District Five of Solicitation # 2020-015

Lexington and Richland | Date Issued October 1, 2019
Counties Procurement Official Valerie Smith
Phone (803) 470-8182
Request for Quotations E-Mail Address D5bids@lexrich5.org

DESCRIPTION | Bretford Cube Charging Carts

The Term “Offer” Means Your “Bid” or “Proposal” or “Quotation”

SUBMIT OFFER BY : October 11, 2019 at 3:00 PM

QUESTIONS MUST BE RECEIVED BY October 7, 2019 at 2:00 PM

NUMBER OF COPIES TO BE SUBMITTED One

Offers may be submitted electronicall
below. '

Di

Purchasing Office

1020 Dutch Fork Road
Irmo, SC 29063

1,

. 6
&
Please quote your lowest delivered price of the item(s) on the provided quote schedule:

Department reserves the right to reject any or all quotes and to waive any or all technicalities. AI] Quotes
must be signed by the vendor's representative per the terms noted. Failure to comply with these

instructions may result in disqualification of the Quote. Faxed or Emailed Quotes are accepted. T
solicitation conforms to Section 11-35-1550 of the District's Procurement Code.

his

Vendor Name and Addres‘s: Archangel Tablets LLC
' 15421 W Dixie Highway #11 North Miami Beach, FL 33162

Phone Number: 866-747-4486 Email: josh@archangeltablets.com

4
FEIN/SSN: _ 81-5276257 SC Minority Cert. No._ N/A

.
Print Name: Josh.Weinberg Signature: o

All amendments to and interpretations of this Request for Quotation shall be in writing. The procurem
officer shall not be legally bound by any amendment or interpretation that is not in writing.

Any contract entered into by District Five of Lexington and Richland Counties resulting from
solicitation shall be subject to cancellation at the end of any fiscal or appropriated year unless otherw
provided by law.

Unit prices will govern over extended prices unless otherwise stated. Quoted prices must remain fi

for a period of sixty:( (80) &ays beyond the RFQ deadline.
Award will be made to the lowest responsive and responsible bidder.
Award will be made to one offeror.
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District Five of
Lexington and
Richland Counties

Request for Quotation
Amendment #1

Solicitation #

2020-015

Date Issued

October 7, 2019

Procurement Official

Valerie Smith

Phone

(803) 476-8182

E-Mail Address

D5bids@lexrichs.

org

DESCRIPTION | Bre;.tford Cube Charging Carts
The Term “Offer” Means Your “Bid” or “Proposal” or “Quotation”
SUBMIT OFFER BY Qctober 11, 2019 at 3:00 PM

QUESTIONS MUST BE RECEIVED BY

Time Has Passed

NUMBER OF COPIES TO BE SUBMITTED

One

Offers may be submitted electronically to the following address DSBids@lexrichS.org , mailed or hand delivered to the address

below.
I

MAIL OR HAND DELIVER YOUR OFFER TO:

District Five of Lexington and Richland Counties

Purchasing Office
1020 Dutch Fork Road
Irmo, SC 29063

Please quote your lowest delivered price of the item(s) on the provided quote schedule. The Purchasmg
Department reserves the right to reject any or.all quotes and to waive any or all technicalities. All Quotes
must be signed by the vendor's representative per the terms noted. Failure to. comply with these
instructions may result in| disqualification of the Quote. Faxed or Emailed Quotes are accepted. Thls

solicitation conforms to Section 11-35-1550 of the District’s Procurement Code.
Vendor Name and Address:

Archangel Tablets LLC

15421 W Dixie Highway #11 N Miami Beach, FL 33162

Phone Number:

866-74/7-4486

Email:

josh@archangeltablets.com

FEIN/SSN: 81-5276257

Print Name:__Josh Weinberg

All amendments to and m%erpretatlons of this Request for Quotation shall be in writing. The procurement
bound by any amendment or interpretation that is not in writing.

officer shall not be Iegally

SC Minority Cert. No.:
Signature:_,

N/A

M

number and its date of issue.

ACKNOWLEDGMENT OF AMENDMENTS: Offerors acknowledges receipt of amendments by indicating amendment

Amendment No. Amendment

Issue Date

Amendment
No.

Amendment
Issue Date

Amendment No.

Amendment
Issue Date

Amendment
No.

Amendment Issue
Date

1 101712019




AMENDMENT #1
BRETFORD CUBE CHARGING CARTS .
SOLICITATION # 2020-015

The Solicitation may be amended at any time prior fo opening. Submitters shall acknowledge receip

any amendment to this sq

licitation (1) by signing and returning the amendment, (2) by identifying

amendment number and date in the space provided for this purpose on Page Two, (3) by letter, or

by submitting a bid that indicates in some way that the bidder received the amendment. (c) If ¢

solicitation is amended th

THE SOLICITATION IS

RESULTING FROM QUESTIONS WILL BE SHOWN IN A QUESTION-AND-ANSWER FORMAT.

en all terms and conditions which are not modified remain unchanged.

AIVIENDED AS PROVIDED HEREIN. INFORMATION OR CHANG

t of
he
(4}

his

ES

ALL

QUESTIONS RECEIVEDI HAVE BEEN REPRINTED BELOW. THE QUESTIONS ARE INCLUDED
SOLELY TO PROVIDE A CROSS-REFERENCE TO THE POTENTIAL OFFEROR THAT SUBIVIITTIED
THE QUESTION. QUESTIONS DO NOT FORM A PART OF THE CONTRACT; THE “DISTRICT'S
RESPONSE” DOES ANY RESTATEMENT OF PART OR ALL OF AN EXISTING PROVISION OFT E

SOLICITATION IN:AN A

FOLLOWS: UNDERLINED TEXT IS ADDED TO THE ORIGINAL PROVISON. STRICKEN TEXT]

-

DELETED.

SWER DOES NOT MODIFY THE ORIGINAL PROVISION EXCEPT

| .
Solicitation questions|and district responses are detailed below.

Question 1 --Would you have past award tabulations available?

The District’s Response:
Past award tabulati?ns are not avaiiable.

Question 2 - Please clari
i

The District’s Res;')onse:

This will be a one-time sh

i
Question 3 — Please clar

The District’s Response:

The items will be shipped

Question 4 — Do you nee
b

The District’s Response: ,
Lire liftgate or inside delivery on this order.

