SANTA ROSA COUNTY
DEVELOPMENT SERVICES - HOUSING reckenentarosn o

6051 Old Bagdad Highway, Suite 201 | Milton, Florida 32583 RHONDA C. ROYALS
Building Official
rhondar@santarosa.fl.gov

5555

TO: David King
Procurement Officer

FROM: Erin Malbeck
Housing Program Coordinator

DATE: April 25, 2016

RE: Recommendation to Award Housing Rehab Project SHIP
6642 Grace St, Milton, FL 32570
Bid Opening: 4/19/2016

RECOMMENDATION:

Authorization to use Wolfe Construction, Inc. for this substantial rehabilitation project and to allow the project
to exceed the program maximum of $35,000.

BACKGROUND:
On April 19, 2016, bids were opened for the above stated project. The lowest bid received was $34,970.00.
When housing project costs are added, it brings the total lien amount to $36,821.54. Bid(s) received are listed

below:

e Wolfe Construction, Inc. $34,970.00

Office: 850.981.7076 | Fax: 850.981.7099 | www.santarosa.fl.gov



BID OPENING
April 19,2016
Milton, Florida

Present: Henry Brewton, Sr. Budget Manager, Santa Rosa County; Brad Dale, Hewes &
Company, LLC; Sean Person, CMC International Inc.

The meeting took place at 10:00 a.m.
The purpose of the meeting was to receive bids for the Navarre Dune Walkover, the sale

of 20 acres in the Santa Rosa Industrial Park East, and housing rehabilitation at 6642 Grace
Street, Milton, FL. Bids were received from the following:

Navarre Dune Walkover:

1. Floridian Construction $109,385.00
2. Hewes & Company, LLC $143,000.00
3. CMC Construction $127,790.00
4. RBM Contracting Services, LLC ~ $175,733.70

Sale of 20 acres, Santa Rosa Industrial Park East:

1. Fabbro Marine Group, Inc. $70,000

Housing rehabilitation at 6642 Grace Street, Milton, FL:

1. Wolfe Construction, Inc. $34,970



BIiD SUBMISSION CHECKLIST

-

Project Address: 6642 Grace Street, Milton, FL. 32570

Contractor: lj) 0 l¥¢ COpS ‘\’fU («& O IaC

7~ Bid Form (scope of work)
= S il o ’
Contractors Statement of Qualifications (Notarized)
<~ Certified Renovator ID in accordance with HUD 40 CFR PART 745.225
-~ Business License
2 Insurance Document
— General Liability 300,000
<~ Auto Insurance 300,000 combined single limit
-~ Workman’s Comp

~  Sworn Statement (Notarized)

W9

ATTACH THIS PAGE TO THE TOP OF YOUR BID
SUBMISSION

28



Bid Form

CONTRACTOR'S SUBSTANTIAL REHABILITATION
SPECIFICATIONS BID SUBMISSION SHEET
SHIP/HOME PROGRAM

APPLICANT/OWNER: Ranza S. Robinson

ADDRESS: 6642 Grace Street, Milton, FL. 32570
PHONE NO. 850-623-3554
JOB NO: Housing Rehab: DATE PREPARED:  12/28/2015
6642 Grace St.
BID OPENING DATE: April 19,2016 MANDATORY PREBID MEETING
TIME: 10 AM DATE: March 30,2016
TIME: 9:00 am

Contractor's Certification:

I (we) certify that I (we) have carefully examined the Housing Program Rehabilitation Project
document including the Contractor Section, for the above referenced job, and submit the
following TOTAL bid to complete the project to construction industry standards for repairs, and
that there will be NO CHANGE ORDERS OR ADDITIONAL FUNDING on this project.

On the basis of these examinations, I(We) propose to furnish all materials, tools, machinery and
labor necessary to complete the work in a professional manner and to complete the rehabilitation
work at the prices listed opposite each item.

Pre-bid meeting mandatory:

Location: 6642 Grace St, Milton, FL. 32570
Date/Time: Wednesday, March 30,2016 @ 9:00 am

Bids submitted by contractors who do not attend the mandatory meeting will be
disqualified.

Itemized bid required. Complete the following form and enter total bid price below.
Submission sheet must be prepared in ink and signed bv the Contractor or authorized emplovee.
Submission sheets are to be delivered to the Santa Rosa County Office of Procurement ina
sealed envelope that designates the job name.

