il for details),

4 The IRS talls the reguester that you furmished an incarmect TIN,

4. The IAS tells you that you are subject to backup withholding
becauze you did not report all your Interest and dividends on your tax
return {for reportabie interast and dividends only), or

5. You do not cartsty to the requester that you are not subject b
backup withholding undar 4 above (for reporiable intereet and dividend
accounts opaned after 1983 only).

Gertaln payess and payments are exempt from backup withhalding.
Sea Exevind payee code, later, and the separate Instructions for the
Reguester of Form W-9 for more information.

Alsn see Special ruies for partnarships, earlies.
What is FATCA Reporting?

The Foreign Acsount Tax Compliance Act (FATGA) requires a
participaling foreign finanacial institution to repar all United States
acGount halders that are spacifiad Linfted Siates persons, Cartain
payeas an exempt fram FATCA raporting. See Exemption fram FATCA

ing code, |ater, and tha InEtructions lor the Fequester af Farn
'W-3 for more information.

Updating Your Information

fou rmust provide updated information to any person fo whom you
claimed 1o be an exempt payae if you &re no langer an axampt payes
and anticipate recelving reportable payments in the future from this
parson, For sxample, you may nesd to provide updated infarmation if
yau ara & G corporalion that elects to be an S corporatian, or if you no
longer are tax exemngd. In addilion, you must furmesh & mew Form W3 i
tha nama of TIN changes for the account; for example, if tha granior of a
grartar trust dies.

Penalties

Failure to furnish TIN. if you fail to furnish your comact TIN to a
requester, you are subject to a penalty of 550 for each such lalure
undess your Talure is dus 1o reasonable cause and not to williul neglect.
Civil panalty for false information with respect ta withhalding. If you
fiake a falas staternent with no reasomnabile basis hat results in no
backup withholding, you ane subject to a $500 penalty.
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Criminal penalty for falsifying information, Willully falsifying
certifications or affirmations may subjact you to criminal penalties
including fines anddor imprisenmant.

Misuse of TING. If the requesier discloses or uses TIMs in violation of
federal lanw, the requester may be subject to chvil and criminal penalties,

Specific Instructions

Lime 1

“You must entar ane of the fallowing on this ine; do not leave this line
blank. Tha name should mateh the name on your fex Feum.

i this Form W-8 is for a joint account (other ihan an accaunt
maintained by a foraign financial inetibution [FF1Y), list first, and than
circla, the namsa of the person or entity whose number you entarad in
Part | of Form W-8. If yau are providing Form 'W-8 to an FFI1 te dacument
a jaint aceount, sach holder of tha account that ks a ULS. parson must
provide & Form W-3,

& Individual Generally, enter the name shown on your tax saturm. IF
you have ehanged your last name without Informing the Sosial Security
Administration (S54) of the name change, enter your first nama, the |ast
Name a5 SN0WN On your Social security card, and your new |8t nama.

Naote: ITIN applicant: Enter your individual name as it was entared on
your Foem W-7 appication, line 1a. This shauld also be the same as the
nama you entered on the Forrm 1040 040010408 you filad with your
application.

b. Sole proprietor or single-member LLG, Enter your indhicual
nama as shown on your 10400104041 DI0EZ an line 1. You may anter
yaur business, trade, or “doing business as® {DBA) nama on lina 2,

@, Parinership, LLG that is not a single-member LLG, G
carporation, ar 3 corporation. Entor the entity's nama as shawn an the
ankity*s tax return on Bne 1 and any business, trade, oF DBA nama an
liris 2,

d, Other entities. Enter your name as shown an required LS, fadaral
tax documanis on kne 1. This narme ehoulkd match tha nama shown on the
chartar o other legal docurnent craating the antity. You may anter any
businass, rade, of DBA name on ling 2.

