District Five of Solicitation # 2020-015

Lexington and Richland Date Issued October 1, 2019
Counties Procurement Official Valerie Smith
Phone (803) 476-8182

|
l Request for Quotations E-Mail Address D5bids@lexrichS.org
|
|

o) o
Y& o

|  DESCRIPTION | Bretford Cisbe Charging Carts
|

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

SUBMIT CFFER BY | Qctober 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 clectronically fo f
below. i
| MAIL OR HAND DELIVER YOUR. QFFER TO:

District Five of Lexington and Richland Counties
| Purchasing Office
i 1020 Dutch Fork Read
| Irmo, SC 29063

Department reserves the nght to reject any or all quotes and to waive any or all technicalities.7
must be signed by the vendor’s representative per the terms noted. Failure to comply with these
instructions may result in dlsquallf ication of the Quote. Faxed or Emailed Quotes are accepted. This
solicitation conforms to Selctlon 11-35-1550 of the District's Procurement Code.

Vendor Name and Addres's: Southern Computer Warehouse, Inc.

Phone Number: 5774686729 Email:  scwbids@scw.com i}
FEIN/SSN: _58-2214685 1 SC Minority Ce N’/
Print Name: _Julia Stewart |

All amendments to and int:lerpretations of this Request for Quot t n sh i be in writing. The procurement
officer shall not be legally bound by any amendment or i iterpfetati hat is not in writing.

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

Unit prices will govemn over extended prices unless otherwise stated. Quoted prices must remain firm
for a period of sixty (60) days beyond the RFQ deadline.

Award will be made-to the|lowest responsive and responsible bidder.

Signature:

Award will be made to one offeror.




All materials and preducts offered must be guaranteed to meet and comply with the requirements of all
specifications, terms, and|conditions indicated in this solicitafion.

The District reserves the right to: (1) reject any and all quotations and to cancei the solicitation; (2) waive
any and ali technicalities; |(3) reject any quotatlon in which the delivery time indicated is of substantial
length to cause dlsruption and/or delay in operation for which the item(s) is/are intended; (4) reject
ambiguous quotations which are uncertain as to terms, delivery, quanfity, or compliance with

specifications. |

The successful bidder assumes sole responsibility and shall hold harmless District Five of Lexington
and Richland Counties, its directors, officers, employees, and agents from and against any and all
claims, actions, or liabilities of any nature which may be asserted against them by third parties in
connection with the performance 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 liabilities resulting from negligent acts of its employees occurring within the scope
of their employment which may be asserted against them by third parties in connection with the
perforrnance of District Five of Lexington and Richland Counties, its members, directors, officers,
employees, and agents under this agreement.

Contractor agrees not to fefer to award of this contract in contmercial advertising in such a manner to
state or imply that the products or service provided are endorsed or preferred by the user.

Upon award of a contractjunder this solicitation, the person, parinership, association, or corporation to
whom the award is made must comply with the laws of South Carolina that require such person or entity
to be authorized or hcensed 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 signed quote, the offeror agrees to subject itself to the
junsdlct:on and process ofthe courts of the State of South Carolina as to all matters and disputes arising
or to arise under the contract and the performance thereof, including any questions as to the liability for
taxes, licenses, or fees lev:ed by the State.

Payment will be made in accordance with the District's Procurement Code and disbursement
regulations. Delay in receiving invoices, as well as errors and omissions on the invoices, will be
considered just cause for Iw:thholdmg payment without losing discount privileges. The District reserves
the-right to withhold payment or make such deductions as may be necessary to protect the District from
loss or damage bec:ausel 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 interpretation of
the solicitation, drauwngsL specifications, etc., must request it in writing. Questions regarding this
solicitation must be recewed no later than 2: 00 pm on October 7, 2019. Submit any communication
regarding this solicitation to the Procurement Officer and include the solicitation number and description.
Oral explanat:ons or instructions will not be binding. Any informafion given to a prospective offeror
concerning this sohmtat[on will be fumished to all other prospective offerors as an Amendment to the
solicitation if that mformatton is necessary for submitting offers or if the lack thereof would be prejudicial
to other prospective offerors Amendments will be posted to the District’s website at
www.lexrich5.org/page/22912. 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, including this solicitation that unnecessarily or inappropriately limits full and open
competition.

Email is the preferred method for submitting guestions 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 Page of this document or faxed to
(803) 476-8032.




|
|

|
RELATIONSHIP OF THE PARTIES: Neither party is an employee, agent, partner, or joint venturer of

the other. Neither party has the right or ability to hind the other to any agreement with a third party or
to incur any obligation or liability on behalf of the other party.

RESPONS[VENESSIIMPROPER OFFERS: (a) Bid as Specified. Offers for supplies or services other
than those specified will not be considered unless authorized by the Soiicitation. (b) Multiple Offers.
Offerors may submit more than one Offer, provided that each Offer has significant differences other
than price. Each separate Offer must satisfy all Solicitation requirements. [f this solicitation is an
Invitation for Bids, each separate offer must be submitted as a separate document. If this solicitation is
a Request for Proposals, mulfiple 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 applicable.
(c) Responsiveness. Any:Offer which fails to conform to the material requirements of the Solicitation
may be rejected as nonresponsive. Offers which impose conditions that modify material requirements
of the Solicitation may be rejected If a fixed price is required, an Oifer will be rejected if the total possible
cost to the District cannot be determined. Offerors will not be given an opportunity to correct any material
nonconformity. Any def:crency resulfing 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 determmes in writing that it is unreasonable as to price. {e¢) Unbalanced Bidding.
The District may reject an Offer as nonresponsive if the prices bid are materially unbalanced between
line items or subline rtems A bid is materially unbalanced when it is based on prices significantly less
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 even
though it may be the Iowi evaluated bid, or if it is so unbalanced as to be fantamount to allowing an
advance payment. (f) Do inot 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 responsivenes? 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-¢1,
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
inforrnation may be vrewed at: http:/Avww.sa sc.edu/shs/hipaal

INDEMNIFICATION - THIRD PARTY CLAIMS — GENERAL: Notwithstanding any limitation in this
agreement, and to the fullest extent permitted by law, Contractor shall defend and hold harmless
Indemnitees for and agamst 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 bodﬂy |n]ury, sickness, dlsease or death, or to injury to or destruction of tangible property
arising out of or in connectron 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 d:rectly or indirectly employed by them or anyone for whose acts any of them may
be liable, regardiess of whether or not caused in part by an Indemnitee, and whether or not such claims
are made by a third partyI 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 [ndemnitee shall not be
entitled to indemnification. hereunder. Contractor shall be given timely written notice of any suit or claim.

Contractor's obligations hereunder are in no way limited by any protection afforded under workers’

compensation acts, drsabmty benefits acts, or cther 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 parties’
agreement. This prowsmn shall be construed fairly and reasonabiy, neither strongly for nor against
either party, and without regard to any clause regarding insurance. As used in this clause, “Indemnitees”

means School District of Lexington and Richland Counties, its instrumentalities, departments, boards,

political subdivisions and employees.




LICENSES AND PERMITS Dunng the term of the contract, the Contractor shall be responsible for
obtaining, and maintaining in good standing, all licenses (lncluding professional licenses, if any),

permits, inspections and related fees for each or any such licenses, permits and /or inspections required
by the District to accomplish the work specified in this solicitation and the contract.

CERTIFICATES OF lNSURANCE Certificates of Insurance shall be delivered to the District as
requested herein. Such certlt' icates shall also indicate the requirement for advance notice of termination
or cancellation of or change in coverage. The contractor must furnish a statement of Worker’s
Compensation as requrred 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 award. |

CONTRACTOR'S LIABILITY INSURANCE (GENERAL):

(a) Without limiting any of the obligations or liabiiities of Contractor, Contractor shali pracure from a
company or companies lawfully authorized to do business in South Carolina and with a current A.M.
Best rating of no less than(A VI, and maintain for the duration of the contract, insurance against claims
for injuries fo persons or damages to property which may arise from or in connection with the
performance of the work and the results of that work by the contractor, his agents, representatives,
employees or subcontractors

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

(1) Commercial General Llablllty (CGL): Insurance Services Office (ISO) Form CG 00 01 12 07 covering
CGL on an “occurrence” basis, including products-completed operations, personal and advertising
injury, with limits no less|than $1 000,000 per occurrence. If a general aggregate limit applies, the
general aggregate limit shall be twice the required occurrence limit. Th|s contract shall be considered
to be an “insured contract’ as defined in the policy.

(2) Auto Liability: iSO 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) Worker's Compensahon As required by the State of South Carofina, with Statutory Limits, and
Employer's Liability Insurfnce with limit of no less than $1,000,000 per accident for badily injury or
disease.

() The District and its oft‘ cers, officials, employees and volunteers must be covered as additional
insureds on the CGL pollcy with respect to liability arising out of work or operations performed by oron
behalf of the Contractor ln{cludmg materials, parts or equupment fumished in connection with such work
or operatlons General liability coverage can be provided in the form of an endorsement to the
Contractor’'s insurance atJleast as broad as ISO Form CG 20 10 11 85 or if not available, through the
addition of both CG 20 10 and CG 20 37 if a [ater edition is used.

(d) For any claims related to this contract, the Coniractor's insurance coverage shall be primary
insurance as respects the District and its officers, officials, employees and volunteers. Any insurance
or self-insurance mamta:qed by the District and its officers, officials, employees and volunteers shali be
excess of the Contractor’s insurance and shall not contribute with it.

(e) Prior to commencement of the work, the Contractor shall fumish the District with original certificates
and amendatory. endorsements or copies of the applicable policy language effecting coverage required
by this section. All certificates are to be received and approved by the District before work commences.
However, failure to obtain 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, certified
copies of all requlred insurance policies, including endorsements required by this secfion, 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
Disirict |mmed|ately upmj‘ecewmg any information that any of the - coverages required by this section
are or will be changed, cancelled, or replaced.

{g) Contractor hereby gra{nts to the District and all of its officers, offi clals employees and volunteers a
waiver of any right to subrogation which any insurer of said Contractor may acquire against the District
by viriue of the payment oLany loss under such insurance. Contractor agrees to obtain any endorsement
that may be necessary to effect this waiver of subrogation, but this provrsmn applies regardless of
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whether or not the District has recelved a waiver of subrogation endorsement from the insurer. :
(h) Any deductibles or seéf—msured retentions must be declared to and approved by the District. The

District may: requure’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, codesLordinances rules, regulations, and tariffs.

DEFAULT AND TERMINATION: The District may terminate this contract, or any part hereof, for cause
in the event of any default by the contractor, or if the contractor fails to comply with any contract terms
and conditions, or fails to provide the disfrict, upon request, wﬂh adequate assurances of future
performance. In the eventw of termination for cause, the district will not be liable to the contractor for any
amount for supplies or semvices not accepted, and the contractor will be liable to the District for any and
all rights and remedies prpwded by law. If it is determined that the District |mproperly terminated this
contract for default, such termination shall be deemed a termination for convenience, In case of default
by the contractor, the Dlstnct reserves the right to purchase any or all items in default in the open market,
charging the contractor w1th any additional costs. The defaulting contractor shall not be considered a
responsible bidder until the assessed charge has been satisfied. In the event that this contract is
terminated or cancelled [upon request and for the convenience of the District, it may negofiate|
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 Offer is.made in compliance with the Solicitation. Offerors are expected to
examine the Sohcﬂatlon thoroughly and should request an' explanation of any ambiguities,
discrepancies, errors, omjssions, or conflicting statements in the Solicitation. Failure to do so will be at
the Oiferor's risk. All am tgumes discrepancies; errors, omlssmns or conflicting statements in the
Solicitation shall be interpreted to require the better quality or greater quantity of work and/or materials,
unless otherwise directed by amendment. Offeror assumes responsibility for any patent ambiguity 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 supphes covered by this contract.

MATERIAL AND WORKMANSHIP: Unless otherwise specnflcally provided in this contract, ail
equipment, material, and ‘articles incorporated in the work covered by this contract are fo be new and
of the most suitable grade for the purpose intended.

SHIPPING / RISK OF LOSS: F.0.B. Destination. Destination is the shlpplng dock of the Using
Governmentai Umts destbnated receiving site, or other location, as specified herein.

SHIPPING AND HANDLING Shipping and handling must be included in the cost. The District will not
pay a separate shlpplng and handling charge.

i
!




i
Ill. SCOPE OF WORK / SPECIFICATIONS

SCOPE OF WORK: School District Five of Lexington and Richland Counties is seeking quotes for @
source of supply for Bretford Cube Charging Carts in accordance with all requirements stated herein.

SPECIFICATIONS: See lBid‘v’Quote Schedule

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

:
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 condltlon that all containers shall be
new and suitable for storage or shipment, and that prices include standard commercial packaging.

DELIVERY LOCATION: {f\fter award, all deliveries shall be made and all services provided to the
location specified in the p1 rchase order.

PURCHASE ORDERS: |CONTRACTOR SHALL NOT PERFORM ANY WORK PRIOR TO THE
RECEIPT OF A PURCHASE ORDER FROM THE DISTRICT. The District shall order any supplies 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\'chasmg card provision qualifies as a purchase order.

SWMBE PARTICIPATION: District Five of Lexington and Richland Counties encourages SWNVIBE
businesses to participate ! lin the Solicitation process. All business conducted with SWMBE businesses
certified by the South Carolina Goevernor’s Office of Small and Minority Business Assistance is recorded
in an annual report. submitted to the Board of Trustees. In order to be included in this report, you must
submit a copy of your certificate with your proposal.




BID/QUOTE SCHEDULE

[TEM# | QTY PART # PRODUCT UNIT | EXTENDED
| DESCRIPTION PRICE PRICE
1 23 TVC32PAC-CK Bretford Cube Charging
UNSPSC: 56101535 Cart 80867 | w1839
Total Price: $18,599.41 + ;rax $1,487.95= $20,087.36 :

Signature of Authorized Official:

ia Stewart, Vice President (gf Sals [/
- =7

Print name and Title: _Jul




IX. ATTACHMENTS TO SOLICITATION

A. Minority Parhcupatlon Affidavit
B. Offeror's Checklist




ATTACHMENTA |

MINORITY PARTICIPATION AFFIDAVIT

Is the bidder a South Carolina Certified Minority Business? [] Yes [§ No

[s the bidder a Minority Business certified by another governmental entity? [ ] Yes [ 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 b4 No

If so, what percentage of lhe total value of the contract will be performed by a SC certified Minority
Busmess 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 [ No

If so, what percentage of the total value of the coniract 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 which
the Business is certified:
|
[1 Traditional minority |
[] Traditional minority, but female
[1 Women (Caucasian females)
[ 1 Hispanic minorities
[1 DOT referral (T radutlonal minority)
[]1 DOT referral (Caucasian female)
[] Temporary certifi cation|
[] SBA 8 (a) certification referral
[] Other minorities (Native American, Asian, eic.)
(If more than one minority contractor will be utilized in the performance of this contract, please provide
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 at
the following URL: hitp://osmba.sc.gov/directory.html

[04-4015-3]




Southern Computer WarehL
1395 S. Marietta Parkway | Building 300
Marietta, GA 30067

"

‘Quote # 100208268 RFB 2020 015 Bretford ‘Cube Charging Caits = -~ .
. Cust #: X02260 { Lexington 05 School DISi’I‘lCt sSc)
* Quote Date: Oct10 2019 ' :

 Sold to Ship to:

Accounts Payable Reference PO #

District 05 Lexington and Richland Counties District 05 Lexington and Richland Counties
1028 Dutch Fork Reoad 1020 Duteh Fork Read

Irmo, South Carolina, 29063 ' Irmo, South Carolina, 29063

T: 803-476-8182 . T: 803-476-8182

D5bids@lexrich5.0rg ’ D5bids@lexrich5.org:

* Shipping Method:Free Shipping

# Products SKU Price . Qy ' - Subtotal

1 Bretford CUBE Cart-2 Shelf - 4 Casters - Stee! - 30" Width BFD-TVC32PAC-CK 808.67 23 {1 18598.41
X 26.5" Depth x 87.5" Helght - Charcoal - For 32 Devices
TVC32PAC-CK

- Please note this price includes freight from dock to dock.

Subtotal: 18599.41

Tax: 1437.95
Grand Total (Incl. Tax): 20087.36

Thank you for your quote. We value your business and will continue to provide you excellent service
in addition to our comprehensive product line. All returns must be authorized and clearly marked
with a valid RMA numbéer. Returns are sf.lbject to'restock fees when applicable.

Quotes are valid for 30-days unless otherwise noted.

'‘Due to the volatile trade conditions between
the US and China, prices are fluctuating
daily as tariffs are imposed.




-~ W=9 Request for Taxpayer °

' . . . . Give Form to the
(Rev. October 2018) : ldentification Number and Certification requester. Do not
Department of the Traasury , send to the IRS.

Intezna) Revenue Servica » Go to www.irs.gov/FormWa for instructions and the latest inforvnation.

1 Nams (as shown on your incoma tax return). Name is required on this ling; do not leave this line blank.
Southern Computer Warehouse, Inc.

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

i instructions cn page 3}
] individuatfsole proptistor or e Corporation S Cerperation O Partnership I:l Trust/estate

single-member LLC | Exempt payea coda {if any)
I:] Limited liabllity company. Enter ﬂl(e tax classification (C=C cerporation, S=8 corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Examptioh from FATCA reporiin

3 Check appropriate box for federal tax classification of the person whose name Is entered an line 1. Check anly one of the | 4 Exemptions {codes apply only to
following seven boxes. I certaln entitles, not individuals: 'sea

Print or type.
See Specific Instructions on page 3.

1395 S. Marietta Pkwy. Bldg 300, Ste 106
6 City, state, and ZIP code |

Marietta, GA 30067 !

LLC if the LLG is classified as a single-member LLC that is disregarded from the owner unless the ownerof the LLC is d N
another LLC that Is not disregarded from the owner for U.S. federal tax purpeses. Otherwise, a single-member LLC that code {f any) e
Is disregarded fram the owner shguld theck the appropriate box for the tax classification of its owner.
[C] other (see instractions) > l {Applies to accauntz maintrined autskda tha LS.}
§ Address (number, sireet, and apt. orjsuite no.) See instructions. Requester's name and address (optional)

7 Ust acoount number(s) hera {optional)

Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1to avoid | Soclal security number

backup withholding. Far individuals, this is generally your social security number (SSN), Howaver, for a
resident alien, sole propristor, or disregarded entity, see the instructions for Part I, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number. see How fo get 2

TIN, later. or

Note: If the account Is in more than one name, see the instructions for line 1. Also see What Name and Emplayer identification number

Number To Give the Requester for guidelines on whose number to enter.
' 58| —-2|2)1|4|6(8]5

Part 1l Certification

Under penalties of perjury, | certify that:

1. The numhber shown on this form is my correct taxpayer identification number (or 1 am walting for a number to be issued to me); and

2. | am not subject to backup ‘Mthholdmg because: {g) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenu
Service (IRS) that | am subject fo backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that
no longer subject to backup wrthholdmlg, and

8.1 am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA cods(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is comrect.

Certification instructions. You must cross|out item 2 above if you have beeh notified by the IRS that you are cumrently subject to backup withholding be
you have falled to report all Interest and deends on your tax return. For real estate transactions, item 2 does not apply. For mortgage Interest paid,

acquisition or abandenment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, paymentf
other than interast and dmdends, yau are not requtred to sign the certification, but you must provide your correct TIN. See the instructions for Part 1], later.

am

ause

Sign Si f b ,6
Here | us personr 1DLNLAL | m.b‘tpu . pater 14/2019

General |nstructi°ns ! f-uiodr;;a 1099-DIV {dividends, Including those from stocks or mutual
Section references are to the Intemnal Revenue Code unless otherwise » Form 1093-MISC {various types of income, prizes, awards, or gross
notad. proceeds)

Future develepments. For the [atest lnformatlon about developments » Form 10989-B {stock or mutual fund sales and certain other

related to Form W-8 and its instructions, such as legislation enacted transactions by brokers) i

after they were published, go to www.irs.gov/Formits. * Form 1099-S (proceeds from real estate transactions)

Purpose of Form ' = Form 1099-K ({merchant card and third party network transactions)
An individual or entity (Form W-9 requester) who is required to file an = Form 1088 (home mortgage interest), 1098-E (student loan interest),
information return with the IRS must obtain your correct taxpayer 1098-T {tuition)

identification number (TIN} which may be your sacial security number » Form 1088-C {canceled deb)

(SSN), individual taxpayer identiflcation number {TIN), adoption

taxpayer identification number (ATIN), or employer identification number * Form 1098-A {acquisition or abandonment of secured property)

(EIN), to report on an infermation retum t}}e amount pald to you, or other Use Form W-9 only if you are a LS. person {including a resident

amount reportable on an infarmation return. Examples of Information alien), to provide your correct TIN.

returns include, but are not limited to, the/following. If you do not return Form W-8 fo the requester with a TIN, you might

* Form 1092-INT (interest eamed‘ or paid) ;‘b?e subject to backup withholding. See What Is backup withholding,
ater.

b
i

\ Cat. No. 10231 Form W-9 Rev. 10

2018)




Form W-9 (Rev. 10-2018)

Page 2

By signing the filled-out farm, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you ara not subject to ba ckup withholding, or

3. Glaim exemption from backup wﬂhholdmg 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 \mthholdlng 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 exgmpt frotm the FATCA reporhng, is correct. See What is
FATCA reporting, |ater, for further mforma‘hon

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

Definition of a U.S. person. For federal tax purpases, you are
considered a U.S. person if you are:

= An individual who is a U.S. citizen or U.$. resident alien;

= A partnership, corporation, company, ori association created or
organized in the United States ar under the taws of the United States;

« An estate {other than a forelgn estate); o}r
» A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnersﬁiips that conduct a trade or
business in the United States are generally required to pay a withholding
tax under sectfon 1446 on any forelgn pariners’ share of effectively
connected taxable income from such business. Further, in certaln cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership fo presume thata partner is a foreign person, and
pay the section 1446 withholding tax. Therafora if you are a U.S. person
that is a partner In a partnership conducti ng atrade or business in the
United States, provide Form W-9 to the partnershlp to establish your
U.S. status and aveid section 1446 withholding on your share of
parinership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing lts U.S. status and avoiding
withholding on [ts allocable share of net lncome from the partnership

conducting a trade or business in the Unltled States.
» In the case of a disregarded entity with a U.8, owner, the U.S. owner

of the disregarded entity and not the entity;

= In the case of a grantor trust with a2 U.S. |grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
naot the trust; and |

* In the case of a U.S. trust (other than a érantor trust), the U.S. trust
{other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. lf you are a foreign persgn or the LS. branch of a
fareign bank that has elected to be 1reated as a U.8. person, do not use
Form W-9. Instead, use the approptiate Form W-& or Form 8233 (see
Pub. 518, Withholding of Tax on Nonresident Aliens and Forelgn
Entities). |

Nonresident alien who becomes a resulent alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
cr eliminate U.S. tax on certain types of iqcome However, most tax
treaties contain a prowstcn known as a “saving clause.” Exceplions
specified in the saving clause may permit'an exemption from tax to
continue for certain types of income even|after the payee has otherwise

becoma a U.S. resident alien for tax purpcltses
If you are a U.S. resident alien who is ralying on an exception

contained in the saving clause of a tax treaty fo claim an exemption
from U.S, tax on certain types of lncome, you must attach a statement
to Form W-8 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax a\sI & nonresident alfen.

2. The treaty article addressing the incolme

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. 1

§. Suificient 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 allows ar
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay In
ihe United States exceeds 5 calendar years. However, paragraph 2F3f
the first Protocal to the U.S.-China treaty {dated April 30, 1884) allows
the provislons of Article 20 to continue to apply sven after the Chingse
student becomes a resident alien of the United States, A Chihese
student who qualifies for this exception (under paragraph 2 of the fitst
protocol) and Is relying on this exception to claim an exemption from tax
oh hig or her scholarship or fellowship income would attach to Form
W-8 a statement that includes the information described above to
support that exemptlon.

if you are a nonresident alien or a foreign entity, glve the requester the
appropriata completed Form W-8 or Form 8233.

Backup Withholding

What is backup withhelding? Persons making certain payments 1o you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This Is called “backup withholding.” Payments that maylbe
subjest to backup withholding include intersst, tax-exempt interest,
dividends, breker and barter exchange transactions, rents, royalties
nonemployee pay, payments made in settlement of payment card af'sd
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withhelding.

Yau 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 intersst and dividends on your
tax return.

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

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

3. The IRS talls the requester that you fumished an incorrect TIN,

4, The IRS tells you that you are subject to backup withholding
because you did not repert 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 dividfnd

accounts opened after 1983 only).

Certain payees and payments ars exempt from backup withholdi
See Exempt payea code, later, and the separate Instructions for the’
Requester of Form W-9 for mare information.

Also see Speclal rules for partnerships, earlier.

What is FATCA Reporting?

The Forelgn Accaunt Tax Compliance Act (FATCA) requires a
participating forelgn financial institution to report all United States
account holders that are specified United States persons, Certain |
payees are exempt from FATCA reporting. See Exemption from FATCA
reporiing code, later, and the Instructions for the Requester of Farr
W-9 for more infermation.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payée
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 S corporation, or if 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 fumish TIN. If you fail to furish your correct TiN to a
requester, you are subject to a penalty of $50 for each such failure
unless your fallure Is due to reasonable cause and not to willful neglect.

Civil penalty for false infarmation with respect to withholding. If you

make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying mformatlon. Wllfu]ly falsifying
certifications or affirnations may subjectiyou to criminal penalties
including fines and/or imprisonment. |

Misuse of TINs, [f the requester discloses or uses TINs in viclation of
federal law, the requester may be subjec’g to civil and eriminal penalties.

Specific Instructions !‘
Line 1 |

You must enter one of tha following on this jing; do not leave this line
blank. The name should match the namelon your tax return.

if this Form W-9 is for a joint account {offier 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-3 to an FFl to document
ajoint account, each holder of the account that is a LS. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name wlthout informing the Scclal Security
Administration (SSA) of the name change, enter your first name, the fast
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, [ine 1a. This should alse be the same as the
name you entered on the Form 10404 O4OA/1 040EZ you filed with your
application.

b. Sole proprietor or smgle-member. LLG. Enter your individual
name as shown on your 1040/1040AA 04DEZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

c. Partnership, L1.C that (s not a single-member LLC, G
carporation, or § 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 ather legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e, Disregarded entity. For U.S. fedsral tax purposes, an entity that Is
disregarded as an entity separate from Its owneristreated asa
“disregarded entity.” Sea Regulations section 301,7701-2(c)(2)(iil). Enter
the owner's name on line 1. The name of the 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 retum onwhich the incoma should be
reported. For example, if a foreign LLG that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is 2 U.S.
person, the U.S. owner's nama Is required to ba provided an line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
dtsregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entn‘.y is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-g.
This is the case even if the foreign person has a U.S. TIN.

Line2
if you have a business name, trade riame:,| DBA name, or disregarded

entity name, you may enteritonline2.

Line 3 !

Check the appropriate box on line 3 for the U.8. federal tax
classification of the person whose name ls entered on line 1. Check only
one box on line 3. ‘

Rage 3
{F the entity/person onlinetis | THEN check the box for...
aln}...
= Corporation Corporation
e [ndividual Individual/sole proprietar ar sjngle-
* Sole proprietorship, or member LLC

* Single-tnember limited ligbility
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

*» LLC treated as a partnership for | Limited liabiity company andlenter
U.S. federal tax purposes, the appropriate tax classification.

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

s LLC thatis 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 reporting,
enter in the appropriate space on line 4 any code(s) that may applyto
you.

Exempt payee code.
» Generally, individuals (ncluding sole proprietors) are not exempt from
hackup withholding.
» Except as provided below, corporations are exermnpt from backuy
withholding for cartaln payments, including interest and dividends.

» Gorporations are not exempt from backup withholding for payments
made In setlement of payment card or third party netwark transactons.

* Corporations are not exempt from backup withholding with respect to
attarmeys’ fees or gross proceeds pald to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1093-MISC.

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

1—An organization exernpt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfles the
ragulremants of section 401(f)(2)

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

3—A state, the District of Columbia, a U.S. commaonwealth or
possession, or any of their political subdivisions or instrumentalitie

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

5—A corporation
6~-A dealer in securities or commodities required to reglster in the

United States, the District of Columbia, or 2 U.S. commonwealth or
posSsession

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

8—A real estate investment trust

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

10—A commeon trust fund operated by a bank under section §84(a)
11—A financial institution

12—A middleman known in the investment community as a nomines or
custodian
13—A trust exempt from tax under section 664 or described in sectlon
4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13. Ts

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

for 1‘ .

All exempt payees except

Interest and dividend payments
) for 7‘

Broker transactions Exempt payees T through 4 and &
throtjgh 11 and all G corporations.
S corporatlons must not enter an
exempt payse code because they
| ara exempt only for sales of
noncovered securities acquired
prlor to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $800 required to be | Generally, exempt payees
reported and direct sales over 1 through 52
$5,000"

Payments made in settlement of * | Exempt payees 1 through 4
payment card or third party network]
transactlons |

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

2 However, the following payments made to a corporation and
reporiable on Form 1099-MISC are not exempt from backup

withholding: medical and health care payments, attormeys’ fees, gross
praceeds paid to an attomey reportable under 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 persans submitting this form for accounts maintained outside
of the United States by certain feraign finaneial institutions, Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain lf the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Forrq W-9 with “Not Applicable” (or
any similar indication) wiitten or pnntad 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(x)(37)
B—The Unltad States or any of its ageqcles or instrumentalities

G~-A statz, the District of Columbia, a U 5. commonwealth or
possession, or any of their political subdivisions or instrumentalities

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

E—A corporation that is a member of the same expanded affillated
group as a corporation describad in Reglﬂlatfons section 1.1472-1{c){1){)

F—A dealer in securities, commaodities, or derivative financial
instruments (including notional principal contracts 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 oran
entity reglstered at all imes during the tax year under the Investment
Company Act of 1840

1—A commeon trust fund as defined in section 584(a)

J—A-bank as defined in sectio?n 581

K—A broker

L—A trust exempt from tax under seoti‘c\n 664 or described in section
4947 (a)(1}

M—A tax exempt trust under a section 403(b) plan or section 45') a)
ptan

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

Line 5

Enter your address (number, street, and apartment or suite number).
This is whers the requester of this Form W-8 will mail your informatipn
returns. If this addrass differs from the one the requester already has.on
file, write NEW at the top. If 2 new address is provided, there is still
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 {TIN)

Enter your TIN in the appropriate box. |f you are a resident alien gnd

you do not have and are not eligible to get an SSN, your TIN is your|IRS

individual taxpayer Identification number (TIN). Enter it in the social

she::urity number box. If you do not have an ITIN, see How to gst a TN
elow.

If you are a sole proprietor and you have an EIN, you may enter ether
your SSN or EIN,

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

Note: See What Name and Number To Give the Requester, |ater, fof
further clarification of name and TIN comhbinations.

How to get a TIN. If you do not have a TIN, apply for ons immediately.
To apply for an SSN, get Form $5-5, Application for a Social Security
Card, from your logal SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identificatio
Number, to apply for an ITIN, or Form 8S-4, Application for Employer
ldentification Number, to apply for an EIN, You can apply for an Ell
online by accessing the IRS website at www.irs.gov/Businesses an
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to www.frs.gov/Farms to view, download, or print Fo
W-7 and/or Form $S-4. Or, you can go to www.lrs.gov/OrderFarms to
place an order and have Form W-7 and/or $§-4 malled to you within 10
business days.

If you are asked to complete Form W-3 but do not have a TiN, apply
for a TIN and write “Applied For”® in the space for tha TIN, sign and fate
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give i to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of paymepts.
You will be subject to backup withholding on all such payments until
you provida 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 soon.

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

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, ot
resident alien, sign Form W-9, You may be requested to sign by the
withheldIng agent even if item 1, 4, or 5 below indicates otherwise.

Far 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 payee
code, earlier.

Signature requirements. Complete the cettification as indicated Inj
ftems 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
hefore 1984 and broker accounts considered active during 1983.
You must give your comrect TIN, but you do not have to sign the
certification.

2. Interest, dividend, hroker, and bar!er exchange accounts
opened after 1983 and broker accaunts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely provldmg
your correct TIN to the requester, you must cross out ltem 2 in the
certification hafore 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 TN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incarrect TIN. "Other payments” Includa
payments made in the course of the requester s trade or business for
rents, royalties, goods (other than bills 'for merchandise), medical and
health care services (including payments ;o carporations), payments to
a nonemployee for services, payments rnada in setement of payment
card and third party network transactlons payments to certain fishing
boat craw mambers and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Morigage interest paid by you, acduisition or abandonment of
secured property, cancellation of deht, qualified tuition program -
payments {under section 528), ABLE accounts (under section 5207},
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions, You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number TtL Give the Requester

For this type of account: Give name and S5N of:

1. Individua! The Individual

2. Twe or mote individuzals (oint
account) other than an account
maintained by an FFl

8. Two or more U.S. persons
Goint account maintained by an FFI)

4. Custedial account of a miner
(Uniform Gift to Minors Act)

5. a. The usual revocable savings trust
(granter is also trustes)
k. So-called trust account that is not
alegal or valid trust under state law

6. Sole proprietorship or disregarded
entity owned by an individual

7. Grantor trust filing under Optional
Form 1028 Filing Methed 1 {see
Raegulations saction 1 671-4(b)(2)0

A

The actual owner of the account or, If
combined funds, the first Individua! on

the account’
Eaﬁh holder of the account

|

Thﬁ mino

ThaJ grantor-trustes’
The actual cwner'
The owner®

The granter*

For this type of account:

Give name and EIN of:

8, Disregarded entity not owned by an
individual

9, A valid frust, estate, or pension trust
10. Corporation or LLC electing

corporate status on Form 8832 or
Form 2563

11. Association, club, religious,
charitable, educational, or ather tax~
exempt organization

12. Partnership or multi-member LLG
13. A broker or registered nominea

Thd owner

Legal entity®
The corporation

The organization

The partnership
The broker or hominee

For this type of account
14, Aseount with the Department of
Agricuiture in the name of a public
entity (such as a state orlocal
government, school district, or
prison) that receives agricultural
program payments

15, Grantor trust filing under the Form
1641 Filing Method or the Cptional
Form 1098 Filing Methed 2 (see
Regulations section 1.671-4{b)(2)()({B)

Give name and EIN oi:
The public entity

The trust

1 List first and circle the name of the person whose number you fumish.
if only one person an.a joint account has an SSN, that person’s number
must be furnished.

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

2 You must show your individual name and you may also enter youy
business or DBA name on the "Business name/disregarded entity”
nama line. You may use either your SSN or EIN (if you have one), bit the
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estats, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated In the account title.} Also see Special
rules for partnerships, eariler.

*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 censidered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal informatio:
such as your name, SSN, or other identifying information, without ypur
permission, to commit fraud or other crimes. An identity thief may yse
your SSN to get ajob 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 [dentity theft and you receive 3
notice from the IRS, respond right away 1o the name and phone number
printed on the IRS notice or |etter.

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 Identity Theft Hotline
at 1-800-908-4420 or submit Form 14039,

For more information, see Pub. 5027, Identlty Theft Information for
Taxpayers.

Victims of Identity theft who are experiencmg economic harm or
systemlc problem; or are seeking help in resalving tax problems that
have not been reselved through normal channels, may be ellgible for
Taxpayer Advocate Service {TAS) assistance. Yau can reach TAS by
calling the TAS toll-free case Intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059,

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of emall and websites deslghed to
mimic legitimate business emalls and websites, The most common act
is sending an emall to a user falsely claiming to be an established
legitimate enterprise in an atternpt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS doss not Injtiate co%tactls with taxpayers via emails. Also, the
IRS dees not request persenal detailed information through email or ask
taxpayers for the PIN numbers, passwprds, or similar secret access
information for their credit card, bank, or other financial accounts.

if you recalve an unsolicited emall clgiming 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 praperty to the Treasury Inspactor
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or repott them at www.ffe.gov/complaint. You can
contact the FTG at Www.ftc.gov/fdtheﬁ" or 877-IDTHEFT (877-438-4338).
If you have been the victim of identity theft, see wuw.identity Theft.gov
and Pub. 5027.

Vistt www.irs.goviidentityTheft to learn more about identity theft and
how ta reduce your risk.

Privacy Act ;Notice

Section €109 of the Intemal Revenue Gode requires you to provide your
correct TiN to persons (including federal agencles) who are required to
file information getums with the IRS to report interest, dividends, pr
certain other income paid to you; mortgags Interest you paid; th
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA.[The
person collecting this form uses the information an the form to fi
information returns with the IRS, reporting the above infermation
Reutine uses of this Information Include giving it to the Department of
Justice for eivil and criminal litigation and to cities, states, the Digtrict of
Columbia, and U.S. commonweszlths and possessions for use in
administering thelr laws. The information 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 intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3408, payers
must generally withhold a percentage of taxable interest, divideni, and
certain other payments to a payee wheo does not give a TIN to the payer.
Ceriain penalties may also apply.for providing false or fraudulent
information.




ATTACHMENT B
OFFEROR’S CHECKLIST

AVOID COMMON MISTAKES!

(Review this checklist prior to submitting your offer)

v’ COMPLETED & S[‘GNED All REQUIRED DOCUMENTS.
v DO NOT INCLUDE ANY OF YOUR STANDARD CONTRACT FORMS!

v UNLESS EXPRESSLY REQUIRED, DO NOT INCLUDE ANY ADDITIONAL BOILERPLATE
CONTRACT CLAYSES!

v" MAKE SURE YOUR OFFER DOES NOT TAKE EXCEPTION TO ANY OF THE DISTRICT'S
MANDATORY REQUIREMENTS!

v MAKE SURE YOU HAVE PROPERLY MARKED ALL PROTECTED, CONFIDENTIAL OR
TRADE SECRET INFORMATION IN ACCORDANCE WITH THE INSTRUCTIONS:
“SUBMITTING CONFIDENT[AL INFORMATION.” DO NOT MARK YOUR ENTIRE
RESPONSE AS CONFIDENTIAL, TRADE SECRET OR PROTECTED! DO NOT INCLUDE A
LEGEND ON THE|COVER STATING THAT YOUR ENTIRE RESPONSE IS NOT TO BE
RELEASED! :

v PROPERLY:ACKI\LOWLEDGED ALL AMENDMENTS?
|

v MAKE SURE THAT YOUR OFFER INCLUDES THE SOLICITATION COVER PAGE. MAKE
SURE THE COVER PAGE IS SIGNED BY A PERSON THAT IS AUTHORIZED TO
. CONTRACTUALLY BIND YOUR BUSINESS.

v" MAKE SURE YOLJR.OFFER INCLUDES THE NUMBER OF COPIES REQUESTED.
v" CHECK TO ENSURE YOUR OFFER INCLUDES EVERYTHING REQUESTED!

v IF YOU HAVE CO CERNS ABOUT THE SOLICITATION, DO NOT RAISE THOSE
CONCERNS IN YOUR RESPONSE! AFTER OPENING, IT IS TOO LATE! IF THIS
SOLICITATION INCLUDES A QUESTION & ANSWER PERIOD OR A PRE-SOLICITATION
CONFERENCE, RIAISE YOUR QUESTIONS AS PART OF THAT PROCESS.

This checklist is included 6n[y as a reminder to help offerors avoid common mistakes.

Responsiveness will be e\'ialuated against the solicitation, not agalnst this checklist. You do pot need

to retum this checklist mnth your offer.

SUBMIT WITH OFFER:
1. Cover Page
2. Quote/Bid Schedule
3. Attachmenti A Minority Participation Affidavit
4. Completed W-9 (if needed)




