SECTION 3 - REQUIRED SUBMISSION FORMS

INTERESTED PROPOSERS SHALL SUBMIT THE FOLLOWING FORMS IN THE EXACT SEQUENCE PROVIDED,
INCLUDING INSERTION OF DOCUMENTS WHERE SPECIFIED. THE FOLLOWING MATERIALS ARE
CONSIDERED ESSENTIAL AND NON-WAIVABLE FOR ANY RESPONSE TO THIS SOLICITATION.

The required submission forms are attached to this Solicitation as Exhibit A, and are inclusive of the following:

EXHIBIT A

10.
11.
12.
13.
14,
186.
16.
17.
18.
19.
20.
21.

Solicitation Response Form
Bid Price Sheet
Bidder Qualification Statement
List of Proposed Subcontractors
Bidder/Proposer Affidavits

o Ownership Disclosure
Public Entity Crimes
Compliance with Foreign Entity Laws
Disability Non-Discrimination & Equal Employment Opportunity
Conformance with OSHA Standards
E-Verify Program Affidavit
No Contingency Affidavit
Copeland “Anti-Kickback” Act Affidavit
Non-Collusion Affidavit
Drug Free Workplace Program
Cone of Silence Certification

o Bidder Certification

6. Conflict of Interest Disclosure
7. Certificate of Authority
8. Trench Safety Form
EXHIBIT B - DRAFT CONTRACT
EXHIBIT C - INSURANCE REQUIREMENTS
EXHIBIT D — ADDITIONAL SPECIFICATIONS
EXHIBIT E —TRAIL LIGHTING IMPROVEMENT PLANS
EXHIBIT F — LIGHTING DESIGN ANALYSIS REPORT
EXHIBIT G - MDC CLASS Ill APPROVED TRAIL LIGHTING IMPROVEMENT PLANS
EXHIBIT H - CITY OF DORAL — CONSENT OF SURETY FORM
EXHIBIT | - CITY OF DORAL PARTIAL WAIVER & RELEASE OF LIEN FORM (SUBS-SUPPLIERS)
EXHIBIT J - CITY OF DORAL PARTIAL WAIVER AND RELEASE OF LIEN FORM CONTRACTOR
EXHIBIT K - CITY OF DORAL PAYMENT BOND PROGRESS
EXHIBIT L - FINAL CITY OF DORAL WAIVER & RELEASE OF LIEN FORM (SUBS-SUPPLIERS)
EXHIBIT M - FINAL CITY OF DORAL WAIVER & RELEASE OF LIEN FORM CONTRACTOR
EXHIBIT N - CHANGE ORDER FORM

o 6y Dt

c 0 0 0 0 0 0 0 0 0

SOLICITATION RESPONSE FORM

City of Doral ITB No. 2025-17
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Trail Lighting Improvements for the Turnpike, Dressel’s, and Beacon Trails 117" Ave from NW 25" to
NW 58" Street (Turnpike Trail), NW 58t St from NW 117" Ave to NW 114" Ave (Dressel’s Dairy Train)
and NW 25" St from East of 117" Ave to West of NW 107" Ave (Beacon Trail)

Date Submitted 07-24-2025
UNDER POWER CORP

Company Name

Date of Entity Formation 11/16/1993

Entity Type (select one) Corporation / Partnership / LLC / Other; CORPORATION

Corporate Address 7900 NW 60 STREET MIAMI FL 33166
Office Location 7900 NW 60 STREET MIAMI FL 33166
FEI/EIN No. 65-0445173

Authorized Representative | RAFAEL NIN/PRESIDENT
(Name and Title)

1. The undersigned Bidder/Proposer agrees, if this Bid is accepted by the City, to enter into an agreement with
the City of Doral to perform and furnish all goods and/or services as specified or indicated in the Contract for
the Price and within the timeframe indicated in this proposal and in accordance with the terms and conditions
of the Contract.

2. Bidder/Proposer accepts all of the terms and conditions of the Solicitation, including without limitation those
dealing with the disposition of Bid Security. This Bid will remain subject to acceptance for 180 days after the
day of Bid opening. Bidder/Proposer agrees to sign and submit the Contract with any applicable documents
required by this ITB within ten days after the date of City's Notice of Award (If applicable).

3. By responding to this sealed Solicitation, the Bidder/Proposer makes all representations required by the
Solicitation and further warrants and represents that Bidder/Proposer acknowledges that it has received and
examined copies of the entire Solicitation documents including all of the following addenda:

Addendum No.: ! Dated: 07-08-2025 Addendum No.: 3 Dated; 07-17-2025
Addendum No.: __2 Dated: 97-15-2025 Addendum No.: _4 Dated; _07-22-2025

Check here If no Addenda were issued.

4. Bidder/Proposer further warrants and represents that it has familiarized themselves with the nature and extent
of the Contract, required goods and/or services, site, locality, and all local conditions and applicable laws and
regulations that in any manner may affect cost, progress, performance, or furnishing of the Work.

5. Bidder/Proposer further warrants and represents that it has studied carefully all reports and drawings of
subsurface conditions and drawings of physical conditions to the extent applicable to the Work, and has
obtained and carefully studied (or assumes responsibility for obtaining and carefully studying) all information
that pertains to the subsurface or physical conditions at the site or otherwise may affect the cost, progress,
performance, or furnishing of the Work, and no additional examinations, investigations, explorations, tests,
reports or similar information or data are or will be required by Bidder/Proposer for such purposes.

6. Bidder/Proposer further warrants and represents that it has given the City written notice of all errors or

discrepancies it has discovered in the Contract and the resolution thereof by the City is acceptable to
Bidder/Proposer.
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7:

10.

1.

Bidder/Proposer further warrants and represents that this Bid/Proposal is genuine and not made in the interest
of or on behalf of any other undisclosed person, firm or corporation; Bidder/Proposer has not directly or
indirectly induced or solicited any other Bidder/Proposer to submit a false or sham Proposal; Bidder/Proposer
has not solicited or induced any person, firm or corporation to refrain from submitting; and Bidder/Proposer has
not sought by collusion to obtain for itself any advantage over any other Bidder/Proposer or over the City.

Bidder/Proposer understands that the quantities provided are only provided for proposal evaluation only. The
actual quantities may be higher or lower than those in the proposal form.

Bidder/Proposer understands and agrees that the Contract Price is Unit Rate Contract to furnish and deliver all
of the Work complete in place as such the Proposer shall furnish all labor, materials, equipment, tools
superintendence, and services necessary to provide a complete Project.

Communications concerning this Proposal shall be addressed to:

Bidder/Proposer: UNDER POWER CORP

Telephone: 305-468-9900
S.LEWIS@UNDERPOWERCORP.COM
STEPHEN LEWIS

Email Address:

Attention:

The terms used in this response which are defined in the above-referenced Solicitation shall have the meanings
assigned to them in such Solicitation.

STATEMENT

| understand that a "person" as defined in 287.133(1)(e), Florida Statutes, means any natural person or 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 to Bid on Contracts for the provision of goods or services let by a public entity, or which
otherwise transacts or applies to transact business with a public entity. The term "persons" includes officers,
directors, executives, partners, shareholders, employees, members, and agents active in management of the entity.

SUBMITTED THIS 24th pay oF JULY ,2025.
Company Name: UNDER POWER CORP
SonpanyAddress: 7900 NW 60 STREE‘@,M/FL 33166
Authorized Representative Signature: L
i
BID PRICE SHEET
Item Description Unit  Qty. Unit Price Cost
101-1 MOBILIZATION LS 1 147260.50 | 147260.50
102-1 MAINTENANCE OF TRAFFIC LS 1 23199.50 | 23199.50
220162.10
630-2-11 | CONDUIT, FURNISH & INSTALL, OPEN TRENCH LF 15§83 13.90
630-2-12 | CONDUIT, FURNISH & INSTALL, DIRECTIONAL BORE LF 720 14.30 10296.00
635-2-11 | PULL & SPLICE BOX, F&I, 13” X 24” COVER SIZE EA 266 897.80 238814.80
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639-1- ELECTRICAL POWER SERVICE F&I, OVERHEAD, i 5 5713.10 11426.20
112 METER PURCHASED BY CONTRACTOR
639-1- ELECTRICAL PWER SERVICE F&I, UNDERGROUND, 55 i 5713.10 5713.10
122 METER PURCHASED BY CONTRACTOR
639-2-1 | ELECTRICAL SERVICE WIRE, FURNISH & INSTALL LF 94 o.60 808.40
641-2-12 | PRESTRESSED CONCRETE POLE, F&I, POLE MOUNT EA 3 2778.30 8334.90
715-1-12 | LIGHTING CONDUCTORS, F&I, INSULATED, NO. 8-6 | LF | 2732 2.90 108245.40
6
715-1-13 | LIGHTING CONDUCTORS, F&I, INSULATED, NO. 4 - 2 LF 40_;,86 4.20 171633.00
715-7-11 | LOAD CENTER, F&I SECONDARY VOLTAGE EA 3 14403.50 | 43210.50
LIGHT POLE COMPLETE, DIRECT BURIED, F&I, POLE
TOP MOUNT ALUMINUM 10’
715-516- - 555 3388.30 | 867404.80

110
Pole Manufacturer: Hapco

Model: RTA14B5AD-BA

TOTAL BASEBID:  $1,856,509.20

37,130.18
Dedicated Allowance (2% of Base Bid) for PERMITTING: >

Contingency (10% of Base Bid) for UNFORSEEN $185,650.92
CONDITIONS:

TOTAL BID (Base Bid + Dedicated Allowance + $2,079,290.30
Contingency):

NOTE 5% BID BOND MUST BE ATTACHED TO SUBMISSION
ALTERNATE

Description Qty. Unit Price

LIGHT POLE COMPLETE, DIRECT BURIED, F&I, POLE
TOP MOUNT, 10’

715-516- 2979.40 762,726.40

110 Pole: Artec

Model: ARST-DB-04-19/14-D-T3-BK
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The Bidder's response to this questionnaire will be utilized as part of the City’s evaluation to ensure that the

BIDDER QUALIFICATION STATEMENT

Bidder meets, to the satisfaction of the City, the minimum requirements for participating in this Solicitation.

PROPOSER MUST PROVIDE DETAILS FULFILLING THE SOLICITATION’S MINIMUM QUALIFICATIONS. FAILURE TO DO
SO WILL RESULT IN A DETERMINATION OF NON-RESPONSIVENESS. ADDITIONAL PROJECTS MAY BE ADDED BY
COMPLETING ADDITONAL COPIES OF THIS FORM, AS NEEDED.

Bidder

UNDER POWER CORP

Years in Business 32

Project No. 1

Project Name:

FDOT CONTRACT T6488

Project The improvements under this contract consist of intersection improvements and
Description: | Pedestrian Safety Improvements along SR 973 (SW 87th Ave.).
Budget/Cost: | $1,653,783.00 Contract | 220
Dates:
Owner Name: |FDOT Reference | Carmen E. Negron, P.E.
Name:
Reference Cell: (305) 962-4116 Reference | carmen.negron@dot.state.fl.us
Phone No.: Email:
Project No. 2

Project Name:

FDOT CONTRACT T6502

Project The improvements under this contract consist of intersection improvement along SR
Description: | 993 (East 8 Ave).
Budget/Cost: | $692,602.00 Contract | 150
Dates:
Owner Name: | FDOT Reference | Galina Belash
' Name:
Reference Mobile: 305.986.9939 Reference | Galina.Belash@dot.state.fl.us
Phone No.: Email:
Project No. 3

Project Name:

FDOT T4555

Project The improvements under this contract consist of lighting along SR 845 (Powerline Rd.).
Description:
Budget/Cost: $610,756.00 Contra;t 128 days
Dates:
Owner Name: | FDOT District 6 ReF:]ference Galina Belash
ame:
Reference | Mobile: 305.986.9939 Reference | Galina.Belash@dot state.fl.us
Phone No.: Email:

LIST OF PROPOSED SUBCONTRACTORS

BIDDER shall list all Proposed Subcontractors to be used on this project if they are awarded the contract.

SCOPE

SUBCONTRACTOR NAME, ADDRESS AND LICENSE #
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N/A

If, prior to Notice of the Award, the City or the Contractor has reasonable objection to and refuses to accept
any Subcontractor, Supplier, person or organization listed, the Contractor may, prior to Notice of Award,
submit an acceptable substitute without an increase in their bid price.
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BIDDER/PROPOSER AFFIDAVITS
Business Name: UNDER POWER CORP

DBA. Federal |.D. No.: 65-0445173
Business Address: /900 NW 60 STREET

MIAMI
City: State: FL Zip: 33166

I, the undersigned affiant do swear and affirm that | am an authorized agent of the above-named business
(“Bidder”) and authorized to make the following statements and certifications on Bidder's behalf:

1. Ownership Disclosure

Pursuant to City Code Section 2-384, the above-named Bidder hereby discloses the following principals,
individuals, or companies with five percent (5%) or greater ownership interest in Bidder (supplement as needed):

Name Address % Ownership
RAFAEL NIN 7900 NW 60 STREET MIAMI FL 33166 100

The above-named Bidder hereby discloses the following subcontractors (supplement as needed):
Name Address % Ownership

N/A

Bidder hereby recognizes and certifies that no elected official, board member, or employee of the City of Doral
("City") shall have a financial interest in any transactions or any compensation to be paid under or through any
transactions between Bidder and City, and further, that no City employee, nor any elected or appointed officer
(including City board members) of the City, nor any spouse, parent or child of such employee or elected or
appointed officer of the City, may be a partner, officer, director or proprietor of Bidder, and further, that no such
City employee or elected or appointed officer, or the spouse, parent or child of any of them, alone or in
combination, may have a material interest in the Bidder. Material interest means direct or indirect ownership of
more than 5% of the total assets or capital stock of the Bidder.

Any exception to these above-described restrictions must be expressly provided by applicable law or ordinance
and be confirmed in writing by City. Further, Bidder recognizes that with respect to any transactions between
Bidder and City, if any Bidder violates or is a party to a violation of the ethics ordinances or rules of the City, the
provisions of Miami-Dade County Code Section 2-11.1, as applicable to City, or the provisions of Chapter 112,
part Ill, Fla. Stat., the Code of Ethics for Public Officers and Employees, such Bidder may be disqualified from
furnishing the goods or services for which the bid or proposal is submitted and may be further disqualified from
submitting any future bids or proposals for goods or services to City. The term "Bidder," as used herein, include
any person or entity making a proposal herein to City or providing goods or services to City.

of Chapter 112, part Ill, Fla. Stat., the Code of Ethics for Public Officers and Employees, such Bidder may be
disqualified from furnishing the goods or services for which the bid or proposal is submitted and may be further
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disqualified from submitting any future bids or proposals for goods or services to City. The term "Bidder," as used
herein, include any person or entity making a proposal herein to City or providing goods or services to City.

2. Public Entity Crimes

1.
2.

Bidder is familiar with and understands the provisions of Section 287.133, Florida Statutes

Bidder further understands that a person or affiliate who has been placed on the convicted Bidder list
following a conviction for a public entity crime may not submit a bid, proposal, or reply on a contract to
provide any goods or services to a public entity; may not submit a bid, proposal, or reply on a contract with
a public entity for the construction or repair of a public building or public work; may not submit bids, proposals,
or replies on leases of real property to a public entity; may not be awarded or perform work as a contractor,
supplier, subcontractor, or consultant under a contract with any public entity; and may not transact business
with any public entity in excess of the threshold amount provided in s. 287.017 for CATEGORY TWO for a
period of 36 months following the date of being placed on the convicted Bidder list.

Based on information and belief, the statement which | have marked below is true in relation to the entity
submitting this sworn statement. (INDICATE WHICH STATEMENT APPLIES.)

o X Neither the entity submitting this sworn statement, nor any of its officers, directors,
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.

o} 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 subsequent to July 1, 1989.

o} 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 subsequent to July 1, 1989. However, there has been a subsequent proceeding before
a Hearing Officer of the State of Florida, Division of Administrative Hearings and the Final Order
entered by the Hearing Officer of the State of Florida, Division of Administrative Hearings and the
Final Order entered by the Hearing Officer determined that it was not in the public interest to place
the entity submitting this sworn statement on the convicted Bidder list. (Attach a copy of the final
order.)

3. Compliance With Foreign Entity Laws

Applicant certifies as follows:

a.

b.

c.

Bidder is not owned by the government of a foreign country of concern, as defined in Section 287.138,
Florida Statutes.

The government of a foreign country of concern does not have a controlling interest in Bidder, as defined
in Section 287.138, Florida Statutes.

Bidder is not organized under the laws of a foreign country of concern, as defined in Section 287.138,
Florida Statutes.

Bidder does not have a principal place of business in a foreign country of concern, as defined in Section
287.138, Florida Statutes.

Bidder is not on the Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies with
Activities in Iran Terrorism Sectors List, created pursuantto s. 215.473.

Bidder is not engaged in business operations in Cuba or Syria.

Bidder is not participating in a boycott of Israel, and is not on the Scrutinized Companies that Boycott Israel
list in accordance with the requirements of Sections 287.135 and F.S. 215.473, Florida Statutes

4. Disability, Nondiscrimination, and Equal Employment Opportunity
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Applicant certifies that Bidder is in compliance with and agrees to continue to comply with, and ensure that any
subcontractor, or third party contractor under any and all contracts with the City of Doral complies with all
applicable requirements of the laws listed below including, but not limited to, those provisions pertaining to
employment, provision of programs and services, transportation, communications, access to facilities,
renovations, and new construction.

o The American with Disabilities Act of 1990 (ADA), Pub. L. 101-336, 104 Stat 327, 42 USC 1210112213
and 47 USC Sections 225 and 661 including Title |, Employment; Title Il, Public Services; Title Ill, Public
Accommodations and Services Operated by Private entities; Title I\, Telecommunications; and Title V,
Miscellaneous Provisions.

o The Florida Americans with Disabilities Accessibility Implementation Act of 1993, Section 553.501
553.513, Florida Statutes.

o The Rehabilitation Act of 1973, 229 USC Section 794.

o The Federal Transit Act, as amended 49 USC Section 1612.

o The Fair Housing Act as amended 42 USC Section 3601-3631

Conformance with OSHA Standards

Applicant certifies and agrees that Applicant has the sole responsibility for compliance with all the requirements
of the Federal Occupational Safety and Health Act of 1970, and all State and local safety and health regulations,
and in the event the City engages Bidder, Bidder agrees to indemnify and hold harmless the City of Doral, against
any and all liability, claims, damages losses and expenses the City may incur due to the failure of itself or any
of its subcontractors to comply with such act or regulation in the performance of the contract.

E-Verify Program Affidavit

Affiant certifies the following:

a. Affiantis familiar with and understands the provisions of Section 448.095, Florida Statutes and 48 CFR
52.222-54 and has sufficient knowledge of the personnel practices of the Bidder to execute this
Declaration on behalf of the Bidder.

b. Bidder has registered with and utilizes the federal work authorization program commonly known as E-
Verify or any subsequent replacement program, in accordance with the applicable provisions and
deadlines established in F.S. 448.095, which prohibits the employment, contracting or sub-contracting
with an unauthorized alien.

c. Bidder does not knowingly employ Affiants or retain in its employ a person whose immigration status
makes them ineligible to work for the Bidder.

d. Bidder has verified that any subcontractors utilized to deliver goods or services to the City through the
Contractor's contract with the City use the E-Verify system and do not knowingly employ persons
whose immigration status makes them ineligible to work for the subcontractor. The undersigned further
confirms that it has obtained all necessary affidavits from its subcontractors, if applicable, in
compliance with F.S. 448.095, and that such affidavits shall be provided to the City upon request.

e. Failure to comply with the requirements of F.S. 448.095 may result in termination of the Bidder's
contract(s) with the City of Doral.

No Contingency Affidavit

Affiant certifies the following:
a. Neither Bidder nor any principal, employee, agent, representative or family member has promised to pay,

and Bidder has not and will not pay, a fee the amount of which is contingent upon the City of Doral awarding
a contract.
b. Bidder warrants that neither it, nor any principal, employee, agent, or representative has procured, or
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attempted to procure, a contract with the City of Doral in violation of any of the provisions of the Miami-
Dade County conflict of interest and code of ethics ordinances.

c. Bidder acknowledges that a violation of this warranty may result in the termination of any contracts and
forfeiture of funds paid, or to be paid, to the Bidder if awarded a contract.

8. Copeland Anti-Kickback Affidavit

Affiant certifies that no portion of any sums will be paid to any employees of the City of Doral, its elected
officials, or its consultants, as a commission, kickback, reward or gift, directly or indirectly by Bidder or any
member of Bidder's firm or by any officer of the corporation in exchange for business with the City of Doral.

9. Non-Collusion Affidavit

|, the undersigned affiant, swear or affirm that:
a. Affiant is fully informed respecting the preparation and contents of the attached Bid/Proposal by Contractor

and of all pertinent circumstances respecting such Bid/Proposal.

b. Such Bid/Proposal is genuine and is not a collusive or sham Bid/Proposal.

c. Neither the said Contractor nor any of its officers, partners, owners, agents, representatives, employees or
parties in interest, including Affiant, have in any way colluded, conspired, connived or agreed, directly or
indirectly, with any other firm or person to submit a collusive or sham Bid/Proposal in connection with the
Work for which the attached Bid/Proposal has been submitted; or to refrain from bidding in connection with
such Work; or have in any manner, directly or indirectly, sought by agreement or collusion, or
communication, or conference with any firm or person to fix any overhead, profit, or cost elements of the
Bid/Proposal or of any other person submitting a response to the solicitation, or to fix any overhead, profit,
or cost elements of the quoted price(s) or the quoted price(s) of any other bidding/proposing person, or to
secure through any collusion, conspiracy, connivance, or unlawful agreement any advantage against the
City or any person interested in the proposed Work.

d. The price(s) quoted in the attached Bid/Proposal are fair and proper and are not tainted by any collusion,
conspiracy, connivance, or unlawful agreement on the part of the Contractor or any other of its agents,
representatives, owners, employees or parties in interest, including this Affiant.

10. Drug Free Workplace Program

Bidder, in accordance with Florida statute 287.087 hereby certifies that the Bidder does all of the

following:
a. Publishes 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.

b. Informs Employees about the dangers of drug abuse in the workplace, the business’ policy of maintaining
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.

c. Gives each employee engaged in providing the commodities or contractual services that are under bid a
copy of the statement specified in subsection (a).

d. In the statement specified in subsection (a), notifies the employees that, as a conditions 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.

e. Imposes 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.
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f.  Makes a good faith effort to continue to maintain a drug-free workplace through implementation of this
section.

Select here if Not Applicable

11. Cone of Silence Certification

Affiant certifies and that Affiant has read and understands the Cone of Silence” requirements set forth in
this Solicitation and further certify that neither I, nor any agent or representative of the Company has
violated this provision.
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BIDDER AFFIRMATION

I, the undersigned affiant, being first duly sworn as an authorized agent of the below-named Bidder, does hereby
affirm and attest under penalty of perjury as the proposed Bidder for City of Doral that the certifications and
statements provided above on behalf of Bidder are true to the best of affiant’s knowledge and belief and that Bidder
is compliant with all requirements outlined in these City of Doral Affidavits. Bidder acknowledges it is required to
comply with and keep current all statements sworn to in the above affidavits and will notify the City of Doral
immediately if any of the statements attested hereto are no longer valid.

UNDER POWER Cgf@_&,ﬁ 07-23-2025
Bidder's Name s Date Signed

RAFAEL NIN/PRESIDENT
Affiant Signattre Affiant Name & Title (Printed)

STATEOF  FLORIDA
COUNTY OF _DADE

The foggomg instrument was affirmed, subscribed, and sworn to before me thlsgj) ] ‘2~ G&_[u.»f/] ,

20_2>>by means of Q/physmal presence or [J online notarization, by
\/ who is personally known to me or who produced the following identification:

[Notary Seal] @‘* W

Notary/Public for tHe State of
re~—_————— My commission expires:

Notary Public State of Florida
Ana B Gamon. -Perez
My Commission HH 601793

Expires 10/31/2028
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Business Name:

CONFLICT OF INTEREST DISCLOSURE

UNDER POWER CORP

D.BA.: Federal |.D. No.; _85-0445173
Business Address: 7900 NW 60 STREET
By IR State: FL Zip: 33166

Please note that all b usiness entities interested in or conducting business with the City are subject to comply
with the City of Doral's conflict of interest policies as stated within the certification section below. If a vendor
has a relationship with a City of Doral official or employee, an immediate family member of a City of Doral
official or employee, the vendor shall disclose the information required below.

1. No City official or employee or City employee’s immediate family member has an ownership interest
in vendor's company or is deriving personal financial gain from this contract.

2. No retired or separated City official or employee who has been retired or separated from the City for
less than one (1) year has an ownership interest in vendor's Company.

3. No City employee is contemporaneously employed or prospectively to be employed with the vendor.

4. Vendor hereby declares it has not and will not provide gifts or hospitality of any dollar value or any
other gratuities to any City employee or elected official to obtain or maintain a contract.

Conflict of Interest Disclosure*

Name of City of Doral employees, elected () Relationship to employee
officials, or immediate family members with whom | () Interest in vendor's company
there may be a potential conflict of interest: () Other (please describe below)

(/) No Conflict of Interest

*Dfscfosr'ng a /Jotenrraf conflict of interest does not automatically dfsguamg/ vendors. In the event vendors
do not disclose potential conflicts of interest and they are detected by the City, vendor will be exempt
from doing business with the City.

| certify that this Conflict-of-Interest Disclosure has been examined by me and that its contents
are true and correct to my knowledge and belief and | have the authority to so certify on behalf of the
Vendor by my signature below:

o
/j - . 51 RAFAELNIN

Signature of Authorized Representative Date Printed Name of Authorized Representative
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CERTIFICATE OF AUTHORITY
(IF CORPORATION OR LLC)

| HEREBY CERTIFY that at a meeting of the Board of Directors of YUNDERPOERCORP

a c‘orporatigu organized and existing under the laws of the State of FLORIDA , held on the ﬂ*a{’ay of
Me resolution was duly passed and adopted authorizing RAFAEL NIN (Name) as
PRESIDENT (Title) of the corporation/company to execute agreements on behalf of the
corporation/company and providing that their execution thereof, attested by the secretary of the
corporation/company, shall be the official act and deed of the corporation/company. | further certify that said

resolution remains in full force and effect.

o /r/
IN WITNESS WHEREOF, | have hereunto set my hand this ngay of C u/%u , 20 ?_C;

Secretary Signature:

=)
Print Name: /;WM//’%A

STATEOF  FLORIDA

COUNTY OF DADE ﬁQ
The foregoing instrument was affirmed, subscribed, and sworn to before me this day 0(\(4,«)2/7 :

202Sby means of{#'physical presence or [ online notarization, by
\/ who is personally known to me or who produced the following identification:

[Notary Seal] QMW

otary F‘U::ilc for the Sté@ of

H °"A'::::’a°aﬁm persz ¥y commission expires:

My Commission HH 601793

Expires 10/31/2028
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CERTIFICATE OF AUTHORITY
(IF PARTNERSHIP)

| HEREBY CERTIFY that at a meeting of the Board of Directors of , a
partnership organized and existing under the laws of the State of , held on the day
of , , aresolution was duly passed and adopted authorizing (Name)
as (Title) of the partnership to execute agreements on behalf of the partnership and

provides that their execution thereof, attested by a partner, shall be the official act and deed of the partnership.
| further certify that said partnership agreement remains in full force and effect.

IN WITNESS WHEREOF, | have hereunto set my hand this ____, day of , 20
NOT APPLICABLE
Partner Signature:
Print Name:
STATE OF
COUNTY OF
The foregoing instrument was affirmed, subscribed, and sworn to before me this day of :

20___ by means of [ physical presence or [] online notarization, by
who is personally known to me or who produced the following identification:

[Notary Seal]

Notary Public for the State of
My commission expires:
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CERTIFICATE OF AUTHORITY
(IF JOINT VENTURE)
Joint ventures must submit a joint venture agreement indicating that the person signing this Agreement is

authorized to sign documents on behalf of the joint venture. If there is no joint venture agreement, each
member of the joint venture must sign this Agreement and submit the appropriate Certificate of Authority
(corporate, partnership, or individual).
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TRENCH SAFETY FORM

Bidder acknowledges that the Florida Trench Safety Act, Section 553.60 et seq, Fla. Stat. 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 Bid 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: $ 0.00

Bidder acknowledges that this cost is included in the applicable items of the Bid and in the Total Base Bid.
Failure to complete the above may result in the bid being declared non-responsive.

The Bidder is, and the CITY and ENGINEER are not, responsible to review or assess Bidder's safety
precautions, programs of costs, of the means, methods, techniques or technique adequacy,
reasonableness of cost, sequences of procedures of any safety precaution, program or cost, including but
not limited to, compliance with any and all requirements of Section 553.60 et. seq., Fla. Stat. cited as the
“Trench Safety Act”. Bidder is, and the CITY and ENGINEER are not, responsible to determine, if any safety

or safety related standards apply to the Project, including but nW‘Trench Safety Act”.
— _‘-h. ,.;

-
V\ﬂtr?( Signature Biddets-Signature
STEPHEN LEWIS RAFAEL NIN
Printed Name Printed Name

: s PRESIDENT

(22 ’&-—Qﬁp
Date Title
Date
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AFFIDAVIT REGARDING UNAUTHORIZED ALIENS UNDER 448.095,
FLORIDA STATUTES

ITB-2025-17

In compliance with section 2(b)(1) of 448.095, Florida Statutes,

UNDER POWER CORP

hereby affirms that it does not employ, contract

with, or subcontract with an unauthorized alien. O
RAFAEL NIN PRESIDENT //

— /—
Printed Name of Affiant Printed Title of Affiant Signature of Affiant
UNDER POWER CORP 07-23-2025
Name of Entity Date
7900 NW 60 STREET MIAMI FL 33166
Address of Entity State Zip Code

Notary Public Information

Notary Public State of FLORIDA County of DADE
e » kb >
Subscribed and sworn to (or gffirmed) before me this l =% day of 20 N

He or she is personally known to me Eér has produced identification CJ

Type of identification preduced

Signalure\Q}Notaly F@)I)c Serial Number
Print or Stamp of Notary Public Expiration Date Notary Public Seal

Notary Public State of Florida

Ana B Gamon-Perez :
My Commission HH 601793
" Expires 10/31/2028

ITB No. 2025-17 Page 48



REQUIRED AFFIDAVIT REGARDING THE USE OF COERCION FOR
LABOR AND SERVICES

ITB-2025-17

Contractor Name: UNDER POWER CORP

Contractor FEIN: _65-0445173

Contractor’'s Authorized Representative Name and Title: RAFAEL NIN PRESIDENT

Address: 7900 NW 60 STREET
City: _MIAMI State: FL Zip: 33166

306-468-9900

Phone Number:

Email Address: R-NIN@UNDERPOWERCORP.COM

Section 787.06(13), Florida Statutes requires all nongovernmental entitie;éxeéuting, renewing, or
extending a contract with a governmental entity to provide an affidavit signed by an officer or representative
of the nongovernmental entity under penalty of perjury that the nongovernmental entity does not use
coercion for labor or services as defined in that statute. The City of Doral, is a governmental entity for
purposes of this statute.

As the person authorized to sign on behalf of the Contractor, | certify that the Contractor identified does not:

+ Use or threaten to use physical force against any person;

Restrain, isolate, or confine or threaten to restrain, isolate, or confine any person without lawful authority
and against her or his will;

+ Use lending or other credit methods to establish a debt by any person when labor or services are pledged
as a security for the debt, if the value of the labor or services as reasonably assessed is not applied toward
the liquidation of the debt, the length and nature of the labor or services are not respectively limited and
defined,

« Destroy, conceal, remove, confiscate, withhold, or possess any actual or purported passport, visa, or other
immigration document, or any other actual or purported government identification document, of any
person;

+ Cause or threaten to cause financial harm to any person;

+ Entice or lure any person by fraud or deceit; or

+ Provide a controlled substance as outlined in Schedule | or Schedule Il of s. 893.03 to any person for the

purpose.

Under penalties of perjury, | declare thave read the foregoing document and the facts stated in it are true.
g ’//
By: P

Authorized Signature
RAFAEL NIN PRESIDENT

Print Name and Title:

Date:7"’73'25_—
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Proposer is to submit a completed
o IRS Form W-9 - Request for Taxpayer Identification Number and Certification
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]
Form w 9

(Rev. March 2024}

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below,

entity's name on line 2.)

UNDER POWER CORP.

1 MName of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded

2 Business name/disregarded entity name, if different frem above.

only ene of the following seven boxes.

D Individual/sole proprietor [ ¢ corporation

box for the tax classification of its owner,
E] Other (see instructions)

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

H S corporation

D LLC. Enter the tax classification (C = C carporation, S = S corporation, P = Partnership)

MNote: Check the "LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should |nstead check the appropriate

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

[ partnership  [[] Trust/estate

Exempt payee code {if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

Print or type.

3b If on line 3a you checked "Partnership” or “Trust/estate,” or checked “LLC" and entered "P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

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

7900 NW 60 STREET

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIF code
MIAMI FL 33166

7 List account number(s) here {optional)

Taxpayer ldentification Number (TIN)

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

TIN, later,

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

[ Social security number

or
Employer identification number

6{5|-(0(4|4|5(1|7|3

I Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and
2. | am 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 mortgage interest paid,

acquisition or abandonment of seculeation of debt, contributions to an individual retirement arrangement {IRA), and, generally, payments
n

other than interest and dividends, you

ifed to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Si
gnature of
Here U.S. person /

.""’.._._

Date 7“' 23"*25_

—
General Instructions

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

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

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner, Otherwise, it
should check the “LLC" box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat, No. 10231
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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).
¢ Form 1099-DIV (dividends, including those from stocks or mutual
funds).
* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds).
* Form 1099-NEC (nonemployee compensation).
» 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).
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
and 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.
Caution: If you don't return Form W-9 to the requester with a TIN, you
might be subject to backup withholding. See What is backup
withholding, later,

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; and

4, Certify to your non-foreign status for purposes of withholding under
chapter 3 or 4 of the Code (if applicable); and

5. Certify that FATCA code(s) entered on this form (if any) indicating

that you are exempt from the FATCA reporting is correct. See What /s
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 LS. citizen or U.S. resident alien;

s 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).

Establishing U.S. status for purposes of chapter 3 and chapter 4
withholding. Payments made to foreign persons, including certain
distributions, allocations of income, or transfers of sales proceeds, may
be subject to withholding under chapter 3 or chapter 4 of the Code
(sections 1441-1474). Under those rules, if a Form W-9 or other
certification of non-foreign status has not been received, a withholding
agent, transferee, or partnership (payor) generally applies presumption
rules that may require the payor to withhold applicable tax from the
recipient, owner, transferor, or partner (payee). See Pub, 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities.

The following persons must provide Form W-9 to the payor for
purposes of establishing its non-foreign status.
¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the disregarded 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 grantor trust.

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

See Pub. 515 for more information on providing a Form W-9 or a
certification of non-foreign status to avoid withholding.

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 {under
Regulations section 1.1441-1{b)(2}{iv) or other applicable section for
chapter 3 or 4 purposes), do not use Form W-9, Instead, use the
appropriate Form W-8 or Form 8233 (see Pub. 515). If you are a
qualified foreign pension fund under Regulations section 1.897(l)-1(d), or
a partnership that is wholly owned by qualified foreign pensien funds,
that is treated as a non-foreign person for purposes of section 1445
withholding, do not use Form W-9. Instead, use Form W-8EXP (or other
certification of non-foreign status).

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-9 that specifies the following five items.

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

2. The treaty article addressing the income.

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

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

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

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if their 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 their scholarship or fellowship income would attach to Form W-9 a
statement that includes the information described above to support that
exemption.

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

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called "backup withholding.” Payments that may be
subject to backup withholding include, but are not limited to, interest,
tax-exempt interest, dividends, broker and barter exchange
transactions, rents, royalties, nonemployee pay, payments made in
settlerent 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, as described in item 4 under “By signing the filled-
out form” above (for reportable interest and dividend accounts opened
after 1983 only).
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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.

See also Establishing U.S. status for purposes of chapter 3 and
chapter 4 withholding, earlier.

What Is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all U.S. account
holders that are specified U.S. persons. Certain payees are exempt from
FATCA reporting. See Exernption 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 are
no longer 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.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

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

Specific Instructions

Line 1

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

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

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

Note for 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 you filed with your application.

* Sole proprietor. Enter your individual name as shown on your Form
1040 on line 1. Enter your business, trade, or "doing business as” (DBA)
name on line 2.

* Partnership, C corporation, S corporation, or LLC, other than a
disregarded entity. 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.

* 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. Enter any business,
trade, or DBA name on line 2.

* Disregarded entity. In general, a business entity that has a single
owner, including an LLC, and is not a corporation, is disregarded as an
entity separate from its owner (a disregarded entity). See Regulations
section 301.7701-2(c)(2). A disregarded entity should check the
appropriate box for the tax classification of its owner. Enter the owner's
name on line 1. The name of the owner 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. 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, enter it on line 2.

Line 3a

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

IF the entity/individual on line 1 | THEN check the box for. ..

isa(n)...

Corporation.
Individual/sole proprietor,

* Corporation
¢ |ndividual or

* Sole proprietorship

¢ LLC classified as a partnership | Limited liability company and
for U.S. federal tax purposes or enter the appropriate tax

e LLC that has filed Form 8832 or | classification:

2553 electing to be taxed as a P = Partnership,
corporation C = C corporation, or
S = S corporation.

Partnership.
Trust/estate,

* Partnership
* Trust/estate

Line 3b

Check this box if you are a partnership (including an LLC classified as a
partnership for U.S. federal tax purpeses), trust, or estate that has any
foreign partners, owners, or beneficiaries, and you are providing this
form to a partnership, trust, or estate, in which you have an ownership
interest. You must check the box on line 3b if you receive a Form W-8
(or documentary evidence) from any partner, owner, or beneficiary
establishing foreign status or if you receive a Form W-9 from any
partner, owner, or beneficiary that has checked the box on line 3b.

Note: A partnership that provides a Form W-9 and checks box 3b may
be required to complete Schedules K-2 and K-3 (Form 1065). For more
information, see the Partnership Instructions for Schedules K-2 and K-3
(Form 1065).

If you are required to complete line 3b but fail to do so, you may not
receive the information necessary to file a correct information return with
the IRS or furnish a correct payee statement to your partners or
beneficiaries. See, for example, sections 6698, 6722, and 6724 for
penalties that may apply.

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.

s Corporations are not exempt from backup withholding with respect to
attorneys' fees or gross proceeds paid to attorneys, 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
withhalding. Enter the appropriate code in the space on 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).
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2—The United States or any of its agencies or instrumentalities.

3—A state, the District of Columbia, a U.S. commonwealth or territory,
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
territory.

7—A futures commission merchant registered with the Commaodity
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 as defined under section 581.

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,

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,

THEN the payment is exempt
for...

IF the payment is for . ..

* Interest and dividend payments | All exempt payees except
for 7.

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,

* Broker transactions

* Barter exchange transactions
and patronage dividends

Exempt payees 1 through 4.

* Payments over $600 required to | Generally, exempt payees
be reported and direct sales over | 1 through 5.7
$5,000'

* Payments made in settlement of | Exempt payees 1 through 4.
payment card or third-party
network transactions

1 See Form 1099-MISC, Miscellaneous Information, and its instructions.

2However, 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. Therefare, 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) entered 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(a)(37).

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

C—A state, the District of Columbia, a U.S. commonwealth or
territory, 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).

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-8 will mail your information
returns. If this address differs from the cne the requester already has on
file, enter “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 ITIN. Enter it in the entry space for the Social security number. If you
do not have an ITIN, see How to get a TIN below.

If you are a scle 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). 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, later, for
further clarification of name and TIN combinations,

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 800-772-1213. Use
Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/EIN. Go to
www.irs.gov/Forms to view, download, or print Form W-7 and/or Form
8S8-4. Or, you can go to www.irs.gov/OrderForms to place an order and
have Form W-7 and/or Form $5-4 mailed to you within 15 business
days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and enter “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, you will generally 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, See also Establishing U.S.
status for purposes of chapter 3 and chapter 4 withholding, earlier, for
when you may instead be subject to withholding under chapter 3 or 4 of
the Code.

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

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 EIN of:

8. Disregarded entity not owned by an The owner
individual
9. A valid trust, estate, or pension trust Legal entity*

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

The corporation

1

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

The organization

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

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

The partnership
The broker or nominae
The public entity

15. Grantor trust filing Form 1041 or The trust
under the Optional Filing Method 2,
requiring Form 1099 [see Regulations

section 1.671-4(b}2)()(B))**

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

The individual

Twao or more individuals {joint account) | The actual owner of the account or,
ather than an account maintained by if combined funds, the first individual
an FF| on the account?

Each holder of the account

. Individual

M

3. Two or more U.S. persons
(joint account maintained by an FFI)

The minor?

I

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

5. a. The usual revocable savings trust

(grantor is also trustee)

b. Sc-called trust account that is not
a legal or valid trust under state law

The grantor-trustes’
The actual owner'

The owner®

=

Sole proprietorship or disregarded
entity owned by an individual

e

Grantor trust filing under Optional
Filing Method 1 {see Regulations
section 1.671-4(b)2)()(A)"

The grantor”

! 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.

?Circle the minar’s name and furnish the minor's SSN.

?¥ou must show your individual name on line 1, and enter your business
or DBA name, if any, on line 2. You may use either your SSN or EIN (if
you have one), 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,)

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

**For more information on optional filing methods for grantor trusts, see
the Instructions for Form 1041,

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 Ildentity 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 return 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 a questionable credit report, contact the IRS
Identity Theft Hotline at 800-908-4490 or submit Form 14039,

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.
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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 877-777-4778 or TTY/TDD
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.

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 800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/compfaint. 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.

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

Privacy Act Notice

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





