City of Hollywood, Florida Bid RFP-4729-22-\WV

FORM 1

SUBMITTAL CHECKLIST FORM

The items below are required components of your solicitation response in order for your
bid/proposal/submittal to be consider responsive and responsible. Please complete and submit
this submittal checklist form as the cover page of your submittal with all of the items below in
the order listed.

Please indicated Yes or No in the “Submitted (Yes/No)” column below to indicated which
required components were provided with your submittal.

Submitted

(Yes/No) Required Bid Components

This Submittal Checklist Form completed and included as the cover page of your
submittal.

A Table of Contents that clearly identifies each section and page number of your
submittal.

Information and/or documentation that addresses and/or meets the requirements
outlined in Section Il — Scope of Work/Services, including any procedural or technical
enhancements/innovations which do not materially deviate from the objectives or
required content of the Scope of Work/Services.

Forms (Completed)
Form 1 Bid Checklist Form
Form2  Acknowledgement and Signature Page
Form 3  Price Proposal Form
Form4  Vendor Reference Form
Form5  Hold Harmless and Indemnity Clause
Form 6  Non-Collusion Affidavit
Form7  Sworn Statement...Public Entity Crimes
Form 8  Certifications Regarding Debarment...
Form 9 Drug-Free Workplace Program
Form 10 Solicitation, Giving, and Acceptance...
Form 11 W-9 (Request for Taxpayer Identification)
Form 12 Trench Safety Form
Form 13 Bid Guaranty Form
Form 14 List of Subcontractors

Certificate(s) of insurance that meet the requirements of Section 2.17

Proof of State of Florida Sunbiz Registration

This checklist is only a guide, please read the entire solicitation to ensure that your -
submission includes all required information and documentation.
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City of Hollywood, Florida Bid RFP-4729-22-WV

FORM 2

ACKNOWLEDGMENT AND SIGNATURE PAGE

This form must be completed and submitted by the date and the time of bid opening.

Legal Company Name (include d/b/a if applicable): «HOM e SJ@@/ g@(l‘) iCELS__. fuc.

If Corporation - Date Incorporated/Organized: :Zl[zé Z'[fb Federal Tax Identification Number:?’é - .7//_’23.:?_5’

State Incorporated/Organized:
Company Operating Address: /092 Y sul 1§¥ S ‘I’

City: M‘l (AT State: E£= Zip Code: 2 5/67

Remittance Address (if different from ordering address):

City: State: Zip Code:

Company Contact Person: Q ‘g QAQ @ Ui QI, a Email Address: IQQ Ae sg{ggzl Serticy é? 7&’105-50’1

Phone Number (include area code):@gﬂﬂ) 5°l a ”/qog/ Fax Number (include area code):

Company's Internet Web Address:

IT IS HEREBY CERTIFIED AND AFFIRMED THAT THE BIDDER/PROPOSER CERTIFIES ACCEPTANCE OF THE
TERMS, CONDITIONS, SPECIFICATIONS, ATTACHMENTS AND ANMY-ADDENDA. THE BIDDER/PROPOSER SHALL
ACCEPT ANY AWARDS MADE AS A RESULT OF THIS SOLICITATI DDER/PROPOSER FURTHER AGREES THAT
PRICES QUOTED WILL REMAIN FIXED FOR THE PERIOD OF TI ATED IN THE SOLICITATION.

Date: (4{7,! ’LZ

Bidder/Proposer’s Autharized Representative’s Signature:

Type or Print Name: Q‘D(Q (1.0 @u,} oi;c\

THE EXECUTION OF THIS FORM CONSTITUTES THE UNEQUIVOCAL OFFER OF BIDDER/PROPOSER TO BE
BOUND BY THE TERMS OF ITS PROPOSAL. FAILURE TO SIGN THIS SOLICITATION WHERE INDICATED BY AN
AUTHORIZED REPRESENTATIVE SHALL RENDER THE BID/PROPOSAL NON-RESPONSIVE. THE CITY MAY,
HOWEVER, IN ITS SOLE DISCRETION, ACCEPT ANY BID/PROPOSAL THAT INCLUDES AN EXECUTED DOCUMENT
WHICH UNEQUIVOCALLY BINDS THE BIDDER/PROPOSER TO THE TERMS OF ITSOFFER.
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City of Hollywood, Florida Bid RFP-4729-22-WV

SUBMISSION

How to submit bids/proposals: Vendor’s solicitation response may be submitted electronically through BidSync, the City’s
designated electronic bidding system, or by mail or hand delivery to the address noted above. It is the Vendor's sole
responsibility to assure its response is submitted and received by the date and time specified in the solicitation. Any
timeframe references are in Eastern Standard Time. The official time for electronic submittals is BidSync’s servers, as
synchronized with the atomic clock. All parties without reservation will accept the official time.

Important Notice:

The Procurement Services Division shall distribute all official changes, modifications, responses to questions or
notices relating to the requirements of this document. Any other information of any kind from any other source shall not be
considered official, and bidders relying on other information do so at their own risk.

The responsibility for submitting a bid/proposal on or before the time and date is solely and strictly the responsibility of the
bidder/proposer, the City will in no way be responsible for delays caused by technical difficulty or caused by any other
occurrence. No part of a bid/proposal can be submitted via FAX or via direct Email to the City. No variation in price or
conditions shall be permitted based upon a claim of ignorance.
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City of Hallywood, Florida

FORM 3

PRICE PROPOSAL FORM

Name of Respondent: “OMQ @i@d %@(ui CLd ,—ZA)C/

Bid RFP-4729-22-WV

Project No.: RFP-4729-22-WV Project Name: ArtsPark Improvements Project

If this Proposal is accepted, the undersigned Bidder agrees to complete all work under this contract within ﬂ@ calendar days following
the issuance of the Notice to Proceed. UNIT PRICE PREVAILS OVER TOTAL PRICE. All entries on this form must be typed or written

in block form in ink. Quantities provided are for information purposes.

BASE RFP:

ARTSPARK IMPROVEMENTS

No. Description Qty Unit Unit Price Total
3 ’ ’ . ” [o]2] _0_9
4. 950 LFT of 4W x 6™-8' H waterjet 14" fill 1 LS $ 3o% $ 361,000

panels including but not limited to 4" x 4”
aluminum tube columns, 2"x 4” x .125 (2 rail
system), footers, channels, mid bracing,
powder coated (color TBD)

5. 127 x 12" Access openings to existing 1
electrical junction boxes and water spigots LS
strategically located around the plaza area.

6. Two new east/west access points to 1
accommodate vehicles ingress and egress LS
with manual swing gates.

hi Nine new pedestrian, manually operated 1 LS
gates.

8.  Must include but not limited to signed & 1
sealed structural calculations, shop drawings LS
as required for permit approval.

9.  Annual maintenance for a three-year term 1 LS

o0

$_H65.%°  $_H65D.
$ 465 %% $ 28 §30%°

$ 4,5 $ 21,390.°°
oG

$.3500 ~ $_2,500.%°

oo

$ /oo 2° ¢ |1%,000.%

ARTSPARK IMPROVEMENTS BASE BID TOTAL: § 439 370. &

Four Hundred Thirde,. Soven T;:ree L[uuc]recj SeuedJerollars and 0 Cents

ARTSPARK IMPROVEMENTS BASE BID TOTAL IN WRITING

ARTSPARK IMPROVEMENS ALTERNATE 1 BID ITEM
A1. Deduct ltem 4 and replace with 1,315 LFT of

4'W x 6'-8' H waterjet 14” fill panels 1 LS

including but not limited to 4” x 4" aluminum
tube columns, 2"x 4” x .125 (2 rail system),
footers, channels, mid bracing, powder

5/17/2022 11:27 AM
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City of Hollywood, Florida Bid RFP-4729-22-WV
coated (color TBD) for alternate fence layout

excluding the “Meadow”.

L1 <]

A2. Add pedestrian, manually operated swing 1 EA $ 465.%° 3 R, 390. ~
gates.

[o]l2)
ARTSPARK IMPROVEMENTS ALTERNATE BID TOTAL: $ &%/, 090 —

-
F,'./c /my&gg{ﬁ)&}‘é{- @pe /éaa&ﬁdo/ﬂiu(h[q Dollars and (!0 Cents
ARTSPARK IMPROVEMENTS BASE BID TOTAL IN WRITING

Date: b[L/LZ/

i3 ¥

Signature

B\M QL\:\ &Q.(\

Name

- END OF SECTION -
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City of Hollywood, Florida

FORM 4

VENDOR REFERENCE FORM

City of Hollywood Solicitation #: R r P N SLQ~ 20 Ky W V

Bid RFP-4729-22-\WV

Reference for:

Home Sleed Servimos , Twne

Organization/Firm Name providing
reference:

Organization/Firm Contact Title:

Name:

Email: Phone:

Name of Referenced Project: Contract No:

Date Services were provided: Project
Amount:

Refe;renced Vendor’s role in O Prime Vendor O

Project:

Woyl(.’i you use the Vendor O Yes

again?

