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CITY OF LINDEN

REQUEST FOR QUALIFICATIONS FOR

INSURANCE COMMISSION ATTORNEY SERVICES

CITY OF LINDEN
Contract Term

January 1, 2024 through December 31, 2024
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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 Insurance Commission is requesting legal proposals from qualified individuals and
firms to provide (A contractor(s) or A proposer(s)) to provide Legal Services (Insurance Commission
Attorney) of a specialized nature to the City of Linden Insurance Commission. 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 proposer shall be required to execute the City of Linden Insurance Commissions 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 Insurance Commission 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 INSURANCE COMMISSION ATTORNEY

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
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 684 people in about 25 departments and agencies. It owns
administration buildings, courthouse buildings, and parks and recreation facilities. 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 -

The City of Linden Insurance Commission is requesting proposals for Legal Services- Insurance
Commission Attorney.

The City of Linden has authorized, by Ordinance, the Insurance Commission to engage legal counsel,
as necessary to defend the interest of the City.

The City of Linden is requesting proposals for Legal Services as Insurance Commission Attorney.

The Commission has determined a need for legal counsel to advise the Commission on general legal
matters. Such counsel shall be appointed annually and will attend all the regular and special meetings
of the Commission and provide general legal advice to the Commission. The Insurance Commission

shall fix compensation (salary) for reporting at all meetings and regular matters.

Counsel may also be called upon to provide other types of legal services of a specialized nature.

3. STANDARD REQUIREMENTS OF TECHNICAL PROPOSAL -

Proposers should submit a technical proposal which contains the following:

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

B. Proposer must have a minimum of five (5) years of experience handling
municipal insurance matters, particularly in the area of General Liability and Workers
Compensation Insurance and a minimum of five (5) years servicing 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. A listing of all other engagements where services of the types being proposed
were provided in the past five (5) years. This should include other City governments
and other levels of government. Contact information for the recipients of the similar
services must be provided. The City may obtain references from any of the parties
listed;

E. A description of all other areas of insurance commission attorney services of the
proposer, with emphasis on a description of those services of interest to a government
client;

F. 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;

G. An Affirmative Action Statement (copy of form attached);

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

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

J. A copy of the proposer’s Business Registration Statement;

K. A statement that the proposer, nor any firm that they are associated with, is not
handling any litigation for the Insurance Commission.

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

4. SPECIALIZED REQUIREMENTS OF TECHNICAL PROPOSAL -

Proposer must demonstrate extensive experience in handling municipal insurance matters.

S. COST PROPOSAL - the City has established a fee of $5,000.00 per year (pro-rated if
less than a year) for these services. Submission of a proposal signifies your agreement with this fee. If
Counsel is called upon to provide other types of legal services of a specialized nature, such services
shall be billed at the rate $150.00 per hour. A schedule of 2024 meetings is attached

6. PROPOSAL EVALUATION - The City Insurance Commission will select the most
advantageous proposals based on all of the evaluation factors set forth at the end of this RFQ. The




City Insurance Commission will make the award(s) that is in the best interest of the City Insurance
Commission.

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
Insurance Commission reserves the right to:

a. Not select any of the proposals.

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

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

The City Insurance Commission 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 Insurance Commission by issuance of this RFQ. The City Insurance Commission reserves the
right at the City Insurance Commissions 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 Insurance Commission to the proposer in connection with this RFQ
shall remain the property of the City Insurance Commission. When in tangible form, all copies of such
information shall be returned to the City Insurance Commission 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 Insurance Commission 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.

9. GENERAL TERMS AND CONDITIONS

A. The City Insurance Commission 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 Insurance Commission to do
SO.

In case of failure by the successful proposer, the City of Linden Insurance
Commission 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 and provide proof of the same.

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 Insurance
Commission assumes no responsibility for proposals received after the
designated date and time and will return late proposals unopened. Proposals will
not be accepted by facsimile or e-mail.

