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PROFESSIONAL SERVICES AGREEMENT

THIS AGREEMENT is made this_28th day of September , 2021, by the CITY OF
GARDEN GROVE, a municipal corporation, ("CITY") and BUREAU VERITAS
NORTH AMERICA, INC,, herein after referred to as ("CONTRACTOR").

RECITALS

The following recitals are a substantive part of this Agreement:

1.

This Agreement is entered into pursuant to Garden Grove Council Resolution
No. 9212-14 (January 28, 2014).

CITY desires to utilize the services of CONTRACTOR to Provide On-Call
Building PLAN REVIEW SERVICES, as needed.

. CONTRACTOR is qualified by virtue of experience, training, education and

expertise to accomplish services.
AGREEMENT
THE PARTIES MUTUALLY AGREE AS FOLLOWS:

Term and Termination The term of the agreement shall be for period of one
(1) year from full execution of the agreement, with an option to extend said
agreement additional four (4) years, for a total performance period of five (5)
years. Option years shall be exercised one (1) year at a time, at the sole
option of the CITY. This agreement may be terminated by the CITY without
cause. In such event, the CITY will compensate CONTRACTOR for work
performed to date in accordance with Rate and Service Structure which is
attached as Attachment “A” and is hereby incorporated by reference.
Contractor is required to present evidence to support performed work.

Services to be Provided. The services to be performed by CONTRACTOR
shall consist of a compensation structure set forth in the Rate and Service
Structure. The Structure is attached as Attachment “A”, and is incorporated
herein by reference. The Attachment and this Agreement do not guarantee
any specific amount of work.

Compensation. CONTRACTOR shall be compensated as follows:

3.1 AMOUNT. Total Compensation under this agreement shall not exceed
(NTE) amount of Two Hundred and Fifty Thousand Dollars
($250,000.00), payable in arrears and in accordance with proposal in
Attachment “A”.
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3.2

3.3

3.4

Payment. For work under this Agreement, payment shall be made per
invoice for work completed. Within 45 day of delivery of goods or
completion of performance of services, CONTRACTOR must promptly
render an invoice to CITY or payment may be significantly delayed. For
extra work not a part of this Agreement, a written authorization by CITY
will be required, and payment shall be based on schedule included in
Attachment “A”.

Records of Expenses. CONTRACTOR shall keep complete and accurate
records of all costs and expenses incidental to services covered by this
Agreement. These records will be made available at reasonable times
to CITY.

Termination. CITY and CONTRACTOR shall have the right to terminate
this agreement, without cause, by giving thirty (30) days written notice
of termination. If the Agreement is terminated by CITY, then the
provisions of paragraph 3 would apply to that portion of the work
completed.

4, Insurance requirements.

4.1

4.2

4.3

(a)

(b)

COMMENCEMENT OF WORK. CONTRACTOR shall not commence work
under this Agreement until all certificates and endorsements have been
received and approved by the CITY. All insurance required by this
Agreement shall contain a Statement of Obligation on the part of the
carrier to notify the CITY of any material change, cancellation, or
termination at least thirty (30) days in advance and provide a Waiver of
Subrogation in favor of the City.

WORKERS COMPENSATION INSURANCE. During the duration of this
Agreement, CONTRACTOR and all subcontractors shall maintain
Workers Compensation Insurance in the amount and type required by
law, if applicable.

INSURANCE AMOUNTS. CONTRACTOR shall maintain the following
insurance for the duration of this Agreement:

Commercial general liability in an amount of
$2,000,000.00 per occurrence (claims made and
modified occurrence policies are not acceptable);
Insurance companies must be acceptable to CITY and have
a Best's Guide Rating of A-, Class VII or better, as
approved by the CITY.

Automobile liability in an amount of $2,000,000.00
combined single limit (claims made and modified
occurrence policies are not acceptable); Insurance

2
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companies must be acceptable to CITY and have a Best’'s
Guide Rating of A-, Class VII or better, as approved by the
CITY.

