SEALED BIDS FOR:

AMBULANCE DISPATCH SERVICES FOR THE CITY OF ATLANTIC CITY
FOR A ONE (1) YEAR PERIOD

Notice is hereby given that sealed bids shall be received when called for by the Purchasing Agent (the
“Purchasing Agent”) of the Department of Revenue and Finance, Purchasing Division (the “Purchasing
Division”) of the City of Atlantic City (the “City™) at ifs meeting to be held in the Council Chambers 2nd
Floor, City Hall, 1301 Bacharach Blvd., Atlantic City, New Jersey on:

FRIDAY, JUNE 23, 2021 at 11:00 AM

Prevailing time, at which place and time sealed bids shall be opened & recorded.

Bid packages may be obtained via email tmooney@cityofatlanticcity.org & kastin@cityofatlanticcity.org
or may be picked up in the Purchasing Division, Room 310 - City Hall, 1301 Bacharach Blvd., Atlantic
City, NJ, 609-347-5390.

Bidders shall mail their bids to the attention of the City Clerk, Room 704 - City Hall, 1301 Bacharach Blvd.,
Atlantic City, New Jersey, or may deliver their bid in person, prior to the date and time stated above.

On the day of the scheduled Purchasing Board meeting a telephone capable of conference calling features
shall be in place for the City Clerk and Purchasing Agent to utilize to officiate the meeting.

Interested parties may choose to dial into the meeting Phone Number: (844) 517-1442 Access Code: 132
992 5113, to watch via live stream on the City Website www.cityofatlanticcity.org or you may attend

meeting in person.

The City shall not be responsible for bids that arrive late or to the wrong location regardless if such bids are
hand delivered or sent by postage or overnight delivery, notwithstanding the postmark date on such bids.
Late bids shall not be considered.

All bidders shall be required to comply with the requirements of N.J.S.A. 10:5-31 et seq. and N.J.A.C.
17:27, Ordinance No. 24 of 1993 and Executive Order No. 2 of 1994, which are available for ingpection in
the City Clerk’s Office.

The Council {as defined in Chapter 4 of the Administrative Code of the City (the “Code™)) reserves the
right to reject any and all bids in accordance with N.J.S.A. 40A:11-13.2.

Mary P Mooney

Purchasing Agent
R.PP.O.—-QP.A.

BID # 21-35




SPECIFICATIONS & INSTRUCTIONS

THE CITY OF ATLANTIC CITY IS REQUESTING THAT A COPY OF YOUR NEW JERSEY
BUSINESS REGISTRATION CERTIFICATE BE SUBMITTED WITH YOUR BID.

Revised Contract Language for BRC Compliance
Goods and Services Comtracts (including purchase orders)

N.J.S.A 52:32-44 imposes the following requirements on contractors and all subcontractors that
knowingly provides goods or perform services for a contractor fulfilling this contract: 1) the contractor
shall provide written notice to its subcontractors to submit proof of business registration to the contractor;
2) prior to receipt of {inal payment from a contracting agency, a contractor must submit to the contracting
agency an accurate list of all subcontractors or attest that none was used; 3) during the term of this contract,
the contractor and its affiliates shall collect and remit, and shall notify all subcontractors and their affiliates
that they must collect and remit to the Director, New Jersey Division of taxation, the use tax due pursuant
to the Sate and Use Tax Act, (N.J.S.A. 54:32B-1 et seq.) on all sales of tangible personal propeity delivered
into this State.

A contractor, subcontractor or supplier who fails to provide proof of business registration or
provides false business registration information shall be liable to a penalty of $25.00 for each day of
violation, not to exceed $50,000 for each business registration not properly provided or maintained under
a contract with a contracting agency. Information on the law and its requirements is available by calling
(609) 262-9292.

CERTIFIED CHECK, CASHIER’S CHECK, OR BID BOND

Any and all bonds of any type that are required in these specifications shall be from a company authorized
to do business in the State of New Jersey. No certified check, cashier’s check or bid bond shall be
required if the total amount of the bid is under $50,000.00 per Mayor James Whelan’s Executive Order
No. 2 of 1994,

A certified check, cashier’s check or bid bond is required for bids over $50.000.00, drawn upon a National
or State Bank or Trust Company, to the order of the City of Atlantic City, New Jersey for the sum of ten
percent (10%) of the total amount bid, but not in excess of $20,000.00. Each bid of $50,000.00 or more
shall be accompanied by a certificate from a surety company (the “Certificate of Surety™) stating that it
shall provide the Contractor with a bond in such amount as is required in the specifications.

All certified or cashier’s checks or bid bonds deposited by bidders to whom a contract is not awarded shall
be returned fo them by the City Clerk at the time of award of a contract hereunder. The certified or cashier’s
check or bid bond deposited by the successful bidder shall be returned upon the proper execution and
delivery of the award of contract and required bond, if required hereunder.

In the event the successful bidder fails to execute and deliver the Contract awarded within TWENTY-ONE
(21} DAYS from the date of the receipt of notice of award of Contract, the certified or cashier’s check or
bid bond so submitted with bid shall be considered as liquidated damages accruing to the City of Atlantic
City and not as a penalty and the City of Atlantic City shall retain same in full settlement for any and all
damages sustained by it as a result of such defauli.




SPECIFICATIONS & INSTRUCTIONS

N.JS.A. 40A:11-22 GUARANTEE OR SURETY COMPANY CERTIFICATIONS
PERFORMANCE BOND

The successful bidder shall be required to furnish a bond of a surety company authorized to do business in
the State of New Jersey, in a sum equal to one hundred percent (100%) of the fotal contract price. Said
bond is to be satisfactory as to form to the City Solicitor, Solicitor Division (the “Solicitors Office™) and as
to surety to the Comptroller of the Department of Revenue and Finance, Comptroller’s Division and shall
be conditioned for the faithful performance of the contract to be entered into and for the payment of fawful
claims of subcontractors, materialmen, laborers, persons, firms or corporations relating to labor performed
or material, supplies or implements of machinery furnished, used or consumed in the furtherance,
performance or completion of the Contract.

PERFORMANCE, PAYMENT AND MAINTENANCE BONDS

The successful bidder shall furnish to the City, a performance bond and labor and material payment bond,
or a combination performance and labor and material payment bond, and at the completion of the work, a
two (2) year maintenance bond, each in the amount of 100% of the final contract price, with such sureties
as shall be approved by the City and as detailed and described below. All surety companies shall be
authorized to transact such business in New Jersey, pursuant to N.J.S.A. 17:17-10 or 17:32-1 et seq. The
surety shall designate a New Jersey agent on whom service of process can be made.

The Contractor shall be responsible to ensure the surety bond does not expire and shall inform the City
Engineer or the City of any agent change of the surety company. All surety companies shall have the
minimum capital and surplus or net cash assets required, pursuant to N.J.S.A. 17:17-6 or 17:17-7, whichever
is applicable, on the date of advertisement for the bid.

All surety companies shall complete a Surety Disclosure Statement and Certification for all payment and
performance bonds, pursuant to N.J.S.A. 2A:44-1434d.

In addition, for these public works project bids, including any and all alternates, that equals at least
$850,000.00 but not more than $3.5 million, the surety company shall hold a current certificate of authority
issued by the U.S. Secretary of the Treasury that is valid in New Jersey as listed annually in the U. S.
Treasury Circular 570. However, if the surety company has been operational for a period in excess of five
years, the surety company shall also be considered to have satisfied this requirement if it is rated in one of
the three highest categories by an independent nationally recognized United States rating company that
determines the financial stability of insurance companies. Such rating companies shall meet standards
promulgated by the N. J. Commissioner of Insurance N.J.A.C. 11:1-41.1 et seq.

In addition, for those public works project bids, including any and all alternates, is in excess of $3.5 million,
the surety company shall hold a current certificate of authority issued by the United States Secretary of the
Treasury that is valid in the State of New Jersey listed annually in U.S. Treasury Circular 570. And, if the
surety company has been operational for a period in excess of five years, it shall be rated in one of the three
highest categories by an independent, nationally recognized United States rating company that determines
the financial stability of insurance companies. Such ratings shall meet standards promulgated in N.J.A.C.

11:1-41.1 et seq.




SPECIFICATIONS & INSTRUCTIONS

A surety company, which seeks to provide a payment and performance bond in excess of $3.5 million, is
exempt from the requirement of Treasury Circular 570 if it meets standards deveioped by the Commissioner
of Insurance through reguiations which, at least equal, and may exceed, the general criteria required for
Treasury listing. These standards are found at N.JA.C, 11:1-41.4,

INDEMNIFICATION AGAINST CLAIMS

The successful bidder shall indemnify and save the City harmless from and against all suits, claims,
actions or judgments for any injury or damage sustained or alleged to have been sustained by any
party or parties by reason of the use of defective materials, furnished and delivered under the
contract to be awarded hereunder or by or on account of any act of omission or commission of any
contractor, his, its, or their agents or employees and in case any such action be brought against the
City, the contractor shall immediately take charge of and defend same at his, its, or their own cost
and expense. The city shall, if it so desires, defend such actions and charge the expense of same
to the contractor.

PROPOSAL FORM

All bids shall be submitted on the Proposal Form of the City of Atlantic City, No alterations in the
wording of the Proposal Form or no interpolations shall be permitted. Any bid submitted in
disregard of this requirement shall be regarded as informal and need not be considered by the City
in making this award.

The proposal shall be submitted in a package clearly marked “BID ENVELOPE”.
Bidder’s name and address together with proposal category and due date shall appear on the
outside of the envelope containing bid. THE BIDDER SHALL NOT FAIL TO SIGN PROPOSAL

AND BID.

