Date: 6/20/2018
BID NO.: 50-00123209 BID FORM

FIRM NAME: Reliable Industries of New Orleans, Inc.

ADDRESS: 5739 G Street

CITY, STATE: Harahan, LA ZIp: 70123

TELEPHONE: _ 504-738-9644 FAX:

‘EMAIL ADDRESS: _mrongey@reliableindustries.com

Acknowledge Receipt of Addenda: NUMBER: _Addendum 1 (JPP-50-00123209-1)

NUMBER:

NUMBER:

NUMBER:

NUMBER:
TOTAL PRICE OF ALL BID ITE\IS: $ $1.111é5)—%""“" TN
AUTHORIZED SIGNATURE: 4 \
PRINTED NAME: Michael Rongey U/

TITLE: President

SIGNING INDICATES YOU HAVE READ AND COMPLY WITH THE INSTRUCTIONS AND CONDITIONS.

NOTE: All bids should be returned with the BID NUMBER and BID OPENING DATE indicated on the
outside of the envelope submitted to the Purchasing Department.
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DATE: 6/20/2018

BID NO.: 50-00123209

ITEM
NUMBER

QUANTITY

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page 6

SEALED BID

1.00

1.00

1.00

1.00

1.00

1.00

1.00

um

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS T

TN

TN

LB

LB

TN

LB

N

LB

LB

TWO (2) YEAR CONTRACT FOR THE SALE OF

SCRAP METAL FOR JEFFERSON PARISH DEPART-

MENT OF PUBLIC WORKS, STREETS AND ALL
JEFFERSON PARISH AGENCIES & MUNICIPALIT-
ES

0010 CAST IRON
(AS IS, WHERE 1S)

THE PARISH WILL LOAD THE MATERIAL
IN THE VENDOR PROVIDED DUMPSTERS.

0020 NO. 1 & 2 STEEL UNPREPARED ASSORTED
MIXED SCRAP METAL
(AS IS, WHERE [S)

0030 NO. 2 COPPER
(AS IS, WHERE IS)

0040 RED BRASS
(AS IS, WHERE IS)

0050 SHEET IRON - ASSORTED MIXED SCRAP
METAL

(AS |S, WHERE IS)

0060 UNCLEAN ALUMINUM
(AS IS, WHERE IS)

0070 UNLCEAN STAINLESS STEEL
(AS IS, WHERE IS)

0080 WATER METERS
(AS IS, WHERE IS)

0090 YELLOW BRASS
(AS IS, WHERE IS)

$175.00

$175.00

$200.00

$200.00

$2.00

$2.00

$1.50

$1.50

$175.00

$175.00

$0.25

$0.25

$560.00

$560.00

$1.25

$1.25

$1.25

$1.25




i ) RELIIND-01. SUSAN
ACCRD CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Eustis Insurance, Inc.

110

Veterans Memorial Boulevard

Suite 200

CONTACT
NAME:
e, Exty: (504) 586-0440

Eiikss. info@eustis.com

| 4% noi(504) 565-5219

Metairie, LA 70005
i INSURER(S) AFFORDING COVERAGE NAIC #
| INsurer A : American Cas.Co. of Reading,PA 20427
INSURED | insurer 8 : Transportation Insurance Co. 20494
ift';?tl’\;ﬁk':%‘g’:g::’ Inc of New Orleans f iNsurer ¢ : Continental Casualty Company 20443
5739 G Street |insurer 0 : CNA Insurance Group
Harahan, LA 70123 LinsurerE : Lloyd's London Companies l
‘ 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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

el TYPE OF INSURANCE NS Wb POLICY NUMBER (AMIDONYYY) | (MRDONYYY) LTS
A | X | COMMERCIAL GENERAL LIABILITY | j EACH OCCURRENCE s 1,000,000
| | ctams-MaDE | X | OCCUR | |c4022284654 01/18/2018 | 01/18/2019 | PAMGREJORENTED o) |'s 100,000
e ! MED EXP (Any one person) $ 15’000
4} ‘ PERSONAL & ADV INJURY | § 1,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER: 1 i GENERAL AGGREGATE s 2,000,000
. Poucy ;J_ﬁ'gcof Loc ‘ 3 ‘ | PRODUCTS - COMP/OP AGG | § 2,000,000
X | orher, Designated Locations | | s
B | AUTOMOBILE LIABILITY ‘ | &2'2?&%%%)'5'"\‘6& LM s 1,000,000
| X | ANY AUTO ‘ ‘ 1076793998 01/18/2018 | 01/18/2019 | BODILY INJURY (Per person) | §
7] OWNED ‘ SCHEDULED | | :
|| AUTOS ONLY AUTOS ‘; | BODILY INJURY (Per accident) | $
| y PROPERTY DAMAGE
L RS oy ASTRENES ‘ ! PeRacadenty s
| ‘ X
C X umerettauns | X | occur \ J | EACH OCCURRENCE s 1,000,000
| EXCESS LIAB | CLAIMS-MADE | 1080153420 01/18/2018 | 01/18/2019 | AGGREGATE s 1,000,000
| | pep | X | RETENTIONS 10,000 \ ”
! [ PER | OTH-
o | 1 | X TB5Rune [ 8%
|6 BROPRIETORIPRRTRE BT E i WC249675967 01/18/2018 | 01118/2019 | | ¢, AcooEnT " 1,000,000
| OFFICER/MEMBER EXCLUDED? | N/A 1
{Mandatary in:NH) \ | E.L. DISEASE - EA EMPLOYEE| $ ,000,000
If yes, describe under 1.000.000
| DESCRIPTION OF OPERATIONS below | \ E.L. DISEASE - POLICY LIMIT | § »OoY,
E Maritime Empl. Liab. ; ‘ USRMEL17726 01/18/2018 | 01/18/2019 Any One Occurrence 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) ) )
USL&HW is included on the Workers Compensation Policy. Maritime Employers Liability includes: In Rem; Death on the High Seas Act; Blkt Waiver Of

Subrogation & Alternate Employer per attached Combined General Endorsement & Outer Continental Shelf & TWM&C per attached Coverage form

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish Purchasing
Attn: Daphne Nelson
200 Derbigny St.

Department

General Govermnent Building, Suite 4400

Gretna, LA 70053

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




Non-Public Works Bid

AFFIDAVIT
STATE OF A{é VISR

PARISH/COUNTY OF ~J £ Fmgow

BEFORE ME, the undersigned authority, personally came and appeared: /7// 514/}5 /

f{) NoH C"’-;/ . (Affiant) who after being by me duly sworn, deposed and said that

he/she is the fully authorized /€5 12E&>T of j-'g/mb/e (Entity),

the party who submitted a bid in response to Bid Number 50"00‘2'@ to the Parish of

Jefferson.

Affiant further said:

Campaign Contribution Disclosures

(Choose A or B, if option A is indicated please include the required

attachment):

Choice A Attached hereto is a list of all campaign contributions, including
the date and amount of each contribution, made to current or
former elected officials of the Parish of Jefferson by Entity,
Affiant, and/or officers, directors and owners, including
employees, owning 25% or more of the Entity during the two-year
period immediately preceding the date of this affidavit or the
current term of the elected official, whichever is greater. Further,
Entity, Affiant, and/or Entity Owners have not made any
contributions to or in support of current or former members of the
Jefferson Parish Council or the Jefferson Parish President through
or in the name of another person or legal entity, either directly or
indirectly.

Choice B there are NO campaign contributions made which would require
disclosure under Choice A of this section.

Page | of 3 Updated: 02.27.2014



Debt Disclosures
(Choose A or B, if option A is indicated please include the required

attachment):

Choice A Attached hereto is a list of all debts owed by the affiant to any
elected or appointed official of the Parish of Jefferson, and any and
all debts owed by any elected or appointed official of the Parish to

the Affiant.
Choice B There are NO debts which would require disclosure under Choice

A of this section.

Affiant further said:

That Affiant has employed no person, corporation, firm, association, or other
organization, either directly or indirectly, to secure the public contract under which he
received payment, other than persons regularly employed by the Affiant whose services
in connection with the construction, alteration or demolition of the public building or
project or in securing the public contract were in the regular course of their duties for
Affiant; and

[The remainder of this page is intentionally left blank.]
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That no part of the contract price received by Affi ant was paid or will be paid to any
person, corporation, firm, assocnatlon or other organization for soliciting the contract,

Swnature of Affia

Prmted Name of Affiant

VEwﬁ £}

SWORN AND SUBSCRIBED TO BEFORE ME

ON THE ﬁ DAY OF Ju /1 20)%
/ "/ |
@/\

Notary Public
i J, /0@

Printed Name of Notary

58443

Notary/Bar Roll Number

KiM J. LORD

J Notary Public

o), Notary ID No. 58462

# Tangipahoa Parish, Louisiana

My commission expires ﬁf/}’)(// DEﬂﬂJ

Page 3 of 3 Updated: 02.27.2014



Notary Search - Detail

Name:

Address:

Phone:

Notary ID Number:
Parish:

Agency:

Notary Type:
Status:

Commission Date:
Oath Date:

Surety Expiration
Date:

Annual Report
Current:

https://coraweb.sos.la.gov/Notary/NotaryDetails.aspx?1D=40699 C4C42

Notary Search - Detail

MS. KIM J. LORD

255 HICKORY AVE.
HARAHAN, LA 70123

(504) 737-8922

58462

TANGIPAHOA with STATEWIDE JURISDICTION
N/A

Non Attorney

Active

03/10/1999
03/08/1999

02/15/2019

Yes

Back to Search Results | ljew Search

Page 1 of |

Print

7/10/2018



May 13 2014 4:50PM

Form W'g

{Rov. August 20!:!)

Deparimant of the Treasury
Intermal Ravenus Service

Reliable Industries

Request for Taxpayer
Identificatlon Number and Certification

504-738-3294

AV o’

Giva Form to the
requester. Do not
sand to the IRS.

Nama (a8 shown on yourIncome lax return)
RELIABLE INDUSTRIES INC.

Buslness name/dlsrogardad enlity name, f different (rom above

Check appropriale bax for federal tax claacifiontion:

{1 scem

[ individual/sol propriator [ ccomp 1

D Othor {38s Instructions) >

[ umited fiatliity comparty. Enfer the tax classificetion (C=C corporation, S=S corparallon, P=parinership) >

Exemplions (ses Instructions):
D Parinership D Yrust/ostale
Exempt payee coda (H any)

Exemption from FATCA reporting
‘| codas (Il any)

Address (numbey, sireat, and apt. ar suite na.)
5739 G STREET

Requester's name and address {optional)

Gity, state, and ZIP code
HARAHAN, LA 70003

Print or type
See Specific Instructions on page 2.

List account numbet(s) here (optional)

N Taxpayer identiication Number (TIN)

Enter your TN In {he appropriate box. Thae TIN provided must match the name given on the “Name" line
to avoid backup withholding. For Indlviduals, this Is your social security number (SSN). However, for a

resldent allen, sole proprielor, or disregarded entity, see the Part | insiructions on page 3. For other - -
enlitles, It Is your employer Identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than ane name, see the chart on page 4 for guidelines on whose

number to entar.

Soclal sscurity number

Employer Identification numbar

7|12 -j0|9/3(6|4|9(0

GBI Certification

Under penelties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer Identification number {or | am waiting for @ number to be Issued to me), and

2. | am not subjact to backup withholding bacauss! (a) | am exempt from backup withholding, or (b) | have nat been notified by the Inlemal Revenue
Service {IRS) that | am subject to backup withholding as a result of a fallurs to report all interest or dividends, or (c) the IRS has nolified me that | am

no longer subject to backup withholding, and
3. lama U.S. citlzen or other U.S. person (defined below), and

4. The FATCA coda(s) entered on this form (if any) indicating that | am exempt from FATCA reporting Is comsct,

Certlfication instructions. You must cross out item 2 above If you have been notlfied by the IRS that you are currently subject to backup withholding
because you have falled to report all Interest and dividends an yaur tax return. For real estate transactions, Iltem 2 does not apply, For mortgage
interest pald, acquisition or abandonment of sscured property, canceliation of debt, contributions to an individual retirement arrangement (IRA), and
generally, paymenis other than Interasl and dividends, you ara not required to sign the cerlification, but you must provide your carrect TIN. Seae the

instructions on page 3.
Sign sI
gnature of
Here | u.s.porson> j Dato >

General Instructions’ 4

Sectlon rafersncas are 10 the Internal Revenue Coda unless otherwise nated.

Futuro devalopments, The IRG has croated a page on IRS.gov for Informaton
about Form W-8, al vavw.Irs.gov/w3. Information about any future davelopments
affecting Form W-8 (such as leglslaiian enacled after we relerse lI) will be posted
on that page.

Purpose of Form

A person who (8 required to file an information return whh (he IRS must obtaln your
comrect taxpayar IdentHicalion number (TIN) o report, for axample, Income paid 1o
you, paymenis made to you In setlloment of payment card and third party notwork
trar Al raal eslate lrar tk marigage Intersst you pald, acquisillon or

of debt, ar contributions you made

of d property,
toan IRA.

Use Farm W-9 only If you are a U,S. parson (Including a resldent allon), to
provide your comect TIN {o the persan requesting it (tha requester) and, when
applicabls, to:

1. Cerlity ﬁva( the TIN you are giving Is carrect {or you ars walling for a number
1a ba ssued]

2. Conify ﬂmyou are not subjact 1o backup withholding, or

3. Claim from backup witt g If you are a U.S. exempt payeae. Il
applicable, you ara also certifying 1hat as a U.S, person, your allocable share of
any parinership incoma from & U.S. trade or business 19 not subjoct to tha

withholding 1ax on forelgn parinars’ share of effectively connected incame, and

4, Corllty that FATCA code(s) enterad on this form (il any) Indicating thet you are
exemp! from tha FATCA reporling, Is carrect,
Note. il you ere a U.S. porson and & raquastor gives you a {orm ather than Form
W-9 to request your TIN, you must use the roquester*s farm If It is substantially
similar to this Form W-8.

Definttion of a U.S. person. For federal lax purposas, you are considered all.S.
persan |l you are:

¢ An Individual who I3 a U.S. cltizen or U.S, residant allen,

* A parinership, corporation, lallon created or
Unlled Stales or under the laws of thn Unnnd Slates,

* An estale {other than a forsign estate), or
» A domestic trust (as defined In Regulstions section 301.7701-7).

Spocial rulos for par hips. Par ps that duct alrade or In
the United States are generally required ta pay a withholding ax under seclion
1448 on any forelgn pariners' shara of effectvely connecied laxable Income from
such buslness. Furthar, in certaln cases where a Form W-0 has not bsen received,
Ihe rules undsr sectian 1446 require a partnership to presume thal a parineris a
forelan parson, and pay the secllon 1448 withholding tax. Tharafore, { you are &
U.S. persan that Is a partner [n a p: W g a (rade or Intho
United States, provide Form W-8 lo the partnershlp(o establish your U,S. status
and avold sectlan 1448 wilhhalding on your shere of parinarship Income.

Ized In the

Cal. No. 10231X

Form W-9 (Rev. 8-2013)




Interactive TIN Session:Interactive Results Page 1 of 1

WIRS

. e-services Online Tutorials Mailbox Sign Out. Contact Us

Interactive TIN Session:Interactive Results

This screen provides you with the resulls of your TIN Match request. The 'Match Indicator' displays a code next to the TIN and
name combination. Use the codes below to interpret your results:

0 = TIN and Name combination malches IRS records.

1 = TIN was missing or TIN not 9-digit numeric.

2 =TIN entered is not currently issued.

3 =TIN and Name combination does not match IRS records.

4 = Invalid TIN Matching request.

§ = Duplicate TIN Matching request.

6 = TIN and Name combination matches IRS SSN records.

7 =TIN and Name combination malches IRS EIN records,

8 = TIN and Name combination malches IRS SSN and EIN records.

Important: Before leaving this screen, you may want to do a Print Screen of the results. Once you exit this screen, the
interactive results will no longer be available for viewing.

Using the TIN Matching system allows you to verify the accuracy of taxpayer TIN and name information prior to submitting
information to IRS. Internal Revenue Code 6724 provides any penalties under Section 6721 may be waived if the filer shows
the failure to file a correct TIN on an information return was due to reasonable cause and not willful neglect. Filers may prove
due diligence and receive a waiver from proposed penalties if they prove the TIN and name combination they submilted
matched IRS records. Providing a copy of the Print Screen of your Interactive Results will be considered proof of due diligence.

ID TIN Type TIN Name Result Code
1 Unknown 621433252 AMERICAN INSTITUTE OF TOXICOLOGY INC 7

2 ‘ Unknown 435793827 SUZANNE J CORPORA 6

3 Unknown 274251950 VALUE LINE PUBLISHING LLC 7

4 Unknown 595000524 BREVARD COUNTY CLERK OF COURTS 2

5 Unknown 750457200 NCH CORP 7

6  Unknown 720936490 RELIABLE INDUSTRIES INC 7

7 Unknown . 437754202 SCOTT A MEUNIER 6

You may do either of the following:

» Select Another Tin Matching Request to check more TIN and Name combinations.
» Select Done to return to the TIN Matching home page.

IRS Privacy Policy | Privacy Notice
tin-match-rup-webapp (version R-14.1.1)

https://1a2. www4.irs.gov/esrv/tinm/tinRequestinsert. faces 6/5/2014



JEFFERSON PARISH

Department of Purchasing

Michael S. Yenni Renny Simno
Parish President Director

INVITATION TO BID ON A REVENUE GENERATING CONTRACT
DATE: 6/20/2018

BID NO.: 50-00123209 BUYER: DNelson@jeffparish.net

BIDS WILL BE RECEIVED IN THE PURCHASING DEPARTMENT, SUITE 4400, JEFFERSON PARISH GENERAL
GOVERNMENT BUILDING, 200 DERBIGNY STREET, GRETNA, LA 70053 UNTIL 2:00 PM, 7/10/2018 AND
PUBLICY OPENED UPON COMPLETION OF ADMINISTRATIVE TASKS.

LATE BIDS WILL NOT BE ACCEPTED.

Unless submitting via online, each bid must be submitted in a sealed envelope bearing on the outside;
the name of the Bidder, his address, and the name of the project for which the bid is submitted and
the bid number.

In accordance with state regulations, Jefferson Parish offers electronic procurement to all vendors.
This electronic procurement system allows vendors the convenience of reviewing and submitting bids
online. This is a secure site and authorized personnel have limited read access only. Bidders are
encouraged to submit electronically using this free service; while the website accepts various file
types, one single PDF file containing all appropriate and required bid documents is preferred. Bidders
submitting uploaded images of bid responses are solely responsible for clarity. If uploaded
images/documents are not legible, then bidder’s submission will be rejected. Please note all
requirements contained in this bid package for electronic bid submission.

Please visit the Purchasing Department webpage at http://purchasing.jeffparish.net to register and
review Jefferson Parish solicitations.

NOTE: MANUAL BIDS WRITTEN IN INK OR TYPEWRITTEN, AND PROPERLY SIGNED BY A
MEMBER OF THE FIRM OR AUTHORIZED REPRESENTATIVE, WILL BE ACCEPTED. PENCIL
AND/OR PHOTOSTATIC FIGURES OR SIGNATURE WILL REJECT THE BID.

1 | A a,g .e

Joseph S. Yenni Building — 1221 ElImwood Park Blvd., Ste. 404, Jefferson, LA 70123
Office 504.364.2678
General Government Bldg. —200 Derbigny St — Suite 4400 - Gretna, LA 70053
Office 504.364.2678
Email: Purchasing@ijeffparish.net Website: www.jeffparish.net




THE FOLLOWING INSTRUCTIONS APPLY

All bids submitted are subject to these instructions and general conditions and any special conditions
and specifications contained herein, all of which are made part of this bid proposal reference.

Bidders should submit all questions in writing no later than FIVE (5) working days prior to bid opening.
Bid numbers should be mentioned on all requests. Questions must be emailed to the buyer for this bid
at the email address listed above.

JEFFERSON PARISH WILL ACCEPT ONE BID ONLY FROM EACH VENDOR. ltems bid must meet
specifications.

JEFFERSON PARISH will accept one price for each item unless otherwise indicated. Two or more prices
for one item will result in bid rejection.

All vendors submitting bids should register as a Jefferson Parish vendor if not already yet
registered. Registration forms may be downloaded from www.purchasing.jeffparish.net and
by clicking on Vendor Information. While Jefferson Parish may have these on file, all bidders
should furnish their current W-9 Form and respective Tax ldentification Numbers with bid
submission; records on file may be invalid or expired. The successful bidder must submit a W-9
Form and respective Tax |dentification Number upon contract execution. Failure to do so may
result in delay of payment.

A. AWARD OF CONTRACT: JEFFERSON PARISH reserves the right to award contracts or place orders
on a lump sum or individual item basis, or such combination, as shall in its judgment be in the
best interest of JEFFERSON PARISH. The award for Revenue Generating Bids will be made to
the highest bidder.

All bid prices shall remain valid for 45 days. lJefferson Parish and the highest responsible and
responsive bidder by mutual written consent may mutually agree to extend the deadline for
award by one (1) ormore extensions of thirty (30) calendar days.




B. CANCELLATION OF CONTRACT: JEFFERSON PARISH reserves the right to cancel any contract at
any time and for any reason by issuing a THIRTY (30) day written notice to the contractor.

For good cause and as consideration for executing a contract with Jefferson Parish, vendor conveys,
sells, assigns and transfers to Jefferson Parish or its assigns all rights, title and interest in and to all
causes of action it may now or hereafter acquire under the antitrust laws of the United States and the
State of Louisiana, relating to the particular good or services purchased or acquired by Jefferson Parish.

Quantities listed are for bidding purposes only. Actual requirements may be more or less than quantities
listed.

Bidders are not to exclude from participation in, deny the benefits or, or subject to discrimination under
any program or activity, any person in the United States on the grounds of race, color, national origin, or
sex; nor discriminate on the basis of age under the Age Discrimination Act of 1975, or with respect to an
otherwise qualified handicapped individual as provided in Section 504 of the Rehabilitation Act of 1973,
or on the basis of religion except that any exemption from stich prohibition against discrimination on the
basis of religion as provided in the Civil Rights Act of 1964, or Title VI and VIl of the Act of April 11, 1968,
shall also apply. This assurance includes compliance with the administrative requirements of the
Revenue Sharing final handicapped discrimination provisions contained in Section 51.55 (c), (d), (e), and
(k)(5) of the Regulations. New construction or renovation projects must comply with Section 504 of the
1973 Rehabilitation Act, as amended, in accordance with the American National Standard Institute’s
specifications (ANSI A17.1-1961).

3| 5 ag e



ADDITIONAL REQUIREMENTS FOR THIS BID

1. Unless otherwise stated in the bid specifications, all bidders will be required to procure
standard insurance policies evidencing Parish-mandated insurance requirements as
indicted on the attached “insurance requirements” sheet. All bidders must comply with
the instructions in this sheet. Failure to comply will cause bid to be rejected.

2. Completed, Signed and Properly Notarized Affidavits Required in conformity with the
provisions contained in LSA — RS 38:2224 and Sec 2-923.1 of the Jefferson Parish Code of
Ordinances. For bidding purposes, all bidders must submit with bid submission
COMPLETED, SIGNED and PROPERLY NOTARIZED Affidavits, including: Non-Collusion
Affidavit, Debt Disclosures Affidavit and Campaign Contribution Affidavit. For the
convenience of vendors, all affidavits have been combined into one form entitled NON
PUBLIC WORKS BID AFFIDAVIT. This affidavit must be submitted in its original format,
and without material alteration, in order to be compliant and for the bid to be
considered responsive. A scanned copy of the completed, signed and properly
notarized affidavit may be submitted with the bid, however, the successful bidder must
submit the original affidavit in its original format and without material alteration upon
contract execution. Failure to comply will result in the bid submission being rejected as
non-responsive. The Parish reserves the right to award bid to the next highest
responsive and responsible bidder in this event.

4| p' ag e ot e o S S i



Date: 6/20/2018
BID NO.: 50-00123209 BID FORM

FIRM NAME: @ avoy S‘h d GF\G up?

ADDRESS: 439 \DQ'\—QPS NM{

CITY, STATE: “RKV @M' « L A ze: )00 5‘8
tetepHone: 501-367- 453 8 ax: S0%- 307~ 954
emaiL aporess; 18] . escam llq @ Lq“!‘»“'lsfeeL Com

0 Gl
Acknowledge Receipt of Addenda: NUMBER: | L \QW/

NUMBER:

NUMBER:

NUMBER:

NUMBER:

TOTAL PRICE OF ALL BID ITEMS: $ /‘ l 0 (03

AUTHORIZED SIGNATURE:
PRINTED NAME: S “:S CQW\I “ 4,
TITLE: A QUNV(‘ E‘/v“‘h'h Ve (/ W\t\v\o\o}e\r

SIGNING INDICATES YOU HAVE READ AND COMPLY WITH THE INSTRUCTIONS AND CONDITIONS.

NOTE: All bids should be returned with the BID NUMBER and BID OPENING DATE indicated on the
outside of the envelope submitted to the Purchasing Department.

5 | 'p a ge s



DATE:

6/20/2018

~ 'BID NO.: 50-00123209

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page 6

SEALED BID

ITEM
NUMBER

QUANTITY

um

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

TN

™

LB

LB

TN

LB

TN

LB

LB

TWO (2) YEAR CONTRACT FOR THE SALE OF
SCRAP METAL FOR JEFFERSON PARISH DEPART-
MENT OF PUBLIC WORKS, STREETS AND ALL
JEFFERSON PARISH AGENCIES & MUNICIPALIT-
ES

0010 CAST IRON
(AS 1S, WHERE IS)

THE PARISH WILL LOAD THE MATERIAL
IN THE VENDOR PROVIDED DUMPSTERS.

0020 NO. 1 & 2 STEEL UNPREPARED ASSORTED
MIXED SCRAP METAL >

(AS IS, WHERE IS)

/

0030 NO. 2 COPPER

(AS IS, WHERE [S) \
0040 RED BRASS  «
(AS IS, WHERE IS)\

0050 SHEET IRON - ASSORTED MIXED SCRAP

MRk \
0070 UNLCEAN STAINLESS STEEL
(AS IS, WHERE IS) \
N

0080 WATER METERS

(AS IS, WHERE IS)

0060 UNCLEAN ALUMINUM
(AS IS, WHERE IS)

(AS IS, WHERE IS)

0080 YELLOW BRASS
(AS IS, WHERE IS)




Non-Public Works Bid
Affidavit Instructions

Affidavit is supplied as a courtesy to Affiants, but it is
the responsibility of the affiant to insure the affidavit
they submit to Jefferson Parish complies, in both form
and content, with federal, state and parish laws.
Affidavit must be signed by an authorized
representative of the entity or the affidavit will not be
accepted.

Affidavit must be notarized or the affidavit will not be
accepted.

Notary must sign name, print name, and include
bar/notary number, or the affidavit will not be
accepted.

Affiant MUST select either A or B when required or the
affidavit will not be accepted.

Affiants who select choice A must include an
attachment or the affidavit will not be accepted.

If both choice A and B are selected, the affidavit will not
be accepted.

Affidavit marked N/A will not be accepted.

It is the responsibility of the Affiant to submit a new
affidavit if any additional campaign contributions are
made after the affidavit is executed but prior to the time
the council acts on the matter.

Instruction sheet may be omitted when submitting the affidavit



Non-Public Works Bid
AFFIDAVIT

STATEOF | guig 1ang

PARISH/COUNTY OF \X &M SON

{/j/ p
BEFORE ME, the undersigned authority, personally came and appeared: 4!’ Jé

7

2 = (7
(\ Scam g fY ., (Affiant) who after being by me duly sworn, deposed and said that

5 el 3!
he/she is the fully authorized RCCM mm@ﬁ of CBCL(ACM_ bf@@/ l’ ) (Entity),
| By~ 0615209 !
the party who submitted a bid in response to Bid Number _ _to the Parish of

Jefferson.

Affiant further said:

‘Campaign Contribution Disclosures

(Choose A or B, if option A is indicated please include the required

attachment):

Choice A Attached hereto is a list of all campaign contributions, including
the date and amount of each contribution, made to current or
former elected officials of the Parish of Jefferson by Entity,
Affiant, and/or officers, directors and owners, including
employees, owning 25% or more of the Entity during the two-year
period immediately preceding the date of this affidavit or the
current term of the elected official, whichever is greater. Further,
Entity, Affiant, and/or Entity Owners have not made any
contributions to or in support of current or former members of the
Jefferson Parish Council or the Jefferson Parish President through
or in the name of another person or legal entity, either directly or
indirectly.

Choice B v there are NO campaign contributions made which would require
disclosure under Choice A of this section.

Page 1 of 3 Updated: 02.27.2014



Debt Disclosures _
(Choose A or B, if option A is indicated please include the required

attachment):

Choice A Attached hereto s a list of all debts owed by the affiant to any
elected or appointed official of the Parish of Jefferson, and any and
all debts owed by any elected or appointed official of the Parish to

l/ the Affiant.
Choice B Y There are NO debts which would require disclosure under Choice
A of this section.

Affiant further said:

That Affiant has employed no person, COrpOration, firm, association, or other
organization, either directly or indirectly, to sectire the public contract under which he
received payment, 'other than persons regularly employed by. the Affiant whose services
in «connection with the .construction, alteration or .demolition of the public building or
project or in securing the public contract were in the regular course of their duties for

Affiant; and

[The remainder of this page is intentionally feﬁ blank.]
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That no part of the contract price received by Affiant was paid or will be paid to any
person, corporation, firm, association, or other organization for soliciting the contract,
other than the payment of their normal compensation to persons regularly employed by
the Affiant whose services in connection with the construction, alteration or demolition
of the public building or project were in the regular course of their duties for Affiant.

@WW&@

Slgnatdrc of Affiant

ie| Eyuwwrl(?f/

Prmted Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ON THE lO DAY OF f% 2008
N

' , < 2
Notary Publi(@ () & o
(Go Bo N Toel L

Printed Name of Notary

Y668 K

Notary/Bar Roll Number

My commission expires \Q M
/ !

IGOR BOROQJEVIC
ATTYINOTARY 36154
STATE OF LOUISIANA
LIFETIME COMMISSION

Page 3 of 3 . Updated: 02.27.2014



Notary Search - Detail

Name:

Address:

Phone:

Notary ID Number:

Parish:
Agency:
Notary Type:

Status:

Commission Date:
Oath Date:
Surety Expiration
Date:

Annual Report
Current:

https://coraweb.sos.la.gov/Notary/NotaryDetails.aspx?1D=102782_UXB42

Notary Search - Detail

MR. IGOR BOROJEVIC

2218 S. SALCEDO STREET
NEW ORLEANS, LA 70125

(330) 289-6764

142760

ORLEANS with STATEWIDE JURISDICTION
N/A

Attorney

Bar Roll #: 36154

Active

08/04/2015
08/03/2015

Not Required

Not Applicable

Back to Search Results | [ New Search

Page 1 of |

Print

7/12/2018



Insurance Declaration Affidavit
Automotive

AFFIDAVIT
STATE OF LOUISIANA

PARISH/COUNTY OF JEFFERSON
BEFORE ME, the undersigned authority, personally came and appeared,

W {“g C am; i / / Qa Z\ , (Affiant) who after being duly sworn, deposed and said that he/she

oF 2 )
is tie fully authorized acd.! [Nowp (i of /&& W oun SF«JZ & VMBD (Entity), the
‘ (
party who submitted a Proposal/Contract/Bid/RFP/SOQ No. 50-00123209 , to Jefferson Parish.
Affiant further said:

(1) That entity does not own automobiles or use automobiles in the furtherance of the services
provided under the contract.

(2) That if the entity obtains automobiles or begins to use automobiles in the furtherance of the
services provided under the contract, affiant will notify Jefferson Parish and obtain the proper

coverage.
(y

Signature of Affiant \_-

JOEL ESCAMILLA <J £ |
Printed Name of Affiant

SWORN AND SUBSCRIBED TO ?FOM ME
ON THE __((J ¥ DAYOF | ,20/j. IGOR BOROJEV|C
/?( f ATTYINOTARY 36154
Ef (32) St E/T/-%TrE OF LOUISIANA
Notary Pub&c (T_) IME COMMISSION

(V78 (R ONoTEyc
Printed Name of Notary

365K
Notary/Bar Roll Number -

My commission expires é‘/ M
| :

Updated: 05.28.14



Notary Search - Detail

Name:

Address:

Phone:

Notary ID Number:

Parish:
Agency:
Notary Type:

Status:

Commission Date:
Oath Date:
Surety Expiration
Date:

Annual Report
Current:

https://coraweb.sos.la.gov/Notary/NotaryDetails.aspx?1D=102782_UXB42

Notary Search - Detail

MR. IGOR BOROJEVIC

2218 S. SALCEDO STREET
NEW ORLEANS, LA 70125

(330) 289-6764

142760

ORLEANS with STATEWIDE JURISDICTION
N/A

Attorney

Bar Roll #: 36154

Active

08/04/2015
08/03/2015

Not Required

Not Applicable

Back to Search Results H New Search—]

Page | of |

Print

7/12/2018
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/10/2018

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 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 CONTACT M
i NAME: att Banker
rthur J. Gallagher Risk Ma i .
/%wo Lincoln Gantre R e erses, I P ONE  Ext): 972-813-2160 FAR No): 972-663-6070
E-MAIL

5420 LBJ Freeway, Suite 400
Dallas TX 75240

ADDRESs: Matt_banker@ajg.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Property Casualty Co of America 25674
INSURED BDLONGP-01 INSURER B : Starr Indemnity & Liability Company 38318

Bayou Steel BD Holdings, LLC; BD Laplace LLC and

BD Bayou Steel Investment LLC INSURERLG :
138 Highway 3217 INSURERD :
La Place LA 70068 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 484558400 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ADDL|SUBR| POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y TC2J-GLSA-9364B872-18 41412018 4142019 | EACH OCCURRENCE $1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
1 )
X | poLicy B Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY TJ-CAP-9364B884-TIL-18 4/4/2018 4/4/2019 CEg“gEé%Eﬁt)S'NG'—E LIMIT $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
kil AED BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE 3
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
B | X | UMBRELLALIAB X | oceur Y 1000589622181 41412018 4142019 | EAGH OCCURRENCE $10,000,000
EXCESSLIAB CLAIMS-MADE AGGREGATE $10,000.000
DED | XJ RETENTION $ NONE $
A | WORKERS COMPENSATION TC2JUB-9365B242-18 41412018 ampots X [BER. o | 9L
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000

OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH)
If yes, describe under

DESCRIPTION OF OPERATIONS below

[]

E.L. DISEASE - EA EMPLOYEE| $ 1,000,000

E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate Holder is an Additional Insured as respects policyies, pursuant to and subject to the policy's terms, definitions, conditions and exclusions.

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish, its Districts Departments and Agencies
under the direction of the Parish President and the Parish

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

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




No. 183 _REVISED

| CERTIFICATE OF LIABILITY INSURANCE oy
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
. o CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
Insurance Underwriters Limited CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
P. O. Box 6738 AFFORDED BY THE POLICIES BELOW.
. _ COMPANIES AFFORDING COVERAGE
Metairie, LA 70009-6738 COMPANY l
A THE GRAY INSURANCE COMPANY
INSURED COMPANY
J. P. & Sons Dredging, LLC B
8229 River Road COM(I;ANY
D

COVERAGES

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 REDUGED BY PAID CLAIMS.
co POLICY EFFECTIVE POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY GENERAL AGGREGATE Unlimited
X | COMMERCIAL GENERAL PRODUCTS - COMP/OP AGG $3,000,000.00
LIABILITY
A XSGL-074240 9/1/2016 9/1/2018 PERSONAL & ADV INJURY $1.000,000.00
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $1,000,000.00
i FIRE DAMAGE (Any ane fire) $50,000,00
"‘ MED EXP (Any one person) $5,000.00
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $1,000,000.00
X_| ANY AUTO BODILY INJURY
X | ALLOWNED AUTOS Per person)
SCHEDULED AUTOS BODILY INJURY
A X | HIRED AUTOS XSAL-075235 8/1/2016 8/1/2018 Per accident)
X | NON-OWNED AUTOS PROPERTY DAMAGE
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
ANY AUTO OTHER THAN AUTO ONLY
EACH ACCIDENT
AGGREGATE
EXCESS LIABILITY EACH OCCURRENCE $4,000,000,00
; UMBRELLA FORM AGGREGATE $4,000,000.00
A 1 OTHER THAN UMBRELLA GXS-043293 9/1/2017 9/1/2018
FORM
3 WC STATU-
WORKER'’S COMPENSATION AND X WeSTATD l o
EMPLOYERS’ LIABILITY EL EACH ACCIDENT $1,000.000.00
A | THE PROPRIETOR/ XSWC-070855 8/1/2016 9/1/2018 EL DISEASE — POLICY LIMIT $1,000,000.00
PARTNERS/EXECUTIVE INCL EL DISEASE - EA EMPLOYEE 31,000,000.00
OFFICERS ARE: EXCL
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS )
The certificate holder is an additional insured on all policies except Workers' Compensation and is provided a Waiver of Subrogation, all if required by wrilten contract. The above insurarce policies shall be
primary and noncontributory 1o any ather insurance policies maintained by the certificate holder, if required by written contract.

CERTIFICATE HOLDER

CANCELLATION

Bayou Steel Group
138 Highway 3217
LaPlace, LA 70068

In the event of cancellation by The Gray Insurance Company and ‘if required by written
contract, 30 days written notice will be given to the Certificate Holder.

AUTHORIZED REPRESENTATIVE

A g/

GCF 0050010112

THE 8RAY INSURANCE COMPANY

Loulslana certificate form:
LDI COl 280990 01 12




CERTIFICATE OF INSURANCE Page 2

THE GRAY INSURANCE COMPANY

The below coverages apply if the corresponding policy number is indicated on the previous page.

A.

Commercial General Liability

General Liability Policy Includes:

Blanket Waiver of Subrogation when required by written contract.

Blanket Additional Insured (CGL Form# CG 20 10 11 85) when required by written contract.
Primary Insurance Wording Included when required by written contract.

Broad Form Property Damage Liability including Explosion, Collapse and Underground (XCU).
Premises/Operations

Products/Completed Operations

Contractual Liability

Sudden and Accidental Pollution Liability

Occurrence Form

Personal Injury

“In Rem” Endorsement

Cross Liability

Severability of Interests Provision

“Action Over” Claims

Independent Contractors coverage for work sublet

Vessel Liability - Watercraft exclusion has been modified by the vessels endorsement on scheduled
equipment.

General Aggregate applies per project or equivalent.

Automobile Liability Policy Includes:

Blanket Waiver of Subrogation when required by written contract.
Blanket Additional Insured when required by written contract.

Workers Compensation Palicy Includes:

Blanket Waiver of Subrogation when required by written contract.

U.S. Longshoremen’s and Harbor Workers Compensation Act Coverage
Outer Continental Shelf Land Act

Jones Act (including Transportation, Wages, Maintenance, and Cure),
Death on the High Seas Act & General Maritime Law.

Maritime Employers Liability Limit: $1,000,000 :

Voluntary Compensation Endorsement

‘Other States Insurance

Alternate Employer/Borrowed Servant Endorsement
“In Rem” Endorsement
Gulf of Mexico Territorial Extension

Excess Liability Policy Includes:

Coverage is excess of the Auto Liability, General Liability, Employers Liability, & Maritime Employers
Liability policies

Blanket Waiver of Subrogation when required by written contract.

Blanket Additional Insured when required by written contract.

GCF 00500101 12



Form W'g

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

BAYOU STEEL BD HOLDINGS LLC

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

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

BAYOU STEEL GROUP /

BD LAPLACE, LLC (DRE: 72-1125783)

L__l Individual/sole proprietor or [:I C Corporation

single-member LLC

the tax classification of the single-member owner.
[] other (see instructions) P

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation [:l Partnership

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) » P
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

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

Exempt payee code (if any)

D Trust/estate

Exemption from FATCA reporting
code (if any)

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

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

138 Highway 3217

Requester's name and address (optional)

6 City, state, and ZIP code
LAPLACE, LA 70068

See Specific Instructions on page 2.

7 List account number(s) here (optional)

IEEdE  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 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.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for [ Employer identification number |

guidelines on whose number to enter.

Social security number

or

8|1 -12|6|5[1(9]|8]4

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. I 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

3. lam a U.S. citizen or other U.S. person (defined below); and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, 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 on page 3.

Sign Signature of
Here U.S. person >

Date >

General Instructions

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

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

e 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-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-S (proceeds from real estate transactions)
= Form 1099-K (merchant card and third party network transactions)

¢ Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
¢ Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-3 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

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. If
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 partners' share of effectively connected income, and

4. 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? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



Form W-9 (Rev. 12-2014)

Page 2

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
e A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business 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-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign 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-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

In the cases below, the following person must give Form W-9 to the partnership
for purposes of establishing its U.S. status and avoiding withholding on its
allocable share of net income from the partnership conducting a trade or business
in the United States:

¢ |n the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity;

s |n 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 trust; and

* In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a
grantor trust) and not the beneficiaries of the trust.

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, do not use Form W-9. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

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 his or her 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 his or her 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 28% of such payments. This
is called “backup withholding.”" Payments that may be subject to backup
withholding include 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 Part Il instructions on page
3 for details),

3. The IRS tells the requester that you fumished 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 under 4 above (for reportable interest and dividend accounts opened
after 1983 only).

Certain payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-9 for more information.

Also see Special rules for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign
financial institution to report all United States account holders that are specified
United States persons. Certain payees are exempt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 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 no longer are tax exempt. In addition, you must fumish a new
Form W-8 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, list first, and then circle, the name of the
person or entity whose number you entered in Part | of Form W-9.

a. 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. 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 1040/1040A/1040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Enter your individual name as
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, trade,
or “doing business as" (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C Corporation, or S
Corporation. 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.

d. 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. You may enter any business, trade, or
DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a “disregarded
entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter the owner's name on
line 1. The name of the entity 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, “Business name/disregarded entity name.” 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.
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Line 2

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

Line 3

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

Limited Liability Company (LLC). If the name on line 1 is an LLC treated as a
partnership for U.S. federal tax purposes, check the “Limited Liability Company”
box and enter “P" in the space provided. If the LLC has filed Form 8832 or 2553 to
be taxed as a corporation, check the “Limited Liability Company” box and in the
space provided enter “C” for C corporation or “S” for S corporation. If it is a
single-member LLC that is a disregarded entity, do not check the “Limited Liability
Company"” box; instead check the first box in line 3 “Individual/sole proprietor or
single-member LLC."

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the
appropriate space in line 4 any code(s) that may apply to you.

Exempt payee code.

¢ Generally, individuals (including sole proprietors) are not exempt from backup
withholding.

e Except as provided below, corporations are exempt from backup withholding
for certain payments, including interest and dividends.

e 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 in 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)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or possession, 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 possession

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

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 s for... THEN the payment is exempt for...

Interest and dividend payments All exempt payees except

for7

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

Generally, exempt payees
reported and direct sales over $5,0001

1 through 5

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

Exempt payees 1 through 4

' See Form 1099-MISC, Miscellaneous Income, and its instructions.

*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) written or printed 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 possession, 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)()

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)()

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

|—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.

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 individual taxpayer
identification number (ITIN). Enter it in the social security number box. 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. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC) on this page), enter the owner’s SSN
(or EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC
is classified as a corporation or partnership, enter the entity’s EIN.

Note. See the chart on page 4 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 1-800-772-1213. 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/businesses and clicking on Employer
Identification Number (EIN) under Starting a Business. You can get Forms W-7 and
SS-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and write “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, generally you will 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.

Caution: A disregarded U.S. entity that has a foreign owner must use the
appropriate Form W-8.
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Part Il. 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
items 1, 4, or 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in Part | 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), 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 The actual owner of the account or,
account) if combined funds, the first

individual on the account'

3. Custodian account of a minor
(Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor is also trustee)
b. So-called trust account that is
not a legal or valid trust under
state law

5. Sole proprietorship or disregarded
entity owned by an individual

6. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)
(A)

The minor’
The grantor-trustee'

The actual owner'

The owner’

The grantor*

For this type of account: Give name and EIN of:

7. Disregarded entity not owned by an
individual
8. A valid trust, estate, or pension trust | Legal entity*
9. Corporation or LLC electing
corporate status on Form 8832 or
Form 2553
10. Association, club, religious,
charitable, educational, or other tax-
exempt organization
11. Partnership or multi-member LLC
12. A broker or registered nominee

The owner

The corporation

The organization

The partnership
The broker or nominee

13. 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

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

The public entity

The trust

" List first and circle the name of the person whose number you furnish. If only one personon a
joint account has an SSN, that person’s number must be furnished.

2 Gircle the minor's name and furnish the minor's SSN.

®You must show your individual name and you may also enter your business or DBAname on
1he “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you
have one), but the IRS encourages you to use your SSN.

*List first and circle the name of the trust, estate, or pension trust. (Do not fumish the TIN of the
personal representative or trustee unless the legal entity itself is not designated in the account
title.) Also see Special rules for partnerships on page 2.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

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:
e Protect your SSN,
* Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax 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 credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit
Form 14039.

For more information, see Publication 4535, Identity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic harm or a system
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
1-877-777-4778 or TTY/TDD 1-800-829-4059.

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 1-800-366-4484. You can forward suspicious emails to the Federal
Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or
1-877-IDTHEFT (1-877-438-4338).

Visit IRS.gov 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 possessions for use in administering their laws. The
information also may 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, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payee who does not give a TIN to the payer. Certain penalties may also apply for
providing false or fraudulent information.
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5000123209 SALE OF SCRAP METAL TWO (2) YEAR CONTRACT
REVENUE GENERATING CONTRACT
Jefferson Parish Government

Project documents obtained from www.CentralBidding.com
28-Jun-2018 03:01:38 PM



Date: 6/20/2018
BID NO.: 50-00123209 BID FORM

e AL S0 Trtdols (1o
wooressi___ 29005 estbon fix

CITY, STATE: ’LQY\[QLA LUSIaNQ_ 2 10O
TELEPHONE@ L{l r)dzt'[‘ FAX@ 4’7’ OZL!Y

EMAIL ADDRESS: |ON 0 OQL l §Ump m“‘_Q\B . No+

Acknowledge Receipt of Addenda: NUMBER: l (% s, Iagg\'@q @ um&: ’)

NUMBER:

NUMBER:

NUMBER:

NUMBER:
TOTAL PRICE OF ALL BID ITEMS: $ 45l %O

e / r
AUTHORIZED SIGNATURE:
PRINTED NAME; (An /} C/)/// / /{2 >/r w &

TITLE: //’/z (17 g g

SIGNING INDICATES YOU HAVE READ AND COMPLY WITH THE INSTRUCTIONS AND CONDITIONS.

NOTE: All bids should be returned with the BID NUMBER and BID OPENING DATE indicated on the
outside of the envelope submitted to the Purchasing Department.

5|Fage




DATE: 6/20/2018 Page 6
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00123209 SEALED BID
ITEM UNIT PRICE
NUMBER | QUANTITY | um DESCRIPTION OF ARTICLES QUOTED TOTALS
TWO (2) YEAR CONTRACT FOR THE SALE OF
SCRAP METAL FOR JEFFERSON PARISH DEPART-
MENT OF PUBLIC WORKS, STREETS AND ALL
JEFFERSON PARISH AGENCIES & MUNICIPALIT-
ES
MEONT | B
1 1.00 TN 0010 CAST IRON ! S
(AS IS, WHERE IS)
THE PARISH WILL LOAD THE MATERIAL
IN THE VENDOR PROVIDED DUMPSTERS.
3900 % |00
2 1.00 N 0020 NO. 1 & 2 STEEL UNPREPARED ASSORTED - N1 :
MIXED SCRAP METAL
(AS IS, WHERE IS) ‘b
3 1.00 LB 0030 NO. 2 COPPER \ /1 6 1 ’76
(AS IS, WHERE IS)
4 1.00 LB 0040 RED BRASS I % ‘ > L&%
(AS IS, WHERE IS) %)
5 1.00 ™ 0050 SHEET IRON - ASSORTED MIXED SCRAP ONT 69
METAL
(AS IS, WHERE IS) CL
: dodg | dod
1.00 LB 0060 UNCLEAN ALUMINUM
(AS IS, WHERE IS)
7 1.00 ™ 0070 UNLCEAN STAINLESS STEEL ' BCL L@ ’ 3 = 4/
(AS IS, WHERE IS) ({/
; R SYI o
1.00 LB 0080 WATER METERS
(AS IS, WHERE IS)
9 1.00 L8 0090 YELLOW BRASS l ' 4 O k& 1 Ll

(AS IS, WHERE IS)




Non-Public Works Bid
Affidavit Instructions

Affidavit is supplied as a courtesy to Affiants, but it is
the responsibility of the affiant to insure the affidavit
they submit to Jefferson Parish complies, in both form
and content, with federal, state and parish laws.
Affidavit must be signed by an authorized
representative of the entity or the affidavit will not be
accepted.

Affidavit must be notarized or the affidavit will not be
accepted.

Notary must sign name, print name, and include
bar/notary number, or the affidavit will not be
accepted.

Affiant MUST select either A or B when required or the
affidavit will not be accepted.

Affiants who select choice A must include an
attachment or the affidavit will not be accepted.

If both choice A and B are selected, the affidavit will not
be accepted.

Affidavit marked N/A will not be accepted.

It is the responsibility of the Affiant to submit a new
affidavit if any additional campaign contributions are
made after the affidavit is executed but prior to the time
the council acts on the matter.

Instruction sheet may be omitted when submitting the affidavit




STATE OF%E)H U &, 2

Non-Public Works Bid

AFFIDAVIT

PARISH/COUNTY OF QL/ ,[M/Ml/

BEFORE ME. the undersigned authority, personally came and appeared: Q \W(\ | 5'&1 ,)['U: n l’

/"\\‘) )
( A C(\»,‘ CAN_20% . (Affiant) who alter being by me duly sworn. deposed and said that

he/she is the fully authorized m& ILAC.e 4 sziku g(B a2 \\,Lﬁ&(_{lﬁmit&).

; 50-001 33469 P
the party who submitted a bid in response to Bid Number . to the Parish of
Jefferson.

Affiant further said:

Campaign Contribution Disclosurcs

(Choose A or B, if option A is indicated please include the required

attachment):

Choice A k Attached hereto is a list of all campaign contributions. including

Choice B

Page | of 3

the date and amount of each contribution, made to current or
former elected officials of the Parish of Jefferson by Entity,
Affiant, and/or officers. directors and owners. including
employees, owning 25% or more of the Entity during the two-year
period immediately preceding the date of this affidavit or the
current term of the elected official, whichever is greater. Further.
Entity, Affiant, and/or Entity Owners have not made any
contributions to or in support of current or former members of the
Jefferson Parish Council or the Jefferson Parish President through
or in the name of another person or legal entity. either directly or
indirectly.

there are NO campaign contributions made which would require
disclosure under Choice A of this section.

Updated: 02.27.2014

{

L




Debt Disclosures
(Choose A or B, if option A is indicated please include the required

attachment):

Choice A Attached hereto is a list of all debts owed by the affiant to any
elected or appointed official of the Parish of Jefferson. and any and
all debts owed by any elected or appointed official of the Parish to
the Affiant.

Choice B 1/// There are NO debts which would require disclosure under Choice
A of this section.

Affiant further said:

That Affiant has employed no person, corporation, firm. association. or other
organization, cither directly or indirectly. to secure the public contract under which he
received payment, other than persons regularly employed by the Affiant whose services
in connection with the construction, alteration or demolition of the public building or
project or in securing the public contract were in the regular course of their duties for
Affiant; and

[The remainder of this page is intentionally left blank.]

Page 2 of 3 Updated: 02.27.2014




That no part of the contract price received by Affiant was paid or will be paid to any
person, corporation, firm, association, or other organization for soliciting the contract.
other than the payment of their normal compensation to persons regularly employed by
the Affiant whose services in connection with the construction, alteration or demolition
of the public building or project were in the regular course of their duties for A ffiant.

T

Signature of Affiant

ér//’f/_p%:;& /uf / Cos Peree vl

Printed Name of Affiant

SWORN AND SUBSCRIBE@O BEFORE ME

ON THE ‘lp_ DAY OF t//?/ | ZOZZ.

Notary Public

Wlene M. Mapdinp

Printed Name of Notary

28441

Notary/Bar Roll Number

My commission expires /7[ [YJ{{%

Page 3 of 3 Updated: 02.27.2014



7/5/2018 Check Details - chase.com

CHASE for BUSINESS

Printed from Chase for Business

Check
Front
E/ s - ALL SCRAP METALS; LLE. B " oMORGAN CHASE enRA - et
I' ~1 lsm ‘:’;‘.’.ﬁ:’ﬁ‘:"  SCRAP METAL RECYCLERS - : KENNER, LA 70085 -
; ~7-VETERANS MEMORU\L BLVD B 5 i 84-013/654- - . |
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Notary Search - Detail

Name:

Address:

Phone:

Notary ID Number:

Parish:
Agency:
Notary Type:

Status:

Commission Date:
Oath Date:
Surety Expiration
Date:

Annual Report
Current:

https://coraweb.sos.la.gov/Notary/NotaryDetails.aspx?1D=34251_BF52

Notary Search - Detail

MS. VALERIE M. MANDINA

4733 HARING CT.
METAIRIE, LA 70006

(504) 456-9845

41560

JEFFERSON with STATEWIDE JURISDICTION
N/A

Attorney

Bar Roll #: 22497

Active

01/14/1994
01/04/1994

Not Required

Not Applicable

Back to Search Results ’ I New Search
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CERTIFICATE OF LIABILITY INSURANCE

ALLSC-1

OP ID: SW

DATE (MM/DDIYYYY)
05/30/2018

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 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
Brown & Brown of Louisiana
New Orleans Office

RameeoT Sylvia Wampler

FHONE  :504-586-1000

A oy 504-586-8600

1515 Poydras Street, Ste 1150 EMAL _ swampler@bbgno.com
New Orleans, LA 70112 ADDRESS: P @ g
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Ohio Security Ins Co 24082
INSURED All Scrap Metals, LLC INSURER B : Travelers Property Casualty 25674
2465 Destrehan Avenue .
Harvey, LA 70058 INSURER C : LA Workers Compensation Corp 22350
INSURER D :
INSURERE :
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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ADDL]

SUBR]

POLICY EFF POLICY EXP

TYPE OF INSURANCE | wyD POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY) LmMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| CLAIMS-MADE OCCUR X | X |BLS(19) 57777490 02/06/2018 | 02/06/2019 BQQQ%E?EEEEIE,?W) s 1,000,000
I MED EXP (Any one person) s 10,000
- PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE S 2,000,000
X | pouicy | o Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: _ _ $
AUTOMOBILE LIABILITY GOMBINEDSCLELIMIT 1 ¢ 1,000,000
A | X | any auto X | X |as(19) 57777430 02/06/2018 | 02/06/2019 | BODILY INJURY (Per person) | §
AL ONED Eg;'ggULED BODILY INJL;RY (P;rE accident)| §
N-OWNE PROPERTY DAMA
HIRED AUTOS AGToRNED PROPERTY DAWA :
s
X | UMBRELLA LIAB X | cccur EACH OCCURRENCE s 5,000,000
A EXCESS LIAB cLaims-mape| X | X |UsO(19) 57777490 02/06/2018 | 02/06/2019 | AGGREGATE s 5,000,000
pep | | RETENTIONS 0 PICO Ops s 5,000,000
WORKERS COMPENSATION ER OTH-
AND EMPLOYERS' LIABILITY YIN X l STATUTE I } ER
C |ANY PROPRIETOR/PARTNER/EXECUTIVE X [155938B 04/25/2018 | 04/25/2019 | £ L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? @ NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
B |Umbrella [ZUP-21N87029-18-NF 02/06/2018 | 02/06/2019 |Each Occ 4,000,000
EXCESS OF $5,000,000 Aggregate 4,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

All Scrap Metals, LLC

2465 Destrehan Avenue

Harvey, LA 70058

0SAMPLE

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

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

The ACORD name and logo are registered marks of ACORD

© 1988-2014 ACORD CORPORATION. All rights reserved.




Request for Taxpayer
Identification Number and Certification

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/FormW® far instructions and the latest information.

1 Name (as shown on your income tax retumj. Name is required on this line; do not leave this line blank.

All Scrap Metals, LLC
2 Business name/disregarded entity name, if difierent from above

Give Form to the

requester. Do not
send to the IRS.

Form w-9

{Rev. November 2017)

3 Check appropriate bax for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. cerain entities, not individuals; see

instructions on page 3):

D S Corporation D Partnership D Trust/estate

D Indiviciual/sale proprieter or D C Corporation

single-member LLC

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation. P=Partnership) » P
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classifiec as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (i any)
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that Y

Exempt payee code (if any)

] other (see instructions) >

is disregarced from the owner should check the appropriate box for the tax classification of its owner.

(Aopies to sccounts maintaned outside the U.S.)

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

2465 Destrehan Avenue

Print or type
See Specific Instructions on page 3.

Requester's name and address (optional)

& City, state, and ZIP code
Harvey, LA 70058

7 Uist account number(s) here {optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alier, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

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

Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
Employer identification number |

T2 =112 7{7(86] 11

[ 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. I am not subject to backup withholding because: (a) | am exempt from backup withholding, or {b} | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report ali interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currentiy 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 arf/not required to sign the certification, but you must provide your comrect TIN. See the instructions for Part Il, later.

Sign Signature of
Here U.S. persan >

24)5“,;, y WL C;;z@hdj

e T\O1

General Instructions

Section references are to the Intemal Revenue Caode unless otherwise
noted.

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

Purpose of Form

An individual or entity (Form W-9 requester) who is reguired to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN). to report on an information retum the amount paid to you, or other
amount reportable on an information retum. Examples of information
retums include, but are not limited to, the following.

* Form 1099-INT (interest eamed or paid)

* Form 1098-DIV (dividends, including those from stacks or mutual
funds)

e Form 1098-MISC (various types of income, prizes, awards, or gross
proceeds)

» Form 1088-B (stock or mutual fund sales and certain other
transactions by brokers)

» Form 1098-S (proceeds from real estate transactions)

= Form 1098-K (merchant card and third party network transactions)
» Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

= Form 1098-C (canceled debt)

» Form 1089-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.
If you do not retumn Form W-9 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 11-2017)




Form W-9 (Rev. 11-2017)

Page 2

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 withhalding if you are a U.S. exempt
payee. If 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 partners' share of
sffectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, 1s 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-8.

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
business 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-9 has not been received, the ruies under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the szction 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trads or business in the
United States, provide Form W-8 to the partnership to establish your
U.S. status and avoid section 1446 withhoiding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

* In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the 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 trust; and

« In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

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, do not use
Form W-0. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

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 & “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 tne 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-8 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.

&. 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 his or her stay in
the United States exceeds 5 calendar years. Howaver, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue tc apoly aven 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 his or her 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 2B% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royatties,
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 retumn.

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 Il 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 under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withhalding.
See Exempt payee code, later, and the separate Instructions for the
Reguester of Form W-8 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-8 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 no
longer are 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 fumish 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.
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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 discioses 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 retumn.

If this Form W-8 is for a joint account (ather than an account
maintained by a foreign financial institution (FF)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-8. 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-8.

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Sacial Security
Administration (SSA) of the name change, snter your first name, the last
name as shown on your sacial security card, and your new last name.

Note: 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 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shawn on your 1040/1040A/10405Z on line 1. You may enter
your business, trade, or “doing business as” (D8A) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. 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.

d. Other entities. Enter your name as snown 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. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity thatis
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax retun on which the income shaould be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has 2 single owner that is a U.S.
person, the U.S. owner's name is required tc 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, “Business name/disregarded entity
name.” 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-8.
This is the case even if the foreign person has a U.S. TIN.

Line 2

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

Line 3

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

IF the entity/person on line 1is
an)...

THEN check the box for. ..

* Corporation

Corporation

¢ [ndividual

» Sole proprietorship, or

= Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purpases.

Individual/sole proprietor or single-|
member LLC

* LLC treated as a partnership for
U.8. federal tax purposes,

¢ LLC that has filed Form 8832 or

Limted liability company and enter|
the appropriate tax classification.
(P= Partnership; C= C corporation;

2553 to be taxed as a corporation, | or 8= S corporation)
or

e | L C that is disregarded as an
entity separate from its owner but
the owner is anather LLC that is
not disregarded for U.S. federal tax

purposes.
* Partnership Partnership
» Trust/estate Trust/estate

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 tor payments
made in settlement of payment card or third party network transactions.

» Carporations 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 1089-MISC.

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

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbiz, a U.S. commonweaith or
possession, or any of their political subdivisions or instrumentalities

4—A foreign govemment or any of its political subgdivisions, agencies,
or mstrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbig, or a U.S. commonwealth or
possession

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

8—A real estate investment trust

S—An entity registered at all times during the tax ysar under the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

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
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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

for7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corperations 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 | Generally. exempt payees
reported and direct sales over 1 through 5°

$5,000

Payments made in settlernent of
payment card or third party network
transactions

Exempt payees 1 through 4

' See Form 1098-MISC, Miscellaneous Income, and its instructions.

? However, the followin%paymems made to a corporation and
reportable on Form 1098-MISC are not exempt from backup
withholding: medical and health care payments, attomeys' 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
requasting 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) written or printed on the line for a FATGA
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 Columbiza. a U.S. commonwealth or
possession, 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)()

F—A dealer in securities, commodities, or derivative financial
instruments (including national 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

|—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 684 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 ta consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
cade shoulc be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requeste- of this Form W-8 will mail your information
retums. If this address differs from the cne the requester already has on
file, write 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
individual taxpayer identification number (ITIN), Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

It 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 disregardecd as an entity
separate from its owner, enter the owner's SSN (or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN. 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 2 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 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer ldentification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to aoply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer ldentification Number (EIN} under Starting a
Business. 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 SS-4 mailed to you within 10
business days.

If you are asked to complete Form W-8 but do nat have a TIN, apply
for a TIN and write “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, generally you will 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 saon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent tha: you are a U.S. person, or
resident alien, sign Form W-8. 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 |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payse
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give yeur comrect 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
1883. You must sign the certification ar 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 mus: sign the certification. You may
cross out item 2 of the certitication.

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, royatlties, goods (other than bills for merchandise), medical and
health care services (including payments to corparations), payments to
a nonemployee for services, payments made in settiement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attomeys (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 accaunts (under section 5294},
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 EIN of:

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

The public entity

15. Grantor trust flling under the Form The trust
1041 Filing Method or the Optional
Form 1098 Filing Method 2 (see

Regulations section 1.671-3(b)(2){)}B)

For this type of account:

Give name and SSN of:

1. Individual

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

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

£

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

&. a. The usual revocable savings trust

(grantor is also trustee)

b. So-called trust account that is not

a legal or valid trust under state law

o

Sole proprietorship or disregarded
entity owned by an individual

=~

. Grantor trust filing under Optional
Formm 1099 Filing Method 1 (see
Regulations section 1.674-4(b)(2)())
(A)

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

the account’

Each holder ot the account
+ 2

The mincr

The gramor-trustee"

The actual owner’

Al
The owner

The grantor*

For this type of account:

Give name and EIN of:

o

. Disregarded entity not owned by an
individual
. A valid trust, estate, or pension trust

10. Corporation or LLC electing

corporate status on Form 8832 or
Fomm 2553

11. Association, club, religious,

charitable, educational, or other tax-
exempt organization

12. Partnership or multi-member LLC
13. A broker or registered neminee

The owner

Legal emny‘
The corporation

The organization

The partnership
The broker or nominee

* List first and circle the name of the person whose number you fumnish.
If only one person on & joint account has an SSN, that person’s number
must be furnished.

? Circle the minor’s name and fumish the minor's SSN.,

% You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. 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, ar pension trust. (Do
not fumish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must pravide a Form W-9 to trustee of trust.

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:
e Protect your SSN,
= Ensure your employer is protecting your SSN, and
« Be careful when choosing a tax 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 1o a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4480 or submit Form 14038,

For more information, see Pub. 5027, ldentity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harmm 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 1-877-777-4778 or TTY/TDD
1-800-829-4053.

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 weosites. The most commaon 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.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not reguest 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.

lf 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 1-800-366-4484. 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.identityThefr. gov
and Pub. 5027.

Vislt www.irs.gov/identityTheft to leam more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6108 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required ta
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, Arcner MSA, or HSA. The
person collecting this form uses the information on the form to fiie
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 possessions for use in
administering their laws. The information also may 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, payers
must generally withhald a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Gertain penalties may alsc apply for providing false or fraudulent
information.




