NORTHERN IRELAND FAIR EMPLOYMENT PRACTICES‘DISCLOSU RE

INSTRUCTIONS:[IT]  Pursuant to Codified Ordinance Sec. 181.36, the information
requested on this page must be supplied by all contractors and any subcontractors having
more than a fifty percent (50%) interest in the proposed contract prior to any contract being
awarded by the City of Cleveland. Any contractor or subcontractor who is deemed to have
made a false statement shall be declared to have acted in default of its contract and shall be
subject to the remedies for default contained in its contract. For failure to cure such a default
the contractor or subcontractor shall be automatically excluded from bidding for the supply of
any goods or services for use by the City for a period of two (2) years.

r

CHECK WHICHEVER IS APPLICABLE:

0 AD DD The undersigned or any controlling shareholden* subsidiary, or parent
corporation of the undersigned is NOT ENGAGED IN ANY BUSINESS OR TRADING FOR

PROFIT IN NORTHERN IRELAND. (if paragraph A. is checked, proceed to the signature
line.)

O B.O Ell:] The undersigned or any controlling shareholder, * subsidiary, or parent
corporation IS ENGAGED IN ANY BUSINESS OR TRADING FOR PROFIT IN NORTHERN
IRELAND. (if paragraph B. is checked, please either check the stipulation contained In
paragraph C. or attach documentation that shows that the undersigned has complied with the "
stipulation contained in paragraph C.)

0 c.OO Ell:] The undersigned and all enterprises identified in paragraph B. are TAKING
LAWFUL AND GOOD FAITH STEPS TO ENGAGE IN FAIR EMPLOYMENT PRACTICES
WHICH ARE RELEVANT TO THE STANDARDS EMBODIED IN THE "MacBRIDE
PRINCIPLES FOR FAIR EMPLOYMENT IN NORTHERN IRELAND." A copy of the MacBride
Principles can be obtained from the Office of the Commissioner of Purchases and Supplies, In
lieu of checking this paragraph, the undersigned must attach documentation which the
undersigned believes shows compliance with the stipulation contained in this paragraph C.

Name of Contractor of Subcontractor
By:
Title:

O * "Controlling shareholder” means any shareholder owning more tha fifty percent (50%) of the stock In the corparation or more
than twenty-five percent (25%) of the stock in the corporation If no other shareholder ownes a larger share of stock in the corporation,



Form W'g

Request for Taxpayer ﬂ;f'::t::‘ ‘g;ﬂ;
et 0 ldentification Number and Certification sand 1o tha THS:
Intemal Revenue Service '

t Nams (as shown on your }:tcome tax raturn), Name (s raguired on this line: do not leava this line blank,
2 Buslness name/digregarded entity name, Il different from above
3 Cheok appropriata box for federal tax classification; check only ona of the falloving seven boxas: 4 Exomplions (codes apply only to
O Iodvidunlfscle propstoror [J GGompomton [ sComaraion [ Pertrerstip [ Truatrestate etatons on paga 3 " o8
single-meml 2 :

tha tax classification of the singla-member owner.
[ other {ses tastructions) »

[J Uimited Tiahllity compary. Enterthe tax classiicalion {C=C carparallon, S=5 cotporation, P=partnarship) »
Nota. For a single-member LLG that s disregardad, do not chick LLG; chick tho appropriato box n i ing above for | EXemeion from FATCA roporiing

Exempt payaa code ( any)

cods (f eny)
oot : tr2)

6 Address [number, streat, and apt. or sulls no.)

Requesters nama and eddress (optional)

8 Chy, state, and ZIP coda

Print or type
See Specfic Instructions on page 2.

7 Ustaccount number({s) here {oplional)

Taxpayer Identification Number (TIN)

Entar your TIN In the appropriate box. The TIN provided must match tha name glven on line 1 to avei

backup withholding. For individuals, this is generally your soclal security number (SSN). However, far a
resident allen, sole proprietor, or disregarded entity, sea the Part | Instructions on page 3. For other - -
antitles, it ta your employer identification numbar (EIN). I you do not have a number, ses How to geta

TINon page 3.

Note. If the accauat Is In more than ona name, sea the Instructions for line. 1 and the chart on page 4 for

guldelines on whose number to enter.

| Soclal security numbar

or
Employer kientlfication numbar

Certification

Under penelties of perjury, 1 certify that:

1. The number shown on this form Is my catrect taxpayer identification number {or | am walting for & number to be Issued to me); and

2. | am not sublect to backup withholding because: (a) | am exempt frarh backup withhalding, or {5) | have not been notifled by the Internal Ravenua
Service (IRS) that | am subject to backup withholding as a reault of a fallure to report all Interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. cltizen or other U.S. person [déﬂnad betow); and

4. The FATCA cade(s) entered on this form (if any) Indicating that ! am exempt from FATGA reporting ls correot.

Certification instructions. You must cross out ilem 2 above If you have been notilled by the IRS that you ara currently subject to backup withholding
becausa you have fellad to report all interest and dividends on your tax return. For real estate transactions, ilem 2 does not apply. For morigage
interest pald, acquisition or abandonment of secured property, cancellation of debt, contributions to an Individual retiremant amangerment (IRA), and

generally, payments other than Interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. 8ae the
instructions on page 3.

