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Contract #: 23-025

CONTRACT

DINWIDDIE COUNTY
FIRE SUPPRESSION SYSTEM MAINTENANCE AND INSPECTIONS

The Agreement is made this 90 day of December 5022 by and between Latitude 36,

Inc. dba Professional Fire Protection System, of 158 Wellman Street, Nofolk, Virginia 23502 (party
of the first part, and hereinafter known as “Contractor”), and the County of Dinwiddie, Virginia (party
of the second part, and hereinafter known as “County”).

WHEREAS, pursuant to the Virginia Public Procurement Act and the Dinwiddie County Small

Purchasing Policies and Procedures, the County secured quotes to provide maintenance and inspections
on fire suppression systems throughout the County; and

WHEREAS, Contractor submitted a quote for same, consistent with the County’s needs; and
WHEREAS, Contractor was selected as having the best overall value; and
WHEREAS, County has selected Contractor to provide good/services;

NOW THEREFORE, in consideration of the mutual benefits, promises, and undertakings, the

sufficiency and receipt of which are acknowledged, the following terms and conditions are agreed to by
the parties to this Contract:

1.

Incorporation by Reference. The following are made a part hereof as if the same were fully set
forth herein, and if any discrepancies arise between the documents, they will prevail in the
following order: (1) this Contract, (2) Request for Quotations # 23-101822 including any
addenda and (3) Contractor’s quote dated November 8, 2022. This procurement is governed by
the Virginia Public Procurement Act and the Dinwiddie County Purchasing Policies and
Procedures. All terms and conditions of the Act and the Policies and Procedures are hereby
adopted and incorporated by reference herein.

Time of Performance. Contractor agrees to provide services per the Request for Quotations.

Term of Contract. The term of this contract shall be for one (1) year with the option for
renewals under the terms, conditions and unit pricing of the original contract for up to two (2)
additional years, unless either party gives written notification to the other party sixty (60) days
prior to expiration of the then-current term that they do not wish to renew. The contract and any
renewals are subject to the availability of funds and annual appropriations by the Board of
Supervisors. Price increases, if any, shall be in accordance with the original contract or
negotiated at the time of renewal. At no time shall the cumulative cost of the Contract exceed
Fifty Thousand and no/100 dollars ($50,000).

Costs. Contractor agrees to perform all work and provide all equipment pursuant to this
Contract for the Unit Prices listed on the attached Quote Form (the “Contract Price”). Payment
shall be made to Contractor within thirty (30) days after receipt of invoice and verification of
work.

Notices. Any notices required shall be in writing and be sent either by U.S. Mail with postage
prepaid or by email to the addresses set forth below:
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10.

Notice to County shall be made to: Notice to Contractor shall be made to:
Procurement David Bowden

Dinwiddie County Latitude 36, Inc.

P.O. Drawer 70 158 Wellman Street

Dinwiddie, Virginia 23841 Norfolk, Virginia 23502

(804) 469-4500 (757) 671-8999
Accounting@dinwiddieva.us insp@Ilatitude36.net

General Terms and Conditions. During the term of this Contract, Contractor agrees to procure
and maintain insurance which meets all County’s requirements in the Request for Quotations.

Counterparts. This Agreement may be executed in one or more counterparts each of which
shall be deemed an original but all of which together shall constitute one and the same
instrument. Signed signature pages may be transmitted by facsimile or as an attachment to an
email, and any such signature shall have the same legal effect as an original.

Severability. If any provision of this Agreement is determined to be unenforceable, invalid or
illegal, then the enforceability, validity and legality of the remaining provisions will not in any
way be affected or impaired, and such provision will be deemed to be restated to reflect the
original intentions of the parties as nearly as possible in accordance with applicable law.

Force Majeure. Neither party hereto shall be held liable for delay or failure to perform
hereunder, when such delay or failure is without its fault or negligence and due solely to events
beyond its control which cannot reasonably be forecast or provided against such as fires, strikes,
floods, hurricanes, tornadoes, snowstorms, acts of God, acts of war or terrorism, or legal acts of
public authorities.

Miscellaneous. This Contract shall be governed by the laws of the Commonwealth of Virginia.
Jurisdiction and venue for any litigation arising out of or involving this Agreement shall lie in the
Circuit Court of the County of Dinwiddie, Virginia, and such litigation shall be brought only in
such courts. All pronouns used herein shall refer to every gender. Headings or titles in this
Contract are only for convenience and shall have no meaning or effect upon the interpretation of
the provisions of this Contract. This Contract is the entire agreement between the parties and
may not be amended or modified, except by writing, signed by each party. If any provision of
this Contract is determined to be unenforceable, then the remaining provisions of this Contract
shall be interpreted as in effect as if such unenforceable provision were not included therein.
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IN WITNESS WHEREOF, the parties hereto have executed this Contract as of the day first
written above.

County of Dinwiddie, Virginia Latitude 36, Inc.
W, kowin l\/mssw/)iu Daid Bowdun
W. Kevin Massengill Print Name/Title:
County Administrator David Bowden/VP
Approved as to form: Department Approval:
W ety Do trale
Legal Counsel Dennis Hale, Chief of Fire & EMS
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RFQ-23-101822 Fire Suppression System Maintenance, Inspections and Repairs

If more space is required to furnish a description of the commodities and/or services or other information, the
Vendor may attach a letter thereto which will be made a part of the quotation. All quotations must be submitted

~ and plainly marked using the RFQ number and date. Verbal quotations will not be accepted.
Vendor declares that the quotation is not made in connection with any other vendor submitting a quotation for
the same commodity or commodities, and that the quotation is bona fide and is in all respects fair and without
collusion or fraud.
All quotations must be signed by a responsible officer or employee, authorized by the Contractor/Vendor, and
must include the firm’s legal name. Obligations assumed by such signature must be fulfilled.
Submission Date: || / g , 22

Federal Tax D% 54 = 19330 59 DPOR License #1050 5A |

Neme of firm;__ AT 1 TWAE 36 Ine ‘T@:Prgf%? o ’Wplihone# '7§7 fl- Br19
By (signature): ____X\QNZ“ T L — hea Sy

Type/Print Name: 39AV D R BowiN  Address (53 Wellman <preet

Email Address: INSP@ latibude 36 net Newefolk_ VA 2350z

No of Full-Time Employees: {fzh 22 No of Part-Time Employees: ,@/

| f ion; - 430 pom f 2Y/ ;
Hours of Operation: __J& 30p \.}_3'/ “// 7 émpfﬁpnc %
Please list all subcontractors, if any:

DPOR License #

NJ/A p/k

Compary Name

Please provide a brief description of the cofhpany’s experience:

gﬂ%@*jw/'pw in ¥t Tpdlostts  poth Large

ManaaemovF Lompanies  <ech as 6&%0@4@{& ,S& Nusé@wmé’
Maca e clevelo df\pd‘

Please provide a description of your experience working with local government entities:

Lonaz ‘Sk’:mﬁm‘ se el wﬂﬂc‘f‘anc 'Q@fq«/?msh,}ﬂ aliFh W@L—r
oB™ V;acfmm. Gocch — ﬁc«»rmcmﬁ over~ Q0 Bulldngs /Usc)

momdon Conkaet wity +he c:iL_Ls oF MOQFE)]K
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Please describe what makes your company unique from others in the industry?

We ore a_ Secall weman - owned and mmor\H-Ou)n?d business

+hat oFcecs one -siop 5erv;¢fn§

For spf‘mkler:, backFow ms_pec/-wns

mm-ﬁenunce, seruvice $ epairs and Blacm ;-nca.J-otz.nj.

Section 1 - Commercial Exhaust Hoods Inspections

Unit Price | Qty

Total Price

Ttem Description Times Per
No. Year
1. Hood Fire Suppression Inspections 45 I7s 6 2 $ 9,100
2. 360 degree Fusible Link, if necessary ¢ 1 1 ¢
3. 450 degree Fusible Link, if necessary ¢ 1 1 ﬁ
TOTAL SECTION1 | § ad
2,100.

Item Description ; Umt Prlce * Tlmes Total Price
zﬁ' Government Center 4 0L75 fer X % ¢"15.0°
5. Pump House 4100 1 % 100.2°
6. Public Safety $200 1 4 q00.0°
7. Courthouse 4300 1 4 300.2°
8. Information Technology j 150 1 4 150.0°
9. Dinwiddie Library $ 10D 1 $ |0D. 00
10. Eastside Community Enhancement Center $ 2325 1 $ 375, 0o
11 Ford Volunteer Fire Dept $ 195 1 $ 175. %0
12. Namozine Volunteer Fire Dept $ asp 1 $ 25p.0°
13. Ragsdale Community Center $ 200 1 $ 2.00 .00
TOTAL SECTION 2

S,415.°




DocuSign Envelope ID: 863903C1-D7DC-48A0-80E0-1A161485428E

— Fire Pump and Sprinkler System Inspections - e
Description Unit Price Times | Total Price
per Yr
Government Center, Public Safety Building & Pump House $ BO o 2 $ I L00 .C°
4
15. Ragsdale Community Center $ 200 2 $ 4400 Py a)
16. Courthouse 2
$ —700 $ ‘Jqoo'oo
17. Historic Courthouse 3’ \So 12 $ 200 o0
18. Namozine Volunteer Fire Dept $ | 50 2 1 300.°°
TOTALSECTION3 | § 00
4,000.
Hourly Rate
19. Mechanical Hourly Repair Rate during business hours | man — %90
(Monday-Friday 8:30 am — 5:00 pm)
g P crews - $125
20. Mechanical Hourly Repair Rate after hours including weekends lman -3 135
rew -$ 2o
21. Electrical chrly Repair Rate during business hours | mon-% Ao
{Monday-Friday 8:30 am — 5:00 pm) e rewd - $ 125
22. Electrical Hourly Repair Rate after hours including weekends lnan - $135
¢ccew - $ zoo
23. Suppression System Hourly Repair Rate during business hours , lonan -$ 90
Monday-Friday 8:30 am — 5:00
(Monday-Friday §:30 am =5:00 prm) crew—~413s
24. Suppression System Hourly Repair Rate after hours including weekends  |lenan - $ 135S
creus - $ 200
25. Materials for Repairs — Percentage off List Price 0,-! D %

cription

Dés ;
Total of Section 1 s a 100 (s] o)
3 .
Total of Section 2 i
2,475.°°
Total of Section 3 :» 4,000 od
, .

GRAND TOTAL |4 & oz 00
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Virginia State Corperation Commission (SCC) registration infermation. The bidder:
m is a corporation or other business entity with the following SCC identification number: OS l "lbO"l OR-

[ 1 is not a corporation, limited lability company, limited partnership, registered limited liability partnership, or
business trust -OR-

[_] is an out-of-state business entity that does not regularly and continuously maintain as part of its ordinary and
customary business any employees, agents, offices, facilities, or inventories in Virginia (not counting any employees
or agents in Virginia who merely solicit orders that require acceptance outside Virginia before they become
contracts, and not counting any incidental presence of the bidder in Virginia that is needed in order to assembile,
maintain, and repair goods in accordance with the contracts by which such goods were sold and shipped into
Virginia from bidder’s out-of-state location) -OR-

[ ] is an out-of-state business entity that is including with this bid an opinion of legal counsel which accurately and
completely discloses the undersigned bidder’s current contacts with Virginia and describes why those contacts do
not constitute the transaction of business in Virginia within the meaning of § 13.1-757 or other similar provisions in
Titles 13.1 or 50 of the Code of Virginia.

**NOTE** >> Check the following box if you have not completed any of the foregoing options but currently have
pending before the SCC an application for authority to transact business in the Commonwealth of Virginia and wish
to be considered for a waiver to allow you to submit the SCC identification number after the due date for bids (the
Commonwealth reserves the right to determine in its sole discretion whether to allow such waiver): [ ]
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REFERENCES

Vendors shall supply three (3) references that list a brief description of the same type of work and requirements
for area(s) of similar size or larger, satisfactorily completed with dates of service or contract period, location,
names, addresses, and phone numbers of Owners. Offerors shall only indicate references they have worked
with in the past two (2) years. A separate page of references is acceptable if needed for additional space.

Reference #1
Name of County, City, Agency or Firm: C\ 'Ly ot V!F‘ilnlq Beac h', P\Jb\)( Dhilhes /SPRmKle’Q
Address:_ 3500 DA™ NEcK Rd. Virerie, Besch, VA 23453

Moundenance /Fire. Protecion

Contact with Title; Al)kf\ \)mmncp - & na\reer pﬂb’g’l’ﬂgp}:?lge: 1577 ~-385 “EDG?
o S

Types of services provided: Seraklec , BockFlw Inspec h 09S, Meun Fenance,

Secvice 3 fePs1cs and alacen mon ;J-on'nq

Contract Dates: From b/ A9 / 15 To Pr»sr—'n"'( Four %qu' e%',-eq ‘l'\oos fema :03

Reference #2
Name of County, City, Agency or Firm: HQMPLD") U nN/er. 5:';14

-
Address: /3R Wilham H4f\/€q Way l"lAmD"'Of\', VA 23668- 0099

. A‘dﬁ'!n’ o
Contact with Title: & hzebeth maﬂqj ecspN” Q"N@:F Pg“?lephcme: 157 -7127-5859
e

Types of services provided: é‘pr‘m Kle, BackFlow IQSP?C/M’LS'. maintenance y)
Seruice é (20a\Cs oai~d ﬂlqrfn MoV -/orh'f)g
| J

Contract Dates: From Q / l l AlI7 To p‘PS‘f\’f‘ ( Sr)n\)q/ Rmew::ls)

Reference #3
Name of County, City, Agency or Firm: BD’)Q ven “'L)f e
address: 209 Madison st 4™ Ao Mleyondes, va aszryd
Contact with Title")c))‘)fl Se h@\;\’)" D OF _ Telephone: __7S57- 243 - B10¥

- Maintenance
Types of services provided: @rm e, BochFlow [nspec ‘bon_s', /ﬂa,alpnqncel
Secvice j fe@irs =) 047' '4-/1 /M MOr), -,lafemq '

Contract Dates: From __} / J / K To l / ) ]2 v
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COMMONWEALTH of VIRGINIA

. Department of Professional and Occupational Regulation
[ EXPIRESON 9960 Mayland Drive. Suite 400, Richmond, VA 23233 NUMBER )
f y

| |

05-31-2023 Telephone: (804) 367-8500 , 2705075691

.
L

BOARD FOR CONTRACTORS
CLASS A CONTRACTOR
*CLASSIFICATIONS™ CBC FAS FSP RBC SPR

LATITUDE 36 INC ! .‘ g n

PROFESSIONAL FIRE PROTECTION
158 WELLMAN ST
NORFOLK, VA 23502

Status can be verified at http/fwww.dpor.virginia.gov

: /
(SEE REVERSE SIDE FOR PRIVILEGES AND INSTRUCTIONS) DPOR-LIC (02/2017)
COMMONWEALTH of VIRGINIA {DETACH HERE)
U UK o of Pro st a:jdil;)c i i L ati
CLASS A BOARD FOR CONTRACTORS
CONTRACTOR

’ *CLASSIFICATIONS* €BC FAS FSPRBCSPR___
NUMBER: - 2705075691 . EXPIRES: 05-3 :

(FOLD}

: i
~ LATITUDE 36 INC &
& PROFESSIONAL FIRE PROTECTION 1;:1
158 WELLMAN ST h

NORFOLK, VA 23502

Status can be verified at httpdeww.dpor.virginia.gov DPOR-PC (0272017}




DocuSign Envelope ID: 863903C1-D7DC-48A0-80E0-1A161485428E

L PROFFIR-02 JMILLERT
ACORD CERTIFICATE OF LIABILITY INSURANCE P T

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS MO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED RY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | RANERCT Jean Miller o -
300 Southport Gir o STouP | (G, No, Exty: | TR, wo:
Virginia Beach, VA 23452 | EMAL . Jean.miller@beskindivers.com
o INSURER(S) AFFORDING COVERAGE NAIC #
wisurer A: Mesa Underwriters Specialty Insurance Co. [36838
INSURED wsurer 5 ; Builders Premier Insurance Company 13036
Latitude 36, Inc. t/a Professional Fire Protection Systems wsurer ¢: Scotisdale Insurance Company 41297j
158 Wellman Street msurer p: Columbia Casualty Company 31127
Norfolk, VA 23502
INSURERE :
| INSURER £ ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR TYPE OF INSURANCE ey e POLICY NUMBER DDV | (TN LTS
AlXx COMMERCIAL GENERAL LIABILITY 5 ; ; EACH OCCURRENCE 3 1,000,000
| cuamsiaDe | X occur | X MP0082001005155 | 972712022 ¢ 92712023 | BREOREIN SN e s 100,000
_A ! { | MED EXP (Any one person) | § 10,000
.- R ;’ PERSONAL8ADVINJURY s 1,000,000
| GEN'L. AGGREGATE LIMIT APPLIES PER: L ; ; GENERALAGGREGATE ___|$ 2,000,000
|| poticy & B | e ; PRODUCTS - COMPIOP AGG _ § 2,000,000
| OTHER: ' " s
B AUTOMOBILE LIABILITY P : B ity CLELMIT 1,000,000,
__)S_‘ ANY AUTO o : : PCA 0028722 02 U 9/2TI2022 . 9127/2023 | popiLY INJURY (Per person} | $
. OWNED 7] SCHEDULED : : '
| AUTOS ONLY | AGTCS o ; j BODILY INJURY (Per accident)
, Evn ‘ t PERTY DAMAG :
L X{f"r%% ONLY )(_’ 2‘8%‘0%%“&:%9{ ; : (E’Fé?accideml)} AMAGE $
: i : : 3
C| uwereraume | X ocor | ! j EACH OCGURRENGE s 5,000,000
X | EXCESS LIAB | CLAIMSSMADE | : XLS0123095 - 9/27/2022 © 9/27/2023 AGGREGATE ‘g 5,000,000
“pen | X | ReTenTIONS o ‘ 5
B |WORKERS COMPENSATION ! r : X | PER | oTH-
AND EMPLGYERS'® LIABILITY C ; L LSTATUTE | LER
ANy PRoPRIETORPARTNEREXECUTVE YL | [PWC 1014735 02 | 92712022 | 9272023 | Loocono g 1,000,000
QFFICERMEMBER EXCLUDEG? i NiA: . : : 1,000,000
(Mandatory in NH) i ! E.L. DISEASE - EA EMPLOYEE, $ el
If yes, describe under i : i oo 1,000,000
DESGRIFTION OF ORERATIONS below L : ; E.L. DISEASE - POLICY LIMIT | § bl
D {Professional Liab ! C 2088390890 . 112312022 © 1/23/2023 occlagy : 2,000,000
D |Pollution Liab © ¢ [C 2088390890 | 1/23/2022 © 1/23/2023 |occlagg 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduk may be attached if more space is required)
Leased/Rented Contractors Equipment coverage [imit $100,000

insurer (B) - Builders Premier Insurance Co.
Eff: 9-27-22 10 23

The County of Dinwiddie, Virginia, its officers, agents and employees are recognized as additional linsured with repsects to general liabiilty and coverage is
primary & non-contriburery per CG2010 04/13; CG2037 07/04 and CG2001 04/13.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
N . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
County of Dinwiddie, Virginia ACCORDANCE WITH THE POLICY PROVISIONS,
14010 Boydton Plank Road
P.0. Drawer 70
Dinwiddie, VA 23841 AUTHORIZED REBRESENTATIVE
{ bl Boc
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DocuSign Envelope ID: 863903C1-D7DC-48A0-80E0-1A161485428E

o W=9

{Rev. October 2018}
Department of the Treasury
internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW$ for instructions and the latest information.

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

LATITUDE 36, INC.

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

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

T/A PROFESSIONAL FIRE PROTECTION SYSTEMS

following seven boxes.

D Individual/sole proprietor or D C Corporation

singlg-member LLC

Print or type.

[[] other {see instructions) »

S Corporation

D Limited iability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership} »
Note: Check the appropriate box in the line above for the tax ciassification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unifess the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner,

3 Check appropriate box for federal tax classification of the person whose name is entered on fine 1. Check only one of the | 4 Exemptions (codes apply only to

certain enfities, not individuals, see
instructions on page 3)
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

HAPRIES 10 ancounts martained outside the (L8

5 Address (number, sireet. and apt. or suite no.) See instructions.

158 WELLMAN STREET

See Specific Instructions on page 3.

Requester's name and address {optional)

€ City, state, and ZIP code
NORFOLK, VA 23502

T List account number(s) here {optional)

Taxpayer ldentification Number ({TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on fine 1 to avoid
backup withholding. For individuals, this is generally your social security number {SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part 1, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

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

Number To Give the Reguester for guidelines on whose number to enter.

{ Social security number 1

or
Employer identification number

5(/4] -1 1]9{3[3]0}|51}8

Part 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 o be issued to me); and
2.1 am not subject to backup withholding because: (a} | am exempt from backup withholding, or (b} | have not been notified by the internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report gl interest or dividends, or (¢} the IRS has notified me that | am

no longer subject to backup withhoiding; and
3. lam a U.S. citizen or other U.S. person (defined below): and

4. The FATCA code(s) entered on this form (if any) indicating 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 1o 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, canceliation of debt, contributions to an individuaf retirement arrangement {IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

}

buer |1 27070

Sign Signature of | bt on e
Here | us.person» | ,fLQ\&J fj( / ibz

General Instructions

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

Future developments. For the fatest information about developrnents
related to Form W-8 and its instructions, such as legistation enacted
after they were published, go to www.irs. gov/FormWa.

Purpose of Form

An individual or entity (Form W-8 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
{S8N). 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,

* Form 1089-INT (interest earned or paid)

H T
* Form 1099-DIV (dividends, in‘;iuding 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)

« Form 1088-S {proceeds from real estate transactions)
* Form 1099-K {merchant card and third party network trangsactions)

* 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

jm; Subject o backup withholding. See What is backup withholding,
aler,

Cat. No. 10231X

Form W=9 (Rev. 10-2018)
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Latitude 36, In

DBA: Professional Fire Protection Systems
Diavig Bowden
Mwm /ﬁmmnﬁn 88

Certification Number 683957
SWaM Certification Type:
Small Start Date: 11-13-2020
SWans Expiration Date: 11- vamomm
xmmw. Code and Descnption.
mwm 330 ooFe Eﬁm@% mmmmnnﬁm and Systems Mmmmﬁu_@m Fire mmmmmﬁw
Fire Sprinkier Systems, Smoke Detecto

mnma ¥
Business mmwmwmm ﬁ%mmmmwg
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bill@heftywiley.com
Legal Counsel
County of Dinwiddie

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Not Offered via DocuSign

Dennis Hale
dhale@dinwiddieva.us

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Accepted: 12/1/2022 | 11:57 AM
ID: 9d67d549-ab34-4ec8-9ch8-9c06allce09d
Company Name: Dinwiddie County

W. Kevin Massengill
kmassengill@dinwiddieva.us
County Administrator
Dinwiddie County

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Accepted: 4/17/2020 | 03:04 PM
ID: 42c6e72a-b34f-45d6-988d-e9d30e610ed4
Company Name: Dinwiddie County

David Bowden
insp@latitude36.net

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Accepted: 12/1/2022 | 07:17 AM
ID: 48cb300b-c7c9-4702-af38-440ca99a5a81
Company Name: Dinwiddie County

Holder: Hollie Casey
hcasey@dinwiddieva.us
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Viewed: 11/29/2022 | 02:40 PM
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Viewed: 11/29/2022 | 03:45 PM
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Sent: 11/29/2022 | 03:48 PM
Viewed: 11/29/2022 | 04:57 PM
Signed: 11/29/2022 | 05:02 PM

Sent: 11/29/2022 | 05:02 PM
Viewed: 12/1/2022 | 07:17 AM
Signed: 12/2/2022 | 02:45 PM



Signer Events

Hollie Casey
hcasey@dinwiddieva.us
Procurement Officer
Dinwiddie County

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Accepted: 9/15/2021 | 08:30 AM
ID: fbb6381e-0224-48a7-8dch-8e325672939f
Company Name: Dinwiddie County

In Person Signer Events
Editor Delivery Events
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Certified Delivery Events

Carbon Copy Events

Nick Sheffield
nsheffield@dinwiddieva.us

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Accepted: 2/23/2021 | 11:38 AM
ID: 23a02391-eb6f-4dae-98f1-a0fad156d6cl
Company Name: Dinwiddie County

Gene Jones
gjones@dinwiddieva.us

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Accepted: 11/21/2022 | 07:44 AM
ID: dc5186€eb-041f-4800-99bb-020f8c322960
Company Name: Dinwiddie County
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Timestamp
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Electronic Record and Signature Disclosure created on: 4/17/2020 | 10:39 AM
Parties agreed to: Dennis Hale, W. Kevin Massengill, David Bowden, Hollie Casey, Nick Sheffield, Gene Jones

ELECTRONIC RECORD AND SIGNATURE DISCLOSURE

From time to time, Dinwiddie County (we, us or Company) may be required by law to provide to
you certain written notices or disclosures. Described below are the terms and conditions for
providing to you such notices and disclosures electronically through the DocuSign system.
Please read the information below carefully and thoroughly, and if you can access this
information electronically to your satisfaction and agree to this Electronic Record and Signature
Disclosure (ERSD), please confirm your agreement by selecting the check-box next to ‘I agree to
use electronic records and signatures’ before clicking ‘CONTINUE’ within the DocuSign
system.

Getting paper copies

At any time, you may request from us a paper copy of any record provided or made available
electronically to you by us. You will have the ability to download and print documents we send
to you through the DocuSign system during and immediately after the signing session and, if you
elect to create a DocuSign account, you may access the documents for a limited period of time
(usually 30 days) after such documents are first sent to you. After such time, if you wish for us to
send you paper copies of any such documents from our office to you, you will be charged a
$0.00 per-page fee. You may request delivery of such paper copies from us by following the
procedure described below.

Withdrawing your consent

If you decide to receive notices and disclosures from us electronically, you may at any time
change your mind and tell us that thereafter you want to receive required notices and disclosures
only in paper format. How you must inform us of your decision to receive future notices and
disclosure in paper format and withdraw your consent to receive notices and disclosures
electronically is described below.

Consequences of changing your mind

If you elect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services to
you because we will need first to send the required notices or disclosures to you in paper format,
and then wait until we receive back from you your acknowledgment of your receipt of such
paper notices or disclosures. Further, you will no longer be able to use the DocuSign system to
receive required notices and consents electronically from us or to sign electronically documents
from us.

All notices and disclosures will be sent to you electronically



Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through the DocuSign system all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or made
available to you during the course of our relationship with you. To reduce the chance of you
inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail delivery system. If you do not agree with this process, please let us know as
described below. Please also see the paragraph immediately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures
electronically from us.

How to contact Dinwiddie County:

You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent to
receive notices and disclosures electronically as follows:

To contact us by email send messages to: hcasey@dinwiddieva.us

To advise Dinwiddie County of your new email address

To let us know of a change in your email address where we should send notices and disclosures
electronically to you, you must send an email message to us at hcasey@dinwiddieva.us and in
the body of such request you must state: your previous email address, your new email

address. We do not require any other information from you to change your email address.

If you created a DocuSign account, you may update it with your new email address through your
account preferences.

To request paper copies from Dinwiddie County

To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you electronically, you must send us an email to hcasey@dinwiddieva.us and in the
body of such request you must state your email address, full name, mailing address, and
telephone number. We will bill you for any fees at that time, if any.

To withdraw your consent with Dinwiddie County

To inform us that you no longer wish to receive future notices and disclosures in electronic
format you may:



i. decline to sign a document from within your signing session, and on the subsequent page,
select the check-box indicating you wish to withdraw your consent, or you may;

ii. send us an email to hcasey@dinwiddieva.us and in the body of such request you must state
your email, full name, mailing address, and telephone number. We do not need any other
information from you to withdraw consent.. The consequences of your withdrawing consent for
online documents will be that transactions may take a longer time to process..

Required hardware and software
The minimum system requirements for using the DocuSign system may change over time. The

current system requirements are found here: https://support.docusign.com/quides/signer-guide-
signing-system-requirements.

Acknowledging your access and consent to receive and sign documents electronically

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please confirm that you have
read this ERSD, and (i) that you are able to print on paper or electronically save this ERSD for
your future reference and access; or (ii) that you are able to email this ERSD to an email address
where you will be able to print on paper or save it for your future reference and access. Further,
if you consent to receiving notices and disclosures exclusively in electronic format as described
herein, then select the check-box next to ‘I agree to use electronic records and signatures’ before
clicking ‘CONTINUE’ within the DocuSign system.

By selecting the check-box next to ‘I agree to use electronic records and signatures’, you confirm
that:

e You can access and read this Electronic Record and Signature Disclosure; and

e You can print on paper this Electronic Record and Signature Disclosure, or save or send
this Electronic Record and Disclosure to a location where you can print it, for future
reference and access; and

« Until or unless you notify Dinwiddie County as described above, you consent to receive
exclusively through electronic means all notices, disclosures, authorizations,
acknowledgements, and other documents that are required to be provided or made
available to you by Dinwiddie County during the course of your relationship with
Dinwiddie County.
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