NORTHERN IRELAND FAIR EMPLOYMENT PRACTICES'DISCL.OSU RE

INSTRUCTIONS:CIO  Pursuant to Codified Ordinance Sec. 181.36, the information
requested on this page must be supplied by all contractors and any subcantractors 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 subcontractar 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.

!

CHECK WHICHEVER IS APPLICABLE:

O AO DD The undersigned or any controlling shareholder,* 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.OO E[|:| The undersigned or any cantrolling 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.) '

. DI:I 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 compiiance with the stipulation contalned in this paragraph C.

Name of Contractor of Subcontractor
By:
Title:

] * "Controlling shareholder” means any shareholder ownlng more than fifty percent (50%) of the stock in the corporation or more
than twenty-five percent {25%) of the stock in the corparation \f no other sharehalder ownes a larger share of stock in the corporation.



Form w-g

(Rav., December 2014)

Department of the Treaswy
Internal Revenue Gervica

Request for Taxpayer
ldentlﬁcatinni Number and Certification

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

1 Name (aa shown on your haanm tax retumn), Name Is raquired on this line; do not leava this line blank.

2 Buslnaes name/disregarded entity name, If diiferent from above

[ individualtsole propristor o
siagla-member tLC

the tax classificatlon of the single-member owner.
[ Other (ses istructions) -

3 Check appropriata box for federal tax clsasification; oheck only one of the following seven bokas:
[ ccomontion [ 8 Corporation [ Parinership

D Umited Rabliity company, Enterthe tax classHication (C=C corporatlon, S=5 corporation, P=partnership) >
" Note. Fora slngle-member LLC that Is disregarded, do not check LLG;

4 Exomptions (codes apply only to
certaln anﬂﬂen.( not lndluBEals;!ee
Instructions on page 3):

Exerypt payas code (i any)

1 Trustrestate

checktho appropriata box In the fina abova for ; Exemptian from FATCA reporting

coda {if any)
- ror s T

6 Address {number, street, and apt. or sulls nos)

Requasters nama and address (optional)

8 City, state, and ZIP code

Printortype
See Speclfic Instructions on page 2.

7 List account number(s) here {optional)

IEENN  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box, The TIN provided must match the name glven on line 1 to avoid Soclal security numbar
backup withholding. For individuals, this is penerally your soclal security number (SSN). However, for a
rasident alien, sole proprietor, or disregarded entity, see the Part | Instructions on page 3. For other - -
entitles, it la your employer identification number (EIN), If you do not have a number, see How to gst a

TiN on page 3.

Note, if the account Is In more than one nama, sea the Instructions for line. 1 and the chart on page 4 for

guidelines on whose number to enter.

or
Employer ideniification number

I Certification

Under penalties of perjury, 1 certify that:

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

2. | am not subject to backup withholding because: {g) | am exempt frorh backup withholding, ar {5} 1 hava not been nollfled by the Internal Revenua
Service (IRS) that | am subject to backup withhalding 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. am 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 comrect.

Certification Instructions. You must cross aut item 2 above i you have been notifled by the IRS that you are curmrently subject te backup withholding
becausa you have falled to report alf interest and dividands on your tax retum. For real estate transactions, item 2 does not apply. For mortgage
interest pald, acquisition or abandonment of secured proparty, cancellation of debt, contributions to an Individual retiremant 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. 8se the

instruglions on page 3.

Sign Signaturo of
Here U.S. porson b

Dato >

General Insiructions

Section raferences are to the Intemat Revenue Code unloss otherwise noled.
Future davelopments, Information about developments aHecting Form W-9 (such
23 legislation enacted after we releasa ) Is at www.irs.gov/fwd.

Purpose of Form

An individual or sntity (Form W-8 requaster) whao Is required 1o file an Information
raturn with the IRS must obtain your correct taxpayer Identification number (TIN)
which may ba your soclal security numbar {SSN), indlvidual taxpayer ientlication
number (ITIN}, adoptian tasxpayer idenlification numbar (ATIN), or employer
identification numbar (EIN), to report on an Information retum tha amount pald to
you, or olher amount reportable on an Information return, Examples of Information
retums Include, but are nat kmited to, the following:

= Form 1088-INT (Intorest eamed or pald)

+ Form 1089-DIV (dividends, ncluding those from stocks or mutual funds)

* Farm 1093-MISC (various types of income, prizes, awards, or gross procesds)
;rlzok:nm ;099—3 (stock or mutual fund sales and certaln other transactons by

+ Form 1089-S {proceads from real estate transactions)
* Form 1098-K (merchant card and third'party network transactions)

s Fom 1088 (nome mortgage Intarest), 1098-E (student koan intorest), 1008-T
(tu i

» Form 1099-C (canceled debt)
» Form 1088-A (acquisillon or abandonment of secured property)

Usa Form W-8 only i you are a U.S. parson (including a resldent allen), to
provide your comect TIN.