The bid envelope shall be mailed or hand delivered to the City Clerk of the City of Atlantic City,
Room 704 City Hall, prior to bid opening, or presented to the Purchasing Board of said City in the
COUNCIL CHAMBERS, 2ND FLOOR, CITY HALL, Atlantic City, New Jersey at the time of
calling for said proposals. The City of Atlantic City shall not assume responsibility for bids
forwarded through the mail if lost in transit at any time before bid opening.

CHALLENGES TO THE BID SPECIFICATIONS

Any challenge to the bid specifications shall be submitted, in writing, to the City Solicitor’s Office
three (3) business days prior to the bid opening date, via certified mail or hand delivered. If the
chalienge is not submitted three business days prior to the bid opening date, the challenge shall not
be considered and is considered waived by the bidder.




SPECIFICATIONS & INSTRUCTIONS

Challenges noted in the exceptions page within the bid package shall not be accepted. The
City of Atlantic City reserves the right to purchase items from State Contract vendors and
also any and all vendors in the Atlantic County Pricing Agreement Contracts, if such use
serves the interest of the City of Atlantic City.

FISCAL CERTIFICATE

When award of contract is made in one fiscal year with effective date in the next year, award shall be
contingent upon the availability and appropriation of sufficient funds for that purpose for the year in which
said contract takes effect. When a contract is awarded for a period in excess of one year, said contract shall
be contingent upon the annual availability and appropriation of sufficient funds for the purpose for each
year of the contract term.

SPECIAL NOTES:

I. No bidder shall be allowed to offer more than one price on each item even though he may feel that he
has two or more types or styles that will meet specifications, Bidders shall determine for themselves which
to offer. Alternate items bid or prices shall not be considered unless expressly set forth elsewhere in this
document.

2. Assignment to any third party of any monies due, or to grow due the bidder or any contract based on
this bid is prohibited and shall not be recognized by the City.

3. Should any difference arise between the contracting parties as to the meaning or intent of these
instructions or specifications, the City Purchasing Agent’s decision shall be final and conclusive.

4. DEVIATIONS: All deviations from the specifications shall be noted in detail by the bidder in writing
at the time of submittal of the formal bid. The absence of said deviations at the time of submittal of the bid
shall hold the bidder strictly accountable fo the City for furnishing the contract requirements in full in
accordance with the specifications.

The City reserves the right to reject any nonconforming request for deviation based upon any perceived
inconsistency with the scope of published specification requirements and/or an included qualification

procedure.

NOTE: Any deviations from these specifications and/or special conditions required by the bidder shall be
recorded below: If no deviations state “none” below:

5. Should bidder have question(s) with this bid, question(s) shall be addressed in writing to the City of
Atlantic City Purchasing Agent, City Hall, 1301 Bacharach Blvd. Atlantic City, NJ 08401, three (3)
business days prior to the opening of bid, via certified mail or hand delivered. Question(s) received after
three (3) business days prior to bid shall not be opened or responded to.




SPECIFICATIONS & INSTRUCTIONS

INSURANCT

Before commencing work, and as a condition precedent for payment, the Contractor shall purchase and
maintain insurance, in conformance with the provisions contained in this Contract. This insurance will
provide a defense and indemnify the City of Atlantic City (City) against any such claim, damage, loss or
expense that is attributable to bodily injury, sickness, disease or death or to injury to or destruction of
tangible property (other than the work itself) including the loss of use, which arises out of the
Contractor’s operations under this agreement. This insurance shall apply regardless of whether the
operations, actions, derelictions or failures to act from which the claim arises, are attributable to the
Contractor, any of its Contractors, officers, agents, subconfractors, employees, anyone directly or
indirectly employed by any of them including anyone for whose acts of the aforementioned may be liable
by operation of statute, government regulation, or applicable case law and the City, unless, caused by the
sole negligence of the City.

Proof of this insurance shall be provided to the City before the work commences as set forth below. In no
event shall the failure to provide this proof, prior to the commencement of work, be deemed a waiver by
the City of the Contractor’s insurance obligations set forth herein.

In the event that the insurance company (ies) issuing the policy (ies) required by this section deny
coverage to the City, the Contractor will defend and indemnify the City at the Contractor’s expense.

The Contractor must obtain the required insurance with the carrier rated A-VII or better by A. M. Best.
The Contractor shall maintain at least the limits of liability as set forth below:

Commercial General Liability Insurance

$ 1,000,000.00 Each Occurrence (Bodily Injury and Property Damage)

$ 2,000,000.00 General Aggregate

$2,000,000.00 Products/Completed Operations Aggregate

$ 1,000,000.00 Personal and Advertising Injury

Contractual Liability that will respond to the Indemmification section, shall be included in the policy.
The General Aggregate Limit shall apply separately to the work as defined in the Contract. As an
alternative, the Contractor may provide Commercial General Liability Insurance with no aggregate.

Comprehensive Automobile Liability Insurance
$ 1,000,000.00 Combined Single Limit Bodily Injury and Property Damage. Coverage must include all
owned, non-owned and hired vehicles used by the Contractor.

Workers’ Compensation and Employers’ Liability Insurance
$ 500,000.00 Each Accident
$ 500,000.00 Each Employee for Injury by Disease

$ 500,000.00 Aggregate for Injury by Disease
If the Contractor is a Sole Proprietor, Partnership or LLC, Insurance Policy and Certificate must indicate

that the proprietor/partners/members are “included”. This requirement does not apply if inclusion is not
prop P q pply

allowed by law.




SPECIFICATIONS & INSTRUCTIONS

Professional Liability Insurance/ Medical Malpractice

$ 1,000,000 Each Claim

$ 3,000,000 Aggregate

Contractor must confirm that the full limits are available and they have not been reduced by other claims.
If the policy is written an a “Claims Made” basis, the policy Retroactive date must predate

the effective date of this Contract.

Other Conditions

The City, along with their respective elected or appointed officials, officers, agents and

employees, shall be named as Additional Insureds for Operations and Products/Completed Operations on
the Contractor’s Commercial General Liability Policy and Additional Insureds on the Contractor’s
Professional Liability which must be primary and noncontributory with respect to the Additional

Insureds.

It is expressly understood by the parties to this Agreement that it is the intent of the parties that any
insurance obtained by the City is deemed excess, noncontributory and not co-primary in relation to the
coverage (s) procured by the Contractor, any of its Contractor’s, officers, agents, subcontractors,
employees or anyone directly or indirectly employed by any of them or by anyone for whose acts any of
the aforementioned may be liable by operations of statute, government regulation or applicable case law.

A Waiver of Subrogation clause shall be added to the General Liability, Automobile Liability and
Professional Liability policies in favor of the City and this clause shall apply to the City’s elected or
appointed officials, officers, agents and employees. It shouid also apply to the Contractor’s Worker’s
Compensation policy if allowed by state law,

Prior to commencement of work, Contractor shall submit a Certificate of Insurance in favor of the City
and as an Additional Insured Endorsement (in a form acceptable to the City) as required hereunder,

In any and all claims against the Additional Insureds by any employee of the Contractor, anyone directly
or indirectly employed by the Contractor or anyone for whose acts the Contractor may be liable, the
indemnification obligation shall not be limited by any limitation on the amount or type of damage,
compensation or benefits payable by or for the Contractor under Workers® Compensation acts, disability
benefit acts or other employee benefit acts.

The Contractor shall maintain in effect all insurance coverages required under this Contract at the
Contractor’s sole expense. In the event the Contractor fails to obtain or maintain any insurance coverage
required under this Contract, the City may, at its sole discretion, purchase such coverage as desired for the
City’s benefit and charge the expense to the Contractor, or, in the alternative, terminate this Contract.

In the event the coverage is cancelled or non-renewed, the insurance carrier(s) will provide 30 days
advance notice of the canceliation or non-renewal to the City.




SPECIFICATIONS & INSTRUCTIONS

AMBULANCE DISPATCH SERVICES

Dispatching 911 emergency basic life support ambulances contracted by the City of Atlantic City ina
very high call for services & transport volume environment. Current calls for service have 19,171
annually with approximately 11,427 transports to the area medical center.

Bidders shall have on duty twenty-four hours a day (24/7) at a dispatch center no less than two (2) State
of New Jersey Certified Emergency Medical Technicians. Technicians shall have certification from the
State of New Jersey as Emergency Medical Dispatchers & certification by the National Emergency
Communications Institute as Emergency Communications Officers.

All staff shall by capable of receiving, prioritizing & dispatching basic life support ambulances as
circumstances require.

Successful Bidder shall be responsible to keep record of all calls throughout the year — including
every time that an ambulance is not available to respond and a Fire Department asset is then
requested to respond in its absence. Successful Bidder shall keep a record of all instances when
there are no ambulances available to respond and mutual aid is requested to respond. These
records shall be made available to the Atlantic City Office of Emergency Management upon
request. A monthly report shall be provided to the Office of Emergency Management of all of
the instances listed above.

All bids submitted shall include the following information:
1}  Name of individuals who shall perform the required tasks;

a) Identification of the person who shall be primarily responsible for
the required services;

b) Identification of who shall serve as backup to the person
primarily responsible for providing the required services;

c) Resumes and Organizational Chart: Please provide
resumes/certifications of the person primarily responsible for
services and their alternates;

2) Describe staffing and familiarity with the services required in the City of

Atlantic City;

3)  Identification of the Respondent’s principal place of business and the
business address of key staff that shall be responsible for providing services
under the contract if applicable;

4)  Satisfactory evidence of comprehensive general liability and professional
liability insurance coverage satisfactory to the City of Atlantic City;

5) References: Names, titles, addresses and phone numbers of key contacts for
three (3) clients, particularly those in municipal government;




SPECIFICATIONS & INSTRUCTIONS

PROPOSAL FORM

To the Purchasing Board
of the City of Atlantic City

The undersigned declares that they have carefully read and fully understands this Proposal Form,
the Advertisement of the City of Atlantic City, and the Specifications and Instructions to Bidders,
for the undertaking set forth herein and in said accompanying documents, and shall strictly adhere
to all terms of said documents, if awarded a contract therefore.

This bid made herein is irrevocable by the undersigned bidder or the personal or legal
representative of the bidder.

FOR: AMBULANCE DISPATCH SERVICES FOR A ONE (1) YEAR PERIOD
August 1, 2021 — July 31, 2022

h
TOTAL COST FOR ONE YEAR

SIGNATURE DATE




SPECIFICATIONS & INSTRUCTIONS

CORPORATE/PARTNERSHIP DISCLOSURE STATEMENT

RESPONDENTS SHALL COMPLETE AND SIGN THIS FORM
AND SUBMIT IT WITH YOUR PROPOSAL

All respondents shall read and complete this statement where applicable, regardless of
whether respondent is a corporation, partnership or sole proprietor.

The Provisions of N.J.S.A. 52:25-24.2, in referring to corporations, partnerships and limited
liability companies, are intended to apply to all forms of corporations and partnerships,
including limited liability companies, partnerships, limited liability corporations, limited
liability partnerships and subchapter S corporations.

Chapter 33 of the Public Laws of 1977 (N.I.S.A. 52:25-24.2) provides in pertinent part that no
partnership or corporation or limited liability company shall be awarded any State, County,
Municipal, or School District contract for the performance of any work or the furnishing of any
materials and supplies unless, prior to the receipt of the bid or accompanying bid of said
partnership or corporation or limited liability company, there is submitted a statement containing
the following information:

(1} TIf the respondent is a partnership/limited liability company, then the statement shall set
forth the names and addresses of all members who own a 10% or greater interest in  the

partnership/company.

(2) If the respondent is a corporation, then the statement shall set forth the names and address
of all stockholders in the corporation who own 10% or more of its stock of any class.

(3) If a corporation owns all or part of the stock of the corporation or partnership
submitting the RFQ, then the statement shall include a list of the stockholders who
own 10% or more of the stock of any class of that corporation.

Respondents with any direct or indirect parent entity which is publically traded may submit the
name and address of each publically traded entity and the name and address of each person that
holds a 10% or greater beneficial interest in the publically traded entity as the last annual filing
with the federal Securities and Exchange Commission or the foreign equivalent, and it there is any
person that holds a 10% or greater beneficial interest, also shall submit links to the websites
containing the last annual filings with the federal Securities and Exchange Commission or the
foreign equivalent and the relevant page numbers of the filings that contain the information on
each person that holds a 10% or greater beneficial interest.

Respondent shall complete the corporate/partnership disclosure statement form on the
following page.

10




SPECIFICATIONS & INSTRUCTIONS

STATEMENT OF OWNERSHIP DISCLOSURE
N.J.S.A. 52:25-24.2 (P.L. 1977, ¢.33, as amended by P.L. 2016, ¢.43)
This statement shall be completed, certified to, and included with all bid and proposal submissions.
Failure to submit the required information is cause for antomatic rejection of the bid or propoesal.

Name of Organization:

Oreganization Address:

PartI Check the box that represents the type of business organization:

OSole Proprietorship (skip Parts I and III, execute certification in Part I'V)
ONon-Profit Corporation (skip Parts 1T and II1, execute certification in Part I'V)
OFor-Profit Corporation (any type) OLimited Liability Company (LLC)
(JPartnership DLimited Partnership OLimited Liability Partnership (LLP)

(i Other (be specific):

Part {f

(] The list below contains the names and addresses of all stockholders in the corporation
who own 10 percent or more of its stock, of any class, or of all individual partners in the
partnership who own a 10 percent or greater interest therein, or of all members in the
[imited liability company who own a 10 percent or greater interest therein, as the case
may be. (COMPLETE THE LIST BELOW IN THIS SECTION)

OR
£ No one stockholder in the corporation owns 10 percent or more of its stock, of any class,
or no individual partner in the partnership owns a 10 percent or greater interest therein, or

no member in the limited liability company owns a 10 percent or greater interest therein,
as the case may be. (SKIP TO PART IV)

(Please attach additional sheets if more space is needed):

Name of Individual or Business Entity Home Address (for Individuals) or Business Address

11




SPECIFICATIONS & INSTRUCTIONS

Part III DISCLOSURE OF 10% OR GREATER OWNERSHIP IN THE STOCKHOLDERS,
PARTNERS OR LL.C MEMBERS LISTED IN PART II

If a respondent has a direct or indirect parent entity which is publicly traded, and any person
holds a 10 percent or greater beneficial interest in the publicly traded parent entity as of the last
annual federal Security and Exchange Commission (SEC) or foreign equivalent filing, ownership
disclosure can be met by providing Hinks to the website(s) containing the last annual filing(s) with the
federal Securities and Exchange Commission {or foreign equivalent) that contain the name and address of
each person holding a 10% or greater beneficial interest in the publicly traded parent entity, along with
the relevant page numbers of the filing(s) that contain the information on each such person. Attach
additional sheets if more space is needed.

Website (URL) containing the last annual SEC (or foreign equivalent) filing Page #’s

Please list the names and addresses of each stockholder, partner or member owning a 10 percent or
greater inferest in any corresponding corporation, partnership and/or limited liability company (LLC)
listed in Part IT other than for any publicly traded parent entities referenced above. The disclosure
shall be continued until names and addresses of every noncorporate stockholder, and individual partner,

Stockholder/Partner/IVlember and Home Address (for Individuals) or Business Address
Corresponding Entity Listed in Part i

and member exceeding the 10 percent ownership criteria established pursuant to N.J.S.A, 52:25-24.2 has
been listed. Attach additional sheets if more space is needed.

Part IV Certification

I, being duly sworn upon my oath, hereby represent that the foregoing information and any attachments thereto to the
best of my knowledge are true and complete. I acknowledge: that I am authorized to execute this certification on behalf
of the bidder/proposer; that the City af Atlantic City is relying on the information contained herein and that I am under
a continuing obligation from the date of this certification through the completion of any contracts with the Cify to notify
the City in writing of any changes to the information contained herein; that T am aware that it is a criminal offense to
make a false statement or misrepresentation in this certification, and if I do so, I am subject to criminal prosecution
under the law and that it will constitute a material breach of my agreement(s) with the, permitting the City to declare
any contract(s) resulting from this certification void and unenforceable,

Full Name (Print): Title:

Signature: Date:

12




SPECIFICATIONS & INSTRUCTIONS

NON-COLLUSION AFFIDAVIT

STATE OF NEW JERSEY) SS

COUNTY OF )

I of in the county of
and the State of , of full age being duly

sworn according to law on my oath, depose and say that I am, of

the Firm of the respondent making the qualifications

package for the herein project, and that I executed the said qualifications package with full
authority to do so, that said respondent has not directly or indirectly entered into any agreement,
participated in any collusion or otherwise taken any action in restraint of free, competitive bidding
in connection with the above named project, and that all statements contained in said qualifications
package and in this Affidavit are true and correct, and made with full knowledge that the City of
Atlantic City relies upon the truth of the statements contained in said qualifications package and
in the statements contained in this Affidavit in awarding the contract for said project.

I warrant that no requirement or commitment was made in reference to any political contribution
to any party, persons, or elected official and that no undisclosed benefits of any kind were promised
to anyone connected with City government or any political party in reference hereto.

I warrant that no member, partner, official, officer, stockholder or anyone having interest in this
firm has any interest of any amount or nature as to another firm, partnership, corporation, group,
etc., making a bid on said project.

I further warrant that no person or selling agent has been employed or retained to solicitf or secure
contract such upon an agreement or understanding for a commission, percentage, brokerage or
contingent fee, except bona fide employees or bona fide established commercial or selling agencies

maintained by

Name of Contractor

I further warrant and represent that I have never been convicted of or acknowledge nor admitted
to any payment of kickbacks or unlawful gifts to any government official or employee for which
conduct the City of Atlantic City deems me disqualified from doing business with the City of
Atlantic City under such circumstances. I also understand that the above disqualification does not
apply to any vendor who cooperates with the prosecution and gives supporting testimony of behalf
of the prosecution in the course of a judicial inquiry.

