- Re:

Date: |

Fiscal Year:

KANAWHA COUNTY COMMISSION

P. O. BOX 3627
407 VIRGINIA STREET, EAST
CHARLESTON WEST VIRGINIA 25336
‘ (304) 3570117

'Request for Quotations

Three-Year Vehicle Maintenance & Repair Contract (to be Renewed Annually) for
the Kanawha County Sheriff's Department

April 11, 2016

2015-2016

Bid Opehing: ' . Bids must be received on or before Monday, April 25, 2016, at 11:00 a.m. inthe

MmN

Kanawha County Commission Purchasing Office, 407 Virginia Street, East,
Third Floor, Room 229, Charleston, WV 25301 (P.O. Box 3627, Charleston, WV
25336)

. INSTRUCTIONS TO BIDDERS:

~ *PLEASE USE THIS FORM AS THE COVER SHEET FOR YOUR BID
Bids must be received in a sealed envelope with the date and time of the bid opening
on the outside of the envelope. Faxed or electronically transmitted bids will not be
accepted.
Bid must be F.Q.B. Delivery Point, unless otherwise indicated.
Ali bids should be signed and in ink, showing all facts and the total amount of the bid.
The County reserves the right to accept or reject, in part or in whole, any bid submitted,
whichever is in.the best interest of the County.

Item No. ) ‘ Description

1. Three-Year Vehicle Maintenance & Repair Contract (to be Renewed
Annually) for the Kanawha County Sheriffs Depariment per the Attached

Vendor Name: . Signature:

Address:

E-Mail Address:

Specifications

Date:

Telephone:

~**ATTENTION VENDORS***

Have you registered for the Kanawha County Commission Automatic Vendor E-Mail Notification System for bid specifications? Register by

visiting our website @ hitp://rfp kanawha.us
1



ITEM:

' LOCATION:

CONTACT:

BID OPENING:

SPECIFICATIONS:

SPECIFICATIONS

COUNTY COMMISSION OF KANAWHA COUNTY
- CHARLESTON, WEST VIRGINIA

Three Ye;a'r Vehicle Maintenance & Repair Contract, to be Renewed Annually, for the
Kanawha County Sheriff's Office

'Kanawha County Sheriff's Office

301 Virginia Street, East
Charleston, WV 25301

Jerie Whltehead_ ' Capt. F. D. Beasley

Purchasing Director Supply/Logistics Officer
Kanawha County Commission Kanawha County Sheriff’ s Office
P.O. Box 3627 ‘ 301 Virginia Street, East
Charleston, WV 25336 Charleston, WV 25301
Telephone (304) 357-0115 Telephone (304) 357-4694.

Email: dougbeasiey@kcso.us

Bids must be received in a sealed envelope, with the date and time of the bid
opening on the outside of the envelope, on or before Monday, April 25, 2016, at
11:00 a.m. in the Kanawha County Commission Purchasing Office, 407 Virginia
Street, East, Third Floor, Room 229, Charleston, West Virginia 256301 (P.O. Box
3627, Charleston,WV25336) Faxed or electronically transmitted bids will not be
accepted

The following specifications areﬂlntended to describe the vehicle maintenance & repair
needs for the Kanawha County Sheriff's Office, and the details contained in these

‘specifications are not designed to exclude any vendor from bidding, but are offered as a

means of describing the needs of the Kanawha County Sheriff's Office. Where brand
names may be used, the words or equal are assumed to follow All specifi catlons are
minimum requwements

Three-Year Vehicle Maintenance Contract, to be renewed annually:

1 Hourly rate for labor i g $
2 4-Tire Rotation . . $
3. Oil Change (Up to7 Quarts) : $
4. Front End Alignment ° $
5 Percentage Markup on Parts - ) ' %
6. “Turn-Around Time for -Vehi_dle Repairs .



REQUIREMENTS:

The above items describe the general services réquired to maintain & repair a vehicle. It is the sole
responsibility of the maintenance contractor to determine and to understand the full requirements of
the vehicle systems. : .

The successful bidder must show evidence of experlence to provide the above specified
maintenance and repairs as well additional maintenance as is required to keep the Kanawha County
Sheriff's Office vehicles in optimal operatlng condition. Successful bidder must have at its disposal
the appropriate service manuals, repair parts and test equipment for all vehicles used by the
Kanawha County Sheriff's Office.

~ The successful bidder must have a service facility located in the Charleston Metropdlitan area, having
been in business a minimum of 4 years.

The service facility must employ technicians with a minimum of four years field experience.

The Kanawha County Commission reserves the right to employ alternate vendors to perform needed
services if the contractor fails to deliver the services in a timely manner. ‘ ;

The Kanawha County Commission reserves the right to cancel this agreement, without prejudice,
with thirty days written notice or, with satisfactory performance to annually extend the contract for
two ‘additional years at the rates quoted, upon Commission approval.

TERMS & CONDITIONS:

No bid will be accepted or opened on any County contract if the vendor is listed on the last published
list of delinquent real or personal property taxes in Kanawha County; however, the Commission will
accept bids by vendors who provide satlsfactory proof of payment of current taxes or a certn‘" cation
from the Sherlff that no taxes are due prior to submissioh of said bid.

Worker's Compensatlon and Unemployment Premiums: Successful bidder is required to prowde
to the Kanawha*County Commission, certification as to the current status of successful vendor's’
Workers Compensation and Unemployment premiums. Successful Bidder is to provide to the Owner
proof of insurance and is responsible for obtaining all necessary licenses and permits

Required Forms: Vendor shall complete and submit, or have on fite with the County, a Vendor
Registration and Disclosure Statement Form, a “No Debt Affidavit” and Intemal Revenue Serv:ce '
Form W9.

Rejectlon of Bids: The Kanawha County Commission reserves the right to reject any and/or all bids
and to waive any informality in blddlng

-



VENDOR REGISTRATION & DISCLOSURE STATEMENT
) KANAWHA COUNTY COMMISSION, P.O. BOX 3627, CHARLESTON, WEST VIRGINIA 25336

TELEPHONE (304) 357-0115 FAX (304) 357-0595
Legal Name of Indwudual Company or Corporation:

Physical Address:

Mailing Address:

Telephone: Fax:
Email Address:
ACCOUNTS RECEIVABLE ADDRESS:

Federal Employment Identification Number (FEIN) or Social Security Number (SSN), Indmdual Taxpayer ldentification number (ITIN) or Adoptlve Identification

Number (ATIN) : : FEIN____ SSN ITIN____ ATIN_____
4. Vendor Tax Classification: Individual Sole Proprietor Partnership Limited Liability Company (LLC) Corporation
Board Member __ Trust_____ Estate______ Government Medical Corp ___ Attomney Corp Non-Profit Organization
*|f the Vendor is an individual, indicate below “INDIVIDUAL” his name and residence address; |f he has associates or partners shanng in his business, indicate
“ASSOCIATE” or "“PARTNER?”, their names and residence addresses.
_ *%I|f the Vendor is a firm, indicate below each "MEMBER", “PARTNER”, or "ASSOCIATE" of the firm, their names and residence addresses
* |f the Vendor is a corporation, indicate below the “PRESIDENT”, “SECRETARY”, “TREASURER”, and "GENERAL MANAGER?” of the corporation, their names
and residence address; and the names and residences of any stockholders of the.corporation ownmg or holding more than ten percent of the capital stock
thereof. Attach another sheet if additional space is needed.
POSITION ' . NAME ' " ADDRESS (STREET & NUMBER), CITY & STATE
8. Is the vendor acting as an'agent for some other individual, firm or corporation? Yes _ No If yes, attach a statement of the principal authorizing such
representation. ' ' ,
What is the latest Dun &-Bradstreet Rating for the vendor? ' 3
What is the vendor's net worth? _-
List one or more banking institutions to serve as references for the vendor; a
10. List the State in which the Company was incorporated and the date of the incorporation: _, '
11.

List the general classification of the broducts and/or services offered by the Ve.nd-on

Page 1 of 2



12, Has the vendor or those owninga contro!lif\g interest of the Vendor or those serving as manag-ers‘or officers of the Vendor done business within the preceding ten
 years under aj_d‘ifferent name’or a different fop*n of business,o;ganization? Yes ‘No - lfyeg_, list the names and form of business organization

' under which-such business was conducted: '

13. If those owning a controlhng interest of the Vendor or those servmg as the managers or officers of the Vendor own af least ten percent of the capttal stock of’
. another corporation, list the name and state of mcorporatlon of such corporations:

14, _']'he above.named vendor practices_equal.émployment-qpportunities and is in compliarice with the Immigration Reform and Control Act.

As authorized agent of the vendor named herein, | do solemnly swear that the above information 'i:vs' true and complete. . L '

Authorized Agent of Vendor (Print Name) . . -

- "Authorized Agent (Signature) .

Title

Date

‘ ***A TTENTION VENDORS*** .
Have you reglstered for the Kanawha County Commission Automatic Vendor E-Mail Notifi cat:on System for bid spec:f:catlons?
Reg:ster by wsmng our website: @ www.kanawha. us/purchasmq/rfpalerts . '

Page 2 of 2.



STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATfE: Under W. Va. Code §5A-3-1 Oa,'no contract or renewal of any contract may be awarded by the state or any
of its"political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related party
to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand dollars in

the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pureuant to
- chapter eleven of the W. Va. Code, workers’ compensation premium, permit fee or.environmental fee or assessment and
the matter has not become final or where the vendor has entered into a payment plan or agreement and the vendor is not

in default of any of the provisions of such plan or agreement.

DEFINITIONS;

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
political subdivisions ‘because of a judgment, fine, permit violation, license assessment, defaulted workers’
compensation premium, penalty or other assessment présently delinquent or due and required to be paid to the state
or any of its political subdivisions, including any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers’
fund or being in policy default, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers' :
compensation coverage, or failure to fully meet its obligations as a workers' compensation self-insured employer. An
employer is not in employer default if it has entered into a repayment agreement with the Insurance Commissioner
and remains in compliance with the obligations under the repayment agreement

“Related party” means a party, whether an individual, corporation, partnershlp, assoc[atlon limited liability company
or any other form or business association or other entity whatsoever, related to any vendor by blood, marriage, .
ownership or contract through which the party has a relationship of ownership or other interest with the vendor so that
the party will actually or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party receiving an amount that meets or exceed five percent of the total

contract amount.
'AFFIRMATICN: By slgning this form, the vendor’s authorized signer affirms and acknowledges under penalty of

law for false swearing {W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as defined
above and that nelther vendor nor any retated party are in-employer default as defined above, unless the debt or

employer default Is permitted under the exception above..

WITNESS THE FOLL.OWING SIGNATURE:

Vendor's Name:
Date:

Authorized Signature:

Siate of .

County of , to-wit;

Taken, subscribed, and sworn to before me this ____ day of , 20 .

My Commission expires ,20_ .

AFFIX SEAL HERE NOTARY PUBLIC
Purchasing Affidavit (A‘evised 08/01/2015)



Form W‘“g

{Rev. December 2014)

Depar'tmanl of tha Treasury
internal Revenua Service

Request for Taxpayer
Identification Number and Certification

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

1 Name {as shown on your incoms tax return). Name is requiced on thls jine; do nat leave this iins blank.

2 Business name/disregarded antity name, If different from above

4 Exemptions (codes apply only to

[ Indiidial/sote propretor or Oc Corporation

single-member LLG

the tax classification of the single-member owner.

| 3 Check appropriate box for federa! tax classification; chack only one of the following seven boxes:
[] s Gorporation ] Parnership

[ Limited! fabiity company. Enter the tax classification (C=C corpnmﬂon, £=5 carparation, P=partnership) >
Nots. For a single-member LL G that Is disragarded, do not check LLG; check the appropriats box In tha line above for

gertain entities, not indhvidualy; sea
instructions on pags 3):

Exempt payes code (If any)
Examption from FATGA reporting
code (if any)

{Appies to accounts muintzined cutsids the U.3.)

O Trust/estate

[] other (sae instrustions) >
§ Address (number, street, and apt. or sulte no.)

Requester's nama and address {optional)

8 City, state, and ZIP coda

Print or type
See Specific Instructions on page 2.

7 Ust account numbers) hera (optional)

Taxpayer ldentification Number (TIN)

Soclal security number

Enter your TIN in the appropriats box. Tha TIN provided must match the name given on fine 1 to aveid
7 backup withholding. For individuals, this is generally your social sscurity number (SSN). However, far a
resident allen, sole propristor, or disregarded entity, see the Part | Instructions on page 3. For other - -
entlties, it Is your employer identification number (EIN): !f you do not have a numbar ses How to get a

or

TIN on page 3.

Note. If the accourtt Is In more than ona narma, see the Instructions for line 1 and the chart on page 4 for

guidelines on whosa number ta enter. -

Employer identification number

Certification

Uder penaltles of perjury, ! certify that:

1. The number shown on this form s my correct taxpayer identification number {or | am waiting for a number to be Issued to me); and

2. 1 am not subject to backup withholding because: {a) | am sxempt from backup withholding, or {b) | have not been notified by the Internal Revenue
Service (IRS) that 1 am subfect 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. pérson (dsfined below); and

4. The FATCA codef{s) enterad on this form (if any) indlcating that | am exempt from FATCA reporting is corract.
Certificatfon instructions. You must erass out ltem 2 abova 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 ratumn. For real estate transactions, ftem 2 does not apply. For mortgage .
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an Individual retirement arangement {IRA), and
ganerally, payments other than interest and dividarids, you are not required to sign the certiflcation, but you must provide your corract TIN. Ses the

Instructions on pags 3.

Sign Slgnature of
Here U.5. parson ™

Date®

General Instructions
Section references are to the Internal Revenus Coda unless otherwise noted.

Future developments. Information about developments affecting Form W-8 (such
&s [eglstation enacted after wa relaass if} is at www s, gov/iwi.

Purpose of Form

An Individual’or entily (Form W-9 reguester) who Is required to file an Information
ratum with the IRS must obtaln your comect taxpayer identification number (TIN)
which may be your social security number (S5N), individuai taxpayer identification
number (TTIN), adoption taxpayar identification number (ATIN), or employer
identfication number (EIN), to report on an information return the amount pald to
you, or ather amount reportable on an information retum. Examples of information

returns Includs, but are not limited to, the following:

* Form 1099-INT {Interest earned or pald)

« Form 1098-DIV {dividends, including thosa from stocks or mutual funds)

« Form 1089-MISG {varfous types of income, prizes, awards, or gross pmcesds)
« Form 1089-B (stock of mutual fund sales and certaln other transactions by

brokers)
» Form 1099-S (proceeds from real estate transactions)

« Form 1098-K (merchant card and third party netwark fransactions)

» Form 1088 (home morigage Interest), 1098-E (student loan interest), 1088-T
fuition) .

- ¢ Form 1099-C {cancelad debf)

» Form 1088-A (acqulsition or abandonment of secumd property)

Use Forrn W-9 only it you are a U. s. parson (Includlng a resident allen), to
provide your correct TIN,

If you do not retum Form W-8 to the requester with a TIN, you might ba subfect
fo backup withholding. See What is backup withitolding? an page 2,

By slgning the fillac-out form, you:

+1. Certify that the TIN you ane giving is correct (or you are walting for a numbaer
in be Issuad),

2. Certify that you are not subject to backup Mthhaldlng. or

3, Claim exsmption frot backup withholding if you ars a LS. sxempt payée. If
applicable, you are also certifying that as a L1.S. person, your allocabls share of
any partnarship Incoma from a U.S. trede or business Is not subjact ta tha
withholding 1ax on foreign pariners' share of afiectively connectad Income, and

4. Certify that FATCA code(s) entered on this form {If any) Indlcating that you are
exempt from the FATCA reporting, Is correct. Sea What Is FATCA reporting? on

paga 2 for further information.

Form W-8 @év. 12-2014)

- Cat. No. 10231X



Form W- (Rev. 12-2014)

Paga 2

Note. If you ara & us. person and a requestar gives you a form other than Form
W-8 to requast your TIN, you must use tha requestar's form If it Is substantially
similar to this Form W-9.

Definition of a U.S. person. For federal I‘.ax purposes, you ara considared a U.S.
person if your are:

» An individual whe Is a U.S. citizen or U8, resident allen;

* A partnership, corporation, company, or assoclation created or organized In the
United States or under the laws of the United States;

= An sstats (other than & foraign estate); or

= A domestic frust {as definad in Regutations section 301.7701-7).

Speclal rulss 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 forelgn pariners’ share of effectively connectad taxable incoma fram
such husiness, Further, In certaln cases whera a Form W-8 has not bean recalved,
tha nides under section 1446 require a partnership to presuma that a partner Is a
forelgn person, and pay tha section 1446 withholding tax. Tharsfome, if you are a
U.5. person that is a partner in a parinership conducting a trade or business In the
United Stiates, provide Form W-8 1o the partnership to establiish your U.S. status
and avolid section 1448 withholding on your shara of partnarship Incoms,

[n the cases below, the following person must ghve Form W-8 to the partnership
for purposes of estabifshing its U.S. status and avoiding withhelding on its
allacahle shara of nat incoma fram tha partnership conducting a trade or business
In the Uniled States:

* [n the case of a disregarded entity with a U.5. owner, the U.S. owner of the
disregarded entity and not the entity;

* In the casa of & grantor trust with a U.S: grantor or other U.S. owner, generally,
the U.S. grantor or other U.8. owner of tha grantor trust and not the trust; and

* In the casa of a U.S. trust {pther than a grantor trust), the U.S. trust {other than a
grantor trust) and not the beneficfaries of the trust. ]

Forelgn person. If you ara a forelgn person or the U.8. branch of a foreign bank
that has elected to be treatad as a U.S. parson, do not use Form W-9. Instead, use
tha approptiate Form W-8 or Form 8233 (ses Publication 515, Withhoiding of Tax
on Nonresident Aflens and Foreign Entities).

Nonresident alien who becomes a resident alfen. Ganerally, only a nonresident
elisn individual may use the terrns of a tax treaty to reduca or efiminats U.S. tax on
cartain types of income. Howavar, most tax treaties contain a provision known as
a “saving clause.* Exceptions specified in the saving clause may permit an
exemption from tex to continus for certain types of income even after the payes
has otherwise become a U5, resident affen for tax purposes.

If you ara a LLS. resldent allen 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
g:e Income, you must attach a statement 1o Form W-9 that spacifies the following

itams:

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

2. The treaty article addressing the Incoma.

3. The article number {or location) in the tax treaty that contains the saving
clause and its exceptions.

4. The typa and amount of Incoma 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 [1.8.-China come tax treaty allows an exemption
from tax for scholarship income recefved by a Chinese student iamporarily presant
in the United Stales. Under U.S. law, this student will bacome a rasident alien for
tax purposes If his or her stay In tha Unitad States exceeds 5 calendar yeams.
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 20,
1984} allows the provisions of Articls 20 to continde to apply oven after the
Chinese student becomes a resident aflen of the United States. A Chinese student
who quaifies for this exxception {under paragreph 2 of the first protocol) and Is
ralying on this exception to clalm an examption from tax on his or her scholarship
or felowshlp income would aitach to Form W-8 a statement that includes the
information describad above to support that exemption,

If you are a nonresidant allen or a foreign entity, give the requester the
approprizta complated Form W-8 ar Form 8233,

Backup Withholding

What is backup withholding? Persons making certain payments to you must
under cartaln conditions withhold and pay to the IRS 28% of auch payments. This
Is callad “backup withholding.” Payments that may be subject to backup
withholding include Interest, tax-exempt interest, dividends, broker and barter
exchange transactfons, rents, royaities, nonemployea pay, paymants mada fn
settfement of payment card and thind party network transactians, and certain
payments from fish[ng boat operators. Real estate tmnsacﬁons are not subject to
backup withholding.

You will not be stibject to backup withhalding on payments you recefve H you
giva tha requestar your correct TIN, make the proper carﬁﬂcaﬂons, and report al
your taxsble interest and dividends on your tax retumn.

- Payments you receive will be subject to backup withholding if:

1. You da not furnish your TIN to the requester,

2. You do not certify your TIN when mquimd (saa tha Part It Instructions on paga
3 for details),

3. Tha [RS tells the requaster that you furlshed an Incarrect TIN,

4, The IRS falls you that you are subject to backup withholding becauss you did
not report all your Interest and dividends on your tax retum (for reporteble Interest
and dividends only), or

5. You do not certlty to the requester that you are not subject to backup
withholding under 4 abova (for raportabie Interest and dividend accounts opened

after 1683 onlyj.
Gartaln payees and paymerils are axemp! from baclkup withholding. Ses Exempt
payas cods on paga 3 end the separats [nstructions for the Requester of Form

W-8 for more information.
Also sea Special rules for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Complianca Act (FATCA) requires a participating foreign
financia! Institution to raport all Unitad States account holders that ara spacified
United States persons. Certaln payess are exempt from FATCA reporting. See
Examption from FATCA reporting coda on page 3 and the Instructions for the

' Requester of Form W-8 for more Information. \

Updating Your Information

You must provids updated Information to any person to whom you claimad to ba
an exempt payas If you are no longer an exempt payea and anticipale recsiving
reportable payments in the futura from this persan. For example, you may need to
provide updated infarmation if you are a G carparation that slscts to be an §
corparetion, or If you no longer ara tax exempt. In addition, you must furnish a new
Form W- if tha name or TIN changes for the account; for axample, if the grantor
of a grantor trust dles.

Penallies

Fallura to furnish TIN. H you fall to furnish your corract TIN to a requester, you are.
subject 10 a penalty of $50 for each such fallure unless your fafiure is dve to
reasonable cause and not to willful neglect.

Civil penalty tor falsa information with respsct to withhelding. if you make a
false statement with no reasonable basls that results in no backup withhelding,
you ars subject to a $500 penalty,

Griminal penaity for falsifying information. Wilifully falsifying certifications or
affirmations may subject you to criminal panattiss including fines and/or
imprisonment.

Misuse of TiNs. if the requester discloses or uses TINa in violation of federal law,
the requester may be subjact to civil and criminal penalties.

Specific Instructions

Line 1
You must entar cne of the following cn this line; do not lsava this line blank. The
nama should match the name an your tax return.

H this Form W-8 Is for & joint account, iist first, and then circle, the name of the
person or entity whose numnber you entered in Part | of Form W-9,

a. Individual. Generally, enter the name shown on your text retumn. if you have
changed your lest name without informing tha Social Security Administration (SSA)
of the name change, enter your first naine, the last name as ahown on your soclal
securlty card, and your new last name.

Nota. ITIN applicant: Enter your individual name as it was entered on your Farm
W-7 application, lins Ta. Thia should also be the same as the name you entered on
the Form 1040/ 040A/1040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Enter your indhidual nama as
shown on your 1040/1040A/ 040E7 on line 1. You may enter your businass, trada,
or "dolng business as™ (DBA) nama on lina 2.

c. Partnership, LLG that is not a singla-member LLG, G Gorporation, or 8
Gorporation. Enter the entity's nama as shown on the entity's tax return on lina 1
and any business, trade, or DBA nama on lina 2,

d. Other entities. Enter your name as shown on required U.S. federal tax
documents on line 1. This name should match the nama shown on tha charter or
other lagal document creating the entity. You may entsr any business, trads, or
DBA namns on fing 2.

8. Disragarded entity. For U.S. federal tax purposes, an entlly that Is
disregarded as an entity separate from s owner Is treated as a “disregarded
entity.” Sea Regulations section 301.7701-2(c){2)(if). Entar the owner's name on
line 1. The name of the entity enterad on line 1 should hever be a disregardad
antity. The name on line 1 should ba ths narne shown on the Income tax retum on
which the income shauld be reperted. For example, if a forelgn LLC that Is treated
as a disregandad entity for 115, faderal tax purposes has a single owner that s 8
11.8. parson, the LS. owner's name Is requirad to be provided on line 1, I the
direct owner of the entity [s also a disregarded entity, enter the first owner that Is
not disregarded for federal tax purposes. Enter the disregarded entity's names on
line 2, "Business nama/disregarded entity namae." If the owner of the disregarded
antfty Is a foreign person, the owner must complete an apprapriate Form W-8 -
Instead of a Form W-8. This Is the case evan if the foreign parson has a U.S. TIN.



Ferm W-9 (Rev. 12-2014)

Page 3

line 2 :

If you have a business hame, trade name, DBA name, or disregardad entity name,
you may enter it on llna 2. .

Line 3 ;

Chack the appropriate box in llne 3 for the U.S. federal tax classification of the
persan whese nama 1s entared on fine 1. Gheck only ane bex In line 3,

Limited Liabflty Gompany {LLC}. If tha name on tine 1 Is an LLG treated as a
partnership for U.S. fedaral tax purposes, check the "Limited Liablfity Company”
bax and entér “P* in the spaca provided. If the LLG has filed Form 8832 or 2553 to
botaxedasa , chack the "Limited Liability Company” box and in the
spaca provided enter “C* for G corporation or “5” for 5 corperation. Hitisa

single-member LLC that is a disrefjarded entity, do not check the “Limited Liability
box; Instead check the first box In line 3 “Individual/sols propristor or

singla-member LLC.”

Line 4, Exemptions
H you are exempt from basckup withholding and/or FATCA reporting, enter in the
appropriata space in Ena 4 any codefs) that may apply ta you.
Exempt payee cods.
= Generally, Individuals (fnciuding sole propristors) are not exempt from backup
withholding.
= Except as provided below, corporations are exempt from backup withhelding
for certain payments, Including interest and dividsnds.
= Corporations ara not exampt from backup withholding for payments made in
sefflemant of payment card or third party network transactions. .
= Corporations are nat exempt from backup withholding with respect to attomeys’
fees or gross procesds paid to attomeys, and corporations that provide medical or
health care services are not axempt with raspect to payments reportabla on Form
1083-MISC.

‘The following codas Identify payeas that ara exarnpt fram backup withholding.
Entar the appropriate code in the space in line 4.

i—An organization exampt from tax under saction 501(a), any IRA, ora
custodial account under section 403{b){7) If the account satisfles the requirements

of section 401(f}(2)
2~—Tha Unlted States or any of s agencles or instrumentalities
* B—Astate, the District of Columbilz, a U.S. commaonwealth or posseasion, or
any of thelr political sitbdivisions or Instrumentalities
4—A farelgn govemment ¢r eny of its political subdhisions, egencles, or
instrumenalities [
5~A corporation
B8—A dealer in securities or commodities required to registar In the United
States, the District of Columbla, or a U.S. commonwaalth or po=seselon

7—A futures commission merchant registered with tha Commodity Futurea
Tradling Commission .

B—A real estate Investmant trust

8—An entity registered at all times during the tax year under the Ihvestmant
Company Act of 1840

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

11—A financial institution

12—A middlernan known In the Investment community as a nominea or
custodian

13—A trust exempt from tax under section 664 or dascribed in section 4947

The following chart shows types of paymants that may be exempt from baciup
withholding. The chart applies o the exempt payees listed ahove, 1 through 13.

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

Interest and dividend payments Al exempt payses except
far 7

Broker franaactions Exempt payees 1 through 4 and 6
through 11 and all G corperations. 8
corporations must not anter an exempt
payea code because they are exempt
only for sales of noncovered securities
acquired prior io 2012,

Bartar exchange transactions and Exempt payses 1 through 4

patronage dividends .

Payments over $600 requlred to be Genarally, axempt payees

repotted and direst sales over $5,008' | 1 through 5°

Payments made In settlement of Exempt payees 1 through 4

payment card or third party network L

transactions

' 8ee Farm 1083-MISC, Miscellaneous Income, and tta instrugtions.

 Howaver, the fallowing payments made to a sorporation and raportablé on Form
1095-MISG ars not axempt from backup withholding: medical and health care
payments, attnmeys' feas, griss proceeds paid to an attarney reportable undar
section 5045(), and payments for services pald by a fedaral executiva agency.
Examption from FATCA reporting code. The following codes identify payees
that are exempt from reporting undsr FATCA. These codas apply to persons
submitting this form for accounts maimatned outside of the United States by
certaln foreign financial institutions, Therefore, if you are only submitiing this form
far an account you hold in the United States, you may leave this fleld blank.
Consult with the person requesting this form if you ara uncertaln if the financlal
institution Js subject to thess requiremants, A requester may indicats that a coda is
not required by providing you with a Form W-8 with "Nat Applicable® for any
similer Indication) written or printed on the line for a FATCA exemption code.
A—An organization exempt from tax under section 501(a) or any Individ
retirement plan as defined in section 7701{a){87) .
B--The United States or any of its agencies or instrumentalies
C—A state, the District of Columbia, a U.S. commonwealth or possesslon, or
any of thelr political subdivisions or nstrurnentalitfes
D—A corporation the stock of which is regularly tmded on one or mora
established securities markets, as described in Regulations section
1,1472-1{)(1)()
E—A corporation that is a member of the same expanded affitlated group as a
corporation described in Regulations section 1.1472-1{c)(1)
Fi-A dealer in securities, commoditias, o derivativa financial instruments
(including notionat principal contracts, futures, forwards, and aptions} that is
registered as such under the laws of the United States or any stats

G—A real estate Investmeant trust

H—A regulated investment company as defined in section 851 or an antity
ragistared at all times during the tax ysar under the Investment Campany Act of
1840

|—A common trust fund as defined In section 584(z)

J—4A bank as defined in section 581

K—A brokar

L—A trust exempt from tax under sectlon 664 or described in section 4947(a){1)

M—A tax exampt trust under a section 403(b) plan or section 457(g) plan
Naote, You may wish to consult with the financial insthution requesting this form to
determine whether the FATCA coda and/or exempt payee code should ba s
completed,

Line'5
Enter your address (numbaer, street, and apartment or suita numbaer}. This Is whars
the requaster of this Form W-8 will mall your infarmation retuma.

Line 6
Enter your chty, state, and ZIP cods,

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 am not eligible to get an 88N, your TIN 1s your IRS Individual taxpayer
identifieation numbar (TTIN). Enter it In the social security number box. if you do not
have an ITIN, see How to gef 2 TIN below. .

If you ara a sole proprigtor and you have an EIN, you may anter eithar your SSN
or EIN. Howaver, the [RS prefers that you usa your S8N.

If you are a single-member LLC that Is disregarded as an entily separate from its
ownar (zee Limited Liability Company (LLC) on this page), anter tha owner's SSN
{or EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLG
Is classiiled as a corporation or partnership, enter the entity’s EIN.

Mote, See the chart on paga 4 for further clarification of nama and TIN

comblnations.

How 1o get a TIN. If you do not have a TIN, apply for one Immediately. To apply
for an SSN, gat Form S5-5, Application for a Soclal Sscurity Card, from your local
S5A offica or get this form online at www.ssa.gov, You may also get this form by
calling 1-800-772-1213. Usa Form W-7, Appiication for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form $8-4, Application for Employar
Identification Number, to apply for an EIN. You can apply for an EIN online by
accessing the IRS websis at www.irs. gov/businesses and clicking on Employer
Identification Number (EIN) under Starting & Business. You can get Forms W-7 and
85-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-B00-B25-3676).

If you are asked to completa Form W-9 but de not have a TIN, apply for a TIN
and write “Applied For” in the space for tha TIN, sign and data the form, and give it
to the requester, For interest and dividend payments, and certaln payments made
with respect to readily tradable instrurnents, genesally you will have 60 days to get
a TIN and giva It to the requester before you are subject to backup withhalding on
paymehts. The 60-day rule does not apply to other types of You will be
subjact to backup withholding on all aueh paymaents urtil vou provide your TIN to
the requestar. :

Naota. Entering “Applisd For® means that you have alraady appliad for a TIN or that
youl Intend to apply for one soan.

Cautlon: A disregarcled LS. entity that has a forsign owner must use the
appropriate Form W-8,
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Part Il. Certification

To astablish to the withholding agant that you are a LS. person, or resident allen,
sign Form W-9. You may be reqjuested to sign by the withhalding agent even if

ftems 1, 4, or 5 below indicate otherwise,

For a joint account, only the person whose TIN [s shown In Part | should sign
{when required). in the cass of a disregarded entity, the person identified on fine 1
must sign. Exempt payses, ses Exampt payse coda earlisr.

Signatura requirements. Complate the certification as indicatad In ftams 1

through 5 below,

1. Interest, dividend, and barter exchange accounts opened before 1884
and broker accounts considered active during 1983, You must give your
cona:‘:l TIN, but you do not hava to sign tha certification.

2, Intersst, dividend, broker, and barter axchange accounts opened aftar
1983 and broker 2ecounts considered Inactive during 1883, You must sign the
cartification or backup withholding will apply. f you ara subject to backup
withholding and you ara merely providing your correct TIN to the requester, you
st cross ottt item 2 In the certification before signing the form.

3 Real estata transactions. You must sign the cerification. You may cross out

item 2 of the certificatlon.

4, Other payments. You must giva your corect TIN, but you do not hava to sign
tha certffication unless you have bean netified that you have previously givan an
Incomect TIN. "Other payments™ Include payments made in the coursa 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 & nonempioyae for senvices, payments made in

-seftlement of payment cadrd and third party network transactions, payments to
cerain fishing boat crew mambars and fishermen, and gross proceeds pald to
attorneys fincluding payments to corporations).

5. Morigage Interast paild by you, acquisiion or abandonment of secured
property, cancallation of debt, qualified tultion program psyments {under
section 520}, [RA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct TIN, but you

do not have to algn the cartification.
What Name and Number To Givé the Requester
For this type of account: Give name and SSN of:
1. Individual The individual
2. Two or moee lndeua!s {lofnt The actual owner of the account or, |
accourt) i combined funds, the first
indhvidual on tha account”
3. Custodian account of a minor Tha minor’
(Uniform Gift to Minors Acf
4, &, Tha usual revocable savings Tha grantor-trustes’
gugl {gm?tnr I also trusﬁeu)q s
. So-called trust account that actual ;
not a legal or valld trust undar The owner
state jaw
5. Sole proprigtorship or disregarded | The owner®
antity owned by an individual
6. Grarttor trust fiing under Optional The grantor*
Form 1088 Filing Method 1 {see
Regulations section 1.671-4(b)(2)(}
(A
For this type of account: Glve nama and EIN of:
7. Disregarded entity hot owned by an | The owner
individuat
B. A valid trust, estate, or pansion trust | Legal entity’
9. Corporation or LLC electing The corporation
corporate status on Form 8832 or
Form 2553 .
10. Assoclation, ciub, rellgious, The organization
charitable, educational, ar other tax-
exempt organization
11. Partnership or multi-mamber LL.C The partnership
12. A broker or registerad nominss The brokar or nominea
13. Account with the Department of The public smiity
Agriculture In tha nams of a public
entity (such as a state or local
government, school district, or
prison) that recelves agricultura
program payments
14. Grantor trust filing undar the Form Thae trust

1041 Flling Method or the Optional
Form 1088 Filing Method 2 {see
(Fé)a)gulaﬂcns section 1.671-4{)2)

1ljstliﬁiandclrchﬂhanamaoflheperaonwhosenumberyouﬂn-nlah.|1nnlyn:n'la;:lam.unonn
Jolnt account has an 85N, that parson's numbar must be furnished. i

* Gircle the minor's neme end fumish the minar’s SSN.

'VwmnﬂshwyuwhdﬂdualnmmdyﬁumayalsnamerymwshesstEAmm

tha “Businass neme/dlsreganded antity” name fne, You may use eithet your 88N or EIN {ff you

" have ons), but the IRS encourages yuu to usa your SSN.

* List first and circia 1he nama of the trust, extats, or pension trust, (Do not fumnish the TIN of the
personal representative or trustes unless the legal entity Itself & not designated in the eccount
tithy.) Algo sen Specia! nufes for partnerships on page 2.

*Note. Grantor also must provids a Form W-8 to trustes of trust.

Nats. i no name = cirefed when more than one name is listed, the number will ba

considsred to be that of the first name fisted.

Secure Your Tax Records from ldentity Theft

Identity theft occurs whan someone uses your personal information such as your
name, SSN, or other identifying information, without your permlasfon, to commit
fraud oruﬂmrcﬂmes.An identity thisf may use your SSN to geta]ob or may filea
tax retum using your SSN to recslve a refund.

: Ta raduce your risk

» Protect your SSN,
& Ensura your amployer Is protecting your SSN, and
= Be carsful when choosing a tax preparer.

H yaur tax records are affected by idantity theft and you recelve a hotice from
the IRS, respond rlght away to the nama and phone nurnber printed on the RS
notice or letter.

if your tax records are not currently affected by ldentity theft but you think you
are at risk due to a lost or stolen purse or wallel, questionable crédit card activity
or eredit repart, contact the IRS Identity Theft Hotline at 1-B00-808-4480 or submit
Farm 14039.

For more information, se
Assistance.

Victims of identity theft who ara experiencing economic harm or a system
problem, or are seaking help In resolving tax problams that have not bean resolved
through normal channels, may be eligible for Taxpayer Advocata Service (TAS)
ce. You can reach TAS by calling tha TAS toli-fres casa Imake fina at
1-877-171-4778 or TTYTDD 1
Protact yourself from susplelous emails or phlshlng schemes. Phishing is the
craatinn and use of emall and websites deslgned to mimic legitimate business
emalls and wehsites, The mast common act Is sending an emall to a user falsaly
claiming to be an establishad legitimate snterprise in an attampt to scam the user
into surrendering private knformation that will be used for [dentfty theft.

Tha IRS does not Initiate contacts with taxpayers via emaiis. Algo, the IRS does
not request personal detalled information through emall or ask taxpayars for the
PIN numbers, passwords, or similar aacret access inforrnatlon for thelr credi card,
bank, or other financial accounts.

. If you receive an unsolicited emall claiming to be from the IRS, forward this
message to phishing@irs.gov. You may elso report miguse of ‘lha 1AS name, logo, ,
ar other IRS property 1o the Treasury Inspector General for Tax Adminlstration
(TICHTA) at 1-800-366-4484. You can forward suspicious emails tn the Federa!
Trada Cammiaslon at: spam@ucs.gov or contact them at www.ftc.goviidtheft or
1-877-IDTHEFT (1-877-438-4338),

Visit IRS.gov 1o learn mare about [dantity theft and how to reduca your risk.

see Publication 4535, ldentity Theft Prevention and Victim

Privacy Act Notice

Section 6109 of the Intamal Revenue Code requires you to provide your correct
TiN to persons {Including federal agencles) who are required to file finformatfon
retums with the 'RS to report interest, dividends, or cartaln other Income pald to
you; mortgage intarest you pald; the acquisition or abandonment of secured
property; tha cancellation of debt; or contributions you mada to an IRA, Archer

' MSA, or 'HSA. Tha parson collecting this form uses the information on tha form to

file Information returns with the IRS, reporting the above Informatfon. Routine uses
of this Information include giving It to the Departmant of Justics for civil and
criminal litigation and o cities, states, the District of Columbia, and U.S.
commonwealths and possessions for use In administering thelr laws, The
Information also may ba disclosad to other countries under a treaty, to fedaral and
state agencles to enforce civil and criminal laws, or to federal law enforcement and
Intefligenca agenciss to combat terrorism. You must provide your TIN whether or
not you are required io fils a tax rehurn. Under section 3406, payers must generally
withhold a percentage of taxabla interest, dividend, and cartain ather paymants to
a payes who does not giva a TIN to the payer. Certaln penafties may also apply for
providing false or fraudulent information.