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

By slgning the Mlad-out form, you:

1. Cerilfy that tha TiN you are glving Is comect for you are walling for a number
to be issuad),

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

3. Clatm exemption from backup withholding i.you are & U.S. exempi payee. If
applicabls, you are also certlfying that-as a U.S. parson, your allocable share of
any partnership Incoma from a U.S. trada or businsas {s not subjact to the
withhokding tax on forelgn partners' share of elfectivaly connected income, and

4. Cartify that FATCA code(s) entered on thia form ¢f any) Indlcaling that you are

raporting? on

exempt from the FATGA reporting, Is comaol, See What Js FATCA
page 2 for further Information,

Cat. Neo. 10231X

Form W+8 Rev, 12-2014)
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Page 2

Nota. If vou are a U,S, person and a requester gives you a form other than Form
-9 to request your TIN, you must uss Lha requester’s form ff It is substantally
similar (o thia Form W-9.

Daflnition ofa U.S.
person H you are;

¢ An individual who is a LL.S. cilizen or U.S. resident alien;

* A partnership, corperalion, company, o aseoolation areated o¢ arganized In the.
United States or under the laws of the United States;

« An estate (other than a forelgn estate); of
* A domestic trust (as dafined In Ragulations section 301.7701-7).

Spaclel rules for partnerships. Partnarships that canduct a iradg or business n
the United States are generally requlred to pay a withholding tax under section.
1446 on any forelgn partners' share of eHactivaly connected taxable Income from
8uch business. Further, In certain cases whera a Form W-0 has nol been recelved,
the rules under section 1446 require a paninership to presums that a parinerfs a
forelgn person, and pay the section 1446 withholding tax, Therefore, ifyou are g
U.S. parson that Is & partner In a partnarship conducting a irade or business in the
Unlted Statas, provida Form W-9 to the partnership to establish your U.S, status
and avold section 1446 withhalding on your shara af partnership Incoma.

In the cases below, the following parson must ghva Form W-3 ta the partnership
for purposes of establishing lts U.S. status and avolding withholding on its

allocabla share of net Income from tha partnership conducting a trade or business
in the United States:

® In the cass of & disregarded enlity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity;

* In the case of a grantor trust with a U.S. grantor or other LS. ovmer, generally,
the U.S. grantor or other U.S. owmer of the grantar trust and not the trust; and

© In the casa of a ULS. trust other than a grantar trust), tha U.S. trust {sther than a
granter trust) and not the beneflclaries of the trust.

Forelgn person. if you are a forelgn person or the U.S. branch of a forelgn bank
Lhat has elecled to be treated asr U.S, porson, do not use Form W-8, Instead, use

the appropriate Form W-8 or Form 8233 (3ee Publication 515, Withholding of Tax
on Noaresidant Allens and Forelgn Entities).

Nonresicient alisn who b a t alien. G iy, only a nonresident
afien Individual may usa the terms of a tax treaty to reducs or elminate L. taxon
certain types of incoma. However, most Lax treatias contaln a provision known as
& "saving clause.” Excaptions specliled in the saving clause may peonlt an
axemption {rom tax to continue for certaln types of Income even after the payoe
hes ctherwise become a U.S. resident allen for tax purposes.

Ifyou ara a U.S. resident atien who ls relying on an excoption contained In the
saving cleuse of o tax freaty to clalm an exemption from U.S. tax on certaln types

Igf hlwme. you must attach a statement to Form W- that spacifies the following
ive ltems;

1."The treaty country. Generally, this must be the same {reaty under which you
chimed exemption from tox as a nonresident alion,

2.The treaty articla addrassing the Income.

3. The article number (or location) In the tax treaty that containg the saving
clauss and Its excepticna.

4.The type and emount of Incoma that quaRfias for tha exemption from tax.

person. Farfederal tax purposes, you arg conskdared & U.S.

G. Sufficlent facta 1o justify the exemption from tax under the terms of the treaty

Example. Articls 20 of the U.S.-China income tax treaty allows en exemption
from tax for echolarehip income received by a Chinesa student temporarlly present
In the Unlted States. Under U.S. law, this studenl vAll become aresident allen for
Lax pusposes ¥ his or her stay In the United States oxcaeds b calendar years.
However, paragraph 2 of the first Protocol to the U.5.-China traaty (dated Aprit 30,
1834) elfows the provisions of Articie 20 to continue to apply even after tha
Chinaaa student becomes a resident alien ofthe Unlted Stales. A Chiness student
who qua]iﬁeg far this exception (ndar paragraph 2 of the first pratocol) and Is
relying on this excaption to clalm an examption from tax'on his or har acholarship
or fellowship Incoms wauld attech to Form W-8 a stalament that inchides the

" Informatlon described ebove to support that axemption,

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

Backup Withholding

What fz backup withholding? Persons making certaln payments 1o you must
under ceriain conditions wihhold and pay tothe IRS 28% of such payments. This
Is called “backup withholding.” that may be subject to backup
withtholding Include Interost, tax-axempt intereat, dividends, braker and barter
exchange iransaclions, rents, royaliles, r ployes pay, pay mads in
sattlsment of p%am bcgr;: and tt;ird pgnyrnetwork transastions, and certain
paymenta from iishing Operatorg, Real estate tranaactions ara not subject to
backup withholding.

You will not be subject ta backup withholding on payments you receive If you
give tha requester your corract TIN, make the proper certifications, and repot all
your texable Intarest and dividends on your tax retum.

Paymeonis you recalve will be subjact 1o backup withholding if:

1. You do not fumish your TIN to Lhe requestesr,

2. Your do not certify your TIN when required {s2e the Part Il Instructians an page
3lor detally),

3. The (RS tella tho requester 1hat you furalshed an Incorrect TIN,

4. The IAS talls you that you are subject to beckup withholding because you did
not report all your Interest and dividends on your tax relurn {for reportable interast
and gividends only), or

6. You da not cerlify 1o the requester that you are not subject to backup
withhalding under 4 above (for reportabla interest and dividend accounls opened
after 1883 only),

Certaln payees and paymants are exempt from backup withholding. See Exempt
payee coda on page 3 and the separate Instructions for tha Requasler of Form
W-8 for more lnformation.

Also see Spaclal rules for parinerships abovs.

What is FATCA reporting?

The Forelgn Account Tax Gompllancs Act (FATGA) requires a participating forelgn
finanglal institition to report all United States account hokders that are spesiiled
Unitsd States parsons. Certain payees ara exempt fram FATCA reporling. See
Exemption from FATCA roparting coda on page 3 and the Instructions For the
Requester of Form W-8 for more Information,

Updating Your Information

You must provida updated Information o any parson to whom you claimed to be
an exompt payae If you are no longer an exempt payoe and anticipate recoiving
reportable payrnents In tha fulure from this persan. For example, you may need o
pravide updated information I you are a C corporation that elects tabe an S
corporatlon, or if you no longer are tax exempt. In addlillon, you must furmish & new
Farm W-8 if the name or TIN chenges for tha account; for example, If tha grantor
of & grantor trust dles,

Penaltles

Fallure to furalgh TIN. It you fall to fumish your correct TIN to & requester, you are
sublect 1o a penalty of $50 for anch such fallure unless your faliura [s due to
reasenabla cause and not to wilful neglect.

Glvil panalty for falsa Information with raspoct to witkholding. If you make a
false staternant with no reasonable basts that results In no backup withhlding,
you are subject to a $500 penalty.

Criminal penally for falsifying Infarmation. Willfully falslying cartifcations or
affimations may sublect you to criminal penalties Including fines and/or
imprisonment,

Misuso of TINs. |f the requester discloses or uses TINs In viotation of foderal law,
1he requester may be subject to civil and erflminal penalties.

Specific Instructions
Line 1

You rmust enter one of he falloving en this line; do nat leave this line blank, The
riame should match the narma on your tax retum,

If this Form W-8 is for a joint account, list firat, and then circls, the name of the
person or entity whoss number you entered In Part | of Form W-5.