The District does not req

5
!

End of Amendm t #1

e e e e+ e :s- —-

{y if this will be a one time or multiple shipment?

pment.

fy if items are being shipped to one location or multiple?

. ] t
to one location.

d liftgate or inside delivery?

AS
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All materials and products [offered must be guaranteed to meet and comply with the requirements of all
specifications, terms, and conditions indicated in this solicitation.
1

The District reserves the right to: (1) reject any and all quotations and to cancel the solicitation; (2) waive
any and all technlcalltres (3) reject any quotation in which the delivery time indicated is of substantial
length to cause dlsruptlon and/or delay in operation for which the item(s) isfare intended; (4) reject
ambiguous quotations which are uncertain as to terms, delivery, quantity, or compliance with
specifications. ’7

The successful bldder assumes sole responsibility and shall hold harmless District Five of Lexington
and Richland Counties, |ts directors, officers, employees, and agents from and against any and [all
claims, actions, or |labI|ltIeS of any nature which may be asserted against them by third parties, in
connection with the peﬁormance of the successful bidder, its directors, officers, employees, and agents
under this agreement. District Five of Lexington and Richland Counties agrees to accept responsibility
for claims, actions, or |labllltleS resuiting from negligent acts of its employees occurring within the scope
of their employment wh[ch may be asserted against them by third parties in connection with the
performance of District ﬁlve of Lexington and Richland Counties, its members, directors, officers,
employees, and agents under this agreement.

Contractor agrees not to r|efer to award of this contract in commercial advertising in such a manner to
state or imply that the prociiucts or service provided are endorsed or preferred by the user.

Upon award of a contract Iunder this solicitation, the person, partnership, association, or corporation to
whom the award is made must comply with the laws of South Carclina that require such person or entity
to be authorized or Ilcensed to do business in this State. Notwithstanding the fact that applicable statutes
may be exempt or exclude the successful offeror from requirements that it be authorized or licensed to
do business in this State, by submission of this sighed quote, the offeror agrees to subject itself to the
jurisdiction and process of the courts of the State of South Carolina as to all matters and disputes arisjng
or to arise under the contract and the performance thereof, including any questions as to the liability for
taxes, licenses, or fees lewed by the State.

Payment will be made |n accordance with the District's Procurement Code and disbursement
regulations. Delay in recelvmg invoices, as well as errors and omissions on the invoices, will |be
considered just cause for withholding payment without losing discount privileges. The District reseryes
the right to withhold payment or make such deductions as may be necessary to protect the District from
loss or damage because of defective work, claims, damages, or to pay for repair of correction| of
materials furnished hereupder

QUESTIONS FROM OFFERORS Any prospective offeror desiring an explanation or lnterpretatlor] of
the solicitation, drawmgs‘ specifications, etc., must request it in writing. Questions regarding this
solicitation must be received no later than 2:00 pm on October 7, 2019. Submit any communlcaﬁon
regarding this solicitation to the Procurement Officer and include the solicitation number and descr:ptlon
Oral explanations or instructions will not be binding. Any information given to a prospective offeror
concerning this sol|C|tat|on will be furnished to all other prospective offerors as an Amendment to the
solicitation if that mformatlon IS necessary for submitting offers or if the fack thereof would be prerdICIal
to other prospective offerors Amendments will be posted to the District's website | at
www.lexrichS. orqlpaqel22912 The District seeks to permit maximum practicable competition. Offerors
are urged to advise the Procurement Officer as soon as possible regarding any aspect of this
procurement, mc[udlng thls solicitation that unnecessarily or inappropriately limits full and open
competition.

Email is the preferred method for submitting questions with “Questions: Solicitation # as the
subject of the email. Questions must be submitted in an easily copied format such as Word.
Email: D5bids@lexrich5.0rg

Questions may also be submitted to the address listed on the Cover Fage of this document or faxed to
(803) 476-8032.




RELATIONSHIP OF THE1 PARTIES: Neither party is an employee agent, partner, or joint venturel of
the other. Neither party has the right or ability to bind the other to any agreement with a third party or
to incur any obligation or liability on behalf of the other party.

RESPONSIVENESSIIMPLOPER OFFERS: (a) Bid as Specified. Offers for supplies or services otper
than those specified will not be considered unless authorized by the Solicitation. (b) Multiple Offers.
Offerors may submit more than one Offer, provided that each Offer has significant differences otper
than price. Each separate Offer must satisfy all Solicitation requirements. If this solicitation is|an
Invitation for Bids, each separate offer must be submitted as a separate document. If this sol|C|tat|0||1 is
a Request for Proposals, multiple offers may be submitted as one document, provided that you clearly
differentiate between each offer and you submit a separate cost proposal for each offer, if apphcable
{c) Responsiveness. Any| Offer which fails to conform to the material requirements of the Solrcrtatlon
may be rejected as nonrespons:ve Offers which impose conditions that modify material requrrements
of the Solicitation may be rejected. If a fixed price is required, an Offer will be rejected if the total possrble
cost to the District cannot be determined. Offerors will not be given an opportunity to correct any matelial
nonconformity. Any deflcrlency resulting from a minor informality may be cured or waived at the sole
discretion of the Procurement Officer. (d) Price Reasonableness: Any offer may be rejected if the
Procurement Officer determlnes in writing that it is unreasonable as to price. (e) Unbalanced Blddrng
The District may reject an Offer as nonresponsive if the prices bid are materially unbalanced between
line items or subline ltems A bid is materially unbalanced when it is based on prices significantly Iéss
than cost for some work and prices which are significantly overstated in relation to cost for other work,
and if there is a reasonable doubt that the bid will result in the lowest overall cost to the District e\'/en
though it may be the low| evaluated bid, or if it is so unbalanced as to be tantamount to allowing|an
advance payment. (f) Do;not submit bid samples or descriptive literature unless expressly requested.
Unsolicited bid samples or descriptive literature will not be examined or tested, will not be used to
determine responsiveness, and will not be deemed to vary any of the provisions of the solicitation.

