Attachment A
(Page 1 of 5)

City of Cooper City, Florida

BID FORM(S)

FIREWORKS DISPLAY SERVICES
ITB 2024-4-REC

Bids Due: Thursday, November 21, 2024

For information, contact the Purchasing Division:

Tel: 954-434-4300 ext. #268

Released Dale: Friday, October 18, 2024

Submitied by: Island Outdoor Management INC.DBA North Florida Pyrotechnics
(Company name)

PLEASE RETURN ONLY THIS BID FORM (5 PAGES) AND THE REQUIRED ATTACHMENTS
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Attachment A

(Page 2 of 5)
Project: FIREWORKS DISPLAY SERVICES
Contract Identification: (TB 2024-4-REC
Bids submitted to: Office of the City Clerk
City of Cooper City
9090 SW 50" Place

1.

Cooper City, Florida, 33328
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Bid Submession:
Bids shall be submitied electronically a E-bidding platform
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Attachment A
(Page 3 of 5)
SMMrehledbmSwpeomebasremm&edshalbedieaedhmmgbtheCitydCooperC&yPurd\asm

~ ' . . [ . IQ a' Bidders

6. Summary of Documents 1o be submitied with Bid:

Bd Form

Reference Form

Public Entity Crimes (PEC) Form

ADA Affdant

Bidder's Foreign (Non-Florida) Corporate Statement (f applicable)
W-9, Request for Taxpayer Identification Number
PmddWortasCormemaionlmtmoeorEmmﬁon
Proof of Lizbility Insurance

Drug-Free Workplace Certificate

Employee Background Verification Affidavit
Non-Confiict of Inferest Statement

E-Verify Form

Proof of Licensure

Anti-Human Trafficking Affidavit

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK
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Name of Company:

Type of Business
Company's Website:

Authorized Signatory Contact:
Title:
Tel

Emad Address (Requied)

Primary Contact

Title:

Tet

Emal Address (Fequired)

Additional Contact & Title:

Tel

Emall Address (Foquied

Remit 1o Address:

Remil to Contact:

Attachment A
(Page 4 of 5)

Bidder's Contact Information

Island Outdoor Management INC.DBA North Florida Pyrotechnics

805 Arthur Moore Drive

Green Cove Springs, Florida 32043

Pyrotechnics

NFPyro.com

Ryan L. Allen

President

904-333-6622 Mobile:

info@nfpyro.com

Ryan L. Allen

President

004-333-6622

info@nfpyro.com

Mobile

B80S Arthur Moore Drive

Green Cove Springs, Florida 32043

Name: Ryan Allen Tel 904-333-6622
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Attachment A
(Page 5 of 5)

PRICING SHEET
Annual Fireworks Display Services

Company Name: Island Outdoor Management INC.DBA North Florida Pyrotechnics

Item No. Description Total Cost
item 1 Lump Sum Cost for Annual Fireworks Display: March 2025 (as | 1§808:00
specified in Technical Specifications) 3 M @
12
tem 2 Lump Sum Cost for Annual Fireworks Display: March 2026 (as
specified in Technical Specifications) S ; 2 V2
tem 3 Lump Sum Cost for Annual Fireworks Display. March 2027 (as m
specified in Technical Specifications) _,l 2, ‘I‘W -
s“ o o
Grand Total (Aggregate of ltems 1, 2, and 3) _;AIJZU*——

Submitted by:  Ry@n Allen Pmldom

Authorizes Signature: _#“‘ =

Island Outdoor Management INC.DBA North Florida Pyrotechnics

Company Name:
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ATTACHMENT D

AMERICANS WITH DISABILITIES ACT (ADA)
DISABILITY NONDISCRIMINATION STATEMENT

THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICIAL
AUTHORIZED TO ADMINISTER OATHS.

This swom statement is submitied to the CITY OF COOPER CITY, FLORIDA

v Len Moo froids

for: ISBIJJWM 1%(.%31'??&%#}&

whose business addressis: ___fei” mﬂfﬂm}'m% Al I a

and (f appicatie) s Federal Employer entiicaton Number (FEIN) is: 7 7% 74{s
NQMMMFBV.MMSO&ISMNMrdmeMds@mmSmW - -

SRR

I, being duly first swom state
mummmmamshmmmmmmwmmnmm and assure hat
mw«mmmwmmmwamww of the laws listed below

mmmmmmmwlx). Pub. L 101-336, 104 Stat 327, 42 USC 1210112213 and 47 USC Sections 225
and 661 mrlal.awutrnu.mm;mm. Public Accommodations and Services Operated by Private
entiies. Tle IV, T cations: and Title V, Miscellaneous Provisions.

The Fionda Amencans wih mmwylnwmnmonktd 1993, Section 553.501-553.513, Flonda Statutes.
mmmmmmuscwm

TMFMdeAa-mMCQUSCSdm 1612,
mwmm-muuscwm-asm

M»xf

Sgnature
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ATTACHMENT E
BUSINESS ENTITY AFFIDAVIT

L—vé"" /4/,/4" _ being first duly swom state:

The full legal name and business address of the person(s) or enfity proposing to contract or transact business with the City of
Cooper City ("City") are (Post Office addresses are not acceptable), as follows:

82wt 70600

Feders Number (FEIN) (I none, Social Securty Number)
ﬁm ogﬁm/- Mote 77
Name of Enfity, Individual, Partners or Corporation

Nt Eloride ypoledn—

Doing Business As (If same as abowe, leave blank)

a‘éﬁ- }flﬁu /{/ﬂa&*ﬂﬁ- &wo_'y (e - Z/,,,A . 343
fﬁ'/’»{‘u - Jo/7

Siate and Date of Incorporation”

%/ZL 14 (1 [1/os 2o/
Date

e A pratd-

Prird Name
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ATTACHMENT H

REQUEST FOR PROOF OF
WORKERS' COMPENSATION INSURANCE OR EXEMPTION

Dear Provider of Services or Goods:

Inordabprwi!esuvbesorgoodsbcayowoopercny,werequrematywprovideusemefproofofmfters'comensaion
coverage or proof of exemption.

Workas'wwensammuranoeisrequi'edolalenpbye'sinFbmathalempbydorn\orepato:fullnmermbyaas. in the
evuuMyouaemempbyemmemmcﬁonhdustry.youarereqmtedbhavewkers'mmawimimmpby
mamm.mmmmmmmmmmmdm.m
Caw&oﬁzsmcmﬁumﬁmmms'wwmsaﬁonmwmgemmmm,bym\ganchzso,hm’oa
of Bection fto Be Exempt. Ths fom can be found at

If you meet the above criferia 1o be exempt, you MUST provide us with one of the following:

lmmbamwaumaedbwimpmvideusaVerifmﬁonofAumvaﬁcEwruCaﬁcah. This
verification is 3 lefier that is issued by the State of Florida Department of Financial Services. To receive a letier from the State,
complete the following directions: 1) Call the National Council of Compensation Insurance 1-800-622-4123, Option 5, and ask them
for the class code for your type of business. Z)Omeyouhaverecewedmiscode.wlmeoepamnaﬂdﬁmmai-
BEH13-1E)1a\dpmvilehemmmsimsnam.dasscode.mailingaddr&ss.andomtactphmemnw. They will send you
the Verification of Automatic Exempt Certificate. 3)Provi1eusaoopyoflheVeriﬁcaﬁonofAutomaﬁcExmum

lmb\“tawpam(mmaptdasionalassodaﬁmorﬁmitedliabnmycomany).mdyouamumiwbm
WWmeermmuhmmsasmedamve.mmmmmm'
mwm.mﬂm&,andremmmeongmanous.

lmammmmtereqummmsdworkers'comnsaﬁonandneedbobta’nw.wmmml
mmmdmmuwmwgrmourmwbmeanagent DRy, o o, or call (850)
B93-8245.

Puaebemﬂadmumum!gomusnmionbCnydCooperCityisamnegonathbpuhmm
forus Fa:ebprwdeh-mmnahmlymannermayraunmemnmmdmsmuSUMdmb
services. Your workers' compensation Cerifficate of Coverage, WOM'WWMGMd
mmmmmm«mnummwawmmmmmwm,

Florida 33328, or emalied 10
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ATTACHMENT |

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contact or business transaction is with a corporation, the full legal name and business address shall be provided for each
officer and director and each stockholder who holds directly or indirectly five percent (5%) or more of the corporation’s stock. If
lheoon@radabushsstramacﬁoniswihatrustthefunlegalnamandaddmsshalbepmvidedforeadwusteeandeadl
beneficiary. All such names and addresses are (Post Office addresses are not acceptable), as follows:

Full Legal Name Address Ownership

%A/\ Lew ;4”0 (o7 Ar-Mas D, Eraiax spmy,ry (0D

ERRR

2. The full legal names and business address of any other individual (other than subcontractors, materialmen, suppliers, aborers,
or lenders) who have, or will have, any interest (legal, equitable, beneficial or otherwise) in the contract or business fransaction
with the City are (Post Office addresses are nof acceptable), as follows:

ot
of Affiant

4.41 //// P //U//
Print Name
1 frfy

Dale
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TTACHMENT K

EMPLOYEE BACKGROUND VERIFICATION AFFIDAVIT

l._zfﬂf‘ 4//‘-’ of Tlon! dutdpe Mlasar’ 14 G atest tat a persomnel used

(Prnt Name) (Company Name)
in the performance of this work have had a criminal background check with a passing grade and have been drug tested
with a passing grade and are legally documented to work in the United States.

MMN/

7 of Affiant ~
Print Name

11/7,/?474
Date
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ATTACHMENT L

SCRUTINIZED COMPANIES AFFIDAVIT
Certification pursuant to Florida Statute § 287.135 and § 215.473

"—ﬁ(fd" Al ’LO on behalfof Z3s fancl_Oulest Mapoged €.
Name and Title p Co”mnme o
certify thal a1 ( does not:
Company Name

1. Participate in a boycott of Israel, and

2. Is not on the Scrutinized Companies that Boycott Israel List; and

3. Is not on the Scrutinized Companies with Activities in Sudan List; and

4 1s not on the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List; and

5. Has not engaged in business operations in Syna.

Sutmitﬁngafalsecaﬁﬁcaﬁonshallbedeemedamterialbread\ofoonm.The Cﬂyshaﬂprovidam.hm.bm
Contractor of the City's determination cmoemmgmefalseoemﬁmtbn.ThemeactashalhaveM(QO)dap following receipl
of the notice to respond in writing and demonstrate that the deteminalionoflabeoemﬁcaﬁonwasmdehm.nm
Contractor does nol damﬂatematmecny'sdetenninaﬁonoffalsecerﬁfmﬁonwasmadeinermr then the City shall have the

right fo terminate the contract and seek civil remedies pursuant to Florida Statute § 287 135.

Section 287,135, Florida Statutes, prohibits the City from:
1)lera:t'\9mcompaniesbfgoodsase~io&sin any amount if at the time of bidding on, submitting a proposal for,
orenuhghbouu'ewhgacmtradiﬂhempany isonmeSwﬁnizedCanpanulhalBoymﬂlsaelLu.amdnmn
smmSAm.F.s.ahengagedmaboyoottollsraal;and
Z)W\gmm.forgoodsasavbesoverﬁ,ooo.ooo.oomatare on either the Scrutinzed Companies with
activiies in the Iran Petroleum Energy SedorLbl.aoatedpursuanltos.215.473.orareengagedhbmmm in Syria.

Asupammmdbmnmbehaﬂofmemnm.lherebywlﬂymatUnwmmymuﬁadabovohumemlad
*Contractor Name® does nol parﬁdpalelnanyboywndlsraei,ismtlistedmmemmm Boycott Israel List,
hmmmwmmnmdam)anbsmm in the Iran Petroleum Energy Sector List, and is not engaged in

section 287.135, Florida Statutes, the submission of a faise

business operations i Syria. | understand thal pursuant o

Mmuﬁhﬁ“mpanybcm’l penalties, attomey's fees, and/or costs. | further understand that any contract
mmwbmammymummwamwomotmuwmwmhm\dbmnmmnm
ceriification or has been placed mmsaummwnmmmmmm&mnhwmm Companies with
WhholmedwnEnySecuw.

Tt duddin Mage” 116

%ﬂ £ ,/’M-/
=

s ——
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ATTACHMENT M
NON-CONFLICT OF INTEREST STATEMENT

A A lamthe yl‘%c&i" of :IﬁhlJ ka‘!’"l &’ﬁg/w{sma
Title Company Name

local office in Mﬂp&kﬂam principal office in

B. The entity hereby submits a proposal/offer in response to ITB 2024-4-REC, FIREWORKS DISPLAY SERVICES.

C. TheAFFtANThasmadedi@nlhquiryandpmvidedhehfamatbninlhlsstatenmlamdavilbaseduponitsm
knowledge.

D. meAFFIANTsmasmatontyonesubmmalfonhissoicitaﬁonhasbeensubnmedandtendemdbythom'ouhdm
andt’memdmatsaidabovastatedenwhasnoﬁnancialint«esllnoﬂmenﬁﬁessubmﬁhqaprmdkrum
contemplated hereby.

E NelherlmAFFlANTnortheabovenamedenlityhasdiecﬂyorindiecﬂyemeredhbanyagrumam.paﬂdptdhmy

cohsumroohsiveadiﬁly.orotherwbetakenanyacﬁonwuinmywayreslﬁdsotmtai\umouwvemuo
of this solicitation, including but not limited to the prior discussion of terms, conditions, pricing, or other offer paramelers

required by this solicitation.

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

G. Neither the enity nor its affiliates, nor anyone associated with them, have any potential conflict of interest because and
dubmyotudbnb.oonm.orpropenyhlemtsmthlssolicitanonorme resulting project.

H. lhuubyﬁoouﬂyhatnommeromemwsomrshipormanagememamflhasavesbdhmhmycn

L laﬂyulmmomemumownmhipormmagemmpmonuyapm.acmm.ah-bm
selected for an elected position within City of Cooper City government.

in the event that a conflict of interest is identified in the provision of services, |, the undersigned, will iImmediately notify the

City in writing.
ayumwo(l)bebw.m,moumwned,uaumuadngnalorybcmmnlhemooﬂlywlhohfom*mn
provided in this frue and correct af the time of submission.

A

é:‘& 4/&_: [ealrt
- Sl
Lofzzy
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ATTACHMENT O
ANTI-HUMAN TRAFFICKING AFFIDAVIT UNDER SECTION 787.06(13), FLORIDA STATUTES
TO BE RETURNED WITH PROPOSAL
Section 787.06(1;). Florida Statutes requires all nongovemmental entities executing, renewing, or extending 2 confract with 3
govemmental enfity to provide an affidavit signed by an officer or representative of the nongovemmental enfify under penalty of

pathﬂenmgovemmﬂalenﬁtydoandusewembnbﬂabammasdeﬁ\edthtaMe.Thekbrmeaxmy
School Board is a governmental entity for purposes of this statute.

Mmepersona\m\orizedbsignonbehaNowaContracbr,Icemymameoompanyidenﬁﬁedruehdoamt-Useorm
to use physical force against any person;

. Rstrah.'sdate.oroonfneuthreawnlomtrain.isolaﬁe,orconﬁneanypersmvdmoubwmwmdaga'lsﬂm
or his will;

. Uselend'ngorothercreditmemodslowab&shadebtbyanypersonmenhbaormaepbdgedasaseaﬂyb
medeunmmofmmmmasrmasmsmwmmmdumm
length and nature of the labor or services are not respectively limited and defined;

. m,m.m.mw.mw.ammmammmaamm
document, or any other actual or purported government identification document, of any person;

o Cause or threaten o cause financial harm to any person; * Entice or lure any person by fraud or deced or

- vaideacmtmledsubstmoeasmnhedinSdiedulelorSdteddellds.BSmemypasmhIMpumd

expiodation of that person.

ummujydxmmntmwmmmwmxmmmmwmnm
Aﬂhd’Z [ /7)%2y

SIGNATURE OF AFFIANT DATE

B sl
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CERTIFICATE OF INSURANCE

ISSUE DATE 04-11-2023

PRODUCER

PROFESSIONAL PROGRAM INSURANCE BROKERAGE
DIVISION OF SPG INSURANCE SOLUTIONS, LLC
1304 SOUTHPOINT BLVD., #101

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS CERTIFICATE DOES NOT AMEND,
EXTEND OR LATER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURER(S) AFFORDING COVERAGE

PETALUMA CA, 94954 :
INSURER A: Certain Underwriters at Lloyd's, London
INSURED INSURER B:
Island Outdoor Management Inc. -
DBA: Wholesale Fireworks Direct INSURER C:
DBA: North Florida Pyrotechnics INSURER D:

805 Arthur Moore Dr. Green Cove Springs, FL 32043

COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE NAMED INSURED ABOVE
FOR THE PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER
DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY

THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

CcO POLICY EFFECTIVE POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH ACCIDENT $ 1,000,000
CLAIMS MADE PY/22-0150 06/30/2022 06/30/2023 MEDICAL EXP (Any one
A person) $
FIRE LEGAL LIABILITY $ 50,000
GEN'L AGGREGATE LIMIT GENERAL AGGREGATE $ 2,000,000
APPLIES PER POLICY
PRODUCTS-COMP/OPS AGG $

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT
(Ea accident)

$
_ ANYAUTO BODILY INJURY
__ ANY OWNED AUTOS (Per person) $
SCHEDULED AUTOS BODILY INJURY
_ HIRED AUTOS (Per accident) $
NON-OWNED AUTOS PROPERTY DAMAGE
(Per accident) $
EXCESS LIABILITY
FOLLOWING FORM EACH ACCIDENT $
AGGREGATE $
WC STATU- |:| OTH-
WORKERS COMPENSATION ORY LIMITS ER 3
AND
EMPLOYERS' LIABILITY E.L.EACH ACCIDENT $
E.L. DISEASE-EA EMPLOYEE $
E.L DISEASE-POLICY LIMIT $

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

City of Green Cove Springs Florida are additional insured as respects the Class C Aerial Fireworks display(s) on 5/29/2023, located at Barge will be
positioned 800’ or further in front of Spring Park 106 St. Johns Ave. Green Cove Springs Florida 32043 on the St. Johns River. This policy provides a

two-year extended reporting period from the date of the display. 30-day notice of cancellation applies. 10-day notice for non-payment.

CERTIFICATE HOLDER

City of Green Cove Springs Florida
321 Walnut Street
Green Cove Springs, FL 32043

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY
KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE SUW\_ g&ﬂ/‘\d




POLICY NUMBER: PY/22-0150 PYROTECHNIC LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED

Underwriter's at Lloyd's, London: Referred to in this endorsement as either the “Insurer” or the “Underwriters”

This endorsement modifies insurance provided under the following:

SECTION III. PERSONS INSURED

In consideration of the premium charged for the Policy, it is hereby understood and agreed that the following

entity(ies) is an additional insured pursuant to Section III. €), but only as respects the specific Display or Special

Effects listed on the attached Certificate of Insurance:

Name of Person or Organization (Additional Insured):

City of Green Cove Springs Florida
321 Walnut Street
Green Cove Springs, FL 32043

Any coverage afforded to any above person or entity as an Additional Insured shall apply only with respect to
Bodily Injury or Property Damage directly resulting from (1) the Named Insured’s ongoing operations
performed for such specific person and entity; or (2) acts or omissions of the Additional Insured in connection
with their general supervisions of the Named Insured’s ongoing operations. Coverage for such person or entity
as an Additional Insured does not apply to:

(1) Personal Injury and Advertising Injury Liability;

(i1) Fire Legal Liability;

(iii)  Employee Benefits Liability;

(iv) Bodily Injury or Property Damage which the person or entity is obligated to pay as damages by reason
of the assumption of liability under a contract or agreement but this shall not apply to liability for damages the
person or entity would have in the absence of the contract or agreement;

v) Property Damage to: (1) property owned, used or occupied by or rented to such person or entity; (2)
property in the care custody, or control of such person or entity or over which such person or entity is for any
purpose exercising physical control; or (3) any work, including materials, parts or equipment furnished in
connection with such work, which is performed for the person or entity by or on behalf of the Named Insured.

(vi) Products-Completed Operations Hazards;

(vii) Any obligation assumed by the Additional Insured in any contract related to the Display or Special
Effects listed in the attached Certificate of Insurance.

(viii)  Such other Claims, Accidents, offenses, damages and/or liabilities which may be excluded pursuant to
Section V. Exclusions of the Policy.

All other terms, exclusions and conditions of this Policy remain unchanged.

PY A1 006 6-14



CHME

DRUG FREE WORKPLACE CERTIFICATE

I, the undersigned, in accordance with Florida Statute 287.087, hereby certify that, (print or type name of firm)
Tolad outdpe Maagusd foe, DRL. Wbl Loidn Pystrcles

NbislmauibnstﬂunemﬂoﬁyhgmalﬂanIman.m.dmm,Mmawedamw
swsmce‘spmhbiedhmmmam.WsMMMlemdewwwm-
llnmsetmbyeaMmedangetsofdmgawsehmeworkplace.meﬁm'spolcydnahtanmadmgffeem
mmmmmm.m,ammmmmmm.mmmwmw

imposed upon employees for drug use violations. ;
MMWWhMMmmmmMmmwaWﬁmdN

statement specified above. :
Noﬁeslnmpbmtﬂaawﬂbndwﬁnmmmiﬁmawnmﬂsgmﬂummwam.lle
Wﬂﬂewmmdmmwmmmﬁfymeanmyadammmpleasdgliyambm
b.alyvblaﬁmda\qmrwsa.aofanycomoledwbstamelawdmeS&ofFUﬂaaMUnpdS@.bamlaﬁn
ooan’ng'nltewutpla:e.mwomﬁve(S)daysaMsw\wnﬁwm.ammtﬂamwyeesbsmmdmnlhn
statement to acknowledge their recei

pwmaswnmamﬁsmmmmnadugmm&umammﬁhnmismk
aﬁbhlnmpbyee’smum.byanyembyeemoissoomm.
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ATTACHMENT N
(Page 10f2)
E-VERIFY FORM UNDER SECTION 448,095, FLORIDA STATUTES

TO BE RETURNED WITH PROPOSAL
opaNeme: __Fmogdns ey THG - 2024 4ELC
Project No.: _p,r’% 2,() Zq b s M P

1. Definitions:

“Contractor” means a person or entity that has entered or is attempting to enter into a contract with a public employer fo provide
labor, supplies, or services fo such employer in exchange for salary, wages, or other remuneration. “Contractor” includes, but is not
limited o, a vendor or consultant.

“Subcontractor” means a person or entity that provides labor, supplies, or services to or for a contractor or another subcontractor in
exchange for salary, wages, or other remuneration.

*E-Verify system” means an Infernet-based system operated by the United States Department of Homeland Security that allows
parficipating employers fo electronically verify the employment eligibility of newly hired employees.

2. Effective January 1, 2021, Contractors, shall register with and use the E-verify system in order to verify the work
authorization status of all newly hired employees. Contractor shall register for and utilize the U.S, Department of Homeland Security’s
E-Verify System to verify the employment eligibility of.

a) Al persons employed by a Contractor o perform employment duties within Florida during the term of the contract; and

b) Al persons (including sub vendors/subconsultants/subcontractors) assigned by Contractor to perform work pursuant to the

contract with the City of Cooper City, The Contractor acknowledges and agrees that registration and use of the U.S,
Department of Homeland Security's E-Verify System during the term of the contract is a condition of the contract with the
City of Cooper City; and

¢) Should vendor become the successful Contractor awarded for the above-named project, by entering into the contract, the

Contractor shall comply with the provisions of Section 448,095, Fla. Stat., "Employment Eligibility," as amended from time A

io fime. This includes, but s not imiled to regisiration and utlization of the E-Verlfy System 0 verfy the work authorizaion

mnmmmmmumumnmmmmun e
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ATTACHMENT N
(Page 20f2)

d) Any challenge 1 termination under this provision must be fled in the Circuit Court no later than 20 calendar days afer
the date of termination.

e) lumuhmmuamdumwumw,mmmummam
confract for a period of 1 year afler the date of termination.




ATTACHMENT M
NON-CONFLICT OF INTEREST STATEMENT

A Alamte jDNA-Jai‘ of _Lskoud O lon Mlayggt s with a
Til Company Name

ocaloffce n () (30 [)ceul £, and principa offce i

B. The entity hereby submits a proposal/offer in response to ITB 2024-4-REC, FIREWORKS DISPLAY SERVICES.

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

D. The AFFIANT states that only one submittal for this solicitation has been submitted and tendered by the appropriate date

aldmaumatsaidaboveslabdenﬁtyhasnoﬁnandalinterestinomerenﬁﬁwmmapmposdbmem
conlemplated hereby.

E. NelheﬂheAFFIANTnormabwenamdenmyhasdkewyorhdmcﬂyenuedhbmymm&dhmy
eolnbnoroolndvaacﬁvlly.oroﬂmwisetahnanyacﬁmwhbhhwmmummmme

dmhaoldlaﬁm.hcbdmmetedbtrnprbrdbumbndm.mm.ud\udhm
required by this solicitation,

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

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

| hereby also certify that no member of the entity’'s ownership or management o staff has a vested interest in any City

IoA f..,.ﬁivli'mmdln s ownership or management is presently applying, actively seeking, or has been
~ selected for an elected position within City of Cooper City govenment. , |

-".47- 't .:i,‘f_h’; %

Aot A o VAP O
- » » I8 o 4 ,'_.'.v
| the event that conflict of interest is identified in the provision of services, |, the undersigned, will immediately notify
— .::"‘4!;'.}':»-.;--‘,: , o : 4 < | SsyEe e
v ‘7 Jabt ] REh K LR o He U R .
v ww Jh dadhl y e Y At SISy P T O LU T A et
- -.;..'._.' 5 A% | « =4 - - "

y, J ( =il - " iy 24+
- QA 3 5 ' e 4 Al 1 AI'l‘ v
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A Alamte jDNA-Jai‘ of _Lskoud O lon Mlayggt s with a
Til Company Name

ocaloffce n () (30 [)ceul £, and principa offce i

B. The entity hereby submits a proposal/offer in response to ITB 2024-4-REC, FIREWORKS DISPLAY SERVICES.

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

D. The AFFIANT states that only one submittal for this solicitation has been submitted and tendered by the appropriate date
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eolnbnoroolndvaacﬁvlly.oroﬂmwisetahnanyacﬁmwhbhhwmmummmme

dmhaoldlaﬁm.hcbdmmetedbtrnprbrdbumbndm.mm.ud\udhm
required by this solicitation,

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

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

| hereby also certify that no member of the entity’'s ownership or management o staff has a vested interest in any City

IoA f..,.ﬁivli'mmdln s ownership or management is presently applying, actively seeking, or has been
~ selected for an elected position within City of Cooper City govenment. , |
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| the event that conflict of interest is identified in the provision of services, |, the undersigned, will immediately notify
— .::"‘4!;'.}':»-.;--‘,: , o : 4 < | SsyEe e
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North Florida Pyrotechnics Resume and Event References

City Of Green Cove Springs, Florida- Riverfest 2020-2024
Kim Thomas (904) 297-7054

City Of Green Cove Springs Florida, 150" Anniversary
Kim Thomas (904) 297-7054

City Of Palatka Florida- Blue Crab Festival 2020-2024
Eddie Cutwright -386-983-1254

City Of Palatka Florida July 4t Celebration 2024
Eddie Cutwright 386-983-1254

City Of Haines City Florida July 4. Celebration 2024
Terrell Griffin 863-632-9498

Scottish Highland Games- 2023,2024
Audi Gibson 904-613-5824



Nocatee Florida July 4" Celebration 2019-2024
Russ Ritenour- 571-447-6415

Jacksonville Sharks Football David Gleason-904-742-8517



Federal Explosives License/Permit
U.S. Department of Justice ( 18 U.S. C Chapter 40) . TR

Bureau of Alcohol, Tobacco, Firearms and Explosives
Part 555), you may engage in

ol Act of 1970, and the I'e-gulations ‘osued thereunder (27 CFR -
issued thereunder, until the

In accordance with the provisions of Title X1, Organized Crime Contr _ ' _
| _Title 18, United States Code and the regulations

the activity specified in this license or permit within t :
ik NOT TRA NSFERABLE UNDER 27 CER 555.83.. S¢e¢ "WARNING_S"_ and "NOTICES" on reverse.

— = e ——

expiration date shown. THIS LICENSE IS b
Direct ATF ATEF - Chief, FELC License/Permit
Correspondence 10 244 Needy Road Number
Martinsburg, WV 25405-943 1
Chief, Federal Explosives Licensing Cente (FELC) i;?;{)imﬁﬁ“
c

/

sttt F. 4 4[.4._:.
Name

ISLAND OUTDOOR MANAGEMENT.INC

Premises Address (Changes? Notify the FBLC at |éast 10 days béfore the move.)

805 ARTHUR MOORE DR
GREEN COVE SPRINGS, FL.32043

Type of License or Permit

51 IMPORTER OF EXPLOSIVES

Purchasing Certification Stat€ément

The licensee or permittee named above shall usé, a copy, of this license ‘or permit to ‘assist a.m

Mailing Address(Changes’ Notify the FELC of any changes.)

transferor of explosives to verify the identity and the-licensed status of the licensee or

i 2 e 2 O The signalfie8. ¢ e;"h opy must be a.on nal 'SUAND OUTDOORMANAGEMENT INC
gnature. axed, scanned or €-maucda ¢ of the hicense or periit Willl a Si re

- T 2 = 805 ARTHURMOORE DR

intended to be an original signature is acceptable. The.signature must be that of the Fedéral
Explosives Licensee (FEL) or a responsible person of the FEL . I'certify that this.is a true GREEN.COVE SPRINGS, FL 32043-

copy of a license or permit issued to the licensee or permittee named'above to engage ifi the
business or operations specified above under "Type of License-or Permat

I icensee/Permittee Responsible Person Signature Position/Title

i i e e SR S e
Printed Name _ Date ATE Form 5400.14/5400.15 Part I
Revised September 2011

Previous Edition is Obsolete ISLAND OUTDOOR MANAGEMENT INC:805 ARTHUR MOORE DR-32043-1-FL-019-51-6E-01190:May 1, 2026:51-IMPORTER OF EXPLOSIVES

Federal Explosives License (FEL) Customer Service Information

Federal Explosives Licensing Center (FELC) Toll-free Telephone Number:  (877) 283-3352 ATF Homepage: www.atf.gov
244 Needy Road Fax Number: (304) 6164401
Martinsburg, WV 25405-9431 E-mail: FELC@att.gov

Licensees or permittees may during the term of their current license or permit remove their business or operations to a
such business or operations. The licensee or permittee is required to give notification of the new location of the
ch removal with the Chief, Federal Explosives Licensing Center. The license or permit will be valid for the

(The Chief, FELC, shall, if the licensee or permittee is not qualified, refer the request for amended license

Change of Address (27 CFR 555.54(a) (1)).
new location at which they intend regularly to carry on
business or operations not less than 10 days prior to su

remainder of the term of the original license or permit.
or permit to the Director of Industry Operations for denial in accordance with § 555.54.)

Right of Succession (27 CFR 555.59). (a) Certain persons other than the licensee or permittee may secure the rght to carry on the same explosive matenals
business or operations at the same address shown on, and for the remainder of the term of|, a current license or permit. Such persons are: (1) The surviving spouse

or child, or executor, administrator, or other legal representative of a deceased licensee or permittee; and (2) A receiver or trustee in bankruptcy, or an assignee for

benefit of creditors. (b) In order to secure the right provided by this section, the person or persons continuing the business or operations shall furnish the license or
permit for for that business or operations for endorsement of such succession to the Chief, FELC, within 30 days from the date on which the successor begins to

carry on the business or operations.
| (Continued on reverse side)

I

" Federal Explosives License/Permit (FEL) Information Card
| License/Permit Name: ISLAND OUTDOOR MANAGEMENT INC
I
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(Page 10f2)

SWORN STATEMENT PURSUANT TO SECTION 287.133 (3) (a),
FLORIDA STA ON PUBLIC ENTITY CRIMES

THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A
NOTARY PUBLIC OR OTHER OFFICIAL AUTHORIZED TO ADMINISTER OATHS.

1. This swom statement is submitied to the CITY OF COOPER CITY, FLORIDA

wﬂ&bﬁly#e

W Baa Awi Aasds Yurkedn
mnmmw
whose business address is:__ 95 frt My M. bres (sse 5150, £ 7240

and ( applicable) ts Federal Employer Identification Number (FEIN) is: _§/2-4674( w

(if the entity has no FEIN, include the Social Security Number of the individual signing this sworn statement:

Mwu.w-mym-wnmwmtmmammm.maqan
) u&duwamwmbmammbummammmmma‘m
o or political subdivision of any ofher state or of the United States, including but not limied 1o, any bid or conract for goods
UmbhmbmyuwnﬂyamwamwwmammywmadhwS&sm
mmw theft, bribery, collusion, racketeering, conspiracy, or material misrepresentaions.

IWMWG ‘conviction” as defined in Paragraph 287 133(1)(b), Florida Stalues, means a finding of gullt or
. 8 conviction of 8 public enfity crime, with or without an adjudication of guit, in any federal or state rial court of record relating o
~ charges brought by indictment or information afler July 1, 1980, as a result of a jury verdict, non-jury trial, or entry of @ plea of

guilty or nolo contendere,

Ma'ﬁuwnmwlmmwm
Sr Of SUCCessOr of 8 penson convicled of a public entity crime; or

#Nﬂldﬂﬂﬂmwhmnhmdbﬂy“wbmw

mmmﬂmmm dweclons, execulives, parners, shareholders,

| who are active in the management of an afflate The ownership by one person of shares
”Muamdwammmﬁ-ubﬁ**

be @ prima facle case that one person contiols another person. A person who knowingly
:mumma-mmmnfhhﬂb

3 ﬂll in Paragraph 287 13%(1)e),
“ th“hﬁhhﬁmbmm.
for th of goods of services let by a public entity, o which |
public e .mnwmmmm* v
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6. Based on information and belief, the stalement, which | have marked below, s true in relations 10 the enity submitiing fis Sworm
statement. (Indicate which stalement applies).

m«mmmmhmmdc\eaﬂy.Mawdfiabduam-'mmw“'“
convicted of a public entity crime subsequent to July 1, 1989

___ This enfity submiting this swom statement, or one or more of its officers, directors, executives, pariners, shareholders,
mamdwmamhmmwamamammmnmmmwn
and convicted of 2 public entity crime subsequent to July 1, 1989.

_mmm&mmamwmdtm.m.m.m&m
mm«mmmmhmwdumgmmammmmwa
and convicied of a pubiic enfity crime subsequent fo July 1, 1989, However, there has been a subsequent proceeding before a
mmauwammdmmmmmrmmmmmmm
wulmuhummbmummmmwmmmmu
{attach a copy of the final order).

| UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR THE PUBLIC ENTITY IDENTIFIED IN
PARAGRAPH 1 ABOVE IS FOR THAT PUBLIC ENTITY ONLY AND THAT THIS FORM IS VALID THROUGH DECEMBER 31 OF THE
CALENDAR YEAR IN WHICH IT IS FILED. | ALSO UNDERSTAND THAT | AM REQUIRED TO INFORM THE PUBLIC ENTITY PRIOR TO
ENTERING INTO A CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT PROVIDED IN SECTION 287.017, FLORIDA STATUTES FOR

CATEGORY TWO OF ANY CHANGE IN THE INFORMATION CONTAINED IN THIS FORM.




- W=-9 Request for Taxpayer

(Rev. October 2018) Identification Number and Certification
Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/FormWQ for instructions and the latest information.

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

Island Outdoor Management INC.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

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

following seven boxes.

single-member LLC

Print or type.

[ other (see instructions) »

D Individual/sole proprietor or D C Corporation B S Corporation

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

D Partnership D Trust/estate

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership)»

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

olpplies to accounts maintained outside the E.S.+

5 Address (number, street, and apt. or suite no.) See instructions.

805 Arthur Moore Dr.

See Specific Instructions on page 3.

6 City, state, and ZIP code

Green Cove Springs, Florida 32043

Dy «r-®- 23 (Ve o VaVi®»-- t° 425 '+

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

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

TIN, later.

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

| Social security number

U U

or

Employer identification number

8 |2

4 6 |7 [0 |6 [0 [0

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

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

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

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

U.S. person »

S0 sy, e Allon Prosidont

pate> 06/25/2024

[74
General Instructions

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

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

Purpose of Form

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

« U= 78g6H0T 0-2®»- » @ V4 @ °; Yo+

o (4= TOCGIUE @Vara-Van2Va-d 2% «Va?' = -» 4= -~ Vap- 10 s’

funds)

« U= V6080 TY 0% ® £~ ~§°»- £° 25496 8 1= ; O ®Va-d +® '@~

proceeds)

o (= 18Ge0P @-HY5 +® 3««g,” O«ZVa =4, W= §2Va Yor®n1g 2 1 »®

transactions by brokers)

- (53 166601 °®+Vor» V- 1= @ »-137» @ 2-¢ Vo 42+
« (52186660 @@z, 27 Vo ®Va §2V4 7, -®V4 ° ®§ 2 O®U @ -, Vo +2+
« (= 18¢& 1,+3) 34" Ty 2»@»-+0 186800 @-«Van? “#42 2 1n@®»-40

1098-T (tuition)
(= 18GGOY @V2¢ 2Ven »Va Van¥am+

o (3 18GG0R B¢ Vs « - £2 2® (% 22312 2° - Va®r» Vs "R »®§+
Use Form W-9 only if you are a U.S. person (including a resident

alien), to provide your correct TIN.

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

later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)


http://www.irs.gov/FormW9
http://www.irs.gov/FormW9

Form W-9 (Rev. 10-2018)

Page 2

By signing the filled-out form, you:

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

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

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

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

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to ®» «»-7 §+«® 1MOb §+« 3¢-71 «-» 7, » ®» «»-m®L1- 43 -°
it is substantially similar to this Form W-9.

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

o B2 22 Y ©,% - ¢ Eilli Vo 1n? #® Eil) ®»--Yan2 ¢ »%4

* B°;®?»®--°0 Vot® +®; 11120 132§ 1® j -tVor ¢ 12 Vi®» i Ve t®
organized in the United States or under the laws of the United States;

* B2 »-147 @ »® 142 ¢ %2@»-12 - +a 1B

o R Va1V 2@« @ - Van®2Ys -2 Ty (2 -» Vo2 T5T16631064

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
7" «Ya® -» Y62 1118 22 (2§ %4®» 12 ° @ PH®-1 -, i ®» +° »»Y51-2»’§
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

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

o X271y Yoion 49§ Va-®»' i ®VanYa »21-0§ ©:1, ¢ Eil) :©®0 1 » Eilli #05®
of the disregarded entity and not the entity;

o X270y Yo -» 20 5 1@y 2@ @« O, ¢ Bili '®¢21® 1@ £ »® Eili 20°®0
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

o X2y Yoin 20 5 Bl "® g2 9@ 1,52 ¢ 1®3 2140 “@«-1+6 1,y Eilli 1@«
(other than a grantor trust) and not the beneficiaries of the trust.
Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a [1-42-2" 12" «-»0[] U"Va»°7-+2-
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

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

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

2. The treaty article addressing the income.

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

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

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

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

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

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
© 83920 1, - - Yoy, »Va 1%, Vau«® ©1, +Y42'0[1 Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

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

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

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

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

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

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

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

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

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

Updating Your Information

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

Penalties

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

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

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

Specific Instructions

Line 1

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

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

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

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

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your Ya«--2»--0 ®4 Yan0 +® [Vt Yaw--2»-- -1 gUPR* 25 3» +2 "-2» T

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

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

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated asa
Va-®»" i ®YanYa »?7:738001 Iyy In' (2= -»Vo-£2 TOT06EOTOTI/2TH0++0 U »®
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, "Business name/disregarded entity
2030 %0 7 » O ® £° 7 » Var-®»'y ®VanVa »21:1§ - § °2®» -2 “»®-120 7, »
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

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

Line 3

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

IF the entity/persononline 1is | THEN check the boxfor. . .
a(n)...
o YR +®; 2 Corporation

o X2y’

o [y ‘@°®»+®-,-°0 +®

o 121933 “Sanl, " % 1§
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/sole proprietor or single-
member LLC

o OOY “®»; % - ¢ *i®@-,-° 4®
U.S. federal tax purposes,

e OQY 1,47 ,4- % »¥% U= &&il +®
2553 to be taxed as a corporation,
or

o OOY 1,57 - Var @' ®VarVa - 2
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax
purposes.

Limited liability company and enter
the appropriate tax classification.
(P= Partnership; C= C corporation;
or S= S corporation)

e Di®@H®-,-°

Partnership

e li-"hn-157»

Trust/estate

Line 4, Exemptions

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

you.
Exempt payee code.

o Un®;'8§0 2Va-Yawi - 1ZH k2" £'» "R ® » 2@+ (®» 27 )H3* 43

backup withholding.

o U¥on® - @ Van Vs Yan 200 162 ®°+®; -2 § ®» »H3 U3 %5 You«®
withholding for certain payments, including interest and dividends.
. Yt®°i®¢"'iz- (®» 247 y)y3% B3 35 10U« © 1, 27Ve? 4@ ° 83

made in settlement of payment card or third party network transactions.
. Yi®°i®<‘ﬁ'tz- (®» 27 3013 Y5 Vouk® © 0, Va2 © 1, ®n-°»len 1t
¢ @ §-[1 O9»- @ '®-- “®1VornVa- %3 Va 7t § 1 E®§-0 (24 Vot ®°1® et
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

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

TOIRZ #1421 5742 )y 3% %S =5 " (2Vin® -» V%2 838ip,+0 2§ TR +®
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2)

TO1,» B2l Tym-2® 2§ 2° 1= 4 92Vern- 2® -2-9«S»21; +»— (R

=50 7,» U--®- %% £° Yi'«3%-(;6 ¢ Eollo =ZZ120p;7, +®
possession, or any of their political subdivisions or instrumentalities

I00R °+®x»-12 1122321 1@ 2§ £° - °1 "1 V0 " -«¥aVar? 220 ¢ "%V »-0
or instrumentalities
IR 51®°+® 142

80IR Yang »® 2 -»%%c® n- 1@ 13Z1hn- ®» «®»% 72 On'-® 2 )»
United States, the District of Columbia, or a U.S. commonwealth or
possession

EIR O« «®»- 13312 3yl ;2 @»"-®» Vs ©-71, 7,» YEI3Hi§
Futures Trading Commission

IR ®ng" »-114 7y PH-1Zp21 2@«

CLRZ 21§ ®n'-®»Ya ¢ ¢ - Vak® 2 1 » 757 §9i® ?Yan® 1)y
Investment Company Act of 1940
TOLIR 13342 "®«-11 0« ®Va 2°»®¢, Ve Y48 ¢, Y42y «*Van® -» Vo142 8810 ¢
TR 025254 " -2 4?

I“I‘:IB 3.%%’»3&2 p2i©2 .2 —.a» .23»_-‘3»2-‘ 1/¢33«2.-‘§ <-’_ 6 213.2»» .|_.®
custodian

TR ~"®«-1y" 30 4= 15" 2Van® -»Vo1-12 881 1® Van-V® YanVs -2 -»Vo 12
4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed

above, 1 through 13.

IF the paymentisfor. ..

THEN the payment is exempt
for. ..

Interest and dividend payments

All exempt payees except
for7

Broker transactions

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

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be
reported and direct sales over

$5,000'

Generally, exempt payees
1 through 52

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

Exempt payees 1 through 4

' See Form 1099-MISC, Miscellaneous Income, and its instructions.

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

©n, £ W23 Ve w0, Voi ®» °i§392-0 ¢ 2@»§-1] O»»-0 '®--
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
2@y «®»Va%U§ @ Ve? §2« O, ¢ HZ EGg ©0, 1O R V34 % »[ 0+®
any similar indication) written or printed on the line for a FATCA

exemption code.

BORZ 721722 w30 %= 157 «2Van® -»%%712 88105+ +® 2§
individual retirement plan as defined in section 7701(a)(37)

IDDL» E2nY, iw»— I® 42§ £° -7 Vo n- @ 2R3 -
YOR 7490 =,» U--m® 17 2° Y «3% 0 ¢, B30 334200, 1®
possession, or any of their political subdivisions or instrumentalities

UOR ¥52@°4®, 22 7 » -5 £2©,- Vo, - ®» '« §®'§ “®; Var Vs 22 £2» +®
more established securities markets, as described in Regulations

section 1.1472-1(c)(1)(i)

UDR Vat®°2®¢ 427 57 - ¢ Z»3i 2275 =5%» »™° 3 2Van V4 %" s Vs
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)
UOR Yang »® -2 -»Vac®7»-0 13319 -0 2@ Var®-23, - 025 255
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United

States or any state

UDIB ®»g " »-114 7 22122 2@«-1

DR ®»'« Ve 222920 J=28 - Van® 2y Vs 2 -» 1742 €81 #® 4 2
entity registered at all times during the tax year under the Investment

Company Act of 1940

XOR 1332 “@«-11%Y4 ¢~ Yar®-2»Va -2 -»Vam22 88104+ OOIR

Yad 2 - Van©-2»Vi 2 -»Vom 2 €61
OB %®+u»®

OIR “®«-71 713" U= 15" «@Van® -»%e22 881 2® Var-Vo® YarVi -2 -» Vo2

4947(a)(1)

OIR 7 13 "®«-"1 «2Van® ¢ -» Vo2 181 © ¢ 2 2® -» V512 18417
plan

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

Line 5

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

Line 6

Enter your city, state, and ZIP code.

Part |I. Taxpayer ldentification Number (TIN)

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

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

If you are a single-member LLC that is disregarded as an entity
»°®» 43 - £0@0 »2H® 1y +Oi- [0 g2® Ux06 © 7 » +©® -
290 U 267 »20® 7 » Ya-®» "4 ®%n Y4 »2-7§0- Ux00 x° = » OOY - 154 -0 »Va ¢ -
i VeA® +®; 142 2@ ° 4 ©H®-,°0 »2 @ ,» »2-§- Ux0d
Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or SS-4 mailed to you within 10
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
%4® ¢ 10 4216 ©®» TR »% U+® -2 % -°3 Von °2® 71, » DO -2 ;24 Vag »
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: U2 m»®-2 [IR°°"»Vs U+®[ ] 3w 2- 11,71 §%« L% ¢ ®ng 4§ applied for a
TIN or that you intend to apply for one soon.

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

Part Il. Certification

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

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

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.


http://www.ssa.gov/
http://www.irs.gov/Businesses
http://www.irs.gov/Forms
http://www.irs.gov/OrderForms
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

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

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. "Other ©;§3»2-1] 25"« Va»
payments made in the course of the ®» «»-»®L- “®; Ya» +® Ya«--2»-- °4®
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

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

What Name and Number To Give the Requester

Give name and EIN of:
The public entity

For this type of account:
14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

15. Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

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

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

The individual

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

1. Individual

2. Two or more individuals (joint
account) other than an account

maintained by an FFI the account

3. Two or more U.S. persons Each holder of the account

(joint account maintained by an FFI)

2
The minor

N

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

5. a. The usual revocable savings trust

(grantor is also trustee)

b. So-called trust account that is not

a legal or valid trust under state law

1
The grantor-trustee

1
The actual owner

3

6. Sole proprietorship or disregarded The owne
entity owned by an individual
7. Grantor trust filing under Optional The grantor®

Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)

A)

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

8. Disregarded entity not owned by an The owner
individual

9. A valid trust, estate, or pension trust Legal entity4

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

The corporation

11. Association, club, religious,
charitable, educational, or other tax-
exempt organization

The organization

The partnership
The broker or nominee

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

! List first and circle the name of the person whose number you furnish.
X0 +2°§ +2y *»®-+2 +2 ; 127 Volot«® - ¢2 110 7,47 O»®-12- 23}
must be furnished.

2Y-@Ys'» 1, » 3 24— 253y ;214 0@ - 1, » 324 (10

% You must show your individual name and you may also enter your
Yak-2n-- +® UPR 24 3» +2 71 » [1P«-"2»-- 2; Zyile-®»" ¢ ®YanYa »*7-7§1 name
line. You may use either your SSN or EIN (if you have one), but the IRS
encourages you to use your SSN.

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

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

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

Secure Your Tax Records From Identity Theft

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

To reduce your risk:
< DOt §r® i
o U%-@®» §+«® »3°'4§ - “®+» %2 §+«® 110 424
* P» 2 ®»°« © »2 Vo, -2 157 °®»° s ®»®0O
If your tax records are affected by identity theft and you receive a

notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

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

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

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

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

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

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

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

Visit www.irs.gov/Identity Theft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

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


mailto:phishing@irs.gov
mailto:spam@uce.gov
http://www.ftc.gov/complaint
http://www.ftc.gov/idtheft
http://www.identitytheft.gov/
http://www.irs.gov/IdentityTheft
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