In accordance with Affirmative Action Law, P.L. 1975, c.127 (N.J.A.C. 17:27)
with implementation of July 10, 1978, successful proposers must agree to
submit individual employer certifications and numbers or complete Affirmative
Action employee information report (form AA-302). Also, during the
performance of this contract, the contractor agrees as follows: (a) The contractor
or subcontractor where applicable, will not discriminate against any employee
because of age, race, creed, color, national origin, ancestry, marital status or
affectional or sexual orientation. The contractor will take affirmative action to
ensure that such applicants are recruited and employed and that employees are
treated during employment, without regard to their age, race, creed, color,
national origin, ancestry, marital status, sex or handicap. Such action shall
include, but not be limited to the following: employment, upgrading, demotion
or transfer, recruitment or recruitment advertising; layoff or termination; rates of
pay or other forms of compensation; and section for training, including
apprenticeship. The contractor agrees to post in conspicuous places, available to
employees and applicants for employment, notice to be provided by the Public
Agency Compliance Officer setting forth provisions of this non-discrimination
clause: (b) the contractor or subcontractor, where applicable, will in all



solicitations or advertisements for employees placed by or on behalf of the
contractor, state that all qualified applicants will receive consideration for
employment without regard to age, race, creed, color, national origin, ancestry,
marital status, sex or handicap; (c) the contractor or subcontractor, where
applicable, will send to each labor union or representative or workers with
which it has a collective bargaining agreement or other contract or
understanding, a notice, to be provided by the agency contracting officer
advising the labor union or worker's representative of the contractor's
commitments under this act and shall post copies of the notice; (d) the contractor
or subcontractor, where applicable, agrees to comply with any regulations
promulgated by the treasurer pursuant to the P.L. 1975, ¢.127, as amended and
supplemented from time to time.

By submission of the proposal, the proposer certifies that the service to be
furnished will not infringe upon any valid patent, trademark or copyright and the
successful proposer shall, at its expense, defend any and all actions or suits
charging such infringement, and will save the City Insurance Commission
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 City
Insurance Commission officer or employee to use his/her official capacity to
secure unwarranted privileges or advantages for the proposer or any other
person.

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

Neither the City nor the City Insurance Commission shall not be responsible for
any expenditure of monies or other expenses incurred by the proposer in making
its proposal.

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

END OF GENERAL INSTRUCTIONS



BASIS OF AWARD
(To be completed by Insurance Commission)

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 LEDGE
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
te conducting business with the NJTPA. A consultant or sub-consultant who fails to submit a copy of a
valid BRC in accordance with the statue will be held liable for monetary penalties in accordanee with
N.J.5.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 MI-REG) 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 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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* Form 1098-MISC (various typas of incoms, prizes, awards, or gross
proceeds)

= Farm 1089-B (stock or mutual Tund =ales ard certain othar
transactions by brokers)

= Farm 1098-5 (procesds frorm real estate fransact ona)
* Form 1098-K {merchant card and third party natwark fransactions)

* Farm 10886 (horma morfgagae interest), 1098-E (studert loan intarest)
109E-T [huitsar)

* Farm 1095-C (cancedad deb)
= Form 1088-A (acquisition or abandonment of secured property)

s Form W-B only if you are a LS. person [including a resident
alian), o provide your cormeat TW.

¥ pow do not redum Forme W8 o the mquaster with a TIW, you
;eﬁ:rq'mrruhr*qnwfﬁhnﬂhg Sar What I8 backup withholding,

Cak. Mo, 102K

Forrn W=8 Rev, 10-2018
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By signing the flled-out farm, you:

1. Cartify that the TIN you are giving is correct for you are walting for &
numiber 1o be isued),

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

1. Claim axemption frem backup withholding i you are & L5, sxempt
[payee. If applcable, you are also carlifying that as a ULS. person, your
allocable share of any parinership income from a ULS. trade o business
s not subject to the withhobding tax on fareign pariners’ share of
afactivaly connacted incame, and

d. Gertify that FATCA codais) antared on this form (il any) indicating
That you are axempt from the FATGA reporting, is corect, See What s
FATCA rmparting, later, for further infarmatian,

Haote: If you are a LS. person and a requastar 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-2,

Dafinition of a LS. person. For federal tax purpases, you are
cormidered a ULS. parson if you arec
* An ndividual who is a ULS. citizan or U.5. residenl alien;

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

» An estate fothar than a foreign estabe); or
* 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 genarally required to pay a withholiding
tax under section 1446 on any foreign pariners” shara of efectively
connectad taxable income from such business, Furthar, in canain cases
whang a Form W-1 has not besen received, the rules undar section 1446
fauire a parnership o presume that a parinar is a foralgn persan, and
pay the saction 1446 withhaolding tax. Therelore, ¥ you ane a U5, pemson
that is. a partnar in a parinarship conducling & rage or business in the
United States, provide Form W-3 1o the pardnership to establish your
U.5. status and avold saction 1446 withbolding on your share of
pannerehip incoms,

In the cases balow, the foliowing parson must give Forrm V-3 fa the
partnarship for purposes of establishing Re ULS. status and avoiding
withholding on its allocatla share of net incorme from the partnarship
conducting & trads or businéss in the Linited Stabes,

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

* In the case of a grantor trust with & LLS. grantor o ather U5, ownar,
genarally, the LS. gramtar or other LIS, awner of the grantor trust and
not the truss; and

* In the casa of a U.35. trust (otlear than a grantor tust), thae UUS, trust
[othar than & grantoe truat) and noet the beneficiades of tha tust,

Fareign person. If you are a fareign person or the LS. branch of a
fareign bank thal has ekected 10 be treated a8 a LLS. persan, do nod use
Farm \W-8, instead, use the approgriate Form W-8 or Fanm G233 (see
Pub, 515, Withhobding of Tax on Monresident Alisns and Fareign
Enities).

Nonresident alien who becomes a resident allen, Ganarally, only &
nonresident alien individual may use the terms of & tax reaty o reduce
or diminate LS. tax on certain types of ncomsa. Howewer, mast bax
treaties contain a provislon known &s & “saving elause.” Exceplions
spacifeed in the saving clause may pemiit an exemgdicn from fax o
continue jor canain types of income even afer the payes has otharwise
become a UG, resident alien for tax purposes,

I you ane & LLS. resident alien who is relying on an excaption
oontained in the saving olause of a tax treaty fo claim an exemption
fram LLS. tax an ceran typas of incomea, you must altach a statement
fo Form W-8 that specifies the foBowing five items.

1. The treaty country, G-Eﬂarﬂlhr.. this rmust be the same treaty wnder
which you claimed exernplion from tax as a nenresident alien,

2. The treaty article addressing the ncarms.

A, The arlicle number (or location) in tha tax treaty that containg the
saning clause and its exceptions,

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

5. Bufficlent facts to justily the exermnption from tax under the terms of
the treaty article.

Exampia. Article 20 of the UL.S.~China income tax traaty allows an
axermption from tax far scholarship income received by a Chiness
Eludant lempararity prasent in the United States, Under LS, law, this
student will become a resident alien for tax purposas it his or her stay in
tha United States axcaeds 5 calendar years, However, paragraph 2 of
1he first Protocol to the LL5.-China treaty (daled Apil 30, 1984) allows
her provisions of Article 20 to continue to apply aven after the Chinese
studant becomsae a resident alien of the United States A Chinase
sludant wha qualifies for this exception (under paragraph 2 of the first
protocal] and is ralying on this exception to claim an exemption Troem ta;
an his or her scholarship or fellowship income would attach to Form
-5 a statement that includes the information described above 1o
#ipport that axemption,

I you are & nonresidant alien ar & foreign entity, give the requester the
appropriate completed Form 'W-8 or Form 8233,

Backup Withholding

‘What is backup Parsons making certain payments to you
must under cerain conditions withhald and pay to the IRS 24% of such
paymants. This is called “backup withholding.” Paymanta that may be
subject to backup withholding include interest, fax-exarmpt inberast,
dividands, broker and barter exchangs transactions, rents, royatties,
nonemployes pay, payments mada in settiement of payment card and
third party natwork transactions, and certain payments fram fshing boat
operators. Faal astate fransactions are not subject 1o backup
withholding.

‘o will not be subject to backup withholdng an payments you
recaive il yau give the requester your comact TIN, make the proper
cerlifications, and raport &l your taxabile interest and @vidends on your
ki returm.

Payments you receive will be subject to backup withhalding if;

1. ¥ou do not furnish your TIN 1o the requester,

2. %ou do not certity your TIN when required {ses the instructions for
Part il for details),

4, Tha IRS talls the reguester that you furmished an inearmect TIN,

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

5. au do not certify to the requester that you are not subject o
backup withholding undar 4 above (for reporiable intereet and dividend
accounts opened after 1983 only),

Certaln payess and payments are exempt from backup withhaiding.
Sea Exemipd payee code, later, and the separate Instructions for the
Raguester of Fonm W-4 for more infomnation.

Alsn see Special rules for partnarships, earier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participaling foreign finanaial institution to repar all United States
acgount halders that are spacfiad Linfted Siates persons, Cartain
payess ane exampdt fram FATOA raporting. See Exermption from FATCA
reparting code, |ater, and tha Instructions for the Requester af Farn
'W-3 for more information.

