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ADDENDA CONFIRMATION 

Addendum #1 
Confirmed Mar 23, 2026 5:41 PM by Raul Perez 

QUESTIONNAIRE 

1. Mandatory Forms 

PROPOSAL UPLOAD* 
Proposal_city_of_Psl.pdf 

PROPOSER'S GENERAL INFORMATION WORKSHEET* 
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. 

Please download the below documents, complete, and upload. 

• PSL-_Proposer's_General_Inf... 

Proposer_Gen_Info.pdf 

E-VERIFY FORM * 
Please download the below documents, complete, and upload. 

https://government-project.s3.us-west-2.amazonaws.com/200500/e264341f-0cb1-49e6-bb89-65d8638f439f_PSL-_Proposer%27s_General_Information_Worksheet.docx
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• E-Verify_Form.pdf 

E-Verify_Form.pdf 

NON-COLLUSION AFFIDAVIT* 
Please download the below documents, complete, and upload. 

• Non-Collusion_Affidavit-fil... 

Non-Collusion_Affidavit.pdf 

SUPPLIER LOCATION CERTIFICATION 
Please download the below documents, complete, and upload. 

• Supplier_Location_Certifica... 

Supplier_location_cert.pdf 

COPY OF W-9* 
w-9_2026.pdf 

COPY OF CERTIFICATE OF INSURANCE* 
Certificate_Of_Insurance_03-12-2026.pdf 
Updated_Coterie_Certificate.pdf 

COPY OF YOUR LICENSE(S) AND CERTIFICATION(S) RELEVANT TO THIS TYPE OF WORK.* 
CAC_License.pdf 
EPA_Universal_License.pdf 
410_A_cert.pdf 
Energy_management_Certification.pdf 
Indoor_air_quality_certification.pdf 
New_Refrigerant_Certification.pdf 
PM_Tech.pdf 

https://government-project.s3.us-west-2.amazonaws.com/102764/6a8f1d3c-c719-46bc-8081-5547284a4bed_E-Verify_Form.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4D3352VZ7%2F20260428%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20260428T135048Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjEBUaCXVzLXdlc3QtMiJHMEUCIDrzOJh8HE3TMCwwBSed94G4eukyYxKm31GbrhQQuEbKAiEA9DXGKiiYbSUa6TaW2z4r9KxC2KxxaNLyyLja7J2qj7wqjgUI3v%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FARACGgw4OTIzNjQ2ODc2NzIiDFhjUTxrsg%2FQjZZGOCriBMTf48svs6q6q44bzf%2FycZLajIW2sVfOjQRxbL%2FOsm0FuLd7va0rfNcipm%2B0fonfXPDiVJG7GZxEtaDB57aaXlL2nyNaHf5NHTe2It4A%2ByCL1lDDjRel7L%2Fd3gPYXiIg6jNZCnDTDd7TYrCoKvZVymRsEZy370kc247%2B%2BZXl001hP1QmtIXn77zN6897mgfV2%2BkZx%2F9mOOAWXpR1N8as2Ri0h7YuQBLiPZZa05z6Pwl9P8kKAxwLBO%2FpCvtoSR2KF7uP5fURwoxEEMx8l%2FX7KGoBuf5SstKXgr50wtGVZtwislg8%2FBeN3%2F%2BH3vMIo8tA1IFf1oWTx%2ByQCRjxUKHmQXk6q8x%2BqeRajmnfCllKoSzEdSLfWEjr24VHgJm0s54pEbKlvlCnfKezp1xbyCD2ZCS4SUnJiWnjrU8pxEKrUhCvX%2BQxdzuh7bEhJNX6kR4ETeG3wKqNipUQMCfwjU7EyLsSufaUijSHAsGXGZxb3g%2FUQvFBj7Ljux%2BbDZ0OvP8G5a5iCOWMdHjla3mnMZMXY8wTYGtP77jmI4WtrjmbQ%2BAaJn5E9HzW3Lb1jAmZzDR6yXPVDUUPaAAblj96poYldhEe8UgGE%2BzsERlfiUKVXQOgtjEt9cMxxX6mqUSXnzL%2BPEUpoirCisLuqO926G3NTzHnpmt4wkNTYvLcl%2FQkrk3yKW9696ITKbq8X1sXNjM7h0YRk%2BDGYQoOAc5CLIflAJFCNYARVkMSVAD9jDPGfhOs6CoDntdSn4DdhGkq%2FHEEK%2B%2BgRc0Fe0hGvtVAPkEIpE2Smtuvs5Fe6NUlgBEotYcFd7Mwy9%2FCzwY6mQGddU7PvqYBV6qS8a%2FbjQHDDcXOk0oJ25wvksG2b9McCXJdiutXPmnRADsTpu38L7MDR29IAFpP5fsvWHsanbi8iVaAk5WktK19iHFd3oapv%2FEFrCoNpVrQgLuZKz26rtA9Wah3T5QJJPNGKw37vH6tVrwXgK91poleTcO1KrKsynqfdYXsxlF%2FoKxIgjZwAMscouxt2DQic9c%3D&X-Amz-Signature=f6b51deafeb2ed7e2b09da039b0b8989141dcff256eb64e6e2ea8ac02aae8ed8&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22E-Verify_Form.pdf%22&x-id=GetObject
https://government-project.s3.us-west-2.amazonaws.com/102764/2155bb3a-90ad-4d7a-8886-0c3d8d9c2445_Non-Collusion_Affidavit-fillable.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4D3352VZ7%2F20260428%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20260428T135048Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjEBUaCXVzLXdlc3QtMiJHMEUCIDrzOJh8HE3TMCwwBSed94G4eukyYxKm31GbrhQQuEbKAiEA9DXGKiiYbSUa6TaW2z4r9KxC2KxxaNLyyLja7J2qj7wqjgUI3v%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FARACGgw4OTIzNjQ2ODc2NzIiDFhjUTxrsg%2FQjZZGOCriBMTf48svs6q6q44bzf%2FycZLajIW2sVfOjQRxbL%2FOsm0FuLd7va0rfNcipm%2B0fonfXPDiVJG7GZxEtaDB57aaXlL2nyNaHf5NHTe2It4A%2ByCL1lDDjRel7L%2Fd3gPYXiIg6jNZCnDTDd7TYrCoKvZVymRsEZy370kc247%2B%2BZXl001hP1QmtIXn77zN6897mgfV2%2BkZx%2F9mOOAWXpR1N8as2Ri0h7YuQBLiPZZa05z6Pwl9P8kKAxwLBO%2FpCvtoSR2KF7uP5fURwoxEEMx8l%2FX7KGoBuf5SstKXgr50wtGVZtwislg8%2FBeN3%2F%2BH3vMIo8tA1IFf1oWTx%2ByQCRjxUKHmQXk6q8x%2BqeRajmnfCllKoSzEdSLfWEjr24VHgJm0s54pEbKlvlCnfKezp1xbyCD2ZCS4SUnJiWnjrU8pxEKrUhCvX%2BQxdzuh7bEhJNX6kR4ETeG3wKqNipUQMCfwjU7EyLsSufaUijSHAsGXGZxb3g%2FUQvFBj7Ljux%2BbDZ0OvP8G5a5iCOWMdHjla3mnMZMXY8wTYGtP77jmI4WtrjmbQ%2BAaJn5E9HzW3Lb1jAmZzDR6yXPVDUUPaAAblj96poYldhEe8UgGE%2BzsERlfiUKVXQOgtjEt9cMxxX6mqUSXnzL%2BPEUpoirCisLuqO926G3NTzHnpmt4wkNTYvLcl%2FQkrk3yKW9696ITKbq8X1sXNjM7h0YRk%2BDGYQoOAc5CLIflAJFCNYARVkMSVAD9jDPGfhOs6CoDntdSn4DdhGkq%2FHEEK%2B%2BgRc0Fe0hGvtVAPkEIpE2Smtuvs5Fe6NUlgBEotYcFd7Mwy9%2FCzwY6mQGddU7PvqYBV6qS8a%2FbjQHDDcXOk0oJ25wvksG2b9McCXJdiutXPmnRADsTpu38L7MDR29IAFpP5fsvWHsanbi8iVaAk5WktK19iHFd3oapv%2FEFrCoNpVrQgLuZKz26rtA9Wah3T5QJJPNGKw37vH6tVrwXgK91poleTcO1KrKsynqfdYXsxlF%2FoKxIgjZwAMscouxt2DQic9c%3D&X-Amz-Signature=5f48f1f505586ffb50d2b174d1e05f662e1ab171ce6643d178c461a131729e54&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22Non-Collusion_Affidavit-fillable.pdf%22&x-id=GetObject
https://government-project.s3.us-west-2.amazonaws.com/102764/f9f543e0-2fb2-4e2f-a374-8e02945792b6_Supplier_Location_Certification_Form.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4D3352VZ7%2F20260428%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20260428T135048Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjEBUaCXVzLXdlc3QtMiJHMEUCIDrzOJh8HE3TMCwwBSed94G4eukyYxKm31GbrhQQuEbKAiEA9DXGKiiYbSUa6TaW2z4r9KxC2KxxaNLyyLja7J2qj7wqjgUI3v%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FARACGgw4OTIzNjQ2ODc2NzIiDFhjUTxrsg%2FQjZZGOCriBMTf48svs6q6q44bzf%2FycZLajIW2sVfOjQRxbL%2FOsm0FuLd7va0rfNcipm%2B0fonfXPDiVJG7GZxEtaDB57aaXlL2nyNaHf5NHTe2It4A%2ByCL1lDDjRel7L%2Fd3gPYXiIg6jNZCnDTDd7TYrCoKvZVymRsEZy370kc247%2B%2BZXl001hP1QmtIXn77zN6897mgfV2%2BkZx%2F9mOOAWXpR1N8as2Ri0h7YuQBLiPZZa05z6Pwl9P8kKAxwLBO%2FpCvtoSR2KF7uP5fURwoxEEMx8l%2FX7KGoBuf5SstKXgr50wtGVZtwislg8%2FBeN3%2F%2BH3vMIo8tA1IFf1oWTx%2ByQCRjxUKHmQXk6q8x%2BqeRajmnfCllKoSzEdSLfWEjr24VHgJm0s54pEbKlvlCnfKezp1xbyCD2ZCS4SUnJiWnjrU8pxEKrUhCvX%2BQxdzuh7bEhJNX6kR4ETeG3wKqNipUQMCfwjU7EyLsSufaUijSHAsGXGZxb3g%2FUQvFBj7Ljux%2BbDZ0OvP8G5a5iCOWMdHjla3mnMZMXY8wTYGtP77jmI4WtrjmbQ%2BAaJn5E9HzW3Lb1jAmZzDR6yXPVDUUPaAAblj96poYldhEe8UgGE%2BzsERlfiUKVXQOgtjEt9cMxxX6mqUSXnzL%2BPEUpoirCisLuqO926G3NTzHnpmt4wkNTYvLcl%2FQkrk3yKW9696ITKbq8X1sXNjM7h0YRk%2BDGYQoOAc5CLIflAJFCNYARVkMSVAD9jDPGfhOs6CoDntdSn4DdhGkq%2FHEEK%2B%2BgRc0Fe0hGvtVAPkEIpE2Smtuvs5Fe6NUlgBEotYcFd7Mwy9%2FCzwY6mQGddU7PvqYBV6qS8a%2FbjQHDDcXOk0oJ25wvksG2b9McCXJdiutXPmnRADsTpu38L7MDR29IAFpP5fsvWHsanbi8iVaAk5WktK19iHFd3oapv%2FEFrCoNpVrQgLuZKz26rtA9Wah3T5QJJPNGKw37vH6tVrwXgK91poleTcO1KrKsynqfdYXsxlF%2FoKxIgjZwAMscouxt2DQic9c%3D&X-Amz-Signature=66242b759abf082a81dd27c4db203bf2f6398c894201382387ba6db59d5d4809&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22Supplier_Location_Certification_Form.pdf%22&x-id=GetObject
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2. Electronic Confirmation 

CONE OF SILENCE AND COMMUNICATION DOCUMENT* 
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 the 
OpenGov Portal, 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 Code of Ordinances, Section 35.13. Contact with anyone other than the Issuing 
Officer may result in the vendor being disqualified. All contact must be coordinated through the Issuing Officer, for the procurement 
of these services. 

Confirmed 

DRUG FREE WORKPLACE* 
The undersigned Contractor in accordance with section 287.087, Florida Statutes, hereby certifies that they comply fully with the 
below requirements. 

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 
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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. 

Confirmed 

CONTRACTOR'S CODE OF ETHICS* 
The City of Port St Lucie (“City), through its Procurement Management Division (“Procurement  Management Division”) 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 Division 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.  
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   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, 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. 

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, regulatory provision(s) and/or vendor 
contract shall prevail.  

Confirmed 

AFFIDAVIT OF NONGOVERNMENT ENTITY ANTI-HUMAN TRAFFICKING LAWS* 
In accordance with section 787.06(13), Florida Statutes, the representative of the nongovernmental entity bidder (“Entity”), attests 
under penalty of perjury that the Entity does not use coercion for labor or services as defined in section 787.06. 
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Confirmed 

VENDOR SCRUTINIZED COMPANIES LIST CERTIFICATION* 
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 215.4725 
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/media/mqodaonn/2024_12_17_-israel-scrutinized-companies-list-for-web.pdf 

As the person authorized to sign on behalf of the Respondent Vendor, I 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. I 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 penalties, attorney's fees, and/or costs. 

I 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. 

Confirmed 

I CERTIFY THAT I HAVE READ, UNDERSTOOD AND AGREE TO THE TERMS IN THIS SOLICITATION, AND THAT I AM AUTHORIZED TO 
SUBMIT THIS RESPONSE ON BEHALF OF MY COMPANY.* 
Confirmed 

http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&URL=0200-0299/0287/Sections/0287.135.html
http://www.leg.state.fl.us/statutes/index.cfm?mode=View%20Statutes&SubMenu=1&App_mode=Display_Statute&Search_String=215.473&URL=0200-0299/0215/Sections/0215.473.html
https://www.sbafla.com/media/mqodaonn/2024_12_17_-israel-scrutinized-companies-list-for-web.pdf
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PRICE TABLES 

GROUP A: LABOR RATES 

For Evaluation Purposes Only 

Line Item Description Estimated 
Hours 

Unit of 
Measure 

Hourly Rate Total 

1 HVAC Technician: Normal Rate 400 Hourly $115.00 $46,000.00 

2 HVAC Technician: Overtime Rate 150 Hourly $155.00 $23,250.00 

3 HVAC Helper: Normal Rate 300 Hourly $70.00 $21,000.00 

4 HVAC Helper: Overtime Rate 100 Hourly $95.00 $9,500.00 

TOTAL $99,750.00 

 

GROUP B: PARTS AND MATERIALS 

For Evaluation Purposes Only Enter Mark-Up % in decimal format 

Line Item Description Expenditure Unit of 
Measure 

Mark-Up % Total 

1 Proposers shall indicate a percentage mark up from cost for parts and materials. 
The City estimates an annual expenditure of $25,000.00 on HVAC parts and 
materials. 

25,000 % $0.08 $2,000.00 

TOTAL $2,000.00 
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PROPOSER’S GENERAL INFORMATION WORK SHEET 

 
 

1. Corporation, Partnership, Joint Venture, Individual or other? Corporation (INC) 
 

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

Name: 2R Cooling & Refrigeration  

Address: 562 NW Interpark pl, Port Saint Lucie FL 34986 

 

 

Telephone Number: 772-230-2665 

Fax Number: 

 
3. Contact person: Raul Perez____ Email: 2rhvac.r@gmail.com_Raul@2r-cooling.com 
 
4. Firm's previous names (if any). Previously operating under the name 2RHVAC.R 
 
5. How many years has your organization been in business?  1Year    
 
6. Is the firm claiming Local Preference under City Ordinance 35.12?   YES  /  NO 
 
7. Has the Proposer or any principals of the applicant organization failed to qualify as a responsible Proposer; 

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: NO 

 

Project Number 0 

Project Name:  

Project Location: 

Client Name and Phone Number: 

Engineer Name and Phone Number: 

http://www.cityofpsl.com/
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Date: 

Reason: 

 

 Insert additional projects if needed. 
 
8. Has the Proposer or any of its principals ever been declared bankrupt or reorganized under 

Chapter 11 or put into receivership? 

Yes (    )  No (  NO  ) 

 If yes, please explain: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

  

9. 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: 

 

_There have been no lawsuits pending or completed within the past (5) years involving the 

corporation or any principals with more than 10% ownership. 

 

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

 

 

 

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

 

_No judgments have been entered against the corporation or its principals within the past five 

(5) years. 

 

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

 

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

_ Neither the corporation nor any of its principals have any criminal violations or convictions. 

 

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

 

 

 

 

                      ______Raul Perez______________                             ________ owner_______ 

   Signature              Title 
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1    Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded 
entity’s name on line 2.)

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

3a  Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 
only one of the following seven boxes. 

Individual/sole proprietor C corporation S corporation Partnership Trust/estate

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . .
Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax 
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate 
box for the tax classification of its owner.

Other (see instructions) 

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification, 
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check 
this box if you have any foreign partners, owners, or beneficiaries. See instructions . . . . . . . . .

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

Exempt payee code (if any)

Exemption from Foreign Account Tax 
Compliance Act (FATCA) reporting 
 code (if any)

(Applies to accounts maintained 
outside the United States.)

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

6    City, state, and ZIP code

Requester’s name and address (optional)

7    List account number(s) here (optional)

Part I 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 I, 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. See also What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I 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 I am 
no longer subject to backup withholding; and

3. I am 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 I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 
U.S. person Date

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/FormW9.

What’s New
Line 3a has been modified to clarify how a disregarded entity completes 
this line. An LLC that is a disregarded entity should check the 
appropriate box for the tax classification of its owner. Otherwise, it 
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is 
required to complete this line to indicate that it has direct or indirect 
foreign partners, owners, or beneficiaries when it provides the Form W-9 
to another flow-through entity in which it has an ownership interest. This 
change is intended to provide a flow-through entity with information 
regarding the status of its indirect foreign partners, owners, or 
beneficiaries, so that it can satisfy any applicable reporting 
requirements. For example, a partnership that has any indirect foreign 
partners may be required to complete Schedules K-2 and K-3. See the 
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS is giving you this form because they
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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).
• 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-NEC (nonemployee compensation).
• 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), 
and 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. 
Caution: If you don’t return Form W-9 to the requester with a TIN, you 
might be subject to backup withholding. See What is backup 
withholding, later.

By signing the filled-out form, you: 
1. Certify that the TIN you are giving is correct (or you are waiting for a 

number to be issued);
2. Certify that you are not subject to backup withholding; or
3. Claim exemption from backup withholding if you are a U.S. exempt 

payee; and
4. Certify to your non-foreign status for purposes of withholding under 

chapter 3 or 4 of the Code (if applicable); and
5. Certify that FATCA code(s) entered on this form (if any) indicating 

that you are exempt from the FATCA reporting is correct. See What Is 
FATCA Reporting, later, for further information.
Note: If you are a U.S. person and a requester gives you a form other 
than Form W-9 to request your TIN, you must use the requester’s form if 
it is substantially similar to this Form W-9.
Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are:
• An individual who is a U.S. citizen or U.S. resident alien;
• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States;
• An estate (other than a foreign estate); or
• A domestic trust (as defined in Regulations section 301.7701-7).
Establishing U.S. status for purposes of chapter 3 and chapter 4 
withholding. Payments made to foreign persons, including certain 
distributions, allocations of income, or transfers of sales proceeds, may 
be subject to withholding under chapter 3 or chapter 4 of the Code 
(sections 1441–1474). Under those rules, if a Form W-9 or other 
certification of non-foreign status has not been received, a withholding 
agent, transferee, or partnership (payor) generally applies presumption 
rules that may require the payor to withhold applicable tax from the 
recipient, owner, transferor, or partner (payee). See Pub. 515, 
Withholding of Tax on Nonresident Aliens and Foreign Entities.

The following persons must provide Form W-9 to the payor for 
purposes of establishing its non-foreign status.
• In the case of a disregarded entity with a U.S. owner, the U.S. owner 
of the disregarded entity and not the disregarded entity.
• In the case of a grantor trust with a U.S. grantor or other U.S. owner, 
generally, the U.S. grantor or other U.S. owner of the grantor trust and 
not the grantor trust.
• In the case of a U.S. trust (other than a grantor trust), the U.S. trust 
and not the beneficiaries of the trust.
See Pub. 515 for more information on providing a Form W-9 or a 
certification of non-foreign status to avoid withholding.

Foreign person. If you are a foreign person or the U.S. branch of a 
foreign bank that has elected to be treated as a U.S. person (under 
Regulations section 1.1441-1(b)(2)(iv) or other applicable section for 
chapter 3 or 4 purposes), do not use Form W-9. Instead, use the 
appropriate Form W-8 or Form 8233 (see Pub. 515). If you are a 
qualified foreign pension fund under Regulations section 1.897(l)-1(d), or 
a partnership that is wholly owned by qualified foreign pension funds, 
that is treated as a non-foreign person for purposes of section 1445 
withholding, do not use Form W-9. Instead, use Form W-8EXP (or other 
certification of non-foreign status).
Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate U.S. tax on certain types of income. However, most tax 
treaties contain a provision known as a saving clause. Exceptions 
specified in the saving clause may permit an exemption from tax to 
continue for certain types of income even after the payee has otherwise 
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception 
contained in the saving clause of a tax treaty to claim an exemption 
from U.S. tax on certain types of income, you must attach a statement 
to Form W-9 that specifies the following five items.

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

2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that contains the 

saving clause and its exceptions.
4. The type and amount of income that qualifies for the exemption 

from tax.
5. Sufficient facts to justify the exemption from tax under the terms of 

the treaty article.
Example. Article 20 of the U.S.-China income tax treaty allows an 

exemption from tax for scholarship income received by a Chinese 
student temporarily present in the United States. Under U.S. law, this 
student will become a resident alien for tax purposes if their stay in the 
United States exceeds 5 calendar years. However, paragraph 2 of the 
first Protocol to the U.S.-China treaty (dated April 30, 1984) allows the 
provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 
student who qualifies for this exception (under paragraph 2 of the first 
Protocol) and is relying on this exception to claim an exemption from tax 
on their scholarship or fellowship income would attach to Form W-9 a 
statement that includes the information described above to support that 
exemption.

If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233.

Backup Withholding
What is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS 24% of such 
payments. This is called “backup withholding.” Payments that may be 
subject to backup withholding include, but are not limited to, interest, 
tax-exempt interest, dividends, broker and barter exchange 
transactions, rents, royalties, nonemployee pay, payments made in 
settlement of payment card and third-party network transactions, and 
certain payments from fishing boat operators. Real estate transactions 
are not subject to backup withholding.

You will not be subject to backup withholding on payments you receive 
if you give the requester your correct TIN, make the proper certifications, 
and report all your taxable interest and dividends on your tax return.
Payments you receive will be subject to backup withholding if: 

1. You do not furnish your TIN to the requester;
2. You do not certify your TIN when required (see the instructions for 

Part II for details);
3. The IRS tells the requester that you furnished an incorrect TIN;
4. The IRS tells you that you are subject to backup withholding 

because you did not report all your interest and dividends on your tax 
return (for reportable interest and dividends only); or

5. You do not certify to the requester that you are not subject to 
backup withholding, as described in item 4 under “By signing the filled-
out form” above (for reportable interest and dividend accounts opened 
after 1983 only).
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Certain payees and payments are exempt from backup withholding. 
See Exempt payee code, later, and the separate Instructions for the 
Requester of Form W-9 for more information.

See also Establishing U.S. status for purposes of chapter 3 and 
chapter 4 withholding, earlier.

What Is FATCA Reporting?
The Foreign Account Tax Compliance Act (FATCA) requires a 
participating foreign financial institution to report all U.S. account 
holders that are specified U.S. persons. Certain payees are exempt from 
FATCA reporting. See Exemption from FATCA reporting code, later, and 
the Instructions for the Requester of Form W-9 for more information.

Updating Your Information
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated information if 
you are a C corporation that elects to be an S corporation, or if you are 
no longer tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account, for example, if the grantor of a 
grantor trust dies.

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN to a 
requester, you are subject to a penalty of $50 for each such failure 
unless your failure is due to reasonable cause and not to willful neglect.
Civil penalty for false information with respect to withholding. If you 
make a false statement with no reasonable basis that results in no 
backup withholding, you are subject to a $500 penalty.
Criminal penalty for falsifying information. Willfully falsifying 
certifications or affirmations may subject you to criminal penalties 
including fines and/or imprisonment.
Misuse of TINs. If the requester discloses or uses TINs in violation of 
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions
Line 1
You must enter one of the following on this line; do not leave this line 
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account 
maintained by a foreign financial institution (FFI)), list first, and then 
circle, the name of the person or entity whose number you entered in 
Part I of Form W-9. If you are providing Form W-9 to an FFI to document 
a joint account, each holder of the account that is a U.S. person must 
provide a Form W-9.
• Individual. Generally, enter the name shown on your tax return. If you 
have changed your last name without informing the Social Security 
Administration (SSA) of the name change, enter your first name, the last 
name as shown on your social security card, and your new last name.  
Note for ITIN applicant: Enter your individual name as it was entered 
on your Form W-7 application, line 1a. This should also be the same as 
the name you entered on the Form 1040 you filed with your application.
• Sole proprietor. Enter your individual name as shown on your Form 
1040 on line 1. Enter your business, trade, or “doing business as” (DBA) 
name on line 2.
• Partnership, C corporation, S corporation, or LLC, other than a 
disregarded entity. Enter the entity’s name as shown on the entity’s tax 
return on line 1 and any business, trade, or DBA name on line 2.
• Other entities. Enter your name as shown on required U.S. federal tax 
documents on line 1. This name should match the name shown on the 
charter or other legal document creating the entity. Enter any business, 
trade, or DBA name on line 2.
• Disregarded entity. In general, a business entity that has a single 
owner, including an LLC, and is not a corporation, is disregarded as an 
entity separate from its owner (a disregarded entity). See Regulations 
section 301.7701-2(c)(2). A disregarded entity should check the 
appropriate box for the tax classification of its owner. Enter the owner’s 
name on line 1. The name of the owner entered on line 1 should never 
be a disregarded entity. The name on line 1 should be the name shown 
on the income tax return on which the income should be reported. For

example, if a foreign LLC that is treated as a disregarded entity for U.S. 
federal tax purposes has a single owner that is a U.S. person, the U.S. 
owner’s name is required to be provided on line 1. If the direct owner of 
the entity is also a disregarded entity, enter the first owner that is not 
disregarded for federal tax purposes. Enter the disregarded entity’s 
name on line 2. If the owner of the disregarded entity is a foreign person, 
the owner must complete an appropriate Form W-8 instead of a Form 
W-9.  This is the case even if the foreign person has a U.S. TIN. 

Line 2
If you have a business name, trade name, DBA name, or disregarded 
entity name, enter it on line 2.

Line 3a
Check the appropriate box on line 3a for the U.S. federal tax 
classification of the person whose name is entered on line 1. Check only 
one box on line 3a.

IF the entity/individual on line 1 
is a(n) . . .

THEN check the box for . . .

•  Corporation Corporation.
•  Individual or 
•  Sole proprietorship

Individual/sole proprietor.

•  LLC classified as a partnership 
for U.S. federal tax purposes or 
•  LLC that has filed Form 8832 or 
2553 electing to be taxed as a 
corporation

Limited liability company and 
enter the appropriate tax 
classification:  
P = Partnership, 
C = C corporation, or 
S = S corporation.

•  Partnership Partnership.
•  Trust/estate Trust/estate.

Line 3b
Check this box if you are a partnership (including an LLC classified as a 
partnership for U.S. federal tax purposes), trust, or estate that has any 
foreign partners, owners, or beneficiaries, and you are providing this 
form to a partnership, trust, or estate, in which you have an ownership 
interest. You must check the box on line 3b if you receive a Form W-8 
(or documentary evidence) from any partner, owner, or beneficiary 
establishing foreign status or if you receive a Form W-9 from any 
partner, owner, or beneficiary that has checked the box on line 3b.
Note: A partnership that provides a Form W-9 and checks box 3b may 
be required to complete Schedules K-2 and K-3 (Form 1065). For more 
information, see the Partnership Instructions for Schedules K-2 and K-3 
(Form 1065).

If you are required to complete line 3b but fail to do so, you may not 
receive the information necessary to file a correct information return with 
the IRS or furnish a correct payee statement to your partners or 
beneficiaries. See, for example, sections 6698, 6722, and 6724 for 
penalties that may apply.

Line 4 Exemptions
If you are exempt from backup withholding and/or FATCA reporting, 
enter in the appropriate space on line 4 any code(s) that may apply to 
you.
Exempt payee code.
•  Generally, individuals (including sole proprietors) are not exempt from 
backup withholding.
•  Except as provided below, corporations are exempt from backup 
withholding for certain payments, including interest and dividends.
•  Corporations are not exempt from backup withholding for payments 
made in settlement of payment card or third-party network transactions.
•  Corporations are not exempt from backup withholding with respect to 
attorneys’ fees or gross proceeds paid to attorneys, and corporations 
that provide medical or health care services are not exempt with respect 
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup 
withholding. Enter the appropriate code in the space on line 4.

1—An organization exempt from tax under section 501(a), any IRA, or 
a custodial account under section 403(b)(7) if the account satisfies the 
requirements of section 401(f)(2).
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2—The United States or any of its agencies or instrumentalities.
3—A state, the District of Columbia, a U.S. commonwealth or territory, 

or any of their political subdivisions or instrumentalities.
4—A foreign government or any of its political subdivisions, agencies, 

or instrumentalities.
5—A corporation.
6—A dealer in securities or commodities required to register in the 

United States, the District of Columbia, or a U.S. commonwealth or 
territory.

7—A futures commission merchant registered with the Commodity 
Futures Trading Commission.

8—A real estate investment trust.
9—An entity registered at all times during the tax year under the 

Investment Company Act of 1940.
10—A common trust fund operated by a bank under section 584(a).
11—A financial institution as defined under section 581.
12—A middleman known in the investment community as a nominee or 
custodian.
13—A trust exempt from tax under section 664 or described in section 
4947.

The following chart shows types of payments that may be exempt 
from backup withholding. The chart applies to the exempt payees listed 
above, 1 through 13.

IF the payment is for . . . THEN the payment is exempt 
for . . .

•  Interest and dividend payments All exempt payees except 
for 7.

•  Broker transactions Exempt payees 1 through 4 and 6 
through 11 and all C corporations. 
S corporations must not enter an 
exempt payee code because they 
are exempt only for sales of 
noncovered securities acquired 
prior to 2012.

•  Barter exchange transactions 
and patronage dividends

Exempt payees 1 through 4.

•  Payments over $600 required to 
be reported and direct sales over 
$5,0001

Generally, exempt payees 
1 through 5.2

•  Payments made in settlement of 
payment card or third-party 
network transactions

Exempt payees 1 through 4.

1 See Form 1099-MISC, Miscellaneous Information, and its instructions.
2 However, the following payments made to a corporation and  
reportable on Form 1099-MISC are not exempt from backup 
withholding: medical and health care payments, attorneys’ fees, gross 
proceeds paid to an attorney reportable under section 6045(f), and 
payments for services paid by a federal executive agency.
Exemption from FATCA reporting code. The following codes identify 
payees that are exempt from reporting under FATCA. These codes 
apply to persons submitting this form for accounts maintained outside 
of the United States by certain foreign financial institutions. Therefore, if 
you are only submitting this form for an account you hold in the United 
States, you may leave this field blank. Consult with the person 
requesting this form if you are uncertain if the financial institution is 
subject to these requirements. A requester may indicate that a code is 
not required by providing you with a Form W-9 with “Not Applicable” (or 
any similar indication) entered on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any 
individual retirement plan as defined in section 7701(a)(37).

B—The United States or any of its agencies or instrumentalities.
C—A state, the District of Columbia, a U.S. commonwealth or 

territory, or any of their political subdivisions or instrumentalities.
D—A corporation the stock of which is regularly traded on one or 

more established securities markets, as described in Regulations 
section 1.1472-1(c)(1)(i).

E—A corporation that is a member of the same expanded affiliated 
group as a corporation described in Regulations section 1.1472-1(c)(1)(i).

F—A dealer in securities, commodities, or derivative financial 
instruments (including notional principal contracts, futures, forwards, 
and options) that is registered as such under the laws of the United 
States or any state.

G—A real estate investment trust.
H—A regulated investment company as defined in section 851 or an 

entity registered at all times during the tax year under the Investment 
Company Act of 1940.

I—A common trust fund as defined in section 584(a).
J—A bank as defined in section 581.
K—A broker.
L—A trust exempt from tax under section 664 or described in section 

4947(a)(1).
M—A tax-exempt trust under a section 403(b) plan or section 457(g) 

plan.
Note: You may wish to consult with the financial institution requesting 
this form to determine whether the FATCA code and/or exempt payee 
code should be completed.

Line 5
Enter your address (number, street, and apartment or suite number). 
This is where the requester of this Form W-9 will mail your information 
returns. If this address differs from the one the requester already has on 
file, enter “NEW” at the top. If a new address is provided, there is still a 
chance the old address will be used until the payor changes your 
address in their records.

Line 6
Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. If you are a resident alien and 
you do not have, and are not eligible to get, an SSN, your TIN is your 
IRS ITIN. Enter it in the entry space for the Social security number. If you 
do not have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either 
your SSN or EIN. 

If you are a single-member LLC that is disregarded as an entity 
separate from its owner, enter the owner’s SSN (or EIN, if the owner has 
one). If the LLC is classified as a corporation or partnership, enter the 
entity’s EIN.
Note: See What Name and Number To Give the Requester, later, for 
further clarification of name and TIN combinations.
How to get a TIN. If you do not have a TIN, apply for one immediately. 
To apply for an SSN, get Form SS-5, Application for a Social Security 
Card, from your local SSA office or get this form online at 
www.SSA.gov. You may also get this form by calling 800-772-1213. Use 
Form W-7, Application for IRS Individual Taxpayer Identification 
Number, to apply for an ITIN, or Form SS-4, Application for Employer 
Identification Number, to apply for an EIN. You can apply for an EIN 
online by accessing the IRS website at www.irs.gov/EIN. Go to 
www.irs.gov/Forms to view, download, or print Form W-7 and/or Form 
SS-4. Or, you can go to www.irs.gov/OrderForms to place an order and 
have Form W-7 and/or Form SS-4 mailed to you within 15 business 
days.

If you are asked to complete Form W-9 but do not have a TIN, apply 
for a TIN and enter “Applied For” in the space for the TIN, sign and date 
the form, and give it to the requester. For interest and dividend 
payments, and certain payments made with respect to readily tradable 
instruments, you will generally have 60 days to get a TIN and give it to 
the requester before you are subject to backup withholding on 
payments. The 60-day rule does not apply to other types of payments. 
You will be subject to backup withholding on all such payments until 
you provide your TIN to the requester.
Note: Entering “Applied For” means that you have already applied for a 
TIN or that you intend to apply for one soon. See also Establishing U.S. 
status for purposes of chapter 3 and chapter 4 withholding, earlier, for 
when you may instead be subject to withholding under chapter 3 or 4 of 
the Code.
Caution: A disregarded U.S. entity that has a foreign owner must use 
the appropriate Form W-8.
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Part II. Certification
To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9. You may be requested to sign by the 
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required). In the case of a disregarded entity, the 
person identified on line 1 must sign. Exempt payees, see Exempt payee 
code, earlier.
Signature requirements. Complete the certification as indicated in 
items 1 through 5 below.

1. Interest, dividend, and barter exchange accounts opened 
before 1984 and broker accounts considered active during 1983. 
You must give your correct TIN, but you do not have to sign the 
certification.

2. Interest, dividend, broker, and barter exchange accounts 
opened after 1983 and broker accounts considered inactive during 
1983. You must sign the certification or backup withholding will apply. If 
you are subject to backup withholding and you are merely providing 
your correct TIN to the requester, you must cross out item 2 in the 
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may 
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not 
have to sign the certification unless you have been notified that you 
have previously given an incorrect TIN. “Other payments” include 
payments made in the course of the requester’s trade or business for 
rents, royalties, goods (other than bills for merchandise), medical and 
health care services (including payments to corporations), payments to 
a nonemployee for services, payments made in settlement of payment 
card and third-party network transactions, payments to certain fishing 
boat crew members and fishermen, and gross proceeds paid to 
attorneys (including payments to corporations).  

5. Mortgage interest paid by you, acquisition or abandonment of 
secured property, cancellation of debt, qualified tuition program 
payments (under section 529), ABLE accounts (under section 529A), 
IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, and pension distributions. You must give your correct 
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester
For this type of account: Give name and SSN of:

1. Individual The individual

2. Two or more individuals (joint account) 
other than an account maintained by 
an FFI

The actual owner of the account or, 
if combined funds, the first individual 
on the account1

3. Two or more U.S. persons 
    (joint account maintained by an FFI)

Each holder of the account 

4. Custodial account of a minor 
(Uniform Gift to Minors Act)

The minor2

5. a. The usual revocable savings trust 
(grantor is also trustee)

The grantor-trustee1

b. So-called trust account that is not  
a legal or valid trust under state law

The actual owner1

6. Sole proprietorship or disregarded 
entity owned by an individual

The owner3

7. Grantor trust filing under Optional 
Filing Method 1 (see Regulations 
section 1.671-4(b)(2)(i)(A))**

The grantor*

For this type of account: Give name and EIN of:
8. Disregarded entity not owned by an 

individual
The owner

9. A valid trust, estate, or pension trust Legal entity4

10. Corporation or LLC electing corporate 
status on Form 8832 or Form 2553

The corporation

11. Association, club, religious, charitable, 
educational, or other tax-exempt 
organization

The organization

12. Partnership or multi-member LLC The partnership

13. A broker or registered nominee The broker or nominee

14. Account with the Department of 
Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or prison) 
that receives agricultural program 
payments

The public entity

15. Grantor trust filing Form 1041 or 
under the Optional Filing Method 2, 
requiring Form 1099 (see Regulations 
section 1.671-4(b)(2)(i)(B))**

The trust

1 List first and circle the name of the person whose number you furnish.  
If only one person on a joint account has an SSN, that person’s number 
must be furnished.
2 Circle the minor’s name and furnish the minor’s SSN.
3 You must show your individual name on line 1, and enter your business 
or DBA name, if any, on line 2. You may use either your SSN or EIN (if 
you have one), but the IRS encourages you to use your SSN.
4 List first and circle the name of the trust, estate, or pension trust. (Do  
not furnish the TIN of the personal representative or trustee unless the 
legal entity itself is not designated in the account title.) 
* Note: The grantor must also provide a Form W-9 to the trustee of the 
trust.
** For more information on optional filing methods for grantor trusts, see 
the Instructions for Form 1041.
Note: If no name is circled when more than one name is listed, the 
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft
Identity theft occurs when someone uses your personal information, 
such as your name, SSN, or other identifying information, without your 
permission to commit fraud or other crimes. An identity thief may use 
your SSN to get a job or may file a tax return using your SSN to receive 
a refund.

To reduce your risk:
• Protect your SSN,
• Ensure your employer is protecting your SSN, and
• Be careful when choosing a tax return preparer.

If your tax records are affected by identity theft and you receive a 
notice from the IRS, respond right away to the name and phone number 
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card activity, or a questionable credit report, contact the IRS 
Identity Theft Hotline at 800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for 
Taxpayers.
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Victims of identity theft who are experiencing economic harm or a 
systemic problem, or are seeking help in resolving tax problems that 
have not been resolved through normal channels, may be eligible for 
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling the TAS toll-free case intake line at 877-777-4778 or TTY/TDD 
800-829-4059.
Protect yourself from suspicious emails or phishing schemes.  
Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely claiming to be an established 
legitimate enterprise in an attempt to scam the user into surrendering 
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, 
forward this message to phishing@irs.gov. You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration (TIGTA) at 800-366-4484. You can 
forward suspicious emails to the Federal Trade Commission at 
spam@uce.gov or report them at www.ftc.gov/complaint. You can 
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338). 
If you have been the victim of identity theft, see www.IdentityTheft.gov 
and Pub. 5027.

Go to www.irs.gov/IdentityTheft to learn more about identity theft and 
how to reduce your risk.

Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your 
correct TIN to persons (including federal agencies) who are required to 
file information returns with the IRS to report interest, dividends, or 
certain other income paid to you; mortgage interest you paid; the 
acquisition or abandonment of secured property; the cancellation of 
debt; or contributions you made to an IRA, Archer MSA, or HSA. The 
person collecting this form uses the information on the form to file 
information returns with the IRS, reporting the above information. 
Routine uses of this information include giving it to the Department of 
Justice for civil and criminal litigation and to cities, states, the District of 
Columbia, and U.S. commonwealths and territories for use in 
administering their laws. The information may also be disclosed to other 
countries under a treaty, to federal and state agencies to enforce civil 
and criminal laws, or to federal law enforcement and intelligence 
agencies to combat terrorism. You must provide your TIN whether or not 
you are required to file a tax return. Under section 3406, payors must 
generally withhold a percentage of taxable interest, dividends, and 
certain other payments to a payee who does not give a TIN to the payor. 
Certain penalties may also apply for providing false or fraudulent 
information.
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CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

03/12/2026

Info Info
Coterie Insurance

2R HVAC.R
1143 Ithaca St
Port Saint Lucie, FL 34983

Info Info

info@coterieinsurance.com

Everspan Insurance Company 24961

A

X

X

X CEG-00314704-00 08/08/2025 08/08/2026

1,000,000

50,000

5,000

Included

2,000,000

2,000,000

Certificate holder is named as an additional insured.

20250301

121 SW Port St. Lucie Blvd.

Port St. Lucie, FL 34984

X



Y/N
   

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)
03/13/2026 

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 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: 
         Info Info
         Coterie Insurance
         
         
         info@coterieinsurance.com

CONTACT NAME:    

PHONE
(A/C, No, Ext):    855-566-1011

FAX
(A/C, No, Ext):    

E-MAIL
ADDRESS:    Support@coterieinsurance.com

INSURED:
  2R Cooling & Refrigeration
  1143 Ithaca St
  Port Saint Lucie, FL 34983

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A:     Everspan Insurance Company     24961
INSURER B:  
INSURER C:  
INSURER D:  
INSURER E:  
INSURER F:  

COVERAGES CERTIFICATE NUMBER REVISON 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 
LTD

TYPE OF INSURANCE
ADDL 
INSD

SUBR 
WVD

POLICY NUMBER
POLICY EFF 

(MM/DD/YYYY)
POLICY EXP 

(MM/DD/YYYY)
LIMITS

A

X  COMMERCIAL GENERAL LIABILITY   

     CLAIMS MADE    X  OCCUR   

    

    

GEN'L AGGREGATE LIMIT APPLIES PER: 

X  POLICY       PROJECT       LOC   

   Other:                                    

  CEG-00314704-00    08/08/2025    08/08/2026   

EACH OCCURRENCE $1,000,000

DAMAGE TO RENTED 
PREMISES (Ea occurrence)

$50,000

MED EXP (Any one person) $5,000

PERSONAL & ADV INJURY $1,000,000

GENERAL AGGREGATE $2,000,000

PRODUCTS - COMP/OP 
AGG

$2,000,000

   

 

AUTOMOBILE LIABILITY: 

   ANY AUTO     

   OWNED AUTOS ONLY       SCHEDULED AUTOS     

   HIRED AUTOS ONLY     
 NON-OWNED AUTOS 
ONLY   

 

         

         

COMBINED SINGLE LIMIT
(Ea accident)

 

BODILY INJURY (Per 
person)

$

BODILY INJURY (Per 
accident)

$

PROPERTY DAMAGE(Per 
accident)

$

   

 

   UMBRELLA LIAB       OCCUR     

   EXCESS LIAB       CLAIMS-MADE     

   DED       RETENTIONS $  

EACH OCCURENCE $

AGGREGATE $

   

 

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY 
ANY PROPIETOR/PARTNER/EXECUTIVE
OFFICE/MEMBER EXCLUDER? 
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

  PER STATUTE   OTH-ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA 
EMPLOYEE

$

E.L. DISEASE - POLICY 
LIMIT

$

            
    

    

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
1143 Ithaca St
Port Saint Lucie, FL 34983 

CERTIFICATE HOLDER CANCELLATION

 

PROOF OF COVERAGE

 

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

     AUTHORIZED REPRESENTATIVE 

       
           David McFarland 

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



Melanie S. Griffin, SecretaryRon DeSantis, Governor

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD
THE CLASS A AIR CONDITIONING CONTRACTOR HEREIN IS CERTIFIED UNDER THE

PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

PEREZ, RAUL YASIEL

Do not alter this document in any form.

2R HVAC.R INC

LICENSE NUMBER: CAC1824172
EXPIRATION DATE:  AUGUST 31, 2026

This is your license. It is unlawful for anyone other than the licensee to use this document.

1143 SW ITHACA ST
PORT ST LUCIE        FL 34983

Always verify licenses online at MyFloridaLicense.com

ISSUED: 07/28/2025

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=3586690856d551e76513f83f82c5005c
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=3586690856d551e76513f83f82c5005c
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