& Disregarded entity. For U.5. fedaral tax purposes, an enlity that is
disregarded as an entity separate from (ts cwner i raabed as &
“disregarded entity.” See Reguiations section 307.7701-2(c)[24i). Enter
the: gwnar's nama on lina 1, The name of the antity entered on line 1
shauld rever o & disregarded antity, The nama on ine 1 should be the
namse Ehawn on the income tax raburn on which thea income should be
raparted. For exarmple, if a foraign LLG that s treated as a disregarded
endity for U5, fedaral tax purposes has a single owner that is a LS,
jparson, the LS. ownar's nama |s required 1o be pravided an line 1, If
tha direct cwnar of the antity i also a disregarded entity, anter tha first
owner that |5 not dizregarded for federal tax purposas, Enter thea
digregarded entily's name on line 2, *“Business name/disregarded amity
name.” If the swner of the disregardad entity is a foreign persan, the
awner must complete an appropriate Form WS- instead of a Farm W-g,
This is the case even if the foraign pemson has a LS. TIN,

Line 2
I yeu have 8 business name, trade name, DBA name, or disregarded
enlity narna, you reay enter it on ling 2,

Line 3

Chaeck the appropriata box on line 3 far the LS. federal fax
classification of the parson whose name iz enlered on fine 1. Check only
one boo on line 3.

IF the entity/parson on line 1 is | THEN check the box for . ,

= Corparation Corparaticn

= Indiidial Individual’sala propriestor or single-
* Saole proprieorship, or meniber LLC

* Single-mamber limited kabiity

company (LLC) owned by an

individual and disregarded for LS,

federal tax purposaes.

* LLG traated a3 a parinership for | Limited liability eompany and erts|
LS, federal lax purposes, the sppropriate tax classiication,

* LLC that has filed Form 8832 or | [P= Parinership; C= G comparation;
2553 to be taxed as a corporation, | of 5= 3 corporation)

ar

® |1 G that is disregarded as an
enfity separate from s owner bul
thea cownar s ancther LLG that is
nol disregarded for LS. federal tax

RUrpasEs.

= Partnership Parinarship
# Trust/estate Trusliastabe
Line 4, Examptions

If yeu are exempt from backup withholding andior FATCA reporting,

entar in the appropriata space on line 4 any coda(s| that may apply to
Yo

* Generally, indriduals ncuding sale propristors) are not exempt from
backup withholding.

* Excepl a8 provided below, corparations ane exempt from backup
witfiholding for oertain payments, including interest and dividands.

* Corporations are not axempt from Backup withhalaing Tor payrents
made in sattlmant of payment card ar thind party network ransactions.,

* Corporations am not axernpt fram backup withholding with respect 1o
attornéys’ ees or gross proceeds paid to attomeys, and corporations
that prowide medical or hoalth care servicas are mol exempt with resgest
1o paymens raportabla on Foem | 089-MISC,

The fallawing codes Mantify payess that are exampt frem backup
withhalding, Entar the appropriate code in the space in line 4.

1—An organization exempt from tax under secticn 501(a), any IRA, ar
A custodial account undaer section 403(0NT) If the acccunt satisfias the
requirements of section 201 [f(2)

2—Tha United States or any of its agencies ar instrumantal ities

d= A gtata, tha Distict of Colurmbiz, a U.S. commonwealth or
passassion, or any of their palitical subdivisions or instrumentalities

A— A Tareign govemnment or any of its palitical subsdivisions, agencies,
r Inetrusmeant alihes

5—~ conporation

G—4 dealer in securilies or commodities required o ragister in the
United Statas, tha Diatrict of Colurnbia, or a ULS, commonwsalth or
POSSEREON

= fuhures comemission merchant registened with the Commadity
Futuras Trading Cammission

8—A raal estabe irmestment trust

9—An entity ragiztered at ol timas diging the tax year undar the
Imvestment Company Act of 1940

18— camman tnust fund operated by a bank undar section SB4(a)

11 =4 financial institution

12— migdaman known in the investment community & 4 nominaa or
cughadian

13—A trust exempt from tax under section 664 or described in section
4947
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The following chart shows typas of payments that may be sxampt
fram bachup withhalding, The chart applies to the emempt payees Ested
abava, 1 throwgh 13,

