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CITY OF LINDEN

REQUEST FOR QUALIFICATIONS FOR

BANKING SERVICES FOR THE CITY OF LINDEN

CITY OF LINDEN
Contract Term

January 1, 2024 through December 31, 2024

SUBMISSION DEADLINE

10:00 A.M.

DECEMBER 5, 2023
3%? FLOOR PLANNING BOARD ROOM

ADDRESS ALL PROPOSALS TO:

PURCHASING DEPARTMENT

CITY HALL, 301 NORTH WOOD AVENUE

LINDEN, NEW JERSEY 07036

ATTN: JESSICA SLAWINSKI, PURCHASING AGENT



GENERAL INFORMATION & SUMMARY

ORGANIZATION REQUESTING PROPOSAL

CITY OF LINDEN
301 NORTH WOOD AVENUE
LINDEN, NJ 07036

CONTACT PERSON
JESSICA SLAWINSKI
PURCHASING AGENT
PURCHASING DEPARTMENT — 15T FLOOR
(908) 474-8444

PURPOSE OF REQUEST

The City of Linden is requesting proposals from qualified individuals and firms to
provide Financial Advisory Services of a specialized nature to the City. 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.

PERIOD OF CONTRACT
January 1, 2024 through December 31, 2024
CONTRACT FORM

The successful proposers shall be required to execute the City’s 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 arising out of, or by reason of,
the work done and materials furnished under this Contract.



FAIR AND OPEN PROCESS EVALUATION CRITERIA

Proposers will be evaluated on the following:

A.

B.

Financial strength and stability of the financial institution.

Reference responses and prior experience and ability to effectively service
customer needs.

The value of any new product or service suggestions or other new ideas and
enhancements.

The breadth of services which may be provided and the history of new product
development.

The quality of services to be performed and proposed approach to cost control,
services for the public sector.

Experience and expertise level of key personnel, the responsible banking
component and the financial instruction in dealing with financial products and
services for the public sector.

Clarity, completeness, and timeliness of transaction documentation and reports or
statements generated for the City use.

Amount or level and method of compensation required for services performed or
facilities provided.

The quality of services performed in the area of investment and maximization of
earnings.



GENERAL TERMS AND CONDITIONS —

The City 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 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 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, ¢.127 (N.J.A.C. 17:27)
with implementation of July 10, 1978, successful proposers must agree to submit
individual employer certifications and number 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 harmless in any case of any
such infringement.

No proposer shall influence, or attempt to influence, or cause to be influenced,
any City 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 City
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 Department’s 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.



BASIS OF AWARD

The City will award a contract for banking services based on the services provided by
the financial institution and the anticipated interest income. It is anticipated that the City will
select a financial institution at its reorg meeting in January 2023 and anticipates effecting a
change (if any) in banking service within 90 days of the selection of the proposal. The award
may result in multiple banks chosen for selective services. The contract award resulting from
this process will be in conformance with the laws governing local government unit contract and
local government depository regulations. The contract will be formally awarded for a one-year
period, with an option to renew for two additional one-year periods, provided the selected
financial institution performs all services in a satisfactory manner. The City will select the
method and bank that best benefits the City.

The selected financial institution agrees to comply with all depository regulations and
requirements as set forth in all applicable State and Federal laws and regulations. The City
reserves the right to cancel any contract awarded pursuant to this RFP at any time for
non-performance; inadequate performance, reports or services; or if there is a change in the fees
charged for banking services which is not acceptable to the City. The financial institution will be
given written notice of the cancellation of service which will be delivered by registered mail.
Cancellation of the contract will take in effect within 30 days after delivery of the notice of
cancellation. Penalties will not be assessed upon the City due to the cancellation.



THE CITY OF LINDEN

CITY OF LINDEN FACTS AND FIGURES — The City of Linden is a municipal
governmental entity. The City was incorporated in 1925. The legislative authority and
responsibilities of the City of Linden is vested in the elected eleven-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 approximately 42,233 and it consists of approximately 11 square miles
of area. The City employs approximately 646 people in about 25 departments and agencies. It
owns administration buildings, courthouse buildings, parks and recreation facilities.

The City’s operating budget is approximately $115,161,185.08. It provides significant and
diverse services to its residents, including those in the senior, disabled, veterans and other
communities.

The City maintains various accounts including but not limited to:
The City presently uses ADP Payroll for its payroll function.

Current Fund

Payroll Account

Capital Savings

Builders/Developers Escrow Account
Trust Account

Security Escrow

Sanitary Landfill Account
Unemployment Account

Claims Fund

The City presently uses ADP Payroll for its payroll function.

Will Banking Institution be able to cover cost of payroll processing?
If not, is Banking Institution able to lower any of cost of payroll processing costs?
What % would Banking Institution be able to cover of payroll processing fees if any?



REQUIRED SERVICES

The City will require the following services for all of their accounts. Any charges for
these services, as well as balance requirements, are to be noted on the attached proposal form.
Any variation from these requirements must be noted on the attached proposal form.

NAME OF BANK:

SUBMITTED BY:

NOTE:

All monthly account statements must be mailed by the 5™ business day of
the month.

Account reconciliation for the above referenced accounts.

Interest on accounts.

Wiring services.

Monthly account analysis to include banking earnings credit, itemized
fees, and interest earned to be credited to the City.

Ability to accept on line banking transactions from the City.

A Bank office, at which the City can transact business, in a convenient
location to the City.

Eligibility to act as a depository for public funds under the Governmental
Unit Deposit Act. Certificate should be submitted with your response to
this RFQ.

Ability to comply with all requirements and State statutes for developer
escrow accounts.

Additional Services provided to City Employees.

CITY OF LINDEN
BANKING PROPOSAL

DATE:

(Title)

The fees/formulas/services indicated are those which will be in effect for the duration of the

contract. The rate of interest (Item 1) is for sample purposes only but MUST be completed. The

bidder certifies that the Formula for affixing the rate of interest will remain in effect for the

duration of the contract. The bidder certifies that all fees and formulas will be in effect for the

duration of the contract.



S

Formula for fixing rate of interest:

Interest calculated on Bank Statement Balance

Collected Balances

Estimate of percent of collected funds

Other, explain:

Minimum balance required in account to collect interest:
Interest paid on minimum deposit:
Penalties for falling below minimum balance:

Monthly maintenance charge:



CITY OF LINDEN
BANKING PROPOSAL

8.Transaction fees:
a) Deposits

b) Items Deposited
c¢) Check Processing
d) Writing Fees:

In Out

e) Stop Payments

f) Accounts Reconciliation:

Full Partial Check Sort

Account Analysis

g) Any other: (Attach separate page if necessary)

0. Banking days required to clear checks:

10. Time of day deposits and/or wired investments must be received to be transacted on that
day:

11. Describe in detail your ability provide payroll services. Include fees/costs and any

software that would be necessary to implement this service.
Do you provide:

Direct deposit of payroll checks for City employees
Fee (if any):



At your bank:

CITY OF LINDEN
BANKING PROPOSAL

At other banks:
Free checking at your bank for City Employees

Bond-a-month program for City Employees

Any other services your bank would offer. If there are conditions or charges, please state
them.

12. Describe your Merchant Banking services and identify all cost and fees associated with

these services, including equipment rental fees if any.

Which credit cards to you cover?

13. If our accounts were awarded to your bank, would you provide free checking account

services to small accounts of the City?

Would these free accounts be available at branch locations?

14. Location of branches in the Linden area:

15. Describe any additional services your bank might offer. Include fees/costs. Attach

separate page if necessary.



16. Analysis:

17.

a) Attach a sample perform an analysis of our accounts based on the Required Services,
Average Monthly Information, and Other Required Services sections contained in this request for
proposals. Indicate all costs, compensating/required balances, and net interest earned based on a
30-day month. Please use rates in effect as of November 1, 2022.

b) At your option, a second analysis may be provided which includes your additional

proposals listed under item 14. Please use rates in effect as of November 1, 2022.



APPENDIX “A”

Please describe in detail products, services, facilities or ideas which may enhance the banking
operations or management which are not deemed essential in providing the basic banking
functions. For each item please address the following concerns:

Product/Service/Facility/Idea Description
Cost Savings (if applicable)

Additional Cost (if applicable)

Other Benefits to the City

You may wish to consider the following topics as a part of this Supplement in addition to any
other thoughts or ideas you may have.

Service Quality Measure/Assurance
Checking Safekeeping

Direct Payroll Deposits

Wire Transfer Security/Mechanisms
Investing Services



APPENDIX “B”
Service/Product History Report:
Please give the month and year in which the corresponding service was or will be offered at your

institution. Please respond with “N/A” if service/product is not offered or no definite date of
implementation has been established at your institution.

rvice/Pr t Description Date of Implementation
Automated Balance Reporting Month: Year:
Controlled Disbursement Accounts Month: Year:
Money Market Rate Checking Accounts Month: Year:
Check Safekeeping Month: Year:
Terminal Initiated Wire Transfers Month: Year:

Paid Checks and Account Reconciliation

via Tape Transmission Month: Year:
Lockbox Transactions via Tape Transmission Month: Year:
Depository Transfer Check - Paper Items Month: Year:
Depository Transfer Check - Paperless Items Month: Year:

Intra Day Float Information Month: Year:



REQUEST FOR QUALIFICATIONS CHECKLIST

THIS CHECKLIST MUST BE COMPLETED AND SUBMITTED WITH YOUR PROPOSAL:

A PROPOSAL SUBMITTED WITHOUT THE FOLLOWING DOCUMENTS IS CAUSE
FOR REFUSAL.

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

A. An original and four (4) signed copies of your complete proposal.
B. Non-Collusion Affidavit properly notarized

C. Authorized signatures on all forms.

D. Business Registration Certificate(s)

E. Affirmative Action Statement

F. W-9 form

G. Statement of Ownership Disclosure

H Disclosure of investment Activities in Iran, Russia and Belarus

I 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:
I 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 2 Business
Registration Certificate (BRC) from the New Jersey Department of the Treasury, Division of Revenue prior
to 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 accordanee with
N.J.S.A. 54-49-4.1. Questions regarding how to obtain a BRC can be directed to the New Jersey Division
of Revenue at (609) 202-1730. The business registration form (Form NI-BEG) can be found online at;
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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.
[7:275.2, 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 jobrelated 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
h r 10 of the Administrativ 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.
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na longer subject to backup withholding: and
3, lam a U5, citizen or ofher LS. person {defined below); and

4. The FATCA code(s) enfered an this form {if any) indicating that | am axempt from FATCA reporting is comect,

Cartification instructions, You must Gross out fem 2 above il you have been notified by the IAS that you Bre currently subjsct 1o backup withholkding besause
you hawe falled to raport all interast and dividends on your tax retum, For raal estate transactions, tem 2 doss ot apply. Far miarpage irtersst paid,
acquisilion o abandonment of secured property, sancellation of debt, contributions to an individual retirement amrengement JIRA), ard generally, payments
other than intérest and dividends, you are not required to sign the corification, bt yow ris profvide your cormect TIM, Sea the insinections for Part I, later,

Sign Signature af
Hera LS, person =

Data

General Instructions

Soction references aro to the Intarnal Fevenus Code unless othensiss
notedl,

Futura developments, For the tatest information aboul develapments
related to Form W-9 and R instructions, such as lagislation enacted
after they ware publizhad, go to wins.irs. gowFarm WG

Purpose of Form

B inclvidiual ar entity [Farm W8 reguester) who s required to file an
information returm with the RS must obiain your comect taxpayer
Identification numibser (TIM) which may ba your soclal security number
(55N), ndividual taxpayer identification number (ITIN), adoption
taxpayer identification numiser (ATIM), or amployer identification numier
(EIM], to report on an information retum the smount paid to you, ar other
amaurd repariabla on an information retum. Exsmindas of information
raturns include, but are not Bmited to, the following,

= Form 10%8-IMT (interest samad or paid)

;mw 1088-0I (dividends, imciuding thosa from stecks or mutual

* Form 1098-MISC (various types of income, prizes, awards, or gross
proceeds)

= Form 1099-B [stock or mubual fund sales and gertain othar
transactions by brokers)

= Farm 1098-5 (procesds from real estale fransactons)
* Form 1098-K {merchant card and third party network fransactions)

* Farm 108986 (horma morfgage interest), 1098-E (studert loan intarest)
109B-T fbuitiar

= Farm 1095-C (canceded debd)
* Farm 10884 (acquisition or abandonmeant of secured proparty)

U Form W-3 only if you are a LS, person [ineluding a resident
alian), to provide your correat TIM.

W yow do not redun Formme WS o tha requastar with a TN, you
;e;rtg’mrrubrhphfﬁm'rg Sar VWhnat I8 backup withholding,

Cak. Mo, 102K

Forrn W=8 Rev, 10-2018



Feormn W-a (Fiav, 10-2018

Fage 2

By signing the flled-out form, youw;

1. Cartify that the TIN you are giving is correct jor you are waiting far &
number to be isswad),

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

1. Claim axemption from backup withholding if you ara & L5, sxempt
[payes. It applcable, you are also carlifying that as a U5, person, your
allocable share of any parinership income from & ULS. trade o business
s not subject to the withhobding tax on fareign parinars’ share of
afactivaly connacied incame, and

d. Gertify that FATCA codais) antered on this form (il any) indicating
Ihat you are axempt from the FATGA reporting, is correct, Ses What is
FATCA reparting, later, for further infarmatian,

Hote: If you are a LS. person and a raquastar gives you & larm olher
than Form W-9 to requast your TIN, you must use tha requester’s fanm if
it is substartially simiar to this Form W-8,

Dafinition of a LS. person. For federal tax purpases, you are
cormidered a US, parson if you arec
* An individual who is a LS. citizen or U5 resident alien;

* A partnarship, conparation, company, or association cregted or
organized in the United States or undar tha laws of the Uniled States;

= An estate fothar than a foreign estabe); ar
* A domestic trest (a8 defined in Regulations section 301.7701-T)

Special rules for parinerships. Partnesships that conduct 4 trade or
business in the United States are ganarally required o pay a withholding
tax undder section 1446 on any foreign pariners” share of efectively
connectad taxable income from such business, Furthar, in canain cases
whara a Form W-D has not been received, the rules undar section 1446
raguire 8 parinership 1o presume that a partnar is a foraign persan, and
pay the saction 1446 withholding tax. Therefore, #f you are a US. peamson
that is a partnerin a partnership conducting a trade or business in the
United States, provide Form W-3 1o the partnership to establish your
U5, status and avold ssction 1446 withbolding on your share of
pannarehip incorms,

In the cases balow, the following person must give Form W-3 to the
partnarship for purposes of establishing ks ULS. status and avoiding
withholding on its allocabla share of net incorma from tha partnanship
conducting & trada oF businass in the Linited States,

+In the case of & disregarded entity with a U,S, ownar, the U.S. owner
af the dizregardad entity and nat tha entity;

* In the case of 4 grantor trust with & LLS. grantor or ather U5, ownar,
gererally, the LLS. grartor or other LS, awner of the grantor trust and
ot the trust; and

* In the casa of a ULS. trust (oflwr than a grantar trust), tha UUS, trust
[othar than & grantos trust) and mol the beneficianes of tha trust,

Foreign persdn. If you ane a foreign person orthe LL5. branch of a
fareign bank thal has elected 10 be treated a8 a LLS. persan, do nod use
Farm \W-8, instead, use the approgriate Form W-8 or Fanm G233 (ses
Pub. 515, Withhodding of Tax on Nonresident Aliens and Fareign
Enfities),

Nonresident alien who booomes a resident allen. Ganarally, only &
nonresident alien individual may use the terms of & tax reaty o reduce
or diminate LLS. tax on certain types of ncomsa. Howewsr, mast bax
treaties contain a provislon known &s a “saving elause.” Exceptions
spacifeed In the saving clause may pemiit an exemgdicn from fax o
continue for cenain types of income ewen afler the payes has otharwise
become a ULG. resident alien for tax purposes,

If you ane & LLE. residant alien who is relying on an excaption
contained in the saving clause of a tax treaty to claim an exermption
fram LLS. tax on certain types of iIncomea, you must altach a statement
fo Form W-8 that spacifies the ioBowing five items.

1. The treaty country, G-Bﬂarﬂlhr.. this must be the same treaty under
whizh you clalimed exemption from tax as a nonresident alien,

2. The treaty artiche addressing the ncome.

A, Tha arlicla numbser [or locabion] in tha tax treaty that contains the
sanving clause and its exceptions,

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

5. Bufficlent facts 1o justify the exernption from tax under the terms of
thee treaty article,

Exampia. Article 20 of the LULS.-China intome tax traaty allows an
axermption fram bax far scholarship income received by a Chiness
sludent lempararity prasent in the United States, Under LS, law, this
student will become a resident alien for tax purposes i his o her stay in
tha United States axceeds 5 calendar years, However, paragraph 2 of
1he first Protocod fo the UL 5.-Chira treaty (dated Agril 30, 1984] allows
b provisions of Articls 20 te continue to apply aven after the Chinese
studant becomsae a resident alien of the United States A Chinase
sludant who qualifies for this exception (under paragraph 2 of tha first
protocal] and is ralying on this exception to claim an exemption Trem tax
an his or her scholarship or fellowship income would attach ko Form
W58 B statament that includes the information described sbove to
support that axemption,

I you are a nonvesident alien or a foreign entity, give the requester the
approprigte completed Fomm 'W-8 or Form 8233,

Backup Withholding

What is backup Parsons making certain payments to you
must under cerain sonditions withhald and pay to the IRS 24% of such
paymants. This is called “backup withholding.” Paymanta that may be
subject to backup withhalding inchude interest, fax-exempt inferass,
dividands, broker and barter exchanga transactions, rerts, royatties,
nonemployes pay, paymants mada in settlement of payment card and
third party natwork transactions, and certain payments fram fishing boat
mﬁ&u& Faal astate transactions are not subject to backup

climeg.

‘fou will not be subject to backup withnoldng an payments you
recaive il yau give the requester your comact TIN, make the proper
cerlifications, and raport &l your taxable interest and dvidends on your
taw retum.

Payments you receive will be subject to backup withhalding if;

1. ¥ou do not furnish your TIM ta the requester,

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

A, Thea IAS tells this raguester that you fumished an incarmect TIN,

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

5. You do not cartdy to the requester that you are not subject ta
backug withholding undar 4 above (for reporiable interest and dividend
accounts opaned after 1983 only).

Gertain payses and payments ane sxempt from baskup withholding.
Sed Exetipd payes code, later, and the separate Instructions for the
Faguester of Form W4 for more information.

Alsn gee Special nules for partnarshins, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution fo repon all United States
account holders that are spacfiad Linfted States persons, Cartain
payeas ang exempt fram FATCA raporting. See Emmption fram FATCA

ing code, |ater, and the Instructions for the Requester af Farn
'W-3 for mare information.

Updating Your Information

Yo Frust provide updated information to any person 1o whom you
claimed 10 be an exempt payee if you &ra no lorger an cxempt payes
and anticipate recelving reportable payments in the future from this
parson, For axample, you may nead to provide updated infarmatian if
yau ara & £ corporation that elects to be an § corparatian, or if you ro
longer are 1ax exerngd. In addiion, you must furnish & new Form W3 i
e name o TIN changes for the acoount; for example, if tha granior of a
grantar trust dies,

Penalties

Failure to furnish TIN. if you fall to furnish your cormact TIN to a
requesten, you are subject to 8 penaty of 550 for each such Taluns
undess your Talure is dus 1o reasanable cause and not ta williul meglact.
Civil panalty for false information with respect to withholding. If vou
rake a false staternent with no reasonable basis Hal results inono
backup withholding, you are subject to a $500 penalty.
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Griminal penalty for falsitying information, Willully falsifying
certifications or affirmations may subjact you to criminal penalties
Including fines andor irmprison mant.

Miguse of TINe. I the requesier discloses or uses TIMS in violation of
federal law, the requester may be subject to civil and eriminal penalties,

Specific Instructions

Line 1

‘You must entar one of the fellawing on this Ene; do not leave this line
blank. The name should mateh the name on your fax retum,

H thiz Form W-9 is for a joint account (ather 1han an accaunt
maintained by a foraign financial inetibution [FF1Y, list first, and than
circla, the name of the persan ar entity whase numbar you entarad in
Part | of Form W-8. If you are providing Form 'W-8 to an FF1 te dacument
a jaint account, sach holder of tha account that ks a ULS. parson must
provide & Form We3,

A Individual. Generally, enter the name shawn on your tax raturm. IF
you have changed your last name without Informing the Social Security
Administration (554 of the name change, enter your first nama, the |ast
Nama a5 SN0WnN on your Social security card, and your new |8t nama.

Note: ITIN applicant: Enter your individual name as it was entered on
your Foem W=7 application, line 1a. This shauld also be the same as the
nama you entered on the Form 104079 04007040EF you filad with your
application.

b Sole proprietor or single-maember LLG. Enter your indhicual
name as shown on your 1040104041 BI0EZ on ine 1. You may anter
yaur business, trade, or “doing business as® {DBA) nama cn ling 2,

o, Partnership, LLC that is not a single-member LLG, G
carporation, ar 3 corporation. Entor the antity's nama as shawn on the
antity*s tax return on Bne 1 and any business, trade, or DBA nams an
lina 2.

d, Other entities. Enter your name as shown an required LS, fadaral
tax documants on kne 1. This namse ehould martch tha nama shown on the
chartar of other legal docurnent craating the endity, ¥ou may anter any
businass, trade, of DBA name on ling 2.

& Disregarded entity. For U.5. fedaral tax purposes, an entity that is
disregarded as an entity separate from its cwner i reated as &
“disregarded entity.” See Reguiations section 307.7701-2(c)[2xi). Enter
the cwnar's nama on lina 1, The name of tha entity entered on line 1
shaild maver 8 & disregarded antity, The nama on ine 1 should ba the
name &hawn an the income tax returm on which tha income should b
raparted. For axarmple, i a foraign LLG that is treated as a disregarded
endity for U_S, fedaral tax purposes has a single owner that is a U5,
jparsan, the LLS. cwnar's nama (s required 1o be provided an line 1, If
tha direct ownar of the antity is also a disregarded entity, anter tha first
owmner hat |5 not dsregarded for federal tax purposas, Enter tha
digregarded entily's nama on line 2, *Business namedisregarded antity
name.” If the ownar of the disregardad entity is a foreign persan, the
awnar must complets an appropriate Form W-B instead of a Farm 'W-8,
This is the case even if the foraign person has a 1.5, TIM,

Line 2
I you have a business name, trade name, DBA name, or disregarded
enlity narms, you rmay anter it on line 2.

Line 3

Check the appropriata box on line 3 for the U5 federal tax
classification of the parson whose name is entered on fine 1. Check only
cne box on ling 3.

IF the entity/parson on line 1is | THEM chack the box for ., .

= Corparatian Corparation

* |ndividual Indiidual/scle propriator or single-
* Sole proprictorship, or mernier LLG

= Single=mamber limited kabiity
company (LLC) owned by an
indivedual and disregarded for L5,
Federal tax purposes.

* LLE traated s & partnershio for | Limited liability company and entes
LIS, Facleral L pusposes, the eppropriate tax clasaification.
* LLG that has filed Form 8832 or | [P= Partnership; C= G comparation;
2553 to be taxed as a corporation, | of 3= 3 corporation)

or

= LLG that is disregarded as an
enfity separate from is owner bul
‘tha cowner ks ancther LLG that is
not disregarded for LS. federal tax

pUTpases.

* Pagtnership Partnarship
* Trustiestain Trust/estabe
Line 4, Examptions

If your are exempt from backup withhalding andsor FATCA reparting,

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

Exempt payes code.

* Generally, indrviguals ncuding sale propristars) are not exempt from
backup withhalsing.

* Exgepd &a provided below, corporations ame exempt from backup
withihalding for cortain payments, including interest and dividends,

* Corporations are not axempt from Backup withhalding for payrients
made in sattlamant of payment card ar thind party network ransactions.,

* Corporations are not axernpt fram backup withiolding with respect to
attarnsnys’ fees or gross proceeds paid to attomeys, and corporations
that provice medical or hoalth care sarvices are roed exermpt with respest
o paymens raportabla on Forme | 089-MISC,

The fallowing codes Kenify payees that are exampt from backup
withhalding, Entar the appropriate code in the space in line 4.

1—An organization exempt from tax undar section 501 {4, any IRA, or
a custodial aceount under section 403[0KT) IF the ascount satisties the
requirements of section 401 i)

2—Thae Uinited States or any of its agancies ar instrumantal ites

A=A state, the District of Colmbia, a .S, commaonwealth or
passasaion, or any of their political subdivisions or instrumentalities

A—Afareign govermment or any of its political subsivisions, agencies,
ar Instrurmentalities

S—# conporation
G—a dealer in sacurilies or commodities required &0 ragister in the

United Statas, the Distrct of Colurnbia, or a LS. commonwealth ar
POSRERRON

= futuras comemission mershant registersd with the Commodity
Futras Trading Commission

8—a raal estabe irmsestment trust

S—An entity registered at afl fimes during the tas year undar the
Imvestiment Company Act of 1940
18—A common tnust fund operated by a bank undar section 5B4(a)
11 =a financial instiution

12—A migdieman knewn in the investment community & 4 nomings or
cushodian

13—A trust exempt from tax under section 664 or dascribed in sestion
4947
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The following chart shows typas of payments that may be sxempt
fram backup withhalding, Tha chart applies to the exempt payees Ested
aibova, 1 throwgh 13.

IF the payment is for .. . THEN tha payment is exempl

Interast and dividend payrments AR exempt payees excapt
for 7

Broker franssctions Exampt payeas 1 throwgh 4 and B
fhrawsgh 91 and all C corporations.
5 corporations rust not anter an
axempt payes code because they
ara axampt only for sales of
noncoverad securities aceuired
prior tm 2012,

Barter xchange fransactions and
patronaga dividends

Exempt payees 1 through 4

Payments over $600 required to be | Generally, exempt payeas
reported and direct sales ovar 1 threugh &
$5.000"

Payments mada in settlemeant of

payrmant card or third pasty network
rangacions

Exernipt payees 1 through 4

" Sna Fom 1099-MISC, Miseslanasus Incame. and its instrustions,

£ However, the Tollowin s made 1o a co on and
raportable on Form 1 MISC are not exempt backup
withhalding: medical and hasith cana payments, attameys' fees, gross
pracesds paid to an attomey rapariable under section G045, and
[payments for sarvicas paid by a fedenal executive agancy,
Exemplion from FATCA reporting ende. The following codes idertify
payeas that are exempt from reporting under FATCGA, These codes
apply to persons submitting this form for accouris maintained outsida
af the: Uinited Statas by certain foreign irancial institutions, Therafare,
you are anly submirting this fomn for an accawnt you haold In the Unitad
Startes, you may leave this field blank. Cansult with the parson
reguasting this farm if you are uncertain if the financtal instilution iz
aubjact 1o these requirements. A requester may indicate that a code i
il resguired by providing you with a Fonm Wi with “Nat Applicable” (ar
any samilar indication) witten or printed an the line far a FATCA
exemption code,
A= An organization exemgt from tax under section 500 (a) or amy
Individual retirament plan as dedined in ssetion 7701{a)37)
B—The United States or any of its agencias or instrumantalities

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

D—A comporation the steck of which is regularly fraded on one or
mipre established securities markoets, as described in Regulstions
seetion 114721 1M

E=A carnparation that s a mamber of the same expanded affiliated
group as a carperation describad in Regulations section 1.1472=1{ci 10

F—A dealer in sacurities, commadities, ar derivative financial
nstruments including notional principal contracts, futures, forwards,
and aptions] hat |s registened as such under the lnws of the United
Sitales or any state

G—A raal estate immesbment tust

H—# requiated irvestrment company as dafined in saction 851 ar an
entity registersd al all times during the tax yaar under the Imestiment
Company Act of 1840

I=& cpmman trust fund as defined in Saction SE4(a)

J—a bank as dafined in section 581

K — A Droker

L= trust exermpt from tax under saction 664 or described in section
4847 (=0{1)

M—A ta: exempt trust under & section 40305) plan or saction 457ig)
plan
Hote: You may wish %0 Consult with the financial institotion reguesting
this farm to datanmine whalker tha FATCA code anid'or axermpt payea
cooa should be comploted,

Line &5

Enter your agdress (number, straet, and aparrmant or suite numbar),
Thig is where the requaster of this Forrm W-8 will mail your infemation
retums, If this address differs fren the ene the requester already has an
fil, write NEW at the top. If a new address is provided, there is stll &
chance the old address will ba used until the payor changes your
address in their records,

Line &
Entar your city, state, and 2P code.

Part |. Taxpayer ldentification Number (TIN)

Entar your TIN in the appropriate boo. If you are & residert alen and
woul do nol have and amnnt-olwmmgatanss&ymrnmla:,rowlis-
individual taxpayaer identification nurber (ITIN). Engar it in the social
secUnity number b If you da not have an [TIN, sas How o gar @ TIN
Delov.

M you are a sale propristar and you have an EIM, you may entar aither
your S5M ar EIN,

I you are a single-member LLC that s disregardad as an entity
saparala from its awner, anter the owner's 53N jor EIN, If the awner has
ang). Do not enter the disregarded antity's EINL IF the LLG i classified as
& corparation or partnership, anter the antity's EIN,

Hote: Sae What Mame and Nurmber To Give the Asquaster, latar, for
further clarifization of name and TIN combinations,

How o get a TIN, If you do not have a TIN, apply for ona Immediately,
To apply for an 55N, get Form 35-5, Applcation for & Social Sscurity
Card, from your Incal S84 effice ar et this farm online at
v, SEA.gov, Yiou may also gel this farm by calling 1-B00-772-1214,
Usa Farm W-7, Application for IRS Individual Taxpayer Idertification
Musmibes, ba apply far an ITIN, or Form S5-4, Application for Employer
Identification Mumber, fo apply for an EIML You can apply for an EIN
online by sccessing the BAS website at waw. iz pov/Businesses and
clicking on Employer kientification Number (EIN) under Starting a
Buginess. Go to www,irs.gov'Farms bo view, download, or prnt Farm
W-T and/or Form S5-4, OF, yau can go 10 ww.irs poviOndarFanms o
placa an arder and have Form W-7 andvor 284 mailad o you within 10
busingss days.

It you am asked 1o complete Form W9 but o not have a TIN,
for a TIN and writa *Applicd For® i the space for the TIN, sign and daie
the form, and gres it i the requestar. For inberest and dividend
payments, and certaln payrments made with respect to readily fradabie
instruments, generally you will have G0 days to get a TIN and g it to
thi regquester bafare you are subject to backup withhelding on
payments. The B0-day rule does not apply 1o other types of payments,
ou will be subyect to backup withholding on all such paymants until
o provida your TIM to The reqiusster.
Mote: Entering “Applied For” meeans that you have already applied for a
T or that you inbend 1o apply for one soan,
Cautlan: A disregarded LLS. entity that has a forsign owner must use
tha appropriate Formm W-8.

Part Il. Certification

To establish to the withholding agent that you are a US, pamsan, o
resident alien, sign Form W-B. You may be requested ta sign by the
withhokiing agent ewan if itern 1, 4, or 5 below indicates atherwiso.

Far & joint aceeunt, anly the person whosa TIM 8 shawn in Part |
should sign when required). bn the case of & disregarded ensity, the
peson kdentified on Ene 1 must sign. Exempt payees, see Examed payes
coge, earller.

Signature requirements, Complete the certification as indicated in
erms 1 through & below.



Fom W<l R, 10-2018)

Paga 5

1. Interasd, dividend, and barter exchange accounts opened
before 1884 and broker accounts considered active during 1983,
Wigdd rrush give your corect TIN, but you do not have 1o sign the
cerification.

2, Interest, dividend, broker, and barter exchange accounis
opaned after 1983 and broker accounts considersd inactive during
1983 Yeu must sign the cartification or backup withhalding will apply. If
you are subject to backup withholding and you are maraly providing
your comact TIM to the requester, you must crass out em 2 in the
cartification balore signing the form,

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

4, Other payments. You must give your cormect TIN, but you do nat
hawa to sign the cerification unless you heve been notified that you
hawe previously given an incomact TIN, “Other payrments” ncluds
payments mada in tha courss of the requester’s trade ar business for
rents, royalties, qoods (other than bills for marchandsa), madical and
hialth care services {inoluding payments to comporations), payments o
a nanernployes for sendces, paymants made in ssttlerment of payrment
card and third party network transactions, payments to cerain fishing
boat crew members and fisharmen, and gross proceeds paid to
attarneys [including paymants to corporations).

5. Moritgage Interest paid by you, acquisition or abandonment of
secured property, cancellation of dabt, qualified lition program
payments [under section 529), ABLE accounls (under seotion S294),
IRA, Coverdell ESA, Archar MSA or HSA conlributions or
distributions, and penskon distributions. You must ghee your comect

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

TIM, but you da nat have to aign the certification.
What Name and Number To Give the Requester

Far this type of acoount:

Qive narme and SSN of:

1. Inddisidual

Z. Two or more Indiiduals (joint
acoound] ather than an aecourd
riirtisnad by ar FF)

3. Two or mone LLE. paracns
foiei acoount maintained by an FEY

4, Custodial acocount o & mingr
[Uriform Gift 1o Minors Azt

5. & The ususl revecable savings rust
{grandar is slao rustes)
o So-caled trust account 1hat is nat
& lepal or valkd thust under St bw

& Soie propretorship or disnegandsd
anitity oramad By &n incividual

7. Grantar trust fling undar Opticral
Fomm 1023 Fling Methad 1 jsee
Arguiations section 1,671 -4
[l

The indvidusl
The actual owner af the account o, ¥
combined funds, e fiest inciicisl on
thes account’

Each holdir of tha aooomst

Thaa minar’

The v|;|=.r|tq:\r-1'n.|ﬁl:n|n|1
The actual ownar’
Tha cramar”

The grantor®

Far this type of account:

Give mamea and EIN of:

B, Disregarcsed antity nal cened by an
rtividual

A, A walid tnust, estabe, oF persEon Tus!

10. Canporation ar LLC aiacting
‘corporate stafus on Fomm B632 or
Famm 2553

11, Asesziation, club, religious,
charfable, sducatianal, or other tax-
sxempl onganization

12, Partreership or mutti-member LLG

13. & broker or rogisterod nomines

Thiz owanar

Lagal sntiy’
The somaration

The arganizaticn

The partnership
Thea bk or nominss

14, Bccaunt with B Department of
Agricuiiurs in the name of a pubiic
entity (such a5 & state of locel
government, schaal district, or
[priman) that moeives agricutiural
[program paymans

15 Geanier el Ming under the Form
1041 Fikng Methuod or the Optional
Farn 1085 Filing Method 2 fses
Feguiations section 1,67 1-4RIIRE

' Liat first and circle the nama of the person wihose numbar you furmish,
IT onily cae parsen on a jint account has an SSM, that parscn’s numbar
must be furnished,

# Circla the menor's name and furnish the minor's SSM,

* ¥ow must show your Individual name and VO Ay Akso arer wour
Bbusiness or DBA rame on the “Business name/disregardad entity”
narna line. You mey usa efther your S5 ar EIN (f you have ang), but the
A3 ancourages you 1o wse your S5,

! List first and gircle the name of the trust, estate, or pension trust. (Do
ol furnish the TIN of the personal representative or trustes unless the
legal entity itsalf is not designated in the account title,) Also see Special
rnles for partnerships, or,

Tha public entity

T trust

"Mote: The grantor also must provide a Form WD to frustes of trust,

Mote: If na nama is circled when mane than ona name is Bsted, the
rumber will be corslgared to be that of the frst name Esied.

Secure Your Tax Records From ldentity Theft

Identity theft ooours when someona uses your parsonal informatian
such as yaur name, SSN, or other identifying information, without your
permission, io commit fraud or other crimes, A&n identity thisf may use
your 55N o get a job or may file a tax returm using your S5H 1o receive
a refund,

Ti radiuices your rish;
* Prolect your S5H,
= Ensure your employer is pratecting your S5M, and
= Be caraful when choosing a tax preparer.

I your tax Fecords are affected by identity theft and you recaive a
notics from the IFS, respond right away te the name and phane nurmber
printed on the IRS notioe or lettar,

I wour lax records are not currantly affectsd by Whantity thiefl but you
think yau are at risk de to & lest or slalen purse or wallet, questionable
credit card activity or credii repart, contact the IRS identity Theft Haotline
at 1-800-908-4490 or submit Form 14038,

For more inforrmatian, see Pub., S027, |dentity Theft Infomrmatian Tar
Taxpayers.

Victims of identity theft who are experiencing sconomis harm or a
systemic prablem, or are seeking help in resolving 1ax prablems that
have not been rescived through normal channals, may be eligible tor
Taxpayer Advocale Service (TAS) assistance. You can reach TAS by
caling the TAS tol-free case intake line at 1-877-777-4778 ar TTY/TOD
1-800-320-4058.

Protect yourself from suspicious emails or phishing schemes,
Phighing is the creation and use of email and websles dasigned 1o
frimic legitimate business emails and websites. The rmost cammon act
is sending an emal to & wser falsely claiming to be an establshed
lepitimate anterprise in an attempt to scam the user into surmndering
private information that will be wsed for idantity theé,
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The IFS doas not initiate contacts with laxpayens via amails, Also, the
IRS does not request personal detalled information through email or ask
taxpayers for the PIN numbers, passwords, or similar seoret access
indearriation for their credit card, bank, or other financial accouns,

I you mcaive an unsalicited ermail claiming o be from the IRS,
Tarward this message o phishing@irs.gov. You may atss report misuss
of the IRS name, loga, or other IRS propety to the Treasury Inspector
General for Tax Administration [TEETA) & 1-B00-386-4484, You can
forwerd suspicious emails to the Federal Trade Commission at
spamiuce.gov of report them at wane, fic. gov/complant. You can
eontact the FTC at www
If you have been the victim of identity theft, see www. IdenfityTheft.gov
and Fub, 5027,

Vigt www irs. gowTdentity ThefT to bearn more soout identity theft and
how o reduce your sk,

fiv.goviidihart ar B77-IDTHEFT (B77-430-£338),

Privacy Act Notice

Sacton 6109 of the |nermal Rewvanur Code requires yau to pravide your
carract TIN to parsens {including federal agencies) who are required 1o
file information returns with the IAS to repart intarest, dividends, or
cerlain oiher income paid to wou; mortgage inberestl you paid; the
acquisition or abandonment of secured property; tha cancellation af
dabt; or contributions wou made ta an IR, Archer MSA, or HSA. The
parson collecting this form uses the mformation on the Tanm to file
infermation retums with the IRS, reporting the above information.
Rauting uses of this Information include giving it to the Department of
Justica for civil and criminal Migation and to oities, states, the District of
Codumipia, and U5, commonwealths and possessions for use in
administering their laws. Tha information also may be disclosed to alher
countries under a freaty, to faderal and state agencies to anoree civl
and criminal laws, o 10 lederal law enforcement and intelligence
agencies 1o comibal temarksm, You must provide yaur TIN whather or
ot you are required o file a tax retum. Uinder section 3406, payers
must genarally withhold & percantage of taxable interest, dividend, and
certaln oiher payments 1o 2 payes who doss nat give a TIN fo the payes,
Cartain penalties may also apply for providing false or fraudulent
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 DCorporation DSoIe 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)



Prohibited Russia-Belarus Activities & Iran Investment Activities
e e e I S T i s Pl vl W T

Person or Entity

Part 1: Ceriification

COMPLETE PART 1 BY CHECKING ONE OF THE THREE BOXES BELOW

Pursuant to law, any person or entity that is a successful bidder or proposer, or otherwise proposes to enter
into or renew a contract, for goods or services must complete the certification below prior to contract award
to attest, under penalty of perjury, that neither the person or entity, nor any parent entity, subsidiary, or
affiliate, is identified on the Department of Treasury's Russia-Belarus list or Chapter 25 list as a person or
entity engaging in prohibited activities in Russia, Belarus or Iran. Before a contract for goods or services
can be amended or extended, a person or entity must certify that neither the person or entity, nor any parent
entity, subsidiary, or affiliate, is identified on the Department of Treasury's Russia-Belarus list. Both lists
are found on Treasury”s website at the following web addresses:

fwanw ni povdtreasury/administrationpd fi R ussiaBel
www state nj us‘treasury/purchase/pdffChapter25List pdf,

As applicable to the type of contract, the above-referenced lists must be reviewed prior to completing the
below certification.

A person or entity unable to make the certification must provide a detailed, accurate, and precise description
of the activities of the person or entity, or of a parent entity, subsidiary, or affiliate, engaging in prohibited
activities in Russia or Belarus and/or investment activities in Iran. The person or entity must cease engaging
in any prohibited activities and provide an updated certification before the contract can be entered into.

If a vendor or contractor is found to be in violation of law, action may be taken as appropriate and as may
be provided by law, rule, or contract, including but not limited to imposing sanctions, seeking compliance,
recovering damages, declaring the party in default, and seeking debarment or suspension of the party.

CONTRACT AWARDS AND RENEWALS

Teertify, pursucei fo law, that neither the person or entity listed above, nor any parent
entity, subsidiary, or affiliate appears on the N.J. Department of Treasury's lists of
entifies engaged in prohibited activities in Russia or Belarus pursuant 1o P.L 2022,
D e. 3 or in investment activities in fran pursuant ro P.L 2012 & 25 "Chapter 23
List"). 1 further certify that I am the person listed above, or I am an officer or
represeriative of the entity listed above and am authorized to make this certification
on its behalf (Skip Part 2 and sign and complete the Certification below, )




CONTRACT AMENDMENTS AND EXTENSIONS

Teertifi, pursuant to law, that neither the person or entity listed above, nor any pavent
entity, subsidiary, or affiliate is listed on the N.J. Depariment of the Treasury s [ists
af entities determined to be engaged in prohibited activities in Russia or Belorus
pursuant fo F.L 2022 ¢ 3. 1 further certify that I am the person listed above, or I
amt an officer or representative of the entity listed above and am authorized to make
this certification on ity behalf (Skip Part 2 and sign and complete the Certification
below,)

IF UNABLE TO CERTIFY

I am unable to certify as above because the person or entity and'or a parent entity,
subsidiary, or affiliate is listed on the Departrent’s Russio-Belarus list andor
Chapter 25 Iran list. | wiﬁpraw'de a detailed, accurate, and precise descr.fpﬁr:n af
the activities as directed in Part 2 below, and sign and complete the Certification
below. Failure to provide such will prevent the award of the contract to the pErson
ar_entity, and appropriate penaliies, fines, and’or sanctions will be assessed as
proviced by faw,

Part 2: Additional Information

PLEASE PROVIDE FURTHER INFORMATION RELATED TO PROHIBITED ACTIVITIES INM
BUSSIA OR BELARUS AND/OR INVESTMENT ACTIVITIES IM IRAN.

You must provide a detailed, accurate, and precise description of the activities of the person or entity, or of
a parent entity, subsidiary, or affiliate, engaging in prohibited activities in Russia or Belarus and/or
investment activities in Iran in the space below and, if needed, on additional sheets provided by vou.




Part 3: Certification of True and Complete Information

I being duly sworn upon my oath, hereby represent and state that the foregoing infarmation and any
attachments theve, to the best of my knowledge, are true and complete. I aitest that [ am authorized io
execute this certification on behalf of the abave-referenced person or entity.

I acknowledge that the Contracting Unit is relying on the information contained herein and herely
acknowledge that I am under a continuing obligation from the date of this certification through the
completion af any contracts with the Contracting Unit to notify the Contracting Unit in writing of any
changes to the answers of information contained herein,

I acknowledge that | am aware that it is a crimingl offense to make a false statement or
misrepresentation in this certification. If I do so, I recognize that [ am subject to criminal prosecuiion
under the law and that it will also constitute a material breach of my asveement(s) with the Contracring
Unit and that the Contracting Unit ai its option may declave any contract(s) resulting from this
certification void and unenforceable.

Full MName

(Print) Title

Signature Date




(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:




