GARNER

A Great Place to Re.

TOWN OF GARNER - BID LIST APPLICATION

TIA H. LAWRENCE, PURCHASING MANAGER

914 SEVENTH AVENUE, GARNER, NC 27529
(919) 772-4688 PHONE - (919) 662-8874 FAX

Purchasing@garnernc.qaov

BIDDERS ARE REQUESTED TO COMPLETE ALL ITEMS DATE:

NEW APPLICATION

FEDERAL ID OR SOCIAL SECURITY

NAME AND/OR ADDRESS CHANGE

* ATTACHED W-9 MUST BE COMPLETED AND RETURNED WITH BID LIST APPLICATION*

1. Applicant’'s Name and Mailing Address For

Bidding Forms and Purchase Orders

2. Remit Address for Payments (if different

From Item 1.)

Telephone #:

Telephone #:

Fax #

Fax #

3. Type of Organization

4. How long in present business?

| Individual | [ Partnership | | Non-Profit Organization | | Corporation
Is Business Within Town Limits | Yes No 00 | Non-minority owned
Is Business Within County Limits | Yes No 0 | Certified woman owned
0 | Certified minority owned
5. Persons To Contact On Bids Or Quotes
Name Official Capacity Telephone Number

6. Type Of Business

Manufacturer

Wholesale Dealer

Retail Dealer Limited Contractor

Factory Rep

Construction

Utility Work Unlimited Contractor

7. LIST THE SUPPLIES, MATERIALS OR SERVICES PROVIDED BELOW

I HEREBY CERTIFY THAT INFORMATION SUPPLIED HEREIN IS CORRECT

PRINT OR TYPE NAME & TITLE

SIGNATURE

FOR PURCHASING DEPARTMENT USE ONLY

Date Entered

Vendor No.




GARNER

A Great Place to Be
®

***CONTRACTOR, VENDOR, BIDDER — RETURN THIS FORM WITH ALL OTHER REQUIRED DOCUMENTATION***

IRAN DIVESTMENT ACT CERTIFICATION REQUIRED BY N.C.G.S.
143C-6A-5(a)

Name of Contractor, Vendor or Bidder:

As of the date listed below, the contractor, vendor or bidder listed above, and all subcontractors
utilized by the contractor, vendor or bidder listed above, is not listed on the Final Divestment
List created by the State Treasurer pursuant to N.C.G.S. 143-6A-4.

The undersigned hereby certifies that he or she is authorized by the contractor, vendor or bidder
listed above to make the foregoing statement.

Signature Date

Printed Name Title

Notes to persons signing this form:

N.C.G.S. 143C-6A-5(a) requires this certification for bids or contracts with the State of North
Carolina, a North Carolina local government, or any other political subdivision of the State of
North Carolina. The certification is required at the following times:

O When a bid is submitted

0 When a contract is entered into (if the certification was not already made when the vendor
made its bid)

[0 When a contract is renewed or assigned

N.C.G.S. 143C-6A-5(b) requires that contractors with the State, a North Carolina local
government, or any other political subdivision of the State of North Carolina must not utilize
any subcontractor found on the State Treasurer’s Final Divestment List. The State Treasurer’s
Final Divestment List can be found on the State Treasurer’s website at the address
www.nctreasurer.com/Iran and will be updated every 180 days.

*** CONTRACTOR, VENDOR, BIDDER — RETURN THIS FORM WITH ALL OTHER REQUIRED DOCUMENTATION***



Town of Garner, North Carolina

E-VERIFY EMPLOYER COMPLIANCE STATEMENT
E-VERIFY FOR PUBLIC CONTRACTS: HB786 (S.L. 2013-418)

The legislation referenced prohibits governmental units from awarding to or entering into
contracts unless the contractor and the contractor’s subcontractors comply with the E-verify
requirements of Article 2 of Chapter 64 of the NC General Statutes.

Contractor, hereafter Employer, understands that E-verify is a federal program operated by the
United States Department of Homeland Security and other federal agencies, or any successor or
equivalent program used to verify the work authorization of newly hired employees pursuant to
federal law. Employer is defined as: Any person, business entity, or other organization that
transacts business in this State and that employees 25 or more employees in this state. This
term does not include State agencies, counties, municipalities, or other governmental bodies.

Employer understands that Employers, as defined herein, must use E-verify. Each employer,
after hiring an employee to work in the United States, shall verify the work authorization of the
employee through E-verify in accordance with NCGS§64-26(a).

Therefore, all employers must be in compliance with the E-verify requirements to enter into
contracts with the Town of Garner.

Below check the type of employer and complete the information:

A) Employer with less than 25 employees, not required to use E-verify:

Company Name Signature and Title Date

OR:

B) Employer with 25 or more employees required by NC S.L. 213-418 to use E-verify:

Yes we comply:

Company Name Signature and Title Date



om =9

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

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

|:| Individual/sole proprietor or D C Corporation

single-member LLC

the tax classification of the single-member owner.
[] other (see instructions) >

Print or type

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

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

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

Exempt payee code (if any)

[:| Trust/estate

code (if any)
(Applies to accounts maintained outside the U.S.)

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

Requester’'s name and address (optional)

Town of Gamer

6 City, state, and ZIP code

See Specific Instructions on page 2.

900 Seventh Avenue
Gamer, N.C. 27529

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

TIN on page 3.

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

guidelines on whose number to enter.

[ Social security number

or

[IEZEEAl  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 retumn. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of
Here U.S. person >

Date >

General Instructions

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

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

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

* 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-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), 1098-T
(tuition)

* Form 1093-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

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

By signing the filled-out form, you:

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

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

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

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