IF the payment is for .. . THEN tha payment is exemplt
o as

Interast and dividend payrments AR gxempt payees excapt
for 7

Broker ransactions Exampt paysas 1 through 4 and B
thrasgh 91 and all C corporations.
5 corporations rust not anter an
axempt payes coda becauss they
ara axampt only for sales of
noncovarad securities aceuired
prior o 2012,

Barter exchange fransactions and
patronaga dividends

Exempt payees 1 through 4

Payments over 3600 required to be | Generally, exempt payess
reported and direct sales over 1 threugh &°
£5.000"

Payments mada in settlement of

payrmant card ar third party network
ransaclions

Exernpt payees 1 through 4

! Snm Fom 1099-MI50, Miseslanesus Income, and its instructions,

* However, the Tollowin rits made 1o & 6o on and
raporiable on Form 1 RAISC are not exempt backup
withhalding: medical and hasith cane payments, atiomeys' fees, gross
pracesds paid to an attomey raparable under section G045, and
[payments for sarvicas paid by a fedenal executive agancy,

Exemplion from FATCA reporting code. The fallowing codes idertify

paryeas that are exempt from reporting under FATGA. These codes

apply o parsons submitting this foem for acsourls maintained outside

af the: Uinited Statas by cartaln foreign Nirancial institutions. Therefare, i

yau are anly submitting this form for an aseaunt you hald In the Unitad

Statas, youl may leave this fisld blank. Consult with the parson

regussting this farm if you are uncertain if the financial instilution is

subgact o these requirerments. A requester may indicate that a code i

it resguired by providing you with a Form Wi with “Nat Applicable” (or

any similar indication) written or printed on the line far & FATCA
exempbion code.
fi—An onganization exemgt from tax under section 501(a) or amy

Individual retirament plan as dedined in saction 7701{al37)

B—The United States ar amy of s agencias or instrumentalities

C—a, state, the District of Columbila, a LS. commanwesalth ar
possession, or any of thair political subdivisions or instrurmentalities

D—A comparation the steck of which is regularly traded on ane or
more established securities markets, as described in Ragulations
section 1.1472-1{c)1H)

E=A canparation that i a mamber of the same expanded affiliated
group as a corporation described in Regulations ssction 1.1472-1{ch{ 10

F—A dealer in sacunties, commadities, ar derivative financial
natruments (ncluding notional principal contracts, futures, forwards,
and options] that I8 registaned as such under tha laws of the United
States or any siate

G—# raal estate inesbment tust

H—A requlated irvestrment company as dafined in saction 851 ar an
entity registered at all times during the tax yaar under the Imestment
Company Act of 1840

|=a comman trust fund as definsd in saction SEd{a)

J—#A bank as dafined in section 581

K —A broker

L= trust exenpt from tax under saction 664 or described in section
4547 (=)(1)

M—# Lz exempt trust under & section 403(2) plan or saction 457ig)
plan
Hote: ¥ou may wish to consult with the financial instibution requesting
this farm to datanmine whelher the FATCA coda andor axernpé payes
cooa should be comploted,

Line &

Entar your address (number, street, and apartrant or suite numis),
Thig is where the requaster of this Forrm W-8 will mail your information
retums, If this address differs from the one the requester already has an
fila, write NEW at the top. If a new address is provided, there is stll 8

chance the ald address will ba used untll the payer changas yaur
addrass in their records,

Line &
Enter your city, state, and 20 code,

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate bow. |f you are a resident alian and
¥ou do nat have and are nat eligile to get an SSN, your TIM is your IAS
individual taxpayer identification nurnbear [ITIN). Engar it in the social
sacunity number b 1 veu do ot have an [TIN, sae How io gar a Til
balaw.

H you are a sole proprietor and you have an EIM, you may enber oither
your 55N ar EIM.

I you are a single-member LLC that i disregarded as an entity
saparala fram its awner, anter the ownes's S3M jor EIN, If the owner has
and]. Do not enter tha disregarded antity's EINL IF the LLG |s classified as
& carparation or partnership, anter the amity’s EIM.

Hote: Sae What Mame and Murmber To Give the Aeguester, latar, for
further clarfication of name and TIN combinations,

Hawi 1o get a TIN, ¥ you do not have a TIN, 2pply for ona iImmediately.
To apply for an 55N, get Form 55-5, Application for & Social Securty
Card, from your Incal S84 effice ar get this farm online at
vww. S5A.gev, You may also get this farm by calling 1-B00-772-1213,
Lise Farm W-7, Application for IRS Individual Taxpayer Identifizatian
Musmioes, ba apply far an ITIN, or Form S5-4, Application for Employer
Identifization Mumber, o apply for an EIML You can apply for an EIN
anline by sccassing the BAS website ab www. e gov/Businessas and
clicking on Employer kdentification Number (EI¥) under Starting a
Buginess. Go to www.is.gow'Famms bo view, download, or prind Form
W-T and/or Form S5-4, Or, you can go Lo wew.irs gowOniarFanms b
placa an ardar and have Form W-7 andéor S5-4 mailed to you within 10
busingss days.

1# you are ssked to complete Form We3 bt do not have a TIN,
for a TIN and writa “Applied For” in the space for the TIN, sign and dale
the form, and grem it to the requestar. For interest and dividend
payments, and certaln payments made with respect o readiy tradable
instruments, generally you will have G0 days to get & TIN and give it o
thi requester bafare you are subject to backup withhelding on
payments, The G0-day rule does not apply to other types of payments,
ou wil be subpect to backup withholding on all such paymants until
you provida yaur TIM to The requester.
Mote: Entering “Applied For mesns thal you have already applied for a
T or that you inband 1o apoly for one soan,
Caution: A disregerded LLS. entity that has a foreign cwner must use
tha appropriats Foorm W-0.

Part Il. Certification

To establish to the withholding agent that you are a US, pamsan, o
residant alion, sign Form W-0. You may be requested to sign by the
wilbhokiing agent ewan i itern 1, 4, or 5 below indicates atherwise.

Far & joint aceount, anly the person whosa TIN 8 shown in Part |
should sign (when required), In the case of & disregarded anfity, the
peTson identifiad on e 1 must sign. Exsrmpt payess, see Ewmp! payes
codd, earier.

Signature requirements, Complete the cartification as indicated in
iterns 1 through 5 below.
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1. Interasd, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983,
Yigdd st give your sareat TIN, but you do not have 1o sign the
carlification.

2, Interest, dividend, broker, and barter exchange accounts
apaned after 1983 and broker accounts considersd insctee during
1983, You must sign the cartification or backup withhalding will apply. If
you are subjact to backup withholding and you are maraly providing
your comact TIN to the requester, you must crass out iem 2 in the
cartification belore signing the form,

1. Real estate transactions, ou must gign the cerlification, You may
cross aut item 2 of the certilication,

4, Othar payments. You must give your cormact TIN, but you do nat
hawa to sign the canification unless you heve bean notified that you
hawa previously given an incomact TIN. “Othear payrnents” includs
payments made in tha courss of the requester’s trada or business for
rents, moyalties, qoods (other than bills for marchandsa), madical and
health care services {including payments to conporations), payments 1o
a nanermployes for sendces, paymants made in ssttlerment of payrment
card and third party network transactions, paymants to conan fishing

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

boat crew mambers and fisharmen, and gross procesds paid to
attarneys [including paymants to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured progerty, cancellation of dabt, qualified Wwition program
payments [under section 524, ABLE accounls [under section 5294),
IRA, Coverdell ESA, Archer MSA or HSA coniributions or
distributions, and pension distributions. You must ghee your comect
TIM, but you do not have to aign the certification.

