Alabama A&M University

A

Musical Instrument Repair for Marching
Maroon & White (MMW) Band

Invitation to Bid (ITB) — 2K18-25B

Bid Submission Deadline:. September 20, 2018 — 2 P.M. CST



Purchasing Department
P O. Box 1627
Normal, Alabama 35762

Y UNIVERSITY e

Contractor’s E-Verify Clause and Affidavit

Effective immediately, this notice shall be included in all Requests for Proposals (RFPs) or
Invitations to Bid to provide labor, supplies, or services for Alabama A&M University pursuant to
contracts to be signed on or after January 1, 2012.

E-VERIFY — NOTICE (RFP)

The Beason-Hammon Alabama Taxpayer and Citizen Protection Act, Act No. 2011-535, Code of
Alabama (1975) § 31-13-1 through 31-13-30" (also known as and hereinafter referred to as “ the
Alabama Immigration Act™) is applicabie to contracts with Alabama A&M University (the
“University”). As a condition for thc award of a contract and as a term and condition of the contract
with the University, in accordance with § 31-13-9 (a) of the Alabama Immigration Act, any business
entity or employer that employs one or more employees shall not knowingly employ, hire for
employment, or continue to employ an unauthorized alien and shall attest to such by sworn attidavit
signed before a notary. Such business entity or employer shall provide a copy of such affidavit to the
University as part of its bid or proposal for the contract along with documentation establishing that
the business entity or employer is enrolled in the E-Verify program. The required affidavit form is
included at the end of this notice. A response to this RFP/Invitation which does not include the
required affidavit and proof of E-Verify enrollment will be considered non-conforming and non-
responsive. The University at its sole discretion may allow a reasonable period, not to exceed ten
{(10) bisiiiess diays, joi ioii-Coiiforiiinig bids {6 O¢ aiiciiaed o Coniply wiihi i Alabaiia
Immigration Act. However, the University has no duty to alert any bidder that their response is
non-conforming in any aspect.

At the time of execution of the awarded contract, the contractor will be required to execute
another affidavit in substantially the same form. In addition, during the performance of the
contract, such contracting business entity or employer shall continue to participate in the E—Verify
federal rules and regulations. The contractlng busmess entity or employer shaII assure and reqwre
that every subcontractor performing under the contract shall also comply with §31-13-9(c), and the
contracting business entity or employer shall maintain records that are available upon request by
the University, state authorities, or law enforcement to verify its compliance and the compliance of
all subcontractors with the requirements of the Alabama Immigration Act. Failure to comply with
these requirements may result in breach of contract, termination of the contract or subcontract,
and possibly suspension of revocation of business licenses and perimits in accoirdance with §31-13-9

(e) (1) & (2) or in the case of a subcontractor, in accordance with §31-13- 9 (f) (1) & (2).



Proof of Citizenship Demonstration and Declaration
(To be provided with Affidavit Form 1)

In order for an individual, including an individual who is a sole proprietor, a partner in a partnership, a
general pariner in a limited partnership, a partner in a non-registered limited liability partnership, or a sole
member of a single member limited liability company, who is a U.S. Citizen to receive a public benefit or
conduct a business transaction with Alabama A&M University, each such citizen must declare his or her
U.S. citizenship by executing the declaration at the bottom of this form, and must demonstrate his or her
U.S. citizenship by presenting a legible copy of one of the following items.

Note that if the presented item does not include picture identification, please also provide a copy of a
valid form of picture identification, and if the presented item does not show the person’s current legal
name, please also provide a copy of a supporting document to verify the legal name change. Please check
which of the listed items has been provided:

E Driver’s license or non-driver’s identification card (issued by Alabama or the division of motor
vehlcles or the equivalent governmental agency of another state within the United States if the agency

~nAdiAnta tha Wi 47 A 14 A e s Adantifiaatn rAd that tha nerson as
Illul\-ul\— ) \)ll L!A\f Ltr}}lll\/L Al\. ) \Jll\y‘ ) l‘\./\,ll )\- \II ll\lll LIIIV\'J ) lu\,lltlll\,’.ltl\lll LLII\_] Liia Lie ' ~“lowvis IlLl

provided satisfactory proof of United States citizenship).

. Birth certificate

0  Pertinent pages of a United States valid or expired passport (identifying the applicant and the
applicant’s passport number),

ID United States naturalization documents or the number of the certificate of naturalization. (If
only the number of the certificate of naturalization is provided, the applicant shall not be awarded any
coitiact uitil the nuiniber of the ceitificate of natuialization is verified with the United States Buicau of
Citizenship and Immigration Services by the designated City Official, pursuant to 8 U.S.C. § 1373(c)).
Other documents or methods of proof of United States citizenship (issued by the federal
government pursuant to the Immigration and Nationality Act ot 1952, and amendments thereto).

D Bureau of Indian Affairs card number, tribal treaty card number, or tribal enrollment
number.

Consular report of birth abroad of a citizen of the United States of America.

O cCertificate of citizenship (issued by the United States Citizenship and Immigration Services).
Certification of report of birth (issued by the United States Department of State).

D American Indian card, with KIC classification, (issued by the United States Department of
Homeland Security).

Final adoption decree (showing the applicant’s name and United States birthplace).

Official United States military record of service (showing the applicant’s place of birth in the
United States).

Extract from a United States hospital record of birth (created at the time of the applicant’s birth
indicating the applicant’s place of birth in the United States).

CITIZENSHIP DECLARATION .
Under penalty of perjury, I, _ful << 14 A . De1S S , (print name of
fléﬁyze ) the u igned do hereby declare that I am a citizen of the United States of America.

L P
(Declarant’s S/glfature and Date)




A.

Verification, Demonstration, and Declaration of Lawfully Present Alien
(To be provided with Affidavit Form 1)

SAVE Verification. In order for an individual, including an individual who is a sole proprietor, a
partner in a partnership, a general partner in a limited partnership, a partner in a non-registered
limited liability partnership, or sole member of a single member limited liability company, who is
a lawfully present alien to receive a public benefit or conduct a business transaction with the City,
the City must verify, using the Systematic Alien Verification of Entitlement (SAVE) Program,
that such alien is lawfully present in the United States. In order to obtain such verification, each
such alien must provide: (1) his or her Alien Registration Number, which is as follows:
; and (2) a copy of non-citizen immigration documents.

Presumptive Lawful Presence. In order for an individual, including an individual who is a sole
proprietor, a partner in a partnership, a general partner in a limited partnership, a partner in a non-
registered limited liability partnership, or sole member of a single member limited liability
company, who is a lawlully present alien to receive a public benefit or conduct a business
transaction on a temporary basis pending final verification, each such alien must declare that he
or she is a lawfully present alien, by executing the declaration at the bottom of this form, and
must demonstrate presumptive lawful presence, by presenting a legible copy of one of the
following items.

Note that if the presented item does not include picture identification, please also provide a valid
form of picture identification, and if the presented item does not show the person’s current legal
ftaiie, p:v:am: alsv pluvidc a Lupy ol a Ml})p\nling docuiieiit (o vcl'lr_\/ tie Icsa: 1aiiie \,hangc.
Please check which of the listed items has been provided:

A valid, unexpired Alabama driver’s license.

O a valid, unexpired Alabama non-driver identification card.

A valid tribal enrollment card or other form of tribal identification (bearing a
%otograph or other biometric identifier).

Any valid United States federal or state government issued identification document
(bearing a photograph or other biometric identitier, it issued by an entity that requires proof of
lawful presence in the United States before issuance).

A foreign passport with an unexpired United States Visa and a corresponding stamp
or notation (by the United States Department of Homeland Security indicating the bearer’s
admission to the United States).

A foreign passport issued by a visa waiver country (with the corresponding entry stamp
and unexpired duration of stay annotation or an 1-94W form by the United States Department of
Homeland Security indicating the bearer’s admission to the United States).

DECLARATION OF LAWFULLY PRESENT ALIEN

Under penalty of perjury, I, . (print name of
undersigned) the undersigned do hereby declare that I am a lawfully present alien in the United States
of America.

(Declarant’s Signature and Date)
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ALL BIDS WILL BE PUBLICLY OPENED ON THE OPENING DATE DESIGNATED AT ALABAMA

ALABAMA AGRICULTURAL AND MECHANICAL UNIVERSITY DATE BID NUMBER
PURCHASING DEPARTMENT / /

POST OFFICE BOX 1627  |07'25 /2018 2K18-25R

305 PATTON HALL

NORMAL, ALABAMA 35762

AGRICULTURAL AND MECHANICAL UNIVERSITY, PURCHASING DEPARTMENT, PATTON 09/ 20/ 2018

HALL, NORMAL, ALABAMA 35762. BIDS RECEIVED AFTER THE SPECIFIED TIME ON THE

OPENING DATE WILL NOT BE CONSIDERED.

REQUEST FOR FORMAL BID

CONTACT pHONE 296 372-5227

TELEPHONE: (256) 372-5227 RESPONSE DUE BY
2:00 P.M.
n D& OR 1 o
PA L PP BID BER
- AR PR DO IR B
VENDOR NO.

Tim Thornton

r—-————-—————-—————m-i

v i ALL BIDS MUST BE SIGNED, SEALED, AND RETURNED IN AN
= ENVELOPE WITH THE BID NUMBER AND OPENING DATE NOTED i
j ON FRONT FORWARD ALL BIDS TO THE ADDRESS INDICATED i
N ABOVE. FAILURE TO COMPLY WILL RESULT IN A “NO BID" RE-
D j SPONSE IN ACCORDANCE WITH ALABAMA COMPETITIVE BID i
O LAW 41-16-24 sub-part b.
THE ABOVE BID NUMBER MUST APPEAR ON ALL
BIDS AND RELATED:CORRESPONDENCE :
NO. | QUANTITY UNIT DESCRIPTION UNIT PRICE EXTENSION
Bidders must complete this proposal form and the
N/A NIA N/ proposal forms available in the Excel workbook. Each N/A N/A
A proposal form found in the Excel workbook must alsc be
signed and dated.
Percentage discount from retail price off all replacement
1 | 1 % parts.This % is at the bidder's discretion; however, 0% discqunt | N/A
‘ offered from retail price may be grounds for bid disqualification. !
2 1 % Percentage discount off any required labor rate nqt explicitly | N/A
defined within this bid package. This % is at the bidder's
discretion; however, 0% discount offered from retail labor rate
may be grounds for bid disqualification.
3 N/A Include any warranties or guarantees provided in parts and/or N/A N/A
N/A | labor supplied as attachments to your bid response.
4 N/A N/A All quotations and invoices must reflect the offered N/A N/A g
discount for parts and labor. |
l
| |
| |
| |
i

SHOULD A PURCHASE ORDER BE ISSUED, THE FOREGOING AND THE TERMS
AND CONDITIONS ON THE ATTACHED SHEET SHALL BE APPLICABLE AND BIND-
ING UPON THE VENDOR.
| ACKNOWLEDGE THAT | HAVE SIGNATURE AUTHORITY TO SIGN ON BEHALF OF
THE COMPANY AND HEREBY AGREE TO ALL GENERAL CONDITIONS OF THIS BID
REQUEST.

b4

SIGNATURE ([ /2445 £

. TOTAL

DATE ?/71/5/

COMPANY REPRESENTATIVE

An affirnative action/equal opportunity institution



Note: In order for an alternate bid to be considered, bidders must supply current catalogs or brochures, including pictorials and
specifications.

Please indicate your company classification by circling the appropriate initial: Small Business (SB), a Small Disadvantaged
Business (SD), a Black Small Disadvantaged Business (BD), a Woman-Owned Small Business (WB), a Woman-Owned Small Disad-
vantaged Business (WD), a Black Woman-Owned Small Disadvantaged Business (BW), a Large Business (LB), an Individual (IN),
Educational (ED), Non-Profit (NP), a Labor Surplus Area Concern (LS), Disabled Veteran-Owned Small Business (DV), Veteran-Owned
Small Business (VS), Historically Underutilized Business Zone (UZ), or a Governmental Agency (GV).

I

F.0.B. Point TERMS WARRANTY

AAMU DESTINATION
ESTIMATED DELIVERY YOUR REFERENCE NO.~ QUOTATION EFFECTIVE UNTIL

*Your company reference number, if applicable with this bid quotation.

Certification Pursuant To Act No. 2006-557

Alabama Law (Section 41-4-116, Code of Alabama 1975) provides that every bid submitted and contract
executed shall contain a certification that the vendor, contractor, and all of its affiliates that make sales for
delivery into Alabama or leases for use in Alabama are registered, collecting, and remitting Alabama state and
local sales, use, and/or lease tax on all taxable sales and leases into Alabama. By submitting this bid, the
bidder is_hereby certifying that they are in full compliance with Act No. 2006-557, they are not barred from
bidding or entering into a contract pursuant to 41-4-116, and acknowledges that the awarding authority may
declare the contract void if the certification is false.

SeoTHERS TN Nus(cAC  SERVICES AS56-S39-S70C
COMPANY NAME (TYPE OR PRINT) TELEPHONE NUMBER
wieaam A DetsS
SIGNER'S NAME (TYPE OR PRINT) FAX NUMBER
i 2 B 7/1y (£
SIGNATURE DATE

Alabama Agricultural and Mechanical University prohibits the installation of asbestos on its campus. Suppliers and contractors will not
supply any equipment, material, or supplies, which contain asbestos without prior written approval.

Failure to designate Bid Number and Opening Date on the outside of your sealed enveiope containing your bid and more than one bid
submitted in this envelope will result in a “No Bid" response in accordance with Atabama Competitive Bid Law 41-16-24 subpart b.

Alabama Agricultural and Mechanical University will not accept faxed bids.

Any product that fails to mect the specifications, performance requirements or compatibility requirements will be rejected and returned
tc the vendor al no cost to the University.

The University reserves the right to award this contract, in whole, in part, or to reject any and all quotations.

Alabama A& M University is an instrumentality of the State and is federal, state and local tax exempt

SPECIAL NOTE:

Manufacturer's published product data must be included with your bid response for any alternate offerings. Any exception taken to any portion of
this Request for Price Quotation must be stated on the bid response sheets or Alabama A&M University will assume compliance with all require-
ments as slated. The successful bidder will be responsible and accountable for providing those items as specified in its bid response.



Vendor Disclosure Statement Information and Instructions

Act 2001-955 requires the disclosure statement to be completed and filed with all proposals, bids, contracts, or
grant proposals to the State of Alabama in excess of $5,000. The disclosure statement is not required for
contracts for gas, water, and electric services where no competition exits, or where rates are fixed by law or
ordinance. In circumstances where a contract is awarded by competitive bid, the disclosure statement shall be
required only from the person receiving the contract and shall be submitted within ten (10) days of the award

A copy of the disclosure statement shall be filed with the awarding entity and the Department of Examiners of
Public Accounts and if it pertains to a state contract, a copy shall be submitted to the Contract Review
Permanent Legislative Oversight Committee. The address for the Department of Examiners of Public Accounts
is as follows: 50 N. Ripley Street, Room 3201, Montgomery, Alabama 36130-2101. If the disclosure statement
is filed with a contract, the awarding entity should include a copy with the contract when it is presented to the
Contract Review Permanent Legislative Oversight Committee.

The State of Alabama shall not enter into any contract or appropriate any public funds with any person who
refuses to provide information required by Act 2001-955.

Pursuant to Act 2001-955, any person who knowingly provides misleading or incorrect information on the
disclosure statement shall be subject to a civil penalty of ten percent (10%) of the amount of the transaction, not
to exceed $10,000.00. Also, the contract or grant shall be voidable by the awarding entity.

Definitions as Provided in Act 2001-955
Family Member of a Public Employee - The spouse or a dependent of the public employee.

Family Member of a Public Official - The spouse, a dependent, an adult child and his or her spouse, a parent,
a spouse's parents, a sibling and his or her spouse, of the public official.

Family Relationship - A person has a family relationship with a public official or public employee if the person
is & family member of the public official or public employee.

Person - An individual, firm, partnership, association, joint venture, cooperative, or corporation, or any other
group or combination acting in concert.

Public Official and Public Employee - These terms shall have the same meanings ascribed to them in
Sections 36-25-1(23) and 36-25-1(24), Code of Alabama 1975, (see below) except for the purpeses of the
disclosure requirements of this act, the terms shalil only include persons in a position to influence the awarding
of a grant or contract who are affiliated with the awarding entity. Notwithstanding the foregoing, these terms
shall also include the Governor, Lieutenant Governor, members of the cabinet of the Governor, and members of
the Legislature

Section 36-25-1(23), Code of Alabama 1975 defines a public employee as any person employed at the state,
county or municipal level of government or their instrumentalities, including governmental corporations and
authorities, but excluding employees of hospitals or other health care corporations including contract employees
of those hospitals or other health care corporations, who is paid in whole or in part from state, county, or
municipal funds. For purposes of this chapter, a public employee does not include a person employed on a part-
time basis whose employment is limited to providing professional services other than lobbying, the
compensation for which constitutes less than 50 percent of the part-time employee's income

Section 36-25-1(24), Code of Alabama 1975, defines a public official as any person elected to public office,
whether or not that person has taken office, by the vote of the people at state, county, or municipal level of
government or their instrumentalities, including governmental corporations, and any person appointed to a
position at the state, county, or municipal level of government or their instrumentalities, including governmental
corporations. For purposes of this chapter, a public official includes the chairs and vice-chairs or the equivalent
offices of each state political party as defined in Section 17-16-2, Code of Alabama 1975.

Instructions

Compiete all lines as indicated. If an item does not apply, denote N/A (not applicable). If you cannot include
required information in the space provided, attach additional sheets as necessary.

The form must be signed, dated, and notarized prior to submission.



State of Alabama
Disclosure Statement

(Required by Act 2001-955)

ENTITY COMPLETING FORM

SovTHEASTER N MuS(chge SeRV/ier X

ADDRESS
S30% G7H AV
CITY. STATE, ZIP ) TELEPHONE NUMBER ;
e v7EVi Ll E AL 35K0sS (R5¢ )S$S39-S50 @

STATE AGENCY/DEPARTMENT THAT WILL REGEIVE GOODS, SERVICES, OR IS RESPONSIBLE FOR GRANT AWARD

ALABRA A A+t M Vi WERSITY

ADDRESS
Po  Box [b 27
CITY, STATE, ZIP TELEPHONE NUMBER
Ao R MA L Y/ 257 62 (2586) 279~ S22

This form is provided with:

NER
Contract l:l Proposal Request for Proposal Invitation to Bid Grant Proposal

7

Have you or any of your pariners, divisions, or any related business units previously performed work or provided goads to any State
Agency/Department in the current or last fiscal year?

Yes L:LNO
If yes 1dentify below The State Agency/Department that received the goods or services, the type(s) of goods or services previously pro-
vided, and the amount received for the provision of such goods or services.

T R A T o AMOUNT RECEIVED™ £ 11
VN VeRs179 0F ALAPAMA (Z Hu TSy s 7RUIMNT Q‘VA:QS ,éuo 2/&F.°°
FRiSSo VN Hied Sepoo - " ur SShes S6A], 90
Mo Rofid  Midpee  SCHoo L i1 i “ / Shces /"‘/ éé)(), o0

Have you or any of your partners, divisions, or any related business units previously applied and received any grants from any State
Agency/Department in the current or last fiscal year?

If yg8dentify the State Agency/Department that awarded the grant, the date such grant was awarded, and the amount of the grant.

2 AMOUNT OF GRANT::.77%

1. List below the name(s) and address(es) of all public officials/public employees with whom you, members of your immediate family, or
any of your employees have a family relationship and who may directly personally benefit financially from the proposed transaction.
ldentify the State Department/Agency for which the public officials/public employees work. (Attach additional sheets if necessary.)

OVER



2. List below the name(s) and address(es) of all family members of public officials/public employees with whom you, members of your
immediate family, or any of your employees have a family relationship and who may directly personally benefit financially from the
proposed transaction. Identify the public ofﬂcials/publioempioyées and State Department/Agency for which the public officials/public
employees work. (Attach additional sheets if necessary.)

E OF:PUBLIC OFFICI STATE DEPARTME

‘FAMILY MEMBER PUBLIC'EMPLOYEE ' GENCY WHERE EMPLOYED

If you identified individuals in items one and/or two above, describe in detail below the direct financial benefit to be gained by the public
officials, public employees, and/or their family members as the result of the contract, proposal, request for proposal, invitation to bid, or
grant proposal. (Attach additional sheets if necessary.)

Describe in detail below any indirect financial benefits to be gained by any public official, public employee, and/or family members of the
public official or public employee as the result of the contract, proposal, request for proposal, invitation to bid, or grant proposal. (Attach
additional sheets if necessary.)

List below the name(s) and address(es) of all paid consultants and/or lobbyists utilized to obtain the contract, proposal, request for pro-
posal, invitation to bid, or grant proposal:

By signing below, | certify under oath and penalty of perjury that all statements on or attached to this form are true and correct
to the best of my knowledge. | further understand that a civil penalty of ten percent (10%) of the amount of the transaction, not
to exceed $10,000.00, is applied for knowing!y providing incorrect or misleading information.

o Ale

%ﬂﬁ% C DY Q////_/y _L&f;z‘ey Cotpssion i

Date Date Notary Expires

Act 2001-955 requires the disclosure statement to be completed and filed with all proposals, bids, contracts, or grant proposals to the
State of Alabama in excess af $5,000.



AFFIDAVIT 2

L, petiang A, NS , a duly authorized officer or agent of
S 2 EASTERN  NUsic< Ssrd-deontractor), do execute this affidavit on behalf of
Sevzhep sz invSEc A Semviess(contractor) and by executing this affidavit, the undersigned
contractor verifies its compliance with the Beason-Hammon Alabama Taxpayer and Citizen
Protection Act, Act No. 2011-535 (Code of Alabama (1975) § 31-13-9), stating affirmatively that it
does not knowingly employ, hire for employment, or continue to employ an unauthorized alien and
that the sole proprietorship, partnership, or corporation or other business entity (circle one) which
is contracting with Alabama A&M University has registered with and is participating in the federal
work authorization program known as “E-verify”, web address https://e-verify.uscis.gov/enroll
operated by the United States Citizenship and Immigration Service Bureau of the United States

Department of Homeland Security to verify information of newly hired employees, pursuant to the
lmmnor:flr\n Rafarm and Control Act of 1986 IIPFA\ P, 09-602 in accordance with the :nnllr:l’\lllf\/

provisions of the Alabama Immigration Act.

The undersigned further agrees that, shouid it employ or contract with any subcontractor(s) in
connection with the physical performance of services pursuant to this contract with Alabama A&M
University, that the Contractor will secure from such subcontractor(s) verification of compliance
with Code of Alabama (1975) § 31-13-9 in a form substantially similar to this affidavit. Contractor

mrarmanlinman Al

to Alabama A&M University, at the time the subcontractor is retained to perform such services.

E-Verify Employment Eligibility Verification User Identification Number
SOMHEARTERNY)  MuSienc S ice 1V e

Pz

Slgnature of Authorized Offlcer or Agent of Contractor
Do S
Title of Authorized Officer or Agent of Contractor
Wi 2Lt A A QSS
Printed Name of Authérized Officer or Agent

RIBED ND S BEFORE EONTHISTHE /¥ DAYOF _Ss77 20/ X
/4,442/ / ! (Vpppen
atary Pubtic

My~ commission Exp“'es M CommieS-OI’l EXPlT 03/04./2020




E-Verify Affidavit

Compliance with the requirements of the Beason-Hammon Alabama Taxpayer and Citizen
Protection Act, Act No. 2011-535, Code of Alabama (1975) § 31-13-1 through 31-13-30” (also known
as and hereinafter referred to as “the Alabama Immigration Act”) is required for Alabama A&M
University contracts as a condition of the contract performance. Please provide a duly executed and
notarized affidavit in the appropriate form as describe below.

AFFIDAVIT 1

, Wycci AV A, !)E7§§ , a duly authorized officer or agent of
OCTHTASTERN  iASicAe <Savdicss(contractor), do execute this affidavit on behalf of

SovieAszeRN Musical  Seev e S (contractor) and by executing this affidavit, the undersigned
contractor verifies that it is a sole proprietorship, partnership, corporation or other business entity
(circle one) that has no employees.

The undersigned agrees that, should it employ or contract with any subcontractor(s) in connection
with the physical performance of services pursuant to this contract with Alabama A&M University,
that the Contractor will secure from such subcontractor(s) verification of compliance with Code of
Alabama (1975) § 31-13-9 in a form substantially similar to this affidavit. Contractor further agrees
to maintain records of such compliance and provide a copy of each such verification to Alabama
A&M University, at the time the subcontractor is retained to perform such services.

,5(50 THEASTERN MUSI AL SsRuviCsS

Iy r/ 9B,

Signature of Authorized Officer or Agent of Contractor
Ded 19 5 72

Title of Authorized Officer or Agent of Contractor

wicciAm A, NESS

Printed Name of Authorized Officer or Agent

U RIBED AND S/%' BEFORE ON THIS THE d DAY OF Sg&P7 20[_(
YU/ 1<t ey

Notary Public

My commission Explres. Mv Commpiesion Expires 03/04/2020

~
Un



Form W'g

(Rev. December 2014)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

SoovrHe Sh<sT72N) MNUSIchL SERVICES

_/‘.u <,

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

D Individual/sole proprietor or
single-member LLC

the tax classification of the single-member owner.
D Other (see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check onjy ope of the following seven boxes:

D C Corporation ﬁs Corporation

-
D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) » \&

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

D Partnership D Trust/estate

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.)

330%  Yrit YS!

Requester’s name and address (optional)

Ave
6 City, state, and ZIP code
Hewrg vieee Sl

See $pecific Instructions on page 2.

3OS

7 List account number(s) here (optional)

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 Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number |

guidelines on whose number to enter.

I Social security number

or

o\3 - 117 1079

Il  Certification

Under penalties of perjury, | certify that:

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

2. I'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 i am subject (o backup withnoiding as a resuit of a faiiure to report aii interest or dividends, or (c) ihe iRS has notified me that | am

no longer subject to backup withholding; and

3. Iam a U.S. citizen or other U.S. person (defined below); and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
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 property, 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 on page 3.

Sign Signature of
Here u.s. person> y

Date > //g//é)

General Instructlons

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS 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 information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

e Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual funds)

¢ Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)
* Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

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

e Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
{tuition)

* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

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

If you do not return Form W-9 to the requester with a TIN, you might be subject
(0 DACKuP withinoiding. See Vihal is Dackup wiliiioiding? on page 2.

By signing the filled-out form, 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 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 income 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 reportina. is correct. See What is FATCA reportina? on
page 2 for further information.

Cat. No. 1023

1X Form W-0 {Rev. 12-2014)
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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 requester’s form if it is substantially
similar to this Form W-8.

Definition of a U.S. person. For federal tax 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 the laws of the United States;

e An octntn (ﬁb"\ﬂ' than A ‘Arﬁ;gﬁ Antatal Ar
An eclate \Cingr than & Ioreign esiale); or

* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

In the cases below. the followina person must aive Form W-9 to the partnership
for purposes of establishing its 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 entity;

« 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 a grantor trust), the U.S. trust (other than a
grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident 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 income. However, most tax treaties contain a provision known as
a “saving clause.” Exceptions speacified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying 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 following
five items:

1. The treaty country. Generally, this must be the same treaty under which you
claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

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 allows an 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 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 Withhoiding

What is backup withholding? Persons making certain payments to you must

under certain conditions withhold and pay to the IRS 28% of such payments. This

is called “backup withholding.” Payments that may be subject to backup

withholding include interest, lax-exempt interest, dividends, broker and barter
xchange transactions, rents, royalties, nonemployee pay, payments made in

settlement of payment card and third party network transactions, and certain

payments from fishing 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 tavable 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 Part Il instructions on page
3 for details),

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

4. The IRS tells you that you are subject to backup withholding because you did
not report all your interest and dividends on your tax return (for reportable interest
and dividends oniy), 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 on page 3 and the separate Instructions for the Requester of Form
W-9 for more information.

Also see Special rules for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign
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 reporting code on page 3 and the Instructions for the
Requester of Form W-9 for more information.

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 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 C 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-9 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 fail to furnish your correct TIN to a requester, you are
subject to a penalty of $50 for each such failure unless your failure is due to
reasonable cause and not to willful neglect.

Civil penalty for false information 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.

Criminal penalty for falsifying information. Willfully falsifying certifications or
affirmations may subject you to criminal penalties including fines and/or
imprisonment.

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

Specific Instructions

Line 1

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

If this Form W-9 is for a joint account, list first, and then circle, the name of the
person or entity whose number you entered in Part | of Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If you have
changed your last name without informing the Social Security Administration (SSA)
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 individual name as it was entered on your Form
W-7 application line 13 This should alen he the same as the name your 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/1040EZ 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 its owner is treated as a “disregarded
entity.” See Regulations section 301.7701-2(c)(2)(iii). 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 return on
which the income should be reported. For example, if a foreign LLC that is treated
as a disregarded entity for U.S. federal tax purposes has a single owner that is a
U.S. person, the U.S. owner's name is required to be provided on 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 disregarded entity's name on
line 2, “Business name/disregarded entity name.” If the owner of the disregarded
entity is a foreign person, the owner must complete an appropriate Form W-8
instead ot a Form W-9. 1his is the case even If the toreign person has a U.S. [IN.
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