(c) Professional liability in an amount not less than
$2,000,000. Insurance companies must be admitted and
licensed In California and have a Best’s Guide Rating of A-,
Class VII or better, as approved by the City. If the policy
is written on a “claims made” basis, the policy shall be
continued in full force and effect at all times during the
term of the agreement, and for a period of three (3)
years from the date of the completion of services
provided. In the event of termination, cancellation, or
material change in the policy, professional/consultant
shall obtain continuing insurance coverage for the prior
acts or omissions of professional/consultant during the
course of performing services under the term of the
agreement. The coverage shall be evidenced either by a
new policy evidencing no gap in coverage, or by obtaining
separate extended “tail” coverage with the present or
new carrier.

An On-Going and Completed Operations Additional Insured
Endorsement for the policy under section 4.3 (a) shall designate CITY,
it's officers, officials, employees, agents, and volunteers as additional
insureds for liability arising out of work or operations performed by or
on behalf of the CONTRACTOR. CONTRACTOR shall provide to CITY
proof of insurance and endorsement forms that conform to CITY's
requirements, as approved by the CITY.

An Additional Insured Endorsement for the policy under section 4.3 (b)
shall designate CITY, it's officers, officials, employees, agents, and
volunteers as additional insureds for automobiles, owned, leased, hired,
or borrowed by the CONTRACTOR. CONTRACTOR shall provide to CITY
proof of insurance and endorsement forms that conform to CITY's
requirements, as approved by the CITY.

For any claims related to this Agreement, CONTRACTOR'’s insurance
coverage shall be primary insurance as respects CITY, it's officers,
officials, employees, agents, and volunteers. Any insurance or self-
insurance maintained by the CITY, it's officers, officials, employees,
agents, and volunteers shall be excess of the CONTRACTOR's insurance
and shall not contribute with it.

If CONTRACTOR maintains higher insurance limits than the minimums shown
above, CONTRACTOR shall provide coverage for the higher insurance limits
otherwise maintained by the CONTRACTOR.

3
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10.

Non-Liability of Officials and Employees of the CITY. No official or
employee of CITY shall be personally liable to CONTRACTOR in the event of

any default or breach by CITY, or for any amount which may become due to
CONTRACTOR.

Non-Discrimination. CONTRACTOR covenants there shall be no
discrimination against any person or group due to race, color, creed, religion,
sex, marital status, age, handicap, national origin, or ancestry, in any activity
pursuant to this Agreement.

Independent Contractor. It is agreed to that CONTRACTOR shall act and be
an independent contractor and not an agent or employee of the CITY, and
shall obtain no rights to any benefits which accrue to CITY'S employees.

Compliance with Law. CONTRACTOR shall comply with all applicable laws,
ordinances, codes, and regulations of the federal, state, and local government.
CONTRACTOR shall comply with, and shall be responsible for causing all
contractors and subcontractors performing any of the work pursuant to this
Agreement to comply with, all applicable federal and state labor standards,
including, to the extent applicable, the prevailing wage requirements
promulgated by the Director of Industrial Relations of the State of California
Department of Labor. The City makes no warranty or representation
concerning whether any of the work performed pursuant to this Agreement
constitutes public works subject to the prevailing wage requirements.

Notices. All notices shall be personally delivered or mailed to the below listed
address, or to such other addresses as may be designated by written notice.
These addresses shall be used for delivery of service of process.

a. (Contractor)
BUREAU VERITAS NORTH AMERICA, INC.
Attention: Trang Huynh
1940 East Deere Avenue, Suite 210
Santa Ana, CA 92840

b. (Address of CITY)
City of Garden Grove
Attention: Alana Cheng
Community and Economic Development Department
11222 Acacia Parkway -
Garden Grove, CA 92840

CONTRACTOR'S PROPOSAL. This Agreement shall include CONTRACTOR'S
proposal or bid which shall be incorporated herein by reference. In the event
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11.

12.

13.

14,

15.

16.

of any inconsistency between the terms of the proposal and this Agreement,
this Agreement shall govern.

Licenses, Permits, and Fees. At its sole expense, CONTRACTOR shall
obtain a Garden Grove Business License, all permits, and licenses as may be
required by this Agreement.

Familiarity with Work. By executing this Agreement, CONTRACTOR
warrants that: (1) it has investigated the work to be performed; (2) it has
investigated the site of the work and is aware of all conditions there; and (3) it
understands the facilities, difficulties, and restrictions of the work under this
Agreement. Should Contractor discover any latent or unknown conditions
materially differing from those inherent in the work or as represented by CITY,
it shall immediately inform CITY of this and shall not proceed, except at
CONTRACTOR'S risk, until written instructions are received from CITY.

Time of Essence. Time is of the essence in the performance of this
Agreement.

Limitations Upon Subcontracting and Assignment. The experience,
knowledge, capability, and reputation of CONTRACTOR, its principals and

employees were a substantial inducement for CITY to enter into this
Agreement. CONTRACTOR shall not contract with any other entity to perform
the services required without written approval of the CITY. This Agreement
may not be assigned voluntarily or by operation of law, without the prior
written approval of CITY. If CONTRACTOR is permitted to subcontract any
part of this Agreement, CONTRACTOR shall be responsible to CITY for the acts
and omissions of its subcontractor as it is for persons directly employed.
Nothing contained in this Agreement shall create any contractual relationship
between any subcontractor and CITY. All persons engaged in the work will be
considered employees of CONTRACTOR. CITY will deal directly with and will
make all payments to CONTRACTOR.

Authority to Execute. The persons executing this Agreement on behalf of
the parties warrant that they are duly authorized to execute this Agreement
and that by executing this Agreement, the parties are formally bound.

Indemnification. To the fullest extent permitted by law, CONTRACTOR shall
defend, and hold harmless CITY and its elective or appointive boards,
officers, agents, and employees from any and all claims, liabilities, expenses,
or damages of any nature, including attorneys' fees, for injury or death of
any person, or damages of any nature, including interference with use of
property, arising out of, or in any way connected with the negligence,
recklessness and/or intentional wrongful conduct of CONTRACTOR,
CONTRACTOR'S agents, officers, employees, subcontractors, or independent
contractors hired by CONTRACTOR in the performance of the Agreement.
The only exception to CONTRACTOR'S responsibility to protect, defend, and
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17.

18.

19.

20.

21.

22.

hold harmless CITY, is due to the sole negligence, recklessness and/or
wrongful conduct of CITY, or any of its elective or appointive boards, officers,
agents, or employees.

This hold harmless agreement shall apply to all liability regardless of whether
any insurance policies are applicable. The policy limits do not act as a
limitation upon the amount of indemnification to be provided by
CONTRACTOR.

Appropriations. This Agreement is subject to and contingent upon funds
being appropriated therefor by the Garden Grove City Council for each fiscal
year covered by the term of this Agreement. If such appropriations are not
made, this Agreement shall automatically terminate without penalty to the
CITY.

Modification. This Agreement constitutes the entire agreement between the
parties and supersedes any previous agreements, oral or written. This
Agreement may be modified only by subsequent mutual written agreement
executed by CITY and CONSULTANT.

Waiver. All waivers of the provisions of this Agreement must be in writing
by the appropriate authorities of the CITY and CONSULTANT.

California Law. This Agreement shall be construed in accordance with the
laws of the State of California. Any action commenced about this Agreement
shall be filed in the central branch of the Orange County Superior Court.

Interpretation. This Agreement shall be interpreted as though prepared by
both parties

Preservation of Agreement. Should any provision of this Agreement be

found invalid or unenforceable, the decision shall affect only the provision
interpreted, and all remaining provisions shall remain enforceable.

VAN

(Agreement Signature Block on Next Page)
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IN WITNESS THEREOF, these parties have executed this Agreement on the day

and year shown below.

12/8/2021
Date:

A-ITESTED- DocuSigned by:
Turusa Pomersy

City Clerk
12/8/2021

Date:

APPROVED AS TO FORM:

DocuSigned by:
ﬁ;w/ I k;/z/j?z/zz/
“City&ttertiey

12/7/2021

Date

(724

"CITY"

CITY OF TA&DE,M GROVE
By: WC‘%‘

City Manager

"CONTRACTOR"
BUREAU VERITAS N( k_ﬁe t!;I AMERICA, INC.
BA9398A6B6514BE..
Name: Craig Baptista
Title: Vice President
12/7/2021
Date: 7
Tax ID No 06-1689244

Contractor’s License: NA

Expiration Date:_NA

If CONTRACTOR is a corporation, a
Corporate Resolution and/or Corporate
Seal is required. If a partnership,
Statement of Partnership must be
submitted to CITY.

%
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Attachment “A”

RATE AND SERVICES STRUCTURE
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RATE AND SERVICE STRUCTURE

RATE AND SERVICE STRUCTURE
CITY OF GARDEN GROVE - PLAN CHECK, INSPECTION AND BUILDING CONTRACTUAL SERVICES

PLAN CHECK PERCENTAGE OF FEE, BASED ON CITY’S COLLECTED FEES

% 01t City Plan Check Fee

| Project Valuation

B e e v e e i P et WS e ) Sl

$1 Million or Less 65%
$1 Million to $10 Million 60%
$10 Million to $50 Million 50%
$50 Miltion and Greater 40%
Percentage of fees above for first-time check and re-check and includes shipping and courier service.

Assistant Building Official $145.00
Plan Check Engineer (PE.,S.E.) $130.00
M/E/P Plan Check Engineer $120.00
[CC Plans Examiner $110.00
CASp 2 (ADA Scoping, Design Assessments and ROW Support) $150.00
CASp 1 (Jurisdictional Plan Review and Inspections) §120.00
Building Inspector $85.00 - $98.00
Code Enforcement Officer $75.00 - $95.00
Permit Technician $65.00 - $75.00

Expedited plan reviews will be an additional 1.25 times the fees shown above. Overtime (OT) will be charged at 1.5 times the
standard hourly rate. No overtime will be charged without approval. Rates and cost estimates shown above exclude per diem,
prevailing wage and union rates. Should these be applicable, BV will discuss and negotiate fees to account for increased personnel
costs. Mileage incurred using personal vehicles will be charged at the current IRS rate.

PLAN REVIEW TURNAROUND TIMES
Type of J_o_b_ el Turnaround Time- First-Check Turnaround Time - Re-Check

| Residentlal:

[Newonsction o/ maa s epe e - T g | B A e e |
Addition o PR L R s 3
| Remodel 5 R R |

New (_Zonstruction { | _ 10* 5
Addition =S Rl T S S = & ol £ 8 |
Remodel | o :

*Extremely large and/or complex projects can be negotiated.

INSPECTION TURNAROUND TIMES

8§ inspections performed the day following request; weekend and emergency inspections upon re;:;uest |

BUREAU VERITAS 1840 East Deere Avenue, Suile 210, Santa Ana, CA 92705

P 714.431.4100 | www.bvna.com
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DATE(MM/DD/YYYY)

ACORLDY
I 12/22/2020

CERTIFICATE OF LIABILITY INSURANCE

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

-
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this g.%
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). ‘g

PRODUCER CONTACT 2

Aon Risk Services Northeast, Inc RAME: ]

, . PHONE FAX
. . 866-283-7122 800-363-0105

Aon Risk Services Northeast, Inc. (A/C. No. Ext): (AIC. No.): %

NY NY office E-MAIL T

One Liberty Plaza ADDRESS:

165 Broadway, Suite 3201

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: Hartford Fire Insurance Co. 19682

gggeau Ver'igas Nor‘ach Amer_"icais(l)nc. INSURER B: Hartford uUnderwriters Insurance Company |30104
Promenade Circle, Suite - -
Sacramento CA 95834 USA INSURER C: Allianz Global Risks US Insurance Co. 35300
INSURER D: Trumbull Insurance Company 27120
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570085339563 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER 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. Limits shown are as requested
'Ef,? TYPE OF INSURANCE Amogl',‘ S‘,‘v’\ﬁ;‘ POLICY NUMBER m _‘m'zl',%m’% LIMITS
C | X | COMMERCIAL GENERAL LIABILITY UsL00159321 01/01/2021]|01/01/2022| cacH OCCURRENCE $2,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occuronce) $1,000, 000
MED EXP (Any one person) $10 y 000
PERSONAL & ADV INJURY $2,000,000[ .,
— ©
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000f
—_ - [32d
POLICY 5’:& X | Loc PRODUCTS - COMP/OP AGG $2,000,000] @
— <o}
OTHER: §
A | AUTOMOBILE LIABILITY 10 AB s41202 01/01/2021{01/01/2022| COMBINED SINGLE LIMIT $2.000,000 ©
AOS Ea accident) ’ ’
B X | ANYAUTO 10 AB S41203 01/01/2021|01/01/2022| BODILY INJURY ( Per person) °
. SCHEDULED HI BODILY INJURY (Per accident) =z
OWNED
[ AUTOS ONLY AUTOS PROPERTY DAMAGE 2
HIRED AUTOS NON-OWNED R 8
| onty AUTOS ONLY (Per accident) =
t
! [
UMBRELLA LIAB OCCUR EACH OCCURRENCE ©
] EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | |RETENTION
D | WORKERS COMPENSATION AND 10wWNS41200 01/01/2021[01/01/2022| y | PeR STATUTE | |OTH
EMPLOYERS' LIABILITY ; -
ANY PROPRIETOR / PARTNER / EXECUTIVE ﬁ See State Policy Addendum E.L. EACHACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $1,000,000
géesscgles%rgﬁ lggec;PERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000
¢ | Archit&Eng Prof USF00248021 01/01/2021|01/01/2022|Each Claim $1,000, 000
Claims Made Aggregate $1,000,000
SIR applies per policy terrns & conditions

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, A

City of Garden Grove and its officers, council members, officials, employees, agents and volunteers are Certificate Holder is
included as Additional Insured in accordance with the policy provisions of the General Liability and Auto Liability policy.

Remarks

may be

if more space is required)

CERTIFICATE HOLDER

CANCELLATION

o Pl R A

City of Garden Grove
11222 Acacia Parkway
2nd Floor

Garden Grove CA 92840 USA

SHOULD ANY OF THE
EXPIRATION DATE THEREOF,
POLICY PROVISIONS.

ABOVE

DESCRIBED  POLICIES
NOTICE WILL BE DELIVERED

BE

CANCELLED BEFORE THE
IN ACCORDANCE WITH THE

AUTHORIZED REPRESENTATIVE

Aoe D2t T eiiros Nirtdonst Sone,

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

I T
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) ®
ACORD
—

AGENCY CUSTOMER ID:
LOC #:

570000048582

ADDITIONAL REMARKS SCHEDULE

pPage _ of _

AGENCY

Aon Risk Services Northeast, Inc.

NAMED INSURED
Bureau Veritas North America, Inc.

