KANAWHA COUNTY COMMISSION
407 VIRGINIA STREET, EAST

! CHARLESTON, WEST VIRGINIA 25301

(304) 357-0115

- - -
Request for Quotations

Re: Modernizatidn of One”(1) Hydraulic Passenger Elevator Located in t_h'e
Kanawha County Judicial Building Parking Garage :

. Date: April 20, 2016

MANDATORY A Mandatory Pre-Bid Conference will be held on Wednesday, May 11,
PRE-BID: 2016, at 10:00 a.m. in the Kanawha County Commission Courtroom
located in the Old Kanawha County Courthouse, 409 Virginia Street,
East, First Floor, Charleston, WV 25301.

BID DUE DATE: Bids mustbe recelved on or before Wednesday, May 18, 2016, at 11:00
a.m. in the 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

1. 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. °

Bids must be F.O.B. Delivery Point, unless otherwise indicated in proposal.

All bids should be-signed & in ink showing ali facts and the total amount of the bid.
The Kanawha County Commission reserves the right to accept or reject in part orin
whole any bid submitted, whichever is in the best interest of the County.

hON

ITEM . DESCRIPTION ' ' Bid Amounit
' 1 Modernization. of One (1) Hydraulic Elevator Located in "

the Kanawha County Judicial Building' Parking Garage, $
Goshorn Street, Charleston, WV 25301 per the Attached
Specifications

Written Bid Amount:

Dollars

Vendor Name: _ " WV Contractor's License #
Address: . '
Telephone: E-Mail Address:
Signature:___~ . . Date:




ITEM:

LOCATION:

CONTACT:

MANDATORY
PRE-BID:

- BID DUE DATE:

. REQUEST FOR QUOTATIONS .
COUNTY COMMISSION OF KANAWHA COUNTY
~ CHARLESTON, WEST VIRGINIA

Modermzatron of One (1) Hydraulic Passenger Elevator Located in the
‘Kanawha County Judicial Building Parkmg Garage '

Kanawha County-Judicial Building Parking Garage
Goshorn Street
Charleston, WV 25301

Jerie Whitehead - Steve Neddo '
Purchasing Director Maintenance Supervisor
Kanawha County Commission Kanawha County Commission
407 Virginia Street, East 407 Virginia Street, East
P.O. Box 3627 - : Charleston, WV 25301

. Charleston, WV 25301 -~ Telephone (304) 357-0220
jeriewhitehead@kanawha.us steveneddo@kanawha.us .

A Mandatory Pre-Bid Conference will be held on Wednesday, May 11,
2016, at 10:00 am in the Kanawha County Commission Courtroom
located in the Old Kanawha County Courthouse, 409 Virginia Street,
East, First Floor, Charieston, WV 25301.

Bids must be received in a sealed envelope, with the date and time the
bids are due on the outside of the envelope, on or before Wednesday,
May 18, 2016, at 11:00 a.m., in the Kanawha County Commission
Purchasing Office, 407 Vlrglma Street, East, Third Floor, Room 229,
Charleston, West Virginia 25301 (P.O. Box 3627, Charleston, WV 25336).
Faxed or electronically transmitted bids will not be accepted.

The following Request for Quotations is intended to describe the need to modernize one hydraulic
passenger elevator located in the Kanawha County Judicial Building Parking Garage and the details
contained in this Request for Quotations are not designed to exclude any vendor from bidding, but
are offered as a means of describing the needs of the Kanawha County Commission. Where brand
names may be used, the words “or equa|" are assumed to follow.

.HYDRAUL'IC ELEVATOR MODERNIZATION

1.01 WORK INCLUDED

A. Modernize One (1) hydraulic elevator as follows: Parking Garage Elevator Iocated on the
Goshorn Street side of the building. :



All engineering, equlpment labor, and permits requ:red to satlsfactonly complete ‘elevator
modemization.

v i 1
Preventive Maintenance after completion: 1 year after final completion.

‘Cartage and Hoisting: Ali required staging, hoisting and movement to, on, and from the

site including new equment reused equment or dlsmanthng and removal of existing
equipment. :

nu

Unless specifically identified as “Reuse,” “Retain,” or “Refurbish,” provide new equipment.

1.02 QUALITY ASSURANCE

Coi‘npliance with Regulatcry Agencies r

Warranty: 1 year from final completion.

1.03 PERMIT, TEST AND INSPECTION

Obtain and pay for pennif. license, and inspection fee necessary to complete instaflafion.

Perform test required by governing authority in accordance with procedure described in ASME
A17.2 Guide for Inspection of Elevators, Escalators, and Moving-Walks in the presence of

" Authorized Representative..

Supply personnel and equipment for test and final review by Inspector

1.04 MAINTENANCE
Preventive Maintenance: Fora period of 1 yearafter final completion. Warrant the equipment
installed under this specification against defects in materials and workmanship and will correct
any defects not due to ordinary wear or tear or improper use or care which may develop for'a
period of twelve (12) months following the completion and acceptance of each elevator
covered by this specification.

2.01 SUMMARY OF EXISTING EQUIPMENT

Existing Equipment

' The present capacity.and speed 'of“the elevators will be changed as follows:

Elevators Capacity (pounds) . | Speed (Feet per Minute)
numbered :

1, ~ | 2000Ibs. ~ [125 FPM (Field Verify)




Travel
The present travel of the elevators will be retained as follows

Elevators From floor to floor Rise (feet)
numbered : . _
11 . 1-5 o +/- 45feet (Field Verify)

1

Stops and Ogen.ings L
The present stops and openings will be retained as follows: -

Elevators " | Number of stops Number of openings
numbered . ' : -
1 5 stops : 5 front -0 rear

1 2.02 MACHINE ROOM EQUiPMENT

Arrange equipment in existing machine room spaces

NEW Submersible i’ump Unit: The p'res'ent poWer unit will be replaced with a new
submersible power unit. The new power unit will include the following:-Qil reservoir with

tank cover, new hydraulic pump, new electric motor, and a new hydraulic contro! valve.
; - y ,

Landing Systems: Solid-state, magnetic, or optical type. - :
- Controller: A NON-PROPRIETARY microcomputer-based control system shall be
provided to perform all of the functions of elevator motion and elevator door control. This
shall include all of the hardware required to connect, transfer and interrupt power, and
protect the motor against overloading. The system shall also perform car operational
control. Each controller cabinet containing memory equipment shall be properly shielded
“from line poliution. The microcomputer system shall be designed to accept reprogramming
W|th minimum system downtlme The elevator motor starting shall be Soft Start controlled.

ONLY APPROVED CONTROLLER MANUFACTURES
1. . MCE (Motlon Controi Englneenng)

2. GAL

NEW Muffler: Provide in discharge oil line near pump unit. Design shall dampen and
absorb pulsation and noise in the flow of hydraulic fluid. : -

REUSE Piping: Retain existing piping and prqvidé new oil for the system.

NEW Shutoff Valve: Provide New shut off valve in the machine room.



e




2.03 HOISTWAY EQUIPMENT

A. REUSE Guide Rails: Retain main guide rails in place. 1. Clean rails and brackets. Remove
rust. 2. Check all rail and bracket fastenings and tighten.

B. REUSE Buffers 1. Rebuild as required and paint.
C. REUSE Hydraulic Jack Assembly: Retain existing and repack the existing head.

D. REUSE Jack Support and Fluid Shut-Off Vaive(s): Retain existing steel pit channels to support
jack assembly and transmit loads to building structure. If not already installed, provide manual
on/off vaives in oil lines adjacent to pump unit and jack units in pit adjacent to jack unit. Ensure
Code Compliant.

E. Terminal Stopping: Provide normal and final devices.

F. Electrical Wiring and Wiring Connections: 1. Conductors and Connections: Copper throughout
with individual wires coded and connections on identified studs or terminal blocks. Use no splices -
or similar connections in wiring except at terminal blocks, control compartments,.or junction boxes.

" Provide 10% spare conductors throughout. Run spare wires from car connection points to

individual elevator controllers in the machine room. Conduit: Painted or galvanized steel conduit,

. EMT, or duct. Conduit size, 1/2". Traveling Cables: Flame and moisture-resistant outer cover.
Prevent traveling cable from rubbing or chafing against hoistway or equipment within hoistway.

G. Entrance Equipment: Replace New as noted. 1. Door Hangers — NEW'2. Door Rollers - New 3.
Door Track: New 4. Door Interlocks: New 5. Door Closers: New 6. Pick Assembly: NEW

- H. NEW Hoistway Door Unlocking Devices.

|. Fioor Numbers: Stencil paint 4" high floor designations in contrasting color on inside face of
hoistway doors or hoistway fascia in location visible from within car.

2.04 HOISTWAY ENTRANCES
A. REUSE Frames: Retain existing.‘ |
B. REUSE Transom Panels: Retain existing

C. REUSE Door Panels: Retain existing. Provide new door gibs with fire tabs at all floors. Minimum
- two gibs per panel, one at leading edge, and one at trailing edge of each panel

D. REUSE Sight Guards: Retain existing. Repair benﬂdémaged sight gu_grds, replace as néeded.
E. REUSE Sills: Retainexisting. Clean and polish.. Check and tighten all fastenings.

F. REUSE Sill Supports: Retain existing. Check and tighten all fastenings.

G. REUSE Fascia, and Hanger Covers: Provide as required where damaged or missing.
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H. REUSE Struts and Headers: Retain existing. Check and tighten all fastenings.
| 2.05 CAR EQUIPMENT
A. REUSE Frame: Retain Existing. Check and tighten all fastenings.
B. REUSE Platform: Retain existing. Reinforce if required. Check and tighten all fastenings.

C. REUSE Platform Apron: Retain existing. Check ahd tlghten all fastenings. Replace damaged
or missing sections.

D. NEW Guide Shoes: Solid type with renewable.oiless inserts

E. REUSE Sills: Retéin existing. Clean and polish. Check and tighten all fastenings.
F. NE;)V Stainless Steel Car Doors: Provide new gibs.

_ G. NEW Door Hangers: Repiace New. |

H. NEW Door Track: Replace New.

I. NEW Door Head;r: Replace New.

~J. NEW Electric Door Contact: Prohibit car opération unless car door is closed.

K. NEW Door Clutch: Heavy-duty clutch, linkage arms, drive blocks and pickup rollers or cams to
provide positive, smooth, quiet door operation. Design clutch so car doors can be closed, while
hoistway doors remain open.

L. NEW Restricted Opening Device: Provide car-door interlock per code to prevent openlng of car
door(s) outside unlocking zone. Plunger type restrictors not acceptable.

M. NEW Door Operator: Medium speed, heavy-duty door operator capable of op‘enin'g doors at no

less than 2-1/2 f.p.s. Accomplish reversal in no more than 2-1/2" of door movement. Provide

- solid-state door control with closed loop circuitry to constantly monitor and automatically adjust

door operation based upon velocity, position, and motor current. . Provide a minimum of four (4)

controller-activated motion profiles, per floor, per door, to maintain consistent, smooth, and quiet

door operation at all fioors, regardless of door weight or varying air pressu re. Acceptable closed-
loop door operators: 1. G.A.L. MOVFR

N. Door Control Device: 1. Infrared Reopening Device: Replace New: Black, fully enciosed device
with full screen infrared matrix or multiple beams extending vertically along leading edge of each
" door panel to minimum height of 7'-0" above finished floor. Device shall prevent doors from
closing and reverse doors at normal opening speed if beams are obstructed while doors are
‘closing, except during nudging operation. In event of device failure, provide for automatic
shutdown of car at floor level with doors open. a. Acceptable Infrared Reopening Device:
Gatekeeper by Adams ) Magic Edge by Tri-Tronics Pana40 Plus by Janus 2. Nudging Operation:






After beams of door control device are obstructed for a predetermined time interval (minimum 20.0
- 25.0 seconds), warning signal shall sound and doors shall attempt to close with a maximum of
2.5 foot pounds kinetic energy. Activation of the door open button shail override nudging operation
and reopen doors. 3. Interrupted Beam Time: When beams are interrupted during initial door
opening, hold door open a minimum of 3.0 seconds. When beams are interrupted after the initial
3.0 second hold open time, reduce time doors remain open to an adjustable time of approximately

1.0 - 1.5 seconds after beams are reestablished. 4. Differential Door Time: Provide separaiely =

adjustable timers to vary time that doors remain open after stopping in response to calls. a. Car
Call: Hold open time adjustable between 3.0 and 5.0 seconds. b. Hall Call: Hold open time
adjustable between 5.0 and 8.0 seconds. Use hall call time when car responds to commdental
calls. :

. O. Car Operating Panel: An applied car operating panel shall be furnished. The panel shall contain a
bank of vandal resistant mechanical ifluminated buttons marked to correspond with the landings
served, an emergency call button, emergency stop button, door open and door close buttons, and
a light switch. The emergency call button shall be connected to a bell that serves as an
emergency signal. A fan switch, if optional fan is provided, shall also be located in the car
operating panel.

P. NEW Car Top Contro! Station: Mount to provide safe access and utilization while standing in an
upright position on car top.

Q. NEW Car top handrail: Provide Code Compliant Car top handrail (if hoistway dimensions
require) ( .

R. NEW Work Light and Duplex Plug Receptacle GFCI protected outlet at top and bottom of car.
Include on/off switch and lamp guard.

S. Communlcatlon System:

1. “Push to Call,” two-way communlcatlon instrument in car with automatic dialing, tracking,
and recall features with shielded wiring to car controller in machine room. Provide dialer
with automatic rollover capability with minimum two numbers. Provide consolidator to allow
multiple phones connected to one (1) line. a. “Push to Call” button or adjacent light jewel
shall illuminate and flash when call is acknowledged. Button shall match car operating
panel pushbutton design. Provide uppercase “PUSH TO CALL,” “HELP ON THE WAY”
engraved signage adjacent to button. b. Provide “Push to Call” button tactile symbol,
engraved signage, and Braille adjacent to button mounted integral with car front return

- panel.

2. Provide two-way communication between car and machine room if required.
2.06 CAR ENCLOSURE

A. REUSE Car Enclosure Passenger/Service Elevator: Retain existing. Modify as required for
application of new signal and pushbutton fixtures. Check and tighten ali fasteners. Provide
CODE required venting.



2.07 HALL CONTROL STATIONS

A. New vandal proof hall buttons shall be installed at each landing. An up button and a down
button at each intermediate landing and a single button at each terminal landing shall be
installed. A call shall be registered by momentary pressure of a landing button. The button
shall become illuminated and remain illuminated until the call is answered.

2.08 SIGNALS

A. NEW Hall Position Indicator: Hall position indicators shall be incorporated in all floor call
stations. The position of the car in the hoistway shall be shown by the illumination of the
indicator corresponding to the landing that the car is stopped or passing.

B. NEW Car Direction Lantern: Provide flush-mounted car lantern in all car entrance columns.
llluminate up or down LED lights and sound electronic tone once for up and twice for down
direction travel as doors open. Sound tone once for up direction and twice for down direction.
Sound level shall be adjustable from 0 - 80 dBA measured at 5'-0" in front of hall control station
and 3'-0" off floor. Provide adjustable car door dwell time to comply with ADA requirements
relative to hall call notification time. Car direction lenses shall be arrow shaped with faceplates.

Lenses shall be minimum 2-1/2" in their smallest dimension. Locate fixture in each car
operating panel integral with car position indicator.

C. NEW Car Position Indicator. Alpha-numeric digital indicator containing floor designations and
direction arrows a minimum of 1/2" high to indicate floor served and direction of car travel.
When a car leaves or passes a floor, illuminate indication representing position of car in
hoistway. llluminate proper direction arrow to indicate direction of travel. Locate fixture in each
car operating panel integral with car direction lantern.

D. Faceplate Material and Finish: Stainless steel

E. Floor Passing Tone: Provide an audible tone of no less than 20 decibels and frequency of no
higher than 1500 Hz, to sound as the car passes or stops at a floor served.

F. Fireﬁghters’ Key Box: Flusﬁ-mounted box with lockable hinged cover. Engrave instructions for
use on cover per Local Fire Authority requirements.

3.01 SITE CONDITION INSPECTION

A. Prior to beginning installation of equipment, examine hoistWay and machine room areas.
Verify no irregularities exist which affect execution of work specified.

B. Do not procéed with installation until work in place conforms to project requirements.

3.02 PRODUCT DELIVERY, STORAGE, AND HANDLING

A. Deliver material in Contractor’s original, unopened protective packaging.



B. Store material in original protective packaglng Prevent soiling, physmal damage, or moisture
.damage.

C. Protect equipment and exposed finishes from damage and stalns during transportation,
erection, and construction.

, 3.03 INSTALLATION
. LY
A. Install all equipment in accordance with Contractor’s mstructrons referenced codes, ‘
spectf cation, and approved submittals. ‘ ‘

B. Install machine room eqmpment with c!earances in accordance with referenced codes and
specification. \ :

C. Install aII equipment so it may be easily removed for maintenance and repair.

D. Install all equipment .fcr ease of maintenance.

E. Install all equipment to afford maximum accessrbllrty safety, and contmurty of cperatlon
F. Remove oil, grease, scale, and other foreign matter.

3.04 FIELD QUALITY CONTROL

A. Work at ijSIte will be checked during course of installation. Full cooperation with reviewing
personnel is mandatory. Accomplish corrective work required prior to perforrnlng further
installation.

B. Have Code Authority acceptance inspection performed and complete corrective work.
3.05 ADJUSTMENTS
A. Lubricate all equipment in gccordahce with Contracfor’s instructions.

B. Adjust motors, valves, controllers, leveling switches, limit switches, stopping switches, door
operators, interlocks, and safety devices to achieve required performance.levels.

© 3.06 CLEANUP

A. Keep work areas orderly and free from debns dunng progress of pro;ect Remove packaglng
© materials on a dally basis.

B. Remove all loose materials and filings resulting from work.
C. Clean machine room equipment and floor.
D. Clean hoistways, car, car enclosure, entrances, operating and signal fixtures.

E. Paint Machine room and pit ﬂoor-.gray; paint pit channels and buffers black.
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- 3.07 ACCEPTANCE REVIEW AND TESTS

. Complete and pass final turnover wnth state elevator mspector and do afi nal walk through
with customer and Inspector.

4.01 ADDITIONAL REQUIREMENTS

. Change Orders: Any and all additions to the scope of work (change orders) to the bid

- specifications must be approved by the Kanawha County Commission prior to the work
being performed. The Kanawha County Commission will not guarantee payment for work
performed outside of the scope of the bid' specifications WIthout prior approval from the
Commission.

. Liquidated Damages: Contractor will be charged liquidated damages in the amount of $100
per day for each day the agreed upon completion date is exceeded. The Kanawha County
Commission_and the Contractor will agree upon the completion date prior to the
commencement of work. Liquidated damages do not apply to delays caused by
circumstances beyond the Contractor’s control.

1

. 'Stos"age Short-term onsite storage will be made available to the contractor. Contractor is
responsible for prowdlng a dumpster.

. Building Permits: The City of Charleston does not require a Building Permit; however, the
County Commission typically requests a Building Permit as a courtesy to the City. There will
be no charge to the contractor. :

. B&O Taxes: B&O Taxes are required to be paid to the City of Charleston,by the contractor.

. Bid Withdrawal: Bids are to be upheld for a minimum of ninety days. No bid shall ‘be
withdrawn for a penod of ninety days after the date of the bid opening without the consent of
the owner. : :

. Certified Payrolls: Certified payrolls are reqmred to be submltted W|th each invoice.

. Rejection of Bids: The Kanawha County Commnssnon reserves the right to reject any and/or
all bids, in whole or in part, and to waive any informality in bidding.

. -Notlﬁcgtlon & Permitting Requirements: The Contractor is responsible for all required
notification and permitting requirements concerning the project. Copies of all documents are
to be forwarded to the Kanawha County Commission.

. Damage: The Contractor shall be responsible for ali damages to persons or property that may
occur as a result of the Contractor's fault or negligence until the completlon of the project and
final acceptance by the Kanawha County Commission.

. Hold Harmless: Contractor hereby indemnifies, holds and saves harmless the Kanawha
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County Commission, the State of West Virginia and the Federal Government free from any
and all claims for damages sustained by the Contractor during performance of this contract,
and hereby indemnifies the Kanawha County Commission, the State of West Virginia and the
Federal Government against any claims arising from such work.

L. Citations: In the event the Kanawha County Commission, should be cited for a violation of
any applicable State, Federal or local law, rule or regulation as a result of the Contractor's
actions associated with the activities described herein, Contractor shall reimburse the
Kanawha County Commission for all attorney’s fees associated with the defense of same and
aiso reimburse the Kanawha County Commission for any fi f nes, penaities and other costs
paid as a result of Contractor's actions.

M. Prevailing Wage Rates: State of West Virginia Prevailing Wage Rates, as established by the
most recent publication of those rates, are required to be paid, for all work performed by the
- Contractor. A copy of the current Prevailing Wage Rates are available at
h_ttpllwww SOS.WV.gOV, Contractor is to submit certified payroll records for the period
included in each invoice. Payment of overtime, workers compensation and any other
required coverage are the exclusive responsibility of the Contractor as required by Local,
State and/or Federal Laws or Regulations. Bidders must comply with Title VI of the Civil
Rights Act of 1964, the Anti-Kickback Act, the Contract Work Hours Standard At, and the
Davis Bacon Act. Bidders must also comply with the requirements for Affirmative Action and
Minority Business Enterprise.

N. Retainage: Five percent of the contract price shall be withheld and is to be paid in full after
the Contractor has completed ali work required under this Contract and the Kanawha County
Commission shall have issued its Certificate of Acceptance certifying that all work as required
under this Contract has been fully and satisfactorily completed and is accepted.

O: Inspections: All work under this contract shall be subject to inspection by the Kanawha
County Commission, the West Virginia State Fire Marshal and the City of Charleston Fire
Department at all reasonable times. All such mspechon(s) shall be performed in a manner as
will not unduly delay the work.

Warranty. Contractor warrants that the services and work are to be rendered and completed
in a manner acceptable to the Kanawha County Commission and within the stated time. At
any time during the performance of the work described or contemplated herein, or within one-
year after the issuance of a Certificate of Acceptance, the Kanawha County Commission may
require the Contractor to remedy, by whatever means necessary, and at no additional cost to
the Commission, any failure by the Contractor to comply with the Contractor’s obligations to
the Commission and to those State, Federal and Local Regulatory agencies having
jurisdiction over the activities associated with the scope of work defined hereln or as may be
amended and mutually agreed upon by both parties in the future.

i



Q. Disputes & Arbitration Thereof:

1. If, at any time, a difference of opinion or dispute shall arise between the parties to this
agreement with respect to any right or obligation arising under this agreement, the question
in dispute, if it cannot be settled between the parties themseives, may be referred to

- arbitrators consisting of three competent and disinterested persons, one of which persons
shall be selected by the Owner, one by the Contractor, and the third by the two arbitrators
thus chosen by the Owner and Contractor. The party desiring that any matter be,
submitted to arbitration shall give written notice thereof to the other party, stating therein
the specific point or points in dispute and naming the person selected by said party as an
arbitrator, and it shail be the duty of the other party, within fifteen days after receiving such
notice, to agree in writing to submit the dispute to arbitration and to name an arbitrator. If
the party upon whom such notice is served fails to respond thereto with such fifteen day
period, then such failure shall be deemed a refusal by such party to agree to submit the
dispute to arbitration and civil action may be filed in the Circuit Court of Kanawha County,
West Virginia, for the purpose of resolving the dispute. In the event such other party does
agree in writing to submit to arbitration but fails to name an arbitrator, the party desiring
arbitration may apply to the Judge of the Circuit Court of Kanawha County, West Virginia,
to appoint such arbitrator. Likewise, in the event of the failure of the arbitrators thus
named to agree upon the third arbitrator within twenty days after notification of their
appointment, then the third arbitrator may be named by such Judge upon application of
-either party hereto, and such Judge is empowered to name such arbitrator. The arbitrators
thus chosen shall give to the parties to any dispute written notice of time and place of
hearing and at the time and place appointed shall proceed with the hearing, unless, for
some good cause of which the arbitrators, or a majority of them, shall be the sole judge, it
shall be postponed until some later date within a reasonable time. The discussion of the
board of arbitrators thus constituted, or a majority of the persons composing the same,
shall be made in writing and a copy thereof delivered to each of the said parties. Payment

. of the expenses of such arbitration, including the fees of the arbitrators, shall be as

- directed by the board of arbitration, or a majority thereof.

2. Ifthe parties hereto expressly agree to submit any dispute to arbitration as herein provided
then, and in such event, the decision rendered by the arbitrators shall be binding upon the
parties and shall be specifically enforceable. If the parties do not agree, in writing, to
submit such dispute to arbitration, the party requesting such arbitration may file a civil
action in the Circuit Court of Kanawha County for the purpose of resolving such dispute;
however, a request for arbitration shall not be a prerequisite to filing a civil action to settle
any such dispute. '

3. Where the parties have submitted any question to arbitration as herein provided, the award
of arbitrators shall be final and conclusive upon said parties with reference to the question
so submitted an any judgment may be entered upon it in accordance with the provisions of
Article 10, Chapter 55 of the Code of West Virginia, 1931, as amended.

R. Compliance With Laws: The Contractor shall complete such action as is required to become
fully informed of all State and Federal laws and local ordinances and regulations in any
manner affecting those engaged or employed in the work, or the materials used in the work,
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or in any way affecting the conduct of the work. The Contractor shall, at all times, observe
and comply with and shall cause ail the Contractor’s agents and employees to observe and
comply with, all such existing and future laws, ordinances, regulations orders and decrees.
The Contractor shall further protect and indemnify the Kanawha County Commission from
any claim or liability arising from or based on the violation of any such law, ordinance,
regulation, order or decree, whether by the Contractor or the Contractor's employees.

S. Standards Of Quality & Codes: All work must conform to all rules and regulations of all

governmental authorities and agencies having jurisdiction over the project, including, but not
limited to:

Federal Occupational Safety & Health Administration Regulations (OSHA)
WV Department of Environmental Protection

WV Bureau of Public Heaith

WV State Fire Marshall

WV Department of Natural Resources

WV Department of Labor : .

oOhwN=

For the Owner's Record, Contractor is to submit copies of permits, licenses,

certifications, inspection reports, releases, notices, receipts for fee payments, correspondence
and records established in conjunction with compllance with standards and regulations
‘beanng upon performance of work.

T. Contract Work Hours & Safety Standards Work is required to be performed without
“disrupting the public’s business. The Contract Work Hours and Safety Standards Act requires
overtime pay for laborers and mechanics at a rate of one and one-half times the basic rate of

. pay for hours worked on covered contracts in excess of 40 hours in a workweek. This Act
also requires the assessment of liquidated damages at the rate of $10 per day for each day
that each laborer and mechanic worked without payment of the required overtime

compensation. The Act has no job site limitations.

U. Equal Opportunity Requirements:

Title V_of the Civil Rights Act of 1964 provides that no person shall be excluded from

participation, denied program benefits or subjected to discrimination on the basis of race,
color, or national origin.

Section 3 of the HUD Act of 1968, as amended, provides that to the greatest extent feasible,

opportunities for training and employment shall be given to lower-income residents of the

project area and that contracts for work to be performed be awarded to business firms
. located in or owned in substantial part by persons residing in the project area.

~ Section 109 of the HUD Act of 1974, as amended, provides that no person shall be excluded
from participation (including employment), denied program benefits or subjected to
discrimination on the basis of race, color, national origin, or sex under any program or
activity funded under Title | of the HUD Act of 1974, as amended.

Executive Qrder 11246J as_amended, provides that no persons shall be discriminated

against, on the basis of race, color, religion, sex, or national origin in any phase of
employment.
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Executive Order 11625 provides that grantees establish affirmative action programs for
minority business enterprise utilization. Contractors are required to utilize maximum efforts
to realize goals set forth in such programs.

V. Workers' Compensation & Unemployment Premiums: Elevator Contractor shall provide
worker's compensation and unemplo I'Krnent coverage for all Contractors’ employees. Written
documentation that Contractor's workers compensation and unemployment premiums are
current is required to be submitted by successful Contractor prior to commencement of work.

!

W. Liability Insurance: Elevator Contractor is to provide liability insurance coverage for all

- vehicles and equipment of Elevator Contractor. Proof of a minimum one miliion dollar per
occurrence commercial general liability insurance policy with the Kanawha County
Commission named as additional insured is to be submitted by successful bidder prior to
commencement of work:

X. The following documents are to be submitted with Contractor's Bid docume'nt'

1. Bid Bond for Five percent (5%) of the total project in the form of a
Cashier's Check or Bid Bond

2. Signed and-dated bid document

Y. The following documents are to be submitted by the successful bidder prior to |
commencement of work and are considered a part of the contract document:

1. .100% Performance Bond.

2. 100% Payment Bond

3. Copy of a current West Virgihia Contractor’s License
4

. Proof of a minimum one million dollar per occurrence general liability insurance policy with
the Kanawha County Commission hamed as additional insured or a current Owners &
Contractors Protective Liability Insurance Policy.

5. Name, address and telephone number of three ‘commercial references where
contractor has performed elevator modernizations. Please provide dates.

6. Provide satisfactory certification as to current status of vendor's Workers' Compensation
and Unemployment premiums. :

7. Complete and have on file Kanawha County Commission Vendor Registration Form, “No
. Debt Affidavit® and Internal Revenue Service Form W-9. '

Z. No bid shall be withdrawn for a period of ninety days after the tlme of the bid opening without
the consent of the owner.

AA. Rejection of Bids: The Kanawha County Commission reserves the right to reject any andlor
all bids, in whole orin part and to waive any informality in bidding.
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" Telephone: ] Fax:

'ACCOUNTS RECEIVABLE ADDRESS:

. ' VENDOR REGISTRATION & DISCLOSUﬁE STATEMENT ‘
KANAWHA COUNTY COMMISSION, P.O. BOX 3627, CHARLESTON, WEST VIRGINIA 25336

TELEPHONE {304) 357-0115 FAX (304) 357-0595
Legal Name of Individual, Company or Corporation:
Physical Address: '

Mailing Address:

Email Address:

Federal Employment Identification Number (FEIN) or Social Security Nuhber_(SSN). individual Taxpayer Identification number {ITIN) or Adoptive 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 Attorney Corp Non-Profit Organization
5. *|f the Vendor is an individual, indicate below “INDIVIDUAL" his name and residence address; if he has associates or partners sharing in his business, indicate
"ASSOCIATE" or “PARTNER", their names and residence addresses.
- *If 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 owning 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
6. Is the vendor acting as an agent for some other individual, firm or corporation? - Yes No If yes, attach a statement 6f the principal authori.zfing such
. representation. '
- What is the latest Dun & Bradstreet Rating for the vendor?
What is the vendor's net worth? _ :
. List one or more banking institutions to serve as references for the vendor:
10. List the State in which the Company was incorporated and the date of the incorporation: )
11.

List the generai classification of the pfoducts and/or services offered by the Vendor:

.Page 1of2



12, Has the vendor or those owning a controlling interest of the Vendor or those serving as managers or ofﬁé,jers ofthe Ven“dor done business within the preceding ten
- years under a different name or a different form of business organization? __. _Yes No - Ifyes,listthe names and form of business organization
under which such business was conducted: A

13. If those owning a controlling interest of the Vendor or those serving as the managers or officers of the Vendor own at Ieast ten percent of the capital stock of -
- another corporation, list the name and state of mcorporatlon of such corporations:

14. The above named vendor practices equal employment opportunities and is'in compliance with the Immigration Reform and Contro! Act.

_As authorized agent of the vendo;named herein, | do solemnly swear that the above information is true and complete.

Authorized Agent of Vendor (Print Name)-

-Authorized Agent (Signature)

Title

Date T

**ATTENTION VENDORS*** _
Have you reg;stered for the Kanawha County Commission Automatic Vendor E-Mail Not:f’ cation System for bid specifications?
Reg:ster by vrsrtmg our webs:te @ www. kanawha us/gurchasmg/rfgalerts

Page 2 of 2 .



STATE OF WEST VIRGINIA
Purchasing Division

?URCHASENG AFFEDA\I’ET

MANDATE: 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 & 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 pursuant to
chapter eleven of the W. Va. Cods, 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 presently 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 repaymeant agreement with the Insurance Comm:ss:oner
and remains in compliance with the obligations under the repayment agreement

“Related party™ means a party, whether an individual, corporation, pannershlp,associaﬁon, limited liability company
or any other-form or business assaciation ‘or other entity whatsoever, related to any vendor by biood, 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 conirol a portion of the benefit, profit or other consideration from
performance of a vendor conifract with the party receiving an amount that meets or exceed five percent of the total

contract amount.
"AFFIRMATION: By signing this form, the vendor’s authorlzed slgner 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 neither vendor nor any related 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 Namé:

Authorized Signature:

Date: - L

State 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 (!:i'evised 08/01/2015)



Form W“g

(Rev. Dacember 2014}

Request for Taxpayer
identification Number and Certification

Give F:orm to the
requester. Do not
send to the IRS.

Depariment of tha Treas
Intamal Ravenus Senrlcauw . ‘
1 Name (as shown on your Incoma tax return). Name Is requited on this line; do hot leave thia line blank.
i 2 Buskness name/disregarded entity name, if differert from above
2
, g | 3 Gheck appropriate box for federal tax classification; check only ane of the follawing seven boxes: 4 Exﬁ-lma‘f-.%'ﬁ.(ﬁ?ﬁ dﬁg‘gﬂ?ﬁ%;g
S 1 Indhidual/esle proprister or (] ccorporation  [] 8 Corporation  [C] Partnership [ Trustiestats | jnatructions on page 3):
2 & single-member LLG Exempt payse cods (if any)
2 H [ Umited Babfity comparty. Enter the tax classification {C=C corporation, 8=8 corporation, P=partnership) b _—
5 5 Nate. For a single-membar LLG that Is disregarded, do not check LLG; chack the appropriate box In the fins above for | EX@mption from FATCA reparting
E tha tax classlification of the single-member owner, code (if any) \
&‘5 [ other (see instructions) {Apples to acooues maniainad) cuteid the L3)
% 5 Address {number, sireet, and apt. or sulte no.) Requester's name and address {optional)
ﬁ' .
o | 8 City, state, and ZIP cods
&
7 Ust account number{s) hers (opticnal)

Taxpayer ldentification Number {TIN)

Social security number

Entar your TIN In the appropriate box. The TIN provided must match ths name glven on line 1 to avold
7 backup withhoiding. For individuals, this is generally your soclal security number (SSN). However, for a .
resident alien, sole proprietor, or disregarded entity, see the Part | Instructions on page 3. For other - -
entitiss, it is your employer identification number (EIN): !f you do not have a nurnber ses How fo get a

or

TIN on page 3.

Naote. If the account ia in mere than cne name, see the Instructions for line 1 and the chart on page 4 for

guldelinas on whose nurnber to enter. -

| Employer Identification number i

Certification

Undar penalties of pedury, | certify that:

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

2, [ am not subject to backup withholding because: (g) 1 am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Sarvics (IRS).that 1 am subject to backup withholding as a result of a failurs to report all interest or dividends, or {c) the IRS has notified me that i am

no longer sublect to backup withholding; and
3. lam a U.S. ¢itizen or other UU.S. peraon {defined below); and

4. Tha FATCA coda(s) entared 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 notifled by the IRS that you are currently subject to backup withholding
because you have failed to report all Interest and dividends on your tax retum. For real estate transactions, ftem 2 does not apply. For morigage
Interest paid, acquisition or abandonment of secured praperty, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, paymants other than Imerast and dividends, you are not required to sign the certification, but you must provide your correct TIN, Ses the

instructions on paga 3.

Sig“ Slgnah.u-e of
Here U.8, person

Data b

General Instructions
Sectiof references are to the Intemal Bevenus Gode Lniess otherwisa noted.

Future developmants. Information about developments affecting Fnrm W-3 (such
as legisiation enacted after we relaasa If) Es at wawwLirs.gov/ivg.

Purpose of Form

An individual’or entity (Form W-3 requiester) who Is required to file an Information
retumn with the IRS must obtaln your correct taxpayer ldentification number {TIN)
which may be your soclal sscurity number {SSN), individual taxpayer identification
number (TTIN), adoption taxpayer ldentification numbar (ATIN), or employer
Idantification number (EIN), to report on an Information return the amount pald to
you, or other amount reportabls on an Infarmation retum. Examples of information

returns Includs, but are net limited to, the following:

« Form 1088-INT (Interest samed or pald)

+ Form 1098-DIV (dvidends, including thoss from stocks or mutual funds)

» Form 1099-MISG {varlous types of income, prizes, awards, or gross procaeds)

1-; F:m;oss-a {stock or mutual fund sales and certaln other transactions by
rokers

+ Form 1089-S (proceeds from real estate transactions)

» Form 10388-K (merchant card and third party network transactans)

= Farm 1098 (home mortgage Interest), 1088-E {student loan Intorost), 1068-T
{tuition) .

+* Farm 1099-C {canceled debf)

= Form 1098-A (acqulsition or abandenment of aacured property)

Use Ferrmn W-5 only If you are a U. S. person (including a resident allan), o
provide yaur comect TIN.

If you do not el Form W-8 to the raquastar with s TIN, you might be subject
to backup withholding. Ses What is backeup withholding? on page 2,

By signing the filed-cut form, you:

1. Cerlify that the TIN you are giving is comact {or you are walting for a number
to ba Issuad),

2. Cerlify that you am not subject to backup wfthhoidlng. or

3. Clalm exemption from backup withholding If you ara a U.5. exampt payée. i
applicable, you are also cerifying that as a U.S. person, your allocable share of
any parinership Incoma from a U.S. trade or business s not subfect to the
withholding tax on forelgn partners' share of affectively connected income, and

4. Certify that FATCA codefs) entared on this form (if any} Indicating that you are
axempt from the FATCA reporting, Is comect. Sea What is FATCA reporting? on
page 2 for further information.

Form W-9 Rav. 12-2014)

- ‘ Cat. No. 10231X



Form W-9 (Rev. 12-2014)

Paga2

Nots, If you are a U.S, person and a raquester gives you a form other than Form
W-9 to request yaur TIN, you must uss tha raquestar's form If It s substandtially
simllar to this Form W-8.

Definftion of a U.5. person. For fedaral tax pUrpasss, you are considered a U.S.
parson if you ara:

* An individual who Is a LS. citizen or 1).S. resident alien;
A partnership, comporation, company, or ssoclation created or organized in the
Unitad States or under the iaws of the United States;

* An estate {other than a forsign estate); or

+ A domestic trust (as defined In Regulations section 301.7701-7).

Special rules for partnerships. Parinerships that conduct & trads or business In
the Urited States ara generally raquired to pay a withholding tax under section
1446 on any forefgn partners’ share of effectively connectad taxable income from
such business. Furthar, in certaln cases whar a Form W-8 has not been received,
tha rules under section 1446 raquire a parinership to presuma that a partneris a
foreign person, and pay the zection 1446 withholding tax. Therefors, if you are a
U.S, person that Is & partner in a partnership conducting a trada or business In the
United States, provide Form W-9 to the partnership to estahlish your U.S, status
and avokld section 1445 withholding an your shara of partnarship Incoma,

In the cases balow, the following parson must give Form W-D to the parinershlp
for purposes of establishing fts U.S. status and avoiding withhalding on its
allocable shars of nat Income from tha pantnership canducting a trade or bisiness
In the United States: )

« In the case of a disregarded entity with a LS. owner, the U.S. owner of the
disregardad entity and not the entity;

* In the case of & grantor trust with a LS. grantor or other L.S. ownar, gensrally,
ihe U.5. grantor or other U.S. cwner of the grantor frust and nat the trust; and

* In the casa of a U.S. rust {other than a grantor trusg), the 1.8, trust {other than a
grantor trust) and not the beneficiaries of the trust.

Forelgn person. If you are a fargign person or the U.S. branch af a forelgn bank
that has elecied to be treated as a U.S. persen, do not use Form W-8. Instead, usa
the appropriats Forrm W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nanresfdent Allens and Forelgn Entities).

Nonrasident alien who bacomes a resident alien. Genaralry only a nonresident
allen individual may usa the terms of a fax treaty to reduce or eflminate U.S. tax on
certaln types ofllncnme. However, most tax treatias contaln a provision known as
a "saving clausa,” Exceptions specifled In the saving clairse may permilt an
axemption from tax to continue for certaln types of Income even aiter the payeo
has otherwise become a UL.8. resident alien for tax purposes.

If you are a LS. rasident allen wha Is refying on an exception contained In the
saving clausa 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 spacifies the fallowing
five items:

1. The treaty country. Generally, this must be tha same treaty under which you
clalmed axemption fror tax as a nonresidant allen.

2. The trealy article addressing the Income.

3. Tha article number (or location) in the tax treaty that contains ths saving
clause and its axceptions.

4. The typa and amount of income that qualifies for the exemption from tax.

5. Bufficient facts to justify the axemption from tax under the tarms of tha treaty
articla.

Example, Article 20 of the U.8.-China income tax treaty allows an exemption
from tax for scholarship Incomea recelved by a Chinese student temporarily present
In tha United States. Under U.S. law, thiz student will become a resldent alien for
tex purposes if his or her stay in the United Stetes axceeds 5 calendar years.
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1884} atows the provisions of Articla 20 to continds to apply aven aftar the
Chinese student becomes a resident alien of the United States. A Chinesa student
who qualifies for this exception {Under paregraph 2 of ths first pratocal) and Is
ralying on this excaption to claim an exemption from: tax on his or her scholarship
or fellowship Income would attach to Form W-8 a statement that Includes the

informafion described above to support thai exemption.
if you are a nonresidant alfan or a forelgn entfty, giva the requaster the
appropriate completed Form W-8 or Fomm 8233

Backup Withholding

What is backup withholding? Persons making certain payments to you must
under certain conditions withhald and pay to the IRS 28% of such payments. This
|s called *backup withholding.* Payments that may ba subject to backup
withholding Include intarest, tax-axempt interest, dividends, broker and barter
exchange transactions, rants, royalites, nonemployea pay, payments made in
settlement of payment cand and third party network transactians, and certain
payments from fishng boat operators. Real estata Imnsacﬂuns are not subject to
backup withholding.

You will not be subject to backup withholding on payments you recalve  you
give the requester your corract TIN, make the proper certlﬁcatfcrs. and report all
your taxable interast and dividends on your tax return.

Payments you recalve will bs subJact to bagkup withholding if:

1. You do not furnish your TIN to the requester,
2, You do not cartify your TIN when rsqulred (see the Part Il instructions on page
3 for detalls),

3. The IRS tells the requester that you furnished an incarrect TIN,

4. The IRS talls you that you are subject to backup withholding because you did
not report all your Intsrast and dividends on your tax retumn (fur reportable interast
and dividends only), er

5. You do not certify to the requester that you ara not subject to backup
withholding under 4 above (for reportable Interest and dividend accounts openad
after 1883 only).

Certain payees and payments ara exsmpt from backup withholding. See Exempt
payse code on page 3 and the separate Instructions for the Requester of Form
W-3 for mora information.

Also see Special rulas for partnerships above.

What is FATCA reporting?

Tha Foreign Account Tax Compllanca Act (FATCA) requires a participating foreign
financial institution to report all United States account holders that are specified
United States persons. Certain payess are exampt from FATCA reporting. See
Examption from FATCA raparting code on page 3 and the Instructions for the
Requestar of Form W-8 for more Infarmation. .

Updating Your Information

You must provide updated Infarmation to any person to whom you claimed to be
an axempt payee If you are no longer an exempt payee and anticipate recaiving
repartable payments in the future from this person. For example, you may need to
provide updated information [f you are a C corporation that elacts tobe an 8
corporatian, or if you no longer ara tax exempt. In addition, you rmust fumish a new
Form W-2 If the name or TIN changes for the account; for axample, if the grantor
of a grantor frust dles.

Penaliies

Faltura to furnish TIN. if you fail to furnish your correct TIN to a requestsr, you ams,
subjact to a panalty of $50 for each such failure unless your falure Is dus to
reasnnable canse and not to wiliful negfect.

Givil penalty for false information with respect to withholding. If you make a
falsa statement with no reascnabla basis that rasults In no baclap withholding,
you are subject to a $500 penalty.

Criminal penalty for falsifying Information. Wilifully falsifying certifications or
affirmations may subject you to criminal penalties Including fines and/or
Imprisonment.

Misuse af 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 .
Yau must enter one of the following on this line; do not leava this line blank. The
nama should mafch the nams on your tax returm.

if this Form W-8 is for a joint sccourt, list first, and then circla, the name of the
person ar antity whose number you entered In Part ! of Form W-8.

a. Individual. Generally, enter the nama 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 saclal
security card, and your new last name.

Nots. [TIN applicant Enter your individual name as it was entered on your Form
W=7 application, [fna Ta. This should also be tha same aa tha name yau enterad on
tha Farm 1040/1040A/1040EZ you filed with your application.

.b. Sole proprietor or single-member LLG. Enter your individual nams as
shown an your 1040/1040A/1040E2 on line 1, You msay enter your business, frade,
or “dolng business as” (DBA) name cn ling 2.

& Parnership, LLG that is not a single-member LLG, G Gorporation, or 3
Corporation. Enter the entity’s name as shown on the entity’s tax return on fine 1
and any business, trads, or DBA name on ling 2.

d. Other entittes, Enter your nama as shown on reqguired LS. fadaral tax
documents on line 1. This name should match the name shown on the charter or
other legal documant creating the entity. You may enier any buslness, trads, or
DBA namsonling 2.,

e. Disregarded entily, For U.S. federal tax purposes, an entlty that Is
disregarded as an entity separate from its owner s treated as a *
antity.* See Regulations section 301.7701-2(c)(2)(li). Enter the ownar’s nama on
line 1. The name of the entity entered on line 1 should never bs a disregarded
entity. The name on line 1 should be the name shown on the incoma tax retum on
which the Income should be reported. For exampls, if a foreign LLC that Is treated
a1 a disregarded entity for U5, faderal tax purposes has a single owner that Is a
U.S. person, the U.S. swner’s name Is raquired to be provided on !ine 1. If the
direct ownaer of the entity Is also a disregarded entity, enter the first owner that Is
not disregarded for federal tax purpases. Enter the disregarded entity's nama on
ling 2, “Business name/disregarded entity name.” if tha owner of the disregarded
entity Is a forelgn person, the owner must completa an appropriata Form W-8 -
instead of a Form W-8. This Is the case even i tha forelgn person has a U.S. TIN.

-



Form W-0 (Rev. 12-2014)

Pags 3

Line 2

H you have a business nams, 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 U5, federal tax classification of the
parson whose nama is entered on line 1. Check only ona box in line 3.

Limited Llabilty Company (LLC). if the name on ne 1 Is an LLC treated as a
partnership for U.S. faderal tax purposss, check the “Limited Liability Company?
box and entér "P* In the space provided. If the LLC has filed Form 8832 o 2553 to
be taxed as a corporation, check the “Limited Liability Company” box and in the
space pravided enter “C” for G corporation ar *S” for S corporation, if itis a
single-marnber LL.C that Is a disragarded entity, do not check the "Limked Labiltty
Company” box; instead check the first box In fine 3 "Individual/sole proprigtor or
singla-member LLC,”

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA rapotting, enter In the
appropriata spacs in line 4 any coda(s) that may apply {o you.

Exampt payee code.

= Generally, individuals (Including sole proprietors) are not exempt from backup
withholding.

* Except a3 provided balow, corporations are exsmpt from backup withholding
for certain payments, Including interast and dividends.

» Carporations are not exempt from backup withholding for payments made In
seltiement of payment card or third party network transactions.

= Corporations ara nat axempt from backup withholding with respect to attornsys’
fees or gross procoeds pald to attomnays, and corporations that provide medical or
hasalth care services ara not sxempt with respect to payments reportabla on Form

1088-MISC.

The following codas identify paysaes that are axempt from backup withholding.
Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(z), any IRA, ora
custodial aceotnt under sectlon 403{b)(7) if the account satisfies the requirements
af saction 401{7){2)

2-~The United States or any of its agencles or instrumentalities

* 3—Astats, the District of Columbla, a LS. commonwealth or possesslon, or

any of thelr political subdivistons or nstrumentallties

A—A forelgn goverrumant dr any of its palitical subdivisions, agencles, or
instrumentalities

5—A corporation

6—A dealer In securiles or commodities required to register in the United
States, the District of Colurnbla, or a U.S. commonweaith or possassion

7—A futiires commission merchant registered with the Commodity Futures
Treding Commission .

8--A real sstate Investment trust

8—An entity registsred st all imes 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 rriddleman known In the Investment community as a nomines or
custodian

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

The following chart shaws types of payments that may Ba exempt from backup
withholding. The chart applies to tha exempt payees [Isted above, 1 through 13.

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

Interest and dividend paymants All exempt payees axcept
for7

Broker transactions Bxernpt payeas 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payes code becauss they are exempt
only for sales of nancovered securities
acquired prior to 20712,

Barter exchange transactions and Exempt payees 1 through 4

psatronage dividends .

Payments aver $600 required o be Generally, exempt payees

raported and direct sales aver $5,000° | 1 through

Paymenis made In setlemant of Exempt payees 1 through 4

payment card or third party network .

transactions

15as Form 1089-MISC, Miscallanesus Incame, and its Instructions.

*Howaver, the following payments mads to a corparation and reportabls on Form
1098-MISC are not exempt trom backup withho!ding: medical and health care
payments, attornays' fees, grosa procesds paid to an attorney reportable under
section §045(f, and payments for services pald by a fedaral executive agency.

Exemption fram FATGA reporting coda. The following codes Idertify payees

that ara axampt from reporting under FATCA, Thess cedes apply to persons

submitting this form for accounts maintained cutslde of the United States by
certaln farelgn financial Institutions, Thersfors, if you are only submitting this form
for an account you hold In the United States, you may leave this fleld blank.

Consult with the person requesting this form if you are uncertain if the financlal

Institution Is subject to these ts. A requester may indicate that a code Is

not required by providing you with a Form W-8 with “Not Applicable™ (or any

similar indication) written or printed on the Iine for a FATCA exernption code.

A—An organization exempt from tax under section 501(g) or any individuat
retiramant plan as defined in section 7701{8}(37}

B~The Unitad States or any of its agencles or instrumentalifes

C—A stats, the District of Golumbla, & LU.8. commonwaalth or possession, or
any of thalr polltical subdivisions or instrumentalltias

D—A oorporation the stock of whish Is regularly traded on one or mare
established securities markets, as described in Regulations section
1.3472-1(c) (1))

E—A corporation that Is a member of the same expanded affillated group as a
comporation described In Regulations section 1.1472-1{c}{1)}}

F=A dealer In securities, commeadities, or derivative financlal instruments
{including notional principal contracts, futuras, forwards, and options) that is
reglstared as such under the laws of the United States or any state

(G—A real estate investmant trust

H—A regulated Investment company as defined in section 851 or an entity
registerad at all fimes during the tax yaar under the [nvestment Gompany Act of
1840

l—A comman trust fund as defined In saction 584(a)

J=A4 bank as defined In section 581

K=~ broker
LA trust exempt from tex under section 664 or described In section 4847(s)(1)
M—-A tax exampt trust under a section 403(b) plan or section 457(g} plan
Note. You may wish to consult with the financlal Institution requesting this farm to
detenmine whether the FATCA cecle and/or exemnpt payas code should ba .
completed.
Line 5
Enter your address (rumber, street, and apartment ar suits number). This s whera
the raquester of this Form W-8 will mal! your Information returns.

‘Line 6

Entter your city, stats, and ZIP code.
Part I. Taxpayer Identification Number (TIN)

Enter your TIN In the approgriate box. if you are a resident allan and you do not
have and ara not eligible to get an SSN, your TIN is your IRS individual taxpayer
identification number (TTIN). Enter it In the soclal security number box. if you do not
havs an ITIN, sse How to get a TIN below. .

If you ara @ sole proprietor and you hava an EIN, you may enter either your SSN
or EIN. Howaver, the IRS prefers that you use your SSN. .

If you are a single-member LL G that 1s disregarded as an entity separate from its
owner (ses LUimited Liabiiily Company {1.L.C) on this page), enter the owner’s SSN
{or EIN, if the owner has ohe). Do not enter the disregarded entity’s EIN. If the LLC
is classified as a corporation or partnership, enter the entity’s EIN.

Note. Sea the chart on pags 4 for further clarification of nams and TIN

combinations.

How to geta TIN. If you do not have a TIN, apply for one Immediately. To apply
for an S5N, get Form 55-5, Application for a Social Security Card, from your local
S8A offica or get this form online at www.ssa.gov. You miay also get this form by
calling 1-800-772-12183. Usa Form W-7, Application for IRS Individual Texpayer
Identification Number, to apply for an [TIN, or Form $5-4, Application for Employer
Identiflcation Number, to apply for an EIN. You can apply for an EIN onllne by
accessing the IRS wabsite at www.irs.gov/businasses and clicking on Empioyar
Jdentification Number (EIN) undar Starting & Business. You can get Forms W-7 and
S8-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
{1-800-829-3576).

If you are asked to complets Farm W-8 but do not have a TIN, apply for a TIN
and writa “Applied For” in the spacs 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, genarally you will have 80 days to get
& TIN and giva [t to the requester before you are subject to backup withhelding on
paymehts. Tha 60-day rule does riot apply to ather types of payments. You will be
subject to backup withholding en all such paymenia untll you pravide your TIN to

the raquester,
Nota. Entaring “Applled For® means that you have alrsady appliad for a TIN or that
you intend to apply for one soon.

Caution: A disregarded LS. entily that has a forsign ownar must use the
appropriate Form W-8.

~
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Part Il. Certification

To astablish to the withholding agent that you are a U.S. pamon, or resident alian,
slgn Form W-8. You may be requested to sign by tha withholding agent aven if

ltams 1, 4, or 5 below Indicata otherwise.

For & joint account, only the person whosa TIN ls shown in Part | showd sign

(when raquired). In the case of a disregamdad entity, ths parson [dentified on [ina 1

must sign. Exampt payees, sea Sxemp! payae cods earller.
Slgnature requirements. Complete the certification as indicated in ltams 1

through 5 below.

1. Interest, dividend, and barter exchange accournts opened before 1984
and broker accounts considered active during 1983. You must give your
corre:‘:l TIN, birt you do not have to sign the cartification.

2. Imerest, dividend, broker, and barter exchange accounts opened afier
1983 and broker accourts cons!dered Inactive during 1883. You must sign tha
cartification or backup withholding will apply. If you are sublect 10 backup
withholding and you are merely providing your correct TIN to the requester, you
must cross out iem 2 In the certifieation bafora signing the form.

3. Real estats transactions. You must sign tha cartification. You may cross out

ltem 2 of the cartification.

4, Other payments. You must give your correct TIN, but you do not have to sign
the cartification unless you have been notified that you hava praviously given an
incarrect TIN, *Other payments® include payments mada In the course of the
requestar's trade or business for rents, royaltles, goods (other than bllis for
merchandlse), medlea) and health care services (including payments to
corporations), payments to a nonamployes for sarvices, paymanta mada in

-settlemant of payment card and third party network transactions, payments to
cartain fishing boat crew membsrs and fishermen, and gross proceeds paid to
attomeys (including payments to corporations).

5. Morigage Interast paid by you, acquisttion or ahandonment of secured
property, cancellation of debt, qualtfiad tultian program payments {under
section 5248), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and penslon distributions. You must give your correct TIN, but you

do not hava to sign the certification.
What Name and Number To Givée the Requester
For this type of account: Give name and SSN of:
1. Individual ] The Indhidual
2. Two or mere individuals Jolnt ~ The actual owner of the account or, |,
accotnt) . If combined funds, tha first
Individual on the account’
3. Gustodian account of & mincr The minor”
{Uniform Gift to Minors Acf
4. a. The usual revocable savings ‘Tha grantor-trustes'
trust {grantor is also frustee)
b. Bo-callad trust account that is actual ’
nat a legal or valld trust under The awner
state law
5. Sole propristorship or disregarded | The ownar'
entity owned by an Individual
B. Grantor trust filng under Optional The grantor* -
Form 1098 Fiing Method 1 (see
Regulatlons section 1.671-4(b)({2)( b
(AN
For this type of account: Giva name and EIN of:
7. Dlsragardad entity hot ownad by an | The owner
Individual
8. A valld trust, estats, or pension trust | Legal entity’
9. Corporation or LLGC electing The comporation
corporate status on Form 8832 or
Form 2558 .
10. Assoglation, club, refigious, The argantzation ~
charitable, educational, or other tax-
exampt organtzation
11 Partnership or multi-member LLC Tha partnarship
12. A broker or registered nominee The brokar or nomines
13. Account with the Department of The publio enttty
Agriculture in the nama of a public
entity (such as a state or local
govarmmant, school district, or -
prison) that recalves agricultural
program paymeants
14, Grantor trust fillng under the Form Tha trust

1041 Fling Method or the Optional
Form 1088 Flling Mathod 2 (sea
Regulations saction 1.674-4{b}{2){7)
-B)

1l.i:;tﬂl's‘tarun:lrele'lhemmuofthuperaonwhosenumbuvouhm‘llsh.ifonlyonepe;rsomma
jolnt account has an SEN, that person's number must be fumishad. .
?Gircle tha minor'a name and furnish the minor's SSM,

you must shaw your indhvidual namundy.nu may elso enter your businass or DBA name on
the “Business nama/disregarced entity” neme line, You may usa either your 85N ar FIN §f you

’ haveone], Lﬂthan&SancnumgmyoutumyourSSN

“ List first and eivcls tha narria of the trust, estets, or pansion tryst. (Do nat furnish the TIN of the
rapresertative or trustes m!sssﬂ'lubgalemﬂy Itgalf is not designated In tha account

personal
title.} Also ses Specini adas for parinerships on peg
*Naots, Grantor also must provida aFormw-awbus!znotmsL

Note. i no nama [s alreled when more than ona name Is listed, the number will be
considered to ba that of the first name listed.,

Secure Your Tax Records from Identity Theft

Identity theft occura when someone wses your personal information such as your
name, SSN, or other [dentifying information, without your parmisslon, to commit
fraud arulharcdmus.An Identity thief may use your SSN to gat ajob or may file a
tax retum using your SSN to recslve & refund.

: To reducs your Ask:

= Protect your 85N,
= Ensure your employer Is protecting your SSN, and
= Ba carsful when thoosing a tax preparer.

If your {ax recards are affacted by identity theft and you recelve a notica from
tha IRS, raspond right away to the name ‘and phona 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 dua to a lost or stolan purse or wallat, questionable credit card activity
or credit repart, contact the [RS Identity Thaft Hotilna at 1-800-808-4480 or submit
Form 14038.

For mors Information, ses Publication 4535, identity Theft Prevention and Victim

Asslsianca,

\ictims of Identity theft who are experiencing economic harm or a system
problem, o are seekng help In resoiving tax problema that have not been mesolvad
through normal channels, may be eligihla for Taxpayer Advocate Service (TAS)
asslstance. You can reach TAS by calling the TAS toll-free cass Intaka fine at
1-B77-777-4778 or TTY/TDD 1-800-829-4059.

Proteat yoursslf from suspicious emalls or phishing schemes. Phishing ia tha
craation and use of email and websites desigred to mimic legitimate business
emalls and websites. The most commeon act is sanding an emall to a user faisely
claiming to bs an established legitimate erterprise In an attampt to scam the user
Into surrandering privata information that will be usad for idantity theft.

The IRS does not Initiate contacts with taxpayers via emalls. Alse, the IRS doas
not request personal detailad information through emall or ask taxpayers for tha
PIN numbars, passwords, or similar secret access Information for their credit card,
bank, or other financial accounts.

- If you recelve an unsolicited emall claiming to be from the IRS, forward this
message o phishing®irs.gov. You may also report misuss of the IRS name, logo, ,
or other IRS property to the Treasury Inspector General for Tax Adrninistration

" (TIGTA)} at 1-800-366-4484. You can forward susplcious emalls to the Federal

Trade Commission at: spam@uce.gov or contact them at www.fic.goviidthef! or
1-877-IDTHEFT (1-877-4368-4338).
Visit IRS.gov to laam mare ebout ldentity theit and how to reduce your risk.

Privacy Act Notice

Sectlon 6109 of tha intemal Revenue Code requires yout to provida your comect
TIN to persons (nctuding federal agencles) who are required to file Informatian
returna with tha IRS to report interest, dividends, or certaln other Income paid to
you; mortgage interest you pald; the acquisition or abandonment of secured
property; the cancallation of debt; or contributions you madae to an IRA, Archer

" MSA, ar HSA. Tha person collecting this form uses the Information on the form to,

fila information retums with the IRS, reporting the above Information. Routine uses
of this information Includa giving ft o the Depariment of Justice for civil and
criminal litigation and to ¢ities, statas, the District of Columbia, end U.8.
sommonwaalths and possessions for use in administering thelr laws. The
Information also may be disclosed to other countries under a treaty, to federal and
stata agencies to enforce civil and criminal laws, or to faderal law enforcemant and
intelligence agancles to combat tarrorism. You must provide your TIN whether or
not you are required to fila a tax retumn. Under section 3408, payers must generally
withhold a percentage of taxabls intarest, dividend, and certaln cther payments to
a payee who does not give a TIN to the payer. Cerfain penaftiss may also apply for
providing false or fraudtilent Information.