0. Individual. Generally, enter the name ghown on your tax retum. i you have
changed your last rame without informing the Social ty Administration (S3A)
of tho hama change, enter your first name, the last name ag shown on your saclsdl
security card, and your new tast nama,

Nate. ITIN applicant: Enter your Individual nams &s It was entered on your Form
W-7 application, line 1a. This should also be the same as the nama you enterad on
the Form 1040/1040A/10408Z you filed with your application.

b. Selo propristor or singlo-member LLC. Entor your ndividual name as
shovn on your 1040/104DA/1040EZ on Hne 1. You may enter your business, trade,
or “dofng business ag” (DBA) name on line 2.

¢, Parinerahip, LLG thatIs not a sing} ber LLC, C Cery
Gorporation. Enter the entlty's name as shown on the entity's tax
and any buslness, trade, or DBA nams on fine 2.

d. Othor ontitles, Entor your name as shown on required U.S. federal tax
documents on llne 1. This name should match the name shown on tha charter or
other legal document creating the entity. You may enter any buslness, rads, or
DBA nama onlina 2.

. Disregardad entity. For U.S. federal tax purposes, an entity thatis
disregarded as an enlity separate from Its owner [s freated as a “dlsregarded
enilty.” See Regulations sectlon 301.7701-2({c){2)(E), Enler the owner's nama on
lina 1. Tha name of the entity entared on lina 1 should naver be a disregarded
enilty. The mame on fina 1 should be the name shown en the incoma tax retum on
which the income should be reported, For example, if a foreign LLC that I reated
a5 a disregarded entlly for U.S, federal tax purposes hos a eingle ownor that Ia
U.S. parson, the U.S. owner's name is required to bo provided on Ine 1. i the
dlirgat owner of tha entity fa alao a disregarded entity, entor tha first owner that is
not disregarded for faderal tax purposes. Enter the disregarded aniity's nama on
line 2, "Businoss name/disregerded entlty name:~ If the owner of the distegarded
entlly & a forelgn person, the owner must complete an approprlate Form W-8
instead of a Formt W-9. Thisistha casa even if the foraign person has a U.S. TIN.

L ord
relum online 1
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Page 3

Line 2

If you have a business name, trade name, DBA nama, or disregarded entity name,
You may enter It on lina 2.

Line 8

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

Umited Liabllity Company (LLC). It the hame on ine 1 Is an ELC treated asa
partnership for U.S. fedoral tax-purposes, check the “LimHed Lisbility Company”
box and enler “P* In the spaca provided. ¥ the LLG has fled Form 8832 or 2553 to
be taxed as & corporation, check the *Limited Liablity ® box and In the
space provided enter "C* for G corporalion or "S” for § corporation. Ifitisa
slingle-mamber LLG that 1n a disregarded entity, do not check the "Limited Liablily

Company” box; Instead check the first box In jine 3 "Individual/scle proprietor or,
singla-member LLC.®

Line 4, Exemptions

1 you are exampt from backup withholding and/or FATCA reporting, enter In the
appropriaté space in ling 4 any code(s} that may apply to you.

Exempt payas code.

* Generaffy, Indlviduals (ncluding sole propristers) are not exempt from backup
‘withholding.

* Except as provided below, corporations are exempt from backup withholding
for certain paymenis, including Interest and dividands.

* Corporations are not exempt from backup withhelding for payments made in
sattiement of payment card ar third party network transacllons.

. atlons are not exempt from backup withhelding with raspsct to attomeys*
fees or gross proceeds pald to attomays, and corporations that provide medical o

health cara services are not exempt with ect to paymenls reportabla on Form
1088-MISC. e ¢ ol

The following codes ideniry Payees that ara exempt from backup withholding.
Enter tha appropriate code In the spacainine 4, .

1-—An organization exempt from tax under section 601(a) any IRN, or A,

custodtal account under section 403(5){7) if the sccount eatlsflss the requiroments
of section 401(1){2)

2—The United States or any of ils agendles or instrumentalitles

3—A ciate, the District of Columbla, a U.S. commonwealth or possession, or
any of thelr political subdivisions ar imshumentaliles

4=A forelgn govemment or any of its poiitical subdivislons, agencles, or
Instrumentalilies

3—A corporation

6—A daaler in secuities or commoditlss requted to register In the Unted
States, the District of Columbia, or a U.S, commaomvealth or possession

7—Afulures ccmmission merchant reglstered with the Commodhy Futuras
Trading Commission

8~A roal estate investment trust

9—An entlty registared at all times during the tax year under the Investment
Gampany Act of 1940 .

10—A common trust fund operated by a bank under sactlon 584(a)
11-A financlal instilution

12—A middlaman known i the invostment community as a nomines or
custodlan

13—Atrust exempl from 1ax under section 664 or described in section 4047

The following chart shows types of payments that may be exempt from backup
‘withholding. The chart applies to the exempl payeos lisled above, 1 through 13,

JF the payment Is for.. . THEN the payment1s exampt for ..,

Intarest end dividend payments All exempt payees sxcept
for7

Broker trahsactlons Exempt payaes 1 through 4 and 6
through 11 and alf G corporations, S
carperations must mot enter an exempt
payee code becauso they are exempt
only for sales of noncoverad securlties
acqulred prior to 2012,

Barter exchange transactions and Exempt payees 1 through 4

patronage dividends i o

Payments aver $600 required to be Generally, exampl payees

reportad and direct salos over $5,000' | 1 through &%

Peymenis made In setifernent of Exempt payees 1 through 4

payment card or third party network

transactions

! Sea Form 1099-MISG, Miscellancous Incoma, and Its Instructions,

*Howaver, the following paymenta mada to a corparation and roporable on Form
1098-MISG are not exempt from backup withholding: madical and henlh care
payments, attomeys' fees, gross procasds pald to an attomey raporlable under
sectlen 6045(7), and payments for services pald by afederal execulive agency,

Exempilon from FATCA reporting code. The followhg codas Identify payens

that are exempt from reporting Under FATCA. These codes apply to parsons

submitting ths form for accounts malntained outside of the Unfied Siates by
cerlain foralgn financlal institutions. Therefors, Hf you are enly submltting thls form

for an account you hold In the Unlted States, you may leave this field blank. .

Cansul with the person requesting this form I your are uncertska If tha financlal

Institution is subject to thess requirements.:A requester may indicate that n coda Is

not requited by praviding you with a Form W-9 with "Not Applicable® {or any

similar indication) written or printed on the line for & FATCA exempiion code.

A—An crganizallon exempt from tax under section 501(g} or any Indlvidual
retirement plan as defined In séction T701(a)(37) 4

B—Ths Unlted States or any of Hs agencias or Instrumentalities

C—A state, the District of Columble, a LS. commonwealth or possasslon, or
any of thalr polﬂlcal‘subdl_v!slnns or instrumentalitles

. D—A carporation the stock of which is tegularly traded on one or more
established securitlies markets, as described In Aegulations section
13472-9(c)(H)

E—A comporation that Is a member of the same expanded affilated group s a
cofporation described In Regulations section 1.1472-1c)H1))

F—A dealer kn securitles, commodiles, or derivative financlal Instruments
(including nollenal principal contracts, futucas, forwards, and optlons) that Is
registered as such under the laws of thi United States or any state

G—A real eslate Investrment trust

H—A rogulated inveatment company as defined In section 851 or an enlity
r,ag_v:‘tgwred at all imes during the tax ysar under the Investment Company Act of
1

I—A common trust fund as definad In section EB4(a)
J=—A bank as defined In section 581
K—A broker

L—A trust exempt from tax under ssctlon 654 or desaribed In 88CtIon 4847(a)1)
M—A tax axempt trust under a section 403(b) plan or saction 457{g) plan

Note. You may wish Lo consult with the financlal Institullon requesting this form to
dateg'nal;m whether tha FATCA cade and/or exempt payee code should be
complsted. i

Line 5

Enter your address (number, streat, and apartment or suite numban). This Is whare
the requester of this Form W-3 will mall your Information returns.

Line 6
Enter your clty, stats, and ZIP code.

Part I. Taxpayer Identification Number (FIN)

Entar your TIN in the appropriate box. If yau aro a resldent allon and you do not
have and are not sliglble to gat an SSN, your TIN is your IRS Individual taxpayer
identification number (ITIN). Enter It In the soclal sscurity number box., Hyou do ot
hava an [TIN, ses How to got a TIN below.

If you are 8 solo prapriator and your hava an EIN, you may enter githor your SSN
or EIN, Howaver, the IRS prefers that you usa your SSN,

If you are a single-mamber LLC that s disragarded as an enlity soparate from Hs
owner (ses Limited Liabitity Company (LLC) on this page), enter the owner's SSN
“[er EIN, If the ownér hos ane). Do not enter the disrsgarded entity's EIN, if the LLG
Is clasoHled a3 B corporation or parinership, enter tha entiy's EIN.

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

How to get a TIN. If you do not have & TIN, apply for one Immedialely. To apply
for an SSN, gel Form 8S-5, Applicallon for a Soclal Securlty Card, from your local
SSA offlce or get this form online at WWw.sse.gov. You may elso get this form by
calling 1-800-772+1213. Use Form W-7, Application for IRS Individual Taxpayer
Identificatlon Number, to apply for'an {TIN, or Form S5-4, Application for Emplayer
Identiflcation Number, to apply for an ERN. You can apply for an EIN online by
accessing the IRS wabsite at www.ir.gov/busingsses and clicking on Employer

Ityou era asked to complate Form W-8 but do net have a TIN, apply for a TIN
and writa "Applied For” In the apaca lor the TIN, slgn and date the form, and ghve it
to tha requester. For Interest and dividend payments, and certaln mads
with respect to readlly tradable instruments, generally you will have 80 days to get
a TIN and give It to the requaster hafora you are subject o backup wilbholding on
payments. The 60-day rula does not apply o other types of ts. You will ba
ﬁag:ct to backup withholding on all such payments until you provids your TIN to

o requester.

Note. Entering "Applied For® means thal you have already applied for a TIN or that
you Intend to apply for one soon.

Cautlon: A disrogarded U.S. entily that has & forsign ownar must usa the
appropriate Farm W-8,
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Part II. Cettification

To establish ta the withhalding agant thal you are a U.S, person, or resldant ellen,
slgn Form W-0. You may be requested ta sign by the withhalding agent even H.
ltems 1, 4, or 6 below Indicate ctherwise. .

For a jolnt account, onty the peraon whosa TIN Is shown In Part | should sign
(when required). In the-case of a disregarded entlty, the person kdentfied on line 1
must slgn, Exempt payees, sae Exempt payee code eatller.
8ignature requiremenls. Complels the certificatin as Indleated Inftems 1
through 5 below. ; ’ "

1 Interest, dividend, and barter ex; hange accounts opansd bofore 1884
ond broksr accounts consldered nctive during 1983, You must givayour
comect TIN, but you do not have o sign the cedilication,

2. Interast, dividend, broker, and bartar exchange accounts opened after
1883 and broker accounts consldered nactive during 1983, You must sign tha
certification or backup withholding will opply. H you are subject to backup
withhalding and you are merely providing your correct TIN {a the requester, you
must crass out tem 2 In the cedilication befera signing the foim,

3. Roal estate transectionsa. You must sign tha cartification, You may cross out
llem 2 af the cerillication. y

4, Other payments. You must giva your comrect TIN, but you do not have lo sign
the certification unless you hava been notified that you have praviously given an
Incorrect TIM. “Other paymants” Include payments mads b the courss of the
requester's trade or b forrents, royalles; goads (other than bllis for
merchandlse), medical and heslth care senvices (Including paymenta to-
corporations), payments to a nonemployee for services; payments made in
settlemant of payment card and third party netwark tranaactlans, payments to
cartaln fishing boat crew members and fishermen, and gross proceeds pald to
attomeys (including payments to corporations),

. Mortgage Interest pald by yau, acquisition or abandonment of sacured
propexty, canceliation of debt, qualified tultlon program payments (under
saction h IRA, Coverdell ESA, Archor MSA or HSA contributlons or ;
distributions, and pension distributions. You must give your comrect TIN, hut yeu
do not have to sign Lhe certificatlon.

What Name and Number To Give the Requester

For this type of mccount: Givo name and SSN of:

1. Individual The Ingividuat .
2. Two or mere ndividuals Joint The actual owner of tha account or,

aocount) # combined funds, the first

Individual on the account’

3. Custodian account of a miner he o

{Uniform Gift o Minors Act) RS
4. 3. The usual revocabla savings Tha grantor-trustea’

gusl (graﬁ-llot Is also trustee)

. So-called trust account that is ; y

not a legal or valid trust under The ol owner’

state lew
5. Bole propelelorship or disregarded The owner

entity owned by an individual
6, Grantor tryst flling under Optional The granlor*

Farm 1098 Fling Method 1 (see

a?,gulatbns saction 1.671-4(b)(2)()

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

7.Dl arded enlity not owned by an | The own

lnidsi':ﬁ‘uat o = =

8. A valld brust, estate, or pansion trust Lapal antity*

9. Corporation or LLC elacting The corporation
corporale status on Form 8832 or
Form 2553

10. Assoclation, club, religious,
. educalional, or other tax-
exampt crganization
11.'Partnership or multi-member LLC
12, A broker or registered nominee

13. Account with the Department of
Agriculture In the name of a public
enlity (such es a slate or local
govemment, school district, or
prisan) that receives agrcuftural
program payments

14. Grantor trust flling under the Form
1041 Fling Method or the Optional
Form 1098 Filing Melhod 2 (sea
(Fg;)gulmhns section 1.671-4(b{2)(i)

The organization

The partnership
The broker or nominee

The public entity

The trust

' Uist firat and circle the nama of the P2r50n whoso number you
Jolat has an S9N, that 's number must be fum

furnish, If oaly one personona
L shad.
*cudda the minar's nama and fumish the minoc's SN,

*You must stow your Ingivicual name and you may S0 eer yaur busingss or DBA name on
1hs "Buziness name/disrogorded ently” namo lino. You may use cithor your SN or EIN (lyou
have onie}, but the IRS encoureges you o uso your SSN.

*List Frot and dircla tha name of the trusl, estals, or pension trust. {Do not fumish the TIN of the
persanal representative or trustes unless tha legal entlly liself ls not deslgnated in the account
title.) lso eoa Soecial ruies for partaerships on poge 2. &

*Nota, Grantor olso must provida a Form W-3 to brustes of truat.

Nate. if no name Is circled when mora than one neme Is fisted, the number will be

considerad to ba that of the first neme listed, . i

Secure Your Tax Records from Identity Theft

ldentlty theft oceurs when someone uses your personal Informallon such as your
name, SSN, or other ldentifying Information, without your permission, to commit
fraud or other crimes. An Idenlity thief may use your SSN Lo gat a Job or may file
{ax return using your SSN 1o recaive a refund.

" Toreduce your risk:

* Protect your SSN,

* Ensura your empldyer Is protecting your SSN, and

* Be careful when choosing a tax preparer,

If yaur tax recards ara affected by identity thett and you recolve a nolica from
the IRS, r'a:pom:l right away to the name and phone nimber printed on tha IRS
notlceor letter.

I'your tax records are not currentiy atfected by identity theft but you think you
are alrisk dus to a lost or stolen purse or wallet, questionabla credit card activity
or.credlt report, contact the IRS [dentity Thaft Hotline at 1-800-008-4480 or submit
Form 14039,

For more nformation, see Publication 4535, Identity Theit Prevantion and Victim
Asslstance, '

Victima of identity theft who ara expariencing economic harm ora system
problem, or ere seekdng help in resolving tex problems that have not bean rasolvad
through normal channels, may be eligible for Taxpayer Advocats Servica (TAS)
asslstance. You can reach TAS by calllng the TAS toll-free case Intaka fina at
1-877-T77-4778 oc TTY/TOD 1-800-829-4059.

Proteot yoursel! from susplolous emals or phishing schames, Phishing is the
creation and use of email and websites designed to mimic legitimata business
emalls and wabsites. The mast common act 1s sending an amall to a user falsely
clalmiag to bé an established legitimats enterprlsa In an alfempl to scam tho user
Into swrendering private Information that will be uaed for Identity theft.

The IAS doas not Inlllate cantacis with taxpayers via emalls. Also, tha IRS doep
not request personal detailed informatlon through emall or ask taxpayers {or the
PIN numbors, passwards, or similar secret access Infarmation for thelr credit card,
bank, or other financlal accounts.

i you receivs an unsellcited ematl clalming to be from the IRS, ferward thls
message to phishing@irs.gov. You may also report misuso of the IRS name, logo,
or othar IRS property to the Treasury nsp -G | for Tax Adminlstration
MGTA) at 1-B00-356-4484. You can forward susplelous emalls to the Federat
Trade Commission ak: spam@uce.gov or contact them ak www.fte.goviidtheft or
1-877-4DTHEFT {1-877-438-4338), .

Vislt IRS.gov to learn more about Identity theft and how to reducs your risk.

Privacy Act Notice

Sectlon 8109 of the Intemal Revenuo Codo roqulres you to provide your comect
TIN to persons (ncluding fedoral agancies) who are raquired to file information
relums with tha IRS to report Inferest, dividends, or cartaln other Incomea pald o
you; mortgage Inlerest you paid; the acquisition or abendenment of sacured
property; the cancellation of debt; or contributlons you mads 16 an IRA, Archer
MSA, or HSA. Tho person colleating thia form usas the Information on the form to
lle information retums with tha IRS, reporting the above information. Rouling uses
of this Information Include giving 1 o the Depariment of Justice for el and
criminal Iitigation and to citles, states, tha Disirlet of Columbla, and U.S,

iwaalhs and px lons for usa In administering thelr laws. The
Information also may be disclossd to other countries under a treaty, 10 federal and
State agencies to enforce civil and griminal laws, or to federal law enforcament end
intelligence agenclas 1o combat terrorism, You must provide your TIN whather or
not you are required to Mo a tox retum. Under section 3408, payers must gensrally
wilhheld a percentage of taxabla interast, dividend, and cerlaln other payments to
a payas who does not give a TIN to the payer. Cartaln penalties may also apply for
praviding false or fraudulent Information.




NQTE: Seclions 181.23 and 185.04 of The Codified Ordinances of Cleveland, Ohio 1976 require thal this affidavlt, properly

executed and containing all required Information, accompany your bid. JF YOU FAIL TO COMPLY, YOUR BID WILL
NOT BE CONSIDERED. . . ’

} §8 AFFIDAVIT

————

STATE OF

COUNTY OF

being firstduly

sworn deposes and says:

Individual only: That he/she is an individual doing business under the name of

at . _ , State of
That hefshe is the duly authorized representative of a parinership doing business
under the name of

Partnership only:

. in the City of

. State of
Corperation only: ; That hefshe is the duly authorized, qualified and acting

of

_» & corporation organized
and existing under the laws of the State of. . 3
and that said individual, sald partnership or said corporation, is filing herewith
a bid to the City of Cleveland in confarmity with the foregoing specifications;
Afffant further says that the following is a complete and accurate list.of the names

' aﬁd addresses of all persons interested in said proposed contract:

Individual only:

Affiant further says that hefshe is represented by the following attorneys:

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

Partnership only: . -Affiant further says that the following is a 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
attorneys:

and is also represented by the following resit'der]i agents in the City of Cleveland:

COF CB4S0-A
(dver) .



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

officers, directors and attorneys of said corporation:

Presidenl - Direclors:

Vice President

Secretary

Treasurer

Cleveland Manager.or Agent

Altorneys

And that the following officers are duly autherized to execute contracts on behalf
of said corporation: '

Affiant further says that the bid filed herewith is not made in the interest of or an behalf of any
_undiqciosed person, partnership, company, association, arganization or carporation; that such bid is
genuine and not collusive or sham; that said biddér has not, directly or indirectly, Induced 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 or cost element of such bid price or that of any other bidder, or to secure any advantage against the
City of Cleveland 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 Tn
procuring or attempting to procure the contract above referred to, to any corporation, partnership,
company, association, organization or to any member or agent thereof, 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 to pay, direclly 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

(name of individual, partnership or corporation)

Further affiant said nat,

(Sign  Here) W‘N
Sworn to before me and subscribed in my presence this day of '
20

Notary Public



Requested By:

(Department/Office)

NON-COMPETITIVE BID CONTRACT
STATEMENT FOR CALENDAR YEAR 2022
{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 |, Il, 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 L. 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 V.

GOVERNMENTAL ENTITY GO TO SECTION IV.

TO BE COMPLETED BY INDIVIDUALS, SOLE PROPRIETORSHIPS, PARTNERSHIPS,
SECTION II. 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 ll, 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 2022 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, 2020 and December 31, 2021 that totaled in excess of
$1,000.00 per individual. (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, 2020 and December 31,
2021 that totaled in excess of $1,000.00.



TO BE COMPLETED BY NON- PROFIT AND FOR-PROFIT CORPORATIONS AND BUSINESS

SECTION Il 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 2022 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, 2020 and December 31, 2021.

(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, 2020 and December 31, 2021 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, 2020 and December 31, 2021 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 V.

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

DATE