POLICY NUMBER

See Certificate Number:

570085339563

CARRIER

See Certificate Number:

570085339563

NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

ACORD 25

FORM TITLE:

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER:

Certificate of Liability Insurance

10wNS41200
10wNS41200
10wNS41200
10wNS41200
10wNS41200
10wNS41200
10wNS41200
10wNS41200
10wNS41200
10wNS41200
10wNS41200
10wNS41200

01/01/21-01/01/22
01/01/21-01/01/22
01/01/21-01/01/22
01/01/21-01/01/22
01/01/21-01/01/22
01/01/21-01/01/22
01/01/21-01/01/22
01/01/21-01/01/22
01/01/21-01/01/22
01/01/21-01/01/22
01/01/21-01/01/22
01/01/21-01/01/22

workers Compensation/Employers Liability

Trumbull Insurance AR,DC,IN,LA,RI,UT

Twin City Fire Insurance Company FL,ND,OH,WA,WY
Hartford Insurance Company of the Midwest AK,ID
Hartford Casualty Insurance Company MO, TX
Nutmeg Insurance Company CT,IL

Hartford Fire Insurance Company NH,OR,PA

Hartford Accident and Indemnity Company AL,GA,KY,ME,MI,MT,NE,NY,TN,VT

Property /Casualty Insurance Company of Hartford CA,CO,DE,MN,MS,SC

Hartford Insurance Company of ITlinois wv

Hartford Insurance Company of the Southeast KS,MD

Hartford uUnderwriters Insurance Company AZ,HI,MA,NC,NJ],SD,VA
Sentinel Insurance Company, Limited IA,NM,NV,O0K

10wBRS41201 01/01/21-01/01/22 Twin City Fire Insurance Company WI
10wBRS41201 01/01/21-01/01/22 Hartford Fire Insurance Company PR

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Print Date 11/23/2021 11:17:40 AM Page 1 of 1
EBY
City of Garden Grove
Compliance Summary Report

Vendor Number Vendor Name AM Best Rating Insurance Carrier Policy # Eff. Date Exp. Date  Coverage
V01514 BUREAU VERITAS NORTH  Compliant
AMERICA, INC.
A+p , XV Hartford Fire Insurance Company 10ABS41202 (AOS) 1/1/2021 1/1/2022 Auto Liability
A+p , XV Hartford Underwriters Insurance 10ABS41203 (HI) 1/1/2021 1/1/2022 Auto Liability
Company
A+g , XV Allianz Global Risks US USL00159321 1/1/2021 1/1/2022 General Liability
Insurance Company
A+g , XV Allianz Global Risks US USF00248021 1/1/2021 1/1/2022 Professional Liability
Insurance Company
A+p , XV Trumbull Insurance Company 10WNS41200 1/1/2021 1/1/2022 Workers Comp
Risk Profile : Construction with Design & Build

Required Additional Insured :  City of Garden Grove, its officers, officials, agents, employees and volunteers
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Form W'g

(Rev. October 2018)

Request for Taxpayer
Identification Number and Certification
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/FormW9 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.

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

Bureau Veritas North America, Inc
2 Business name/disregarded entity name, if different from above

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

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the
following seven boxes.
D S Corporation D Partnership D Trust/estate

[ individual/sole proprietor or C Corporation

single-member LLC Exempt payee code (if any)

D Limited fiability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purpases. Otherwise, a single-member LLGC that

Exemption from FATCA reporting
code (if any)

Print or type.

] other (see instructions) >

is disregarded from the owner should check the appropriate box for the tax classification of its owner.

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

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

See Specific Instructions on page 3.

1601 Sawgrass Corporate Parkway, Suite 400

Requester’s name and address (optional)

6 City, state, and ZIP code
Sunrise, FL 33323

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the 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.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number {

0|6|-{1/6|8|9(2(4|4

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. 1 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 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 for Part Il, later.

Sign

Signature of
Here

U.S. person »>

ﬂ[ﬂ@&) ((, SM(%Q(/V) J

General Instructioﬁs

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/FormWg.

Purpose of Form

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

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

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

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

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

e Form 1089-K (merchant card and third party network transactions)
e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

e Form 1099-C (canceled debt)

e 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,
later.
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