Subcontractor/
Subconsultant

NO. Please specify in additional
comments

Description of services provided by Vendor (provide additional sheet if necessary):

Please rate your experience
with the Vendor

Need
Improvement

Satisfactory

Excellent

Not Applicable

Vendor’s Quality of Service

a. Responsive

b. Accuracy

c. Deliverables

O ajo

Vendor’s Organization:

a. Staff expertise

b. Professionalism

¢. Staff turnover

aoong| (Oojojn

Timeliness/Cost Control of:

a. Project

b. Deliverables

ool [Oooino

oo, (Ojoo) (oo

OO

0o oojo |onoo

Additional Comments (provide additional sheet if necessary):

***¥THIS SECTION FOR CITY USE ONLY****

Verified via: Email: O ‘ Verbal: ] O Mail: | O
. . Name: Title:
Vel by Department: Date:

5/17/2022 11:27 AM
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City of Hollywood, Florida Bid RFP-4729-22-WV

FORM 5

HOLD HARMLESS AND INDEMNITY CLAUSE

Slee] Sericos ) 4
(Company Name and Authorized Signature, Print Name)

, the contractor, shall indemnify, defend and hold harmless the City of Hollywood, its elected and
appointed officials, employees and agents for any and all suits, actions, legal or administrative
proceedings, claims, damage, liabilities, interest, attorney’ s fees, costs of any kind whether arising
prior to the start of activities or following the completion or acceptance and in any manner directly or
indirectly caused, occasioned or contributed to in whole or in part by reason of any act, error or
omission, fault or negligence whether active or passive by the contractor, or anyone acting under its
direction, control, or gn its behalf in connection with or incident to its performance of the contract.

{3!'\ Q(Q/(L) Ouiupt«,

Signature Printed Name
Houe Slood Beryices e
Name of Company Title
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City of Hollywood, Florida Bid RFP-4729-22-WV

FORM 6

NON-COLLUSION AFFIDAVIT

STATEOF: Floaide

COUNTY OF: _Mipmi -Dade , being first duly sworn, deposes and says that:

(1) @he is : of -}loue ged Qerw‘cas’.fw, the
rop

oser that has submitted the attached Proposal.
(2) he has been fully informed regarding the preparation and contents of the attached
Proposal and of all pertinent circumstances regarding such Proposal;

(3) Such Proposal is genuine and is not a collusion or sham Proposal;

(4) Neither the said Proposer nor any of its officers, partners, owners, agents, representatives,
employees or parties in interest, including this affiant has in any way colluded, conspired,
connived or agreed, directly or indirectly with any other Proposer, firm or person to submit a
collusive or sham Proposal in connection with the contractor for which the attached Proposal
has been submitted or to refrain from bidding in connection with such contract, or has in any
manner, directly or indirectly, sought by agreement or collusion or communication or
conference with any other Proposer, firm or person to fix the price or prices, profit or cost
element of the Proposal price or the Proposal price of any other Proposer, or to secure an
advantage against the City of Hollywood or any person interested in the proposed Contract;
and

(5) The price or prices quoted in the attached Proposal are fair and proper and are not tainted by
any collusion, conspiracy, connivance or unlawful agreement on the part of the Proposer or
any of its agents, representatives, owners, employees, or parties in interest, including this

affiant.
B(\QT\Q/C\A @M} AN
-~ s A
Signature Printed Name
towe Sheel Qorion Tuc Quser
Name of Company Title
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City of Hollywood, Florida Bid RFP-4729-22-wWV

FORM 7

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

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

1. This  form  statement is submitted to the City of Hollywood by

MBodn @uia,[a Ouwper  for S i 74 it
(Print individual's name and title) (Print name of entity submitting sworn statement)
whose business address is

1092¢ sw |sx stwet, Miami L 33,67

and if applicable its Federal Employer Identification Number (FEIN) is ¥4 -2/23%3. If the
entity has no FEIN, include the Social Security Number of the individual signing this sworn
statement.

2. | understand that “public entity crime,” as defined in paragraph 287.133(1)(g), Florida
Statues, means a violation of any state or federal law by a person with respect to and
directly related to the transaction of business with any public entity or with an agency or
political subdivision of any other state or with the United States, including, but not limited
to, any bid, proposal, reply, or contract for goods or services, any lease for real property,
or any contract for the construction or repair of a public building or public work, involving
antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, or material
misinterpretation.

3. | understand that “convicted” or “conviction” as defined in Paragraph 287.133(1)(b),
Florida Statutes, means a finding of guilt or a conviction of a public entity crime, with or
without an adjudication of guilt, in an federal or state trial 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 guilty or nolo contendere.

4. | understand that “Affiliate,” as defined in paragraph 287.133(1)(a), Florida Statutes,
means:

1. A predecessor or successor of a person convicted of a public entity crime, or

2. An entity under the control of any natural person who is active in the management
of the entity and who has been convicted of a public entity crime. The term “affiliate”
includes those officers, directors, executives, 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 in another
person, or a pooling of equipment or income among persons when not for fair
market value under an arm’'s length agreement, shall be a prima facie case that
one person controls another person. A person who knowingly enters into a joint
venture with a person who has been convicted of a public entity crime in Florida
during the preceding 36 months shall be considered an affiliate.

5 | understand that “person,” as defined in Paragraph 287.133(1)(e), Florida Statues,
means any natural person or any entity organized under the laws of any state or of the
United States with the legal power to enter into a binding contract and which bids or applies
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City of Hollywood, Florida Bid RFP-4729-22-WV
to bid on contracts let by a public entity, or which otherwise transacts or applies to transact

business with a public entity. The term “person” includes those officers, executives,

partners, shareholders, employees, members, and agents who are active in management of
an entity.

6. Based on information and belief, the statement which | have marked below is true in relation to
the entity submitting this sworn statement. (Please indicate which statement applies.)

Neither the entity submitting sworn statement, nor any of its officers, director,
executives, partners, shareholders, employees, members, or agents who are active in the
management of the entity, nor any affiliate of the entity has 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 its officers, directors,
executives, partners, shareholders, employees, members, or agents who are active in the
management of the entity, or an affiliate of the entity, or an affiliate of the entity has 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 its officers, directors,
executives, partners, shareholders, employees, members, or agents who are active in the
management of the entity, or an affiliate of the entity has been charged with and convicted
of a public entity crime, but the Final Order entered by the Hearing Officer in a subsequent
proceeding before a Hearing Officer of the State of the State of Florida,

Division of Administrative Hearings, determined that it was not in the public interest to place
the entity submitting this sworn statement on the convicted vendor list. (attach a copy of the
Final Order).

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

(Signature)

Sworn to and subscribed before me this 2 dayof "SNune. A,

Personally known X

Or produced identification Notary Public-State of Fﬁ f;'(_/au

, a |
-b rige¥' s Licewse my commission ex
(Type of identification) o

(Printed, typed or stam
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City of Hollywood, Florida Bid RFP-4729-22-WV

FORM 8

CERTIFICATIONS REGARDING DEBARMENT, SUSPENSION AND OTHER RESPONSIBILITY
MATTERS

The applicant certifies that it and its principals:

not presently debarred, suspended, proposed for debarment, declared ineligible,

entenced to a denial of Federal benefits by a State or Federal court, or voluntarily

excluded from covered transactions by any Federal department or agency;

(b) Have not within a three-year period preceding this application been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State, or
local) transaction or contract under a public transaction, violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

(c) Are not presently indicted for or otherwise criminally or civilly charged by a governmental
entity (Federal, State, or local) with commission of any of the offenses enumerated in
paragraph (b) of this certification; and

(d) Have not within a three-year period preceding this application had one or more public
transactions (Federal, State, or local) terminated for cause or default.

Applicant Name and Address:
B{Q,(Jﬂ @ru,a r,,
\1
LO%.(f ol 1kE S
MiaM, FL 2%,57
Application Number and/or Project Name:
REP-H4229 -22 WY

Applicant IRS/Vendor Number: b= 212282

J“Q’Qdo wa;aﬂa

Lo
Signature Printed Name
dome 84'2@\ Se,ruic;za, INC @wn@/r“
Name of Company Title
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City of Hollywood, Florida Bid RFP-4729-22-WV

FORM 9

DRUG-FREE WORKPLACE PROGRAM

IDENTICAL TIE PROPOSALS - Preference shall be given to businesses with drug-free
workplace programs. Whenever two or more bids which are equal with respect to price, quality,
and service are received by the State or by any political subdivision for the procurement of
commodities or contractual services, a bid received from a business that certifies that it has
implemented a drug-free workplace program shall be given preference in the award process.
Established procedures for processing tie proposals will be followed if none of the tied vendors
have a drug-free workplace program. In order to have a drug-free workplace program, a
business shall:

1, Publish a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession, or use of a controlled substance is prohibited in the workplace and
specifying the actions that will be taken against employees for violations of such prohibition.

2. Inform employees about the dangers of drug abuse in the workplace, the business’s policy
of maintaining a drug-free workplace, any available drug counseling, rehabilitation, and
employee assistance programs, and the penalties that may be imposed upon employees
for drug abuse violations.

3: Give each employee engaged in providing the commodities or contractual services that are
under bid a copy of the statement specified in subsection (1).

4. In the statement specified in subsection (1), notify the employee that, as a condition
of working on the commodities or contractual services that are under bid, the employee
will abide by the terms of the statement and will notify the employer of any conviction of, or
plea of guilty or nolo contendere to, any violation of chapter 893 or of any controlled
substance law of the United States or any state, for a violation occurring in the workplace
no later than five (5) days after such conviction.

5. Impose a sanction on, or require the satisfactory participation in a drug abuse assistance
or rehabilitation program (if such is available in the employee’s community) by, any
employee who is so convicted.

6. Make a good faith effort to continue to maintain a drug-free  workplace through
implementation of these

requirements.

As the person authorized to sign the statement, | certify that this firm complies fully with the
above requirementsy.

f e dn Qulua,[a.ﬂ

=

Signature Printed Name
' 7

'!}-Q!SQ ‘\Z-iggg ggﬁ,_h oo ,INC OUONW

Name of Company Title

5/17/2022 11:27 AM
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City of Hollywood, Florida Bid RFP-4729-22-WV

FORM 10

SOLICITATION, GIVING, AND ACCEPTANCE OF GIFTS POLICY

Florida Statute 112.313 prohibits the solicitation or acceptance of Gifts. “No Public officer,
employee of an agency, local government attorney, or candidate for nomination or election shall
solicit or accept anything of value to the recipient, including a gift, loan, reward, promise of future
employment, favor, or service, based upon any understanding that the vote, official action, or
judgment of the public officer, employee, local government attorney, or candidate would be
influenced thereby.” The term “public officer” includes “any person elected or appointed to hold
office in any agency, including any person serving on an advisory body.”

The City of Hollywood/Hollywood CRA policy prohibits all public officers, elected or appointed,
all employees, and their families from accepting any gifts of any value, either directly or indirectly,
from any contractor, vendor, consultant, or business with whom the City/CRA does business.

The State of Florida definition of “gifts” includes the following:

Real property or its use,

Tangible or intangible personal property, or its use,

A preferential rate or terms on a debt, loan, goods, or services,

Forgiveness of indebtedness,

Transportation, lodging, or parking,

Food or beverage,

Membership dues,

Entrance fees, admission fees, or tickets to events, performances, or facilities,
Plants, flowers or floral arrangements

Services provided by persons pursuant to a professional license or certificate.

Other personal services for which a fee is normally charged by the person providing the services.
Any other similar service or thing having an attributable value not already provided for in this

section.

Any contractor, vendor, consultant, or business found to have given a gift to a public officer or

employee, or his/her family, will be subject to dismissal or revocation of contract.

As the person authori sign the statement, | certify that this firm will comply fully with this policy.

MQ—@&) @u} alla

o
Signature Printed Name
%;ﬁmo %\-ui gud‘uCLe\,.IU(’ @ww
Name of Company Title
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City of Hollywood, Florida Bid RFP-4729-22-WV

FORM12
TRENCH SAFETY

This form must be completed and signed by the Bidder.

Failure to complete this form may result in the RFP being declared non-responsive.

Bidder acknowledges that the Florida Trench Safety Act, Section 553.60 etf. seq., which became effective October 1, 1990, shall be in
effect during the period of construction of the project. The Bidder by signing and submitting the RFP is, in writing, assuring that it will
perform any trench excavation in accordance with applicable trench safety standards. The Bidder further identifies the following separate
item of cost of compliance with the applicable trench safety standards as well as the method of compliance:

Method of Compliance Cost

Total $ fOrOOO- -

Bidder acknowledges that this cost is included in the applicable items of the Proposal and in the Grand Total RFP Price. Failure to complete
the above will result in the RFP being declared non- responsive.

The Bidder is, and the Owner and Engineer are not, responsible to review or assess Bidder's safety precautions, programs or costs, or the
means, methods, techniques or technique adequacy, reasonableness of cost, sequences or procedures of any safety precaution, program
or cost, including but not limited to, compliance with any and all requirements of Florida Statute Section 553.60 et. seq. cited as the “Trench
Safety Act”. Biddar is, and the owner and Engineer are not, responsible to determine ifgny/gafety related standards apply to the project,

3 . ~
Contracto/g&gnature

Witness arinted NaEe Printed Name

Do rive Owsre
Witness Address Title

of z/ 22 Lz
Date Date /

- END OF SECTION -
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City of Hollywood, Florida Bid RFP-4729-22-WV

Form 14
LIST OF SUBCONTRACTORS

The Bidder shall list below the name and address of each Subcontractor who will perform work under this Contract,
and shall also list the portion of the work which will be done by such Subcontractor. After the opening of Proposals,
changes or substitutions will be allowed with written approval of the City of Hollywood. Subcontractors must be
properly licensed.

Work to be Performed Subcontractor’'s Name / Address

10.

NOTE: Attach additional sheets if required.

- END OF SECTION -
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City of Hollywood, Florida Bid RFP-4729-22-WV

. \W=9 Request for Taxpayer

Give Form to the

(Rev. October 2018) Identification Number and Certification requester, Do not
Department of the Treasury send to the IRS.
Intermal Revenue Service B Go to www.irs.gov/FarmW9 for instructions and the latest information.

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

oMe  Slee| Servics, ZTwc

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; see

3
]
g
o instructions on page 3):
5| [ individuai/sole proprietor or m CCorporation L[]8 Corporation O Partnership L Trust/estate
2 single-member LLC Exempt payee code (if any)
oo
2 43 |:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ¥
5 g Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
= w LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is :
£ c 9 cede (if any)
‘T = another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that|
= é’ is disregarded from the owner should check the appropriate box for the tax classification of its owner.
E D Oifir (See instructions) > (Applies to accounts maintained outside the ULS.)
(% 5 Address (number, street, and apt. or suite no.) See instructions. Requester’s name and address (optional)
8
W

1093 2w (5% ST

6 City, state, and ZIP code

Miapai  FL 33157

7 List account numper(s) here (opticnal)

Taxpayer Identification Number (TIN)

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

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identification number B
Number To Give the Requester for guidelines on whose number to enter.
el -1t 1 |2]3|%

Part 1l 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 | am
no longer subject to backup withholding; and

3. 1am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross 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 martgage interest paid,
acquisition or abandonment of secured p};ﬁ}e ty, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments

A

other than interest and dividends, you are//i¢t rigquired to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

] g(", (]
SIQI'I Signature of {i‘__.-’/ A ; .
Here U.S. person b J Date b {7 Z 7 &
> 77

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

Section references are to the Internal Revenue Code unless otherwise * Form 1099-MISC (various types of income, prizes, awards, or gross
noted. proceeds)

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

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

e Form 1099-S (proceeds from real estate transactions)

PUI‘pOSG of Form = Form 1099-K (merchant card and third party network transactions)
An individual or entity (Form W-9 requester) who is required to file an e Form 1098 (home mortgage interest), 1098-E (student loan interest),
information return with the IRS must obtain your correct taxpayer 1098-T (tuition)

identification number (TIN) which may be your social security number e Form 1099-C (canceled debt)

(S8N), individual taxpayer identification number (ITIN), adoption

taxpayer identification number {ATIN), or employer identification number » Form 1099-A (acquisition or abandenment of secured property)

(EIN), to report on an information return the amount paid to you, or other ‘Use Form W-9 only if you are a U.S. person (including a resident
amount reportable on an information return. Examples of information alien}, to provide your correct TIN.
returns include, but are not limited to, the following. If you do not return Form W-9 fo the requester with a TIN, you might
 Form 1099-INT (interest earmned or paid) be subject to backup withholding. See What is backup withholding,
later.
Cat. No. 10231X Form W=9 (Rev. 10-2018)
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By signing the filled-out form, you:

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

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

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

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

Note: If you are a U.S, person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

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

* An individual who is a U.S. citizen or U.S. resident alien;

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

¢ An estate (other than a foreign estate); or
¢ A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1448 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

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

* In the case of a disregarded entity 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 U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

® In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).
Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption

from U.S. tax on certain types of income, you must attach a statement
to Form W-8 that specifies the following five items.,

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

2. The treaty article addressing the income.

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

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

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

5/17/2022 11:27 AM

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

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

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

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

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

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

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

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

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above {for reportable interest and dividend
accounts opened after 1883 only).

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

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

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

Updating Your Information

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

Penalties

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

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

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

Specific Instructions

Line 1

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

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-3. If you are providing Form W-9 to an FFl to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9,

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

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

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

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

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

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c){2)(iii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

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

Line 3

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

5/17/2022 11:27 AM

IF the entity/persen on line 1is
aln)...

THEN check the box for . ..

¢ Corporation

Corporation

¢ Individual

® Sole proprietorship, or

® Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/sole proprietor or single-
member LLC

¢ |LLC treated as a partnership for
U.S. federal tax purposes,

e LLC that has filed Form 8832 or

Limited liability company and enter
the appropriate tax classification.
{P= Partnership; C= C corporation;

2553 to be taxed as a corporation, | or S= 8 corporation)

or

¢ LLC that is disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax

purposes.
* Partnership Partnership
¢ Trust/estate Trust/estate

Line 4, Exemptions

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

Exempt payee code.

* Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

* Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

* Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

¢ Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attomeys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

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

1—An organization exempt from tax under section 501(a}, any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possession

7—A futures commission merchant registered with the Commodity
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section
4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the payment is for ... THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for 7

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

prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 5°
$5,000

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

Exempt payees 1 through 4

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

2 However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup
withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(2)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

[—A common trust fund as defined in section 584(a)
J—A bank as defined in section 581
K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)

5/17/2022 11:27 AM

M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

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

Line 5

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

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

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

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

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN {or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, |ater, for
further clarification of name and TIN combinations.

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

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For" in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

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

Part Il. Certification

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

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

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

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

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

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods {other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

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

What Name and Number To Give the Requester

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

—t

. Individual The individual

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

the account’

1

Two or mere individuals (joint
account) cther than an account
maintained by an FF|

3. Two or more U.S. persons
{ioint account maintained by an FF)

Each holder of the account

" z " 2
4. Custodial account of a minor The minor

{Uniform Gift to Minors Act)
5. a. The usual revocable savings trust | The grantorﬁtrustee1
{grantor is also trustee)
b. So-called trust account that is not | The actual owner’
a legal or valid trust under state law

6. Sole proprietorship or disregarded The owner®
entity owned by an individual
7. Granter trust filing under Optional The grantor*

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

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

8. Disregarded entity not owned by an
individual

The owner

©w

. Avalid trust, estate, or pension trust Legal entity‘1

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

The corporation

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

The crganization

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

The partnership
The broker or nominee

5/17/2022 11:27 AM

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

Give name and EIN of:
The public entity

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

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

" List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor’s name and furnish the minor's SSN.

3 You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded enfity”
name line. You may use either your SSN or EIN (if you have ong), but the
IRS encourages you to use your SSN.

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

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

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

Secure Your Tax Records From Identity Theft

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

To reduce your risk:
* Protect your SSN,
* Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

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

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

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

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

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

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

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

Visit www.frs.gov/ldentityTheft to learn more about identity theft and
how to reduce your risk.
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Privacy Act Notice

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

p. 61
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5 ) ® DATE (MM/DDIYYYY,
ACORD CERTIFICATE OF LIABILITY INSURANCE 5_,2;2022 )

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBRQGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this cettificate does not confer rights to the certificate holder in lieu of such endorsement(s),

PRODUCER
Multi Lines Risk Underwriters, Inc.

gﬁﬁ;ﬁc‘ Norrna Flores

PHONE 4 (305) 598-1411 fAlG, No):  (305) 5387851

10250 SW 56th St #C202 Al 5. info@multilinesrisk.com
Miami, FL 33165 INSURER(S) AFFORDING COVERAGE NAIC #
DG70136 INsurer A : Arch Insurance Co. 11150
INSURED . mnsurer B: Security National Insurarce Ce. 19879
Home Steel Service, Inc. msuRer ¢ . Arch Insuranca Go, 11150
10924 SW 188 St INSURER D :
‘Miami, FL 33757 "M ) ) wsurere:
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ASCVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR CTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INGR | AGDL[SUER LICY EFF | POLIG
LTSFl? | TYPE OF INSURANCE I WyD POLICY NUMBER (mpgmu.wm M/DD\J’Y%) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE s 1,000,000
DAMAGE TO RENTED
| aLamsmaoe OCGUR PREMISES (Ea occurrence) | 8 100,000
MED EXP (Any one person) | § 5,000
A X | X AGLO06290200 9/9/2021 9/9/2022 | persoNAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: . GENERAL AGBREGATE § 2,000,000
poLicy | | FES: D Loc 3 FRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: 8
COMBINED SINGLE TTMIT
AUTOMOBILE LIABILITY | 2 zooldent; §
L ANY AUTO BODILY INJURY (Per person} | 3§
| owNED SCHEDULED .
.M;T% ONLY AUTos . BCDILY INJURY (Per accidert) | §
| HIRED NON-OWNED i PROPERTY DAMAGE s
|| AUTCS ONLY AUTOS ONLY | (Per accident)
[ H
>< UMBRELLA LIAB >< OCCUR EACH OCCURRENGE $ 2,000,000
B EXCESS LIAB cLams-mape| X | X | MPXS3001484 9/8/2021 9/8/2022 | AGBREGATE 5 2,000,000
el
DED | | RETENTIONS$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN stanre | B4 s
ANY PROPRIETOR/PARTNER/EXECUTIVE = E.L. EACH o |
C |OFFICERMEMBER EXCLUDED? N/A[ x | WC-449178-0 9/9/2021 §/9/2022 ACCICENT §
{Mandatory in NH) ) E.L. DISEASE - EA EMPLOYEE § 500,000
If yes, describe under 00 000
DESCRIPTION OF OPERATICHS below E.L. DISEASE - poLicy LIMT | $ 500,

DESCRIPTION QF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is requlred}

CERTIFICATE HOLDER

CANCELLATION

Arts Park Amphitheatre Improvement Project

SHOUL.D ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Hollywood, FL.
AUTHORIZED REPRESENTATIVE
@ 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD




CLADIAS IS PROGRESSIVE

COMMERCIAL
18901 SW 106 AV 132

MIAMI, FL 33157
1-786-293-9141
Policy number: 02438230-1
Underwritten by:
PROGRESSIVE EXPRESS INS COMPANY
June 1, 2022

Page 1 of 2

Certificate of Insurance
CENUEIMIBE s ionsassossrans v o s S T O e e e s
ARTS PARK AMPHITHEATER IMPROVEMENT
PROJECT
HOLLYWOOD, FL 12345
Il e e e e S Agent/Surplus Lines Broker
HOME STEEL SERVICES INC. CLAUDIAS INS
PO BOX 571296 18901 SW 106 AV 132
MIAMI, FL 33257 MIAMI, FL 33157

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured
named above for the period(s) indicated. This Certificate is issued for information purposes only. It confers no rights upon
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below.

The coverages afforded by the policies listed below are subject to all the terms, exclusions, limitations, endorsements, and
conditicns of these policies.

Policy Effective Date: Jul 30, 2021 Policy Expiration Date: Jul 30, 2022

i et R e T O T v S o g W00, e LD AT
B L R D e N
UNINBHRED MOTOR(ST _310,000/320,000NON-STACKED .

PERSONAL INJURY PROTECTION $10,000 W/$0 DED - NAMED INSURED ONLY

ANY AUTO BODILY INJURY/PROPERTY DAMAGE $10,000/$20,000/$10,000

Description of Location/Vehicles/Special ltems
Scheduled autos only

2020 ISUZU NPR 54DB4W1B3LS802904
Stated Amount $45,436

MEDICAL PAYMENTS $1,000
COMPREHENSIVE $500 DED
COLLISION $500 DED

Continued



Policy number: 02438230-1

Page 2 of 2

Certificate number
15222NET230

Please be advised that the certificate holder will not be notified in the event of a mid-term cancellation.

e

Form 5241 (10/02)



2022 FLORIDA PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# P13000018092 Apl" 10, 2022
Entity Name: HOME STEEL SERVICES INC Secretary of State
8215539865CC

Current Principal Place of Business:

10924 SW 188 ST
MIAMI, FL 33157

Current Mailing Address:

2170 SE 19 AVE
HOMESTEAD, FL 33035 US

FEI Number: 46-2112383 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

QUIALA, ALFREDO
2170 SE 19 AVE
HOMESTEAD, FL 33035 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title P
Name QUIALA, ALFREDO
Address 2170 SE 19 AVE

City-State-Zip: HOMESTEAD FL 33035

| hereby ceitify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutss; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: QUIALA , ALFREDO PRESIDENT 04/10/2022

Electronic Signature of Signing Officer/Director Detail Date