What Name and Number To Give the Requester

Far this type of acoount:

Give name and S3N of;

1. Indisidual

2. Two or more Indidduals jaint
acoound] ather than an accourd
mriirtsined by an FF]

3, Two or mone LLS. paracns
foie account meaintained by an FE)

4, Custodal account of & mingr
[Uniform Gift 1o Minors Act)

4. & Tha ususl revocabie smings rust
{grandas is o rusies)
. So-caled trust account that is not
& Pl or valkd tnust under State bw

The indhidusi
The actual owner af tha account or, @

combined funds, e fiest indiviclusl on
the account’

Each holder of the aooount

Tha minar’

Tha grantor-instes’

The achual cownar

& Sole propristorship or diregardéd | Trhe gened®
enifty oramad by an incividual
. Grankar trust fling undar Optioral Th grantar®
Fam 10989 Fling Maihad 1 jaes
Regulations section 1,671 -4(bEH
[a]
For this Type of account: Give name and EIN of:
B, Disragarced antity ot cened by an | The cwnar
il
A, A walid dnst, estans, of penson Yust | Lagal st
0. Carporation ar LLC aiacting The earparatian
‘corporate status on Farm 8632 or
Famm 2553
1. Asceeciition, club, religious, The arganization
eharitabla, sducational, ar other tax-
exempl arganization
12, Partresrship or muti-member LLS Thes partreership

13, A brolker or registerod nomines

Thes barcker or nomines

14, sccount with Be Department of
Adgricuiiurs in the name of a pubiic
entity (such as a state of local
govsrnmient, schaal disinct, or
[prisan that moeives agricutiural
[program paymants

15. Geanber el ling under the Fom
1041 [Fling Methed or the Optional
Faren 1085 Filing Method 2 s
Reguiations section 1,67 1-4k0EHRIEY

' Liat firgt and circle the nama of ths person whose numbsar you furmish,
I anily one person an a jaint account has an SSN, that person's numbsar
st be furnished,

# Circla the manor's name and furnish the minor's SSN,

* ¥ow must show your individual name and you also aner your
business or DBA ?wmrmmmi “Businass nmfg;?mgamd m:$
narma line. You mey usa efther your S5M ar EIN (f you hiave ane), but the
RS ancourages you 1o wse your SSH,

* Ligt first and circle the name of the trust, estate, or pansion trust. (Do
niol furnish the TIN of the personal reprasentative or trustes unless the
legal entity isalf is not designated in the account title.] Also see Special
nes for partnarships, eardier.

Tha public: entity

The rust

*Note: The granter alss must provids a Form WeS to trestes of trust.

Mole: If na nama is circled when mare than ona name is Ested, the
rumber will be corslgered to be that of the frst name Ested.

Secure Your Tax Records From ldentity Theft

Identity thedt occurs when someocns wsas your parsonal informatian
such as yaur name, S5N, or other identifying information, withaut your
permission, to commit fraud or other crimas, An identity thiaf may use
your S5N 1o get a job or may filke a tax returm using your S5H 10 receive
a medund,

T raducas your risk;
* Protect your S50,
= Ensure your employer is pratecting your S5M, and
= Be caraful when chaosing a tax preparer.

I your tax records are affected by identity theft and you recaive a
notics from the IAS, respond right away to the name and pharne nurmber
printed on the IRE notice ar |ettar,

It your tax records are not currently affectsd by Hignkity theft but you
Think yau are af risk due o a lost or stolen pursa or wallet, questicnable
credit card activity or credit repert, contact the IRS Identity Theft Hotine
at 1-800-508-4490 or submit Form 14008,

For mone inforrmation, see Pub, 5027, |dentity Theft Informatian Tar
Taxpayers.

Vietims af identity theft who are experiancing economis harm ar a
gyglermic prablem, or are seeking help in resolving tax problems that
have nat been reschved throwgh normal channets, may be eligibls for
Tapayar Advocate Service (TAS) assistanoe. You can reach TAS by
caling the TAS tol-res case intaks lins at 1-877-T77-4778 ar TTY/TOD
T1-800-328-4058.