Updating Your Information

Yo Frust provide updated information to any person 1o whom you
claimed 1o be an exempt payee if you &ra no longer an exempt payes
and anticipate recelving reportable payments in the futurs from this
parson, For akample, you may nesd to provide updated infarmatian if
yau ara & £ corporation that elects to be an § corparatian, or if you no
longer are lax exerngd. In addition, you must furnish & new Form W3 i
i name or TIN changes for the account; 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
requester, you are subject to 8 penally of 550 for each such Talurs
undgss your Telure is dus 1o reasonable cause and not to williul rieglact,
Civil panalty for false information with respect to withholding. If vou
make a falss staternent with no reasonable basis that resulls inne
backup withholding, you ane subject to a $500 penalty.
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Criminal penalty for falsifying information, Willlly falsifying IF
cestifications or affimmations may subject you ta criminel penalties o S iyl pmswenocn w170, || THE ohack e o .
Including fines anddor irmprisonmant,
Misuse of TINs. I the requesier discloses or uses TIMS in violation of = Copantion Corparation |
federal law, the requester may be subject to civil and eriminal penalties, = |Indlividual Indhidual’ssle progrietor or single-
. * Zale proprictorship, or mernier LLC
Specific Instructions * Single-mamber imited sbiity
company (LLC) owned by an
Line 1 ingividual snd disregarded for LS,
You n'ﬁnﬂbar ona of the follavwing on this ine; do not leave this lina federal tax purposes.
blank. name should match the nama on your tax retum. + LLC troated 23 8 he o ===
I thig Form 'W-8 is for a joint account jother than &n scoaunt LLE, federal lax purposes, e tha wmlmt;nmr&m

maintained by a foraign financial inetibutian [FF1Y), list first, and than
circla, the nama of the person ar entity whose number you entarad in
Part | of Form W-B. If you are providing Form 'W-3 to an FFI to document
& joint account, sach holder of tha account that ks a ULS. penson must
provide & Form W-3,

o Individual. Generally, enter the name shown on your tax reburm. IF
you have ehanged your last name without Informing the Social Security
Administration (554 of the name change, enter your first nama, the |ast
NAMd 45 SN0WN 0N your Social security card, and your new |88 Namea.

Note: ITIN applicant: Enter your individual name s it was enterad on
your Foem W=7 application, line 1a. This shauld also be the same as the
nama you entered on the Form 10409 04007 040EZ you filad with your
application.

b. Sole proprietor or single-maember LLG, Enter your indhvidual
nama as shown on your 1040040449 DA0EZ on ine 1, You may anker
yaur business, trade, or “doing business as® {DBA) nama on ling 2,

o, Partnership, LLC that is not a single-member LLS, G
carporation, or § corporation. Enter the entity's nama as shawn on the
antity*s tax return on Bne 1 and any business, trade, or DBA nams an
line 2,

d, Other entities. Enter your name as shown an required LS, fadaral
tax documants an kne 1. This narme ehould martch tha nama shown on the
chartar or other legal docurnent Greating the entity. You may anter any
businass, trade, of DEA narme on line 2,

& Disregarded entity. For U.5. fegaral tax purpossas, an enlity that is
disragarded as an entity separate from its cwner i reabed as &
“disregarded entity,” Ses Reguiations section 3010.7701-21c) [2i). Erter
the conar's nama on lina 1, The name of tha entity entered on line 1
shauld raver 8 & disregarded antity, The nama on ine 1 should be the
name Ehawn on the income tax reburn on which tha income should b
raparted. For axarmple, if a foreign LLG that s treated a= a disrsgardad
endity for U5, fedaral tax purposes has a single owner that is a LS,
jparson, the LS. ownar's nama |s required 1o be pravided an line 1, If
tha direct ownar of tha antity is also a disregarded entity, anter tha first
owner that 1s not disregarded for federal tax purposas, Enter tha
digregarded entily’'s name on line 2, *Business name‘disregarded antity
name.” If the swnar of the disregardad entity is a foreign persan, the
awnar must complete an appropriate Form W-B instead of a Farm 'W-9,
This is the case even if the foraign person has a 1.5, TIM,

Line 2
I you have 4 business name, trade name, DBA name, or disregarded
enlity narns, you rmay enter it on line 2.

Line 3

Check the appropriata box on line 3 for the LS. federal tax
classification of the parson whose name i entered on fine 1. Check only
e box on ling 3,

* LLGC that has filed Form 8832 or | [P= Partnership; C= G comparation;
2553 to be taxed a5 a corporation, | of 3= 3 corporation)

ar

* LLG that is disregarded as an
enfity separate from fs owner bul
tha cownar ks ancther LLG that is
not disregarded for UUS. federmal tax

pUTpases.

* Partnership Partrarshig
= Trust/estate Trustlestate:
Line 4, Exemptions

If v are exampt from backup withholding andiar FATCA reporting,
entar in the appropristo space on line 4 any codels] that may apply to
Yol

Exempt payee code.

* Generally, indrviduals Including sale propristars) are not exempt from
backug withholdng,

* Excepl a8 provided below, corparations ane exempt from backup
withhelding for certain payments, includng interest and dividends,

* Corporations are not axempt from Backup withhalding Tor payrents
made in sattlemant of payment card ar third party natwork ransactions.,
* Corporations are not exenpt from backup withiholding with respect 1o
attarneys’ fees of gross proceeds paid to attomeys, and corporations
that provice medical or health care servicas are nol exempt with mepest
o paymens raportabla on Form 1 089-MISC,

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

1—An organization exempt from tax under section 501 (), any IRA, or
a custodial account ender section 203K If the account satistfies the
reguirements of section 401 (i)

2—Tha Linited States or any of its agencies ar instrumantal ites

A=A stata, the District of Colurmbia, a U.S. commonwaalth ar

A— A fareign govemment or any of its palitical subsdivisions, agencies,
ar Instrumeantaliles

S—~ conporation
G—A dealer in securiies or commodities reguired to register in the

United Statas, the District of Colurnbia, ar a ULS, commonwsalth ar
POSSEEREON

= futures comemission mershant registersd with the Commodity
Futuras Trading Cammission

B—A raal azlabe imeestment trust

G—aAn antity registered at all times during the tax year undar the
Imvestiment Company Act of 1940
10—~ commuon trust fund aperated by a bank under section SE4(a)
11=4 financial institution

12 =4 migdaman known in the irvestrent community &s a nominae or
cushadian

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

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

Interast and dividend payrments AR exempt payees excapt
for 7

Broker fransactions Exampt payeas 1 through 4 and B
thraugh 91 and all C corporations.
5 corporations rust not anter an
axempt payes coda becauss they
ara axampt only for sales of
noncoverad securities acquired

prior o 2012,

Barter axchange fransactions and
patronaga dividends

Exempt payees 1 through 4

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

Payments mada in settlemeant of

payrmant card or third pasty network
rangactions

Exerript payess 1 through 4

" Sem Fom 1099-MI50, Miscelanesus Income. and its instructions.,

£ Hawaver, the Tollowin s made 10 & 6o on and
raportable on Farm 1 MISG are not exempt hackugp

withhalding: medical and hasith cara payments, attameys' fees, gross
pracesds paid to an attomey raparable under section BO45, and
payments for sarvicas paid by a federal executive agency,
Exemplion from FATGA reporting code. The following codes idertify
payeas that are exempt from reporting under FATCGA, These codes
apply to parsons submitbing this form for accourils mairtained outsida
af the: Uinited Statas by cartaln foreign firancial institutions. Therefare, if
you are only submitting this foemn Tor an accownt you hald in the Unitad
Startes, you may leave this field blank. Consult with the parson
requasting this form if you are uncertain if the financtal instilution is
aubject 1o these requirermants. A requester may iIndicate that a code i
il resguired by providing you with a Form Wi with “Nat Applicable” (ar
any similar indication) weittan or printed an the line far a FATCA
exemphion code,
A—An organization exemgt from tax under section 500 (k) or amy
Individual retirament plan as dedined in saction 77071{aK37)
B—The United States or any of its agencies or instrumantalities

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

D—A comporation the ateck of which is regularly fraded on ane or
mizre established securities markoets, as described in Regulstions
section 1.1472-1c)1 M)

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

F—A dealer in sacunties, commadities, ar derivative financial
nstruments (Including notional principal contracts, futures, forwards,
and options) 1hat I8 registened as such under the laws of the United
Siales or any state

G—A raal eatats imesbment nust

H—# reguiated irvestment company as dafined in section 851 ar an
entity registersd al all times during the tax yaar under the Imesiment
Company Act of 1840

I=& comman trust fund as defined in saction S84{a)

J—a bank as dafined in section 581

K. —A broker

L= trust exempt from taw under saction 664 or describad in section
4247 (@)[1)

M=~ ta: exempt trust under & section 403(5) plan or saction 457G
plan
Hote: You may wish 1o corsult with the financial institotion reguesting
this farm to datanmine whalher tha FATCA coda andor axernpé payea
coda should be complote:d,

Line 5

Enter your agdress (number, strat, and apartrmant or suite number),
This is where the requaster of this Forrm W-8 will mail your infomation
retums, If this address differs from the ene the requester already has an
file, write NEW at the top. If a new address is provided, there is still &

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

Line &
Entar your city, state, and 1P code,

Part |. Taxpayer ldentification Number (TIN)

Entar your TIN in the appropriate boo. If you are & residert alen and
wald do nal have and aranntdrynlnmgatanss'ﬂ.ymrﬁhIa:,umrlis
indridual taxpayer identification numier [TIN). Entar It in the social
secunity number bo If you da not have an [TIN, sae How o gaf a TIN
Delov.

I yau are a sole propristar and you have an EIM, you sy enbar aither
your 55N ar EIM.

I you are a gingle-member LLC that is disregardad as an sntity
saparala from its awnar, anter the aowners S3M jor EIN, If the owner has
and]. Do not enter tha disregarded antity's EINL If the LLG is classified as
& corparation ar partneeship, anter the antity's EIM.

Hote: Sae What Mame and Nurmber To Give the Asguaster, latar, for
further clarification 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 S5N, get Form 55-5, Applcation for & Social Security
Gard, from your Incal S84 office ar pet this farm online at
wiww. S5A.gov. You may aleo get this farm by calling 1-B00-772-1212,
Use Famn W-7, Agplication for IRS Individual Taxpayer |dantification
Musnier, bo apply far an ITIM, or Form 55-4, Application for Emplayes
Identification Mumber, fo apply for an EIML You can apoly for an EIN
online by sccessing the IRS website at waw. iz gov/Businesses and
clicking on Ermglayer kientification Number (EI) under S3arting a
Buginess. Go to www.irs.goviFarms to view, download, or prind Farm
W-T and/or Form 554, O, you can go 10 wameirs posOrianFanms b
placa an ardar and have Feerm W-7 andior 28-4 malled to you within 10
busingss days.

It you ar asked 1o complete Form W9 but o not have a TIN,
for a TN and writa “Appliod For” in the space for tha TIN, sign and dats
the farm, and give it to the requestar. For interest and dividend
payments, and certaln payrents made wilth respect to readily tradabis
instruments, generally you will have 60 days to get a TIN and giva it to
thi requester bafare you are subject to backup withhelding on
payments, The S0-day rule does not apply 10 other types of payments,
Fou will be subpect to backup withholding on &l such paymants until
wou provida your TIM o Tha requester.
Mote: Entering “Applied For® means that you have already applied for a
T o that you inberd 1o apply for one soan,
Cautian: A disregarded LLE. entity that has a forsign owner must use
tha appropriats Foorn W-3.

Part Il. Certification

To eslablish to the withhalding agert that you are a LS, parson, or
resident alian, sign Form W-B. You may be requested to sign by the
withhokiing agent even I itern 1, 4, or & belaw indicates atherwise.

Far & joint acesurt, anly the person whosa TIN 8 shawn in Part |
should sign when required). bn the case of & disregarded ensity, the
person identified on Bne 1 must sign. Exsmpt payees, see Exmed payes
code, earlier.

Signature requirements, Complete the cartification as indicated in
eris 1 thraigh 5 below.
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1. Interasd, dividend, and barter exchange accounts opened
before 1984 and broker accounis considered active during 1983,
Yiodd rrush give your camect TIN, but you do not have 1o sign the
cerification.

2, Interest, dividand, broker, and barter exchange accounis
apened after 1983 and broker accounts considered inactive during
1983, You must sign the carification 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 bem 2 in the
cartification balore gigning the fom,

3. Real estate transactions, You must sign the cerification, You may
cross out item 2 of the certilication,

4, Othar paymenls. Yau must give your cormect TIN, but vou do nat
hawa to sign the carification unless you have been notified that you
hawe previously given an incormact TIN. “Other payrnents” includs
payments made in the courss of the regquester’s trade or business for
rents, mayalties, qosds [other than bills for marchandsa), madical and
health care services {including payments to conporations), paymeants 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 1o corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of dabt, qualified Wwition program
payments [under section 524, ABLE accounts (under section S5294),
IRA, Coverdell ESA, Archar M5SA or HSA contributions ar
distributions, and penskon distributions. You must ghve your comect

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

TIM, bt you dio not heave to gign the certification.

What Name and Number To Give the Requester

Far this type of acoount:

Qive narme and S5 of;

1. Indiskdual

Z. Two or more Indiiduals (jaint
acooun] ather than an accour
mairdained by an FF)

3, Two or mone LLE. parsons
[ioirt acoount meaintained by an FEQ

4, Custodial acocount of & mingr
[Uniform Gift 1o Minors Act)

5. & Tha ususl revocabie savings rust
farardar is dlao trusses)
. So-caled frust account that is ot
& lepal or valkd tnust under Stata bw

& Soie propretorship or disnegandsd
enitity oramad by an inclividual

¥. Grankar trust fling undar Dptioral
Form 1028 Fling Mashad 1 jsee
Reguiations secticon 1,871 -4(BEH
[l

The indhvidusi

The actual owner of the account o, i
combined furds, Ba first incivicusl on
thes acoount’

Each holder of tha Roomunt

Thia rminar’

The qm.nh:r-fn.&hﬂ“
The actual cwnar’
Tha cramar

The grantor®

Far this type of account:

Glive name and EIN of:

8, Disregarcsed antity nol cened by an
rdividual

A, A valid frust, estabes, oF peron Yus

10. Canporation ar LLC aiaeting
corporabe status on Fomm B33 or
Farm 2553

14, Ascessition, club, reigious,
charable, sducalional, or other k-
asxempl onganization

12. Partreership or mutti-member LLC

13. & broker or rogisterod nomines

Thiz cwanar

Lagal sntity’
Tha somaration

The arganizaton

Thee partreership
The bk or nominss

14, Acenint with e Degariment of
Agricutiurs in the name of a public
entity (such a5 a state o local
government, schaal district, or
[erisan) that monives agricutiural
[program paymants

15. Geanier trual ling under the Form
1041 Filing Mathied or the Optlamal
Farn 10898 Filing Method 2 fes
Peguiations section 1,67 1-1RZIRIEY

' List first and circle the nama of the perscn whose numbsar you furmish,
It anly ene person on a joint account has an SSN, that person's numbsar
must be furnished,

¥ Circla the menor's name and furnish the minor's SSN,

* ¥ must shaw your Indivdual name and you may akso anter your
businezss or DEA wr-.rmonta “Business nmmfg;:lrmgam m:$
narma fine. You mey usa efthar your S5 ar EIN (if you have ong), but the
RS ancourages you 1o wuse your SSH,

* List first and circle the name of the trust, estate, or pansion trust. (Do
fiod furnish tha TIN of the parsonal representative or rushes unless the
legal entity itself s not designated in the account title] Msa sos Spacial
nes for partnerships, eardier,

Tha puble antity

T trust

*Note: The granter alss must provids & Fom W-g to tnesfes of frust.

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 Ested.

Secure Your Tax Records From ldentity Theft

Idertity theft acours when someons usss your parsonal infommatian
such as yaur name, SSN, or other identifying information, without your
permission, io commit fraud or other crimes, &n idantity thisf may use
your S5 to get & job of may file a tax ratum using your S5M 1o receive
a redund,

Tir rasduica your rish;
= Probect your S50,
* Ensure your employer is pratecting your S5, and
= Be caraful when chaosing a tax preparer,

If wour tax records are affectad by identity theft and you recalve a
notics fram the IAS, respond right away to the name and phane number
prinfed an the IRS notice or lestar,

I your lax records are not currently affectsd by wankity theft but you
Think yau are at risk due 1o a lost or stalen pursa or wallst, guesticnable
cradit card activity or credit repert, contact the IRS ldentity Theft Hotine
at 1-800-508-4490 or submit Form 14008,

For more inforrmatian, see Pub., 5027, |dentity Theft Informatsan Tar
Taxpayers.

victims of identity theft who are experiencing sconomis harm ar a
syslemic problam, or ane seeking help in resolving tax prablems that
have nat been resctved through nomal channals, may be elgible for
Taxpayer Advaocale 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 sehemes,
Phisghing is the creation and use of email and websles Sasigned 1o
mmirmic legitimata business emails and websites. The rmost cammon act
is sending an emal to a user falsely claiming to be an established
legiimate anterprise: in an attempt to scam the user into surmendering
private information that will be wsed for idantity theé,



Farrm Wi-B [Rew, 10-2018)

Page 6

The IRS doas not initiate contacts with apayens via amails, Also, the
IRS doas not request personal detalled information through email of ask
taxpayers for the PIN numibers, passwoards, or similar seoret access
infoerriation for their credit card, bank, or other financial accounts.

I you rmcaive an unsalicited armail claiming o be from the IRS,
larward this message o phishing@ies.gov. You may atss report misuss
of the IRE name, loga, or other IRS property to the Treasury Inspector
General far Tax Administration [TRETA) &1 1-B00-3686-4484, You can
forwerd suspicious emalls to the Federal Trade Commission at
spamlduce.gov of repart them at wen, fic.gov/complant. You can
comtact the FTC at www
If you have baen tha victim of identity theft, ses www, JdentityThelt gov
and Pub, 5027,

Wislt www irs. gowTdeniity ThefT to bearn more soout identity theft and
how to reduce your risk,

wildihart or B7 7-IDTHEFT (BT7-438-4338),

Privacy Act Notice

Sectian E109 of the Inermal Aevanue Coda requires you to provide your
carmact TIN to parsons (ncluding federal agencies) who are required 1o
file imfarmation retuns with the IS to repart intereat, dividends, or
cerain olher income paid to wou; mortgage inberest you paid; the
acquisition or abandonment of secured property; tha cancellation af
dabt; or contributions wou made to an IR, Archer MSA, of HSA. The
parson collacting this form uses the nformation on the Tanm to file
infarmation retumns with the: IRS, reporting the abowve informeartion.
Rauting uses of this Informatien include giving it to the Department of
Justica fior civil and criminal Migation and to cities, states, the District of
Codumipia, and W5, commonwealths and possessions for use in
adrinistering their laws. The information also may be disclosed to ather
countries under @ fraaty, to faderal and state agencies to antoree civl
and criminal laws, o 1o lederal law enforcement and intelligence
agencies 1o comibal tararsm, You must provids yaur TIN whather ar
ot you are required to file a tax ratum. Under section 3406, payers
must genarally withhald & parcentage of taxable interest, dividend, and
certaln oiher payments 10 2 payes who does not give a TIN 1o tha payies,
D!F:nt:_li'l penaltios may also apply tor providing false or frauduleant

nl akicn.



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

ki 2 —
(Notary Public)

My Commission expires:

day of

(Affiant)

(Print name & title of affiant)

(Corporate Seal)



Prohibited Russia-Belarus Activities & Iran Investment Activities
e e T T T e S TN L DO T e T R P S S T T W

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:

Jfwanw i povditreasury/administrationpd i RussiaBe]
www state nj usfreasuryv/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

Feertify, pursucet to law, thal 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
entities engaged in prohibited activities in Russia or Belarus pursuant 1o P.L. 2022,
D e. 3 or in investmeni activities in fran purswant fo P.L 2012 & 25 "Chapter 23
List"). 1 further certify that I am the person listed above, or I am an officer or
represeniative 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.)




CONTRACT AMENDMENTS AND EXTENSIONS

Teertifi, 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 to be engaged in prohibited activities in Russia or Belarus
n pursuant fo F.L 2022 ¢ 3. [ further certify that I am the person listed above, or [
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 andior a parent entity,
subsidiary, or affiliate is listed on the Departments Russia-Belarus list andior

Chapter 23 Iran list. § will provide o 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
ar_entity, and approprigte penalties, fines, andor sanctions will be assessed as
provvided by law,

Part 2: Additional Information

E PROVIDE FURTHER INFORMATION REILATED TO PROHIBITED ACTIVITIES IN
BUSSIA OR BELARLTS ANDVOR INVESTMENT ACTIVITIES IN 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 there, 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.

Iacknowledge that the Contracting Unit is relying on the information contained herein and hereby
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 eriminal prosecution
under the law and that it will also constitute a material breach of my asreement(s) with the Contracring
Unit and that the Conracting Unit at its 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)

|:| No addenda were received:

Acknowledged for:

(Name of Bidder)

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

Date:




