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GENERAL INFORMATION & SUMMARY

ORGANIZATION REQUESTING PROPOSAL

CITY OF LINDEN
301 NORTH WOOD AVENUE

LINDEN, NJ 07036

CONTACT PERSON

JESSICA SLAWINSKI
PURCHASING AGENT
PURCHASING DEPARTMENT 1°T FLOOR

(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 project management and coordination 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 its Office of the Chief Financial Officer (“CFO”), invites the submission of
Qualifications in order to establish a firm of record with expertise and demonstrated experience in the
development and implementation of a marketing and advertising municipal strategy, and to help promote the
municipality and its offerings to residents and non-residents. The firm will assist the City in generating a
marketing plan and strategy, the procurement of marketing and communications support services, creation of
selected marketing materials, support services for public outreach activities, and other related marketing
functions and work products, to enhance the integrity of the City’s image. Services and deliverables may
include the development and the marketing of the City’s brand.

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 CFO as part of an organized and integrated effort to bring economic
value to Linden taxpayers and residents through an enhanced marketing development plan. It is expected that
the marketing program and its efforts will present a value proposition to citizens in terms of more consistent
and effective municipal messaging, advertising and brand visibility.



Firms with demonstrated experience in brand marketing and advertising, online and digital marketing,
etc., with an interest in making their services available to the City, are invited to respond to this RFQ.

For purposes of this RFQ, “Broker” or “Consultant” means the: Respondent selected for the pool
and awarded a contract to perform Services as a result of the RFQ process. “Chief Financial Officer” means
the chief financial officer of the City appointed by the Mayor. Chief Procurement Officer (“CPO”) means
the Chief Procurement Officer for the City. “Respondents” means: the companies or individuals that submit
Qualifications in response to this RFQ. The documents submitted will be referred to as “Qualifications.”

This RFQ is divided into six (6) distinct asset categories as indicated in the Asset Category
Descriptions described below. Respondents may submit responses for any one asset category or
combination of asset categories. The City, at its own discretion, may elect to Pre-Qualify a Respondent for
any asset category or combination of asset categories for which the Respondent has submitted its
Qualifications.

The City reserves the right to award one or more agreements per category of asset to qualified
firms for that asset category as a result of this RFQ. The City may (but is not obligated to) issue RFPs
for specific proposals to entities in the relevant Asset Category pool for a specific asset.

Additionally, the City reserves the right to issue a separate solicitation to the public for any initiative
that would be covered by an asset category hereunder, notwithstanding that a pool of qualified brokers have
been created by this RFQ for that asset category, or to award a contract without any such solicitation
document to an entity not within the pool for that category.

The work contemplated is professional in nature. It is understood that the Consultant acting as an
individual, partnership, corporation or other legal entity, is of professional status, licensed to perform in the
State of New Jersey and licensed for all applicable professional discipline(s) requiring licensing and will be
governed by the professional ethics in its relationship to the City. It is also understood that all reports,
information, or data prepared or assembled by the Consultant under a contract awarded pursuant to this RFQ
are confidential in nature and Contractor will not make such reports, information, or data available to any
individual or organization, except to the City, without the prior written approval for the City.

The Consultant must comply with Linden Ordinance on Advertising Guidelines (see Exhibit B) that
was recently adopted on types of allowable advertising and marketing.

Please review and find the Ordinance attached.

The Consultant shall be financially solvent and each of its members if a joint venture, its employees,
agents or Subcontractors of any tier shall be competent to perform the services required under this RFQ
document. The firm selected will be expected to provide an Economic Disclosure Statement as described
herein and be current on all taxes, fees, fines and other compensation payable to the City.



PERIOD OF CONTRACT
January 1, 2024 — 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.



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

1. 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.

2.  NATURE/SCOPE OF SERVICES —
e Writing, formatting and editing content.
o Print (mailers, newsletters, magazines)
o Digital and online media (press releases, flyers)
e QGraphic design and illustration.
o Print (mailers, newsletters, magazines)
o Digital and online media (press release, flyers)
e Posting content to municipality’s social media outlets
e Submitting content to municipality’s existing public relations contacts

3. 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.

B. Consultant must have a minimum of five (5) years of experience in project management, and a
minimum of five (5) years of association with the City of Linden or other governmental entities.

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

D. 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.

E. 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.



4.

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 branding campaigns, including the development and

execution of market research, idea gathering, logo creation and the development of marketing
strategies to carry out the municipal branding and visual communication process.

. What is the Consultant’s development approach for formulating a new brand (research-driven

methodology which allows for meaningful results measurement?) as well as the creative approach
(marriage of research and informational insights about the audience into creative messaging and
relationship-building that taps into an audience’s own ideas, needs, expectations, etc. to motivate
them to action that supports the City’s core objectives)?

. Does the firm have experience working with municipal/government entities?

. Give at least one example of a marketing/branding campaign the firm has executed which

encompasses the requirements of this project, including visual examples of logos created, etc.
What were the results of this campaign?

. 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 RFQ




6. 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 proposers 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 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.

7. 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.

8. USE OF INFORMATION - Any specifications, drawings, sketches, models, samples, data,
computer programs, documentation, technical or business information and the like (Information) furnished
or disclosed by the City of Linden to the proposer in connection with this RFQ shall remain the property
of the City of Linden. When in tangible form, all copies of such information shall be returned to the City
of Linden upon request. Unless such information was previously known to the proposer, free of any
obligation to keep it confidential, or has been or is subsequently made public by the City of Linden or a
third party, it shall be held in confidence by the proposer, shall be used only for the purposes of this RFQ,
and may not be used for other purposes except upon such terms and conditions as may be mutually agreed
upon in writing.



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, PL. 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, c¢.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 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.

END OF GENERAL INSTRUCTIONS



A.

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
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

L 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 A WLEDGE
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:
[ am 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 obiain 2 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 m accordance with the statue will be held liable for monetary penalties in accordance with
N.J.5.A. 54-49-4.1. Questions regarding how to obtain a BRC can be dirccted to the New Jersey Division
of Revenue at (608) 202-1730. The business registration form (Form MI-REG) can be found online at:

http:/, State.nj. usire nue'busregc ,ar
i state ). STevVen e Feth isiered.shirml,

Sample New Jersey Business Regisiration Certificates:
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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 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 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.
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Print ar type.
See Speoific Instructions on page 3.

& City, sie, and ZIF cone

T List accourt numbseris) hire [optoral)

m Taxpayer ldentification Mumber (TIN)

Enter your TIM in the appropriate box. The TIN provided must match the name given an ing 1 1o sweid
backup withholding, For individuals, this is generally your social security number (S5M). However, Tar &
reskdant alen, sale prapristor, o digreganded entity, see the nstructions for Part |, later. For ofher - -
andities, i is your employer identification number {EIN), i you do not have a number, sae Haw fo get a
Ti, kaber. ar
Mote; If the account is in mone than one name, ses the instructions for Ene 1. Also see What Name and
Numbar To Give the Raguester Tor guidelines on whase number to enter.

Certification

Under penalties of perjury, | certify that:

1. The numiber shown on this form Is my comect taxpayer identification number jor | am waling Tor & numiber to be issued 1o mej; and
2. lam nat subject to backup withholding becauss: (a) Fam axernpt from Dackup withhokding, or (b} | heve not been notified by the Intemal Aevanue
Sarvica [IRS) that | am subject to backup williholding as a result of a failure to report all iIMerest or dividends, or i) the IS has nolfied me Bt | am

na longer sublect to backup withholding; and
3, 1am a L5, citizen or other LLS. persan [defined below); and

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

Certification instructions, You must crass out fem 2 sbove if you have been notified by the IRS that yvou are curently subject to backup withholding because
you have falled to report all intarest and dividends on your tax retum, Far real estate fransactions, idem 2 does not apgly. For marigage interast paid,
acquisition or abandanment of securad property, cancelation of debt, contributions te an individual retirement arrangement JAA), and gererally, payments
other thar intérest and dividends, you ara not required 1o sign tha carification, Bt you mist provvide your cormect TIM, See the inshuciions for Part I, laker,

Sign Signature af
Here LS. person

Diata =

General Instructions

Soction raferences are to the intarmal Bevenus Code unless othensiss
notedd,

Fulura developmants, For the latest information about developments
related to Form W-9 and R instruchions, such as legistation enacted
aftar theay wane publishad, Jo to Wi . gowFarm o

Purpose of Forim

An inciividual ar entity [Farm W8 requester) who is required to file an
information retuim with the IRS must cbiain your comect taxpayer
Idantification number (TIM) which may ba your soclal security number
(55N, individual taxpayer identification number (ITIN), adoption
tuepayer identification number (ATIM), or employer identification numier
(EIN], to report an an information retwm the amount paid to you, or other
amount repariable on an information retum. Exemndas of information
raturns include, but are not Bmited to, the following,

= Formn 1088-INT (interest sarmad or paid)

;mFu:;T 1088-DIV (dividends, inciuding those from sbecks or mutual

* Form 1088-MISC (various typas of incoms, prizes, awards, or gross
proceeds)

= Farm 1089-B (stock or mutual Tund sales and certain othear
transactions by brokers)

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

* Farm 109E [horma mortgage interest), 1098-E (suderd loan interest)
109B-T [huitiar)

* Farm 1095-C (cancedad deb)
= Fam 1088-A (acquisition or abandanmeant of secured proparty)

Usa Form W-2 only if you are a LS, person (including a resident
aian), to provide your cormeat Tk,

I ypou do ot redum Form WS fo the mquaster with a TN, pou

Ee.wtg'm:r ta backup withiolding. Sas What is backup withhalding,

Cak Mo, 10231

Formn W=8 Rev, 10-2018
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By sigring the filled-out farm, you:

1. Gartify that the TIN you are giving is carrect jor you are walting for a
numiber 1o be fssued),

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

3. Claim axemption from backup withholding if you are & L5, exampt
[payes. If applicable, you are also carlifying that as a UL5. person, your
allocable share of any parinership income from a ULS. frade or business
s not subject to the withhobding tax on foreign pariners' share of
afiactivaly connacied incame, and

d. Certify that FATCA codeis] antered on this farm (il any) indicating
thal you are axempt from the FATGA reporting, is cormect, See What i
FATCA raparting, later, Tor furither infarmatian,

Maobe: I you are a LS. person and a raquastar gives you & form other
Ehean Faorm W-9 to requast yaur TIN, you must use tha requester's fanm if
it is substartially simiar to this Form W-2,

Dafinition of a8 WL5. person. For federal tax purpases, you are
corsidered a US. person if wou arec
= An ndividual who is a LS. cifizan or ULS. reaidenl alien;

= A partnarship, conparation, compary, or association craated or
arganized in the United States or undar the laws of the Unted Statas;

= fn estabe {pthar than a foreign estate); or
= A domastic rust (a8 defined in Regulations section 301.7704-7.

Special rules for parinerships. Partnesshipes that conduct 4 frade or
business in the United States are generally required to pay a withholding
taw undder sectian 1446 on any foreign partners’ share of efectively
connected taxable income from such business, Furthar, in canain cases
‘whiana 2 Form W- has not Besen received, the rules undar saction 1446
raquire a pannershig 1o presume that a parinar is a foraign persan, and
pay the section 1446 withhaolding tax. Theredore, # you are 8 U5, pamson
that is a partnar in a partnarship conducting a trade or business in the
United States, provide Form W-3 1o the pafnership to establish your
L5, status and avold section 1446 withbolding on your shara of
panmership incarms,

In the cases balow, tha following person must give Forrm W-9 fo the
partnarship for purposes of establishing ks UJS. status and avoiding
withholkding an its allocabla share of net incoma from tha partnarship
conducting & Trade or businass in the Uinited States,

= In the case of a disregarded entity with a LS. ownar, tha LS. awner
af the disregardad entity and nat tha enbity;

* In the case of a grantor trust with & ULS. grantor of ather LS. cwnr,
genarally, the LS. grantor or other LS, owner of the grantor frust and
ot thie trust; and

# [n the casa of @ LS. trust (olbar than a grantor tnust), tha UUS, trust
[othar than & grantor trust) amnd nol the beneficiares of tha trust,

Fareign person. If you are a foreign person or the LS. branch of a
fareign bank thal has elected 1o be treated as & LLS. persan, do ol use
Farm W-8, instead, use the appropriste Form W-8 or Fanm B233 (see
Pub, 515, Withhobding of Tax on Monresident Aliens and Fareign
Entities).

Nonresident alien who bocomes a resident allen, Ganarally, anly &
nonresident alien individual may use the terms of & tax freaty 1o reduce
or diminate U3, tax on certain types of incomsa. Howewer, rmast bax
treaties contain @ provislon known a8 a “saving elause.” Exceptions
spacifed In the saving clause may pemit an exemgticn from 1ax to
continue for cenain types of income even afer the payes has otharwise
become a ULS. resident alien for tax purposes,

H yau ane & LLS. resident alien who is relying on an excaption
oontained in the saving olause of a tex traaty fo claim an exemption
fram LS. tax an certain typas of income, you must alisch a statement
fo Form W-8 that specifies the loBowing five items.

1. The treaty counfiry, Gmaralhr,thia st be the same treaty nder
which you claimed exermption fram lax as a nenresident alien,

2, The trealy article addressirg the ncarms.

3, The arlicla number (or location] in tha tax treaty that containg the
saning clause and its exceptions,

4, Tha type and amount of incomsa that qualities for the exemption
fram tax.

5. Bafficlent facts to justily the exernmplion from tax under the termes of
the treaty article.

Exampia, Article 20 of the UL.S.-China income tax traaty sllows an
axernption fram tax far scholarship income received by a Chiness
sludent lermpoararily prasent in the Linited Stabas, Under U5, law, this
student will become a resident alien Tor tax purposas if his or her stay in
1ha United Stabes axceeds § calendar years, However, paragraph 2 of
1hve first Pratocol o the LL5.-China treaty (dated Agpril 30, 1954] allows
ihe provisions of Article 20 to continue fo apply aven after the Chinese
studant becomes a resident alien of tha United States A Chinasa
sludant who qualifies for this exception (under paragraph 2 of the first
protocal] and is ralying on this exception to claim an examption from tax
an his or her scholarship or fellowship income would sttach to Form
W-3 a statement that includes the information described above 1o
aupport that axemption,

If you are & nonresidant alien ar & foreign antity, give the requester the
appropriate completed Form W-8 or Form 8233,

Backup Withholding

‘What is backug Persons making carain payments to you
must undar cerlain conditions withhald and pay to the IS 24% of such
panrnents. This is called “backup withholding.” Paymanis that may be
subject to backup withhalding include interess, tax-sxempl nteress,
dividands, broker and barter exchange transactions, rents, rovattes,
nonemployes pay, paymants mada in settiement of payment card and
third party natwork transactions, and certain payments fram fishing boat
operators. Feal astate transactions are not subject to backup
withholding.

‘o will not be subject to backup withholdng on payments you
recaive il yau give the requester your comect TIM, make the praper
carifications, and raport &l your taxable interest and dividends on your
tax ratunn.

Payments you recaive will be subject to backup withhalding if;

1. You do nod furnish your TIN to the requester,

2. You do mot certify your TIM when required (see the instnuctions for
Part il for details),

4. Tha IAS talls the reguester that you furnished an nearmect TIN,

4. Tha IAS talls you that you are subject to beckup withholding
because you did not report all your intarest end dividends on your tax
return {far reportable Interast and dividends only), or

5. Yau do not certify to the reguester that you are not subject to
backup withholding undar 4 above {lor reporiable interest and dividend
agcounts opaned after 1983 only),

Certaln payess and payments ane exempt from backup withhalding.
Sea Exermpd payee code, later, and the separate Instructions for the
Reuester of Form W-4 for mere information.

Also ses Special rules for partnerships, earier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreipn finanaial institution to mpad all United States
account holders that are spacfiad Linfted Siates persons, Cartain
payeas an exempd fram FATCA raporting. See Exemption from FATCA
reparting code, later, and the Instructions for the Aegquester of Farm
'W-3 for mare nformation.

Updating Your Information

You rrust provade updated information to ary person o whom you
claimed to be an exempt payee if you &ra no langer an exempt payes
and anticipate recelving reportable payments in the future from this
parson, For azample, you may nssd bo provide updated infarmatian if
you ara & O corporation that elects o be an § corparation, or if you ro
longer are lax exernpd. In addilion, you must furnish & new Foom Weg i
i name o TIN changes for the account; for example, if tha grantor of a
grantar trust dies.

Penalties

Failure to furnish TIM. ¥ you fall to furnish your comact TIN to a
FECUESIRT, Yo are subject to a penally of S50 for each such laluns
undess your Telure is dus 1o reasanable cause and not ta williul neglact,
Civil panalty for false information with respact to withholding, If vou
make a falss statement with no reasonable Basis that resulls i ne
backup withholding, you are subject to a 3500 penalty.
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for fal information, Wikl ifyi
E_ri;rnlltrr mﬁmlmw Lepbreb g n:nl:]bprf;r{:' - IF u“ Tl‘ﬁr."plnm online 1is | THEN check the box for .. .
including fines anclior irmprizson mant,
Mistse of TINs. If the requester discloses ar uses TIMNS in wiolation of = Corparaton Corparation |
federal larw, the requester may be subject toe civil and criminal penalties, = |ndividual Individualizsle propriator or single-
+ Bale proprictorship, ar mermber LLG

Specific Instructions

Line 1

‘Yo rmust entar ona af the follawing on this Bne; do not ieave this line
blank. Tha name should mateh the name on your tex retum,

I this Form W-3 is jor a joint account jother than an sccaunt
maintained by a foralgn financial inatitutian [FFY), list first, and than
circla, tha narma of the person ar entity whase numbar you entarad in
Fart | of Form W-B. If you are providing Fom W-8 to an FF to document
& joint account, sach holder of the account that ks a ULS. panson must
provice & Form W-3,

o Individual. Ganerally, enter the name shown on your tax returm. IF
you have changed your last name without Informing the Social Security
Admiristration (554 of the name change, erber your first nama, tha |ast
NaMma a5 Sawn On your Secial secunity card, and your new 851 nama.

Note: ITIN applicant: Enter your individual name s it was entared on
your Foem W=7 application, line 1a. This shauld also be the same as the
nama you entensd on the Forrm 1040104001 040EE you fllad with ywour
application.

b Sole proprietor or single-member LLG. Enter your individual
nama a5 shown on your 104010404, D40EZ on ne 1, You may anker
your business, rade, or “going business as” (DBA) namae on lina 2,

o, Partnership, LLC that is not a single-member LLS, G
corparation, or § corporation. Entor the entity's nama as shawn an the
antity"s tax return on ine 1 and any business, frade, or DBA name an
lime 2,

d, Other entitias. Enter your name a8 shown an required LS, fadaral
tax documants an lne 1. This narme ehould match tha nama shown on the
chartar or other legal docurnent creating the entity, You may anter any
business, trede, of DBA narme on line 2,

& Disregarded entity. For U.5. fedaral tax purposas, an enlity that is
disragarded as an entity separate from it cwner i reabed as &
“disregarded entity,” Ses Raguiations section 301.7701-2(c)[2)#). Enter
the cawnar's nama on lina 1. The narme of the entity entered on ling 1
shaukd raver B0 6 disregarded antity, The nama on ine 1 should be the
name Ehawn on the income tax returm on which tha income should be
reparted. For exarmple, if a foreign LLG that s rested a2 a disregardad
entity for LS, fedaral tax purposes has a single owner that is a LS,
parsan, the LS. ownar's nama s required 1o be pravided on line 1, |f
tha direct cwnar of tha antity is akso a disregarded antity, anter tha first
gwner that Is not dsragarded for fedaral tax purposas, Enter tha
digregarded ently’s name on line 2, *Business name‘disregarded antity
name.” If the owner of the disregardad ertity is a toreign person, the
awnear must complete an appropriate Form W-B instead of a Farm W-2,
This is the: case even if the foraign person haz a LS, TIM,

Line 2
If you have 8 business name, frade name, DBA name, or disregarded
enlity narmea, you ray enter it on ling 2.

Line 3

Check the appropriate box on line 3 for the LS. federal tax
classification of the person whose name i entered an line 1. Check only
o bo on line 3,

* Single-mamber limited labiity
company (LLC) owned by an
individual and disregarded for 1S,
federal fax purposes.

* LLEC traated &3 & partnership for | Limited liability company and entes
U.S. fadersl lax purpases, the sppropriate tax classiication,

* LLG that has filed Form 8332 or | [P= Partnarship; G= G comparation;
2553 to be tamed 85 & corporation, | of S= 3 corporation)

ar

* LLG that is disreganded as an
enfity separate from fs owner bul
‘thea cownear ks ancither LLG that is
not disregarded for US. federal tax

PLrpases.
* Partnership Partrarshig
= Trust/estate Trusl'astate

Line 4, Exemptions

If v ave exampt from backup withhalding andiéer FATCA reporting,

entar in ihe appropristo space on line 4 any codafs) that may apply to
you

Exempt payee code.

= Generally, individuals fincluding sale propristors) are not exempt from
backug withholding.

* [Exgepd &5 provided below, corparations ane exempt from backup
withhalding for certain payments, including inberest and dividends.

= Corporations are not axemipt from Dackup withholding Tor payrents
made in sattlamant ol payment card or third party network ransactions,

» Corporations are Aol exempt from backup withnalding with respect to
attonméya’ fees of gross proceeds paid to attomeys, and corporations
that provide medical or hoalth care sarvicas are mot exempt with megest
o paymants raportabla on Form 1 008-MISC,

Tha follewing codes iantify payess that are axampt from backup
withhaolding, Enter the appropriate code in the space in line 4.

1—An organizatson exampt from tax under section 507 (a), any IRA, ar
a custodial aceount under section 203(0K7) I the account satistfieg the
requirements of section 401 (2

2—Tha United States or any of its agencies ar instrumantalities

A= A stata, the Distict of Colurnbiz, a U.S. commonwealth ar
passassion, or any of ther palitical subdivisions or inetrumentalities

A—Atfarsign gowemnment or any of its palitical subdivisions, agencies,
ar Instrumantalities

S—#A canporation

G—A dealer in securiies or commodities reguired to ragister in the
United Statas, the District of Colurnbia, or a ULS, commonwsalth ar
POSSEESN

¥ = futures commission merchant registersd with the Commodity
Futuras Trading Commission

8—A raal estaba imvestment trust

8—An entity registered at all times during the tax year undar the
Irvestment Company Act of 1940

10—~ commaon frust fund aperated by a bank under section SB4(a)
1= financial institution

12=A migdaman knewn i the investrent community s a nomines or
cushodian

13—A trust exempt from tax under section 664 ar described in sestion
4947
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The fallowing chart shows types of payments that may be sxampt
fram backup withhalding, Tha chart applles 1o tha exempt payees Ested
ainava, 1 throwgh 13,

IF the payment isfor. ..

THEM tha payment is exempt

Interast and dividend payrnents Al mampt payees excapl
for 7

Broker transactions Exampt payeas 1 throwgh 4 and B
thrawgh 11 and all C corporations.
5 corporations rmust not anter an
axempt payes code bacauss they
ara gxampt only for sales of
noncovened securties acquired
prigr to 2012,

Barter exchange fransactons and
patronaga dividends

Exempt paynes 1 through 4

Payments over $500 required to be | Generally, sxempt payess
reparted and dirsct sales over 1 threugh &°
$5.000"

Payments mada |n settlement of

payrmant card or third party network
rangactions

Exermpt payees 1 through 4

" Ses Fom 1099-8IS0, Migcelanssus Incame. and its insfrustions.

£ However, the Tollowin rits made 10 & co o and
raportablea on Fam 1 MISC are not exempt backug

withhalding: medical and haalth care payments, allomeys' feas, gross
procesds paid to an attomeay rapoftable under section G045, and
paymeants for sarvicas paid by a Tederal executive agancy,
Exemplion fram FATCA reporting code. The following codes idertify
jpayeas that are exempt from reporting under FATCA. These codes
apply to parsons submitting this form fer accounts maintained outsida
af the United Statas by cartaln foreign firancial institutions. Tharefare, if
you ane anly submitting this feem for &n accownt you hold in the Unitad
Statas, you may heave this fisld blank. Consult with the parson
requasting this form if you are uncertain if the financial institution is
subjact o these requiremeants. A requester may Indicate that a code is
rid resguired by providing you with a Fomm W8 with "ot Applicable” [ar
any =imilar indication) writtan or printed on the line Tar a FATCA
exemphion code,
A=An organization exerngt fram tax under section 500 () or any
Individual retirament plan as defined in saction 7701{aKIT)
E—The United States or amy of its agencies or instrumentalities

