PY’13-14

CHECKLIST FOR SUBMITTING OPERATIONAL DOCUMENTS

Agency Name: CITY OF KEY WEST Date:

Complete this checklist and submit with the operational documents required by South Florida Workforce Investment Board (SFWIB),

SUBMITTED
DOCUMENT (Yes/No)

COMMENTS

%1, Current Year State of Florida Corporate Registration Certificate
ot

Current Year Permit/License Issued by Division of Licensing, N/A

Department of State, State of Florida

2. Names and Positions of Members of the Board of Directors

3. Organizational Responsibilities of Designated Staff, with Signatures

4.  Corporate/Board Resolution or LLC Affidavit

#5, Certification of Sound Fiscal Management. (Not applicable, if the N/A
Contractor is required to have a fiscal audit.)

6. W-9 -- Request for Taxpayer Identification Number and Certification

7. Personnel Policies and Procedures or provide website address (URL).

8. Proof of Required Insurances: Commercial General Liability, Professional
Liability, Automobile Liability, Worker’s Compensation Insurance; and Fidelity
Bond Insurance,

*+Worker's Unemployment Insurance (copy of two most recent UCT-6
reports with proof of payments.)

9. Assurances and Certifications:
Certification Regarding Diebarment, Suspension, and Other Matters
Cerdficatdon Regarding Lobbying
Certiftcation Regarding Drug-Free Wotkplace Requirements
Non-Disctimination and Equal Opportunity Assurances
Certification Regarding Public Entity Crimes
Sarbanes-Oxley Act of 2002
Association of Community Organizadon for Reform Now (ACORN) Funding

Restrictions .\ssurance

Scrutinized Companies Lists Certification
Discriminatory Vendors Lists

10. Florida Clean Indoor Air Act

11. Contractor Disclosure and Cetrtification

* NOT ICABLE TO GOVERNMENTAL JURISDICTIONS
DO NOT WRITE BELOW THIS LINE

1 HAVE REVIEWED ALL REQUIRED OPERATIONAL DOCUMENTS AND FIND THEM TO BE ACCEFTABLE

SFWIB Contracts Compliance Supetvisor, OCI Date

SIWIB Assistant Director, Administtation Date

SIWTB Contracts Administrator Date

FORM F-1 -- CHECK LIST FOR SUBMITTING OPERATIONAL DOCUMENTS

Form F-1

Rev.07.01.13



REQUIRED DOCUMENTATION DESCRIPTION
PY’ 13-14

(Use Blue Ink For Forms Requiting Completion)

Current Year Corporate Registration

A copy of the current year cotporate registration certificate or cuttent year permit/license issued by the Division of
Licensing Department of State, State of Florida is required by SFWIB to insure that the Respondent is currently
active and approved to do business in the State of Florida. [INot applicable to Governmental Jurisdictions]

Names and Positions of Members of the Board of Directors (Form F-2)

This document (Form F-2) shall be a listing of the names of the Board of Directots and their posidon(s) on the
Board including Chairman, Vice-Chairman, Secretary, Treasurer, and various committee positions; addtess, telephone
numbers, e-mails; *analysis of gender, race and ethnicity, [¥Not applicable to For-Profit Organizations]

Organizational Responsibilities {Form F-3)

This document (Form F-3) insures that each managerial responsibility has been assigned to a staff person. Tt is
possible that one person may be responsible for more than one of these assignments. [Note: Ensute that the name of
the person authotized to sign contracts is the same as the person authorized by the Board Resolution to enter into
contracts on behalf of the Respondent’s Otganization.]

Corporate/Board Resolution / LLC Affidavit: (Form F-4)

4a. Corporate/Board Resolution (Form Sample F-4) shall identify, by name and title (President or Vice
President), the individual(s) authorized by the Respondent’s Board of Directors to enter into a contract in the name
and on the behalf of the Respondent’s Organization with SFWIB. The Resolution shall have affixed the
corporate/board seal.