HIPAA LAW: The Contractor agrees that to the extent that some or all of the activities within the scope
of this Contract are subject to the Health Insurance Portability Accountability Act of 1996, P.L. 104- 91
as amended (“HIPAA”), or its implementing regulations, it will comply with the HIPAA requirements and
will execute such agreements and practices as the District may require to ensure compliance. Additional
information may be vrewe‘d at; hitp://www.sa.sc.edu/shs/hipaa/

INDEMNIFICATION - THIRD PARTY CLAIMS — GENERAL: Notwithstanding any limitation in hIS
agreement, and to. the flullest extent permitted by law, Contractor shall defend and hold harmless
Indemnitees for and against any and all suits or claims of any character (and all related damages
settlement payments, attorneys fees, costs, expenses, losses or liabilities) by a third party which |are
attributable to bodily i |nJury sickness, disease or death, or to injury to or destruction of tangible property
arising out of or in eonnectlon with the goods or services acquired hereunder or caused in whole or in
part by any act or-omission of contractor, its subcontractors, their employees, workmen, servants,
agents, or anyone directly or indirectly employed by them or anyone for whose acts any of them may
be liable, regardless of wljether or not caused in part by an Indemnitee, and whether or not such cla|ms
are made by a third party or an indemnitee; however, if an Indemnitee’s negligent act or omission is
subsequently determined|to be the sole proximate cause of a suit or claim, the Indemnitee shall not be
entitled to indemnification hereunder. Contractor shall be given timely written notice of any suit or clgim.
Contractor's obligations hereunder are in no way limited by any protection afforded under workers’
compensation acts, disabijlity benefits acts, or other employee benefit acts. This clause shall not negate,
abridge, or reduce any other rights or obligations of indemnity which would otherwise exist. The
obligations of this. paragraph shall survive termination, cancelation, or expiration of the partles
agreement. This provrsroh shall be construed fairly and reasonably, neither strongly for nor aga|nst
either party, and without regard to any clause regarding insurance. As used in this clause, “Indemnitees’
means School District 5 or Lexington and Richland Counties, its instrumentalities, departments, boards,
political subdivisions and employees.




LICENSES AND PERMITS: During the term of the contract, the Contractor shall be responsible (for
obtaining, and mamta|n|ng in good standing, all licenses (including professional licenses, if any),
permits, inspections and related fees for each or any such licenses, permits and /or inspections required
by the District to accompllsh the work specified in this solicitation and the contract.

CERTIFICATES OF INSURANCE: Certificates of Insurance shall be delivered to the District|as
requested herein. Such certlflcates shall also indicate the requirement for advance notice of terminatjon
or cancellation of or change in coverage. The contractor must furnish a statement of Workers
Compensation as reqmred by law, or a statement that the contractor is self-insured and will not file a
claim against the District. | Contractor should submit copy of insurance within seven (7) days of awald.

CONTRACTOR'S LIABILITY INSURANCE (GENERAL):

(a) Without limiting any of the obligations or liabilities of Contractor, Contractor shall procure from a
company or compames lawfully authorized to do business in South Carolina and with a current A.M.
Best ratlng of no less than A: VII, and maintain for the duration of the contract, insurance against claims
for injuries to persons or damages to property which may arise from or in connection with the
performance of the work iand the results of that work by the contractor, his agents, representatlves
employees or subcontractors.

(b) Coverage shall be at least as broad as:

(1) Commercial General Llablhty (CGL): Insurance Services Office (ISO) Form CG 00 01 12 07 covering
CGL on an “occurrence”| basis, including products-completed operations, personal and adverttsllng
injury, with limits no less|than $1,000,000 per occurrence. If a general aggregate limit applies, tlhe
general aggregate limit shall be twice the required occurrence limit. This contract shall be considered
to be an “insured contract as defined in the policy.
{(2) Auto Liability: 1ISO Form Number CA 00 01 covering any auto (Code 1), or if Contractor has no
owned autos, hired, (Code 8) and non-owned autos (Code 9), with limits no less than $1,000,000 per
accident for bodily injury and property damage.
(3) Warker's Compensatlpn As required by the State of South Carolina, with Statutory Limits, and
Employer's Liability Insurance with limit of no less than $1,000,000 per accident for bodily injury|or
disease.
(c) The District and its officers, officials, employees and volunteers must be covered as additional
insureds on the CGL pohcy with respect to liability arising out of work or operations performed by or on
behalf of the Contractor |nclud|ng materials, parts or equipment furnished in connection with such work
or operations, General l|ab1I|ty coverage can be provided in the form of an endorsement to the
Contractor’s insurance atl least as broad as ISO Form CG 20 10 11 85 or if not available, through the
addition of both CG 20 1q and CG 20 37 if a later edition is used.
(d) For any claims related to this contract, the Contractor's insurance coverage shall be prlmary
insurance as respects the District and its officers, officials, employees and volunteers. Any insurance
or self-insurance malntalned by the District and its officers, officials, employees and volunteers shall|be
excess of the Contractor’ s insurance and shall not contribute with it.
(e} Prior to commencement of the work, the Contractor shall furnish the District with original certificates
and amendatory endorsernents or copies of the applicable policy language effecting coverage requuled
by this section. All certlﬁcates are to be received and approved by the District before work commences.
However, failure to obtam the required documents prior to the work beginning shall not waive the
Contractor's obligation to provide them. The District reserves the right to require complete, certifjed
copies of all required i msurance policies, including endorsements required by this section, at any time.

{f) Should any of the above described policies be cancelled before the expiration date thereof, notice
will be delivered in accordance with the policy provisions. In addition, the Contractor shall notify the
District immediately upon‘ receiving any information that any of the coverages required by this sectjon
are or will be changed, cancelled or replaced.
(g) Contractor hereby grants to the District and all of its officers, officials, employees and volunteers a
waiver of any right to subrogatlon which any insurer of said Contractor may acquire against the District
by virtue of the payment ot any loss under such insurance, Contractor agrees to obtain any endorsement
that may be necessary to effect this waiver of subrogation, but this provision applies regardless of




whether or not the District has received a waiver of subrogation endorsement from the insurer.
(h) Any deducttbles' or self-insured retentions must be declared to:and approved by the District. The
District may requlre the Contractor to purchase coverage with a lower deductible or retention or provide
proof of ability to pay losses and related investigations, claim administration, and defense expenses
within the retention.
(i) The District reserves the right to modify these requirements, including limits, based on the nature| of
the risk, prior experience, |insurer, coverage, or other special circumstances.