Sworn and subscribed to before me

the day of .20 Signature of Affiant
Signature of Notary Public Print/Type Name of Affiant
Notary Public of

My Commission Expires

13




SPECIFICATIONS & INSTRUCTIONS

RESPONDENT SHALL COMPLETE THIS PAGE

1. If the respondent is an LL.C, sign name and give address:
Name:
Address:

Telephone No & Area Code:
Fax No & Area Code:

2. If individual has a TRADE NAMFE, give such trade name:
Trading as:
Telephone No & Area Code:
Fax No & Area Code:

3. Ifthe respondent is INCORPORATED, give following information:
State under whose laws incorporated:

Location of principal office:

Telephone No & Area Code:
Fax No & Area Code:

4. Tfrespondent is a PARTNERSHIP, state names of partners and firm name:

Address:
Telephone No & Area Code:
Fax No & Area Code:

5. Agent in charge of said office whom notice may be legally served:
Name:

Telephone No & Area Code:
Fax No & Area Code:
Name of Corporation:
By:
Title:
Address:
Telephone No & Area Code:
Fax No & Area Code:

NOTE: Item #5 shall be completely filled in.

i4




SPECIFICATIONS & INSTRUCTIONS

DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN FORM

BID SOLICITATION #: VENDOR/BIDDER:

PART 1
CERTIFICATION
YENDOR/BIDDER MUST COMPLETE PART 1 BY CHECKING ONE OF THE BOXES.
FAILURE TO CHECK ONE OF THE BOXES WILL RENDER THE PROPOSAL NON-RESPONSIVE.,

Pursuant to Public Law 2012, ¢. 25, any person or entity that submits a bid or proposal or otherwise proposes to enter into or
renew a contraci musi complete the certification below to attest, under penalty of perjury, that neither the person nor entity, nor
any of its parents, subsidiaries, or affiliates, is identified on the Depariment of the Treasury’s Chapter 25 list as a person or entity
engaged in investment activities in Iran. The Chapter 25 list is found on the Division’s website at
hitp:/fwww.state.nj.us/treasury/purchase/pdf/Chapter2 SList.pdf. Verdors/Bidders must review this list prior to completing the
below certification, Failure to complete the certification will render a Vendor's/Bidder’s proposal non-respensive. If the City of
Atlantic City determines that a person or entity has submitted a false certification concerning its engagement in investment
activities in Iran pursuant to section 4 of L. 2012, ¢.25 (C.52:32-58), the local coniracting unit shatl report to the New Jersey
Attorney General the name of that person or entity, and the Attorney General shall determine whether to bring a civil action

against the person to collect the penalty prescribed in paragraph (1) of subsection a. of section 5 of P.L. 2012, ¢.25 (C.52:32-59).

CHECK THE APPROPRIATE BOX
A. T certify, pursuant to Public Law 2012, c. 25, that neither the Vendor/Bidder listed above nor any of its parents,
subsidiaries, or affiliates is listed on the N.J. Department of the Treasury’s list of entitics determined to be engaged in
prohibited activities in Iran pursuant to P.L. 2012, c. 25 (“Chapter 25 List”). Disregard Part 2 and complete and sign the
Certification below.
OR
B. T am unable to certify as above because the Vendor/Bidder and/or one or more of its parents, subsidiaries, or affiliates
I:] is listed on the Department’s Chapter 25 list. I will provide a detailed, accurate and precise description of the activities in
Part 2 below and sign and complete the Certification below, Failure to provide such information wilf result in the proposal
being rendered as nonresponsive and appropriate penalties, fines and/or sanciions will be assessed as provided by faw.

PART 2
PLEASE PROVIDE ADDITIONAL INFORMATION RELATED TO INVESTMENT ACTIVITIES IN IRAN
If you checked Box “B” above, provide a detailed, accurate and precise description of the activities of the Vendor/Bidder, or one

of its parents, subsidiaries or affiliates, engaged in the investment activities in Iran by completing the boxes below.

ENTITY NAME:

RELATIONSHIP TO VENDOR/BIDDER:
DESCRIPTION OF ACTIVITIES:
DURATION OF ENGAGEMENT:
ANTICIPATED CESSATION DATE:
VENDOR/BIDDER CONTACT NAME:
VENDOR/BIDDER CONTACT PHONE No.:
Attach Additional Sheets If Necessary.

CERTIFICATION

1, the undersigned, certify that I am authorized to execute this certification on behalf of the Vendor/Bidder, that the foregoing
information and any attachments hereto, o the best of my knowledge are true and complete. | acknowledge that the City of
Atlantic City is relying on the information contained herein, and that the Vendor/Bidder is under a continuing obligation from the
date of this certification through the completion of any contract(s) with the City to notify the City in writing of any changes to the
information contained herein; that I am aware that it is a criminal offense to make a false stafement or misrepresentation in this
certification. If I do so, I will be subject to criminal prosecution under the law, and it will constitute a material breach of my
agreement(s) with the City of Atlantic City, permitting the City to declare any coniract(s) resulting from this certification void
and unenforceable.

Signature Date

Print Name and Title
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SPECIFICATIONS & INSTRUCTIONS

AFFIRMATIVE ACTION/CONTRACT COMPLIANCE REQUIREMENTS

BIDDERS ARE REQUIRED TO COMPLY WITH THE REQUIREMENTS OF
N.J.S.A. 10:5-31 et seq. AND N.J.A.C. 17:27 AND ORDINANCE NO. 24 OF 1993

ALL BIDDERS are required to submit the Schedule of Good Faith Effort for Utilization of
Minority and Women Business Enterprise Program for Contractors and/or supplies.

ALL BIDDERS are encouraged to hire Atlantic City residents and use Atlantic City Contractor,
Sub-Contractors and Merchants if awarded this contract.

ALL BIDDERS shall write the following office’s for technical assistance before submission of
this bid package, if assistance is needed. All requests for assistance & responses thereto shall be

in writing.

ALL BIDDERS that have received a NJ Certificate of Employee Information Report shall enclose
a copy of same with this qualifications package. All others shall confact the Public Agency

Compliance Officer (P.A.C.0.}

CONTACT INFORMATION:

Human Resources Office
Mona Tally, Affirmative Action Officer
Public Agency Compliance Officer
Telephone (609) 347-5425
mtally@cityofatlanticcity.org

If awarded this contract your company/firm shall be required to comply with the requirement of
N.JLS.A. 10:5-31 et seq. and N.JLA.C. 17:27 Law against Discrimination in Public Contracts.
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SPECIFICATIONS & INSTRUCTIONS

SCHEDULE OF MINORITY BUSINESS ENTERPRISE (MBE)
FEMALL BUSINESS ENTERPRISE (FBE)
CONTRACTORS/SUPPLIERS

ALL BIDDERS shall write to the Public Agency Compliance Officer for technical assistance
before submission of this bid, if assistance is needed. All requests for assistance & responses

thereto shall be in writing to Human Resources Office, Attn: Mona Tally, City Hall, Room 416,

1301 Bacharach Blvd, Atlantic City, NJ 08401,

BIDDER SHALL COMPLETE THIS FORM AND SUBMIT WITH BID PACKAGE.

FMBE STATUS: FBE MBE DBE OTHER
CERTIFICATION NO City State Other
(If FMBE Status exclude Part I and Part I1)

PARTI: SCHEDULE OF MINORITY CONTRACTORS AND/OR SUPPLIERS

Contractor to insert Specify type of work Total Contract
Name of Minority Break-down segments Dollar Amount to
Business Addresses and of work MFBEs w/minimum
Telephone Numbers of 10%

Any substitution of a MFBE identified on this schedule shall be for good cause and on written
notice to the Public Agency Compliance Officer. Any substitution for MFBE Sub Contractors
and/or suppliers shall be by a certified MFBE Sub Contractor and/or Suppliers with the written
prior approval of the Public Agency Compliance Officer.

PARTII: GOOD FAITH FFFORT EXTENDED
(Complete in event the above 10% minimum MFBE
Contractors/Suppliers participation is not met)

INSTRUCTION: Fully explain all efforts taken to meet the minimum minority contractors and/or
suppliers participation which shall include: letters, phone calls, communications sent to minority

firms, sources and/or contracts, etc. Documentation of all efforts shall be required.

MINIMUM GOOD FAITH CONDITIONS
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SPECIFICATIONS & INSTRUCTIONS

AWARDI NG OF PROCUREMENT, PROFESSIONAL
OR SERVICE CONTRACTING

ONLY
Once the successful bidder is identified (through the receipt of a copy of the resolution approved

by the City Council of Atlantic City} then the contractor who has been awarded the contract shall
provide the Public Agency with one of the following:

(A) If the contractor has a Federal Affirmative Action Plan Approval which consists of' a
valid letter from the Office of Federal Contract Compliance Programs.

A photo copy of the letter of approval shall be submitted to the Human Resources Office.
(or)

(B) If the contractor has a Certificate of Employee Information Report.
A photo copy of the certificate shall be submitted fo the Human Resources Office.
(or)

(C) If the company has none of the above, the Public Agency is required to provide the
contractor with an AA302 Affirmative Action Employee Information Report.

Bidder shall submit a copy of any of the above to the Human Resources Office, Attn: Mona
Tally, City Hall, 1301 Bacharach Blvd. Room 416, Atlantic City, New Jersey 08401.
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SPECIFICATIONS & INSTRUCTIONS

EXHIBIT A
MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE
N.J.S.A. 10:5-31 et seq. (P.L. 1975, C. 127)
N.J.A.C 17:27

During the performance of this contract, the contractor agrees as follows:

The contractor or subcontractor, where applicable, will not discriminate against any
employee or applicant for employment because of age, race, creed, color, national origin, ancestry,
marital status, affectional or sexual orientation, gender identity or expression, disability,
nationality or sex. Except with respect to affectional or sexual orientation and gender identity or
expression, the contractor will ensure that equal employment opportunity is afforded to such
applicants in recruitment and employment, and that employees are treated during employment,
without regard to their age, race, creed, color, national origin, ancestry, marital status, affectional
or sexual orientation, gender identity or expression, disability, nationality or sex. Such equal
employment opportunity shall include, but not be limited to the following: employment,
upgrading, demotion, or transfer; recruitment or recruitment advertising; layoff or termination;
rates of pay or other forms of compensation; and selection for training, including apprenticeship.
The contractor agrees to post in conspicuous places, available to employees and applicants for
employment, notices to be provided by the Public Agency Compliance Officer setting forth
provisions of this nondiscrimination clause.

The contractor or subcontractor, where applicable will, in all solicitations or advertisements
for employees placed by or on behalf of the contractor, state that all qualified applicants will
receive consideration for employment without regard to age, race, creed, color, national origin,
ancestry, marital status, affectional or sexual orientation, gender identity or expression, disability,
nationality or sex.

The contractor or subcontractor, where applicable, will send to each labor union with which
it has a collective bargaining agreement, a notice, to be provided by the agency contracting officer,
advising the labor union of the contractor’s commitments under this chapter and shall post copies
of the notice in conspicuous places available to employees and applicants for employment.

The contractor or subcontractor where applicable, agrees to comply with any regulations
promulgated by the Treasurer pursuant to N.J.S.A. 10:5-31 et seq., as amended and supplemented
from time to time and the Americans with Disabilities Act.

The contractor or subcontractor agrees to make good faith efforts to meet targeted county
employment goals established in accordance with N.JA.C. 17:27-5.2, or a binding determination
of the applicable county employment goals determined by the Division, pursuant to N.J.A.C.
17:27-5.2,
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SPECIFICATIONS & INSTRUCTIONS

The contractor or subcontractor agrees to inform in writing its appropriate recruitment agencies
including, but not limited to, employment agencies, placement bureaus, colleges, universities,
labor unions, that it does not discriminate on the basis of age, creed, color, national origin, ancestry,
marital status, affectional or sexual orientation, gender identity or expression, disability,
nationality or sex; and that it will discontinue the use of any recruitment agency which engages in
direct or indirect discriminatory practices.

The contractor or subcontractor agrees to inform in writing its appropriate recruitment agencies
including, but not limited to, employment agencies, placement bureaus, colleges, universities,
labor unions, that it does not discriminate on the basis of age, creed, color, national origin, ancestry,
marital status, affectional or sexual orientation, gender identity or expression, disability,
nationality or sex; and that it will discontinue the use of any recruitment agency which engages in
direct or indirect discriminatory practices.

The contractor or subcontractor agrees to revise any of its testing procedures, if necessary,
to assure that all personal testing conforms to the principles of job-related testing, as established
by the statutes and court decisions of the State of New Jersey and as established by applicable law
and applicable Federal court decisions.

In conforming with the applicable targeted employment goals, the contractor or
subcontractor agrees to review all procedures relating to transfer, upgrading, downgrading and
layoff to ensure that all such actions are taken without regard to age, race, creed, color, national
origin, ancestry, marital status, affectional or sexuval orientation, gender identity or expression,
disability, nationality or sex, consistent with the statutes and court decisions of the State of New
Jersey, and applicable Federal law and applicable Federal court decisions.

The contractor shall submit to the public agency, after notification of award but prior to execution
of a goods and services contract, one of the following three documents:

Letter of Federal Affirmative Action Plan Approval
Certificate of Employee Information Report

Employee Information Report Form AA302 (electronically provided by the Division and
distributed to  the  public agency  through the  Division’s  website at
www.state.nj.us/treasury/contract compliance)

The contractor and its subcontractors shall furnish such reports or other documents to the
Division of Public Contracts Equal Employment Opportunity Compliance as may be requested by
the office from time to time in order to carry out the purposes of these regulations, and public
agencies shall furnish such information as may be requested by the Division of Public Contracts
Equal Employment Opportunity compliance for conducting a compliance investigation pursuant
to Subchapter 10 of the Administrative Code at N.J.A.C. 17:27,
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SPECIFICATIONS & INSTRUCTIONS

AMERICANS WITH DISABILITIES ACT
Contracting Language
Equal Opportunity for Individuals with Disabilities

The Contractor and the City do hereby agree that the provisions of Title IT of the Americans with Disabilities
Act of 1990 (the “ACT” 42 U.S.C. 812101 et seq.), which prohibits discrimination on the basis of disability
by public entities in all services, programs, and activities provided or made available by public entities, and
the rules and regulations promulgated pursuant thereunto, are made a part of this contract. In providing any
aid, benefit, or service on behall of the City pursuant to this contract, the Contractor agrees that the
preference shall be in strict compliance with the Act. In the event that the Contractor, its agents, servants,
employees, or subcontractors violate or are alleged to have violated the Act during the performance of this
contract, the Contractor shall defend the City in any action or administrative proceeding commenced
pursuant to this Act. The contractor shall indemnify, protect, and save harmliess the City, its agents,
servants, and employees from and against any and all suits, claims, losses, demands, or damages of
whatever kind or nature arises out of or ¢laimed to arise out of the alleged violation. The Contractor shall,
at its own expense, appear, defend, and pay any and all charges for legal services and any and all costs and
other expenses arising from such action or administrative proceeding or incurred in connection therewith.
In any and all complaints brought pursuant to the City’s grievance procedure, the Contractor agrees to abide
by any decision of the City which is rendered pursuant to said grievance procedure. If any action or
administrative proceeding results in an award of damages against the City, or if, the City incurs any expense
to cure a violation of the ADA which has been brought pursuant to its grievance procedure, the Contractor
shall satisfy and discharge the same at its own expense.

The City shall, as soon as practicable after a claim has been made against it, give written notice thereof to
the Contractor along with full and complete particulars of the claim. If any action or administrative
proceeding is brought against the City or any of its agents, servants, and employees, the City shall
expeditiously forward or have forwarded to the Contractor every demand, complaint, notice, summons,
pleading, or other process received by the City or its representatives.

Tt is expressly agreed and understood that any approval by the City of the services provided by the
Contractor pursuant to this contract will not relieve the Contractor of the obligation to comply with the Act
and to defend, indemnify, protect and save harmless the City pursuant to this paragraph.

It is further agreed and understood that the City assumes no obligation to indemnify or save harmless the
Contractor, ils agents, servant, employees and subcontractors for any claim which may arise out of their
performance of this agreement. Furthermore, the Contractor expressly understands and agrees that the
provisions of this indemnification clause shall in no way limit the Contractor’s obligations assumed in this
agreement, nor shall they be construed to relieve the Contractor from any liability, nor preclude the City
from taking any other actions available to it under any other provisions of this agreement or otherwise at
law.
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- Request for Taxpayet
iy w 9 Identiflcation Number and Cetrtification

* Go to wwv.irs.gov/FormW lor insttuctions and the latast information.

{Rev. Ocloder 2038)
Depariment of tha Trassu
Dt Fevenos Serite

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

1 Name {a3 shoaTs G youf [ncome tax fefun). Hama Is requifed on this line) 4o ot kave s fine ERarec

2 Busineza ramesdisregaraat entity name, #f differen? from above

fellowng seven boxes,

single-member LLG

] Othes {see Inatrizctions) »

O ook propretorsr [ ¢ copocation. [ s coporaton [ Pamersnp [ Feustzestate

[0 ermited nabiiby company, £nter the fax classification {£-C corperation, 8-S coporation, P-Parinarship) =
Hote: Check the epproprate Dox in th kre above for tha tax elzssification of fra singla-member owner. DONOT check | Exampeen mom FATCA repostng
ELC [Fthe LLC s classfled as a shgie-member LG Ihat b disregarded from the owner urless the owner of the LLC s code o an
ancthar LLC that ke ot dieregarded Irom 2 caner for U.S. federaf Lax p ftany;
{5 disregarded from the owner shou'd check the appropeiate bax for the tax ciassification of 15 oweer.

9 Clweck Bporopoata bax fof feders) 1ax classiication of 1he PRrson WHose Aame |3 erersd on re 1. Check oy one of tne [ 4 Exempiions (Codes apgly oy 1

eeftal ebies, not avidials; see
Instrxtions o paga 3y

Exempt payee cooa (I amy}

. Otherwize, & single-member ELG tha

Fephes o aczmnde s pirod ks o 5

6 Ackiress {rimber, streéel, 61vF ant of tLite NG See Instructicns.

Prirt or type.
Sen Specific Instrizstions on paga 3,

Requaster's name end address (optlonal}

8 Ciy, state, and ZiP cooa

¥ List accourd numbavs) here [optonal)

EZJE  Toxpayer identification Number {TTN)

TN, Ister.

Enter your TIN in the appropriate box. The TIN provided must match the name given on fine t to avoid Sodlal sacurtly number
backup withhalding. For individuals, this ts ganerally your social security number (SSN). However, fora
rasident afien. sole propristor. of disregarded entity. see the instructions lor Pard |, later. For other - -
entitiag, if is your employer identification number {EIN). if you do not have a number, see How ta gata

ar
Mote: If the account ia in more than one name, see the instructions for line 1. Alse see What Name and Employer klantification number
Nuamber To Give the Requester tor guidelines on whosa number 1o enter.

Certification

tirxder penaltios of perury, | cerdity that:

1. The number shown on this form is my comect taxpayer identification number {or { am waiting for a number to be issued to me); and
2.1 am not subject to backup withholding because: {8} 1 am exempt from backup withhoiding, of () f have nof been notified by the Intemal Revenus
Service (IRS) that | am subject to backup withholdig as a result of & failure to repont & interest or dividends, or (c) the IRS has notified me that | am

na longer subject te backup withbolding; and
3.1 am & U.8. citizen or other U.S. person {defined below); and

4, The FATCA codels) emered an thiz fomn (f any) indicating that | am exempt trom FATCA reporting is comect,

Certification instructions, You mest cross out tem 2 above i you kave been nofified by the IRS that you sre cumently sublect 1o backup withhalding because
you have fafied to repoet st interest end dividends on your tax return. For reaf estate irensactions, flem £ do2s not epply. For morgage interest paid,
acquistion or abandonment of secuwred property, cancefiaticn of debt, contibutions to anindividus! retirement evangement [IRA), and gererally, payrments
other than interes! and dividends, your are not requzed 1o sign the certification, but your maust provide your comrect TIN, Sea the nsinections for Part [, fater.

Sign Sigrature of
Here U.S. person >

Data b

General Instructions

Section references are fo the Intemal Revenue Code unless otherwise
noted.

Future developments. For the fatest information about developments
relsted to Form WW-9 end its instructions, such s legislation enacted
after they were pubfished, go to wivw.irs.gov/FormiVvs.

PEIFPOSQ of Form

An individual er entity {Form W-8 requester) who is required to file an
information retum with the iRS must obtaia your comact taxpayer
idertification number (TN} which may be your social secutity number
SEN;, individual faxpayer Wentificstion number ((FN), adoption
taxpayer identification number {ATIN), or employer idantification numbee
[EIN}, fo report on Bn information retum the smount paid to you, of tiher
amount repartabls on an infcemation refum. Examples of information
retums include, bt are not fimited fo, the following.

« Form 1099-INT {interest eamed or paidi

» Farm 1093-DIY {dvidends, ncluding thoss from stocks o miutual
funds)
s Form 1099-MISC (vericus types of income, prizes, awards, or gross
proceads}
* Form 1099-B {slock or manual fund sales and certain other
transactions by brokers)
+ Fain 1089-5 (proceeds from real estate transactions)
* Form 1099-K (marchant card end third parly netvork transactionsy
» Form 1088 (hame mortgags imterest), 1098-E {sludant foan ierest),
1098-T fuition)
* Form 1000-C (canceled debt}
» Forin 1089-A (scquisition of ebarkionment of secured propertyd

Uise Form ¥4-9 only if you are a 1.5, parson {inciuding a resident
aben), to provida your comect TIM.

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

Cat Ho. 10z3X

Form W-8 Rev. 10-2018}
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Fotm Yi-9 [Rav. 10-2018)

paga 2

By signing the filled-out form, you:

1. Gegtlify that the TIN you are giving is comect for you are walling for a
nurmber to be issued),

2, Certify that you are nat subject to backup withholding, or

3. Claim exemption from backup withholding # your are a U.5. exempt
payee. If applicable, you are also cerdilying that as s LLS. person, your
effocabla share of any partnership income from a £.5. trade or buciness
iz not subject to the withhokding tax on loreign parners’ share of
effectively connected income, and

4. Certity that FATCA codefs) entered on this form (if any] indicating
that you are exempt from the FATCA reporting. is cormact. See What &
FATCA reporting, later, for urther information.
Hote: if you are a U.5. person and a requester gives yoir a form other
than Form W-9 1o request your TIN, you must use the requetter's form if
it is substantially similar to this Form W-9.
Definition of a t).5. person. For federal tax purposes, you are
considered a U.S. person if you are:

» An individual who is 8 U.S. citizen or U.S. resident alien;

« A partnership, corporation, company, or association created or
organized in the Untted States or under the taws of the United States;

» An estate {other than & foreign estate); or

+ & domestic trust {2z defined in Regulations section 30177017},
Special nules for partnerships. Partnerships that conduct a trade or
business in the United States are genecally required to pay a withholding
tax under section 1446 on any foreign partners’ share of efactively
connected taxable income from such business. Further, in cartain cases
whers & Form W-9 has not been received, the rules undee section 1446
require a parnership te presume that 8 pariner is a foreign person, and
pay the gection 1446 withhalding tax. Therefore, #f you are a U.5. person
that is & parfner in 2 partnarship conductiog & trade of business i the
United States, provide Form W-9 to the partnership to establish your
LES. status and evoid section 1446 withholding on your shara of
partnership income.

In the cases below, the following parson must give Form W-9 to the
parinership for purposas of estabiishing its U.S. status and avoiding
withhalding on its allocabie share of net income from the partnership
conducting a trade or businessin the United States.

» in the cass of a disregarded entity with a U.S. owner. the U.5. caner
of the disregarded entity and not the eatity;

= [ the case of & grantor trust with a U.S. grantor or other 11.S. owner,
generally, tha 115, grantor or other LS, owner of the grantor trust and
not the trust; and

» In the case of & Lh.S. trust [other than a grantor frust), the U.S. tust
tother than g grantor trust) and ot the beneficiaries of the tnust.
Foreign person. H you are a forsign person or the LS. branch of &
foreign bank that has elected o be treated az 8 U.S. person, do not use
Form W-1. Instead. use the apprapriate Form W-B of Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Moaresident aien who becomes & resident alien. Generally, only g
noaresidant alien individual may use the tetms of & tex troaty to reduce
or eliminate LLG. tax on certain types of income, Hawever, fmost tax
freaties contain a provision known as & "saving cizuse” Exceptions
specified in the saving clause may pernit an examption from tax 1o
continue for certain types of come even siter the payes has otherwise
become a U.S. resident afiery for tax peposes.

H yous are & U.S. resident aliza who is relying on en excepticn

contained in the saving clause of a tax freaty to claim an exemption
from U.5. tax on cartain types of imcomme, you must siiach & statemsant

ta Form W-4 that spacifies the foliowing flve tems.

1. The treaty courntry. Generally, this must be the same treaty under
which you alafmed exempticer frofn tax a9 8 noaresident alien.

2, The tresty erticle addressing the ixcome.

3. The article numbaer (or locatian) in the tax Yeaty that contains the
saving cleuse and its exceptions.

4. The type and amount of oome that quslifies for the exemplion

tax.

5. Sufficisnl facts ta juskify the exemption from tax under the terms of
the freaty article.

Exampie. Arficle 20 of the L1.S,-China income tax freaty allows an
exemption from tax for scholarship income recsived by a Chinese
student tempararily present in the United States. Under U.S. law, this
student will bacome a resident slien for taw purposes # his or her stay in
tha United States exceeds & calendar years. However, paragraph 2 of
the first Profoco! to the U.S.-China treaty {dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even sfter the Chineza
shident hecomas a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragragh 2 of the first
pratocol and is relying on this exception to claim an exemption from tax
on his or her scholarship of fellowship income would sttach to Form
W-9 g staternent that inchides the information described above to
suppart that exemption.

lf you are a norresident alien or & foreign entity, give the requester the
agpropriate completed Form W-8 or Form §233. ’

Backup Withholding

What is beckup withholding? Persons making certain payments to you
st under cevtain conditions withhokd and pay to the IRS 249 of such
payreents. This is calied *backup withholding.” Payments that may be
subject to backup withholding inciude interest, fax-exempt Eterest,
dividends, broker and barter exchanpe transactions, rents, royalties,
nonemployes pay, paymants mada in setilement of payment card snd
third party netwark transactions, end certain payments from fishing koat
operators. Heal estate transactions are pot subject to backup
withhalding.

You will not be subject to backuep withhokding o payments you
recsive i you give the requester your carect TIN, make the proper
cerifications, and repoet all your taxeble interest end dividends on yowr
tax retum.

Payments you receive wilt be subject to backup withholding it:

1. You do nat fumnish your TIN to the requester,

2_You do nat cedify your TIN when required (see the instructions for
Part § for detalls),

3. The IBS tells the requester that you fumnished an incorect TIN,

4. The IRS tells you that you are subjeat to backup withholding
because you did not report alt your interest and dividends on your tax
retum (for reportable interest and dividends only}, or

. You do not ceetily 1 the requester that you ate not subject to
backup withhalding under 4 sbove for reportable interest and dividend
scoounts opened efter 1983 only).

Certain payess and payments aze exermpt from backup withbofding.
Sae Exampt payee code, Jater, and the separate Instructions for the
Reguester of Forrn W-9 for move infoemnation,

Also sea Special nikes for partnerships, earlier,

What is FATCA Reporting?

‘The Foreign Account Tax Compliance Act [FATCA) requires a
participating foreign finencial institution fo report alf United States
account holders that are specified United States persons. Certain
payess are exampt from FATCA reporting. See Exemption from FATCA
reportirg code, [atee, and the Instructions for the Requester of Form
W8 for more information.

Updating Your Information

You must provide updatad inforeratica to any person to whom you
cizimed 1o be an exempt payes if you are no longer an exampt payee
and anticipate receiving reportable payments in the future from this
person. For exarnple, you may aeed to provide updated information: if
you are & C corporation that elects to be an S corporation, or if you no
bnger are tax exemp!. n addition, you meast fumish a new Form W-G
thes name o TIN changes for the account; for example, if the grantor of a
grantar trust dies.

Penaities

Fafture to furish TIN. i you fail to furnish your comect TiNto s
requester, You rre subjact to a penalty of $50 for each sueh faikere
wnless your failure is due to reasonakle cause and not to willfuf neglect,
Givil penalty for false information with respect to withholhng. H you
make a fatse statement with no reasonable basis that results i no
bashup withhalding, you are subjject to a $500 penalty.
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Criminal penaity for felsifying information. Witfully {alsifying
certifications or affirnations may subject you to crivina! penalties
including fines and/or imprisonment.

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

Specific Instructions

Line 1

You must enter one of the following on this fine; do not feave this fine
biank, The name should match the name on your tax retum.

If this Form W1 is for a joint account (other than en account
mairiained by a foreign financial institution (FFI, list first, and then
circle, the name of the person or entity whose number you entered in
Fart | of Form W-9. If you are providing Form W-$ to an FFi to document
a joint account, each halder of the account that is & LS. person st
provids & Form W-8.

a. Individual. Generally, enter tho name shown on your tax refum, i
you have changed your last name without informing the Social Security
Administzation {S54) of the narme chenge, enter yoar first name, the fast
name as shown on your social security card, and your nevw last name.
Nate: TIN applicant: Enter your individual name 85 il was entered on
yousr Form W-7 application, line ta. This shoukd also be the same as the
name you entered on the Form 1640/ 1040A 0402 your filed with your
application.

b. Sote propristor or singie-member LLC. Enter your individus!
name as showrt on your 1040/1040A/1040E2 on fine 1. You may enter
your business, trade, or “doig business as” (DBAj name on line 2.

¢. Partnership, LLC that is not a single-member L1C, G
corporation, or § corporation. Eriter the entity’s name as shown on the
?nﬁg's tax retum on line 1 and any business, trade, or DBA name on

ine 2.

d. Other entities. Enter your name as shown on required U.5. federat
tax doeurnanis on line 1. This name should match the nams shown on the
chantar or cther Jagal document creating the entity. You may enter any
busiess, trade, or DBA name on fine 2.

e. Disregarded entity. For U.5. fedaral tax purpeses, an entily that is
disregarded &s an entity separete from its owner is treated as &
“distegartied entity.” See Hegufations section 301.7701-2{c)(2}(i§. Enter
the owner's name on fine 1. The name of the entity entered online 1
ehoukd never be B disregarded entity. The name on line 1 should ke the
rame= shown on the income tax return on which the income should be
reported. For exarnple, if a foresan LLC that is freated as a disregarded
entity tor U.$, federal tax purposes has & single owner that 5 a ULS,
persan, the LS. owner's name is required to be provided cnline 1, 1t
the direct onner of the entity Is sfso a disregarded entity, enter the first
owmer that is not distegarded for federal tax purposss. Enter the
disregarda<d entity's nama on:fine 2, *Business name/disregarded entity
name.” if the owner of the disregardad entity is a fcesign person, the
ownes must complete an eppeopriate Form W6 instead of a Form W-2.
This is the case ever if the foesign parson has & LS. TN

Line 2

It you have a business name, rads name, DBA rame. or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriste box ar line 3 for the U S. fadzeal tax
ciassification of the person whose numa iz entered online 1, Check only
one hox oa fine 3.

IF the entity/person on fine 11s | THEM check the box for. . .
afn}...

s Corporstion Corporation

* Individual Individualsole proprietor or single-|
« Sols proprietosship, or member LEC

+ Single-member imited Kabikly

company {LLC) awned by an

individual and disregarded for U.S.
feders! tax purposes.

¢ LLC treated as a parmership for | Limvited Rability company and enteq
1.5 federal tax purposes, the appropriste tax dassificstion.
+ L1C that has filad Form 8832 or | = Partnership; G= C carporation;
2564 1o be taxed as a corparation, | of $= S corporation)

of

o LiG thatis disregerded as an
entity separats from His owner But
the ownee ia another LLC that is
not disregardad for ELS. federa tax

PUrPOSES,
« Partnership Partnership
¢ Trust/estats Trust/estate
Line 4, Exemptions

ft you are exsmpt from backup withhalding ard/or FATCA reparting,
enter in the sppropriste spsce on firne 4 any codes) that may apply to
Yol
Exempt payee code.
+ Generslly, individuals {inciuding sole proprietors) are not exempt from
backup withhoidiy.
* Except as provided below, cotporations are exempt from backup:
withholding for certain payments, inckiding interest and dividends.
¢ Corporations are nat exempt from backup withholding for paymanis
made in settfement of payment card or third party network transactions.
« Corporations are nct exempt from backup withhokding with respect to
aftomeys' fees of gross. proceeds paid to sltomeys, and corporations
that provida medical or health care senvices are not exermpl with respect
to payrments reportable on Form 1095-MISG.

The following ocodes ientify payees thst are exempt from backup
withholding. Enter the eppropriate code i the space in fina 4.

t—An organization exempt from tax under esction 504{g), any IRA, or
a custodial sccount under section 4037bJ(7} if the account satisfies the
requirements of section 401{F{2}

2-The United Stales or any of its agencies or instrumentafitizs

3—A state, the District of Columbia, a (1.5, commanwealth or
possession, of any of their political subdiisions or instrumentrlities

4— A foreign govemnment or amy of its political subdivisions, agencies,
or instrumentalitiss

§— A corporation:

6—A deafer in securities or cammoditizs required to register in the
United States, the District of Colrmbia, or 8 U.S. commonweaith or
pOSSEGSion

7—A futures comimissian meschant registerad with the Commodity
Futures Trading Commissice

8- & real estate Fwestment trest

9-- An entity registered at all times daring the tax year under the
Investment Company Act of 1840
10-~A commen ust fund operated by a bank under section 564(a}

11 —A fmancial instibution

12 ~ A middleman known i the ivestment corenunity 85 o noimines or
custedian

13 —A frust exempd from tax under section 664 or descrbad in section
£ad7
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The following chart shows types of payments that may be exsmpt
from backup withholding. The chart applies to the exempt payees listed
sbave, 1 through 13,

THEN the payment is exempt
for...

iF the payment js for . ..

interest and dividend payments All exempt payess except
for 7

Exempt payees t through 4 and 6
through 11 and all C eciporations.
8 coeporations must not enter an
exempt payea code because they
are exeenpt only for sales of
noncoversd securities acquired
prior to 2812,

Broker transaclions

Barter exchange transactions and | Exernpt payess 1 through 4
patroniage dividends

Payments over $600 required to be | Ganerally, exempt payess

reported and direct sales over 1 through 5

$5.000'

Payments made in settlament of Exempt payess t through 4
payment card of third parly network;

transactions

! See Form 1099-MISC, Miseallaneous Income, and its instructions.

? However, the !oliowi?j% ayments made to A corporation and
repoitable on Forrn 1099-MISC are not exempt from backup

withholding: medical and health care payments, sttomeys” fees, gross
proceeds paid to an attomey reportable under sectior B045{f], and
payments for services paid by a federal executive agency.
Exemption from FATCA reporting code, The following codes identily
payees that are exarmpt from reporting under FATCA These codes
apply to persona submitting this form for accounts malatained outside
of the United Stetes by cerain foreign financial institutions, Therefare, if
you are only submitting this form for an account yau hold in the United
~ States, you may leave this field biank. Consult with the persornt
requesting this fomm if you are uncartain if the financial institution is
subject to these requirements. A requaster may indicate that a coda is
not required by providing you with a Form V-9 with “Mot Applicable” {or
any similar indication) wiitten o panted on the fina for 8 FATCA
exempticn code,
A— An organization exempt from tax under section S01(al or any
individual retirement plan as defined in section 770 H{a{37)
B~ The United States or any of its agencios or instramentalities
C~A state, the District of Cokambia, a U.S. commeonwenlth e
passession, oF any of their political subdivisions or kstrumentalities
D—A corporation the stock of which is regularly traded on one or
maee ostablished securitios markets, s desaribed i Regulations
section 1. 147 2- 1l 1))
E—A corporation that is & member of the same expanded affiliated
group as a corporation described in Hegutations section 1.4472-t{c}{1)7
F—A dealsr in securities, commodities, or dervative financial
nstruments {ncluding notional peincipat contracts, futures, forwards,
and aptions) that is registered as such under the faws of the United
States of any state
G—A real pstate Ewestment trust
H~A regulated investment company as dafined in sections 85t or an
entity registered at all times during the tex year under the livestment -
Company Act of 1840
I—A common trust funtd as defired in section 584{8)
J—A bank as defined in saction B8 1
K—A broker

LA trust exempt from tax under section 684 or deseribed in section
4B4T(ET)

M—A tax exempt trust under a section 403{b) plan or section 457(g)
plan
Hote: You may wish to consult with the financial institution reguesting
this form to determine whether the FATCA code and/or exempt payes
code shoukd be completed.

Line 6

Enter your address {number, street, and apartment or suite numiber).
Thiz ia whers the requestar of this Form W-9 will mail your information
returns. if this address differs froem thie one the requesier already has on
file, write HEW at the fop. if a new address is provided, there is stifl a
chance the oid address will be used until the payor changas your
address in thei records.

Line &
Enter your city, state, and ZiF code.

Part §. Taxpayer Identification Number (TiN)

Enter your TIN in the appropriate box. if you are & resident alien and
yoi do not have and are not eligible to get an SSN, your TIN is your RS
individizal taxpayer identification number ([TIN). Enter it in the social
sacurity number box, If you do not heve an TN, see How to get a TIN
below.

if you are a sofe proprietor and you have an EIN, you may enter either
your SSN or EINL

if you are a single-member LLC that is disregarded 55 an entity
separste from its awmer, enter the owned's SSN (or EIN, i the owner has
one). Do not entes the disregarded entity's BN, If the LLC ts classified as
8 torporation or parinarship, enter the entity's EIN.
Hote: See What Name and Number To Ghe the Requester, later, for
funther clarification of name and TIN combinations,

How to get a TIN. if you do nat have & TIN, apply for ona immediately,
To apply for an §SN, get Form §5-5, Application for 6 Social Security
Gard, from: your focal SSA office or get this forrn online at
wiww. S8A gov, You may also gat this form by ealling 1-800-772-1213.
Use Form W-7, Application for RS Individual Taxpayer identification
Mumber, to apply for an ITIN, or Form §5-4. Application for Employer
identification Numbet, to apply far an EIN. You can apply for an EIN
ealine by sceessing the IRS vaabasite at wiww.irs.goviBusinesses and
chcking on Employer identification Number [EIN} under Starting &
Business. Go to wivwv.#s.gov/Farmns to view, downlead, or print Farm
W-7 andfor Form §5-4. Or, you ean go te www.irns.gov/OrdarForms to
place et ordar and have Form W-7 asvd/or 55-4 mafled to you within 10
business days.

If you are sskad to complete Form W-@ buf donot have a TIN, apply
tar & TIN and veite *Applied For” in the space for the TN, sign and date
the form, and give it to the requester. For interest and dividend
paymente, and osrtain payments mads with respect to readily tradabis
instruments, generally you will have 60 days to get a TIN and give it to
the raquester before you are subject fo backup withhiolding on
paymenis. The 6D-day rule does not apply to other types of payments.
Yeous witk be subject to backup withholding on a¥ such payments until
you provids your TIN 1o the requester.

Hote: Entering “Applied For® maans that you have already applied for a
TiN ¢ that you intend to apply for ons soon.

Caution: A disregarded U.S. entity that has a foreign owner must uze
the pppropAate Form W-8,

Part B. Certification

To estabiish to the withhoiding agent that you are a LLS. person. or
resident alian, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 balow indicates otherwisa.

For a joint account, only the parson whose TIN s shown in Part |
shauld sign (when required]. In the case of & disregarded entity, the
person identfied on line * must sign. Exemnpt payees, see Exempt payes
code, eatlier.

Signature requirements. Complate the certification as idicated in
tems 1 through & belowr.
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1. Interest, dividend, and barter exchange accounts opened s § ’
before 1684 and brokér accounts considered active during 1983, s For t:‘m of aceo:unt.r i Gw::n::;e and EIN of:
Yot must give your comect TN, but you do not have to sign the - ALCOLE o Beparment of . puil
certification, Agricutture [ 1ha name of a pubkis
. enbly (such as a state oriooa!
2. Interest, dividend, broker, and barter exchange sccounts govemment, sciodl distrct, o
opened after 1963 and broker sccounts considered inactive during prisan) that eceves sgricuturs
1883, You rmust sign the certification or backup withholding will spply. B program payments
you are subject lo backup withholding and you are mevely providing
your comect TIN o the requester, you must cross ot item 2 in the 15 Grarier irust fEng undke the Form Tha trust

certification before signing the form.

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

cross out tem 2 of the certification.,

4, Other payments. You must give your comect TIN, but you do not
have to sign the certification unless you have bean notified that you
have previcusly given an incorrect TIN. “Other payments” include
payments made in the course of the requester's trade or business for
rants, royafies, goods (other than bills for merchandise), medical and
health care services (including payments to corporaticns), payments to
a8 nonempioyee for services, payments made in settlemant of payment
card and third party network ransactions, psyments to certain fishing
boat crew membears and fisherman, and gross procseds paid to
sltomeys (includig payments fo corporations).

5. Mortgage interest paid by you, acquisifion or abandonment of
secured property, cancellation of debt, quakified tuition program
paymeants [under section 524}, ABELE accounts (under section 62ZDA),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your comect
TN, but you do not have to sign the certification.

What Name and Number To Glve the Requester

1041 Flling Method o the Optional
Fortn 1099 Fiing Mathos 2 (see

Paquiations seclion £.671-4EX2XNED

For this type of account: Give name and 551 of:
1. ingividuat e aheduat
2. Two oc more Indhvduals font Trar actiust CWNEr of the acocunt of,
account) other thar an acoount combéned Minds, the frst indhedual on
malnesined oy & FFE me acoount’
3. Two or mofe U.S. persons Each hofder of fhe socourd
(oint account mainisinad by an FET
4. Cusioda acoount of & ming Tra mince
fUnifenm G {o Minars Ach
5. a. The usual revocabie savngs st | Tra gramtor-trustee'
{grantor is also fnustee;
b. So-called trast aecount gt 18 m02| Tre ot owner
3 legal or vaike trust undiar state taw
8. Sole proprietorsiep o disregarsad | Tha caner”
entity owned by an inclvdug
7. Grantar st King wrxder Opttans e grentor
Fom 1099 Fliktg Metrod € jose
Reguiations section 1,67 +-Smpnl
#
For this type of account Give name and EIN of
8. Cisregaraed ety notowned by an | The owmer
IRcEviduat
9. A vaIkT tnsst, estate, o pension nnst | Legat entty’
10. Corparation of LLC electing Tl corporation
corporate staties ot Kol Ba3% of
Fom 2652
11. Association, ciub, religious, Ther garizainn
chartahia, educalioni, of ol tax-
exempt ofganizaticn
12, Parership 6f Mstmamiar LLO The: parinecsp

13. A byoker of nagistered nomnes

Tha teoker or nomines

* Liat first and circle the narma of the %earssm whase number you furnish.
I onty ene person oz & foint scoount en SSN, that person's number

must be fumished.
7 Circls the mincr’s name and fumish the minor's SSN.

* You must show your individual name and you mey slso enter your
busingss or DBA name on the "Business name/disregarded entity™
name fine. You may use either your S5N or BIN [ your have one), but the
RS encourages you to use your SSN.

*List first and circle the name of the trust, estate, or pension tnist. Do
not fumish the TiN of the personal representative of trustee unfess the
fegal entity itsel is not designated in the accou title) Also see Special
rules for partnerships, earlier.

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

Hote: If no name s circled when more than one name is fisted, the
rumnber will be considered to be that of the first name lsted.

Secure Your Tax Records From ldentity Theft

{dentity theft ocewrs when someans uses your personal fnformation
such as your name. SSN, or other identifying information. vithowt your
permission, to commit fraud or other crimes. An identity thief may use
your SSM to pot o job or may fe a tax reter using your SSN to receive
a refund.

To reduce your risk:

s Protect your SSN,
» Ensure your employer is protecting your SN, and
= Be cereful when choosing & tax preparer.

If your tax records ere affected by identity theft snd you receive a
natice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letier,

if your tax records are not currently affected by identity theft but you
think you are at risk dus 1o a lost ar stolen purse or wallat, questionable
eredit cand activity or credit repon, contact the IRS Identity Theft Hotline
g1 1-600-808-4490 or submit Form 14030,

For more information, see Pub. 5027, Identity Thef information for
Faxpayess.

Victims of identity theft who are experisncing economic harmor a
sysfernic problem, of are seeking halp in resclving tax problems that
have not been rescived through: normal channals, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toli-free case inteke fine at 1-877-777-4778 or FTY/TOD
1-80G-629-4069,

Protect yourself from suspicious emails or phishing schemes.
Phighing is the creatien and uss of emall and wabsifes designed to
mimie legitimate business emais and webstes. The most commern ect
is sending an email to a user fatsely claiming to be an established
jegitimata entarprise in &1 attempt to scam fhe user into surrendering
private information that will be used for ientity theft.
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The IAS doss not infliate contacts with taxpayees via emails. Also, the
IRS dogs rot request personal detailed information through email or ask
tanpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other Enancisl accounts.

1t you receive an unsolicited emall claiming to be from the IRS,
torward this message to phishing®irs.gov. You may also report risuse
of the IRS name, jogo, or other IS property to the Treasuty Inspector
General for Tax Administration (TIGTA} at 1-600-366-1464. You can
foreeard suspicious emails to the Federal Trada Commission at
int. You can

spam@uce goy of report them at www. flo.govicomply

comtact the FTC at www.fic. gov/idtheft or B77-I0THEFT {877-438-4338},

if fau have been the victim of Mentity theft, ses www.IdantityThelt gov
and Pub. 5027,

Visit www.irs.govildentity Theft to learn more sbodt klentity theft and
how fo reckace your rick.

Privacy Act Notice

Saction 8109 of the internal Revenue Code requires you to provide your
correct TIN to persons (inchiding federal agencies) who are required to
file information retums with the IRS to report interest, dividends, or
cartain other income paid to you; mordgage interest you pald; the
acquisition or sbandonment of secured property; the cancellation of
debt: or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the formn to file
infornation retums with the IRS, reporting the above information.
Routine uses of this information include giving i to the Department of
Justice for oivit and erimingl liigation end 1o cities, stetes, the District of
Columbia, snd U.5. commonawealths and possessions for use in
administaring thelr laws. The infeermation also may be disclosed to other
countries undss a treaty, to faderal and state agencies to enforce civil
end crimnal flaws, or 1o {edseral law enforcement and intelligerce
egenciss to combat terrozism. You must provide your TIN whethat or
not you are reguired to file a tax retum. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividand, and
cartain ather payments 1o & payes who does not give a TiN to the payer.
Certsin penaltiss may alsa apply for providing false o fratdulant
information.
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CITY OF ATLANTIC CITY

ACKNOWLEDGMENT OF RECEIPT OF ADDENDA

The undersigned Respondent hereby acknowledges receipt of the following Addenda:

Addendurn Number Dated Acknowledge Receipt
(initial)

| ]| No addenda were received:

Acknowledged for:
(Name of Respondent)
By:
(Signature of Authorized Representative)
Name:
(Print or Type)
Title:
Date:
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INFORMATIONAL SHEET

Ambulance Dispatch Services for the City of Atlantic City
For a One (1) Year Period

1. Certitied Check, Cashier’s Check or Bid Bond and
Consent of Surety and Performance Bond

2. Non-Collusion Affidavit

3. Corporate Disclosure Statement

4. Individual, Trade Name, Partnership inf. Sheet

5. Schedule of Minority Business Enterprise (MBE)

6. Affirmative Action Employee Information Report

7. W-9 Taxpayer Identification Number Form

8. Copy of applicable licenses

9. Two brochures (including literature describing services)
10. Bidder shall sign and date all pages in black ink

11. Specifications shall be returned in tact

12. Any corrections, additions or deletions shall be initial and
dated in black ink

13. State of NJ Business Registration Certificate \
14. Disclosure of Investment Activities in Iran form
15. Acknowledgement of Receipt of Addenda

16. Any other information requested in specifications
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