, Qo
TOTAL BID PRICE (including all addendums): $ 3 7 C/ 7&’ -
CONTRACTING FIRM: (b(fe_Lonwsuctw) SACPHONE: _§SO SSY-064/K
{ 1 A ~ ~f
SIGNATURE: @M{ x4~

TITLE: ?eot QC X # OF ADDENDUMS RECEIVED
k]

4



BID SUBMITTAL REQUIREMENTS:
1 Must include all itemized costs. ITEMIZED COSTS MUST EQUAL TOTAL BID.
p Must be typed or written in ink.

3. Must be signed by submitting contractor.
4. Must include Total Bid Price.

Note: Bids that do not meet the above four requirements will not be considered.

*#*The lack of a specific notation for work that is necessary to
accomplish those tasks that are specifically identified does not relieve
the bidder of the responsibility to include as part of the overall bid. *

AREA DESCRIPTION COST
Roof Replace roof, replace all rotten soffits, fascia, L a9
decking, and install new flashing where needed iL)D__/;
Install all new soffit vent screens ol
$OZ
Exterior Repair/replace all exterior rotten/damaged wood 1428~

Cover exterior wood with vinyl

Gas Heating

Gas Heating system is to be replaced with

Provide new hardware and key alike (all solid
doors)

Waste pipes are badly clogged, snake all drain
lines to eliminate clog

Replace all windows and include wind-borne
debris protection. Minimum code requirement is
plywood

Insulate attic to code

Washing machine drain line 1s leaking into
laundry room floor, properly install drain line to
eliminate leak, provide new drain line if needed

System Natural Gas heating system (inside unit only)
Electrical Replace the existing fuse panel with new circuit 5 6 e 00
breaker panel. Upgrade to 200 amp service 2535
Complete home re-wire required i _ 00
(0dS0-
: 00—
Kitchen Replace sink, faucets, and sprayer nozzle g .
Replace gas stove i O
Plumbing leaks under kitchen sink, replace these LaDlis
ipes to eliminate leak 6
pip 30 %
Miscellaneous Replace all exterior doors and door casings. ___ 00
SI3 -

Remoied per
Addevdvm p

\




e Washing machine is discharging onto back pozch,
tie into existing sewage lines

¢ Installation of gutter and downspout on rear of
home, extending from left exterior door, down
past exterior laundry room door, approximately

20'

w00
395%

Addendum #1
If applicable

If there is an addendum #1 for this project, be sure to
include the price you list here on the addendum #1 page

Addendum #2

If there is an addendum #2 for this project, be sure to

If applicable include the price you list here on the addendum #2 page
Addendum #3 If there is an addendum #3 for this project, be sure to
If Applicable include the price you list here on the addendum #3 page
Addendum #4 If there is an addendum #4 for this project, be sure to

If Applicable

include the price you list here on the addendum #4 page

TOTAL (this total price will include the cost of the scope of
work plus all addendums received. This figure will be the
same as the figure you list on the 1st page of Bid Form

&37 0{ Zgﬁ;’




Santa Rosa County
Housing Program Rehabilitation Project

Address: 6642 Grace Street, Milton, FL. 32570

PROJECT BID ADDENDUM #1
**Include this ADDENDUM in your bid.

The following additions/clarifications are to be incorporated into the project scope of
work

1. Homeowner has asked that we remove the repair to the Gas Heating System from
the scope of work. Therefore, do not include this item in your bib total

2. The exterior doors do not have to be painted

3. Clarification: when covering all exterior wood with vinyl, this does not include
front porch posts

ol
Total Addendum #1: O.o’

End of ADDENDUM #1.



CONTRACTOR’S STATEMENT OF QUALIFICATIONS

(Contents of this statement will be confidenual }

NAME OF CONTRACTING FIRM: . 5 2
)

OUSTIOCsT O A

~

ADDRESS OF FIRM: ey
(75|

SOCIAL SECURITY NUMBER;

PHONE: . ) FAX: i’
o %50 -55Y 04K |

DATE FIRM ORGANIZED /FIOW LONG [N BUSINESS:
R e O N
AU | \ 1
e 1

WHERE: INC( }?‘.;’()R,\’I'L'ili AND WHEN:
) A B
U/ L\

{ {
- { C

/

2 {15 4 ” 3
NAME ; /.5 VON

HOW LONG IN (QN’IR,\C'[‘I_\(} BUSINESS UNDER PRESENT
s

I' FIRM

HAVE YOU ENGAGED IN BUSINESS UNDER ANY OTHER NAME?

NG

A O

13
3

A
\ g Y . AN W T\ O
AW COuTI VLT O

- N : s Pals T IR A
4 “‘?_ .\{,"'\" '\(—\9 ( CADINS 0 L VN

1
e

GENERAL NATURE OF WORK PERFORMED BY YOUR FIRM

e ALY O TS

HAVE YOU EVER FAILED TO COMPLETE ANY WORK AWARDED
TOYOU OR YOUR FIRM? (Yes or Noj) (1§ Yes, attach statement

explaining where and why )

HAVE YOU EVER DEFAULTED ON A CONTRACT?
(Yes or Noj {If Yes, atrach statement explairung whers and why

iy 73
4

FTTER OF CREDIT FROM YOUR

LIST RECENT REMODELING JOBS:

CLIENT NAME: .~ A
‘?‘ \7 Loy 4 {7 \ ' ;
. B 5
O .
ADDRESS: //i‘ ” P d iy i
CLIENT NAMI ) - ; -
/ i}x»\ Sy of it SN D >
o LA | ! !
\DDRESS: 7Y% ) R
{ ’ TN

CLIENT NAME 5 & - , i
NN TR CTRALS aX* T {23

CLIENT PHONE NUMBER:

LIST OF SUBCONTRACTORS




ROOFER: . PHONE NUMBER:
e oo { - 3Ty
7277

ADDRESS

LIST YOUR USUAL MATERIAL SUPPLIERS AND ACCOUNTS

X

y
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ATTACH CURRENT COPIES OF THE FOLLOWING:

= State of Florida, Dept. of Professional Regulation Registraton
*  County Contractors Certficate

Contractor’s Liability Insurance Ceruficate

< W-9 Form

Workman’ s Compensation [nsurance Certificate or Waiver issued by the State of Flonda
Certified Renovator/Painter Certitication

k \ —
TYPED OR PRINTED NAME AND TITLE OF CONTRACTOR \ )~, vy 53 Y (=
hY - \ LT N U PR A =
S RIS /i { | by —
SIGNATURE: A ‘\\ . L'L_‘Lﬂgﬁ

2 Mme s

[}
N
(%)

Do O Do -
- 8 H ndad Pug, FLORARENEEWSON
4 . COMMISSION®
EXPIRES: MAY 26,2019

*® b d

- g oduced rhe following as Idenatficanon 644.”“.,5




SWORN STATEMENT UNDER SECT
FLORIDA STAT

[TON 287 13
T Il 5, ON PUBLIC ENTITY

THIS FORM MUST BE SIGNED IN THE PRESENCE OF ANOTARY PUBLIC OR OTHER OFFICER AUTHORIZED TO ADMINISTER QATHS.

1. This ssworn siatement is submitted (o

ﬁ R a

X/

whose business ada'ress s

e

2 * e R . =
‘;/ - ,A3L§‘,!..‘)»L:;,D‘V§,. If the entinv has no FEIN, include tne Social

and (if applicable) its F. ederal £ mployenacn!i*’(mwn Number (FEIN) 15
Security Number of the individual signing this Sworn Statement:

@

Tunderstand that a “public ennty crime ™ as defined in Paragraph 287.133(1)(¢). Florida Statues, means a violation of ary siate or federal i by a person
with respect to and directly related to the transaction of business with any public entity or with an agency or poliical subdmision of any other state or with
D SENCY OF D o an

the United States. including, but not limited to. any bid or contract for goods of services 1 be provided to any public entity or an agency or polincal

subdivision of amy other state or of the United States and imotving antitrust, froud. theft. bribery. collusion. racketeering. conspiracy. or material
misrepresentation.

E [ understand that “convicted” or "corviction" us defined in Paragraph 287.133(1)(b). Flonida Stanites, means a finding of guilt or a conviction of a public entity crime.
with or ywithout an adjudication of quill. in arny federal or state triul court of record relating to charges brought by indictment or information after July 1, 1989, as a result
of a jury verdict. nonjury trial. or entry of a plea of qulty or nolo contrendre.

{ T understand that an “affiliate” us defined in Paragraph 287.133(1)(a). Florida Statdes. means

I A predecessor or successor of a person convicted of a public entity crime: or
2 Anennity under the control of any natural person who is active in the manugement of the eniny and wwho has been convicted of a public entity crime.

‘affiliate " includes those office

The term
. directors, execulives. partners, shareholders. employees. members. and agents who are active in the management of an affiliate
The ownership by one person of shares constituting a controlling interest n another person. or a pooling of equipment or income among persens when not for fair
market value under an arm's length agreement. shall be a prima faca case that one person controls anoiher person
venture with a person who has been convicted of public entirv crime.

A person who knowinglv enters into a joint

[ understand that a “person” as defined in Paragraph 287.133(1jte), Florida Statutes, means any natural person or entity organiced under the lavws of any state or of the
United States with legal power to enter into a binding contract and which bids or appeals (o bid on contracis for the provision of goods and services let by a public entity,
or which othenwise transacts or appiies 1o transact business with a public entity. The term “person’” includes those officers. directors. executrves, parmers. shareholders.
employees, members. and agents who are active in management of an entity:

Based on information and belief, the statement which I have marked below is true in relation o ihe entity submitiing this sworn statement. (Indicate swhich statement

applies.)
i/ ther the entity submitting this swom statement. nor one or more of the officers. direclors, executives, parmers, shareholders. employees, members. or
agents who are active in management of the entity. nor ary affiliate of the entity have been charged with and convicted of a public entity crime subsequent to July 1. 1989,
_ The entity submitting this sworn statement, or one or more of the officers. directors. execulrves. partners, shareholders. employees, members. or agenis who

are active in management of the entity, or an affiliate of the entity has been chargedwith and convicted of a public entity crime subsequent 1o July 1, 1989.

The entity submilting this sworn siatement, or one or more of the officers. directors. executives. parmers, shareholders. employees, members. or agents who
are active in management of the entiry, or an affiliate of the entity has been charged with and convicted of a public entity crime subsequent to July I, 1989. However,
there has been a subsequent proceeding bef (Jre a Hearing Officer of the State of Florida, Division of Administratve Hearings and the Final Order emered by the Hearing

Officers determined that it was not in the public interest 10 piace the entity submitting this sswvorn statement on the comvicled vendor fist  (ATTACH 4 COPY OF THE
FINAL ORDER.)

NDERSTAND THAT THE
FOR THAT PUBLI

)F THIS FORM TO THE CONTRACTING OF FICER FOR THE PUBLIC EV\'—H Y IDENTIFIED (N PAf
D THAT THIS FORM IS VALID THROUGH DECEMBER 31 OF THE CALENDAR YEAR IN | h
[/RF.J 70 INFORM THE PUBLIC ENTITY PRIOR TO ENTERING /\IO (w() TRACT IN EX .
' FLORIDA STATUTES FOR CATEGORY TWO OF ANY CHANGE IN I

= \,‘
‘ \.

v

a,ORARM H'OIM (Printed. typed. o sta amped commussioned name of notary put
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Page 1 of 1
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JEFF ATWATER
CHIEF FINANCIAL OFFICER STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

** CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * *
CONSTRUCTION INDUSTRY EXEMPTION

This certifies thatthe individual listed below has elected to be exempt from Florida Workers' Compensation law.

m

EFFECTIVE DATE: 7/9/2014 EXPIRATION DATE: 7/8/2016
PERSON:  WOLFE PHILIP K
FEIN: 593615633

BUSINESS NAME AND ADDRESS:
WOLFE CONSTRUCTION INC

6091 HIALEAH ST

PACE Fl 32571

SCOPES OF BUSINESS OR TRADE: 4
LICENSED RESIDENTIAL DOOR AND WINDOW CONTRACTOR-PROJECT CLEANER-DEBRIS

CONTRAC INSTALLATION MANAGER, CO REMOVAL - CONST

Pursuant 10 Chapter ¢40.05(14), F.S.. a‘! OTICRr 0 3 COMITSUNN whi 21CTs 202MI0N TOM Tiis SNageer 0 TMING 3 C2NMC3te Of 2120000 UICRT s 322001 M3,
0t recover Danefits O COMD2N53YON UACa! i Shapief. Pursuan to Chapter 440051 a Carifiestss of 2122300 % D2 Sxemat . 300l 07 Withha T2 50002
0 M2 DusIness of race sied on T2 Notic2 Of 2leCton 0 b2 2ampt. PUsUaNt 10 Chagter 120.35(13). 7.5 Notces of 212207 1 D2 2@mpt 34 o2
Memm»besarm Enall De 5UDject 10 r20C3000 if. 3t 3y m-‘.erwnmgot"w-abeor'efswamew'vaerm 2 021501 N3MS 07 o2 o7
cerincate no " meets Me raguirements of Tiks 5eCT0N DF 16513002 Of 3 Sercate. The C203rment saall .06 2 cerisste 3t 27 27; Ime Df Tliur2 of M2
person named on e Cerincate 0 mast M2 raguiramants of Mis zaction

https://mail.mchsi.com/service/home/~/?auth=co&id=149820&part=2 7/28/2014



2015 2016 TR v L ARLR AN Snid ACCOUNT NO
RECEIPT NUMBER INT-15-00084447 7324

MACHINES ROOMS SEATS EMPLOYEES =X 8
9007 CONTRACTOR SEPTEMBER 30, 2016

BUSINESS TYPE

i RENEWAL
6816 OLD BAGDAD HWY AMOUNT 11.25
BUSINESS MILTON, FL 32583 PENALTY 0.00

ADDRESS

WOLFE CONSTRUCTION INC
WOLFE PHIL TOTAL

J WOLFE CONSTRUCTION INC

| 6816 OLD BAGDAD HWY
| MILTON, FL 32583 vl /Z""’—‘“

FOLD INFORMATION BELOW BEHIND RECEIPT OR DETACH AND KEEP FOR YOUR RECORDS.

Stan Colie Nichols, Tax Collector

6495 Caroline Street, Suite E
Milton, Florida 32570
(850) 983-1800

BEFORE POSTING YOUR BUSINESS TAX RECEIPT READ ALL INFORMATION CAREFULLY.
[T IS THE OWNERS RESPONSIBILITY TO ENSURE COMPLIANCE.

THIS B.T.R. IS FURNISHED PURSUANT TO FLORIDA STATUTES, SANTA ROSA COUNTY ORDINANCE AND AMENDMENTS

The law requires this business tax receipt to be displayed conspicuocusly at the place of business in such a manner that it can
be open to the view of the public and subject to inspection by all duly authorized officers of the county.

Pursuant to state law, all business tax receipts shall expire on September 30th of the succeeding year. Those business tax
receipts renewed beginning October 1st shall be delinguent and subject to a delinquency penalty of 10% for the month of
October, plus an additional 5% penalty for each month of delinquency thereafter until paid; provided that the total delinquency
penalty shall not exceed 25% of the business tax for the delinquent establishment.

This business tax receipt is an occupational tax only. It does not permit the B.T.R. holder to violate any existing regulatory or
zoning laws of the state, county, or cities, nor does it exempt the B.T.R. holder from any other business tax receipts or permits
that may be required by law or municipal ordinance. 1T IS YOUR RESPONSIBILITY TO NOTIFY THE TAX COLLECTOR'S
OFFICE IF YOUR BUSINESS HAS CLOSED.

THIS BUSINESS TAX RECEIPT IS IN ADDITION AND NOT IN LIEU OF ANY OTHER LICENSE
REQUIRED BY LAW OR wil\h if’ { D NANCE AND IS SUBJE 'O REGULATIONS OF ZONING,
CALTH, DALLOTHER LAWFUL AUTHORITY.

If you intend to do any business in Santa Rosa County that is regulated by the state of Florida such as construction, roofing,
plumbing, electrical, demolition, etc. it is your responsibility to contact the Building Inspection Department as to the necessary
licensing requirements of both Santa Rosa County and the state of Florida. You can receive a citation and/or be arrested for
performing a job for which additional qualifications are required. All B.T.R. holders are held to be responsible for complying with
all applicable Worker's Compensation laws. All licensees are also held responsible for understanding and complying with all
"price gouging” laws and understanding the severe penaities. Other areas which you need to investigate include zoning laws,
city licenses when applicable, Department of Revenue and sales tax requirements, IRS and federal 1.D. numbers, the Property
Appraiser and personal oroperty tax, County Building inspector for information on construction permits, competency testing,
contractors, etc., and filing for a Fictitious Name if applicable.



Form w-g

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Phil Wolfe

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
Wolfe Construction Inc.

D Individual/sole proprietor or D C Corporation

single-member LLC

the tax classification of the single-member owner.
D Other (see instructions) »™

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
S Corporation

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

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

Exempt payee code (if any)

D Partnership D Trust/estate

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

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

6816 Old Bagdad Hwy

Requester’s name and address (optional)

6 City, state, and ZIP code
Milton, FI 32583

See Specific Instructions on page 2.

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 Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for [ Employer identification number ]

guidelines on whose number to enter.

| Social security number

or

5/9(-/3|6|1|5|6|3]|3

IEd 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. 1am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | 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 I am

no longer subject to backup withholding; and

3. lam 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 out item 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 i\nterest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Slgn Signature of
Here U.S. person »>

7 1

J /4 \ Z
s / ) =
U G-~
¥ /
General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

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:

e Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

e Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

» Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

wer 2[5/

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

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? on 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? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)
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