INVITATION TO BID
THIS IS NOT AN ORDER Page: 4

BID NO.: 50-00122329 JEFFERSON PARISH

PURCHASING DEPARTMENT
P.0.BOX 9
GRETNA, LA, 70054-0009
504-364-2678

VENDOR: 27118 BLANK BID COPY VENDOR BUYER: CGASPER

DATE: 3/05/2018

As per LSA-RS 47:301 et seq., all governmental bodies are excluded from payment of sales taxes to any Louisiana taxing

body. Quotations shall be based on F.0.B. Agency warehouse or jobsite, anywhere within the Parish as designated by the
Purchasing Department,

JEFFERSON PARISH reserves the right to cancel all or any part of an order if not shipped promptly. No charges will be
allowed for parking or cartage unless specified in quotation. The order must not be filled at a higher price than quoted.
JEFFERSON PARISH reserves the right to cancel at any time and for any reason by issuing a THIRTY (30) day written
notice to the contractor.

JEFFERSON PARISH is expecting all products to be new and all work to be done in workman-like manner, according to
standard practices. Any deviations or alteration from the specifications must be indicated on the bid form for each item
and upon request, product data for same must be submitted by the time specified by the Purchasing Department.

DELIVERY: FOB JEFFERSON PARISH
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES

INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK

In the event that addenda are issued with this bid, bidders MUST acknowledge all addenda on the bid form. Bidder must
acknowledge receipt of an addendum on the bid form as indicated. Failure to acknowledge any addendum on the bid

form will result in bid rejection. :
Acknowledge Receipt of Addenda: NUMBER:

NUMBER:
NUMBER:
NUMBER:

LOUISIANA CONTRACTOR'S LICENSE NO.: =5 (22577
.t (if applicable) _"Dle D (/.

*** ALL BIDDERS MUST COMPLETE SECTION BELOW ***

FIRM NAME: " , :

@f G.U€ (,dqaefl‘ % Dﬁ.gbﬁiﬂ,{
SIGNATURE: I~ TR e Ay @
(Must be signed here) > ,’% = e
PRINT OR TY ME: p: -~ .

TLoonma A le s
ADDRESS:(Cgi Tt',.-'\"?f.:;{__ e ody Seite L
CITY, STATE: Q (\_C:%:} LA ZIP: oo S
TELEPHONE: = ? FAX: o _,_

B NS - CATY . S20 -8y
EMAIL ADDRESS: | —
CAO DN G ‘I: n.'-‘"(-“l_lt,f_q CLr u"\:) c-"J(."ﬁ Oy

r_
- < S/,
TOTAL PRICE OF ALL BID ITEMS: § | () e g[\(h




DATE: 3/05/2018

BID NO.: 50-00122329

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page: 5

SEALED BID

ITEM
NUMBER

QUANTITY

U/m

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

1.00

1.00

1.00

1.00

1.00

1.00

JOB

JOB

JOB

JOB

JOB

JOB

JOB

JOoB

JOB

LABOR, MATERIAL AND EQUIPMENT TO REPLACE
DAMAGED CARPET AT WB DRAINAGE OFFICE
BLDG. FURNISH & INSTALL VCT ARMSTRONG
FLOORING, BASE 4" ROPPE, COLOR TO BE
SELECTED. OWNER WILL MOVE FURNITURE.

0010 - CLERICAL OFFICE - 900 SQFT
PULL UP EXISTING CARPET

LOCATION:

WB DRAINAGE OFFICE BUILDING
1561 RIVER PARK RD.

BRIDGE CITY, LA 70094

CONTACT PERSON: DOMINICK DITCHARO

PHONE #: (504) 437-4941 OR
(504) 437-4939

FOR A SITE VISIT, SEE CONTACT ABOVE.

0011 - CLERICAL OFFICE - 800 SQ
FLOOR PREP

0012 - CLERICAL OFFICE - 900 SQFT
VINYL TILE - ARMSTRONG STANDARD

0013 . CLERICAL OFFICE - 800 SQ FT
ADHESIVE

0014 - CLERICAL OFFICE - 900 SQFT
LABOR

0015 - CLERICAL OFFICE - 900 SQFT
4" ROPPE COVE BASE

0020 - HALLWAY OFF CLERICAL OFFICE
225 SQFT

PULL UP EXISTING CARPET

0021 - HALLWAY OFF CLERICAL OFFICE
225 SQFT

FLOOR PREP

0022 - HALLWAY OFF CLERICAL OFFICE
225 SQFT

N




DATE: 3/05/2018

BID NO.: 50-00122329

Page: 6

INVITATION TO BID FROM JEFFERSON PARISH - continued

SEALED BID

ITEM
NUMBER

QUANTITY

um

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

10

11

12

13

14

15

16

17

18

19

20

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

JOB

JOoB

JOoB

JOB

JOoB

JOB

JOoB

JOB

JOoB

JoB

JOB

VINYL TILE - ARMSTRONG STANDARD
0023 - HALLWAY OFF CLERICAL OFFICE
225 SQFT

ADHESIVE
0024 - HALLWAY OFF CLERICAL OFFICE
225 SQFT

LABOR

0025 - HALLWAY OFF CLERICAL OFFICE
225 SQFT

4" ROPPE COVE BASE

0030 - ASSISTANT DIRECTOR'S OFFICE
270 SQFT

FLOOR PREP

0031 - ASSISTANT DIRECTOR'S OFFICE
270 SQFT

PULL UP EXISTING CARPET

0032 - ASSISTANT DIRECTOR'S OFFICE
270 SQFT
VINYL TILE - ARMSTRONG STANDARD
0033 - ASSISTANT DIRECTOR'S OFFICE
270 SQFT

ADHESIVE

0034 - ASSISTANT DIRECTOR'S OFFICE
270 SQFT

LABOR

0035 - ASSISTANT DIRECTOR'S OFFICE
270 SQFT

4" ROPPE COVE BASE

0040 - SPARE ROOM 225 SQ FT
PULL UP EXISTING CARPET

0041 - SPARE ROOM 225 SQ FT
FLOOR PREP

e




DATE: 3/05/2018

Page: 7
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00122329 SEALED BID
ITEM UNIT PRICE
NUMBER | QUANTITY um DESCRIPTION OF ARTICLES QUOTED TOTALS
T e &
) _}J o L R -)-/
21 1.00 JoB 0042 - SPARE ROOM 225 SQ FT 70 Cl
VINYL TILE - ARMSTRONG STANDARD
o 32| 5530
J P
22 1.00 JOB 0043 - SPARE ROOM 225 SQ FT Lt L
ADHESIVE
= o y a—
23 1.00 JOB 0044 - SPARE ROOM 225 SQ FT { LJ ~ \ (-" ;
LABOR
o — =
( _{:_‘),.2_) ' (. S D
24 1.00 JoB 0045 - SPARE ROOM 225 SQ FT
4" ROPPE COVE BASE
oy 2L ,(.-'35
25 ' L.\{q' ( ' (C [-l
1.00 JOB 0050 - O&M MANAGER'S OFFICE 315 SQ FT
PULL UP EXISTING CARPET
| %7 Y \(‘37 <o
= i - 4
26 1.00 JOB 0051 - O&M MANAGER'S OFFICE 315 SQ FT
FLOOR PREP
- (1 BS &S
Sl{= 31,7~
27 1.00 JOB 0052 - O&M MANAGER'S OFFICE 315 SQ FT =
VINYL TILE - ARMSTRONG STANDARD
o, 0O L (09
% L 5 (‘C'..\.
28 1.00 JOB 0053 - O&M MANAGER'S OFFICE 315 SQ FT Sl
ADHESIVE
P 0
S i s It e
29 1.00 JoB 0054 - O&M MANAGER'S OFFICE 315 SQ FT e L‘ Z- {
LABOR
ey A— e ——r
LS | e
30 1.00 JoB 0055 - O&M MANAGER'S OFFICE 315 SQ FT
4" ROPPE COVE BASE
=, | = W&
31 1.00 JOB 0060 - ENG. INSP, III'S OFFICE 270 SQ FT D1 ot
PULL UP EXISTING CARPET
S = s —
o <5
32 1.00 JOB 0061 - ENG. INSP. III'S OFFICE 270 SQ FT \ % \ S5
FLOOR PREP
2757|2672
33 1.00 JOB 0062 - ENG. INSP. III'S OFFICE 270 SQ FT '
VINYL TILE - ARMSTRONG STANDARD




DATE: 3/05/2018

Page: 8
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00122329 SEALED BID
ITEM UNIT PRICE
NUMBER | QUANTITY um DESCRIPTION OF ARTICLES QUOTED TOTALS
ce (68 | o &
34 1.00 JOB 0063 - ENG. INSP. III'S OFFICE 270 SQFT ) 2.
ADHESIVE
o 4G au
35 1.00 JOB 0084 - ENG. INSP. |II'S OFFICE 270 SQ FT
LABOR
36 1.00 JOB 0065 - ENG. INSP. III'S OFFICE 270 SQFT L(": Z k &Y
4" ROPPE COVE BASE
; LA Y
ey >y 2
37 1.00 JoB 0070 - SUPT. I'S OFFICE 270 SQ FT e_)( K 5 0
PULL UP EXISTING CARPET
2. < - =
38 1.00 JOB 0071 - SUPT. I'S OFFICE 270 SQ FT LS \ e ‘S
FLOOR PREP
EREOa Y &, 2.(
Py LT Y T2
39 1.00 Jos 0072 - SUPT. I'S OFFICE 270 SQ FT ';(L 7 C)Lf ai
VINYL TILE - ARMSTRONG STANDARD
Q‘( 2 L~
[ ‘:?‘ _/ & 2
40 1.00 JOB 0073 - SUPT. I'S OFFICE 270 SQ FT C"% d S("
ADHESIVE
e | 19 e
41 1.00 JoB 0074 - SUPT. I'S OFFICE 270 SQ FT
LABOR
6L | o2
42 1.00 JOB 0075 - SUPT. I'S OFFICE 270 SQ FT ¢
4" ROPPE COVE BASE
- o O
=R
43 1.00 JOB 0080 - SUPT. II'S OFFICE 270 SQ FT 5
PULL UP EXISTING CARPET
\5S S
44 1.00 JOB 0081 - SUPT. II'S OFFICE 270 SQ FT
FLOOR PREP
i | &) ~
fowm 25 20
A7 57
45 1.00 JOB 0082 - SUPT. I'S OFFICE 270 SQFT et CQ(“/
VINYL TILE - ARMSTRONG STANDARD N
7 6V 2 ©°
I 9&5
46 1.00 JoB 0083 - SUPT. II'S OFFICE 270 SQ FT
ADHESIVE




DATE: 3/05/2018

Page: 9
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00122328 SEALED BID
ITEM UNIT PRICE
Cy | YUYty | O
47 1.00 JoB 0084 - SUPT. II'S OFFICE 270 SQ FT \ {L{ : (“ [(‘( '
LABOR
48 1.00| JoB 0085 - SUPT. II'S OFFICE 270 SQ FT \ 0L -
4" ROPPE COVE BASE
C
49 = Y cy AC
1.00 JOB 0030 - SUPT. lII'S OFFICE 270 SQ FT i = J
PULL UP EXISTING CARPET
- O = A
50 1.00 JOB 0091 - SUPT. lII'S OFFICE 270 SQ FT \‘:) % \ :)g
FLOOR PREP
= B v, 26
51 1.00 JOB 0082 - SUPT. III'S OFFICE 270 SQ FT L /- 72Lf
VINYL TILE - ARMSTRONG STANDARD
%(g (C"C \_gc‘.(;',( 2
52 1.00 JOB 0093 - SUPT, III'S OFFICE 270 SQ FT g o
ADHESIVE
A | e @ UL
\“TL1 - (AR
53 1.00 JOB 0094 - SUPT. III'S OFFICE 270 SQ FT
LABOR
- < - — _-_“_'
[ © (:) (C/ Zf
54 1.00 JOB 0095 - SUPT. IlI'S OFFICE 270 SQ FT
4" ROPPE COVE BASE 2
s, D o B
(F= ([
55 1.00 JOB 0100 - CONFERENCE ROOM 315 SQ ET
PULL UP EXISTING CARPET
|20 7| (207
56 1.00 JoB 0101 - CONFERENCE ROOM 315 SQ FT
FLOOR PREP
< €
5514 P
57 1.00 JoB 0102 - CONFERENCE ROOM 315 SQ FT € -
VINYL TILE - ARMSTRONG STANDARD
O e,
56 | 5B°
58 1.00 JOB 0103 - CONFERENCE ROOM 315 SQ FT e ({:
ADHESIVE
@0 S0
N | 20
59 1.00 JOB 0104 - CONFERENCE ROOM 315 SQ FT i
LABOR




DATE: 3/05/2018

Page: 10
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00122329 SEALED BID
ITEM
NUMBER | QUANTITY um DESCRIPTION OF ARTICLES USHOPT'ESE TOTALS
60 1.000 JOB 0105 - CONFERENCE ROOM 315 SQ FT \ (CI : ‘ l [
4" ROPPE COVE BASE
e | o
61 100 Jos 0200 - SPARE OFFICE NEXT TO KITCHEN =3 4 SHP
225 SQFT
PULL UP EXISTING CARPET
Vo "‘ i S
62 1.00 JOB 0201 - SPARE OFFICE NEXT TO KITCHEN f | (. ' l (
225 SQFT
FLOOR PREP
= - ‘_,2,_:_1 - ) \_.:
A7 z? ; ’
63 100/ JoB 0202 - SPARE OFFICE NEXT TO KITCHEN L- &< 72
225 SQFT
VINYL TILE - ARMSTRONG STANDARD
Ch 3¢
2’2 —y D T
64 1.00 JOB 0203 - SPARE OFFICE NEXT TO KITCHEN — 2 2--
2258QFT
ADHESIVE
| o> ( (o2
65 1.00 JoB 0204 - SPARE OFFICE NEXT TO KITCHEN
225 SQFT
LABOR i B
| {53
66 1.00 JOB 0205 - SPARE OFFICE NEXT TO KITCHEN

225 SQFT
4" ROPPE COVE BASE

JOB IS TO REPLACE THE DAMAGED CARPET AT
THE WB DRAINAGE OFFICE BUILDING.

VCT-ARMSTRONG STANDARD

BASE - 4" ROPPE

COLORS TO BE SELECTED

FURNITURE TO BE MOVED BY CUSTOMER

CONTACT PERSON: DOMINICK DITCHARO
PHONE #: 437-4941 OR 437-4939
LOCATION ADDRESS:

1561 RIVER PARK RD.

BRIDGE CITY, LA 70094

FOR A SITE VISIT, SEE CONTACT ABOVE.




DATE (MMIDDY YY)

Y >
ACORD CERTIFICATE OF LIABILITY INSURANCE 01/16/2018

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 N

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

OT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the cerlificate holder is an ADDITIONAL
If SUBROGATION IS WAIVED, subject to the terms and
this certificate does not confer rights to the certificate hol

INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
conditions of the policy, certain policies may require an endorsement, A statement on
der in lieu of such endorsement(s)

PRODUGER Neueo! Collette Biedenkopf
TWFG - L il PHONE = FAX _G568
1011(.:' Couecchla Bl';sura;:ceAgency Jé}t |N° £ (989) 512-1832 (AIG, oy, (985) 626-9568
AL i
. Causeway Blvd, Ste 23 A[‘)‘ERESS__ slovecchio@twig.com
] INSURER(S) AFFORDING COVERAGE NAIC #
Mandeville LA 70471 INSUReR A - VVestern Warld
INSURED INSURER & Amirust NorthAmerica
Perque Carpet & Drapery, Inc. INSURER ¢ . StarStone
PO Box 1689 INSurRer p: certain Underwriters at Lloyds
INSURER E :
Gretna LA 70054 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE FOLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
i TYPE OF INSURANCE o POLICY NUMBER (IO On )| s LIMITS
X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
—lcmms.mbs OCCUR PREMISES (Ea occurrencey | 5 100,000
X| Primary & Non Confributory MED EXP (Any one person) | s 2+000
Al Y | Y | NPP8438014 07/25/2017 | 07/25/2018 [ pepconar avingury s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
| X|rouicy RO Loc PRODUCTS - coMpiopAcs |5 000,000
OTHER: §
| AUTOMOBILE LIABILITY CIEOE'-QELE‘C'EQHS‘NGLE LIMIT T 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
| ownED SCHEDULED i ] 201 i
B [ e et Y| Y | TPP1220575-01 07/06/2017 | 07/06/2018 | sopiLY INJURY (Per accident) | &
HIRED NON-OWNED PROPERTY DAMAGE %
|| AUTOS ONLY AUTOS ONLY | (Per accident) i
B
UMBRELLALIAB X| occur EACH OCCURRENCE s 1,000,000
C [ X] excessuas cuamsmape| Y | Y | 80200T160ALI 07/25/2017 | 07/25/2018 [, cooc e
DED [ | RETENTION S g
WORKERS COMPENSATION PER_ OTH-
AND EMPLOYERS' LIABILITY VN X[ Seure - 7006000
B aaglgzgmﬁac%ﬁ%m%gg;cecunvs iR 07/29/2017 | 07/29/2018 | E.L. EACHACCIDENT s e
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| s YOV,
EEEEE.‘;??.”&(‘. %‘}:ngERA‘rIONS balow E.L. DISEASE - POLICY LIMIT | § 1,000,000
Occurrence Limit 1,000,000
| Feluion:isbiy 07/25/2017 | 07/25/2018 | General Aggregate 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachad if more space is required)
Sales & Installation : .
General Liabllity & Auto Liability policies are favored wtih a blanket additional insured & walvar of subrogation endorsements. Workes Compensation policy is favc

CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Give Form to the
requester, Do not
send to the [RS.

. W=9

(Rev. August 2013)

Department of the Treasury
Internal Revenue Service

MName {as shown on your income tax return)

Perque Carpet & Drapery ‘

Business name/disregarded entity name, if different from above

Request for Taxpayer
Identification Number and Certification

Check appropriate box for federal tax ¢lassification: Exemptions (ses instructions):

[ individualisole proprietor D C Cerporation S Corporation [ Partnership [ Trust/estate

Exempl payes code (if any)
[:] Limited liability company. Enter the tax classification {C=C corporation, S=S corporation, P=parinarship) » Exemption from FATCA reporting
coda (if any)
O other (see instructions) »
Address (number, street, and apt. or suite no.)
P. O. Box 1689
City, state, and ZIP code
Gretna, LA 70054
List account number(s) here (optional)

2N Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” lIne
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer Identification number (EIN). If you do not have a number, see How to get a
TIN on page 3.

Requester's name and address {optional)

Print or type
See Specific Instructions on page 2.

Social security number |

[ Employer identification number ]

Note, If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter,

0  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. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding, and

7/2| -|o|9|2|0|2f{1]|8

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 exernpt 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 withhelding

interest pald, acquisition or abandonment of s€cured property, cancellation of debt, contributions te an individual retirement arrangsment (IRA), and

because you have failed to report all interest wnds on your tax return. For real estate transactions, item 2 does not apply. For mortgage

generally, payments other than Interest and-dividen
instructions on page 3. 7

, you are not required to sign the certification, but you must provlde your correct TIN. See the

Dato > //Zzé, A’wb

z

Sign e/ i

don | smwen Zf )~ —
- -

General Instruéfions

Section references are to the Internal Revenue Code unless otherwise noted.
Future developments, The IRS has created a page on IRS.gov for information
about Form W-3, at www.irs.gov/w8g. Information about any future developments
affecting Form W-8 (such as legislation enacted after we release it) will be posted
on that page.

Purpose of Form

A person who is required to file an information return with the IRS must obtain your
corract taxpayer identification number (TIN) to report, for example, income paid to
you, payments made to you in settlement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made
to an IRA,

Use Form W-9 only if you are a U.S, person (including a resident alien), to
provide your correct TIN to the person requesting it (the requester) and, when
applicable, to:

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 fram backup withholding if you are a U.S. exempt payee. |f

applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business Is not subject to the

withholding tax on foreign par‘tne ' share of effactwely connected income, and

4, Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from tha FATCA reporting, is correct,
Mote. If you are a U.S. person and a requester gives you a lorm other than Form
W-8 to raquest 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).

Special rules for partnerships. Partnerships that conduct a trade or busine_ss in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners' share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-2 has not been received,
the rules under section 1446 require a partnership to presume that a partneris a
forelgn person, and pay the section 1446 withholding tax. Therefore, if you are a
\U.S. person that Is a partner in a partnership conducting a trade or business in the
United States, provide Form W-3 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income,

Cat. No. 10231X

Form W-9 (Rev. 8-2013)