Protect yourself from suspicious emails or phishing schemes,
Phisghing is the creation and use of email and websles dasigned 1o
minic legitimate business emails and websites. The rmost common act
is sending an emald to & user falsely claiming to be an establshed
legitimate anterprise in an attempt to scam the user into surmndering
private infarmation that will be wsed for idantlty theé,
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The IFS doas not inftiate contacts with taxpayens via emails, Also, the
IRS dues not request personal detalied information through email or ask
taxpayers for the PIN numibers, passwords, or similar seorat access
indearriation for their credit card, bank, or other firancial aceoums.

I you mcaive an unsolicited ermail claiming 1o be from the IRS,
Torvward this message to phisféng@is.gow. You may atss report misuss
of the IRS name. loga, or other IRS propety to the Treasury Inspector
General for Tax Administration [TRETA) &1 1-B00-386-4484, You can
forwerd suspicious emalls to the Federal Trade Cormmission at
spamiuce.gov of report them at wane, fic.gov/complant. You can
contact the FTC at www, wiidthart or B7 7-IDTHEFT (B77-430-4338),
if wou have been the victim of identity thell, see wiww. dentityTheft. gov
and Fub, 5027,

Wigt wwwirs govTdentity Theft to kearn more soout identity theft and
how to reduce your risk,

Privacy Act Notice

Gection E109 of the Internal Revenue Code reguires yau to pravide your
corract TIN to parsons {including federal agencies) who are required 1o
file imfarmation retusns with the IRS to repart intereat, dividends, or
carain olher income paid to wou; mortgage nberest you paid; the
acquisition or abandonment of secured property; the cancellation af
dabt; or contributions you made to an 1A, Archer MSA, or HSA. The
paraon collasting this form uses the information on the Tanrm to file
infermation retums with the IRS, reporting the above information.
Routing uses of this Information include giving it to the Department of
Justica for civil and criminal Migation and to oities, atates, the District of
Columbéa, and U5, eommenwealths and possessisns foe use in
administering their laws, The information also may be disclosed to ather
courntries under @ iraaty, to faderal and state agencies to entorce civl
and criminal laws, or 1o tederal law enforcement and intelligencs
agencies 1o comibal lemarsm, You must provide yaur TIN whather or
il you are required o file a tax retum. Under section 3406, payers
must genarslly withhold & percentage of taxable interest, dividend, and
certaln olher payments fo & payes who does not give a TIN 1o the payer,
Pef:nt:_li'l penaliies may also apply tor providing false or fraudulant
infarmation,



STOCKHOLDER DISCLOSURE CERTIFICATION
This Statement Shall Be Included with Bid Submission

Name of Business

D | certify that the list below contains the names and home addresses of all

stockholders holding 10% or more of the issued and outstanding stock of the

undersigned.
OR

D | certify that no one stockholder owns 10% or more of the issued and outstanding

stock of the undersigned.

Check the box that represents the type of business organization:
D Partnership D Corporation D Sole Proprietorship
D Limited Partnership D Limited Liability Corporation D Limited Liability Partnership

D Subchapter S Corporation

Sign and notarize the form below, and, if necessary, complete the stockholder list below.

Stockholders:
Name: Name:
Home Address: Home Address:
Name: Name:
Home Address: Home Address:

Name: Name:




Home Address: Home Address:

Subscribed and sworn before me this ___ day of

,2 . (Affiant)

(Notary Public)

(Print name & title of affiant)
My Commission expires:
(Corporate Seal)



(Name of Local Public Agency)
ACKNOWLEDGMENT OF RECEIPT OF ADDENDA
The undersigned Bidder hereby acknowledges receipt of the following Addenda:

Addendum Number Dated Acknowledge Receipt
(initial)

|:| No addenda were received:

Acknowledged for:

(Name of Bidder)

By:
(Signature of Authorized Representative)
Name:
(Print or Type)
Title:

Date:




