REQUEST FOR QUOTATION
WEST VIRGINIA DIVISION OF NATURAL RESOURCES — PARKS & RECREATION
CASS SCENIC RAILROAD STATE PARK-HVACIN TWENTY-ONE (21) COMPANY HOUSES

Pricing Page
Exhibit A
Neme of Vendor: S+5 &y terprises DBA. - Ap/aa lachains Heptin 5
Address of Vendor: Po. BOX 270

€269 Rkt €, Byd .
Bradlywv 25518

Phone Number of ~ 5
Vendor: G=9) 27-55LC

Base Bid
The Base Bid shall consist of construction of the facility and related work described in the
drawings and specifications. Total Base Bid shall be indicated in the space below.

for all labor, materials, and -
equipment as stipulated in Jbecr,éé?,oo
the_ Bidding Documents, .

written in figures.

Total Base Bid: Lump sum for

all labor, materials, and . Too-Hedop A F}‘%,-,U:l Thowsaref &g Hurd-ed

equipment as SﬁPUIated.m tl'.le 5-‘x+y'-5<u£-1 Dallars 4 O/

Bidding Documents, written in
rds. -

oy |



State of West Virginia
Request For Quotation
Construction

Procurement Folder : 570398
Document Description : Parks- Cass Scenic Railroad SP Cabin HVAC Improvemants
Procurement Type : Agency Contract - Fixed Amt

Date Issued | Solicitation Closes Solicitation No Versgion Phase
2019-04-11 2019-05-14 ARFQ 0310 DNR1800000114 1 Draft
18:30:00

s N Vendor ama Address and Telephons

DIVISION OF NATURAL RESOURCES | ¢ 6 Eﬁbv?nse«s

PROPERTY & PROCUREMENT OFFICE :

324 4TH AVE )4,9 adﬂr?? A %W&?drd@f
SOUTH CHARLESTON wv 26303-1228 %" gé

us 304 ~877-38%!(

OR INFORMATION CONTACT THE
wngela W Negley

304) 558-3397
ngela.w.negley@wv.gov

v
ignature X W FEWN# 54 ~3 78 T 3 _DATE 47}1(‘//'?

i offers subject to all terms and conditions contained in this solicltation
te Printed : Apr 10,2012 Solicitation Number : DNR1S000D0114 Page : 1 FORM ID : WV-BRC-ARFQ-001

(14)




P e T D PO L i s i
The West Virginia Division of Natural Resources ie soli yatCe [
Railroad SP located in Pocahontas County, WV, __ i
SUPERINTENDENT SUPERINTENDENT i
DIVISION OF NATURAL RESOQURCES DIVISION OF NATURAL RESOURCES }
CASS SCENIC RAILROAD STATE PARK CASS SCENIC RAILROAD STATE PARK ,
PO BOX 130 242 MAIN ST
GREEN BANK W\/24944-0130 CASS WV 24927-0107 ;
us us
Line Commodity Line Description Oty Unit lsgu Unit Price Tnta-l?l’ricefcp
1 HVAC heating system constructi {67, L'l
. gervice BRER e on - Aluw'ts Tetal !
Commadity Code __Manufacturer “Model # “Specification -
72161206 Lennox
Extended Description

Heating System Construction Service

"~ Event B R EventDate

Line
i Nen-Mandatory Pre-Bid Meeting at 2078-04-26
10:00 a.m., EST
? Technical Question Deadline st 9:00 2019-05-03
a.m., EST
te Printed : Apr 10,2018 Solichation Number: DNR1800000114 Page: 2 FORM ID : WV-PRC-ARFQ-001

@-.




DNR1900000114

Document Phase
Draft

Document Description
Parks- Cass Scenic Railroad SP Cabin
HVAG Improvements

Page 3
of 3

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions

(2



ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Only)

1. CONTRACTOR’S LICENSE: W. Va. Code § 21-11-2 requires that all persons desiring to
perform coniracting work in this state be licensed. The West Virginia Contractors Licensing Board
is empowered to issue the contractor’s license. Applications for a contractor’s license may be made
by contacting the West Virginia Division of Labor. W. Va. Code § 21-11-11 requires any
prospective Vendor to include the contractor’s license number on its bid. If an apparent low bidder
fails to submit a license number in accordance with this section, the Property and Procurement
Office will promptly request by telephone and electronic mail that the low bidder and the second
low bidder provide the license number within one business day of the request. Failure of the bidder
to provide the license number within one business day of receiving the request shall result in
disqualification of the bid. Vendors should include a contractor’s license number in the space

provided below.

ontractor’s : 5‘,9 ,s E LLE - d.b.a- lach;
Contractor’s Name het plerprises Appd- achian )dca?ﬁ@

Contractor’s License No.: WV- &

The apparent successful Vendor must furnish a copy of its contractor’s license prior to the issuance
of a contract award document.

2. DRUG-FREE WORKPLACE AFFIDAVIT: W. Va. Code § 21-1D-5 provides that any
solicitation for a public improvement contract requires each Vendor that submits a bid for the work
to submit an affidavit that the Vendor has a written plan for a drug-free workplace policy. If the
affidavit is not submitted with the bid submission, the Property and Procurement Office shall
promptly request by telephone and electronic mail that the low bidder and second low bidder provide
the affidavit within one business day of the request. Failure to submit the affidavit within one
business day of receiving the request shall result in disqualification of the bid. To comply with this
law, Vendor should complete the enclosed drug-free workplace affidavit and submit the same with
its bid. Failure to submit the signed and notarized drugfree workplace affidavit or a similar affidavit
that fully complies with the requirements of the applicable code, within one (1) business day of
being requested to do so shall result in disqualification of Vendor’s bid. Pursuant to W. Va. Code
21-1D-2(b) and (k), this provision does not apply to public improvement coniracts the value of
which is $100,000 or less or temporary or emergency repairs.

2.1. DRUG-FREE WORKPLACE POLICY: Pursuant to W, Va. Code § 21-1D-4, Vendor and
its subcontractors must implement and maintain a written drug-free workplace policy that complies
with said article. The awarding public anthority shall cancel this contract if: (1) Vendor fails to
implement and maintain a written drug-free workplace policy described in the preceding paragraph,
(2) Vendor fails to provide information regarding implementation of its drug-free wotkplace policy
at the request of the public authority; or (3) Vendor provides to the public authority false information
regarding the contractor's drug-free workplace policy.

Pursuant to W. Va. Cade 21-1D-2(b) and (k), this provision does not apply to public improvement
contracts the value of which is $100,000 or less or temporary or emergency repairs,

3. DRUG FREE WORKPLACE REPORT: Pursuant to W, Va. Code § 21-1D-7b, no less than
once per year, or upon completion of the praject, every contractor shall provide a certified report to
the public authority which let the contract. For contracts over $25,000, the public authority shalil be

Revised 10/12/18




Subcontractor List Submission {Construction Contracts Only)

Bidder’s Name: SQ—MWW NEQ:}"”?s

E{eck this box if no subcontractors will perform more than $25,000.00 of work to complete the project,

Subcontractor Name

License Number if Required by
W. Va. Code § 21-11-1 et. seq.

Attach additional pages if necessary.




DESIGNATED CONTACT: Vendor appoints the individual ideniified in this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract.

-
LY
»~

(Name, Title)
( 1

Prmted Name and itle)
ﬂgﬂl’#ﬁﬂ 13 Eabeﬂf'c 'Btml)ﬂoc_ _Br‘adlg wyResd
(Address)

(Phr.me Number) / (Fax Nﬁm

. Chytlad,  eow

(email a S)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that I have reviewed this Solicitation in its entirety; that [ understand
the requirements, terms and conditions, and other information contained herein; that this bid,
offer or proposal constitutes an offer to the State that cannot be unilaterally withdrawn; that the
product or service proposed meets the mandatory requirements contained in the Solicitation for
that product or service, unless otherwise stated herein; that the Vendor accepts the terms and
conditions contained in the Solicitation, unless otherwise stated herein; that I am submitting this
bid, offer or proposal for review and consideration; that I am authorized by the vendor to execute
and submit this bid, offer, or proposal, or any documents related thereto on vendor's behalf; that
I am authorized to bind the vendor in a contractual relationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require
registration.

e , _db.a :
%MLG /%aaﬁaémn_ﬁca#@

./ﬂ/"gﬁ/’ B.&H’f L -Outsibbuls s

(Authorized Signature) (Representative Name, Title)

e Uneh st

{Printed Name and Title of Authorized Representative)

Wty/292

Ddle) 7

;,ﬁ%ﬂz—&"a@ — S0P R
(Phone/Number) (Fax Number)




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:ARFQ DNR19*114

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by
completing this addendum acknowledgment form. Check the box next to each addendum
received and sign below. Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:
(Check the box next to each addendum received)

Addendum No. 1 ddendum No. 6

Addendum No. 2 dendum No. 7
| Addendum No. 3 | Addendum No. 8

Addendum No. 4 ddendum No. 9

Addendum No. 5 ddendum No. 10
_J !

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid.
I further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only
the information issued in writing and added to the specifications by an official addendum is

binding,

O3 Firfosgusing 4L - 4@_%&@4@ gé%,
Company

LertT—

Authorized Signature

ey 27k
Dak /

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document
processing,

2)




REQUEST FOR QUOTATION
WEST VIRGINIA DIVISION OF NATURAL RESOURCES — PARKS & RECREATION
CASS SCENIC RAILROAD STATE PARK — HVAC IN TWENTY-ONE (21) COMPANY HOUSES

Contract. Vendor should list its Contract manager and his or her contact information
below.

Contract Manager: _’B_fe_ Ulr téL\

Telephone Number: @_’f" @77@0
Fax Number: S04 -87F7 54

Email Address: ‘ ehuk lad ee/. Cow

Revised 10/13/2016

)




Wv-73
Approved / July 7, 2017

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT

West Virginia Code §21-1D-5
STATE OF WEST VIRGINIA,
COUNTY orRs_[g'éb__, TO-WIT:
I, _B ce (A4l Y , fter being first duly sworn, depose and state as follows:
1. I am an employee of _S¥*S Exp- 27 y % 58y, Hetlsy and,

{Compan ame)

2.  Ido hereby attest that S35 Subers-; - A Iy
(Company Name)

maintains a written plan for a drug-free workplace policy and that such plan and
policy are in compliance with West Virginia Code §21-1D.

The above statements are swom to under the penalty of perjury.

Printed Name: é-‘c L= Y

Signature:
Title: 6?‘4/‘5,‘#(1 5‘1 L'-f

Company Name:_5%"5 Byh~g-3613 Qﬁﬂ.‘//%/“&;! He 3

Date: 5_75'!/ 19

Taken, subscribed and sworn to before me this _H&day of

By Commission expires (D)

(Seal)

it Nozmruwcorxgzmstm
JORN.D WARDY -
. State of West Virginia
e

Mmsﬁuynmgwn‘

L o oo o o %

Rev. luly 7, 2017

@




WV-72
Approved / Revised 08/01/15
State of West Virginia
Purchasing Division

-

CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET

.In accordance with West Virginia Code § 21-1D-7b, no less than once per year, or upon completion of the
 project, every contractor shall provide a certified report to the pubiic authority which let the contract. That report
-must include each of the items identified below in the Required Report Content section.

Instructions: Vendor should complete this coversheet, attach it fo the required report, and submit it to the
-appropriate location as foflows: For contracts more than $25,000, the report should be mailed to the West
Virginla Purchasing Division.at 2019 Washington Street East, Charleston, WV 25305. For contracts of $25,000
‘or less, the vendor should mail the report to the public authority issuing the contract.

Contract Identification:
Contract Number:
Contract Purpose:

Agency Requesting Work: | ﬁﬁ__

JR—

Required Report Coptent: The attached report must include each of the items listed balow. The vendor
should check each box as an indication that the required information has been included in the attached report.

O information indicating the education and training service to the requirements of West Virginia Code §
21-1D-5 was provided;

O Name of the laboratory certified by the United States Department of Health and Human Services or its
successor that performs the drug tests: :

I Avarage number of employees in connection with the construction on the public improvement:

£. Drug test results for the following categories including the number of positive tests and the number of
negative tests: (A) Pre-employment and new hires; (B} Reasonable suspicion; (C) Post-accident; and

{D) Randem.
Vendor Contact information:
Vendor Name: On-Side  Th-Howe Dﬂjﬁﬁ“#_ Vendor Telephone: (3o ) 25~ 8130
Vendor Address: 35! Progpe-: Vendor Fax:

Beckt y, /v 25§ Vendor E-Mail:
’ Wi in?, a{tug +e54!

Yy besleleoy, o

%




Ve DATE (MWD
ACORD CERTIFICATE OF LIABILITY INSURANCE e

. THIS CERTIFICATE I$ ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
© CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

: BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}), AUTHORIZED

i REPRESENTYATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

PRODUCER

The Bilb Group of West Virginie LLC
3601 MacCerkle Avenus, SE

| Namg: _ Rhonda Hughes

PHONE . (304) 255-2008

] E‘“E Naj; {304)926-7433

MEEN Ehonda. hughes@hilbgroup. com

NAJC ¢

Buite 50 INSURER{S} AFFORDING COVERAGE

Charlaston WY 25304 :State Auto PLC 25137 ||
WEURED INSURER B; Brickstragt Mutual Insurance Co. 12372 o
8 & 5 Enterprises LLC dba, DBA: Appalachian Heating INBURER G =

PO Box 770 , INSURER D ; :
6268 Robert C. Byrd Drive MNSURERE ; )
Bradlay WY 25818-0770 WEURERE:

‘CERTIFICATE MAY BE ISSUED OR MAY P IAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT T ALLTHE TERMS, |
i

CERTIFICATE NUMBER:2019 All Lines

{EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
FOLCY EFF |

) TYPE OF INSURANCE POLICY NUNBER LIMITS i
| X | COMMERCIAL GENERAL LIABLITY EACH QCCURRENCE $ 1,000,00h
"DAMAGE TO RENTED — n
A CLAIMS-MADE E QCCUR | PREMISES (E8 cenurancs) ] 100,060
FRP282016801 /1072019 | 2/18/2020 | MED EXP fAny one 3 5,00p
|| PERSONAL & ADV INJURY | 3 1,000,000
| PERSONAL & ADV INJURY
GENLAGBREGATE LIMIT ARPLIES PaR: GENERAL AGEREGATE $ 2,000,000
POLICY o Loc FRODUCTS - COMPIOPAGE | $ 2,000, 00¢
OTHER: Employae Bonefits H 1,000,000
AUTCMOBILE LIABILITY e L 1,800,004
a %] anvaumo BODILY INJURY (Par pemson) | 5
A SumED e BAP240044905 2/18/2019 | 2/18/2020 | BODILY INJURY (Por accident | §
= | HmeDautos aes | or scclsorty o s
3
X | UMERELLA LIAS OCCUR EACH OCCURRENCE $ 2,008,000
— ——_—_-—-—.-..
A EXGESS LR SLAIMS-MADE AGGREGATE $ 2,ouo,onol
oEb | X | w $ ° PBPZPZ012801-Follow Norm 2/18/2015 | 2/19/z020 5 j
AND EMPLOYERE’ LIABILITY Yin
ANY PROPRIETORPARTREREXEGUTIVE E.L. EACH
OFFICERMEMBER EXCLUDED? NJA | E.L. EACH ACCIDENT s 1,000,000
B (Mandatory in NH) WCB1027469 12/2/2018 | 12/2/2019 EL. DISEASE - EA EMPLOYEE $ 1,000,000 i
If descrbe under
ﬁlmmoﬁmmusm EL. DISEASE - POLICY LMIT | $ 1,000,000
- e s, AL ],

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES [ACORD 104, Additior? Remarks Schadide, may bs abtached ¥ more apace Is required)
Evidenca of Insuranceg

CERTIFICATE HOLDER CANCELLATION

WV Deparrtment of Natural Resourcas
324 4th Avanue

ACCORDANCE WITH THE POLICY PROVISIGNS.

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

South Charleston, WV 25303 P

: E.&onda Hughes /RRU

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

INS025 014y

© 1988-2014 ACORD CORPORATION, All rights reserved.,

|

o o

(@
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CONTRACTOR LICENSE

Authorized by the
West Virginia Contractor Licensing Board

Number: WV051590
Classification: -
ELECTRECAL

HEATING, VENTILATING & COOLING
PLUMBING

S&S5 ENTERPRISES LLC
DBA APPALACHIAN HEATING
Po BOX 770

BRADLEY, WV 25832

Date Issued Expiration Dat

b G

'''''' "ﬁ_ Jajn e :
&w 7%7*-‘-*—-
. Authorized Company Signature Chair, West Virginia Contractor
Licensing Board
JNTRACTOR

MARD This license, or a copy thereof, wust be posted in a conspicugus place at every construction site whore work Is being
performed, This license sumber must appeur n all advertieements, on all bid submisslons and on il fallly executod

and binding contracts, This liconse cannot be asalgned or transferved by ficensee, Issued uador provizlons of West

hAAAAAAAS Virglnls Code, Chapter 21, Article 11,




o W=9 Request for Taxpayer Give Form to the

Pl Octolser 2018) identification Number and Certification requester. Do not
;‘F“‘“"mw“""nam"' lhemenuy > Gio to wwiw.irs.gov/Formwe for Instructions and the fatest information. send to the IRS.

1 Name {as shown on your lncome tax returm). Nanig ls requirac on this fine; do not Isave this lina blank.
S ENTERPRISES, LLLC

2 Businass name/disregarded entity name, if different from above
. | APPALACHIAN HEATING
‘3 8 Check appropriale box for foderal tax classification of the persen whosa nama is entered on fine 1. Check only ane of the | 4 Exemptions (coges apply only to
o loliowing ssven boxes, : carlain entliiae, not individuals: ses
-4 instructions an page 3
5l 3 Individual/soie propristor or Oe Comoration [] g Comorafion [ Parinarship O Trust/estale
Y] singla-member LLO Exernpt payes code 1 any)
28 | [T Umited fabllty company. Enter the tax claesifiation (GaC eorporalion, SuS corparation, P=Partnership) >
5 Mote: Chack the appropriate box in the lIne sbove for the tax classification of the single-member owner. Do not check E FA
‘E 'E LLGC t the LLG Is classifled a5 a slngls-member LLG thal is disregarded from the owner unjess the awner of the LLG is K::'::lm from FATGA reporting
£ anather LLC that Is not disragardad from the awner for U.S, fedeal tax purposes. CHl. ise, asingle-member LLG therf “0d8 ffany) 0
: ﬁ ts disregarded fro the owner shouid check the appropriate box for the tax classification of its ownes
g Othar (see instructions) » Poptas to ‘ thet68)
&[5 Address fnumber, street, and apt. or stite no.) See instruniions, . Requester’s name and address {optional)
#|PoBoX 770
€ Cily, state, and ZIP cods
BRADLEY, WV 25818
7 List ageount numberis) here {optional)
mr Identification Number (TIN)
Enter your TIN in the appropriate box, The TN provided must match the name glven on tine 1 to avold Soolal sacurity number
backup withholding. For individuals, this is generally your social security number {SSN). However, for a
resident alian, sole proprietor, or disregarded entity, saa the instructions for Part |, later. For other - ~
entities, it Is your employer identification number (EIN), if you do not have a rumnber, see How fo get a
TN, later, or
Note: if the account Is in more than one hame, sae the instructions for ine 1, Also see What Name and Emplayer identification number
Number To Give the Requester for guidelines on whose number to enter, -
Tie|-|13(€|718171613

I Gertification
Under penalties of pesjury, | certify that:
1. The number shown on this form is 1y Gorvect taxpayer identification number {or [ am Waiting for & number to be issued to me); and

2. ) am riot subject to backup withholding because: {a) ! am exempt from backup withholding, or {b) t hava not been notified by the Internal Revenue
Service ¢RS) that I am subject to backup withholding as a result of a fafiure to report all intersst or dividends, or (¢) the IRS has hotifled me that | am

no longer subject to backup withholding; and
3.Tam a U.8. ¢itizen or other LS. person (defined below); ang
4. The FATCA codefs) entered on this form §if any) indicating that | am axempt from FATCA reporting is correct,

Certification instructions. You muyst €mss out ifam 2 above if you have been notified by the IRS that you are currently subjact to backup withholding because
You have falled to raport all inferest and dividends on your tax relum. For real esiste transactions, Hem 2 does not apply. For mortgage intarest paid,
acquisition or abandonment of securad property, cancellation of debt, contributlons to an indivicual retiremant arrangerment (IRA), and generaily, payments
other than irterest and dividends, you are not required fo sjgn the aerﬂﬁcalfo} but you must provide your correct TIN. See th?instrucﬂc?s for Part Il later,

e |3 7 il AR AL

Genera l Instrueﬁan/s f.u mn 1099-DI (dividends, incluél'ng those4m stocks ar mutual
foagi?n referances are to the intemal Revenue Code unless otherwise  Form Js t)les-MlSG (various types of Incorne, prizes, awards, o gross
. procee
Future developments. For the latest infarmation about deveiopments Form 1089-5 (st :
refaled to Form W-9 and its insiructions, such as {agislation enacted t.m:sr:cﬁm b?r(;m‘:kkau?)r el fund sales and certain other
aiter they were published), 9o to www. rs.goviFom M. * Form 1099-8 (proceeds from real estate transactions)
Purpose of Form » Form 1089-K (merchant card and third party network transactions)
An individual or entity (Form w-g requestsr} who is required to fite an * Form 1088 (home mortgage Interast), 1098-E {student loan Intersst),
information retumn with the IRS must abtain your correct taxpayer 1088-T (tuitior)
Idenﬂﬂcaﬂlen number mwimlf} m:y be yogl;r s'{ﬁ"l::) sizurityhnumbur « Form 1099-C {canceled dalxt)
{SSN), Indlvidual ta r cation num , adoption - " .
taxpayer idmunmﬂmmber {ATIN), or employer kentification number Form 1099-A (acquisition or abandonment of s.aeurad property)
(EIN}, to report an an informatlon return the amount paid to you, or other Use Form W-8 only If you ere a U.S, person {including a resident
amount reportable on an information retum, Examples of Information allen), to provide your correct TiN,
retums include, but are not limited to, the fallowing. I you do not return Form W-9 to the requester with a TN, you might
» Form 1099-INT (interest samed or pald) IE:E subject to backup withholding, See What is backup withhoiding,
r.
Cat. No. 10231% Form W9 (Rev. 10-2018)

)




Form W-8 (Rev. 10-2018)

Faga 2

By slgning the filled-out form, you:
1. Certify that the TIN you are giving Is correct (or you are walting for &
snumber fo be issued),

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

3. Chairn exemption from backup withholding If you ars a U.S. axempt
payes, If applicable, you are also certifying that as a U.S, persan, your
allocable share of any parinership incama from a U.S. trade or business
Is ot subject to the withholding tax on foraign pariners® share of
@fiactivaly connectsd income, and

4, Cerlify that FATCA code(g) entered on thia ferm {if any) indicating
that you are exempt from the FATCA reporting, is comect, Ses What is
FATCA reporting, later, for further Information,
Note: i you are a U,S, person and a requester givea you a forrn other
than Formn W-9 fo request your TIN, you miust use the requester’s form If
It Is substantially similar 1o this Form W-8,

Definition of a U.5. person. For federal tax purposes, you are
consldered a U.S. person If you are;
» An individual who i & U.S. citizen or U.S, resident alian;

= A partnership, corporation, company, or assoclation created or
crganized In the United States or undsr 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 & rade or
business in the United States are ganeral requivad to pay a withholding
tax under section 1448 on any foreign pax-ars' shere of effectively
connected taxable income from such business, Further, in certain cases
whero a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partrier Is a foralgn parsan, and
pay the saction 1446 withholding tax. Therefore, ¥ you ara a U,S. person
that |s e partner In a partnership conducting a trade or business in the
Unlted States, provida Fonm W-g fo the partnership to establish your
U.S, stulus and avold saction 1446 withholding on your share of
partnarship income.

In the cases below, tha fallowing person must give Form W-9 to the
partnership for purposes of sstablishing its U.S. status and avoiding
withhoiding on its allocabls share of net Incoma from the partnership
conducting a trade or business in the United States.

» in the case of a disregarded artity 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 L1.S. owner,
generally, the U.S, grantor or other U.S. ewner of the grantor trust and
not the trust; and

* |n the case of a 1U.S. trust (cther than a grantor trust), the .S, trust
{other than a grantor trust) and not the beneficlaries of the trust.

Foreign parson. if you are a foreign person or the U.S. branch of a
forelgnbankihathasalectedtobetremdasau.s.pmson. do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
g'u:‘-l::f. Withholding of Tex on Nonrestdent Allene and Foreign

Nonresident alien who besomes a resident afien. Generally, onlya
nohresident allen Indivicial may use the terms of a tax ireaty o reduce
or aliminate LIS, tax on certain types of income. Howaver, most tax
traatips contain a provision known as a "saving clauss,” Exceptions
specified In the saving clause may permit an exemption from tax to
continus for certain types of Income even after the payee has otherwisa
become a U.S. resident allen for tax purposes.

If you ara a U1.S, resident alien who is re o) an exception

ned In the saving clause of & tax's clalm an

from U.s.hxoneerlgn types of incame, you must attach a statement
to Form W-8 that spacifies the fallowing five ftems.

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

2. The treaty article addreseing the incoms.

3, The arlicle number (or locatlon} n the tax traaty that conteins the
saving clause and its exceptions,
ﬂo%m type and amount of Income that qualifles for the examption

e5. Sufiicient facts to Justify the exemption fram tax under the terna of

the troaty article.

Example. Article 20 of the U.8.-China Income tax traaty ailows an
exemplion from tax for schalarship income recsived by a Chinese
student temporarily present in the United States, Unider U,S, law, this
student will become a resident allen for lax purposes i his or her stay in
the UnHed States excoeds 5 calendar years. However, paragraph 2 of
tha first Protocol to tha U.S.-China treaty (dated April 30, 1984} allows
thi provisions of Article 20 to continue io apply evan after the Chinese
student beaomes a resident allen of the United States. A Chinese
Siudent who qualifies for this axception (under paragraph 2 of tha first
protocol) and iz ralying on this excaption to clalm an exempiion from tax
on his or her scholarship or feflowship Income would attach to Form
W- a statement that includes the information described above 1o
support that examption.

Ifyou are a nonresident allen or 5 forelgn antity, give the requsster the
appropiiate completsd Form W8 or Form 8233,

Backup Withholding

What is backup withholding? Persons making certain payments to you
must undar certaln 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 Imterest, tax-sxempt Imerest,
dividends, broker and bharter exchange transactions, rents, royaitles,
nonsmployeepay.pamntsmadeinaetﬂmantofpamntmrdand
third party network transactions, and cerlain paymants from fishing boat
operators, Real estate transactions ere not sublect to backup
withholding.

You will not be subjact to backup withhelding on payments you
receive If you give the requester your corvect TiN, make the praper
g-.*rtmenﬂons. and raport all your taxable Interest and dividends on your

Payments you recaive will be subjest to backup withholding If:
1. You do not fumish your TIN to the requester,

2. Yau do not certify your TIN when required {see the instructions for
Part If for detalls),

3. The IRS tells the requester that you fumished an Incorvect TIN,

4. The IRS tells you that you are Subject to backup withhelding
bacauge you did not report all your Interest and dividends on your tax
return (for raporiahle intarest and dividends only), or

&. You do not certify to the requester that you are niot oct to
backup withholding under 4 above (for rwor!t’:bla lntareé?l:]nd dividend
accounts opaned afier 1983 only).

Certain payaes and payments are exempt from backup withholding.

See Bxempt payes cods, later, and tha separate instructlons for the
Requester alpl-eonn W-8 for more infarmation.

Also see Speciaf nides for partnerships, earlier.
What is FATCA Reporting?

TheForaIgnAocountTaxcompﬁameAm(FA Uires &
participating forelgn financial institution to mpmmuzm States
account hoiders that are specified Unlted States persons. Cerlain
payees are exempt from FATCA reporting. See fon from FATCA
roporting oode, ater, and the Instructions for 1he Requester of Form
W-9 for more informaedion,

Updating Your Information

You must provide updated nfarmeation to any person to whom you
claimed to ba an exemp! payes I you are no longer an exempt payea
and anticlpate receiving raportable payments In the futurs from this
person. Far example, you may need to provide updated Infarmation it
you are a C corporation that elects o be zn 8 corporation, or if you no
longer ara tax exempt, In addition, you must furnish a new Farm W-8 if
the nams or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Fallure to furmish FIN, If you fall o funvish your correct TiINto a
raquiaster, you are subject to & penzity of $50 for eash such fallure
unless your fallure is due to reasorable cause and not to willfu) neglect.
Civil pennalty for false information with respect to withholding. if you
make a falsa statement with no reasonable basis that results In no
backup withhokfing, you are subject to a $500 penalty.

/13
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Criminal penalty for talsifying Information, Williully falelfying
certifications or affrmations may subject you to crimingl panalties
including fines and/or imprisonment.

Misuse of TINs. If the requester disoloses or uses TINs In violation of
faderal law, the requaster may be subject to civil and criminal penaities,

$pecﬁic Instructions

Line 1
You must enler one of the following on this line; do not leave this fine
bianic. The name should matoh the name on your tex return,

I this Form W-9 Is for & Joint account (sther than an account
miaintained by a gelgn finencial institution {FFI), Ut first, and then

Part | of Form W-9, if you are providing Form W-9 10 an FR to documant
a joint account, each holder of the account that is a U,S. parson must
provide a Form W-g,

8. Individual, Generally, enter the nama shown on vour tax ratum, If
you have changed your last name without Informing the Soclal Security
Adminlstration (S8A) of the nems change, antar your first name, the last
neme s showrs on your soclal seclrity card, and your new last name,
Note: ITIN applicant: Enter vour Individual namza as it was entored an
your Form W-7 application, iine 1a, This should elso be the samo as the
ndme you entersed an the Form 1040/1040A 040EZ you flled with your
epplication.

b. Sole proprietor or singte-member LLG, Enter your individuaj
name as shown on your 1040/5040A/ 040EZ on fina 1. You may anter
your business, frade, or “doing business gs® {DEA) name on line 2,

¢. Partnership, LLC that is not a single-member LLC, C
corporation, or 8 corporation, Enter tha entily's name as shown on the
nentﬂy'staxremmmllnﬂ &nd any business, trade, or DEA name on

ha 2,

d. Other entitlas. Enter your name as shown on requlred U.S. federal
tax documants on lina 1. This name shauld match the name shown on the
charter or other legal document creting the entity. You may enter any
bureiness, trade, or DBA name on line 2.

o. Disregarded entity. For (.S, faderal tax purposes, an entity that s
disregardad az an entity separate from its owner Is troated as a
“disragarded anily.* Ses Regulations seation 301.7701-2{c)(2)m). Enter
the owner's name an iine 1. The nama of the entily enterad on line 1
should never be a disregarded entily. The name on line 4 should be the
hame shown on the Income tax retur on which the income should be
reported. For example, if a foralgn LG that I treatad as a disregarded
entity for U.S. fedaral tax purposes hae a gingle owner that Is a U.S,
parson, the U.S. owner's name is required to be provided on ine 1. It

owner must complate an appropriste Forn W-8 Instead of a Form W-9,
This lsmecaseemnifthafamignpm has a U.S, TIN,
Line 2

It you have a business name, trade name, DEA name, or disregarded
entlty name, you may enter k an fine 2.

Line 3

©Oheck the appropriate box on iine 3 for the U.S. federal tax
clessification of the person whose name is entared on ine 1. Check only
ons box on line 3.

IF the entity/person online 11s | THEN check the box for .,

* Corporation Cuorporation
* Indivicual Individuai/sole propristor or singie-
« Sole proprietorship, or member LLC

¢ Single-member fmitect liahinty
company {L1.C) owned by an
Individual and disragarded for U.S.
fedaral tax purposes,

* LLC treated s & partnership for | Limiteg fiability company and en
U.8. federal tax purposes, the appropriate tax classHication,
® LLC that has filed Form 8882 or | (P= Partnership; C= G comporation;
2553 1o be taxed as a corporation, | or 8= 8 corparation)

or

* LLC that is disregarded as an
entity separate fromn its owher but
the owmer is another LLS that iy
hot disregarded for U.S, federal tax
purposes,

* Partnership

* Trust/estate

Line 4, Exemptions

If you are exempt from baciup withholding and/or FATCA raporting,
anter in the appropriate specs on line 4 any cadsfs) that may apply to
you.

Partnership
Truat/estate

Exempt payee code,
* Generally, individusls (including scla Proprietors) are not exempt from
backup withhalding,
* Excapt as provided below, corporations are axempt from backup
withhaolding for certain payments, ncluding interast and dividends,
* Corporations are not exempt from backup withhol for payments
mede in settlament of payment card or third party na'dtwingrk trangactions,
* Gorporations are not exempt from backup withholding with respect to
aftomays’ fees or gross proceads paid to attomeys, and corp
that provide madical or health care services are not exempt with respect
to payments reportable on Form 1088-MISC,

The fallowing codes id; Payess that are exempt from baakup
withholding. Enter the appropriate coda In the £pace in line 4,

1—An organization exempt from tax tncsr section 501 (a), any IRA, or
4 custodial account under saction 403M)(?) if the account salisfics the
requirements of saction 401(9(2)

2—The United Stetes or any of its egencies or Inslrumentalities

3—A siate, the District of Columbla, a U.5. commonwealth or
Posseasion, or any of their political subdivisions or Instrumentalifias

4--A forelgn government or any of Iis politica) subdivisions, agenclas,
or Instrumentalitios

5—A oorporation

6—A dealer In secwritfes or commadities reauired to register In the
United States, the District of Columbia, or 3 U8, commonwealth or
posEesSion

7—A futures commission marchant jetorad with the Commodity
Futuras Trading Commigsion e

8~—A real estale investment trust

9-An entity registered at all times during the tax year under tha
Investment pany Act of 1940

10—A common trust fund operated by a bank under section 584(a)
1A financial Instiution

12~A middiaman known In the investment community as a nomines or
custodian

1::‘-7!\ tust exempt from tax under section 864 or desoribed in section
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The following chart shaws types of payments that may bo axempt
from backup withholding, The chart applles to the exempt payees listed

above, 1 through 13.

IFthe peyment is for . . . aHENﬂlepaymemummpt
: Tere
Intarest and diviclend payments I{\ll ;xlmpt payees except
: for
Broker transactions Exampt payees 1 through 4 and 6
through 11 and aff © comporations,
8 corporations must not enter an
exempt payee code because they
are exempt only for saies of
nioncoverad securities acquired
: prior to 2012,
Barter exchange transactions and { Exempt payees 1 through 4
patronage dividends
Payments over $600 required to he | Generally, exempt payees
reparted and direct sales aver 1 through 5
$5_.ﬂuu‘
Payments mada in setflsment of Exempt payaes 1 through 4
paymant card or third party networ;

! Ses Form 1086-MISC, Miscellaneous income, and Its istructians,

24 "
However, the follnmag made io a oration and
reporiable on Fonm 1 -Mlscmnotmmmmbwlmp
withholding: medical and health care payments, attorneys" fees, gross
proceeds pald to an altorney reporiable under section 6045(h, and
payments for services pald by a federal axscutive agency,

Exemption from FATCA reporting code. The Tollowing codes identify

payeas that are exsmpt from reporting undsr FATCA. These codes

apply to persons submitting this form for accoumts mahtained outside

of the United Stalas by certaln foreign financlal nstitutions. Therefere, i

you are only submitting this form for an acoount you hold in the United

States, you may leave this fiald blank, Consult with the person

requesting this form i vou are uncartain if the finencial institution Is

subject to these requirements. A requester may Indicate that a code Is
notrequired by pmvidlm with a Form W-8 with “Not Applicable® {or
eny simitar Indicetion) or primted on the line for a FATCA
exemption code,

A—An organization exempt from tax under section 501{a) or any

individual retirement plan as defined in saction 7701 @37

B—The United States or any of Its agencies or instrumentalitias

C--A slate, the District of Columbla, a U.S. commonwsalth or
Ppossession, ar any of thelr polltical subdivisions or instrumentalities

D—Aeorporaﬁonmesmckofwhichisreguhrlytmdadononeor
mora establiched seourities markels, as desoribed in Reguiations
section 1,1472-1(c){1)f)

E—A corporation that is a member of the same expanded affifsted
group as a corporation deseribed in Regulations section 1.1472-1() (1)

F—A deaier In securities, commodities, or desivative financial
instruments @ncluding notional principal contracte, futures, forwards,
and optiens) that is registered as such under the laws of the United
States or any state

G—A real eslate investment trust

H~-A ragulated investmant company as defined In section 851 or an
ently ragisterad at all times during the tax year under tha Investment
Company Act of 1940

—A common trust fund as defined in section 584(a)

J—A bank as defined in =ection 581

K~A brokar

LA trust exempt from tax under assction 664 or desaribad in sectlon
4847(a)(1)

M—A tax exempt frust undsr a section 403{6) plan or section 457(g)
plan
Note: You may wish to consult with the financial Institution requasting
this form ta determine whether the FATCA code and/or axsmpt payss
code should be completad,

Lines

Enter your address {number, street, and apartment or sulte rumber).
This [s where the requester of this Form W-8 will mall your infarmation
retums. If this address diffars from the one the requester aiready has on
file, write NEW at the top, If a new address is provided, there is stilf a
chance the old address will be used unll the payor changes your
address in their records,

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

Part |. Taxpayer Identification Number (TiIN)

Enter your TIN in the appropriata bax, [f youl are & resident aflen and
you da not have ard are not eligible to get an SEN, your TIN Is your IRS
individual taxpeyer identification number {ITIN). Enter It In the social
se?u-ity number box. If you dor not have an ITIN, see How o geta TIN
below.

If you are 4 sole propristor and you have ar EIN, you may enter eithar
your SSN or EIN,

I you are & singls-member LLGC that js disregarded a3 an entity
separate from It owner, enter tha owner's SSN {or EIN, if the ownar hag
one). Do not enter the d entity’s EIN. If the LLG is classified ag
a corporation or parinership, enter the antity's EIN,

Note: Sne What Name and Number To Give the Reguaster, later, for
further clarification of name and TIN combinations,

Howt to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an 85N, get Form 55-5, Application for a Sooial Securily
Card, from your local SSA office or get this form anline at
www.SSA.gov. You may also get this form by calling 1-860-772-1213,
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, 1o apply for an ITiN, or Form 58-4, Application for Employer
identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.lrs.gov/Businesses and
clicking on Employer Identification Number {EMN) under Starting a
Business, Go to www., to view, download, or ptint Forrn
W-7 and/or Form 85-4, Or, you can go to www.irs,gov/OrdarForms to
place an order and have Form W-7 and/or 88-4 mallad to you within 10
business days,

if you zre agked io complate Form W-8 but do not have & TiN, apply
for & TIN and write "Applied For” in the 8pace for the TIN, slgn and date
the form, and give it to the requester. For intereat and dividend
paymants, and certain payments made with raspect fa readlly fradable
instrumants, generally you will have 80 days to get a TIN and give it to
the requaster before you are subject o backup withholding on
payments, The 60-day rule doas not apply to other tybes of paymants.
You will be subjact io backup withholding on all such payments untl|
yau provide your TIN to the raguester,
Note: Entering "Appfiad For" means that you have akready 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 .S, person, or
vesident aflen, sign Form W-9. You may be requested to slgn by the
withholding agent even # itom 1, 4, or § below indicates otherwisa,

For a Joint aceaunt, only the person whoge TIN is shown in Part |
should slgn (when . In the case of a disregarded eniity, the
person [dantifled on fine 1 must sign. Exempt payees, sea Exempt payee
code, earlier,

Signature requirements. Complete the certification as indicated in
ltams 1 through 5 bejow,
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1. Interest, dividend, and barter exchange accounts opened
before. 1984 and broker accounts considered active during 1083,
You must glve your comect TIN, but you do not have to sign the
certification.

:2. Intorest, dividend, broker, and barter exchenge accounts
opened aftar 1983 and broker accounts considered inactive during
1983, You must sign the certification or buckup withholding wil apply. Iif
you are subject to backun withholding and yout are meraly providing
your correct TiN to the requester, you must croes out item 2 In the
cériification before signing the form.

:3. Real estate transactions. You must sign tha eenification. You may
crogs out Rem 2 of the certiflcation.

/4. Othar paymants, You must give your carrect TN, but you do not
have to slgn the certification unless you have been notlfied 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, royaliles, goods (other than bills for merchandise), medical and
health cara services (including payments to corporations), paymenis to
a nohemployes for services, payments made In settlement of payment:
card and third party nstwork transactions, paymanis o certain fishing
boat crew members and flshermen, and gross proceeds paid to

{Inciuding payments to corporations),

3. Morigape interest paid by you, acquisition or abandonment of
secured properly, cancellation of debt, qualified tuition program
{under section 529), ABLE aecounts funder aection 5294),
JRA, Coverdell ESA, Archer MBA or HSA contribitions or
distributions, and pension distributions, You must give your correct
Ti, but you do nat have to sign the certitioation,

What Name and Number To Give the Requester

. Forthis type of acequnt: Give name and SSN of:
1. individual The indivicdual
2. Two or more Individusls golnt The achraf owner of tha aceount or, If
- account) other tham an account combined funds, the iirst Individual on
. maintained ky an FFI the eceount’
8. Two or more U.S. parsons Each holder of the aceount
{ioint acount melntainad by an FFj)
4, Custedial socount of a minor The minor®
{Unlform Gift to Minors Acth
5. & The usual revoonble savinga trust | The grantordrustes’
(arentor is.also trustee)
b, So-calied trust account that is not| The aotual owner”
& logal or valid trust under state law
6. Sols prapristorsnip or disragarded | e wne®
entlly awned by an individusl
7. Grentor trust fiing umfer Opfonal The grantor*
Farm 1089 Fifing Method 1 {sse
Reguations section 1.671-4{§2))
A}
For this type of account: Give nama and EiN of:
B. Disregardad entity not cwned by an | owner
Individuat
9. A valld irust, estate, or pension trust | Legal entity®
10.GmﬂonanLGIhclﬂ'lg Tha corporation
comporate status on Fonn 8832 ar
Form 2553
11, Association, club, religlous, The organization
charltable, educational, or other tax-
axempt organization
12, Farinership or multi-member LLC The partnership
13. A broker or registerad nominea The broker or nominee

Give name and EIN of:
The pubfic entily

For this type of account:
14, Acoount with the Department of
Agrioulture In the neme of a publlc
entity (such as a state or Incal
govemmant, schoo! district, or
prison) that recelves agricultural
Pragram payments

15. Grantor truet fillng under the Form
1041 Flling Method or tha Optional
Form 1099 Fifing Method 2 {see
Rogulationa section 1.671-4bN2NED

The truat

¥ List first and cirsla the name of the person whose number you furnish.,
if anly one person on a jolnt acoount has an 88N, that person’s number
must be furnished. :

2 Circle the minor's name and furnish {he minor's SBN.

? You must show your individual name and you may also enter vour
business or DBA fiame on the "Business na¥|1°aldlsaryegarded em’fﬁ-
name line, You may use either your SSN ar EIN {if you have ana), but the
IRS encourages you to use your SSN,

4 List first and circle the namea of the trust, estate, or pension trust. (Do

Ir::al fum{lstr;me PN of the pers:;gl 'represanhﬂve ar trugtes unless the
entily itself iz not design n the account title)) Also sea Spewal

nufes for partnerships, earlier,

"Note: The grantor also must provide a Form W-8 to frustes of trust,

Nota: If no name s cireled when more than one name Ig listed, the

number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personaf information
such as your nams, SSN, or other identifying informatlon, without your
penmission, to commit fraud or other crimes, An Identity thisf may use
Wghﬁuhm a Job or may file a tax retum using your SSN to recalva
& L

To reduce your risk:
* Protect your SSN,
» Enaure your employer is protecting your SSN, and
* Be careful when choosing a tax praparer,
If your tax records are affected by identity theft and yaou racelve a

notice from the IAS, respond tight away to the name and phona number
printad on the IRS notics or tetter.

If your tex records are not cumently affacted by identity thaft but you
think you are at risk due to a lost or stolen purse or wallat, questionable
ty or eredit report, contact the IRS Identity Theft Holne
at 1-B0G-808-4490 or submit Form 14039,

For mors information, see Pub., 5027, identity Theft Infermation for
Taxpayers,

Victims of [demity theft who are experiencing economic harm or a
systemie problem, or are sseking halp in resolving tax problems that
have not been resolved through nomal channels, may be eligible for
Taxpayer Advooate Service (TAS) assistance, You Can reach TAS by
calting the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-B00-829-4059,

Protect yourse!f from suspiclous emails or phishing schemes,
Phishing Is the creation and use of emall and websites designed to
mirdc legitimate business emails and websites, The most comman act
Is sending an emafl to & user falsely claiming to be an established
Iegitimate enterprise in an attempt fo scam the user Into surrendering
private Information thet will be used for Identity thef,
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.The [RS does not [nitlate contacts with taxpayers via emails, Also, the
IRS doss not requaest personal detalfed information through email or ask
taxpayers for tha PIN numbers, passwords, or similar secret acoess
information for their credit card, bank, or other financiel accounts.

1f you receive an unsollcited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, loga, or other IRS property 1o the Treasury Inspectar
General for Tax Administration (TIGTA) at 1-800-308-44B4. You can
foiward susplclous emafls to the Federal Trade Commission at
spam@uce.gov or report them at wwv.fic.gav/complaint, You can
contact the FTC at www.itc.goviidthert or 877-IDTHEFT {877-438-4338).
If you have been tha viotim of identlty theft, see www.identily Theft.gov
and Pub, 5027.

Vislt www.ire.gov/identityThelt to learn more about identity theft and
how to reduce your risk,

Privacy Act Notice

Section 6108 of the Intemal Revenue Code requires you to provide your
correct TIN fo paraons (including federal agencias) who are required to
file Information returns with the IRS to report Interast, dividends, or
cartaln other Income paid fo you; mortgage interest you paid; the
acquisition or abandonment of sacured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person callecling this form uses the information on the form to Tile
Information retums with the IRS, reporting the abovs information.
Routine uses of this information include glving it to the Department of
Justice for civil and eriminal litigation and to cities, states, the District of
Columbila, and LLS. commonweatths end possessions for use in
administering their laws, The Information also may be disclosad to other
countriss undor a treaty, to federal and state agencies 1o enforce civil
and criminal laws, or to federal law enforcement and Intelligence
agencles to combat terrorism. You must provide your TIN whether or
not yolt are required to file a tax return. Under section 3408, payers
must generally withhold a percentage of taxable Interest, dividend, and
cartain other payments to 2 payee who does not give a TIN to the payer.
lc'ertain penaities may aiso apply for providing false or fraudufant
niomnation.




Bid Date: _6/14/2019
THE AMERICAN INSTITUTE OF ARCHITECTS

Bid Bond

KNOW ALL MEN BY THESE PRESENTS, thatwe __S&s Enterprises LLC dba Appalachian Heating

PO Box 770, Bradley. WV 25818-0770
(HﬂmMMmoWMﬂswhﬂelﬂﬂudcmu«r}

as Principal, hereinafter called the Principal, and RLI Insurance Company
mmhmm“wamﬁwmrmnormm
93205 E Lindbergh Dr. Peoria, IL 616175

a corporation duly organized under the laws of the State of llinois
as Surety, hereinafter calied the Surety, are held and firmly bound unto

WV Depariment of Natural Resources
(Hore insart full nama and addrase of logal life af Owner)

324 4th Avenua, South Chartesfon, WV 25303

as Obligee, hereinafter called the Obligee, in the sum of

5% of Total Amount of Bond

Dollars ( 5% ), for the payment of which sum well and truly to be made, the said Principal and the
said Surety, bind ourseives, our heirs, executars, administrators, successors and assigns, jointly and severally,
firmiy by these presents.

WHEREAS, the Principal has submitted a bid for Adding Heating and Cooling to Existing Rental
(Hmhumhwmmewmwdmipﬁmdmnu

Cabins

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a |
Contract with the Obligee in accordance with the terms of such bid, and give such bond or bends as may be I
specified in the bidding or Contract Documents with good and sufficient surety for the faithful performance of such
Contract and for the prompt payment of iabor and material furnished in the prosecution thereof, or in the event of
the failure of the Principal to enter such Contract and give such bond or bonds, if the Principal shall pay to the
Obligee the difference not to exceed the penalty hereof between the amount specified in said bid and such larger
amount for which the Obligee may in good faith contact with another party to perform the Wotk covered by said
bid, then this obligation shall be null and void; otherwise to remain in full force and effect,

Signed and sealed this ___14th _ day of May , 2019
f (Principal) (Seal}
L} 2

{ RL! Insurance Compan

{Surely} (Seal)
i)ﬁmda Wi g Lo
A\ Attorney In Fact
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POWER OF ATTORNEY

RLI Insurance Company
Contractors Bonding and ¥nsurance Company

9025 N. Lindbergh Dr. Peoria, IL 61615
Phone: 800-645-2402

knowAIlMeu by These Presents:

hmt this Power of Attorney is not valid or in effect unless attached to the bond which it anthorizes executed, but may be detached by the
approving officer if desired,

ﬁn RLI Imsurance Company and/or Comtractors Bonding and Insurance Company, each an Illinois corporation, (separately and
together, the "Company") do hereby make, constitute and appoint;

=21 LITCHE

P A =] BT

in the City of Begkley . State of ___West Virginja ____ its true and lawful Agent(s) and Attomey(s) in Fact, with
full power and authority hereby conferred, to si , execute, acknowledge and deliver for and on its behalf as Surety, in general, any and all

bonds and undertakings in an amount not to exceed Twenty Five Million_ Dollars
(_$25.000.000.00 ) for any single obligation.

The acknowledgment and execution of such bond by the said Attorney in Fact shall be as binding upon the Company as if such bond had been
executed and acknowledged by the regularly elected officers of the Company.

RL! Insurance Company and/or Contractors Bonding and Insurance Company, as applicable, have each further certified that the
following is a true and exact copy of a Resolution adopted by the Board of Directors of each such corporation, and is now in force, to-wit:

IN WITNESS WHEREOF, the RLI Insarance Company and/or Contractors Bonding and Insurance Company, as applicable, have

caused these presents to be executed by its respective Vi with its carporate seal affixed this day of
Y
Febmary s 2 .
2019 i, T RLI Insurance Company
Sy, ._cﬁ'c% Contractors Bonding and Insurance Company
§a 2 e -..- v,’— ..,a e
% TR RY 2 cpmPORAR, S TE !
é 3. = . ; g 5 s -KL H E By' ”‘
Y 85 E i : E : -
Zhs SEAL.‘ §§ EY E s £ Bartan W, Davis Vice President
3,0 %, T - o
l‘%' Saggnt ““.\ ,"--n-' g
State of Iinols } i U T
County of Peoria CERTIFICATE

On this__mh_dayof._EﬁbmmL_._,lQli_. before me, a Notary Public, L the undersigned officer of RLI Insurance Company endior
personally a ——Banon W. Davis __, who being by me duly sWorn, Contractors Bonding and Inmurance Company, do hereby certify
acknowladged that he signed the above Power of Attomey as the aforesaid mmeauachedPowerofAMmey is in full force and effect and is
officer of the RLI Insurance Company and/or Contractors Bonding and irevocable; and furthermore, that the Resolution of the Contpany as
Insurance Company and aglmowledgst! said jnstrument to be the voluntery set forth in the Power of Attormey, is now in force, In tesiimony
act and deed of said corporation, whereof, I have hersunto set my hand and the seal of the RL]
Insurance Company and/or Contractors Bonding and Inmrsnce
Company this day of —

By: __\mw RL1 Insurance Company
Gretchen L. Johnigk v Notury Public Contractors Bonding and Tnsurance Company
By: h. Aﬂ?{paopb
Jean phenson

Corporate Secretary

a0 AD0S8817




SEALED BID:

BUYER: ANGELA NEGLEY

SOLICITATION NUMBER: ARFQ DNR19*114
BID CLOSING DATE: 05/14/2019

BID CLOSING TIME: 1:30 P.M., EST

FAX NUMBER: 304-558-2165