Certificate of Sound Fiscal Management (Form F-5)

This document (Form F-5) will certify that the Respondent and the Respondent’s CPA have agreed to establish and
maintain sound financial and fiscal controls and management systems. [Not applicable, if the Respondent is
required to have a fiscal audit and Not applicable to Governmental Jurisdictions)

W-9 -- Request for Taxpayer Identification Number and Certification

The IRS Form W-9 is a request for taxpayer identification number and certification. If the organization has an IRS
Certificaton of Tax Status, SFWIB will requite a copy. If not, SFWIB will require the organization's IRS
identification number by completion of this form.

Personnel Policies and Procedutes

Attach the Respondent’s Personnel Policies and Procedures Manual or provide website address (URL).

Page | of 2 Required Documentation Description
Rev,9.17.13



Insurance Requirements

Submit Proof of Current Insurances that includes: Commercial General Liability, Professional Liability,
Autommnobile Liability, Wotket’s Compensation Insurance and Fidelity Bond Insurance.

The following Insurances shall be required by SFWIB prior to the acceptance and execution of a contract:

a.

Governmental Entities: The Contractot, as a self-insured governmental entity, shall provide to SFWIB, a
letter from the Contractor stating that the Contractor is self-insured and maintains an ongoing Self-
Insurance Program as allowed under the Florida Statutes and that such self-insurance offers protection
applicable to the Contractor’s officers, emplovees, servants and agents while acting within the scope of their
employment with the Contractor. SFWIB shall not disburse any funds until SFWIB is provided with the
letter of self-insurance and SFWTB has approved such document.

Worker's Unemployment Compensation Insurance
Worker’s Unemployment Compensation Insurance shall be secured for each person employed by the
Contractor in a manner which is in accordance with Federal and State laws. Submit the following

documents:

* A copy of_ the two most recent UCT-6 reports submitted to the State.

e  Proof that UI taxes were paid to the State of Florida:
# Tax summatry page or tax impound pages from your P.E.Q., or
# Bank statements showing payments/electronic funds transfers to the State, ot
# Caopies of canceled checks

Ensure that the amounts indicated in the proofs of payment match the amount totals of the
UCT-6 reports.

Assurances and Certifications Complete and sign form. The four-page form incorporates the following
assurances and certifications;

Certification Regarding Debarment, Suspension, and Other Responsibility Matters

Certification Regarding Lobbying

Certification Regarding Drug-Free Workplace Requirements

Non-Disctimination and Equal Opportunity Assurances

Cettification Regarding Public Entity Crimes

Sarbanes-Oxley Act of 2002

Association of Community Organizations for Reform Now (ACORN) Funding Restrictions Assurance
Sctutinized Companies Lists Certification

Discriminatory Vendors Lists

Florida Clean Indoor Air Act Complete and sign form.

Contractor Disclosure and Certification Complete and sign form, Ensute check marked and circled items are

completed.

All of the above required documentation must be submitted and attached under the completed cover sheet entitled
Checklist for Submitting Operational Documents (Form F-1).

Page 2 of 2 Required Documentation Description
Rev.9.17.13
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PY’13-14

AGENCY: CITY OF KEY WEST DATE:

ORGANIZATIONAL RESPONSIBILITIES

Provide the names(s) and telephone number of the person(s) who has been designated the responsibility
within the following areas:

POSITION NAME TELEPHONE NUMBER & E-MAIL

Chairman of the Board

President/Manager of the Apency

Project Director

Affirmative Action Officer

Personnel Officer

Fiscal Management Officer

Name Signature
¢ Person Authorized to Sign
Contract(s) according to
Board Resolution

e Persons Authorized to Sign
Invoicing Packages and Procurement
Requests (Finance Manager or above)

e Persons Authorized to Pick Up
Emergency Payments/Checks

¢ Person(s) Authorized to Sign and/or
Pick Up Other Relevant Documents

¢ FASCIMILE SIGNATURES REQUIRED AND MUST BE BONDED

FORM F-3- OPERATIONAL DOCUMENTS
ORGANIZATIONAL RESPONSIBILITIES Rev.9.17.13



SAMPLE

CORPORATE/BOARD RESOLUTION

RESOLUTION AUTHORIZING EXECUTION OF CONTRACT
WITH SOUTH FLORIDA WORKFORCE INVESTMENT BOARD (SFWIB) TO
CARRY OUT SOUTH FLORIDA WORKFORCE SERVICES

WHEREAS, (Contractor Name) desires to accomplish

the objective as set forth in its Scope of Services.

