CONTRACTOR’S GENERAL INFORMATION WORKSHEET & BID REPLY
E-Bid #20220021 - ATTACHMENT A

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__(Acqliud, FL  this 29 day of _Pec 2021
(Location)

Name of Organization/Contractor: [g’m,,u“mn of F@M: e,
By:___ Alex l&‘ (ou rvller
Name and Title

1. Corporation, Partnership, Joint Venture, Individual or other? (,07]9

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

Name: [ow srsiaton o€ Elonida | e
Address:  &( < &m Rd N
Lestlgrd, FL. D730

Telephone Number: @3- (587 - €3
Fax Number:

3. Contact person: __ f{4x (ak Email: _gleed @ yow evsopeqn P o
4. Firm's previous names (if any). -
S. How many years has your organization been in business? 37

6. 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
¢ | 2/
W2 /i) 2!

7. BID RESPONSE:

7.2 Percentage of discount when payment is made with Visa: %
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Please Note: The City has implemented a Purchasing Card Program. The Bidder can take advantage
of this program 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.

SCHEDULE A

Line | Description Unit of | Quantity Unit Price Total Amount
# Measure

1 Powerscreen Chieftain 1400 LS 1

Track, complete with 2

onboard conveyors with soil

shredder, or equivalent - 233 , Moo 183, Moo

F.O.B. Destination to Port St.

Lucie Florida, 34984

2 New MGL 5030 Conveyor, or

equivalent — F.O.B. LS 1

Destination to Port St. Lucie, 32,000 32,000

Florida 34984

3 Trade-In Chieftain 1400
Wheel and 5030 Conveyor — LS 1

transportation included - (37,0 oo?_

(37,000)

4 TOTAL AMOUNT $ 27%,400.00

e List the make and model that is proposed: Pouirs aeen  CNiettan |4 Tiowy fnhl“‘i&’,
MbL G630  (aaviy or
D(‘i“u! ‘P 30

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. The total amount shall be figured
and entered on line 5.3 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.

8. COMPLETION OF FORM - An authorized representative of the firm offering this Bid must complete this form
in its entirety. Prices entered herein shall not be subject to withdrawal or escalation by Bidder. The City reserves the
right to hold proposals and bid guarantees for a period not to exceed 90 days after the date of the bid opening stated
in the Invitation to Bid before awarding the Contract. Contract award constitutes the date that City Council executes
the motion to award the bid.

9. CERTIFICATION

This bid is submitted by: Name (print) %Lx 0a¢ who is an officer of the
above firm duly authorized to sign bids and enter into Contracts. I certify that this bid is made without prior
understanding, Contract, or connection with any corporation, firm, or person submitting a bid for the same materials,
supplies, or equipment, and is in all respects fair and without collusion or fraud. I understand collusive bidding is a
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violation of State and Federal law and can result in fines, prison sentences, and civil damage awards. 1 agree to
abide by all conditions of this bid.

%ﬂ Cou Frelar o
igahture Title
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NOTICE TO ALL PROPOSERS - ATTACHMENT C

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 thelr employees of related
companies as well as pald 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 “Cope 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 : 80ce 2 @1

Contact with anyone other than the Issuing Officer may result in tho vondor bolny ﬂﬁlﬂlm;
All contact must be coordinated through Ms. Robyn Holder, Issuing Officer, for the
procurement of these services.

All questions regarding this Solicitation are to be submilted in writing to Robyn Holder,
Procuresment Managerwith the  Procurement Management Department via e-mai
tholden@cityofosl.com, or by phone 772-344-4293, Please reference the Solicitation number on all
comespondence to the City.

All questions, comments and requests for clarification must reference the Solicitation number on
all correspondence fo 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 Cily reserves the right, at its sole discretion, to determine appropriate and adequate responses fo the
written comments, questions, and requests for clarification.

'NOTE: All addendums and/or any other cormespondence 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 1

Signed:

Company aiid J6b Title: Powdvee eren Of Fionds, [ac. — (outwoltee
Date: [ 24]9/ AU
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CONTRACTOR’S GENERAL INFORMATION WORKSHEET & BID REPLY
E-Bid #20220021 - ATTACHMENT A

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.

Datedat [ Acelid, FL ,this 29 day of Pec 2021
(Location)

Name of Organization/Contractor: {g'gmagmn of Floytde, (ne.
By:__ Alex ‘ﬁ‘ (oa trollr
Name and Title

1. Corporation, Partnership, Joint Venture, Individual or other? ___(¥p.

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

Name: Dowsrsietsn & Flovda .
Address:  &(2¢ Evoutrep R4 N
Lestland, FL H2%10

Telephone Number:  ¢(,3- (987 - 71€3
Fax Number:

3. Contact person: _m_u__ﬂgt Email: _me . oV
4, Firm's previous names (if any). -
S. How many years has your organization been in business? 37

6. 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
@ | {2/
w2 wj "1 /)

7. BID RESPONSE:

7.2 Percentage of discount when payment is made with Visa: %
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Please Note: The City has implemented a Purchasing Card Program. The Bidder can take advantage
of this program 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.

SCHEDULE A

Line | Description Unit of | Quantity Unit Price Total Amount
# Measure

1 Powerscreen Chieftain 1400 LS 1

Track, complete with 2

onboard conveyors with soil

shredder, or equivalent — 233 , oo 183, Moo

F.O.B. Destination to Port St.

Lucie Florida, 34984

2 New MGL 5030 Conveyor, or

equivalent — F.O.B. LS 1

Destination to Port St. Lucie, 32,000 32,000

Florida 34984

3 Trade-In Chieftain 1400
Wheel and 5030 Conveyor — LS 1

transportation included (37,0 00) ¢ 3_7' ‘_’MA

S & S —

4 TOTAL AMOUNT $ 178 ,400.00

o List the make and model that is proposed: Powsrstaeen  (Niekkain (Yt Tyooy Egh_(h‘ der

MeéL G630 (pAv4y oy
D{“Nw ‘than 30

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. The total amount shall be figured
and entered on line 5.3 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.

8. COMPLETION OF FORM - An authorized representative of the firm offering this Bid must complete this form
in its entirety. Prices entered herein shall not be subject to withdrawal or escalation by Bidder. The City reserves the
right to hold proposals and bid guarantees for a period not to exceed 90 days after the date of the bid opening stated
in the Invitation to Bid before awarding the Contract. Contract award constitutes the date that City Council executes
the motion to award the bid.

9. CERTIFICATION

This bid is submitted by: Name (print) ﬂ]tg {M who is an officer of the
above firm duly authorized to sign bids and enter into Contracts. I certify that this bid is made without prior
understanding, Contract, or connection with any corporation, firm, or person submitting a bid for the same materials,
supplies, or equipment, and is in all respects fair and without collusion or fraud. I understand collusive bidding is a
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violation of State and Federal law and can result in fines, prison sentences, and civil damage awards. 1 agree to
abide by all conditions of this bid.

é %‘é/ Tfo« Fvoltr
i itle
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Vo DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

12/20/2021

THIS CERTIFICATE {S 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 ﬁﬂg‘m Debbie MacGillivray
Stahl & Associates Insurance Inc. —P[ !“ZQONNE Exy: (863)688-5495 m{: Noj: (863) 688-4344
91 Lake Morton Drive e MLgs: certificateslakeland@stahlinsurance.com
P O Box 3608 INSURER(S) AFFORDING COVERAGE NAIC #
Lakeland FL 33802 INSURER A : Southern Owners Insurance Co 10190
INSURED INsuRer B : Auto Owners Insurance Co 18988
Powerscreen of Florida Inc. INSURER ¢ : Bridgefield Casualty Ins Co 10335
PO Box 5802 INSURER D ;
INSURERE :
Lakeland FL 33807-5802 | nsuRERF:
COVERAGES CERTIFICATE NUMBER: _ 2021 FLMASTER _ 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 8Y 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.

[SUBR
oy TYPE OF INSURANCE ,A,?;g' WvD POLICY NUMBER (ﬂﬂ/'ﬂ%m) @‘6%%, umMITS
><X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| CLAIMS-MADE OCCUR PREMISES (Ea occumence) $ 300,000
5 Garage Liability Coverage MED EXP (Any one person) ¢ 10,000
Al ] 9698859702 04/01/2021 | 04/01/2022 | pepsonaL & ADV INJURY s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2:000,000
| <] poricy I:I SESr El Loc PRODUCTS - COMPIOPAGG | s 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) $ 1,000,000
K| any auto BODILY INJURY (Per person) | §
[ | OWNED SCHEDULED i
B | [ Autos onwy AUTOS 9698859701 04/01/2021 | 04/01/2022 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
><| PIP $10,000 $
| ><| uMBRELLALIAB | 3] occur EACH OCCURRENCE s 5,000,000
A EXCESS LIAB CLAIMS-MADE 9698859703 04/01/2021 | 04/01/2022 | pcoReGATE ¢ 5,000,000
DED | XI ReTenTion s 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X[ SR | [ER 006,000
C oM i e UayaEcuTIvE NIA 19648716 ltem 3A: FLand GA | 04/01/2021 | 04/01/2022 | B EACHACCIDENT s
{Mandatory in NH) EL. DISEASE - EAEMPLOVEE | s 1:000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below EL. DISEASE-POLICY LIMT | $ ©-YM%
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Port St. Lucie - Procurement Mgmt. Dept. ACCORDANCE WITH THE POLICY PROVISIONS.

450 SW Thomhill Dr

AUTHORIZED REPRESENTATIVE

St. Lucie FL 34984 ﬁ rr/é"‘7 f/é){aﬁt}

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




DRUG-FREE WORKPLACE FORM
E-Bid # 20220021 - Attachment C

The undersigned Contractor in accordance with Florida Statute 287.087 hereby certifies that
Powtrsireew € Plondg, (re. 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, I certify that this firm complies fully with the above
requirements.

Bidde sSignature'

(2201

Date:



€-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 aill 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.

E-Verify Company Identification Number 5 % L*Lk o 8
Date of Authorization 3/ ‘1 1 | 3
Name of Contractor _ﬂgﬂu}uﬂ &f  Flovida, [ne.
Name of Project N A
Solicitation Number
(1f Applicable) __EBI0- 017200 -0 - W/ Kl
| hereby declare under penalty of perjury that the foregoing is true and correct.
Executed on (v '/ 20 ’/ 20 2! in “QN (aed (city), Ft (state).
% Ax Or _ lowhrolur
rized Officer Printed Name and Title of Adthorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME

T
onTHisTHE A0 o::ﬁear : 20|
NOTARY PU L(’I/Z:‘

C- AS -R025

My Commission Expires:

E-Bid #20220021 - Attachment C

R KRIS TIPTON
T B G4 MYCOMMISSION # HH 184764
8 00 3




NON-COLLUSION AFFIDAVIT

Solicitation 20220021 - Attachment C
Stateof ___Flenda
County of (v }
Moy Dax , being first duly swom, disposes and says that:
(Name/s)
1. Theyare _Lbih_o_lyﬂ of Vom_dt_fmlﬂm 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 coflusive 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 atlached 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

5. The price or prices quoted in the attached Proposal are fair and proper and are not tainted by any
ooﬂusmn conspiracy, connivance lawful agreement on the part of the Proposer or any of its agents,
esentatives, parties in interest, including this affiant.

(Signed)

(Titte) Chabolur

E-Bid #20220021- Attachment C



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

The foregoing instrument was acknowledged before me this (Date) /A~ AD- ﬂ O /

by: /H éx al k— who is personally known to me or who has produced

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

Commission o, HH 164764
Notary Print: Kr" sT ;PJQ“

Notary Signature?

KRIS
MY COMMISSION # HH 164784

: EXPIRES: August 28, 2025
. wmmmum

E-Bid #20220021- Attachment C



Form W"g

Request for Taxpayer

6 Addrogs (rmbar, streat, and opl. of sulte no.) Seo instructions.

Roquester's name and address joptinnal)

Qive Form to the
(Rev. Ociober 2018) Identification Number and Certification requeste:‘.e olg got
lald gend to t .
T R oue Sarvice P Go 1o wwwiirs.gov/FormW for instruotions and the latest information.
1 Name (88 Sown ON your InGoma tax rotum). Namo 1 rocquired on fhis find; 4o not feave this o Blank.
POWERSCREEN OF F DA, INC.
[2 Busiess antily name, if diffesent from sbove
§ammmzxmmsmmmmmmm»nmmumwmnm‘.mmomdm ;:wm(cm:wﬂ:w‘:
ructions on psge
5| O incviduatecte proprigtoror  Z) CComoration [ SComporation  [J Pantnersie [ Trusviestate
8 singla-member LLC Exermpt payas code @ any)
s D Limited labilty company. Enter the tax classificstion {C=C corporation, $sS corporation, P=Partnership) »
] Naotes Check the mmaunmumwmam owner. Do not check | Examption from FATCA reparting
ucumuci;mu 8 ginglo-mamber LLC that &' from the owner unioss the owner of the LLG I8 | 40 o7 orv)
E mucw not digregardod from the owir for L1.8. fotforl tix purposes. Othondisa, 8 single-maembr LLC that
ts disregarded from the owner should check tho appropriato box for the tax clessification of its owner,
§ [[] Other (oo instructions} » YAopaes fo sccounts mamtened Qe the U$)

5125 FRONTAGE ROAD NORTH
6 City, sinto, and ZIP cade

RICEIS
7 Ust socount hora loplional)

XN Texpayer identification Nuriber (TiN)

smummmmeammm
wm\mi ding For
resident afien, sole

TN, later,

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

Numbar To Give the Requester for guidelines on whose number 10 enter.

0 TIN vldoymotmatchmenmgivmmlmnwavold

’lhlslsgemmnyy%ursodusmuynunhv(ssm.
proprietar, or arded , 888 the Instructions for Part §, later. For other - -
entities, hlsyouremployeridetﬂﬂbaflmmb«( lN) lfyoudonothaveammber see How lo geta

ever, fora

L

"
-]
]
~
&D
-
»
-2
U J
Q

B Gertification
Under penallies of perjury, | ceriify that:

1. The number shown on this form s my correct taxpayer identification number (or | am waliting for a number to be issued to me); and
2.1 sm not subject to backup withholding because: (g) | am exempt from backup withholding, or (b) | have not been notified by the Intemat Revenue
smansnnatlmnbhaiobuwpmungasammmﬂumloveportaulntmordwidm or (c) the IRS hes notifisd me that | am

no longer subject to backup withholding; and
3. | am a U.8, citizen or other U.S. person (defined bslow); and

4, The FATCA codel(s) enterad on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification Instruttions, You must cross out tem 2 ebove ff you have been netified by tha IRS that you are cummently subject to backup withhokding because
mm&dhmmhmmdﬁdudsmmmm For real estate transactions, item 2 doss not apply. Fofmoﬂmsh!mwd

ormb\mwmm

debt, contributions to an individual retirement arrangement (IRA), OW“'Z
haleertification, but you must provids your carrect TIN. See the instructions for Part 1, later.

other than interest and
Sign [ sgnmiviot I
Here | us person -

General Insfructions

SQg‘l?\MUmmtomelmw Revenus Code uniess otherwise
noted.

Future ts. For the latest information abaut davglopmernts
ralated 1o Form W-2 and lts instructions, guch as lagjsiation enacted
after they were published, go to www. b, .

Purpose of Form

An individual ot entity (Form W-9 requester) who is required to fie an
information retumn 116 JRS must 6blain your oorrect taxpayer
identification number (TIN) which may be your soglal number
(S8N), individual taxpayer identification nimbar (ITIN), ado

taxpayer identification number (ATIN), or employer identification number
(ﬂm.tormmmhhmmmmpwwm.wow
amount on an information retum. Examples of

retumns inchude, but are not fimited 1o, the following.

« Form 1089-INT (interest eamed or paid)

Date » [2'[1_‘!‘; |

» Form 1083-DWV (dividends, including those from stocks or mutual
funds)

* Form 1089-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 1098-S (proceeds from real esiate iransactions)
¢ Form 1099-K {merchant card and third party nstwork transactions)

« Form 1098 (home martgage Interest), 1098-E (student foan interest),
1088-T {tuition)

* Form 1089-C {canceled debl)
* Form 1098-A (acquisition or abandonment of secured property)

Use Form W-8 only it you are a U.S. person (including a resident
aflen), to provide your comect TiN

i yau do not return Form W-9 rothommmteeraTIN.meigM
bosubpscuobadwpwuhholdlng See What is backup withholding,

Cat. No. 10231X

Form W= (Rav, 10-2018