COMPLIANCE WITH LAWS: During the term of the contract, contractor shall comply with all applicable
provisions of laws, codes, ordinances, rules, regulations, and tariffs.

DEFAULT AND TERMINATION: The District may terminate this contract, or any part hereof, for calise
in the event of any defaul* by the contractor, or if the contractor fails to comply with any contract terms
and conditions, or fails to provide the district, upon request, with adequate assurances of future
performance. In the eventn of termination for cause, the district will not be liable to the contractor for any
amount for supplies or semces not accepted, and the contractor will be liable to the District for any and
all rights and remedies provided by law. If it is determined that the District improperly terminated {hls
contract for default, such {ermlnat:on shall be deemed a termination for convenience. In case of default
by the contractor, the District reserves the right to purchase any or all items in default in the open market,
charging the contractor with any additional costs. The defauiting contractor shall not be considered a
responsible bidder 'until the assessed charge has been satisfied. In the event that this contrac{ is
terminated or cancelled upon request and for the convenience of the District, it may negotlate
reasonable termination costs, if applicable.

DRUG FREE WORK PLACE CERTIFICATION: By submitting an Offer, Contractor certifies that, if
awarded a contract, Contractor will comply with all applicable provisions of The Drug-free Workplace
Act, Title 44, Chapter 107, of the South Carolina Code of Laws, as amended.

DUTY TO INQUIRE: Offeror, by submitting an Offer, represents. that it has read and understands the
Solicitation and that its G)ffer is made in compliance with the Solicitation. Offerors are expected to
examine the Sohmtatlorll thoroughly and should request an explanation of any ambiguities,
discrepancies, etrors, omjssions, or conflicting statements in the Solicitation. Failure to do so will be at
the Offeror's risk. All amblgultles discrepancies, errors, omissions, or conflicting statements in the
Solicitation shall be mterpreted to require the better quality or greater quantity of work and/or matenals
unless otherwise directed by amendment. Offeror assumes responsibility for any patent amblgwty in
the Solicitation that Offeror does not bring to the District's attention. See clause entitled "Questions from
Offerors.”

ESTIMATED QUANTITY|-- PURCHASES FROM OTHER SOURCES: The District may bid
separately any unusual requirements or large quantities of supplies covered by this contract.

MATERIAL AND WORKMANSHIP: Unless otherwise specifically provided in this contract,| all
equipment, material, and|articles incorporated in the work covered by this contract are to be new and
of the most suitable grade for the purpose intended.

SHIPPING / RISK OF L0|SS: F.0.B. Destination. Destination is the shipping dock of the Using

Governmental Units' designated receiving site, or other location, as specified herein.

SHIPPING AND HANDLING: Shipping and handling must be mc[uded in the .cost. The District will |not
pay a separate shipping and handling charge.




WARRANTY -- ON:E YEAR: Contractor warrants all items acquired shall conform to all contracter's
representations, the requirements of this contract, and all published documentation.

VENDOR REGISTRATION: Offerors who have not provided products/services to the District in the
past or within the pa-‘ist thr‘ e years should complete a W-9 and submit it with your offer.

WITHDRAWAL OR CORRECT[ON OF OFFER: Offers may be withdrawn by written notice recelved at
any time before the exact |tlme set for opening. If the Solicitation authorizes facsimile offers, offers may
be withdrawn via faCS|m|le received at any time before the exact time set for opening. A bid may|be
withdrawn in person by a bidder or its authorized representative if, before the exact time set for openipg,
the identity of the person|{requesting withdrawal is established and the person signs a receipt for the
bid. The withdrawal and| correction of Offers is governed by S.C. Code Section 11-35-1520 and

Regulation 19-445.2085.

Background Checks The vendor and all representatives of the vendor must have an acceptable
background check to enter school praperty. At a minimum, the Bidder shall obtain a complete Sohth
Carolina statewide cnmmal background investigation for all individuals and employees performing work
or services for Bidder or alpy other entities such as subcontractors, sub-sub-contractors, and consultants
who will perform work or a service on this project. In the event that the individual being investigated is
from out of state, the crlmlnal background investigation shall be broadened to include their home state,
as well as the state of South Carolina as outlined above. The company providing such information m'ust
be recognized by local Iaw enforcement agency as qualified to do so. In addition, the Bidder shall check
employees against the Natlonal Database of Registered Sex Offenders. Any individual that is reglste"ed
as a sex offender will nolt be permitted on school property. All costs associated with these cr:mllnal
background checks are the responsibility of the bidder. The District reserves the right to request a copy
of SLED checks on any representatlves of the Vendor who will be on District property. The District
reserves the right to deny laccess to any employee, contractor of person caused to be present on Dls{rlct
property by the vendor/contractor. Removal of employees on this basis shall not disrupt the pro;ect
schedule or cost.

BANKRUPTCY — GENERAL: (a) Notice. In the event the Contractor enters into proceedings relati ing
to bankruptcy, whether voluntary or involuntary, the Contractor agrees to furnish written notification of
the bankruptcy to the Usmg Governmental Unit. This notification shall be furnished within two (2) days
of the initiation of the proceedings relating to the bankruptcy filing. This notification shall include the
date on which the bankruptcy petition was filed, the identity of the court in which the bankruptcy petmon
was filed, and a listing of all State contracts against which final payment has not been made. This
obligation remains in effect until final payment under this Contract. (b) Termination. This contract is
voidable and subject to lmmedlate termination by the State upon the contractor's insolvency, lnctuding
the filing of proceedings in bankruptcy.

EVERY RESULTING CONTRACT IS SUBJECT TO ALL TERMS OF THE DISTRICT PROCUREMENT CODE
INCLUDING LIMITATIONS/AS TO DURATION, RIGHTS OF THE DISTRICT TO TERMINATE AND MEANS|OF
DISPUTE RESOLUTION. ‘ NO RESULTING CONTRACT IS RENEWABLE EXCEPT TO THE EXTENT
PROVIDED IN THE SOLICITATION. NO VENDOR TERMS TAKE PRECEDENCE OVER THE SOLICITAT|ON
AND DISTRICT PROCUREMENT CODE.




lll. SCOPE OF WORK / SPECIFICATIONS

SCOPE OF WORK: School District Five of Lexington and Richland Counties is seeking quotes fo

source of supply for, Bretford Cube Charging Carts in accordance with all requirements stated herei

; |
SPECIFICATIONS: See Bid/Quote Schedule

BRAND NAME: ltems included in this solicitation are brand name and model specific.

P

QUALITY OF PRODUCT: Unless otherwise indicated in this bid, it is understood and agreed that any

item offered or shipped on this bid shall be new and in first class condition, that all containers shall
new and suitable for stor7ge or shipment, and that prices include standard commercial packaging.

DELIVERY LOCATION: After award, all deliveries shall be made and all services provided to
location specified in the purchase order.

PURCHASE ORDERS: CONTRACTOR SHALL NOT PERFORM -ANY WORK PRIOR TO T

be

the

HE

RECEIPT OF A PURCHASE ORDER FROM THE DISTRICT. The District shall order any supplres or
services to be furnished under this contract by issuing a purchase order. Purchase orders may be used
to elect any options avallable under this contract, e.g., quantity, item, delivery date, payment method
but are subject to all terms and conditions of this contract. No particular form is required. An order

placed pursuant to the pu'rchasmg card provision qualifies as a purchase order.

SWMBE PARTICIPATION: District Five of Lexington and Richland Counties encourages SWMI

BE

businesses to participate|in the Solicitation process. All business conducted with SWMBE busmesses
certified by the South Carolina Governor’s Office of Small and Minority Business Assistance is recorded

in an annual report submi tted to the Board of Trustees. In order to be included in this report, youm
submit a copy of your certificate with your proposal.

ust




BID/QUOTE SCHEDULE
ITEM# | QTY | . PART # PRODUCT" UNIT EXTENDED
! DESCRIPTION PRICE PRICE
1 23 TVGC32PAC-CK Bretford Cube Charging $825 $18,975
UNSPSC: 56101535 Cart .
I
i
Total Price: $18,975
Signature of Authorized) Official: 9 g

Print name and Titlle; Josh Weinberg, President & CEQ




IX. ATTACHMENTS TO

SOLICITATION

A. Minority Participation Affidavit

B. Offeror's Checklist




ATTACHMENT A .

MINéRITY PARTICIPATION AFFIDAVIT

Is the bidder a South Carolina Certified Minority Business? [] Yes [ X ] No
Is the bidder a Minority Business certified by another governmental entity? [] Yes [ X] No

If so, please list the certifying governmental entity:

Will any of the work under;this contract be performed by a SC certified Minority Business as a
subcontractor? [] Yes [ X] No

If so, what percentage of the total value of the contract will be performed by a SC certified Minority
Business as a subcontractor?

Will any -of the work under, this contract be performed by a minority business certified by another
governmental entity as a subcontractor? [] Yes [ X ] No

If so, what percentage of the total value of the contract will be performed by a minority business
certified by another governmental entity as a subcontractor?

If a certified Minority Business is participating in this contract, please indicate all categories for whic
the Business is certified: |

[ ] Traditional minority

[ ] Traditional minority, but female
[ ] Women (Caucasian fe ' ales)

[ ] Hispanic minorities

[1DOT referral (Tradltlonal minority)
[] DOT referral (Caucasmn female)
[ ] Temporary certification
[ ] SBA 8 (a) certification referral
[

] Other minorities (Nativé American, Asian, etc.)

(If more than one minority contractor will be utilized in the performance of this contract, please prov
the information above for each minority business.)

The Department of Administration, Division of Small and Minority Business Contracting and
Certification, publishes a Ilst of certified minority firms. The Minority Business Directory is available
the following URL: http: //osmba.sc. gov/directory.html

[04-4015-3] '

|

de
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ATTACHMENT B |

OFFEROR’S CHECKLIST
AVOID COMMON MISTAKES!

‘(Review this checklist prior to submitting your offer)

COMPLETED & SIGNED ALL REQUIRED DOCUMENTS.

DO NOT INCLUD

UNLESS EXPRES}SLY REQUIRED, DO NOT INCLUDE ANY ADDITIONAL BOILERPLATE

CONTRACT CLA

MAKE SURE YOL
MANDATORY RE

MAKE SURE YOU
TRADE SECRET
“SUBMITTING CC

E ANY OF YOUR STANDARD CONTRACT FORMS!

USES!

QUIREMENTS!

INFORMATION IN ACCORDANCE WITH THE INSTRUCTIONS:
DNFIDENTIAL INFORMATION.” DO NOT MARK YOUR ENTIRE

JR OFFER DOES NOT TAKE EXCEPTION TO ANY OF THE DISTRICT'S

J HAVE PROPERLY MARKED ALL PROTECTED, CONFIDENTIAL OR

RESPONSE AS CONFIDENT!AL, TRADE SECRET OR PROTECTED! DO NOT INCLUDE A

LEGEND ON THE
RELEASED!

PROPERLY ACK

MAKE SURE THAT YOUR OFFER INCLUDES THE SOLICITATION COVER PAGE. MAK

SURE THE COVE
CONTRACTUALL

MAKE SURE YOL

CHECK TO ENSL

NOWLEDGED ALL AMENDMENTS?

'R PAGE IS SIGNED BY A PERSON THAT IS AUTHORIZED TO
Y BIND YOUR BUSINESS.

JR OFFER INCLUDES THE NUMBER OF COPIES REQUESTED.

JRE YOUR OFFER INCLUDES EVERYTHING REQUESTED!

IF YOU HAVE CONCERNS ABOUT THE SOLICITATION, DO NOT RAISE THOSE

CONCERNS IN YI

SOLICITATION INCLUDES A QUESTION & ANSWER PERIOD OR A PRE-SOLICITATION

OUR RESPONSE! AFTER OPENING, IT IS TOO LATE! IF THIS

CONFERENCE, RAISE YOUR QUESTIONS AS PART OF THAT PROCESS.

|

- COVER STATING THAT YOUR ENTIRE RESPONSE IS NOT TO BE

This checklist is included 'only as a reminder to help offerors avoid common mistakes.
Responsiveness will be evaluated against the solicitation, not against this checklist. You do not ne

to return this checklist with your offer.

D
o

SUBMIT WITH OFFER:

1. Cover Page,
2. Quote/Bid Schedulle
3. Attachment'A Minority Participation Affidavit

4. Completed W-9 (if needed)




BRETFORD

i
H

CUBE
Cart

16/32(36

. DEVICE CAPACITY
t
i
ADAPTER EFFICIENT CABLE
STORAGE MANAGEMENT SECURITY
Store adapters NotchedLhooks make it easy Secure devices
in removable to organize cables and position using a durable
locked panel cords neatly above devices. padiock.
YOUR PRODUCT, 7 &R .
vourientry. ) D @

INDUSTRIAL
GRADE

POSITIONS

Choose from one . .
of our 16 colors or O .

[
¢
personalize your - Q

cart by branding
with your own.

5in. wheels with

Slot di:viders keep
locking casters

devices upright
and pqotected.

BUILTTO

LAST

All-steel Construction
construction USA-sourced steel

Manufactured in Chicago, IL

Dimensions are expressed Wx D x H Device Corppatablllty
] — _ _ Upto17.3in.
. . TvC16PAE | XTVC32PAC  ‘TVC36PAC
: Power
DEVICE ;
CAPACITY 16 32 36 AC: 120V AC, 124, 50/60Hz
CART .
DIMENSIONS 30x26.5x37.5n Shipment includes:
SLOT ' . , - CUBE® Cart — Ships fully assembled
DIMENSIONS 1.4x17x12|n. 11x17x1721n, - Power cord
+ Programmable combination padlock
WEIGHT 134 Ibs. 143 Ibs. 145 Ibs. 9 P

bretford.com | 800.521.9614
@2018 Bretford Manufacturing, Inc. All rights reserved. BRECUBE-OACSSGHQ\H




Form W'g X

(Rev. October 2018)

Department of the Treasury
Internal Revenus Service

> G

Request for Taxpayer
Identification Number and Certification

o to wwv@zirs.govIForm W8 for instructions and the latest information,

requester

Give Form to the

Do not

send to the IRS.

Archangel Tablets

1. Name (as shown on your income tes

return). Name is required on this line; do not leave this line blank.

2 Business name/distegarded entity name, if different from above

following seven boxes.

single-member LLG

g

Note: Check the appropriate bo

Print or type.

[ Other (ses instructions) »

3 Check appropriate hox for federal t2

Individual/sole proprietor or e Corporation

Limited liability company. Enter t

LLG ifthe LLG is classified as a s

is disregarded from the owner sh

ax classification of the person whose name is entered on ling 1. Check only ane of the
Os Corporation

he tax classification (C=C corporation, S=8 corporation, P=Partnership) »

in the line above for the tax classification of the single-member owner. Do not check
Ingle-member LLC that is distegarded from the owner unless the owner of the LLC is
another LLG that is not disregarded from the owner for U.S, federal tax purposes, Otherwiss, a single-member LLC that
ould check the appropriate box for the tax classificaticn of its owner.

instructions on page 3):

O Partnership U] Trustestate

code (if any)

Exempt payee code {if any

4 Exemptions {codes apply only to
certain entitles, not individuals; see

Exemption from FATCA reporting

{Applies to accounts maintained oulyids the UL35.)

15421 W. Dixie Hwy Bay 11

See Specific Instructions on page 3.

5 Address {number, street, and apt. or suite no.} See instructions.

Requester’s name and address {optional)

6 City, state, and ZIP code
Nortth Miami Beach, FL 33162

7 List account number(s) here (opticna;l)

'|

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. THe TIN provided must match the name given on line 1 to avoid

backup withholding. For individuals, this|is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
number {EIN). If you do not have a number, see How to get a

entities, it is your employer identification
TIN, later. :

Note: If the account is in more than one

Number To Give the Requester for guide

name, see the instructions for line 1, Also see What Name and
ines on whose number to enter,

[ Social security number

or

Employer identification number

8|11 =[5|2|7|612|5]|7
Certification
Under penalties of perjury, | cerify that:
1. The number showin on this form is my correct taxpayer identification number {or | am waiting for a number to he issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue

Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no lenhget subject to backup withholding; and

3. lam a U.8. citizen or other U.S. persol

4. The FATCA code(s} entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

t|'1 (defined below); and

Certification instructions. You must ¢ross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholdirg because

you have failed to report all interest and dividends on your tax return, For real estate transactions, item 2 does not apply. For mortgage interest paid

acquisition or abandonment of secured prc':perty, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments

other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the Instructions for Part I, later.
Sign Signature of
Here U.S. person > Date »

* Form 1098-DIV (dividends, including those from stocks er mutual

General Instructions

Section references are to the Internal Re:
noted.

I.fenua Code unless otherwise

Future developments, For the latest information about developments

related to Form W-9 and its instructions,
after they were published, go to www,irs

Purpose of Form

such as legislation enacted
gov/FormWa.

An individual or entity {(Form W-8 requester) who is required to file an
information return with the [RS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
{SSN), individual taxpayer identification number (ITIN}, adoption

taxpayer identification number (ATIN), or

employer identification number

(EIN), to report on an informatien return the amount paid to you, or other

amount repertable on an information retym. Examples of information
returns include, but are not limited to, th? following.

* Form 1099-INT (interest earned or paidf

funds)

s Form 1099-MISC (various types of income, prizes, awards, or gross

proceeds)

s Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

= Form 1099-S (proceeds from real estate transactions)

* Form 1099-K (merchant card and third party network transaﬁtions)

« Farm 1098 (home mortgage interest), 1098-E (student loan i
1098-T (tuition)

* Form 1092-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured prope

Use Form W-9 only if you are a U.S. person (including a res|
alien), to provide your correct TIiN.

If you do not return Form W-9 to the requester with a TIN, y
be subject to backup withholding. See What is backup withho
later.

terest),
V)
dent

U might
Iding,

‘ Cat. No. 10231X

Form W-9 (Rév. 10-2018)
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By signing the filled-out form, you

1. Certify that the TIN you are glvmg is correct (or you are waiting fora
number to be issued),

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

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership incame from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4, Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA repprting, is correct. See What is
FATCA reporting, later, for further informrlation.

Note: If you are a U.S. person and a requestér gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-8.

Definition of a U.S. person. For federal {ax purposes, you are
considered a U.S. person if you are:

¢ An individual who Is a U.S. citizen or U.S, resident alien;

» A partnership, corporation, company, or association created or
organized in the United States or under ‘tre laws of the United States;

* An estate (other than a foreign estate) or
* A domestic trust {as defined in Regulations section 301.7701-7),

Special rules for partnerships, Partners;hips that conduct a trade or
business in the United States are genera![y required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such bu3|ness Further, in certain cases
where a Form W-9 has not been recewec’ the rules under section 1446
require a partnership to presume that a partner Is a foreign parson, and
pay the section 1446 withholding tax. Therefora. if you are a U.S. person
that is a partner in a partnership conductmg a trade or business in the
United States, provide Form W-9 to the partnershlp to establish your
U.S. status and avoid section 1446 W|thhold|ng on your share of

partnership income. .

In the cases below the following person must give Form W-9 to the
partnership for purposes of establishing |ts U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States,

* In the case of a disregarded entity with|a U.S. owner, the U.S. owner
of the disregarded entity and not the entilty;

* In the case of a grantor trust with a U.S. grantor or other U.S. owner,

generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and.

+ In the case of a U.S. trust {other than algrantor trust), the U.S, trust

{other than a grantor trust) and not the bzlanef iciaries of the trust.
Foreign person. If you are a forelgn person or the U.S, branch of a

foreign bank that has elected to be treatéd as a U.S. person, do not use
Form W-9, Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresu:ient Aliens and Foreign
Entities), |

Nonresident alien who becomes a re5|dent alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of i income. However, most tax
treaties contain a provision known as a "'savmg clause.” Exceptions
specified in the saving clause may permrt an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident allen for tax purposes.

If you are a U.S. resident alien’ who is elying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the followmg five items,

1. The treaty country. Generalty this must be the same treaty under

which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressmg the lnclome

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.
4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allolvs an
exemption from tax for scholarship income received by a Chingse
student temporarily present in the United States. Under U.S. 4w, this
student will become a resident afien for tax purposes if his or Her stay in
the United States exceeds 5 calendar years, However, paragraph 2 of
the first Protocol to the U.S.-China treaty {dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to|Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding Include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, ro;)lalties.
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from flshmg boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part |l for details},

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS telis you that you are subject to backup withholdijng
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and|dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions fbr the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to repott all United States
account holders that are specified United States persons. Cerfain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester off Form
W-2 for more information.

Updating Your Information

You must provide updated information to any person to whonj you
claimed to be an exempt payee if you are no longer an exemp} payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a G corporation that elects to be an $ cerporation, or (f you no
longer are tax exempt. In addition, you must furnish a new Form W-8 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fzil to furnish your correct TIN tq a-
requester, you are subject to a penalty of $50 for each such fdilure
unless your failure is due to reasonable cause and not to wilifyl neglect.

Civil penalty for false information with respect to withholdjng. If you
make a false statement with no reasonable basis that resuits ip no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. WiIIfuily falsifying
certifications or affirmations may subjectyou to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federa! law, the requester may be subject to civil and criminal penalties.

Specific Instructions
Line 1

You must enter one of the following on tr is line; do not leave this line
blank. The name should match the nameon your tax return,

if this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9, If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
prowde a Form W-9,

. Individual. Generally, enter the nanje shown on your tax return, If
you have changed your last name without informing the Social Security
Administration {S5A) of the name change enter your first name, the last
name as shown on your social security card and your new last name.

Note: ITIN applicant: Enter your |nd|V|du|aI name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your

application.

b. Sole proprietor or single-member, LLC. Enter your individual
name as shown on your 1040/1040A/1 OﬂOEZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2,

c. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2. ‘

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from |ts owner is treated as a
“dlsregarded entity,” See Regulations sectron 301.7701-2(c)(@)(iii). Enter
the owner's name on line 1. The name oflthe entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a dlsregarded
entity for U.3. federal tax purposes has a single owner that is a U.S.
perseon, the U.S. owner's name is requu'ed to be provided on line 1. If:
the direct owner of the entity is also a dl#regarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Busmess name/disregarded entity
name.” If the owner of the disregarded erlmty is a foreign persen, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

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

aln)... :

* Corporation Corporation

* [ndividual Individual/sole proprietorjor single-
+ Sole proprietorship, or member LLC

+ Single-member imited liability
company {LLC} owned by an
individual and disregarded for U.S.
federal tax purposes.

» LLC treated as a partnership for | Limited liability company|jand enter
U.S. federal tax purposes, the appropriate tax classffication.

* LLC that has filed Form 8832 or | (P= Partnership; C= C corporation;
2553 to be taxed as a corporation, | or S= S ¢orporaticn)
or

¢ LLC that is disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax

purposes.
= Partnership Partnership
» Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reparting,
enter in the appropnate space on line 4 any code(s) that may apply to
you.

Exempt payee code,

* Generally, individuals {including sole proprietors) are not exempt from
backup withholding.

* Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

* Corporations are not exempt from backup withholding for payments
made in settlemnent of payment card or third party network transactions.

» Corporations are not exempt from backup withholding with fespect to
attorneys’ fees or gross proceeds paid to attorneys, and corpgrations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1088-MISC.,

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b){7) if the account satisfies the
requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth o
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwea\th or
possession

7 —A futures commission merchant registered with the Commodity
Futures Trading Commission

B8—A real estate investment trust

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described il section
4947
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from backup withholding. The chart appligs to the exempt payees listed

Tha following chart shows types of pay:‘nents that may be exempt
above, 1 through 13, %

IF the payment is for... + | THEN the payment is exempt

for ! .

All e'p<empt payees except
for ?]

Interest and dividend payments

Broker transactions Exempt payees 1 through 4 and 6
' through 11 and all C corporations.
S cqrporat:ons must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired

prior to 2012,

Barter exchange transactions and | Exempt payees 1 through 4
patronage dividends

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 5°

$5,000"

Payments made in settlement of
payment card or third party network|
transactions I

Exeirnpt payees 1 through 4

1 See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the followin ayments made;to a corporation and
reportab[e on Form 10 %g MISC are not exempt from backup
withhalding: medical and health care payments, attameys’ fees, gross
proceeds paid to an attomey reportableunder section 6045(f), and
payments for services paid by a federal 'executive agency.

Exemption from FATCA reporting code The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for! accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an a'ccount you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain |f the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Forrp W-9 with “Not Applicable” {or
any similar indication) written or printed on the line for a FATCA
exemption code,

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in sectlon 7701(a)(37)

B—The United States or any of its agepcues or instrumentalities

C—A state, the District of Columbia, a :U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1){) |

E—A corporation that is a mermber of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1)(i}

F—A dealer in securities, commodities, or derivative financial
instruments {including notional principal é:ontracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state |

G—A real estate investment trust '

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investrment
Company Act of 1940

|—A common trust fund as defined in section 584(a)
J—A bank as defined in section 581
K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1}

M—A tax exempt trust under a section 403(b} plan or section|457(g)
plan .

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempl payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite nul I‘Icaer).
This is where the requester of this Form W-8 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there islfti" a
chance the old address will be used until the payor changes your
address in their records.

Line 6
Enter your city, state, and ZIP code,

Part I. Taxpayer ldentification Number (5T IN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN istour IRS
individual taxpayer identification number {ITIN}. Enter it in the spcial
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enLer either
your SSN or EIN.

If you are a single-member LLG that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you <o not have a TIN, apply for one |mrn diately.
To apply for an SSN, get Form 38-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.85A.gov. You may also get this form by calling 1-800-772-1218,
Use Form W=7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Farm $8-4, Application for En}ployer
Identification Number, to apply for an EIN. You can apply for ap EIN
online by accessing the IRS website at www.irs. gov/Busmessep and
clicking on Employer Identification Number {(EIN) under Stamng a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form $S-4. Or, you can go to www.irs.gov/Orderfjorms to
place an order and have Form W-7 and/or $5-4 mailed to you within 10
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, signland date
the form, and give it to the requester, For interest and dividen
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding o
payments, The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such paymenfs until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one seon.

Caution: A disregarded U.S, entity that has a foreign owner must use
the appropriate Form W-8.

Part II. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9, You may be requested to sign l"'by the
withholding agent even if item 1, 4, or § below indicates otherrise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payée
code, earller.

Signature requirements. Complete the certification as indicated in
iterns 1 through 5 below.
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1. Interest, dividend, and barter exche‘lnge accounts opened
before 1984 and broker accounts considered active during 1983,
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983, You must sign the certification or backup withholding will apply. If
you are subject to backup wﬂhholdlng and you are merely providing
your correct TIN to the requester you must cross out item 2 in the
certification before signing the form.

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

4, Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have praviously given an incorrect TIN, “Other payments” include
payments made in the course of the requéster s trade or business for
rents, royafties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactlons:, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 5294),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension dlstﬂbutlons. You must give your correct
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 jof:

14. Account with the Department of
Agriculture In the name of a public
entity (such as a state or local
government, school district, or
prison) that recelves agricuitural
program payments

The pubic entity

15, Grantor trust filing under the Form The trust
1041 Filing Methed or the Optlonal
Form 1098 Filing Method 2 (see

Regulations section 1.671-4(b)(2)([H(B)

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

—

The individual

The~| actual owner of the account or, if

combined funds, the first individual on
tho'account’

. Individual

. Two or more Individuals (joint
account) other than an account
maintained by an FFl

N

3. Two or more U.S. persons

Each holder of the account
(joint account maintained by an FF[) !

The minot®

~

. Custodial account of a minor
(Uniform Gift to Minors Act)
5. a, The usual revocable savings trust | The granlor—tn.xstee1
(grantor is also trustee)
b. So-called trust account that is not| The actual owner’
a legal or valid trust under state law

6. Sole proprietorship or disregarded The owner®
entity owned by an individual

7. Grantor trust filing under Optional The grantor”
Form 1089 Fiting Method 1 (see
Regulations section 1,671-4(b}2)() f

AN

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

8. Disregarded entity not owned by an | The cwner

individual
9. A valid trust, estate, or pension tiust | Legal entity’
I
10. Corporation or LLC electing . The corporation

corporate status on Form 8832 or
Form 25683
11. Association, club, religious, The organization

charitable, educational, or other tax-
exempt organization :

12, Partnership or multi-member LLC The partnership
13. A broker or registered nominee The broker or nominee

1 List first and circle the name of the person whose number you furnish,
If anly one person on a joint account has an SSN, that person's number
must be furnished.

2 Circle the minor's name and fumish the minor's SSN.

3¥ou must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representatwe or trustee unless the
legal entity itself is not designated in the account title.) Also seé Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of|trust,

Note: If no name is circled when more than one name is listed,| the
number will be considered to be that of the first name listed.

Secure Your Tax Records From ldentity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, withdut your
permission, to commit fraud or other crimes. An identity thief n:1ay use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
» Protect your SSN,
* Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phorie number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS ldentity Theft Hotline
at 1-800-908-4490 or submit Form 14038,

For more information, see Pub. 5027, Identity Theft Informatjon for
Taxpayers.

Victims of identity theft who are experiencing ecanomic harm or a
systemic problem, or are segking help in resolving tax problenJ\s that
have not been restolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or /TDD
1-800-820-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites desig:{d to

mimic [egitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that wil! be used for identity theft.
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The IRS does not initiate contacts with ftaxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passworcf, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email clairrlﬁng to be from the IRS,
forward this message to phishing@irs. gov. You may also report misuse
of the IRS name, logo; or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA} at|1-800-366-4484. You can
forward suspicious emalis to the Federal Trade Commission at
spam@uce.gov or report them at www. ftc gov/complaint. You can

contact the FTC at www.ftc.gov/idthert or 877-IDTHEFT (877-438-4338).

If you have been the victim of ldenuty theft, see www. IdentityTheft.gov
and Pub, 5027,

Visit www.irs.gov/fidentityTheft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to proyide your
correct TIN to persons (including federal agencies) who are reqlired to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellatipn of
debt; or contributions you made to an.IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above informatign.
Routine uses of this infoermation include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the Di
Columbia, and U.S. commonwealths and possessions for use |
administering their laws. The informaticn also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligenge
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file 2 tax return. Under section 3406, pgyers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
infarmation.