NOW THEREFORE, BE IT RESOLVED BY THE BOARD OF DIRECTORS of the

(Contractor Name) , hereby authorizes and instructs (Name & Title) to

enter into a contract in the name and on the behalf of this corporation with the South Florida

Workforce Investment Board (SFWIB) for the operation of the Workforce Services for the

period of _July 1, 2013 through June 30, 2014.

Thereupon declared this resolution duly passed and adopted this day of
. 2013,
ATTEST (resolution must include, as applicable,
one of the following):

A Florida For-Profit Corporation or
A Florida Not-for-Profit Corporation

Signature of Secretary of the Board

Printed Name of Secretary of the Board

Corporate Seal
{Affix Corporate Seal here)

Form F-4



Form W"'g

(Rev. December 2011)

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.

Name (as shown on your income tax return)

Business name/disregarded entity name, If different from above

Check appropriate box for federal tax classification:

(] individualrsole proprietor [ ¢ Gorporation

D Cther (see instructions) >

[] s Corporation [ Partnership [] Trust/estate

|:] Limited liability company. Enter the tax classification {C=C corporation, S=S corporation, P=partnership} »

|:] Exempt payee

Addrass {number, street, and apt. or suite no.)

Requester's name and address {optional)

City, state, and ZIP code

Print or type
See Specific Instructions on page 2.

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 the “Name” line
to avoid backup withholding. Feor individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. Fer 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 chart on page 4 for guidelines on whose

number to enter.

[ Social security number

Employer identification number

Part Il 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 withhelding, 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. | am a U.S. citizen or other U.S. person (defined below).

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 net apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement {JRA)}, and
generally, payments other than interest and dividends, you are net required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

s'Q“ Signature of
Here U.S. person »

Date >

General Instructions

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

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) te report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

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.

Nate. I a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9,

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

» An individual who is a U.S. citizen or U.S. resident alien,

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

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

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of inceme from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.8. person that is a
parther in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 12-2011)



Form W-3 (Rev. 12-2011)

Page 2

The person who gives Form W-9 to the partnership for purposes of
establishing its U.S. status and avoiding withholding on its allocable
share of net income from the partnership conducting a trade or business
in the United States is in the following cases:

* The LS. owner of a disregarded entity and not the entity,

* The U.S. grantor or other owner of a grantor trust and not the trust,
and

¢ The U.8. trust (other than a grantor trust} and not the beneficiaries of
the trust.

Foreign person. If you are a foreign person, do not use Form W-9.
Instead, use the appropriate Form W-8 (see Publication 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, moct 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 frem 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 inceme 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
exernption from tax for scholarship income received by a Chinese
student temporarily present in the United States, Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income 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 not subject to backup
withholding, give the requester the appropriate completed Form W-8.

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS a percentage
of such payments. This is called "backup withholding.” Payments that
may be subject to backup withholding include interest, tax-exempt
interest, dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, 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 da not certify your TIN when required (see the Part Il
instructions on page 3 for details),

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

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

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above {for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withhoiding.
See the instructions below and the separate Instructions for the
Requester of Form W-9.

Also see Special rules for partnierships on page 1.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-8 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 fumish 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 ne 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

Name

If you are an individual, you must generally enter the name shown on
your income tax return. However, if you have changed your last name,
for instance, due to marriage without informing the Social Security
Administration of the name change, enter your first name, the last name
shown on your social security card, and your new last name.

If the account is in joint names, list first, and then circle, the name of
the person or entity whose number you entered in Part | of the form.

Sole proprietor. Enter your individual name as shown on your income
tax return on the “Name” line. You may enter your business, trade, or
“doing business as (DBA}” name on the “Business name/disregarded
entity name” line.

Partnership, C Corporation, or S Corporation. Enter the entity's name
on the “Name” iine and any business, trade, or "doing business as
(DBA) name™ on the “Business name/disregarded entity name” line.

Disregarded entity. Enter the owner's name on the “Name” line. The
name of the entity entered on the “Name” line should never be a
disregarded entity. The name on the “Name” line must be the name
shown on the income tax return on which the income will be reported.
For example, if a foreign LLC that is treated as a disregarded entity for
U.S. federal tax purposes has a domestic owner, the domestic owner's
name is required to be provided on the “Name” line. 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 the “Business name/disregarded entity name” line, If the owner
of the disregarded entity is a foreign person, you must complete an
appropriate Form W-8.

Note, Check the appropriate box for the federal tax classification of the
person whose name is entered on the “Name” line (Individual/sole
proprietor, Partnership, C Corporation, 8 Corporation, Trust/estats).

Limited Liability Company {LLC). If the person identified on the
“Name" line is an LLC, check the “Limited liability company” box only
and enter the appropriate code for the tax classification in the space
provided. If you are an LLC that is treated as a partnership for federal
tax purposes, enter “P" for partnership. If you are an LLC that has filed a
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C" for
C caorporation or *S” for S corporation. If you are an LLC that is
disregarded as an entity separate from its owner under Regulation
section 301.7701-3 (except for employment and excise tax}, do not
check the LLC box unless the owner of the LLC (required to be
identified on the “Name” line} is another LLC that is not disregarded for
federal tax purposes. If the LLC is disregarded as an entity separate
from its owner, enter the appropriate tax classification of the owner
identified on the “Name” line.



Form W-9 (Rev. 12-2011}

Page 3

Other entities. Enter your business name as shown on required federal
tax documents on the “Narng” line, This name should match the name
shown on the charter or other legal document creating the entity. You
may enter any business, trade, or DBA name on the "Business name/
disregarded entity name"” line.

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status, then
check the “Exempt payee" box in the line following the “Business name/
disregarded entity name,” sign and date the form.

Generatly, ingividuais (including sola propristors) ars not exempt from
hackup withholding. Corporations are exemgpt from backup withholding
for certain payrments, such as interest and dividends.

Note. If you are exempt from backup withholding, you should stitl
compiete this form to avoid possible erroneous backup withholding.

The following payees are exempt from backup withholding:

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

2. The United States or any of its agencies or instrumentalities,

3. A state, the District of Columbia, a possession of the United States,
or any of their political subdivisions or instrumentalities,

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

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding include:
B. A corporation,
7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a possession of the United
States,

9, A futures commission merchant registerad with the Commeodity
Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year under the
Investment Company Act of 1940,

12. A common trust fund operated by a bank under section 584(a),
13. A financial institution,

14. A middleman known in the investment community as a nominee or
custodian, or

15. 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 15.

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

for...

Interest and dividend payments All exempt payees except

for9

Broker transactions Exempt payees 1 through 5 and 7

through 13. Also, C corporations.,

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 5

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 7 *

$5,000°

' 8ea Form 1099-MISC, Miscellaneous Incoms, and its instructions.

?However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross progceeds paid to an attorney, and payments for
services paid by a federal executive agency.

Part I. Taxpayer Identification Number ({TIN)

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

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner (see Limited Liability Company (LLC) on page 2},
enter the owner's SSN (or EIN, if the owner has cne). Do not enter the
disregarded entity's EIN. If the LLC is classified as a corporation or
partnership, enter the entity's EIN.

Note. See the chart on page 4 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 S5N, get Form 88-5, Application for a Social Security
Card, from your local Social Security Administration office or get this
form online at www.ssa.gov. You may also get this form by calling
1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identitication Number, to apply tor an 1IN, or Form $8-4, Application for
Employer Identification Number, to apply for an EIN. You can apply for
an EIN online by accessing the IRS website at www.irs.gov/businesses
and clicking on Employer |dentification Number (EIN) under Starting a
Business. You can get Forms W-7 and $5-4 from the IRS by visiting
IRS.gov or by calling 1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-8 but do not have a TIN, write
“Applied For” in the space for the TIN, sigh and date the form, and give
it to the requester. For interest and dividend payments, and certain
payments made with respect to readily tradable instruments, generally
you will have 60 days to get a TIN and give it to the requester before you
are subject to backup withholding on payments, The 60-day rule does
not apply to other types of payments. You will be subject to backup
withhelding 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 ane soon.

Caution: A disregarded domestic entity that has a foreign owner must
use the appropriate Form W-8,

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
rosident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, below, and items 4 and 5 on page 4
indicate 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 the “Name” line must sign. Exempt payees, see
Exsmpt Payee on page 3.

Signature requirements. Complete the certification as indicated in
items 1 through 3, below, and items 4 and 5 on page 4.

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 appty. If
you are subject to backup withholding and you are merely providing
your corract 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.



Form W-8 (Rev. 12-2011)
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4. Other payments. You must give your comect 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 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), IRA, Coverdell ESA, Archer MSA or
HSA contributions or distributions, and pension distributions. You

must give your correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account:

Give name and SSN of:

1. Individual
2. Two or more individuals (joint
account)

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

individual on the account '

3, Custodian account of a minor
{Uniform Gift to Minors Act)

4. a. The usual revocable savings
frust (grantor is also trustes)
b. So-called trust account that is
not a legal or valid trust under
state law

The minor *
The grantor-trustee '

The actual owner

5. Sole proprietorship or disregarded | The owner”
entity owned by an individual
6. Grantor trust filing under Optional The grantor”

Form 1099 Filing Msthad 1 (see
Regulation section 1.671-4(B)2))A)

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

7. Disregarded entity not owned by an | The owner
individual

8. A valld trust, estate, or pension trust | Legal entity *

9, Corporation or LLG electing The corporation
corporate status on Form 8832 or
Form 2553

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

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

13. 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

14, Grantor trust filing under the Form
1041 Filing Mathod or the Optional
Form 1099 Filing Mathod 2 (see
Regulation section 1.871-4{o}2)(H(B))

The organization

The partnarship
The broker or nominee

The public entity

Tha trust

" List first and circla the nama of the psrson 'whoss humbar you furnish. I only one personon a
joint account has an SSN, that persen's number must be fumished.

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

®Yau must show your individual name and you may also entar your business or "DBA” name on
the “Businass name/dlsregarded entity”™ name line. You may use either your SSN or EIN (if you

have ona), but tha IRS encourages you to use your SSN.

“ List first and circle the name of the trust, estate, or pension trust. (Do not fumish the TIN of the
persanal representative or trustee unless the legal entlty itsel is not designated in the account

tile.) Also see Special rules for partnerships on page 1.
*Note. Grantar alse must provida a Form W-9 to trustes of trust.

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

Secure Your Tax Records from Identity Theft

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

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

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

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

For more information, see Publication 4535, |dentity Theft Prevention
and Victim Assistance.

Victims of identity theft who are experiencing economic harm aor a
system problem, or are seeking help in resolving tax problems that have
not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4058.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites desigined 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 at 1-800-366-4484. You can forward
suspicious emails to the Federal Trade Commission at: spam®uce.gov
or contact them at www. ftc.gov/idtheft or 1-877-IDTHEFT
(1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce
your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Coda requires you to provide your correct TIN to persons (including federal agencies) who are required to file Information returns with
the IRS to repart 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 1o flle information returns with the IRS,
reporting the abova information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and te cities, states, the District
of Columbia, and U.S. possessions for use in administering their laws. The information also may be disclosed to other countries under a treaty, to federal and state agencies
to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN whether or not you are required to
file a tax return. Under section 34086, payers must generally withhold a percentage of taxable interest, dividend, and certain other payments to a payee who does not give a
TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.



ASSURANCES AND CERTIFICATIONS

The South Florida Workforce Investment Board (SFWIB) will not award funds where the Contractor has failed to accept the
ASSURANCES AND CERTIFICATIONS contained in this section. In performing its responsibilities under this agreement, the
Respondent herveby certifies and assures that it will fully comply with the following:

A,

B.

M F 0

=

z

Certification Regarding Debarment, Suspension and Other Responsibility Matters (29 CFR Part 98)

Certification Regarding Lobbying (29 CFR Part 93)

Certification Regarding Drug-Free Workplace Requirements (29 CFR Part 98)

Non-discrimination and Equal Opportunity Assurances (29 CFR Part 37)

Certification Regarding Public Entity Crimes, section 287.133 F.S.

Sarbanes-Oxley Act of 2002

Association of Community Organizations for Reform Now (ACORN) Funding Restrictions Assurance (Pub. L. 111-117}.
Scrutinized Companies Lists Certification, section 287.135. F.8,

Discriminatory Vendors Lists

By signing the agreement, the Contractor is providing the above assurances and certifications as detailed below:

A,

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS -
PRIMARY COVERED TRANSACTION,

As required by the regulation implementing EOQ No. 12549 and 12689, Debarment and Suspension, 29 CFR 98, the Respondent
certifies to the best of Contractor’s knowledge and belief, to the following:

1. The Contractor is not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from
covered transactions by any Federal department, Agency or Subcontractor;

2. The Cantractor has not, vithin a three-year period preceding this application/proposalicontract, been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting o
abtain, or performing a public (Federal, State, or local) transaction or Agreement under a public transaction; violation of
Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property;

3. The Contractor is not presently indicted for or otherwise criminally or civilly charged by a government entity (Federal, State, or
local) with commission of any of the offenses enumerated in paragraph B.2 of this certification; and

4. The Contractor has not, within three-year period preceding this application/propesal'contract, had one or more public
transactions (Federal, State, or local) terminated for cause or default.

5. The Contractor shall comply with the language of the certification with regards to Contractor’s Subcontractors. Contractor
shall ensure and require the same certification from its Subcontractor(s), which shall be forwarded to SFWIB along with

the request to subcontract as required by this solicitation/Contract,

Where the Contractor is unable to certify to any of the statements in this certification, such Contractor shall submit an explanation to
SFWIR attached to this form.
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CERTIFICATION REGARDING LOBBYING.

The Contractor certifies, to the best of the Contractor’s knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for
influencing or attemnpting to influence an officer or employee of a Contractor, a Member of Congress, an officer or employee
of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making
of any Federal grant, the making of any Federal loan, the cntering into of any cooperative agreement, and the extension,
continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting
to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL, "Disclosure Form to Report Lobbying," in accordance with its
instructions.

3 The Contractor shall require that the language of this certification be included in the award documents for “all” sub-awards at
all tiers (including subcontracts, subgrants and contracts under grants, loans, and cooperative agreements) and that all*
subrecipients shall certify and disclose the same accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.
Submission of this certification is a prerequisite for making or entering into this transaction imposed by the Byrd Anti-Lobbying
Amendment Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification shall be subject to a civil
penalty of not less than $10,000 and not more than $100,000 for each such failure.

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS,

The Contractor assures and guarantees that Contractor shall comply with the Federal Drug Free Workplace Act of 1988, its
implementing regulations codified at 29 CFR 94, subpart F, and the Drug-Free Workplace Rules established by the Florida
Worker’s Compensation Commission.

NON-DISCRIMINATION AND EQUAL OPPORTUNITY ASSURANCES

As a condition to the award of financial assistance from the Department of Health and Human Services (Department) and the
Department of Labor under Title [ of the Workforce Investment Act of 1998, and the Personal Responsibility and Work
Opportunity Reconciliation act of 1996 (PRWORA), the Contractor assures that Contractor will comply fully with the non-
diserimination and equal opportunity provisions of the following laws:

1. Section 188 of the Workforce Investment Act of 1998 (WIA), which prohibits discrimination against all individuals in the
United States on the basis of race, color, religion, sex, national origin, age, disability, political affiliation or belief, and
against beneficiaries on the basis of either citizenship/status as a lawfully admitted immigrant authorized to work in the
United States or participation in any WIA Title | — financially assisted program or activity;

2. Title VI of the Civil Rights .Act of 1964 (Pub. L. 88-352), as amended, which prohibits discrimination on the basis of race,
color, and national origin, and all requirements imposed by or pursuant to the Regulation of the Department of Health and
Human Services (45 C.F.R, Part 80), to the end that, in accordance with Title VI of that Act and the Regulation, no person in
the United States shall, on the ground of race, color, or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or activity for which the Contractor receives
Federal financial assistance from the Department;

3. Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), as amended, which prohibits discrimination against
qualified individuals with disabilities, and all requirements imposed by or pursuant to the Regulation of the Department of
Health and Human Services (45 C.F. R., Part 84), to the end that, in accordance with Section 504 of that Act and the
Regulation, no otherwise qualified handicapped individual in the United States shall, solely by reason of his/her handicap,
be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or activity
for which the Contractor receives Federal financial assistance from the Department;

4, The Age Discrimination Act of 1975 (Pub. L. 94-135), as amended, which prohibits discrimination on the basis of age, and

all requirements imposed by or pursuant to the Regulation of the Department of Health and Human Services (45 C.F.R., Part
91), to the end that, in accordance with the Act and the Regulation, no persen in the United States shall, on the basis of age,
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be denied the benefits of, be excluded from participation in, or be subjected to discrimination under any education program
or activity for which the Contractor receives Federal financial assistance from the Department;

5. Title IX of the Educational Amendments of 1972 (Pub. L. 92-318), as amended, which prohibits diserimination on the basis
of sex in educational programs, and all requirements imposed by or pursuant to the Regulation of the Department of Health
and Human Services (45 C.F.R., Part 86), to the end that, in accordance with Title IX and the Regulation, no perscn in the
United States shall, on the basis of sex, be excluded from participation in, be denied the benefits of, or be otherwise
subjected to discrimination under any program or activity for which the Contractor receives Federal financial assistance
from the Department;

6. Section 654 of the Omnibus Budget Reconciliation Act of 1981 as amended, 42 U.8.C. 9849, which prohibits discriminatien
on the basis of race, creed, color, national origin, sex, handicap, political affiliation or beliefs;

7. The American with Disabilities Act of 1990, P.L. 101-336, which prohibits discrimination on the basis of disability and
requires reasonable accommeodation for persons with disabilities;

8. Executive Order (EQ) No. 11246, “Equal Employment Opportunity”, as amended by EO Nao. 11375, “Amending Executive
Order 11246 Relating to Equal Employment Opportunity,” and as supplemented by regulations at 41CFR Part 60, “Office of
Federal Contract Compliance Progtams, Equal Employment Opportunity, Department of Labor; and in Department of Labor
regulation 29 CFR Parts 33 and 37 as well as 45 CFR Part 80; and Part 92, if applicable;

9. Equa! Employment Oppartunity in Apprenticeship and Training (29 CFR Part 30); and
¥ -

10. Chapter 11A of the Code of Miami-Dade County which prohibits discrimination in employment on the basis of race, colot,
religion, ancestry, national origin, sex, pregnancy, age, disability, marital status, familial status or sexual orientation.

The Contractor agrees that compliance with these assurances constitute a condition of continued receipt of Federal financial
assistance, and that it is binding upen the Contractor, its successors, transferees and assignees for the period during which such
assistance is provided. If any real property or structure thereon is provided or improved with the aid of Federal financial
assistance extended to the Contractor by the Department, this assurance shall obligate the Contractor, or in the case of any
transfer of such property, any transferee, for the petiod during which the real property or structure is used for a purpose for which
the Federal financial assistance is extended or for another purpose involving the provision of similar services or benefits, 1f any
personal property is so provided, this assurance shall obligate the Contractor for the period during which it retains ownership or
possession of the property.

The Contractor alsa assures that Contractor will comply with 29 CFR Part 37 and all other regulations implementing the laws
listed above. This assurance applies to Contractor’s operation of the W1A Title I — financially assisted program or activity and to
all agreements the Contractor makes to carry out the WIA Title I — financially assisted program or activity. The Contractor
understands the United States has the right to seek judicial enforcement of this assurance,

CERTIFICATION REGARDING PUBLIC ENTITY CRIMES, SECTION 287.133 F.S

Contractor hereby certifies that neither Contractor, nor any person or affiliate of Contractor, has been convicted of a Public Entity
Crime as defined in section 287,133 F.S., nor placed on the convicted vendor list.