C—A state, the District of Columbila, a LS. commanwealth ar
possession, or any of thair politcal subdivisions or instrurmantalities

D—A corporation the gtock of which is regularly traded on ane or
miore established securities markets, as described in Raguistions
section 1.1472-1ci 1N

E= A carparation that is a mamber of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1{ci 10

F—A dealer in sacunities, comrmadities, ar derivative financial
inatruments (including notional principal contracts, futures, forwards,
and opdions] That Is registaned as such under the laws of the United
Siates or ary state

G—A real egtate irvestrent tnast

H—A reguiated irvestrmant company as dafined in section 851 or an
entity registered at all times during the tax year under the Irnestiment
Comgany Act of 1840

I=#A comman trust fund as defined in section S84(a)

J—A bank as defined in section 581

H— A brmker

L= tru=t exermpt from tax under saction 664 or deseribed in section
AQAT[ENT)

M—A, tax exempt trust under & section 403(2) plan or saction 457G
plan
Hote: You may wish o cansult with the financial institotion reguesting
this farm to datanmine whilher tha FATCA coda andier axermpt payes
coda should be comploted,

Line 5

Enter your agdress (number, straet, and apartmmant or suite number),
This is where the requester of this Form W-8 will mail your infeemation
retums, If this address differs frem the ene the requester slfeady has an
fila, write MEW at the top. If a new address is provided, there is still 8

chance the old address will ba used until the payor changes your
address in their records,

Line &
Enter your city, state, and 2P code,

Part |. Taxpayer Identification Number (TIN)

Enter youwr TIN in the appropriate bow. If you ane & resident alen and
yau di nol bave and are not slighls to get an SSM. your TIN is your IRS
indhidual taxpayer dentification nurmber [TIN). Ensar It in the sacial
security number b, If you do not have an [TIN, ses How fo gaf a TIN
Dedav.

H you are a sole propristar and you have an EIN, you gy enbar oither
yaur 55N ar EIM.

If you are a gingis-member LLC that is disregarded a= an antity
saparale fram its awner, anter the owners SSM jor EIN, if the awner has
an]. Do not enter tha disregarded antity's EIN. If the LLG is classified as
& sarparation ar partnership, enter the antity's EIM.

Hote: Sae What Name and Nurmber To Give the Bequaster, later, for
further clarification of rame and TIN combinations,

How o get a TIN, I you do not have & TIN, 2pply for ana immediately,
To apply for an S5M, get Form $5-5, Applcation for & Social Security
Gard, from your local 354 office ar get this farm online at

www. SEA.goV. You may also get this farm by calling 1-B00-772-1212,
Usi Farm W-7, Agplication for IRS Individual Taxpayer Idantification
Musmibeer, b apply far an ITIM, or Form 55-4, Applicatian for Emplayer
Identification Mumber, to apply for an EIML You can apply for an EIN
online by sccessing the IRS website ab www. iz gov/Businessas and
clicxing on Employer kentification Number (EIN) under Starting a
Buginess. Go to www.irs.goviFamms to view, download, or print Farm
Wi-T andior Form 55-4. Or, you can go 1o wew.irs gowiOniarFanms bo
placia an ardar and have Fecrm W-7 andior 38-4 malled to yeu within 10
business days.

It you are asked to complate Form W3 but do not have a TIN, agply
for a TN and writa “Applicd For” in the space for tha TIN, sign and date
the form, and ghes it to the requastar. For intérest and dividend
payments, and certain payments made with respect to readiy tradabla
insiruments, generally you will have B0 days to get a TIN and giva it to
the requestar bafare you ane subject to backup withhalding on
paymernts. The G0-day rube does not apply 1o other types of payments,
ou will be subject to backup withhalding on all such paymants until
you prowida your TIM 1o e reguesier,

Note: Entering “Applied For” means that you have alrsady applied for a
T or that you intend o apply far one soan,

Cautian: A disregarded LLS. entity that has a forsign cwnes rmust use
the appropriate Form W-a.

Part Il. Certification

Ta establish to the withhalding agant that you are a US, person, or
residant alian, sign Fonm W-B. You may be requested to sign by the
withholding agent even I itemn 1, 4, or 5 below indicates atheraise.

Far & joint acesunt, only the person whosa TIN |8 shawn in Part |
should sign {when required). In the case of a disregarded entity, the:
persan identified on Bne 1 must sign. Exsmpt payees, see Eempd payee
coa, earlier.

Signature requirements, Complate the cartification as indicated in
ems 1 through § below.
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1. Interast, dividend, and barter exchange accounts apened
before 1884 and broker accounis considered active during 1983,
fiou st give pour cormeat TIM, but you do not have to sign the
cerification.

2, Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
18E3. You must sign the carification or backup withhalding will apply. If
you are subject to backup withholding and you are maraly providing
your comact TIN to the requester, you must cross out tem 2 in the
cartification balare signing the form,

3. Aeal estale transactions, You must sign the certification, You may
cross out fem 2 of the certilication,

4, Othar payivenls. You must give your comact TIM, but you do nat
hava to sign the cerification unless you have bean notified that you
have previously given an incormact TIN. *Other payrants” include
payments made in the coursa of the reguester’s trada or business for
rents, rayalties, goods (other than bills for marchandiza), medical and
health care services (including payments to conparations), paymants 1o
a nanermployes for sendces, paymants made in ssttlernaent of paymeant
card and third party netweork transactions, paymants to cerain fizhing
boat crew members and fisharmen, and gross procesds paid to
attarneys (including payments to corporations).

& Mortgage interest paid by you, acquisition ar abandonment of
sacured property, cancellation of dabt, qualified Wwition program
payments [under section 5248), ABLE accounts (under section 5284],
IRA, Coverdell ESA, Archer MSA or HSA contributions ar
distributions, and pension distributions. ¥ou must ghes your comect
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

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

Faor this type of acoount:

Give name and 35N of;

1. Indkikdual

Z. Two or mone Indidduals (joint
accound] ather than an sccourd

The indhidusl

The actual owner of tha acoount o, i
combined funds, @e fiest ncividusl on

msintsirad by an FF|

3. Two ormons LLE. parons
i @ccount maintained by an FEQ

the account’
Each holder of tha anoount

4, Gustodal account of a minor Thia minar’”
[Uniform Gift 1o Minors Act)
5.8 The ususl revicable smvings rust | The grantor-trustes’

farandor is Slao trusies)
. So-caled trust account that is not| The actual cwnar
& legal or valkd trust under staia ki

& Sole proprietorship ar disregardsd Thi craner
enitity cramad kny an individual
¥. Grankar trust fiing undar Dptioral The grantor®

Famm 1053 Fling Methad 1 fsee
Ragulations secticr 1871 -4(EGEH)
[l

Far this type of account: Give name and EIN of:

B, Disragancad antity nol cwned by an | The ownar
rdividual

9. A valid trust, estata, or persicn rust | Lagal sntity’

10. Conporation or LLC aacting This gépeatinn
carporabe states on Farm 8632 or
Famm 2553

11, Asscecdation, club, redigious, The arganizabion
charitable, educational, or other Bax-
sxempl organization

12. Partrership or multi-member LLC The partrershig

3. & broier or registerad nominea Tha bucker or nominess

12, Acenint with e Deparment of
Agricuttuns in the name of a pubilic
entity (such a5 a state of local
governmant, school districl, or
i) that meehves agricutiural
[program paymants

15, Geanler il Aing under the Form
101 Filing Mathed or the Optianal
Faen 1085 Filing Method 2 fses
Reguiations section 1,671-4RZIRIEY

' List first and cirche the name of the person whose numbar you furmish,
It anily one parson on a joint account has an S5, that person’s numibar
muist be furnished,

¥ Carcla the ménor's name and furnish tha minor's SSM,

* Yo must shaw your individual name and you may akso anter your
buginess or DRA ﬁm on the “Business nmmfg:'rmgamad m$
narma line. Youw may use efher your SSM or EIN (if you have ang), but the
RS ancourages you 1o use your 55N,

* List first and gircle the nama of the trust, estake, or pension trust. {Da
ot furnish tha TIN of the parsonal representative or rustes unless the
legal antity itself Is not designated in the account tile] Also soe Spacial
nies for parinerships, earier,

Tha publc antiby

T trust

“Note: The granter also must provios & Foem W-S to inesies of trust,

Mole: If no nama is circled when more than ona name is Ested, the
rrumber will be conslgared to be that of the first name Esied.

Secure Your Tax Records From ldentity Theft

Iderttity thelt cocurs when someons usas your parsonal information
such as your name, SSN, or other identifying informatian, without vour
permission, to commit fraud ar other erimes, An identity thisf may use
your S5M 10 get & jab of may fike a tax raturmn using yeur S5H to receive
a redund.

Ty resgiuica your rish;
# Protect your 55N,
* Ensure your employer is protecting your S5, and
* B caraful when choosing a tax prepares.

If your tax records are afiectad by identity et and you recaive a
notics from the IAS, respond right awsay to the name and phane number
pringed on the IRS notice or lettar,

I your tax records are not cumrently affectesd by idankity thefl but you
think yau are af risk due to a lost o stolen pursa or wallet, guesticnable
cradit card activity or credit reper, contact the IRS Identity Theft Hotline
at 1-800-508-4490 ar submit Form 14005,

For mone inforrnatian, see Pul, S02T, |dentity Theft Informeatian far
Taxpayers.

Vietims af identity theft who are experiencing sconomie harm ar a
syslernic prablem, or are seeking help in resolving fax problems that
hawve nat been rescived through nomal channals, may be eligibls tor
Taxpayar Advacate Service (TAS) assistance. You can reach TAS by
caling the TAS tol-res case intake line at 1-877-777-4778 or TTY/TDD
1-800-320-4058.

Protect yourself from suspicicus emails or phishing schemes,
Phishing i the oreation and use of email and websles desigred o
mirnic legitimata business emails and websites, The most camman act
is sending an emal to a wser falsely claiming to be an established
legiimate anterprise in an attempt to scam the user into sumendering
private information that will be wsed for kdantity theft,
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The IRS does not initiate contacts with laxpayers via amails, Also, the
IRS does not request personal detaled information through amail or ask
taxpayers for the PIN numbers, passwards, or similar seorat access
infoermiation for thaeir credit card, bank, or ather financial accounts.

I you receive an unsalicited ernail claiming 1o be from the IRS,
Tarvward this message fo phishing@ies.gov. You may alss repor misuss
of the IR name, loga, or other IRS propesty to the Treasury Inspector
General for Tax Administration [TRETA) &1 1-B00-386-4484, You can
forwerd suspichous emails to the Federal Trade Commission at
spamBuce.gov of report them at wanw, fic. pow/'compiail. You can
contact the FTC af www,
If wou have baen tha victim of Identity thalt, ses Wi Jden ity Theft gov
and Pub, 5027,

Wisit wwnwirs gowTdentity Theff to kaarn more aoout identity theft and
how to reduce your sk,

fio.gov/idinart ar B77-IDTHEFT (B77-430-4338),

Privacy Act Notice

Secton 6100 of the liesnal Revanue Code reguires you bo provide your
camact TIN to parsens {including fedaral agencies) who are required 1o
file imfarmation returns with the IRS fo repart interest, dividends, or
cenain olher income paid to you; morigage intereat you paid; the
acquisition or abandonment of secuned property; tha cancellation af
dabit; or contricutions you made to an IR, Archer M58, of HSA. The
parson collacting is form uses the mbormation on the farm o Sie
information retums with the IRS, reporting the abeve information.
Routing uses of this infarmation include giving it to the Departmernt of
Justica for civil and criminal Rigation and to oities, states, the District of
Columibia, and U5, commonwealths and possessions for use in
administering their laws. The information also may be disclosed to olher
countries under a traaty, to faderal and state agencies to entoree i
and criminal laws, or to lederal law enforcement and intelligence
agencies 1o comibal lemarism, You must provida yaur TIN wheather ar
not you are required b0 file a tax ratumn. Under section 3406, payers
must genarslly withhald a percentage of taxable interest, dividend, and
certaln ciher payments to 2 payes who doas not give a TIN 1o tha payes,
!JEF:';'-'I penaltios may also apply for providing false or fraudubant

n akion.



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:

Home Address:

Name:

Home Address:

Name:

Home Address:

Name:

Name:

Home Address:

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
I e R ey~ e 7 R s B s A s S vl i TP

Person or Entity |

Part 1: Certification

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:

https:fwww,nj govitreasury/administrationpd RussiaBelamsEntity List pdf
www, state nj. us‘treasury/purchase/pdf'Chapler2 5 List 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

T certify, pursuant to law, that neither the person or entity listed above, nor any pavent
entity, subsidiary, or affiliate appears on the N.J. Department af Treasury s lists of
enfities engaged in prohibited activities in Russia or Belarus pursuent to P.L. 20232,
D e. 3 or in imvestment activities in fran pursuant to P.L 2012 e 25 ("Chapter 25
List®). T further certify that § am the person listed above, or I am an officer or
representative of the entity listed above and am euthorized to make this certification
on its behalf (Skip Part 2 and sign and complete the Certification below.)




CONTRACT AMENDMENTS AND EXTENSIONS

Teertify, pursuant to law, that neither the person or entity listed above, nor any parent
entity, subsidiary, or affiliate is listed on the N.J. Depariment of the Treasury's [ists
af entities determined fo be engaged in prohibited activities in Russia or Belarus
n pursuant to L 2022 ¢ 3. I further certify that I am the person listed above, or |
am an afficer 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 o certify as above because the person or entity andior a parent entity,
subsidiary, or affiliate is listed on the Department’s Russia-Belarus list andior

Chapter 25 Iran list. 1 will provide a detailed, accurate, and precise description af
D the activiries 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
or_entity, and appropriafe penalties, fines, andior sanctions will be assessed as
provviced by faw,

Part 2: Additional Information

E PROVIDE FURTHER INFORMATION REIATED TO PROHIBITED ACTIVITIES IN
EUSSIA OR BELARUS ANDVOR INVESTMENT ACTIVITIES [N [RAN.
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 andfor
investment activities in Iran in the space below and, if needed, on additional sheets provided by you.




Part 3: Certification of True and Complete Information

1, being duly sworn upon my oath, hereby represent and state that the foregoing information and any
artachments there, to the best of my knowledge, are true and complete. I aitest that I am authorized o
execute this certification on behalf of the above-referenced person or entity.

I acknowledge that the Contraciing 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 of any contracts with the Contracting Unit to notify the Contracting Unit in writing of any
changes fo the answers of information contained herein,

I acknowledge that | am aware that it is a criming! offense to make a folse statement or
misrepresentation in this certification. If I do so, I recognize that I am subject to criminal prosecution
under the law and that it will also constitute @ marerial breach of my agreementis) with the Contracting
Unit and that the Contracting Unit at fts option may declare any contract(s) resulting from this
certification void and unenforceable.

Full Name

(Print) Tile

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)

DNo addenda were received:

Acknowledged for:

(Name of Bidder)

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

Date:




