E-BID #20220068

Botanical Garden Security Fence & Secret Garden Project
Cost Worksheet - Schedule A

Attachment D

Company Name: ___ Custom Welding Diversified, Inc

LINE NO. DESCRIPTION UNIT UNIT PRICE ITEM TOTAL
SECURITY FENCE
1 Mobilization - Pre Construction Video LS $ 43,000.00 | $ 43,000.00
2 Demolition / Vegetation Removal LS $ 21,820.00 | $ 21,820.00
3 Silt Fence / Temporary Site Protection LS N/A $ -
4 8' Ornamental Fencing and Gates LS $ 247,200.00 | $ 247,200.00
5 Site Work / Sub Base LS 3 135,930.00 | § 135,930.00
6 Custom Concrete LS S 78,200.00 | $ 78,200.00
7 Custom Tile Labor / Materials LS S 101,775.00 | 101,775.00
8 Final Site Repairs / Sod LS S 89,711.50 | $ 89,711.50
9 TOTAL S 717,636.50
ALTERNATE #1
10  |6' Tall Ornamental Fence & Chain-link Fencing Ls | N/A [$ -

Note: Unit prices are limited to 2 decimals.
Example: $5.2555 is not acceptable - $5.25 is acceptable.

Contractor Signature: __Sherri Creel
Contractor's Name: __ Sherri Creel
Contractor's Phone Number: ___772-879-6928

Contractor's Email Address: _Customweldingdiv@gmail.com_

#20220068 Page 1of1

Attachment D



o DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 6,(29,2022 !

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY 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 . SR#E"“ Carolyn Lombardi
Acentria Insurance - Port St. Lucie PHONE FAX
6645 South US nghway 1 | (AIC, No, Ext): 561-623-6408 (AIC, No): 772-460-2315
Port Saint Lucie FL 34952 ADbRESss: Carolyn.Lombardi@Acentria.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Burlington Insurance Company 23620
INSURED CUSTWEL-01 ]
Custom Welding Di ified.I INSURER B : Owners Insurance Company 32700
19L18530rsnw giltr:":gre g’ter;sétle nne. INSURER € : The Ohio Casualty Insurance Company 24074
Port St. Lucie FL. 34984 INSURER D : American Interstate Insurance Company 31895
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1735763007 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 ADDL[SUBR POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | 640BG04534-01 8/14/2021 8/14/2022 | EACH OCCURRENCE $ 1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $1.000
PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X |poucy | X | 58S Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: Per Project $ 3,000,000
COMBINED SINGLE LIMIT
8 | AUTOMOBILE LIABILITY Y | Y | 4954339300 7/20/2021 712012022 | (5 accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
P ScHeD BODILY INJURY (Per accident)| $
X | HIRED X_| NON-OWNED PROPERTY DAMAGE s
|~ | AUTOS ONLY AUTOS ONLY |_(Per accident)
$
A UMBRELLA LIAB X | occur 640BE03511-01 8/14/2021 8/14/2022 | EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
DED I [ RETENTION § $
D |WORKERS COMPENSATION Y | AVWCFL3046852021 12/27/2021 | 12272022 | | EER o[ [ OFH
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? |:| N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
C | Equipment Policy BMO54878054 8/14/2021 8/14/2022 | Scheduled Equipment 70,984.00
Deductible 1,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed if more space is required)

RE: Contract #20220068 Botanical Garden Security Fence and Secret Garden Pro;ect City of Port St. Lucie, a municipality of the State of Florida, its officers,
employees and agents are included is as Additional Insured with respect to General Liability per per CG 2010 04/13 Blanket Additional Insured Scheduled
Owners, Lessees, or Contractors But only if required by written contract or written agreement. Liability includes anary and non-contributory form IFG-G-0094
03/17 and Waiver of Transfer of Right form CG 2404 05/09 The Business Auto Policy provides "insured" status to “anyone liable for the conduct of an "insured"
described above but only to the extent of that liability", per form 79001 (3-99) Section 11.1.a.4., but only if required by written contract or agreement. Waiver of
Subrogation is included on the Workers Compensation Policy in favor of The City of Port St Lucie. Umbrella Policy follows form. *30 days notice of cancellation,
except 10 days for non-payment of premium.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

City of Port St Lucie

g’%:t Ss tpl.c.)l.rl::lit FL t‘ %Ignglxd AUTHORIZED REPRESENTATIVE

M%.ZZ

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



CONTRACTOR’S GENERAL INFORMATION WORK SHEET
eBID #20220068 - ATTACHMENT F

It is understood and agreed that the following information is to be used by the City to determine the qualifications
of prospective Contractor to perform the work required. The Contractor waives any claim against the City that
might arise with respect to any decision concerning the qualifications of the Contractor.

The undersigned attests to the truth and accuracy of all statements made on this questionnaire. Also, the
undersigned hereby authorizes any public official, Engineer, Surety, bank, material or equipment manufacturer,
or distributor, or any person, firm or corporation to furnish the City any pertinent information requested by the
City deemed necessary to verify the information on this questionnaire.

Dated at Yo Y. Locle T, ,this_ 29 day of Sun , 2022

(Location)

Name of Organization/Contractor: Custom \Weldi 0o, Divesifed, Inc.

By nexcy Cree)  Yesidend

Name and Title

1. Corporation, Partnership, Joint Venture, Individual or other? CQ[ &:g"ﬁm

2. Firm's name and main office address, telephone and fax numbers

Name: \ e In
Address: 1983 ) Pilmncxe SN, W\, FL. 3984

Telephone Number: 772-375 - (092 E
Fax Number: )79~ 879~ (b390

3. Contact person: Tpeyy Ceel !’[hmm_(frgd Email: g,\)m\(\\{\d\r\aﬁ\\legﬂg}' b eonn

4, Firm's previous names (if any). .,LL"Q
!

5. How many years has your organization been in business?__ 30 Yyears

6. Total number of staff at this location: ES Total number of staff on the Treasure Coast: 6
7. Is the Firm a minority business: YES /\NO

If no, is your company planning to implement such a program? _N()

8. Is the firm claiming Local Preference under City Ordinance 35.12? (YES)/ NO
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10.

H.

List the license(s) that qualifies your firm to construct this project:

cac\vs\ v

ADDENDUM ACKNOWLEDGMENT - Bidder acknowledges that the following addenda have been
received and are included in its proposal/bid:

Addendum Number Date Issued Addendum Number Date Issued
| Lhylz2
2 L)21)22.

BID RESPONSE:

11.1 Bidde will not accept the Purchasing Card (Visa).

fase circle one)

11.2  Percentage of discount when payment is made with Visa: (@) %
Please Note: The City has implemented a Purchasing Card Program. The Bidder can take
advantage of this project and in consideration receive payment within several days instead
of the City’s payment policy. Any percentage off the bid price for the acceptance of Visa
will be consideration in the bid award. If no such percentage is given, the City shall assume
zero (0) percent discount applies.

1.3 Bid Reply Total from Cost Worksheet — Schedule “A”: § r“r] l L3b.50
(This figure must match the Cost Worksheet and the figure that is to be used on the
DemandStar web page. Discrepancies between the Cost Worksheet spreadsheet uploaded
on DemandStar, the dollar amount listed on the web page at the time of submittal and the
Cost Work Sheet #20220068 uploaded on DemandStar will be resolved in favor of the Cost
Worksheet — Schedule “A" that is uploaded at time of submittal.)

Bidders are cautioned that the anticipated quantities used for this computation will be estimates. The City
makes no guarantee as to the actual quantity that will be utilized during the Contract period. A unit price
for each item shall be offered shall be shown, and such price shall include packing and shipping unless
otherwise specified. A total shall be entered in the “Total” column for each separate item. In case of
discrepancy between the unit price and the extended price, the unit price will supersede. The total amount
shall be entered on line 11.3 above and entered on the DemandStar web page. The City reserves the right
to split the award, if in the City’s opinion such a split is in the best interest of the City.

Interpretation of the Approximate Quantities - The Bidder’s attention is called to the fact that any
estimate of quantities of work to be done and materials to be furnished under the specifications as shown
on the proposed form (or elsewhere) is approximate only and not guaranteed by the City. The City does
not assume any responsibility that the final quantities shall remain in strict accordance with the estimated
quantities, nor shall the Bidder plead misunderstanding or deception because of such estimate of
quantities or of the character, location of the work, or other condition pertaining thereto.
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12.

List five (5) security fence & secret garden projects similar to this project completed by your firm in the
last 5 years along with a brief description of project, location of project, client name, client phone number,
email, value of contract, your firm’s percentage of the total contract value, as well as the number of change
orders and the total change order value. DO NOT USE the City of Port St Lucie as a reference.

Project Number 1 NOMe.

Project Name:

Description:

Location:
Client Name, Phone Number & Email:
Value of Total Contract:

Date of Completion:

Firm’s Percentage of Total Contract:

Number of Change Orders:

Value of Change Orders:

Was Project Completed on Schedule:

Was Project Completed within Budget?

Project Number 2

Project Name:

Description:

Location:
Client Name, Phone Number & Email:
Value of Total Contract:

Date of Completion:

Firm’s Percentage of Total Contract:

Number of Change Orders:

Value of Change Orders:

Was Project Completed on Schedule:

Was Project Completed within Budget?

Proiect Number 3

Project Name:

Description:
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Location:
Client Name, Phone Number & Email:
Value of Total Contract:

Date of Completion:

Firm’s Percentage of Total Contract:

Number of Change Orders:

Value of Change Orders:

Was Project Completed on Schedule:

Was Project Completed within Budget?

Project Number 4

Project Name:

Description:

Location:
Client Name, Phone Number & Email:

Value of Total Contract:

Date of Completion:

Firm’s Percentage of Total Contract:

Number of Change Orders:

Value of Change Orders:

Was Project Completed on Schedule:

Was Project Completed within Budget?

Project Number 5

Project Name:

Description:

Location:
Client Name, Phone Number & Email:

Valuc of Total Contract:

Date of Completion:

Firm’s Percentage of Total Contract:

Number of Change Orders:
Value of Change Orders:
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Was Project Completed on Schedule:

Was Project Completed within Budget?

13.  Status of current contracts. Please provide the name & number of current contracts as well as a sample
list of the projects currently underway.

NG o S ORI JELN fernce Controuts oy WS ‘ome

14.  How will the Contractor be able to meet the project timeline and budget given the current workload,
work force and equipment?

S DrO\pk oM e Wp l?ﬁoﬁ&n_;‘ oov\  Conpeted

15.  List the number of personnel that will be assigned to the project and include job titles and their licenses

or celaiﬁ ations.
‘Z)% Cec+bed urldens aed helpess.

16.  Has the Contractor or any principals of the applicant organization failed to qualify as a responsible
Contractor; refused to enter into a contract after an award has been made; failed to complete a contract
during the past five (5) years or been declared to be in default in any contract or been assessed liquidated
damages in the last five (5) years? List the name of project, location, client, engineer, date and reason.
Use additional pages if needed.

Total Number of Projects where Failure to Complete Work Occurred: o

Project Number 1

Project Name:

Project Location:

Client Name and Phone Number:

Engineer Name and Phone Number:
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17.

18.

19.

20.

21.

22.

Date:

Reason:

Insert additional projects if needed.

Has the Contractor or any of its principals ever been declared bankrupt or reorganized under
Chapter 11 or put into receivership?

Yes( ) No (V)
If yes, please explain:

N\ &
\

List any lawsuits pending or completed within the past five (5) years involving the corporation,
partnership or individuals with more than ten percent (10 %) interest:

2ex0

\

(N/A is not an acceptable answer - insert lines if needed)

List any judgments from lawsuits in the last five (5) years:

Zexo

(N/A is not an acceptable answer - insert lines if needed)

List any criminal violations and/or convictions of the Proposer and/or any of its principals:

(N/A is not an acceptable answer - insert lines if needed)

List subcontractors and major material suppliers for the project. Include telephone numbers. Insert
additional sheets if necessary. Attach all licenses and certifications that qualify them to perform the
work.

_Soskecn hedaa DA
Sulvan  Consreochion
Lowes

Project Management Plan.
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23.  Provide a Project Schedule. QMroced.

,\JZZQA@;\ @-A// blza| 22

Signature Title
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PROJECT TIMELINE

This iz un estirnated schedule. The schedule may shorten or lengthen. However, the goal is to complete the job in a timely manner.

PROJECT TITLE COMPANY NAME Custom Welding Diversified, inc
PROJECT MANAGER DATE 6/29/22
e e S L L IRGY
| SEPT ocT NOV
PROJECT WEEK: | 5 12 19 16 3 0 17 24 k] 7 14 a 28 12 19
Mobilization and Pemmitting

Demo and Removal

| Pbemo

Fabrication

Fahrication

Security Fence installation

Secret Garden

Punch Outs




Attachment F
NOTICE TO ALL PROPOSERS:

To ensure fair consideration is given for all Proposers, it must be clearly understood that upon
release of the proposal and during the proposal process, firms and their employees of related
companies as well as paid or unpaid personnel acting on their behalf shall not contact or
participate in any type of contact with City employees, department heads or elected officials, up
to and including the Mayor and City Council. The “Cone of Silence” is in effect for this
solicitation from the date the solicitation is advertised on DemandStar, until the time an award
decision has been approved by City Council and fully executed by all parties. Information about
the Cone of Silence can be found under the City of Port St. Lucie Ordinance 20-15, Section 35.13.
Contact with anyone other than the Issuing Officer may result in the vendor being disqualified.
All contact must be coordinated through Michelle Fentress, Issuing Officer, for the
procurement of these services.

All questions regarding this Solicitation are to be submitted in writing to Michelle Fentress,
Procurement Agent |  with the Procurement Management Department via e-mail
mfentress @cityofosl.com. or by phone 772-8715222  Please reference the Solicitation number on all
correspondence fo the City.

All questions, comments and requests for clarification must reference the Solicitation number on all
correspondence to the City. Any oral communications shall be considered unofficial and non-binding.

Only written responses to written communication shall be considered official and binding upon the City.
The City reserves the right, at its sole discretion, to determine appropriate and adequate responses to the
written comments, questions, and requests for clarification.

*NOTE: All addendums and/for any other correspondence before bid close date (general information,
question and responses) to this solicitation will be made available exclusively through the DemandStar's
Website for retrieval. All notice of intent to award documentation will be published on the City Clerk's
Website. Proposers are solely responsible for frequently checking these websites for updates to this
solicitation.

| understand and shall fully comply with all requirements of City of Port. St.
Lucie Ordinance 20-15, Section 35.13.

Typed Namgy nevcy  CXze)
Signed: A ’//MM/ 7y
Company and Job Title:

Date: _{p ! qu,?._

\60 o v 0
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X

“A City for All Ages”

e-BID #20220068
CONTRACTOR’S CODE OF ETHICS

The City of Port St Lucie (“City), through its Procurement Management Department (“Procurement Management
Department”) is committed to a procurement process that fosters fair and open competition, is conducted under the
highest ethical standards and enjoys the complete confidence of the public. To achieve these purposes, Procurement
Management Department requires each vendor who seeks to do business with the City to subscribe to this Contractor's

Code of Ethics.

¢ A Contractor's bid or proposal will be competitive, consistent and appropriate to the bid documents.

¢ A Contractor will not discuss or consult with other Vendors intending to bid on the same contract or similar
City contract for the purpose of limiting competition. A Vendor will not make any attempt to induce any
individual or entity to submit or not submit a bid or proposal.

o Contractor will not disclose the terms of its bids or proposal, directly or indirectly, to any other competing
Vendor prior to the bid or proposal closing date.

o Contractor will completely perform any contract awarded to it at the contracted price pursuant to the terms
set forth in the contract.

o Contractor will submit timely, accurate and appropriate invoices for goods and/or services actually
performed under the contract.

o Contractor will not offer or give any gift, item or service of value, directly or indirectly, to a City employee,
City official, employee family member or other vendor contracted by the City.

¢ Contractor will not cause, influence or attempt to cause or influence, any City employee or City Official,
which might tend to impair his/her objectivity or independence of judgment; or to use, or attempt to use,
his/her officiat position to secure any unwarranted privileges or advantages for that Vendor or for any other
person.

o Contractor will disclose to the City any direct or indirect personal interests a City employee or City official
holds as it relates to a Vendor contracted by the City.

¢ Contractor must comply with all applicable laws, codes or regulations of the countries, states and localities

in which they operate. This includes, but is not limited to, laws and regulations relating to environmental,
occupational health and safety, and labor practices. In addition, Contractor must require their suppliers
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(including temporary labor agencies) to do the same. Contractor must conform their practices to any
published standards for their industry. Compliance with laws, regulations and practices include, but are not

limited to the following:

o Obtaining and maintaining all required environmental permits. Further, Contractor will endeavor to
minimize natural resource consumption through conservation, recycling and substitution methods.

o Providing workers with a safe working environment, which includes identifying and evaluating workplace
risks and establishing processes for which employee can report health and safety incidents, as well as
roviding adequate safety training.

o Providing workers with an environment free of discrimination, harassment and abuse, which includes
establishing a written antidiscrimination and anti-bullying/harassment policy, as well as clearly noticed
policies pertaining to forced labor, child labor, wage and hours, and freedom of association.

Name of Organi yan/Proposer CA)shm\Ale\r\\m N6 e A Inc.
Signature j%//
Printed Name and Title Snece Cree)  Yesident

Date \9\1 29\7:L

DISCLAIMER: This Code of Ethics is intended as a reference and procedural guide to contractors. The information it
contains should not be interpreted to supersede any faw or regulation, nor does it supersede the applicable contractor
contract. In the case of any discrepancies between it and the law, requlation(s) and/or contractor contract, the law,
requlatory provision(s) and/or vendor contract shall prevail.
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E-Verify Form

Supblier/Consultant acknowledges and agrees to the following:

1. Shall utilize the U.S. Department of Homeland Security's E-Verify system to verify the employment eligibility of all new
employees hired by the Supplier/Consultant during the term of the contract; and

2. Shall expressly require any subcontractors performing work or providing services pursuant to the state contract to likewise
utilize the U.S. Department of Homeland Security's E-Verify system to verify the employment eligibility of all new employees
hired by the subcontractor during the contract term.

3. The Contractor hereby represents that it is in compliance with the requirements of Sections 448.09 and 448.085, Florida
Statutes. The Contractor further represents that it will remain in compliance with the requirements of Sections 448.09 and
448.095 Florida Statutes, during the term of this contract and all attributed renewals.

4. The Contractor hereby warrants that it has not had a contract terminated by a public employer for violating Section 448.095,
Fiorida Statutes, within the year preceding the effective date of this contract. If the Contractor has a contract terminated by
a public employer for any such violation during the term of this contract, it must provide immediate notice thereof to the City.

E-Verify Company Identification Number l% ?)3 3]

Date of Authorization ‘3\ 2 5\ 7 4B
=
Name of Contractor Cousrom Weld Ny Dy 5\6@;]4 Inc.
Name of Project Aovanival Eaclens S&Orh.% Cence & Syed K0 cden

Solicitation Number

(If Applicable) 7022006%

| hereby declare under penalty of perjury that the foregoing is true and correct.

Executed on ﬁw‘\& 29 2022, Pﬂﬁl___ (city), Fl_ (state).

X M M e Qe Presidint

Signature of Authorized Officer Printed Name and Titie of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME

ONTHISTHE 2D DAYOFE. Song 20202

MY COMMISSION # GG 315148
NOTARY PUBLIC

My Commission Expires: _ 3 !ZI/‘ 23

EXPIRES: March 21, 2023
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NON-COLLUSION AFFIDAVIT
#20220068
Botanical Garden Security Fence and Secret Garden Project

State of _ Flor\AG- }
County of D¥. Love }
ey Qf(@\ , being first duly sworn, disposes and says that:
(Namel/s)

1. They are Hesdeny of (NSvom W\ dins Tmir <4624, Tine. the Proposer that

(Title) (Name of Company)

has submitted the attached PROPOSAL;

2. He is fully informed respecting the preparation and contents of the attached proposal and of all
pertinent circumstances respecting such PROPOSAL;

3 Such Proposal is genuine and is not a collusive or sham Proposal;

4 Neither the said Proposer nor any of its officers, partners, owners, agents, representatives,
employees or parties in interest, including this affiant, has in any way colluded, conspired, connived or
agreed, directly or indirectly with any other Proposer, firm or person to submit a collusive or sham Proposal
in connection with the contract for which the attached proposal has been submitted or to refrain from
proposing in connection with such Contract or has in any manner, directly or indirectly, sought by agreement
or collusion or communication or conference with any other Proposer, firm or person to fix the price or prices
in the attached Proposal or of any other Proposer, o to secure through any coliusion, conspiracy, connivance
or unlawful agreement any advantage against the City of Port St. Lucie or any person interested in the
proposed Contract; and

5. The price or prices quoted in the attached Proposal are fair and proper and are not tainted by any
collusion, conspiracy, connivance or unlawful agreement on the part of the Proposer or any of its agents,
representative;, wners, employees, or parties in interest, including this affiant

/Mﬁf éjﬂ ﬂ

T

(Signed) pa
(Tite) _ Y(end et
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STATE OF FLORIDA }
COUNTY OF ST. LUCIE} SS:

The foregoing instrument was acknowledged before me this (Date)_ i)ng 29, 2022

by: e (6 Ceel who is peﬂ_a_lﬂr_\gv_n_ti me or who has produced

as identification and who did (did not) take an oath.

Commission No. @&y 21514
Notary Print: ’D/‘mm M\u!

Notary Signature:

.i&.. MY COMMISSION # GG 315145
7

EXPIRES: March 21, 2023
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DRUG-FREE WORKPLACE FORM
eBid # 20220068
Botanical Garden Security Fence and Secret Garden Project

The undersigned Contractor in accordance with Florida Statute 287.087 hereby certifies that

WA Dwesaed Tre.. does:
ame of Business)

Publish a statement notifying employees that the uniawful manufacture,
distribution, dispensing, possession, or use of a controlled substance is prohibited
in the workplace and specifying the actions that will be taken against employees
for violations of such prohibition.

Inform employees about the dangers of drug abuse in the workplace, the business's
policy of maintaining a drug-free workplace, any available drug counseling,
rehabilitation, and employee assistance programs, and the penalties that may be
imposed upon employees for drug abuse violations.

Give each employee engaged in providing the commodities or contractual services
that are under proposal a copy of the statement specified in subsection (1).

In the statement specified in subsection (1), notify the employees that, as a
condition of working on the commodities or contractual services that are under
proposal, the employee will abide by the terms of the statement and will notify the
employer of any conviction of, or plea of guilty or nolo contendere to, any violation
of Chapter 893 Florida Statutes or of any controlled substance law of the United
States or any state, for a violation occurring in the workplace no later than five (5)
days after such conviction.

Impose a sanction on, or require the satisfactory participation in a drug abuse
assistance or rehabilitation program if such is available in the employee's
community, by any employee who is so convicted.

Make a good faith effort to continue to maintain a drug-free workplace through
implementation of this section.

As the person authorized to sign the statement, [ certify that this firm complies fully with the above
requirements.

¥ Z
X/ "Bidder’s Signature

lel2al22
Date: ! '
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CITY OF PORT ST. LUCIE, FLORIDA
SEALED BID NO. 20220068
PROJECT TITLE: Botanical Garden Security Fence and Secret Garden Project

TRENCH SAFETY ACT COMPLIANCE STATEMENT

Project Name: Botanical Garden Security Fence and Secret Garden Project
Project Location: 2410 SE Westmoreland Bivd, Port St. Lucie, FL._34952

Instructions:

Chapter 90-96 of the Laws of Florida requires all Contractors’ engaged by The City of Port St.
Lucie, Florida to comply with Occupational Safety and Health Administration Standard 29 C.F.R.
s. 1926.650 Subpart P. All prospective Contractors are required to sign the compliance statement
and provide compliance cost information where indicated below. The costs for complying with the
Trench Safety Act must be incorporated into this project's base bid.

Certify this form in the presence of a notary public or other officer authorized to administer oaths.
Certification
I.  Iunderstand that Chapter 90-96 of the Laws of Florida (The Trench Safety Act) requires me
to comply with OSHA Standard 29 C.F.R. s. 1926.650 Subpart P. I will comply with The
Trench Safety Act and I will design and provide trench safety systems at all trench

excavations in excess of five feet in depth for this project.

2. The estimated cost imposed by compliance with The Trench Safety Act will be:

O Dollars

(Written) (Figures)

3. The amount listed above has been included within the Base Bid.
Certified; Q\)‘D\VM NQ\A\\’\'\ B‘QS&'&A Tne.
omp -Contractor) .
By: j A/A,f ///1 Sy Qe Rsdent

(Presnaent s Signature)
(President's Typed or Printed Name)

Sworn to and subscribed before me in T Lowe Qw County, Florida on the
day of 201 Sona ,2022.

DANAKELLY
MY COMMISSION # GG 315146
EXPIRES: March 21, 2023

i
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A\ 4
Western Surety Company

BID BOND
(Percentage)

Bond Number 72474961

KNOW ALL PERSONS BY THESE PRESENTS, That we Custom Weldin.  Diversified Inc.

of
1983 SW Biltmore Streel, Port Saint Lucie, FL 34984 . hereinafter
referred to as the Principal, and Western Suret. Com.an.
as Surety, are held and firmly bound unto Cit. of Port Saint Lucie
of 121 S. W. Port St. Lucie Blvd., Port Saint Lucie, FL 34984
hereinafter referred to as the Obligee, in the sum of Five ( 5 %) percent of the greatest

amount bid, for the payment of which we bind ourselves, our legal representatives, successors and assigns,
jointly and severally, firmly by these presents.

WHEREAS, Principal has submitted or is about to submit a proposal to Obligee on a contract fo

Botanical Garden Securit. Fence & Secret Garden Froject

NOW, THEREFORE, if the said contract be awarded to Principal and Principal shall, within such time as may be
specified, enter into the contract in writing and give such bond or bonds as may be specified in the bidding or
contract documents with surety acceptable to Obligee, or i Principal shall fal to do so, pay to Obligee the
damages which Obligee may suffer by reason of such failure not exceeding the penalty of this bond, then this
obligaticn shall be void, otherwise to remain in full force and effect

SIGNED, SEALED AND DATED this 29th day of June . 2022

Custom Welding Diversified Inc.

{Principal)
. %@kw -

Western Suretd onpany

(Surety)

By %0%]@/}4‘—6% (Seu W SEAL

CAROLYN Attorney-in-Fact prre§y

Form F5876



Western Surety Company

POWER OF ATTORNEY - CERTIFIED COFPY
Bond No 72474961

Know All Men By These Presents, that WESTERN SURETY COMPANY, a corporation duly organized and existing under the laws
of the State of South Dakota, and having its principal office in Sioux Falls, South Dakota (the "Company™), docs by these presents make,
constitute and appoint CAROLYN T LOMBARDI

its true and lawful attorney(s)-in-fact, with full power and authority hereby conferred, to execute, acknowledge and delivex for and on its
behalf as Surety, bonds for:

Principal: Custom Welding iversified Inc.
Obligee: 1ty of Fort Saint Lucie

Amount: 51,000, 000.00

and to bind the Company thersby as fully and to the same extent as if such bonds were signed by the Vice President, sealed with the
corporate seal of the Company and duly attested by its Secretary, hereby ratifying and confirming all that the said attorney(s)-in-fact
may do within the abave stated limutations. Said appeintment is made under and by authority of the following bylaw of Western Surety
Company which remauns in full force and effect.

“Section 7. All bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation shall be executed 1 the
corporate name of the Company by the President, Secretary, any Assistant Jecretary, Treasurer, or any Vice President or by such other
officers as the Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or Lhe Treaswrer
may appoint Atterneys in Fact or agents who shall have authority te issuc bonds, policies, or undertakings in the name of the Company.
The corporate seal is not necessary for the validity of any bands, policies, undertakings. Powers of Attorney or other obligations of the
covporation The signature of any such officer and the corporate seal may be printed by facsimile.”

If Bond No. 72474961 is not issued on or before nudmght of September 29, 2022 Lall
authority conferred in this Power of Attorney shall cxpire and ternunate

RSt . . ) . .
Ln‘-.m;g‘wfé Wééi%gﬁ Western Surety Company has caused these presents to be signed by its Vice President, Panl T. Bruflat, and its
» 5 ; 29th day of June , 2022

Cfll:;;@é‘% \\s\!“ffro
Fio L 9 %& . ) ,
e 8% WEST SURE COMPANY
P =3

‘Ilﬂ“ n
WY

o 7

S
Srlﬁ% i ruflat, Vice President
B Ly - ss
coudes oV A
sty
Om this 29th day of June m the year 2022  before me, a notary public, personally appeared

Paul T. Brufiat, who being to me duly sworn, acknowledged that he signed the above Power of Attorney as the aforesaid officer of

WESTERN SURETY COMPANY and acknowledged said instrument Lo be the voluntary act and deed of said gprporation,
4 ahhh b hhahhhhhihihhitt iy E Z ‘

M. BENT

NOTARY PUBLIC /2~
SOUTH DAKOTA @

Notary Public - South Dakota

SaanGg0e;
> SRR G NN

Fununahaiahhhhhhhhhihhiy .
My Commission Explres Masch g, 2026

T the undersigned officer of Western Surety Company, a stock corpuration of the State of South Dakota, do hereby certify that the
attached Power of Attorney is in full force and effect and 1s irrevocable, and furthermore, that Section 7 of the bylaws of the Company as
set forth in the Power of Attorncey is now in force

In testimony whereof, I have hevounto set my hand and seal of Western Surety Company this Z9tn day of
June , 2022

WES'T SUREJy COMPANY

ruflat, Vice President

To validate bond authenticity. go to www.cnasurety.com > Owner/Obligee Services > Validate Bond Coverage.

Form F5306-11-2020
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(Rev. October 2018)
Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW3 for instructions and the latest information.

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

Custom Weiding Diversified, Inc

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

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

following seven boxes.

D Individual/sole proprietor or D C Corporation

singls-member LLC

[[] other (ses instructions) >

S Corporation

D Limited liability 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 classification 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 unless 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 code (if any)
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

& Cneck aapropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):

D Partnership D Trust/estate

Exempt payee code (if any)

{Applies to accounts maintaned outsids the U5 )

§ Address (number, street, and apt. or suite no.) See instructions.
1983 SW Biltmore Street

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and Z!P code
Port St. Lucie, FL 34984

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 instructions for Part |, fater. 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 Requester for guidelines on whose number to enter.

Social security number

or
Employer identification number

6|5| -|0|8]4|5]0|5]|0

1. EAEE T

Witiagly  Certification

Under penaities of perjury, { certify that:

1. The nurmber shown on this form is my correct taxpayer iaentification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intle.rnal Revenue
Service (IRS) that | am subject to backup withholding as a result of a faiture to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; 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.
s2etitic ation instructions. You must crgss 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/divi
acquisition or abandonment of secured br
other than interest and dividends, yop Are

nds on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
, cancellation of debt, contributions to an individual retirement arrangement (IRA}, and generally, payments
required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of
Here U.S. person >

General Instruc;ié

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

Future developments. For the latest information about developments

related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www irs.gov/FormWg

Purpose of Form

An individual or antity (Form \V-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.

« Form 1099-INT (interest eamed or paid)

Date b Lp\[ Zq‘[ 22

* 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)

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

* 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 1089-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 to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



P
A!CO,RD° CERTIFICATE OF LIABILITY INSURANCE e a0

6/29/2022
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY 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(les) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

';'\zgg:(tﬁ; Insurance - Port St. Lucie s Al Carolyn Lomdardi
6645 South US Highway 1 ’ _(?:Am:ihmy 561-623-6408 I mm 772460-2315
Port Saint Lucie FL 34952 ADDREss: Carolyn.Lombardi@Acentria.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Budington Insurance Company 23620
%s::tegm Welding Diversified,inc. CUSTWELY| 1usurer & : Owners Insurance Company 32700
1983 SW Biltmore Street INSURER ¢ : The Ohio Casuaity Insurance Company 24074
Port St. Lucie FL 34984 INSURER B : American Intersiate Insurance Company 31895
INSURER E : -
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1735763007 REVISION NUMBER:

THIS 1S 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.

A | X | COMMERCIAL GENERAL LIABILITY Y Y | 640BG04534-01 8/14/2021 8/14/2022 | EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR Wﬁm {Ea occurrence) | $ 100,000
|| MED EXP (Any one person $ 1,000
| PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
'_7__ pPOLICY o D Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER Per Project $ 3,000,000
B | AUTOMOBILE LIABILITY Y | v | 4954339300 712012021 | 7/201222 C(E OMBINED DINGLE LiMIT $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
: OWNED LY SCHEQULED BODILY INJURY (Per accident)| §
X | HIRED X | NON-OWNED PROPERTY DAMAGE s
L X | AuTOS ONLY AUTOS ONLY | (Per accident) :
A UMBRELLA LIAB A X | occur 640BE03511-01 8/14/2021 8/14/2022 | EACH OCCURRENCE $ 1,000,000
X | excess s N CLAIMS-MADE AGGREGATE $ 1,000,000
s
o WOR:EE'SS loul&iﬁ;y : v | AVWCFL3046852021 1212712021 | 1212712022 | | sekqute | LR
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
?Jf&%&&'&ﬁ‘.‘.‘%ﬁ?e"“‘"’“’” D NiA E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
gﬁ?ﬁgﬂ gnggPERATIONS_m;Igw E.L. DISEASE - POLICY LiMIT | § 1,000,000
C  Equipment Policy BMO54878054 8/14/2021 8/14/2022 g:mmg Equipment 1%884-00
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is -equired)

RE: Contract #20220068 Botanical Garden Security Fence and Secret Garden Project City of Port St. Lucie, a municipality of the State of Florida, its officers,
employees and agents are included is as Additional Insured with respect to General Liability per per CG 2010 04/13 Blanket Additional Insured Scheduled
Owners, Lessees, or Contractors But only if required by written contract or written agreement. Liability includes Primary and non-contributory form IFG;G-0094"
03/17 and Waiver of Transfer of Right form CG 2404 05/09 The Business Auto Policy provides "insured” status to "anyone liable for the conduct of an “insured
described above but only to the extent of that liability", per form 79001 $3-99) Section 11.1.a.4., but only if required by written contract or agreement. Waiver of
Subrogation is included on the Workers Compensation Policy in favor of The City of Port St Lucie. Umbretla Policy follows form. “30 days notice of cancellation,
except 10 days for non-payment of premium.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WilL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

City of Port St Lucie
;%:f sStPl? ngit FLll_j %'29882/‘1 AUTHORIZED REPRESENTATIVE
B!

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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o CHRIS CRAFT e )
-4 TAXCOLLECTOR | 2021 - 2022

ST. LUCIE COUNTY | St. Lucie County Local Business Tax Receipt

.
- i UNTY

Facilities or machines # Rooms # Seats # Employees #5 Receipt #7299-00940393
Type of business 7299 MISC/PUBLIC SERVICE (WELDING) Expires SEPTEMBER 30, 2022
DBA name Business Customn Welding Diversified Inc
Mailing address: Custom Welding Diversified Inc Business location: 1983 SW Biltmore St

1983 SW Biltmore St Port St Lucie, FL 34983

Port St Lucie, FL 34983
RENEWAL City of Pt St Lucie
Original tax: $15.10
Penalty:
Collection cost: .. .. Paid 07/14/2021 12.35 0010-20210714-009918

&
CHRIS (RAFT Serving Our Melghbars 202 1 _ 2022

TAX COLLECTOR

A ST LUCIE COUNTY | St. Lucie County Local Business Tax Receipt

Facilities or machines # Rooms # Seats # Employees #1 Receipt #1007844
Type of business 1500 BUILDING CONTRACTOR (CERTIFIED Expires SEPTEMBER 30, 2022
GENERAL CONTRACTOR)
. . |
OBA name Custom Welding Diversfied Inc Business Tommy Christopher Cree
Mailing address: Custom Welding Diversified Inc Business location: 1983 SW Biltmore St

1983 SW Biltmore St

Port St Lucie, FI 34983
Port St Lucie, FL 34984

RENEWAL City of Pt St Lucie CGC1517162

Original tax: $12.35 P98000049609

Penalty: $1.85

Collection cost $3.00 _ )
———Takal. $17.20 Paid 11/15/2021 17.20 0025-20211115-009577

CITY OF PORT SAINT LUCIE BUSINESS TAX RECEIPT

;;;“ PLEASE POST IN CQNSP/C/OUS PLACE OR KEEP ON PERSON
Term: 10/1/2021 - 9/30/2022

2021 - 2022

Business Address: 1983 SW BILTMORE ST

BTR #: 107717

| Date Made:  7/16/2021
Business Name: CUSTOM WELDING DIVERSIFIED INC

Mailing Address: 1983 sw BILTMORE ST @‘AIQDL(SO\/\‘

PORT ST LUCIE FL 34984

Business Tax Authority
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(Rev. October 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Custom Welding Diversified, inc

1 Name (as shown on your income tax retum). Name is required on this fine: do not leave this line blank.

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

following seven boxes.

D Individual/sole proprietor or D C Corporation

single-member LLC

LLG if the LLC Is classified as a single-member LLC that is disregard

i:] Other {ses instructions) »

S Corporation

D Limited llability 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 classification of the single-member owner. Do not check | Exemption from FATCA reporting
ed from the owner uniess 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 thatﬂ
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

7 Gneck aspropriate box for federal tax classification of the person whose name is entered on line 1. Check oniy one of the | 4 Exemptions (codes apply only 10

certain entities, not individuals; see
instructions on page 3):

D Partnership D Trust/estate

Exempt payee code (if any)

cods (if any)

{Apphes to accounts maintainad outsida the US )

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

1983 SW Biitmore Street

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)

6 Cily, state, and ZIP code
Port St. Lucie, FL 34984

7 List account number(s) here (optional)

I Texpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
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 Requester for guidelines on whose number to enter.

Social security number

or
Employer identification number

6|5 -foj8|4}5}(0(51{0

jtanly  Certification

Under penatties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer igentification 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 Internat Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am 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.
12 riification instructions. You must cross out itgm 2 above if you have been notified by the IRS that you are currently subiject to backup withholding because
a ? .
e

you have failed to report all interest a
acquisition or abandonment of secur
other than interest and dividends, yo

ivigends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
r . cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
r required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign Signature of /
Here U.S. person >
General Instruc;ié s

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

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after thoy were published, go to www.irs. gov/FormWg.

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.

« Form 1099-INT (interest earned or paid)

pate> (512022
1 1
» Form 1099-DIV (dividends, including those from stocks or mutual
funds)

o Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

 Form 1099-8 (stock or mutual fund sales and certain other
transactions by brokers)

* 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 to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)



