1/12/2026

ADDENDUM NO 3
RFQ 2025-Y

PROFESSIONAL CIVIL ENGINEERING SERVICES

a. Add Sample Agreement and Required Forms
i. Any documents or guidelines pertaining to bid pricing or proposals are not
relevant in this context, as this is a Request for Quotation (RFQ); however, all
forms must still be signed.



AGREEMENT FOR PROFESSIONAL SERVICES

THIS AGREEMENT is made this day of , 2026 by and between
Columbia County, (hereinafter the” COUNTY”), whose address is P.O. Box 1529 Lake City, Fl.
32056, and (hereinafter the “CONTRACTOR”), whose
address is .

WHEREAS, the COUNTY desires to engage the CONTRACTOR to perform certain services
for (hereinafter the “Project”) under the terms of this
Agreement.

NOW, THEREFORE, in consideration of the mutual covenants and conditions hereinafter
provided, the COUNTY and the CONTRACTOR agree as follows:

1. Standard of Care — CONTRACTOR has represented to the COUNTY that it has the
personnel and experience necessary to perform in a professional manner.

CONTRACTOR shall exercise the same degree of care, skill, and diligence in the
performance of the Services as is provided by a professional of like experience,
knowledge and resources, under similar circumstances.

CONTRACTOR shall, at no additional cost to COUNTY, re-perform services which fail to
satisfy the foregoing standard of care or otherwise fail to meet the requirement of this
Agreement.

The CONTRACTOR warrants that all services shall be performed by skilled and
competent personnel to the professional standards as defined above.

2.  Scope of Agreement. The CONTRACTOR’S relationship to the COUNTY shall be that of
independent contractor, at all times this relationship shall be governed by and in strict
compliance with the terms of this Agreement for Professional Services and the scope
of services included in Exhibit A.

CONTRACTOR undertakes performance of the Services as an independent contractor
and shall be wholly responsible for the methods of performance.

COUNTY shall have no right to supervise the methods used, but COUNTY shall have the
right to observe such performance.

CONTRACTOR shall work closely with COUNTY in performing Services under this
Agreement.

The CONTRACTOR shall not pledge the COUNTY’S credit or make it a guarantor of
payment or surety for any contract, debt, obligation, judgement, lien or any form of
indebtedness and shall have no right to speak for or bind the COUNTY in any manner.

CONTRACTOR further warrants and represents that it has no obligation or
indebtedness that would impair its ability to fulfill the terms of this Agreement.



The CONTRACTOR hereby represents and warrant that it has and will continue to
maintain all licenses and approvals required to conduct its business, and that it will at
all times conduct its business activities in a reputable manner.

In performance of the Services, CONTRACTOR will comply with applicable and non-
conflicting regulatory requirements including federal, state, special district, and local
laws, rules, regulations, orders, codes, criteria and standards. If any discrepancy or
inconsistency should be discovered between the specifications established for the
Services and any law, regulation, ordinance, order or decree applicable to the Services,
CONTRACTOR will immediately report such discrepancy or inconsistency to the
COUNTY and will conform its work to any orders or instructions issued by the COUNTY.

The COUNTY reserves the right to accept the use of a subcontractor or to reject the
selection of a particular subcontractor and to inspect all facilities of any subcontractor.

If a subcontractor fails to perform or make progress, as required by this Agreement,
and it is necessary to replace the subcontractor to complete the work in a timely
fashion, the CONTRACTOR shall promptly do so, subject to acceptance of the new
subcontractor by the COUNTY. Failure of subcontractor to timely or properly perform
its obligations shall not relieve CONTRACTOR of its obligations hereunder.

Term. This Agreement is effective on the day the last Party signs it (“effective date”) and
continues for a period of 5 years from the effective date or until this Agreement is earlier
terminated as provided herein.

Compensation.

a. Compensation for the services rendered is included in Exhibit A.

b. Anything to the contrary notwithstanding, no services undertaken by the
CONTRACTOR or expenses incurred by the CONTRACTOR exceeding the identified
fees and expenses have been approved in writing by the COUNTY in advance.

Additional Services. The CONTRACTOR shall provide services in addition to those
described in task work orders only upon written request of the COUNTY. CONTRACTOR
shall be compensated for all authorized additional services only on the basis agreed
upon in writing at the time such services are authorized.

Invoices. Invoices will be submitted by the CONTRACTOR upon completion of the work
described in task work orders. Invoices shall be submitted to Board of County
Commissioners, P.O. Box 1529, Lake City, FL 32056. Each invoice shall be due and
payable in accordance with the Florida Prompt Payment Act.



Termination. The obligation to provide further services under this Agreement may be
terminated by either party upon seven (7) days written notice in the event of
substantial failure by the other party to perform in accordance with the terms hereof
through no fault of the terminating party. The terminating party’s written notice shall
specify the nature of the substantial failure and allow the non-terminating party seven
(7) days to cure the failure. In the event of any termination the CONTRACTOR will be
paid as hereinafter provided for all authorized services rendered to the date of such
termination. The amount payable to the CONTRACTOR in the event of termination will
be a pro rata amount of such fee, determined on the basis of the relationship of the
amount and value of the work performed prior to the CONTRACTOR’S receipt of notice
of termination. Neither Contractor, nor its subconsultants shall be responsible for
errors or omissions in documents which are incomplete as the result of an early
termination under this Agreement.

Insurance. The CONTRACTOR shall maintain the following insurance coverage:

General Liability, Each Occurrence: $1,000,000
Aggregate: $2,000,000

Automobile Liability, combined single limit: $1,000,000
Umbrella Liability, Each Occurrence: $4,000,000
Aggregate: $4,000,000

Workers’ Compensation: $1,000,000
Professional Liability, Per Claim: $2,000,000
Annual Aggregate: $2,000,000

This insurance coverage shall be evidenced by (1) delivery to the COUNTY of a
Certificate of Insurance executed by the insurers and listing coverages and limits,
expiration dates, and terms of policies and all endorsements, whether or not
required by the COUNTY, and listing all carriers issuing said policies; and (2) upon
request, a certified copy of each policy, including all endorsements. The insurance
requirement shall remain in effect throughout the term of the Agreement.

Each insurance policy shall include the following conditions by endorsements to the policy:

a.

Except for workers’ compensation as required by law and comprehensive automobile
and truck liability insurance, each policy shall require that thirty (30) days prior to
expiration, cancellation, non-renewal, or any reduction in coverages or limits, a notice
thereof shall be given to the COUNTY by mail. CONTRACTOR shall also notify COUNTY,
in like manner, within twenty-four (24) hours after receipt of any notices of expiration,
cancellations, non-renewal, or material changes in coverage received by said
CONTRACTOR from its insurer; and noting contained herein shall absolve
CONTRACTOR of this requirement to provide notice.



Companies issuing the insurance policy, or policies, shall have no recourse against
COUNTY for payment of premiums or assessments for any deductibles which all are at
the sole responsibility and risk of CONTRACTOR.

COUNTY shall be included as an Additional Insured on all policies with the exception of
the Workers’ Compensation and Professional Liability policies.

Indemnification

Hold Harmless. The CONTRACTOR shall indemnify and hold COUNTY, its officers, and
employees, harmless from and against (1) personal injury, bodily injury (including
death) or property damages (including destruction) received, or (2) losses, penalties,
damages, professional fees, including reasonable attorney fees and all cost of litigation
and judgements to the extent caused by any willful misconduct or any negligent act,
error or omission of the CONTRACTOR, or its employees arising directly out of the
performance of this Agreement or work performed hereunder, including any claims
brought against the COUNTY, its officers and employees. Compliance with the
insurance requirements in Section 10, Insurance, shall not relieve the CONTRACTOR of
his liability and obligations under any other portion of this Agreement. This section
shall not apply to CONTRACTOR when losses, penalties, damages, professional fees,
including attorney’s fees and all costs of litigation and judgements arising out of the
performance of this contract are caused by negligence of the COUNTY.

Completeness and Accuracy of Deliverables. The CONTRACTOR shall be responsible for
the completeness and accuracy of its services, deliverables, plans, supporting data,
computer programs and data files and other documents and information prepared or
compiled under its direction and control, and shall correct at its expense any services
that do not meet the Standard of Care which may be disclosed. The time, effort, and
cost of the work necessary to correct those services that do not meet the Standard of
Care shall be borne by the CONTRACTOR. The fact that the COUNTY has accepted or
approved the CONTRACTOR'’S services shall in no way relieve the CONTRACTOR of any
of its responsibilities. This provision shall not apply to any Services that do not meet
the Standard of Care due to the use by CONTRACTOR of maps, official records,
contracts, or other data that may be provided by the COUNTY or public or semi-public
agencies which the CONTRACTOR should reasonably expect to be accurate and which
the CONTRACTOR could not reasonably be expected to know to be inaccurate.

Claims Against the COUNTY. The CONTRACTOR agrees that no charges or claim for
damages shall be made by it for unreasonable delays or hindrances attributable to the
COUNTY during the progress of any portion of the services specified in this Agreement.
Such delays or hindrances, if any, shall be compensated for by the COUNTY by an
extension of time for a reasonable period for the CONTRACTOR to complete the
services. Such an agreement shall be made in writing between the parties.




10. Ownership of Documents. All documents including, but not limited to, computer
files and the performance of this agreement, are to be instruments of service and
copies delivered to the COUNTY before the final payment is made to the Contractor.

11. Non-discrimination.

a. The CONTRACTOR agrees that he will not discriminate against any of his employees
or applicants for employment because of their race, color, religion, sex, or national
origin, and to abide by all Federal and State Laws regarding non-discrimination. Any
violation of such provisions shall constitute a material breach of this Agreement.

b. Immigration Affidavit Certification. Statutes and executive orders require employers
to abide by the immigration laws of the United States and to employ only individuals
who are eligible to work in the United States.

The E-Verify program, operated by the Department of Homeland Security (DHS) in
partnership with the Social Security Administration (SSA), provides an Internet-
based means of verifying employment eligibility verification requirements.

CONTRACTORS are required to enroll in the E-Verify program within thirty (30)
calendar days of contract award, and use E-Verify within thirty (30) calendar days
thereafter to verify employment eligibility of their newly hired employees assigned
to the contract at the time of enrollment in E-Verify. Additionally, CONTRACTORS
shall flow down the requirement to use E-Verify to their subcontracted venders.

CONTRACTOR acknowledges and shall be fully responsible for complying with the
provisions and regulations relating thereto, as either may be amended. Failure to
comply with the laws referenced herein shall constitute a breach of agreement
and the COUNTY and/or CONTRACTOR shall have the discretion to unilaterally
terminate said agreement immediately.

12. Expenses of Litigation. Inthe event litigation in any way related to the services
performed hereunder is initiated by one party to this Agreement against the other,
the prevailing party shall be reimbursed by the other party its reasonable attorneys’
fees and costs.

13. Controlling Laws. This Agreement is to be governed by the laws of the State of Florida,
and venue shall rest solely in Columbia County, Florida.

14. Hazardous Substances. It is understood and agreed that in seeking the professional
services of the CONTRACTOR in this Agreement, the COUNTY does not request the
CONTRACTOR to undertake uninsurable obligations involving or related in any
manner to hazardous substances.




15.

16.

17.

18.

19.

Binding Effect. This Agreement shall bind, and the benefits thereof shall inure to, the
respective parties hereto, their legal representatives, executors, administrators,
successors and assigns.

Merger Amendment. This Agreement constitutes the entire agreement between the
COUNTY and the CONTRACTOR, and all negotiations and oral understandings between
the parties are merged herein. This Agreement may be supplemented and/or
amended only by a written document executed by both the COUNTY and the
CONTRACTOR.

Non-assignability. Neither party shall assign any rights or delegate any duties arising
under this Agreement without prior written consent of the other party.

Severability. Any provision in this Agreement that is prohibited or unenforceable under
Florida or federal law shall be ineffective to the extent of such prohibitions or
unenforceability, without invalidating the remaining provisions hereof.

Public Records. CONRACTOR shall be required to cooperate with the COUNTY relative
to providing information requested in a timely manner and in the specified form. Any
and all documents, records, disks, original drawings, or other information shall
become the property of the COUNTY for its use and/or distribution as may be
deemed appropriate by the COUNTY. CONTRACTOR shall comply with public records
laws embodied in Chapter 119, Florida Statutes, and specifically shall:

a. Keep and maintain public records required by the COUNTY in order to perform the
Services.

b. Upon request from the COUNTY provide the COUNTY with any requested public
records or allow the requested records to be inspected or copied within a
reasonable time by the COUNTY.

c. Ensure that public records that are exempt or confidential and exempt from public
records disclosure requirements are not disclosed except as authorized by law for
the duration of the Agreement term, and thereafter it the CONTRACTOR does not
transfer all records to the COUNTY.

d. Transfer, at no cost, to COUNTY all public records in possession of the CONTRACTOR
upon termination of this Agreement and destroy any duplicate public records that
are exempt or confidential and exempt from public records disclosure
requirements. All records stored electronically must be provided to the COUNTY,
upon request from the COUNTY, in a format that is compatible with the information
technology systems of the COUNTY. If the CONTRACTOR keeps and maintains public
records upon the conclusion of this Agreement, the CONTRACTOR shall meet all
applicable requirements for retaining public records that would apply to the
COUNTY.

e. If CONTRACTOR does not comply with a public records request, the COUNTY shall
treat that omission as breach of this Agreement and enforce the contract provisions
accordingly. Additionally, if the CONTRACTOR fails to provide records when
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requested, the CONTRACTOR may be subject to penalties under section 119.10
Florida Statutes, and reasonable costs of enforcement, including attorney fees.

IF THE CONTRACTOR HAS QUESTIONS REGARDING THE APPLICATION OF CHAPTER
119, FLORIDA STATUTES, TO THE CONTRACTOR’S DUTY TO PROVIDE PUBLIC
RECORDS RELATING TO THIS AGREEMENT, CONTACT THE CUSTODIAN OF PUBLIC
RECORDS AT: BCCADMIN@COLUMBIACOUNTYFLA.COM .



mailto:BCCADMIN@COLUMBIACOUNTYFLA.COM

IN WITNESS WHEREOF, the COUNTY and the CONTRACTOR have caused this instrument to be
signed by their respective duly authorized officers, all on the day and year first above written.
COUNTY - BOARD OF COUNTY COMMISSIONERS

By: Date:
Chairman

ATTEST: Date:
Clerk of Court

CONTRACTOR

By: Date:

Print/Type Name & Title

Date:

Witness

FORM APPROVED BY:

County Attorney



Non-Collusion Affidavit

STATE OF

COUNTY OF

I state that I of ,

(Name and Title) (Name of Firm)

am authorized to make this affidavit on behalf of my firm and its owner, directors and officers. I
am the person responsible in my firm for the price(s) and amount(s) of this Response, and the
preparation of the Response. I state that:

1.

The price(s) and amount(s) of this Response have been arrived at independently and
without consultation, communication or agreement with any other Provider, potential
provider, Proposal, or potential Proposal.

Neither the price(s) nor the amount(s) of this Response, and neither the approximate
price(s) nor approximate amount(s) of this Response, have been disclosed to any other firm
or person who is a Provider, potential Provider, Proposal, or potential Proposal, and they
will not be disclosed before Proposal opening.

No attempt has been made or will be made to induce any firm or persons to refrain from
submitting a Response for this contract, or to submit a price(s) higher that the prices in this
Response, or to submit any intentionally high or noncompetitive price(s) or other form of
complementary Response.

The Response of my firm is made in good faith and not pursuant to any agreement or
discussion with, or inducement from, any firm or person to submit a complementary or

other noncompetitive Response.

, its affiliates, subsidiaries, officers, director, and employees

(Name of Firm)
are not currently under investigation, by any governmental agency and have not in the last
three years been convicted or found liable for any act prohibited by State or Federal law in
any jurisdiction, involving conspiracy or collusion with respect to Proposal, on any public
contract, except as follows:

I state that I and the named firm understand and acknowledge that the above representations are
material and important, and will be relied on by the Board of County Commissioners of Columbia
County, Florida for which this Response is submitted. I understand and my firm understands that
any misstatement in this affidavit is, and shall be treated as, fraudulent concealment from the State
of Florida of the true facts relating to the submission of responses for this contract.



Dated this day of ,

Name of Organization:

Signed by:

Print Name:

Being duly sworn deposes and says that the information herein is true and sufficiently complete
0 as not to be misleading.

The foregoing instrument was executed before me this day of

20 , by as __of

, who personally swore or affirmed that
he/she is authorized to execute this document and thereby bind the Corporation, and who is
personally known to me OR has produced . as identification.

(stamp) : NOTARY PUBLIC, State of




Public Entity Crimes Statement

SWORN STATEMENT UNDER SECTION 287.133(3) (a), FLORIDA STATUTES: THIS
FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER

OFFICER AUTHORIZED TO ADMINISTER OATHS.
This sworn statement is submitted with Proposal, ITN, or Contract Number

This sworn statement is submitted by

[Name of entity submitting sworn statement)
whose business address is and (if
applicable) its Federal Employer Identification Number (FEIN) is
(If the entity has no FEIN, include the Social Security Number of the individual signing
this sworn statement:

My name is and my relationship to the above is
[Please print name of individual signing]

I understand that a "public entity crime" as defined in section 287.133(l)(g), Florida
Statutes, means a violation of any state or federal law by a person with respect to and
directly related to the transaction of business with any public entity in Florida or with an
agency or political subdivision of any other state or with the United States, including, but
not limited to, any proposal or contract for goods or services to be provided to any public
entity or an agency or political subdivision and involving antitrust, fraud, theft, bribery,
collusion, racketeering, conspiracy, or material misrepresentation.

I understand that "convicted" or "conviction" as defined in section 287.133(1) (b), Florida
Statutes, means a finding of guilt or a conviction of a public entity crime, with or without
an adjudication of guilt, in any federal or state trial court of record relating to charges
brought by indictment or information after July 1, 1989, as a result of a jury verdict, non-
jury trial, or entry of a plea of guilty or nolo contenders.

I understand that "affiliate” as defined in section 287.133(1) (a), Florida Statutes, means:
a. A predecessor or successor of a person convicted of a public entity crime; or

b. An entity under the control of any natural person who is active in the management of
the entity and who has been convicted of a public entity crime. The term "affiliate”
includes those officers, directors, executives, partners, shareholders, employees,
members, and agents who are active in the management of an affiliate. The ownership
by one person of shares constituting a controlling interest in another person, or a
pooling of equipment or income among persons when not for fair market value under
an arm'’s length agreement, shall be a prima facie case that one person controls another
person. A person who knowingly enters into a joint venture with a person who has been
convicted of a public entity crime in Florida during the preceding thirty-six (36) months
shall be considered an affiliate.



7. I understand that a "person” as defined in section 287.133(1) (e), Florida Statutes, means
any natural person or entity organized under the laws of any state or of the United States
with the legal power to enter into a binding contract and which bids/proposals or applies to
bids/proposals on contracts for the provision of goods or services let by a public entity, or
which otherwise transacts or applies to transact business with a public entity. The term
"person” includes those officers, directors, executives, partners, shareholders, employees,
members, and agents who are active in management of an entity.

8. Based on information and belief, the statement, which I have marked below, is true in
relation to the entity submitting this sworn statement. [Please indicate which statement
applies].

__ Neither the entity submitting this sworn statement, nor any officers, directors, executives,
partners, shareholders, employees, members, or agents who is active in the management of
the entity, nor any affiliate of the entity have been convicted of a public entity crime
subsequent to July 1, 1989.

__ The entity- submitting this sworn statement, or one or more of the officers, directors,
executives, partners, shareholders, employees, members, or agents who are active in the
management of the entity, or an affiliate of the entity has been charged with and convicted
of a public entity crime subsequent to July 1, 1989, AND [Please indicate which additional
statement applies].

__There has been a proceeding concerning the conviction before a judge or hearing officer of
the State of Florida, Division of Administrative Hearings, or a court of law having proper
jurisdiction. The final order entered by the hearing officer or judge did not place the person
or affiliate on the convicted Contractor list. [Please attach a copy of the final order.]

__ The person or affiliate was placed on the convicted Contractor list. There has been a
subsequent proceeding before a court of law having proper jurisdiction or a judge or hearing
officer of the State of Florida, Division of Administrative Hearings. The final order entered
by the judge or hearing officer determined that is was in the public interest to remove the
person or affiliate from the convicted Contractor list. [Please attach a copy of the final
order.]

The person or affiliate has not been placed on any convicted vendor list. [Please describe
any action taken by or pending with the State of Florida, Department of Management
Services.]

By the signature(s) below, I/we, the undersigned, as authorized signatory to commit the firm,
certify that the information as provided in Attachment “C”, Public Entity Crimes, is truthful and



correct at the time of submission.

AFFIANT

Typed Name of AFFIANT

Title

STATE OF

County OF

The foregoing instrument was executed before me this day of
20 , by as ) of
] , who personally swore or affirmed that
he/she is authorized to execute this document and thereby bind the Corporation, and who is
personally known to me OR has produced as identification.

(stamp) NOTARY PUBLIC, State of



Drug-Free Workplace Certification

The drug-free certification form below must be signed and returned with the solicitation
response.

In order to have a drug-free workplace program, a business shall:

1.

Publish a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession, or use of a controlled substance is prohibited in the workplace and
specifying the actions that will be taken against employees for violations of such
prohibition.

Inform employees about the dangers of drug abuse in the workplace, the business' policy
of maintaining a drug-free workplace, any available drug counseling, rehabilitation, and
employee assistance programs, and the penalties that may be imposed upon employees for
drug abuse violations.

Give each employee engaged in providing the commodities or contractual services that are
under bid/proposal a copy of the statement specified in the first paragraph.

In the statement specified in the first paragraph, notify the employees that, as a condition
of working on the commodities or contractual services that are under bid/proposal, the
employee will abide by the terms of the statement and will notify the employer of any
conviction of, or plea of guilty or nolo contendere to, any violation of chapter 893, Florida
Statutes, or of any controlled substance law of the United States or any state, for a violation
occurring in the workplace no later than five (5) Days after such conviction.

Impose a sanction on, or require the satisfactory participation in, a drug abuse assistance
or rehabilitation program if such is available in the employee's community, by any
employee who is so convicted.

Make a good faith effort to continue to maintain a drug-free workplace through
implementation of the foregoing provisions.



By the signature(s) below, I/we, the undersigned, as authorized signatory to commit the firm,
certify that the information as provided in this Drug-Free Workplace Certification, is truthful and
correct at the time of submission.

AFFIANT

Typed Name of AFFIANT

Title

STATE OF

County OF -
The foregoing instrument was executed before me this day of

20 ,by as N of

, who personally swore or affirmed that
he/she is authorized to execute this document and thereby bind the Corporation, and who is
personally known to me OR has produced as identification.

(stamp) NOTARY PUBLIC, State of




Conflict of Interest Statement

STATE OF

County OF

Before me, the undersigned authority, personally appeared ,  who
was duly sworn, deposes, and states:

I am the of with a local office
(Insert Title) (Insert Company Name)

in and principal office in
submitting this proposal/offer to

. Said entity is

l. The AFFIANT has made diligent inquiry and provided the information in this statement
affidavit based upon its full knowledge.

2. The AFFIANT states that only one submittal for this solicitation has been submitted and
tendered by the appropriate date and time and that said above stated entity has no financial
interest in other entities submitting a proposal for the work contemplated hereby.

3. Neither the AFFIANT nor the above named entity has directly or indirectly entered into
any agreement, participated in any collusion or collusive activity, or otherwise taken any
action which in any way restricts or restraints the competitive nature of this solicitation,
including but not limited to the prior discussion of terms, conditions, pricing, or other offer
parameters required by this solicitation.

4. Neither the entity nor its affiliates, nor anyone associated with them, is presently suspended
or otherwise prohibited from participation in this solicitation or any contract to follow
thereafter by any government entity.

5. Neither the entity nor its affiliates, nor anyone associated with them, have any potential
conflict of interest because and due to any other clients, contracts, or property interests in
this solicitation or the resulting project.

6. [ hereby also certify that no member of the entity’s ownership or management or staff has
a vested interest in any County Office or Department.

7. I certify that no member of the entity’s ownership or management is presently applying,
actively seeking, or has been selected for an elected position within Columbia County
government.

8. In the event that a conflict of interest is identified in the provision of services, I, the

undersigned will immediately notify the County in writing.



AFFIANT

Typed Name of AFFIANT

Title

STATE OF

County OF

The foregoing instrument was executed before me this day of

20 , by as of

, who personally swore or affirmed that
he/she is authorized to execute this document and thereby bind the Corporation, and who is
personally known to me OR has produced as identification.

(stamp) - NOTARY PUBLIC, State of




HUMAN TRAFFICKING AFFIDAVIT

Affiant swears under pain and penalty of perjury that the company or entity does not use
coercion for labor or services as defined by Florida Statute § 787.06 which is hereby
incorporated by reference.

(Company or Entity Name)

Affiant who is an Officer/Authorized Representative of Company or Entity:

(Signature)
(Printed Name) (Date)
STATE OF )
COUNTY OF )
Sworn to and subscribed before me this day of , 202__ by
by means of physical presence and
who is personally known to me or has produced

as identification.

(NOTARY STAMP) Notary Public



August 12, 2024

FORM 3 - SCRUTINIZED COMPANIES CERTIFICATION

Respondent Vendor Name:

Vendor FEIN:

Vendor’s Authorized Representative Name and Title:

Address:

City: State: Zip:

Phone Number:

Email Address:

Section 287.135, Florida Statutes, prohibits agencies from contracting with companies, for
products or services over $1,000,000, that are on either the Scrutinized Companies with
Activities in Sudan List or the Scrutinized Companies with Activities in the Iran Petroleum
Energy Sector List. Both lists are created pursuant to section 215.473, Florida Statutes.

As the person authorized to sign on behalf of Respondent, | hereby certify that the company
identified above in the section entitled “Respondent Vendor Name” is not listed on either the
Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies with
Activities in the Iran Petroleum Energy Sector List. | understand that pursuant to section
287.135, Florida Statutes, the submission of a false certification may subject company to civil
penalties, attorney’s fees, and/or costs.

Certified By:
AUTHORIZED SIGNATURE

Print Name and Title:

Date:

RFP-DEM-20-21-001



Request for Taxpayer
Identification Number and Certification
Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/FormW9 for Instructions and the latest information.
1 Name (as shown on your income tax retum). Name Is required on this line; do not leave this line blank.

Form W-g

(Rev. October 2018)

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

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

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

Instructlons on page 3):

D S Corporation D Partnershlp [T Trusvestate

D Individual/sole proprietor or D C Corporation

single-member LLC Exempt payee code (if any)
[ umited liability company. Enter the tax classification (C=C corporation, S=8 corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC Is classified as a single-member LLC that Is disregarded from the owner unless the owner of the LLC is

another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwlse, a single-member LLC that code {if any)

[C] Other (see instructions) »

Is disregarded from the owner shou!ld check the appropriate box for the tax classification of its owner.

fApplas to eccounts ralntalned outsida the U.S.)

5 Address (number, street, and apt. or sulte no.) See Instructions.

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code

7 Ust account number(s) here (optional)

Taxpayer Identification Number (TIN)

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

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
Employer Identification number

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that! am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than Interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part 1, later.

Sign Signature of
Here U.S. person >

Date »

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.lrs.gov/FormW9.

Purpose of Form

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

» Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

¢ Form 1099-MISGC (various types of iIncome, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certaln other
transactions by brokers)

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

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

¢ Form 1098-C (canceled debt)
¢ Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 Rev. 10-2018)
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By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waliting for a
number to be Issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4, Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, Is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester's form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

¢ An individual who Is a U.S. citizen or U.S. resident alien;

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

* An estate (other than a forelgn estate); or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ shara of effectively
connected taxable income from such business. Further, in certain cases
where a Forrn W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner Is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
thatis a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding cn your share of
partnership income.

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

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

¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

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

Forelgn person. If you are a forelgn person or the U.S. branch of a
forelgn bank that has elected to be treated as a U.S. person, do not use
Form W-9, Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident allen who becomes a resident allen, Generally, only a
nonresident allen individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certaln types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified In the saving clause may permit an exemption from tax to
continue for certain types of Income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

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

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

2, The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contalns the
saving clause and its exceptions.
] 4, ’It'he type and amount of income that qualifies for the exemption
rom tax.

5. Sufficlent facts to justify the exemption from tax under the terms of
the treaty article.

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

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

Backup Withholding

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

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

Payments you recelve will be subject to backup withholding if:
1. You do not fumish your TIN to the requester,

2. You do not certify your TIN when required (ses the instructions for
Part Il for details),

3. The IRS tells the requester that you fumnished an Incorrect TIN,

4, The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
retumn (for reportable Interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certaln payees and payments are exempt from backup withholding.
See Exempt payee cods, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Speclal rules for partnerships, earier.

What is FATCA Reporting?

The Forelgn Account Tax Compliance Act (FATCA) requires a
participating forelgn financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption frorn FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

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

Penalties

Failure to fummish TIN. If you fall to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your fallure Is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying
certifications or affiations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

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

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

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

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

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

¢. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity’s name as shown on the
entity's tax retum on tine 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on fine 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c){2)(ii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner thatis a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Fonm W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

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

Line 3

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

IF the entity/person on line 1is | THEN check the box for...
afn)...

o Corporation Corporation

¢ |ndividual Individual/sole proprietor or single-
e Sols proprietorship, or member LLC

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

¢ LLC treated as a parinership for | Limited liability company and enter
U.S. federal tax purposes, the appropriate tax classification.

o LLG that has filed Form 8832 or | (P= Partnership; C= G corporation;
2553 to be taxed as a corporation, | or S= S corporation)

or

o LLC thatis disregarded as an
entity separate from its owner but
the owner is another L1C thatis
not disregarded for U.S. federal tax

purposes.
¢ Partnership Partnership
* Trust/estate Trust/estate

Line 4, Exemptions

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

Exempt payee code.

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

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

¢ Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

e Corporations are not exempt from backup withholding with respect to
attomeys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

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

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2)

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

3—A state, the District of Columbia, a U.S. commonweatlth or
possession, or any of their palitical subdivisions or instrumentalities

4—A forelgn govemment or any of its political subdivisions, agencies,
or instrumentalities

5—A corporation

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

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

8—A real estate investment trust

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

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

12~A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section
4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

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

for...

Interest and dividend payments All exempt payees except

for?

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

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 57

$5,000"

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

Exempt payess 1 through 4

1 See Form 1099-MISC, Miscellaneous Income, and Its Instructions.

2 However, the following payments made to a co?oration and
reportable on Form 1099-MISC are not exempt from backup

withholding: medical and health care payments, attomeys’ fees, gross
praceeds paid to an attomey reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persaons submitting this form for accounts maintained outside
of the United States by certaln foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the fine for a FATCA
exemption code.

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

B~The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D~—A corporation the stock of which Is regularly traded on ane or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)()

E—A corporation that Is a member of the same expanded affiliated
group as a corporation described In Regulations section 1.1472-1(c)(1)()

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

G—A real estate Investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

|—A common trust fund as defined in section 584(a)
J—A bank as defined in section 581
K—A broker

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

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

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

Line &

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

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

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the soclal
security number box. If you do not have an ITIN, see How to get a TIN
below.

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

If you are a single-member LLC that Is disregarded as an entity
separate from its owner, enter the owner’s SSN {or EIN, if the owner has
one). Do not enter the disregarded entity's EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at

www.SSA gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www./rs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form 8S-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or SS-4 malled to you within 10
business days.

If you are asked to complete Form W-8 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and giveit to the requester. For Interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For" means that you have already applied for a
TIN or that you intend to apply for one soon.

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

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even [f item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown In Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the

certification.

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

certification before signing the form.

3. Real estate transactions. You must sign the certification. You may

cross out item 2 of the certification.

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

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

What Name and Number To Give the Requester

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

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

The public entity

15. Grantor trust filing under the Form The trust
1041 Filing Method ar the Optional
Form 1089 Filing Methad 2 (see

Regulations section 1.671-4(b)(2){)(B))

For this type of account:

Give name and SSN of:

1. Individual

2. Two or more Individuals (joint
account) other than an account
maintained by an FF!

3. Two or more U.S. persons
(oint account maintained by an FFi)

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

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

6. Sole proprietorship or disregarded
entity owned by an individual

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

The Individual

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

the account’
Each holder of the account

The minor®

The grantor-trustee‘
The actual owner’
The owner®

The grantor”

For this type of account

Give name and EIN of:

8. Disregarded entity not owned by an
individual
9. A valld trust, estate, or pension trust

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

11, Assoclation, club, religlous,
charitable, educational, or other tax-
exempt organization

12. Partnership or multl-member LLC
13. A broker or registered nominee

The owner

Legal entity‘

The corporation

The organization

The partnership
The broker or nominee

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

2 Circle the minor's name and fumnish the minor's SSN.

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

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

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

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From ldentity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax retum using your SSN to recsive
arefund.

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

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

If your tax records are not cumrently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS !dentity Theft Hotline
at 1-800-908-4490 or submit Form 14039,

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

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resclved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an emai to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www./dentityTheft.gov
and Pub. 5027,

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

Privacy Act Notice

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