City of Port St. Lucie
Procurement Management Department

E-Bid #20240138
Mini-Float
Cost Worksheet

Schedule A (Attachment A)

Company Name: Southeastern Florida Pump LLC dba Southeastern Pump

. . Unit of .
Line o Estimated Unit Total
# L) Dt Quantity Mezsur Price Amount
1 |Mini Floats — Part # SMI3ONO 10,800 ea 35.87 ¢ 387396.0
TOTAL AMOUNT:|$ 387396-00

NOTE: Bidders are cautioned that the anticipated quantities used for this computation will be estimates. The City makes no
guarantee as to the actual quantity will be ordered during the Contract period.

NOTE: Unit prices are limited to two decimals.

EXAMPLE: $5.2555 is unacceptable - $5.25 is acceptable

Contractor's Signature:
Printed - Contractor's Nam/e: _Julie Brodeur
Contractor's Phone Number: _ 9547818400
Contractor's Email Address: __jbrodeur@sepump.com

E-BID #20230123

Qulse Brodlecn

Page 1 of 1
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CONSULTANT’S GENERAL INFORMATION WORK SHEET
E-RFP #20240138

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

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___Pompano Beach , this___ 04 day of Sept 2024
(Location)

Name of Organization: __Southeastern Florida Pump LLC dba Southeastern Pump

By: Julie Brodeur Manager

Name and Title

1. Corporation, Partnership, Joint Venture, Individual or other?
LLC

2. Firm's name and main office address, telephone, and fax numbers
Name: Southeastern Florida Pump LLC dba Southeastern Pump

Address: 1354 SW 12th Ave
Pompano Beach FL 33069

Telephone Number: 954-781-8400

Fax Number:
3. Contact person: Julie Brodeur Email: __jbrodeur@sepump.com
4. Firm's previous names (if any).

5. 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
1 8/26/2024 2 8/26/2024
6. 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:
none

(N/A is not an acceptable answer - insert lines if needed)
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7. List any judgments from lawsuits in the last five (5) years: none
(N/
A is not an acceptable answer - insert lines if needed)
8. List any criminal violations and/or convictions of the Proposer and/or any of its principals:
none
(N/A
is not an acceptable answer - insert lines if needed)
9. BID RESPONSE:

9.1 Biddewill not accept the Purchasing Card (Visa).

please circle one)

9.2 Percentage of discount when payment is made with Visa: 0 %
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.

9.3 Bid Reply Total from Cost Worksheet — Schedule “A”: §
(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 #20240138 uploaded on DemandStar will be resolved in favor
of the Cost Worksheet — Schedule “A” that is uploaded at time of submittal.)

Reference Use Only — Use E-Bid Reply — Schedule “A” Spreadsheet to reply to this Bid

(keep if you are inserting the schedule A table like below example. If no table is being inserted, then

this highlighted
Line ltem Describtion Estimated | Unit of Unit Total
# P Quantity | Measure | Price Amount
1 | Mini Floats — Part # SMI30ONO 10,800 ea 35.87 | $ 387396.00
TOTAL AMOUNT: | $ 387396.00

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 9.3 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.
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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

10 List five (5) Mini — Float Switch projects similar to this project completed by your firm in the last 5 years along
with a brief description of project, clients name, client phone number, email, value of contract,
DO NOT USE the City of Port St Lucie as a reference.

Project Number 1

Project Name: Hillsborough County Board of County Commissioners

Description: Float supply

Location:  Tampa FL
Client Name, Phone Number & Email: methenyT@hcfl.qov
Value of Total Contract: 100 floats - $4900

Date of Completion: ongoing - current

Project Number 2
Project Name: Hillsborough County Board of County Commissioners

Description: Supply pumps

Location: ~ Tampa FL

Value of Total Contract: $23000

Date of Completion:  cuyrrent - on going

Project Number 3

Project Name: Murray Logan
Description: complete grinder pump lift stations
Location: Seacoast Utility

Client Name, Phone Number & Email: M Stutevoss 5616863948 mike.stutevoss@murraylogan.com
Value of Total Contract: $216397.00
Date of Completion:  Nov 2024
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Project Number 4

Project Name:  Clay County Utility

Description: pumps

Location:

Client Name, Phone Number & Email:  Gary Church 9042725999 gchurch@clayutility.org

Value of Total Contract: $40720

Date of Completion: on going

Project Number 5

Project Name: Pasco Co

Description: pumps

Location: Inventory Stock order

Client Name, Phone Number & Email: Gary Loeper 7279926090 gloeper@pascocofl.net

Value of Total Contract: $176371

Date of Completion:  on going - order as needed

Qu///é Broclecn Manager

¢ Signature Title
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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 Keith Stewart, Issuing Officer, for the
procurement of these services.

All questions regarding this Solicitation are to be submitted in writing to Keith Stewart,
Procurement Manager with the Procurement Management Department via e-mai:_kstewart @cityofpsl.com,
or by phone 772-344-4068 Please reference the Solicitation number on all correspondence to 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/or 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 Name: __Julie Brodeur "
Sygned - ! Clla Brodon
Company and Job Title: SouthgAstern Pump

Date: ___2024-09-04
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PORT 3T. LUCIE

e-BID #20240138
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.

¢ 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.

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

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

¢ 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 official position to secure any unwarranted privileges or advantages for that Vendor or for any other
person.

¢ 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,
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occupational health and safety, and labor practices. In addition, Contractor must require their suppliers
(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
providing 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 Organization/Proposer __Southeastern Pump Signature
Qe Brodlocn

Printed/ Name and Title Julie Brodeur,

Manager

Date Sept 4/2024

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 law or regulation, nor does it supersede the applicable contractor
contract. In the case of any discrepancies between it and the law, regulation(s) and/or contractor contract, the law,
requlatory provision(s) and/or vendor contract shall prevail.
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PORT ST. LUCIE

E-Verify Form
Supplier/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 448.095, 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,
Florida 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 2253190

Date of Authorization 2023-09-01

Name of Contractor Southeastern Florida Pump LLC

Name of Project Mini Float Switches

Solicitation Number
(If Applicable)

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

on September 4 ,2024 in Pompano Beach (city),__FL (state).

% EMW Julie Brodeur Manager

ySignature of Authorized Officer Printed Name and Title of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME

ON THIS THE DAY OF ,20

NOTARY PUBLIC

My Commission Expires:
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PORT ST. LUCIE

E-Verify Form

Supplier/Consultant acknowledges and agrees to the following:

1.

E-Verify Company Identification Number -

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

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.

The Contractor hereby represents that it is in compliance with the requirements of Sections 448.09 and 448.095, 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.

The Contractor hereby warrants that it has not had a contract terminated by a public employer for violating Section 448.095,
Florida 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.

2253190

Date of Authorization 2023-09-01

Name of Contractor

Southeastern Florida Pump LLC

Name of Project

Solicitation Number

(If Applicable)

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

on September 4 ,2024 in Pompano Beach (city),___FL (state).

Q(l&@ 3@&4&% Julie Brodeur Manager

VSignature of Authorized Officer Printed Name and Title of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME

onTHISTHE | DAY OF Sq&‘Lem \'E"f 2024 .

NOTARY PUBLIC L(_‘mﬂen k(f H«Zr
My Commission Expires: } /2,6 /25

6 Ebid #20240138



PORT ST. LUCIE

NON-COLLUSION AFFIDAVIT

EBID#20240138
State of ___Florida }
County of __ Broward }
Julie Brodeur , being first duly sworn, disposes and says that:
(Namel/s)
1. They are __manager of Southeastern Pump 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, or to secure through any collusion, conspiracy, connivance
or unlawful agreement any advantage against the City of Port St. Lucie or any person interested in the
proposed Contract; and

d. 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,
representatives, owners, employees, or parties in interest, including this affiant.

(Signed)

%)aéé Broocn (Title)

___Manager

4 Ebid #20240138



STATE OF FLORIDA }
COUNTY OF ST. LUCIE} SS:

: g
The foregoing instrument was acknowledged before me this (Date) % Of / "' / 2;}

by: ’ju\ LE Bfucl e who is/ personally known to me or who has produced

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

Commission No. \)\ H Ogg\g@?

Notary Print: L{'M._)(‘Fﬂ KQ \k@‘ ‘ <S¥¥ic., LAUREN MARIAKELLER

(Jﬂ‘l ] ZL Zd ! *4 Commission # HH 085158
: . i i BEeSE Expires January 26, 2025
Notary Signature: 1| [ PR BondedThmeygiulnsumoam‘MO
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PORT 3T. LUCIE

DRUG-FREE WORKPLACE FORM
E-RFP #20240138

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

SoutheasternPump
does:
(Name of Business)
1. Publish a statement notifying employees that the unlawful 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.

2. 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.

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

4, 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.

5. 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.

6. 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.

Cdftractor's Signature
2024-09-04

Date

2 Ebid #20240138



Sample Self-Certification

The undersigned acknowledges that the Build America, Buy America Act (BABA) requires that
NEH will not provide federal financial assistance for “infrastructure” projects “unless all of the
iron, steel, manufactured products, and construction materials used in the project are produced
in the United States” (Section 70914 of Public Law No. 117-58, §§ 70901-52). The undersigned
certifies that for the __floats (Project Name and Location) that the iron, steel,
manufactured products, and construction materials used in this contract are in full compliance
with BABA requirements, including:

All'iron and steel used in the project were produced in the United States. This means all
manufacturing processes, from the initial melting stage through the application of coatings,
occurred in the United States.

All manufactured products purchased with NEH financial assistance were produced in the
United States. For a manufactured product to be considered produced in the United States, the
cost of the components of the manufactured product that are mined, produced, or
manufactured in the United States is greater than 55% of the total cost of all components of the
manufactured product, unless another standard for determining the minimum amount of
domestic content of the manufactured product has been established under applicable law or
regulation.

All construction materials were manufactured in the United States. This means that all
manufacturing processes for the construction material occurred in the United States.

The Contractor or Subcontractor, _ Southeastern Pump__, certifies or affirms the
truthfulness and accuracy of each statement of its certification and disclosure, if any. In
addition, the Contractor or Subcontractor understands and agrees that the provisions of 31
U.S.C. Chap. 38, Administrative Remedies for False Claims and Statements, apply to this
certification and disclosure, if any.

Qulbe Brodocn Signature of Contractor or Subcontractor’s Authorized Official
_Jtﬁie Brodeur, manager Name and Title of Contractor or Subcontractor’s Authorized Official
2024-09-04 Date
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VENDOR CERTIFICATION REGARDING SCRUTINIZED COMPANIES’ LISTS

Southeastern Pump

Vendor Name:

Vendor FEIN: 92-0984630

Authorized Representative’s Name: Julie Brodeur

Authorized Representative’s Title: Manager

Address: 1354 SW 12th Ave

City, State and Zip Code: Pompano Beach FL 33069
Phone Number: 954-781-8400

Email Address: jorodeur@sepump.com

Sections 287.135 and 215.473, Florida Statutes, prohibit Florida municipalities from contracting with
companies, for goods or services over $1,000,000 that are on either the Scrutinized Companies with
Activities in Sudan List or the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector
List, or to engage in any Business operations with Cuba or Syria. Sections 287.135 and 2156.4725 also
prohibit Florida municipalities from contracting with companies, for goods or services in any amount that
are on the list of Scrutinized Companies that Boycott Israel.

The list of “Scrutinized Companies” is created pursuant to Section 215.473, Florida Statutes. A copy of
the current list of “Scrutinized Companies” can be found at the following link:
https://www.sbafla.com/fsb/FundsWeManage/FRSPensionPlan/GlobalGovernanceMandates/QuarterlyRe
ports.aspx

As the person authorized to sign on behalf of the Respondent Vendor, | hereby certify that the company
identified above in the section entitled “Respondent Vendor Name” is not listed on either the Scrutinized
Companies with Activities in Sudan List; or the Scrutinized Companies with Activities in the Iran
Petroleum Energy Sector List; is not participating in a boycott of Israel; and does not have any business
operations with Cuba or Syria. | understand that pursuant to Sections 287.135 and 215.473, Florida
Statutes, the submission of a false certification may subject the Respondent Vendor to civil penaities,
attorney's fees, and/or costs.

| understand and agree that the City may immediately terminate any contract resulting from this
solicitation upon written notice if the company referenced above are found to have submitted a false
certification or any of the following occur with respect to the company or a related entity: (i) for any
contract for goods or services in any amount of monies, it has been placed on the Scrutinized Companies
that Boycott Israel List, or is engaged in a boycott of Israel, or (ii) for any contract for goods or services of
one million dollars ($1,000,000) or more, it has been placed on the Scrutinized Companies with Activities
in Sudan List or the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, or it is
found to have been engaged in business operations in Cuba or Syria.

Authorized Signature

Julie Brodeur

"N Brodecn

SigHfature
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Form W'g

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

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW39 for instructions and the latest information.

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

Southeastern Florida Pump, LLC

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
Southeastern Pump

following seven boxes.

D Individual/sole proprietor or D C Corporation

single-member LLC

Print or type.

D Other (see instructions) ™

D S Corporation

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) » Cc
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
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 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)

code (if any)

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

5 Address (number, street, and apt. or suite no.) See instructions.
1354 SW 12th Ave

Requester's name and address (optional)

See Specific Instructions on page 3.

6 City, state, and ZIP code
Pompano Beach, FL 33069

7 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 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
rEmployer identification number

9|12 -/0|9(8(4]|6|3]|0

Part i 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. 1 am not subject to backup withholding because: (a) | am exempt fram backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no 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.

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, c::;cellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments

other than interest and divi;!ends.—y u equired to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.
Sign Si (

gnature of N 5
Here U.S. person > i l Date >F—E Ls Z’Q) /({j

_—5
General Instructions

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/FormWae.

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)

7
* 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 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-8 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)
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