Slgn Signoture of
Here LS. person -

Dato >

General Instructions

Sectlon references ara to the Intemal Revenue Code unloss atharwiss noted.
Future developmeants. Information about developments affeciing Form W-9 {such
a3 legislation enacted after we raleass H) Is at www.lrs.govifw.

Purpose of Form

An individual or entity (Form W-8 raquester) wha Is required ta fila en Information
ratum with the IRS must obtain your corect taxpayer identification number (TIN}
which may ba your soctal sscurity number [SSN), Individual taxpayer Identification
number (FIN}, adoption taxpayer Identificalion number (ATIN), or employer
Identification numbar (EIN), to report on an Information retum tha ameunt paldto
you, or other amount reportable on an Information retum. Examples of Information
retums Include, but are not limited 1o, the following:

* Form 1083-INT (interest eamed or pald)
+ Form 1099-DIV (dividends, including those from stocks or mutual {unds)
* Form 1093-MISG (various types of income, prizes, avrards, or gross proceeds)

; Fm )1 098-8 (stock or mutuat fund sales and cartaln other transactions by
ro!

¢ Form 089-S {proceeds from real estate transactlons)
* Form 1088-K (merchant card and third'party natwork transactlons)

ggﬂmﬂ] 1008 home morgape Interest), 1098-€ (student joan Intorest), 1098-T

= Form 1099-C (canceled dabt)
= Form 1008-A (acquisillon or abandonment of secured proparty}

Usa Form W-8 only i you ane a LS. parson (ncluding a resident allen), 1o
provide your comract TIN.

If you do not retum Forn W-9 to the requaster with a TIN, you might be subject
to batkuo withholding, See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. CeriHy that the TiN you are glving Is comocl for you are wailing for a number
to be issued),

2. Gertify that you are not subject to baclup withholding, or

4. Claim exemption from backup withholding Hf.you ara a LS. exempt payes, If
applicabls, you are also certlfylng that as a U.S. pareon, your allooable share of
any partnership income from a U.S. trade or buainass (s not subjact to the
withholding tax on forelgn partners' share of effectivaly connectad ncome, and

4. Cortity that FATCA coda(s) entered on thls form (f any) Indicating that you are

TCA reporting? en

exempt from tha FATGA reporting, 1s corract, Ses YWhat fs FA
page 2 for further Information. '

Cat. No. 10231X

Form W=8 (Rev. 12-2014)
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Page 2

Nota. If you are & U.S, person and a requester gives you a form other than Form
W8 1o request your TIN, you must usa the requester's form f It Is substantlally
slmifer i thig Form W-9.

Dofinition of a U.S, person. For federal tax purpases, you are considered a U.S.
parson H you are:

* An individual who Is a U.S. citlzen or U.S. resident alien;

* A parinership, cotporation, compeny, or assoclation oreated or organized In the.
United States or under the laws of the United States; :

* An estate {other than a forelgn estate); of
® A domesilc trust {as dafined In Ragulations section 301 T70%-7).

Spoclel rules for part hips. P 1lps that conduct a trade or bualness in
the United States are generally required o pay a withholding lax under section.
1446 on any forelgn partners' share of effectively connected taxable income from
such business. Further, in certaln cases whers a Form W-0 has not been racelved,
the rutes under saction 1446 require a parinership to presums that a pariner s a
lorelgn persan, and pay the soction 1446 withhelding tax, Therefore, if you are a
U.8, person that is a pariner In a partnership conducting a trade or business in the
Unlted States, provide Form W-8 ta the partnership to establish your U.S. status
and avold sectlon 1446 withholding onyour share at partnership Income.

In the cases below, the following person must giva Form W-5 to tha partnership
for purposes of establishing Its U.S, status and avolding withholding on its

allocable share of net Income from the partnership conducting a trade or business
in the Unlted States:

* In the case of a disregardad enlity with o U.S. owner, the U.S. owner of the
disregarded entity and not the entlty;

* In the casa of & grantor trust wih a U.S. grantor or other LS. owner, generally,
tha U.8. grantor or other U.S. awner of the grantor frust and not the trust; and

* inthe case of a U.S, trust (other than a grantor trust}, the U.S. trust (other than a
grantor tust) and not the beneficlaries of the trust.

Forelgn person. If you are a foreign person or the U.S. branch of aforelgn bank
that has elected {o be treated as e U.S, parson, do not use Form W-9. Instead, uss
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nanresident Allens and Foralgn Entities).

Nonresident alisn who becomes a resident alion. Generally, only a nonrasidant
afien Individual may usa the tetrns of a tax treaty to reduce or elminate L1.S. tax on
cerlain types of Income. Howaever, most tax treatios contaln a proviston known as
a "saving clause.” Exceptlons spacliled In the saving clausa may pecmlt an
axemption from tax to continue for caraln types of Incoma even ofter the payee
has otherwise become & U.S. resident allen for tax PUIPOSES.

If you are a U.S. resident allen who Is relying on arni excaption contalned in the
saving cleuse of a tax ireaty to clalm an exemption from U.S. tax on certaln types

Ff hleoma. youmust attach a statement to Form W-9 that specifies the following
five ltems:

1. The treaty country. Generslly, this must be the sams {realy under which you
claimed exemption from tax as a nonresident ation, ly

2.The treaty articla addressing the Income.
3. The articla number (or location) In the tax treaty that contains the saving
exceptions,

clauas and its
4. Tho type and amount of Income that quafifies for tha examption from tax,

6. Sufficlent facts to Justity tha exemption from tax underthe terms of ths treaty

Exampie. Arficls 20 of tha U.S.-Ghina income {ax treaty allov:s an exemption
from tax for gcholarship incoma received by a Chinesa student temporarlly present
In the Unlted States, Under U.S. law, this student vll become & resident alien for
\ax puiposas B his or her stay in the Unlited Siates gxceeds § calandar years.
Hawever, paragraph 2 of the first Protocol to the U.S.-China treaty (dated Apri 30,
1884) allows the proviskons of Article 20 to continus to apply even after tha
Chinesa student bacomes a resident alien of the Unlled Stales. A Chinese shudent
who qualifies for this exceplion (inder paragraph 2 of tha first profocol) and ls
relying on this excaption to olalm an exemption fram tax'on hig or her acholarship
or fellowship Incoms would attech to Form W-0 a stalement that includes the
lnformation described above to support that axemption,

I you ara a nonresident allen ora foreign entlty, give the requester the
appropriate complated Form W-~8 or Farm 8233,

Backup Withholding

What Iz backup withholding? Persons making cerlaln payments to you must
under certaln gonditions wihhold and pay to the IRS 28% of such payments. This
s callad “bactup withholding.” that may be subject to bachup
withholding include Interost, tax-exempt interest, dividends, broker and barter
exchange trensactions, rents, rayalles, nonempl pay, paymenta mdde In
sottlement of payment card and third panty network transastfons, and certain

payments from lishing boat opearators. Real estate trangnctions ara not subject to
backup withhalding, ° by

You will not be subject ta backup withholding on payments you receive if you
ghve tha requester your comect TIN, make the proper certifications, and repott all
your taxable Interest and dividends on your tax retumn,

Payments you recelve will be subject to backup withholding If:
1.You do nat fiknish your TiN to the requester,

2. You do not certify your TIN when required {see tho Pait Il Instruotians on page
3 lor detalls),

3. Tho [RS tella tho requester that you furnished an incorrect TIN,

4. The IAS talls you that you are subject to backup withholding because you did
not report all your Inlerest and dividends en your tax return (for reportable interas!
and gividands only), or

6. You da not carlify to the requester that you ara not subject to backup
wiithhakifng nder 4 ahove (for reportabla interest and dividend accounts opened
after 1883 only).

Certaln payees and payments are sxempt from backup withhokding. See Exempt
payse coda on pege 3 and the separate Instructions for the Requaster of Form
W-8 for more Information.

Alsa sea Spaclal rules for partnerships above.
What is FATCA reporting?

The Forelgn Account Tax Gompliance Acl (FATCA) requires a participating foralgn
financlal insthistion to report all UnHed States account holders that are spegHied
United States persona. Cartein payees are exempt from FATCA reporting. See
Examplion from FATCA rparting coda on page @ and the Instnuctions for the
Raquester of Form W-8 for more Information,

Updating Your Information

‘You must provkia updated Infarmation to any person to whom you clalmed to ba
an exompt payee If you are no longer an exsmpt payea and anticipate receiving
reportable payments In the fulure {rom this persan, For example, you may need to
provida updated information Hf you are a C corporation thal elecis to be an S
corporatlan, o¢ If you no ionger are tax exempt. In additlon, you must fumish & new
Form W-8 if tho name or TIN ehanges for the account; for example, I the grantor
of & grantor trust diea.

Penatlties

Fallure to furnigh TIN, It you fall to fumish your comect TINto a raquester, you are
subject 1o a pennlty of $50 for each such fallura unless your faliure [s due to
reasonable cause ond not to witiul neglect. .

Civil panaity for falsa Information with raspoct to withholding. If you make a
false statemant with no reasonable basts that results In no baskup withholding,
you are subject to a $500 penalty,

Criminal penally for falsifying Information. Willfully falslfying certifications o
affirmations may subject you to criminal penaltlea Including fines and/ar
imprisonment.

Misuse of TINs. If the requester discloses or uses TiNs In viciation of federal taw,
the requester may be subject to civll and criminal penatiies,

Specific Instructions

Line 1 :

You must enter ane of the falloving on this line; do nat leave this line blank, The
name should match the name on your tax retum.

If this Form W-9 s for a joint account, list firat, and then circla, the nama of the
persan or enlity whoss number you entered In Part | of Form W-8.

a. Individual, Generally, enter the name shown on g::rltax return. i you have
changed your last name without Informing the Soclsl rity Adminlsiration (SSA)
of tho name change, enter your first nama, tha last name as shown on your socldl
security card, and your new last nama.

Note. ITIN applicant: Entar your Individual name as It was enlered on your Forrmn
W-7 applicallon, ling 1a. This should also ba the same as the name you enterad on
the Form 1040/1040A/1040E2 you llled with your application.

b. Sele propriotor er single~member LLC. Enter yaur lndividual name as
shown on your 1040/1040A/1040EZ on Bne 1. You may enter your business, trade,
or "doing business ag” (DBA) name on line 2.

¢. Parinorghip, LLG that1s not a single-member LLC, G Cerparation, ar 8
Corporation. Enler the entlty's nama as shown on tha eatity's tax relumn on line 1
and any business, trade, or DBA name on Ene 2,

d. Othsrentitlas, Enter your name rg shown on required U.S. federal 1ax
documents on fine 1. This name should match tha nama shawn on the charter or

olher legal dotument croating the entity. You may enter any business, \rade, or
DBA name on Iina 2,

6. Disregardad entlty. For U.S. federal tax purposes, an sntity that Is
d as an enlity separate from Its owner [a treated 25 & “disregarded
entity.” See Regulations sectlon 301.7701-2(cH2){i#). Enler the owner's nama on
Hina 1. Tha name of the entity entered on line 1 should nover be a disregarded
entity. The name on fine 1 should ba the nama shawn on the Incoma tax rehem on
which the Incomoe should be reported. For example, if a foreign LLC that Is treated
as a disregarded enllty for U.S, federal tax purpeses his a single ownerthat s a
U.S. parson, the ULS. owner's name Is requlred to ba peovided on line 1. H the
dlract owner of the entity ks also a disregardsd entlty, entor the flrat owner that la
not disregarded for faderal tax purposes. Enter the disregarded oniity's nama on
line 2, "Business name/disregerded entity name.” If the owner of tha disregerded
entlty s a forelgn person, the owner must complete an appropriate Form W-8
instead of a Form W-9. Thisis the case even lf tha forelgn person has a US, TIN,
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Line 2

Ifyou have a business name, rade hame, DBA name, or disregarded entity name,
you miay enter it on ina 2.

Line 3

Check the appropriate bax In line 3 for the U,S, federal tax classification of the
peraon whose name Is entered on line 1. Check only ona box In lina 3,

Limited Liabllity Company (LLG). If the name on line 1 Is an LLC treated asa
parinership for U.S. federal fax-purposes, check the “Limiled Lisbliity Company”
box and enter *B* in the spaca provided. If the LLG has Red Form 8832 or 2553 to
be taxaed as a corporation, check the *Limited Liabllity Company® biox and In the
Space provided enter *C* for G corparation or "S” for § corporation. IFltisa
single~-member LLG that Ia a disregarded entity, do not check the “Limited Llablilty
Company” box; Instead check the frst box In fine 3 "Individual/sols proprietor or
single-member LLG."

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter In the
8pprapriata space in ling 4 eny code(s) that may apply 1o you.

Exempt payse cods.

* Generally, Individuals (including sole proprietors are not exempt from backuy,
wnhhuldlng.' prop ) D p

* Except as provided below, comporations are exempt from backup withholding
for certaln payments, including Interest and dividends,

* Corporations are not exempt from Dbackup withholding for payments mada in
seltlament of paymant card or third party natwork transscllons.

¢ Corporations are not exempt from backup withholding with respect to attomeys®
feas or gross proceeds pald 1o attomeys, and corporations that provide medical or

healih care servicas ara not exempt with ect to payments reporiable on Form
1099-MISC. it g

The following codes Identify payess that are axempt from backup withholding.
Enter tha appropriate code In the spaca lnfine 4, .

1—An arganization exempt from tax under section 504 (a), any IAA, or e

custodial account under saction 4t )(?) H the aceount gallsiles fhe raguirameants
of section 401()(2) - !

2—The Uniled Stales or any of ils agencles or instrumentalities

3—A siate, the District of Golumbla, 8 US. commonwealth ar possession, or
any of thelr political subdivisions of inshumentalitles

4—A forelgn govemment or any of its political subdivislons, agancias, or
Instrumentalities

5—A corparation

6—A daaler in secwittes or commoditles required 1o reglster In the Untted
States, the District of Columbia, or a U.S, commonwealth or possession

7—=Afulures cemmission mereh glstered with the Commodity Futuras
Trading Commission

8~A roal estale investment trust

9—An entity registered at ail mes during the 1ax year under the Investment
Gampany Act of 1940 :

10—A common trust fund operated by & bank under saction 584(a)
11-~A financlal Instiutian

12—A middiaman known in the investment cornmunity a3 a nominee or
cuslodlan

13—Atrus| exempt from tax under saction 664 or described in section 4947

The following chart shows types of payments that may be exempt from backup
‘wilbhalding. The chart applies tothe exempt payeos listed above, 1 through 13.

“for EIN, if tha owner has cne), Do not enter the

IF the payment s for. . . THEN the paymaont Is exampt for . . .
Interest end dividend payments .;\II exempt payesa except
or 7

Brokar transactions Exempt payaes 1 through 4 and 6
through 11 and efl G corporalions. S
corporations must ot enter an exempt
payee code becausa they are exempt
only for sales of noncoverad securities
acqulred prior to 2012,

Barter exchange transactions and Exempt payees 1 through 4

patronage dividends

Payments over $600 required to be Generally, exampt payees

feported and direct salos over $5,000" | 1 througn &%

Payments made In setifement of Exempt payees 1 through 4

payment card or third party natwork CLp w

transactons

* Sea Fom 1099-MISG, Miscellancous ncoms, and Its Instructions,

*Howaver, the follawing payments made to a corporation and roporisble en Form
1098-MISG are not exampt from backup withholding: medical and heaith care
paymants, attomays' fees, gross procaeds pald 19 an attomey reporablo under
sectlon 6045(7), and paymenls for services pald by a federal execulive agency.

Exemption from FATCA reporting code. The followlng codas |denttty payess

that era exempt from reporiing under FATCA. These codes apply to parsons

submilling 1hls form for accounts malntalned culslda of the Unfted Siates by
certain foralgn fnencial institulions. Therafore, liyou are only submiltting this form

for an account you hold in tha Unlted Stales, you may leave thia field blank, .

Consult with the parson requesting this form ¥ you are uncertal If the financlal

Institution 15 subject to thesa requirements.'A requester may Indicate that a cotla Is

not required by providing you with a Form W-9 with "Nat Applicable” {or any

slmilar ndication) written or printed on the lina for o FATGA exemption code.

A—An organtzation exempt from tax under seciion 501(e) or eny Individual
retlrament plan as dafined In section 7701(2){37) .

B—Tha Unlted States orany of s agencias or Instrumentatities

G—A stale, tha District of Columbla, a U.S. commonwaalth or possassion, or
any of thelr political'subdivislans or instrumentalitles

D—A carporation the stock of which is regularly Iraded on ane of mora
established securities markets, os described In Regulations section
14721} (1)

E—A corporation that is a memiber of the same expanded affilated group as a
corporation described In Regulations section 1.1472-1c)}{1)

F—A daaler kn securitles, commodiiles, or derivative financial Instrments
{including notlonal principal contracts, futures, forwards, and optlons) that is
raglstered as such under tha laws of the United Stales orany stata

G—A real estate investment trust

H--A ragulated Investment company as defined In section 851 o an entlty
I;esgql;fered at alf times during the tax year under the Investment Company Act of
I—A common trust fund as defined In section 584(s)

J=A bank as defined In sectlon 581

K—A broker

L—A trust exompt from tax under sactlon 664 or described In saction 4847¢a)(1)
M—A tax exempt trust under a section 403{b) plan or sactlon 457(g) plan

Note, You may wich to consult with the flnanclal Institution Ing this form to

determine whether the FATCA code and/or exempt payee code should ba
complated. v

Line5

Enter your address (number, strast, and apantment or suita nurnber). This Is whara
the requester of this Form W-8 will mall your Information raturns,

Line 6
Enler your clty, stats, end ZIP code.

Part I Taxpayer Identification Number (TIN)

Entar your TIN in the appropriste box. If you aro a resident allen and you do not
have and are not aligible to gat an SSN, your TIN is your IRS Individual taxpayer
Identifioation number (ITIN), Enter It In the soclal sacurity number box. If you do not
hava an ITIN, sea How to gat & TIN below.

It mu are a solo proprietor and you have an EIN, you may enter oithor your SSN
or EN. However, the IRS prefers that you use your SSN.

If you are a single-member LLG thatis disragarded as an enlity saparate from ia
ownar (sea Limited Liability Gompany {LLC) on 1hls page), enter the ownar's SSN
entity's EIN, f the LLG
ks clasaified as a corparation or partnership, enter the entity's EIN.

Nole. Sea the chart on page 4 for further Slariflcation of name and TIN
combinations,

How to gat a TIN. If you do not have & TIN, apply for one Immediately. To apply
for an SSN, gel Form SS-5, Applicatlon for a Soclal Seeurity Card, from your local
SSA office or get this form online at www.ssa.gov. You may also gat this form by
calling 1-800-772-1213. Uss Form W-7, Application for IRS Individual Taxpayer
Idantification Number, to apply tor'en ITIN, or Form 55~4, Applleation for Employer
Identifisation Number, to apply for an EIN. You can appiy for an EIN online by
accessing the IRS wabsite at www.lre.govibusinassas and clicking on Emplayer
Identification Number (EIN) under Starling a Businesa. You can get Forms W-7 and
$5-4 from the IRS by vislting IRS.gov or by celling 1-800-TAX-FORM .
{1-800-829-3676).

If you ars esked to complete Form W-8 but do not have a TIN, apply for a TIN
and write "Applied For” In the space for the TIN, slgn and date the form, and give it
10 tha requester. For Intarest and dividend payments, and certaln mada
with respect to readlly raclable instruments, generally you will hava 60 days to get
aTIN and give it to ths raquaster befora you are subjact 4o backup withholding on
payments. The 60-dey ruls does not apply to other types of payments. You will ba
: ect to {:unkup withholding on all such payments untlt You provids your TIN to

B requester,

Nate. Entering "Applied For* means that you have already applled for & TIN or that
you ntend 10 apply for one soon.

Cautlon: A disrogardad U.8. entily that has & foralgn ownar must usa tha
appropriate Farm W-8,
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Peged

Part . Gertification

To establish ta the withholding agent that you are a L.5. person, or residant allen,
slgn Form W-9. You may be requested 10 slgn by the withhalding agent even H.
Items 1, 4, or 6 below Indlicate otharwise,

For a jolnt account, only the person whose TIN is shown In Part | should sign
(when requirad). In the case of a disregarded entity, ths person identifiad online 1
must sign. Exempt payees, sse Exempt payea coda eatller.

Bignature requirements. Comglete the certification as indicated In-ltemns 1
through 5 below, . J .

1. Interast, dividend, and hm;ter exchange accounts opanad bofore 1684
ond brokeor accounts consideored notive during 1983, You must giva your
correct TIN, but you do not have to slgn the ceification.

2. Interest, dividend, broker, and bartar exchange accounls apenad after
1683 and broker nts Idered Inactive during 1983, You must sign tha
certification or backup withholding will apply. i you ara subject to baclup
withholding and you ore merely providing your correot TIN to the requester, you
must cross out em 2 In the cartilication before signing the form,

3. Roal ostate transaetiona. You must sign tha certiflcation. You may cross out
Hem 2 of the certification. .

4. Other payments. You must pive your correct TIN, but you do not have lo sign
the certification unless you have been nolified that you have praviously given an
Incorrect TIN. “Olher paymants” Include payments made i the coursa of the
requester's trada or business for rents, royaltles; goads fother than bills for
merchandise), medical and health care services (ncluding payments to-
carpomtions), payments to a nonemployes for services; payments made in
seftlament of payment card and third party network transectlons, paymenis to
certaln fishing boat crew members and fAsharman, and gross proceeds pald to
attomeys (nchuding payments to Gorporations).

5. Mortgage Interest pald by you, quisition or aband, of d
propesty, canceliation of debt, qualified tustlon program payments (under
saction 528), IRA, Covardell ESA, Archor MSA or HSA contributions or

distributions, and pension distributions. You must give your correct TIN, but you
do not have to sign the certificat

What Name and Number To Give the Requester

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

1. Individua! The individual .
2. Two ormere hdividuals (oint The actual owner of tha account or,

account) Il comblined funds, the first

Individual on the account'

8. Custodian account of a miner

(Uniform Gift to Minors Act) RN
4. 3. The usual revacable savings The grantor-trustea’

guglo_ (grainlor Is also trustee)

. So-celled trust account that is y

not a legal or valid trust under Vha vl owner

siate lew
5. Sola proprislorship or disregarded | The ownar'

enlity owned by an individual
8. Grantor trust filing under Optional The grantor*

Farm 1098 Filing Methed 1 (sae

m,gulaﬂons saction 1.671-4(b)210)

For this type of pccount: Glve name and EIN of:

7. Disrogarded entity not owred by an | The owner

lrndEI':lgUal & b

8. A valld trust, estate, or pansion trust Lapal entity'
9. Corporation or LLGC elacting The ¢orporation
corporale status on Forrn 8832 or
Form 2553
10. Assoclation, club, religious,
. educational, or other tax-
exgmpt crganization
11. Partnership or multi-member LLC
12, A broksr or registered namines

13. Actount with the Department of
Agriculture In the name of a public
erllity (such a8 a siate or local
govemment, school district, or
prison) that recelves agricuftural
program payments

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1098 Filing Method 2 (sea
(Féengulallons seclion 1.671-a{b}2)h)

The organization

‘The partnership
The broker or nominee

The public entity

The trust

¥ List firat and circle the name of the PEME0N whose number you furnish, |f only one porsonon a
Jolit Bccount has en SSN, that parsoa's number must be fumishad,

*Glcla the minor's name and fumish the miocs SSN,

*You mﬁ show yuirlnd:‘v‘.dual name and you may 90 enter yout businoss or DBA neme on
1ha “Bucinase name/disregarded antity” namo lino. You may uso cithor your 6SN or EIN (fyou
have ons), b the IRS encouragea you to use your BSH.

* L1st Krat and clrela tha name of tha tnust, sstats, or pansion trust. (Do not lumish the TIN of the
peesonel representalive of tnustes imless tha legal entlly l1séll 15 rot dealpnntad in the account
tifle) Also esa Special les for partmerships on poge 2. #

*Nots, Grantor also must provida a Form W-2 b trustes of trust.

Nate. I no name Is clreled when more than one name s listed, the number will ba

conakiered to ba that of the first neme listed. . .

Secure Your Tax Records from Identity Theft

Identity theft oceurs when someone uses your personal Informatlon such as your
nams, SSN, or other Idantifying Information, without your permisslon, lo commit
fraud or other crimas. An identity thief may use your SSN to geta jobor may flew
tax return using your SSN fo receive a refund.

* To reduce your risk:

* Protect your SSN,

* Ensura your employer I protecting your SSN, and

* e careful when choosing a tax preparer,

If your tax records ara efected by identity theH and you recslve a notlca from
the IRS, respond right away to the name and phone number prnted on the IRS
nollce o lelter.

1l your tax records ara not cumently atiected by kientity theft but you think you
arg al risk due to a lost or stolen purse or wallat, quastionabla cradit card activity
or credit rgpoﬂ. contact the IRS Identity Thett Holllne at 1-800-908-4480 or submit
Form 14030,

For mote Infermation, see Publication 4535, Identity Thelt Preventlon and Victim
Asslstanca. ’

Victims of identity theft who are expariencing economic harm ora systam
prablem, or ere seeking help in resolving tax problems that hava not been resoived
lhrough normal channels, may be ellglblo for Taxpayer Advocats Sendce AS)
asslstance. You can rench TAS by calling the TAS toll-iree casa intaks fing at
1-877-T77-4778 or TTY/TDD 1-800-829-4059.

Protect yoursell from susplolous emaotls or phishing schomaos, Phishing Is the
creation and use of emall and webstes designed to mimic legltimate business
emalls and wabsites. Tha most cammon act Is sending an emall to a user falsely

lafming to bé an established Iagitimate enterprles In an atfempt to scam the user
Into surendering private Information that wil b used for Kermity theft.

Tha IRS does not Inlflate contacta with taxpayers via emalls. Also, tha IRS does
not request p | detalled inf lon through emall or ask tax for the
PIN numbaers, passwards, or similar secret acoess Information for thelr cradit card,
bank, or other financial ccounts,

It you receive an unsellcited emall clak

al‘ gto be fro];‘jnuu:,;ﬂs, =crward w?o
message to phishingirs.gov. You may aleo report misuso of the RS nume, lago,
or other 1AS property to the Treasury mnspectorGeneral for Tax Adminlsiration
(TGTA) at 1-800-366-4484. You can forward susplclous emalls to the Federal
Trade Gommission ab: spam@uce.gov or contact them at www.ftc.goviidtheft or
1-877-DTHEFT {1-877-438-4338),

Visit IRS.gov 1o leam more about Identity theft and how to reduce your sk,

Privacy Act Notice

Section 6109 of the Intemal Revenue Code roqulres yeu to provide your correct
TN to persons (ncluding federal agancles) who are raquired 1o file Information
relumns with tha IRS to report Inferest, dividands, or certaln other Income pald to
Yyou; mortgage Inlerest you paid; tho acquisition or abandonment of tacwred
property; tha cancellatlon of debt; or contributions you mads 1o an IRA, Archer
MSA, or HSA. The parson colleating this form uaes the Intormation en tha formto
flle Information retums with tha IRS, reporting the above informatlon. Roullng usea
of this Information include giving 1 1o the Departmant of Justics for civil and
ctiminal [igation end to cltles, states, the District of Columbla, and U.S,
cammoriwealths and possesslons for usa in adminlotering thelr laws, The
Information alao may be disclosad to other countriss under a treaty, to federal and
state agencies to enfarce civil and eriminal laws, or to federal law enforcement and
Intelligence agencles 1o combat tarrodsm, You must provide your TIN whather or
not you are required to flla a tax retum. Under scetion 2408, payers must genaraky
wilhhold a percentaga of taxabla Interast, dividend, and cerlaln other payments to
8 payas who does not give & TIN to the payar. Gartaln penaltles may also apply for
praviding falsa or fraudulent Information,




NQTE: Seclions 181.23 and 185.04 of The Codified Ordinances of Cleveland, Ohia 1976 require thal this affidavit, propery
exacuted and containing all required Information, accompany your bid. JF YOU FAIL TO COMPLY, YOUR BID WILL

NOT BE CONSIDERED. .
STATE OF
S5 AFFIDAVIT
COUNTY OF .
beiﬁg firstduly
sworn deposes and says:
Individual only: That hefshe is an Individual doing business under the name of
at’ _ , State of
Partnership only: That he/she is the duly authorized representative of a partnership doing business
under the name of
' , in the Gity of
, State of
Corporation only: . That hefshe is the duly authorized, qualified and acting
’ of

. a corporation organized
and existing under the laws of the State of :
and that said individual, said partnership or said corporation, is filing herewith
‘a hid to the City of Cleveland In confarmity with the foregoing specifications;
Affiant further says that the following is a complete and accurate list.of the names
' aht_i addresses of all persons Interested in said proposed contract:

Individual only:

Affiant further says that hel/she is represented by the foliowing attornays:

and is also represented by the following resident agents in the City of Cleveland:

Partnership only: Affiant further says that the following is 2 complete and accurate list of the names

and- addresses of the members of said parinership:

Affiant further says that said partnership is represented by the following
attornays:

and is also represented by the follawing resi&ler_mt agents in the City of Cleveland:

COF C84-50-A
{dver) .



Corporation only: Affiant further says that the following is a complete and accurate list of the

officers, directors and attorneys of said corporation:

President Direclors:

Vica President

Secretary

Treasurer

Cleveland Manageror Agent

Aftorneys

And lhat.ths follovilng officers are duly authorized o execute conh‘aéts on behalf
of said corporation: '

‘undisclosed person, partnership, company, association, organization or corporation; that such bid is
genuine and not collusive or sham; that said bidder has not, directly or indirectly, iInduced or solicited any
_ other bidder to put in a false or sham bid, and has not, directly or indirectly, colluded, conspired, connived

or agreed with any bidder or anyone else to put in a sham bid, or that anyone shall refrain from bidding;
that said- bidder has not in any manner, directly or indirectly, sought by agreement, communication or
conference with anyone to fix the bid price of said bidder or of any other bidder, or to fix any overhead,
profit ar cost element of such bid price or that of any other bidder, or to secure any advantage against the
City of Cieveland or anyone interested in the proposed contract; that all statements.contained in such bid
are true; that said bidder has not, directly or indirectly, submitted his bid price or any break-down thereof or
the contents thereof, or divulged information or data relative thereto, or paid or-agree to pay, directly or
Indirectly, any money or other valuable consideration for assistance or aid rendered or to be rendered In
procuring or attempting to procure the contract above referred lo, to any corporation, parinership,
company, assaciation, organization or to any member or agent therecf, or to any other individual, except to
such person or persons as hereiriabove disclosed to have a partnership or other financial interest with said
bidder In his general business; and further that said bidder will not pay or agree fa pay, directly or
indirectly, any money or other valuable consideration to any corporation, partnership, company,
associatlon, organization or to any member or agent thereof, or to any other individual, for aid or
assistance in securing contract above referred to in the event the-same is awarded to

Affiant further says that the bid filed herewith is not made in the interest of or on behalf of any

(name of individual, partnership or corporation)

Further affiant said not.

(Sign  Here) Wk

Sworn to before me and subscribed in my presence this day of

20

Notary Public



Requested By:

(Department/Office)

CITY OF CLEVELAND
Mayor Justin M. Bibb NON-COMPETITIVE BID CONTRACT

STATEMENT FOR CALENDAR YEAR 2023
(ALL DEPARTMENTS/OFFICES)

This statement, properly executed and containing all required information must be completed. IF YOU FAIL TO
COMPLY, YOUR PROPOSAL WILL NOT BE CONSIDERED.

Entity Name:

Entity's Mailing Address:

COMPLETE SECTION |, I, OR Ill BELOW, WHICHEVER IS APPROPRIATE, AND SECTION IV.

NOTE: For purposes of this Statement, the “Mayor” and “Mayor's Committee” means Justin Bibb, the Neighbors for
Justin Bibb Committee, or any similar campaign committee of Justin Bibb, respectively.

TO BE COMPLETED BY NON-PROFIT CORPORATIONS AND GOVERNMENTAL
SECTION I ENTITIES

If you are recognized by the IRS as a non-profit corporation or are a governmental entity, mark the appropriate
designation below and proceed to the indicated section(s).

NON-PROFIT CORPORATION GO TO SECTIONS Ill and IV.

GOVERNMENTAL ENTITY GO TO SECTION IV.

TO BE COMPLETED BY INDIVIDUALS, SOLE PROPRIETORSHIPS, PARTNERSHIPS,
SECTION Il INCORPORATED PROFESSIONAL ASSOCIATIONS, UNINCORPORATED ASSOCIATIONS,
ESTATES AND TRUSTS.

The above-named entity is a (Please mark appropriate designation):

_____ SOLE PROPRIETORSHIP ____ TRUST
INCORPORATED PROFESSIONAL

___ ASSOCIATION __ ESTATE

____ UNINCORPORATED ASSOCIATION _____ PARTNERSHIP
LIMITED LIABILITY COMPANY JOINT VENTURE

For purposes of Section I, a “principal” means an individual, an owner, a partner, a shareholder, a member,
an administrator, an executor or trustee connected with the above-named entity, or the spouse of any of them.

PLEASE READ PARAGRAPHS ( A) and ( B ) and mark the appropriate paragraph. If paragraph ( B) is checked,
the City of Cleveland is prohibited by Section 3517.13 of the Revised Code from awarding a non-competitively
bid contract over $500.00 to the entity during calendar year 2023 unless Council makes a direct award.

(A) NO ONE PRINCIPAL of the above named entity made one or more contributions to the Mayor or the
Mayor's Committee between January 1, 2021 and December 31, 2022 that totaled in excess of
$1,000.00 perindividual. (This paragraph also applies if no principal of the above-named entity made
any contributions to the Mayor or the Mayor's Committee).

(B) ONE OR MORE PRINCIPALS of the above named entity made, as individual(s), one or more
contributions to the Mayor or the Mayor's Committee between January 1, 2021 and December 31,
2022 that totaled in excess of $1,000.00.



TO BE COMPLETED BY NON- PROFIT AND FOR-PROFIT CORPORATIONS AND BUSINESS
SECTION IIl.
TRUSTS.
NON-PROFIT CORPORATION . FOR-PROFIT CORPORATION

BUSINESS TRUST (OTHER THAN INCORPORATED PROFESSIONAL ASSOCIATIONS)

For purposes of Section lll, a “principal” means an individual or an entity owning more than 20% of
the corporation or business trust or the spouse of any such individual.

PLEASE READ PARAGRAPHS (A) (B )(C)and ( D) and mark the appropriate paragraph. If paragraph (C)
is checked, the City of Cleveland is prohibited by Section 3517.13 of the Revised Code from awarding a non-
competitively bid contract over $500.00 to the entity during calendar year 2023 unless Council makes a direct
award. If paragraph ( D) is checked, the City of Cleveland is prohibited by Section 3599.03 from awarding a
contract to the non-profit corporation.

(A) NO INDIVIDUAL or entity owned more than 20% of the corporation or business trust between
January 1, 2021 and December 31, 2022.

(B) NO PRINCIPAL of the above named entity made, as an individual, one or more contributions to the
Mayor or the Mayor's Committee between January 1, 2021 and December 31, 2022 that totaled in
excess of $1,000.00. (This paragraph also applies if no principal of the above-named entity made
any contributions to the Mayor or the Mayor's Committee).

(C) ONE OR MORE PRINCIPALS of the above named entity made one or more contributions to the
Mayor or the Mayor's Committee between January 1, 2021 and December 31, 2022 that totaled in
excess of $1,000.00 individual.

(D) FUNDS OF THE NON-PROFIT CORPORATION were contributed to the Mayor or the Mayor's
Committee at any time.

GO TO SECTION Iv.

SECTIONIV. TO BE COMPLETED BY ALL ENTITIES.

| do hereby state that | have legal authority to complete this statement on behalf of the above-named entity and to the
best of my knowledge and belief the answers herein are true and complete.

Print Name Print Title

Signature Date

Telephone No.

(Area Code)

STATE OF

)
) SS:
COUNTY OF )

Before me, a Notary Public in and for said County and State, personally appeared the above-named
, who acknowledged that (he/she) did sign the foregoing statement and

that the same is (histher) free act deed, personally and as duly authorized representative of
, and the free act and deed of the entity on whose behalf (he/she)

signed.
Notary Public
Date
FOR MAYOR'S OFFICE USE ONLY
ELIGIBLE
INELIGIBLE

DATE