Contractor understands and agrees that Contractor is required to inform SFWIB immediately upon any change in circumstances
regarding this status.

SARBANES-OXLEY ACT OF 2002

It is the policy of the SFWIB to comply with the requirements of the Sarbanes-Oxley Act of 2002, Sections 1102 and 1107, set
forth by the Act, the United States Code Title 18, Sections 1512 and 1513, as amended, and the requirements of the Workforce
Board. By signing below, the Contractor assures that the Contractor will comply with the Sarbanes-Oxley .Act provisions as set
forth below:

Provisions of the Act — Title X1 — Corporate Frand Accountability

Section 1102 — Tampering with a record or otherwise impending an official proceeding — “Whoever corruptly: 1) alters,
destroys, mutilates, or conceals a record, document or other object, or attempts to do so, with the intent to impair the object’s
integrity or availability for use in an official proceeding 2) otherwise obstructs, influences, or impedes any official proceeding, or
attempts to do so, shall be fined under this title or imprisoned not more than 20 years, or both™.

Section 1107 — Retaliation against Informants — “Whoever knowingly, with the intent to retaliate, takes any action harmful to
any person, including interference with the lawful employment or livelihood of any person, for providing to a law enforcement
officer any truthful information relating to the commission or possible commission of any Federal offense, shall be fined under
this title or imprisoned not more than 10 years, or both”.
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G. ASSOCIATION OF COMMUNITY ORGANIZATIONS FOR REFORM NOW (ACORN) FUNDING RESTRICTIONS
ASSURANCE (Pub. L. 111-117)

As a condition of a contract, Contractor assures that Contractor will comply fully with the federal funding restrictions pertaining
to ACORN and its subsidiaries per the Consolidated Appropriations Act, 2010, Division E, Section 511 (Pub. L. 111-117). The
Continuing Appropriation Act, 2011, Section 101 and 103 (Pub. L. 111-242), provides that appropriations made under Pub. L.
111-117 are available under the conditions provided by Pub, L. 111-117,

H. SCRUTINIZED COMPANIES LISTS CERTIFICATION, SECTION 287.135. F.S,

Section 287.135, Florida Statutes, prohibits agencies from contracting with companies, for goods or services over $1,000,000,
that are on either the Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies with Activities in the
Iran Petroleum Energy Sector List. Both lists are created pursuant to section 215.473, Florida Statutes.

As the person authorized to sign on behalf of Respondent, I hereby certify that the company identified in the section entitled
“Respondent Name™ is not listed on either the Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies
with Activities in the Iran Petroleum Energy Sector List. I understand that pursuant to section 287.135, Florida Statutes, the
submission of a false certification may subject company to civil penalties, attorney’s fees, and/or costs.

I. DISCRIMINATORY VENDOR LIST

The Contractor shall disclose to SFWIB if Contractor appears on the discriminatory vendor list. An entity or affiliate placed on
the discriminatory vendor list pursuant to section 287,134, F.8. may not:

(2) Submit a bid on a contract to provide any goods or services to a public entity;

(b) Submit a bid on a contact with a public entity for the construction or repair of a public building or public work;

{c) Submit bids on leases of real property to a public entity; or

(d) Be awarded or perform as a contractor, supplier, sub-contractor, or consultant under a contract with any public
entity; or transact business with any public entity.

BY SIGNING BELOW, THE CONTRACTOR CERTIFIES AND ASSURES THAT CONTRACTOR WILL FULLY COMPLY
WITH THE APPLICABLE ASSURANCE OUTLINED IN PARTS A THROUGH I, ABOVE.

City of Key West

Contractor Name

Bob Vitas, City Manager
*Name and Title of Authorized Representative

Signature of Authorized Representative

Date

*The signatory should be fully and duly authorized to execute agreements an behalf of Contractor named above.
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FLORIDA CLEAN INDOOR AIR ACT

‘The putpose of the Florida Clean Indoor Air Act (FCIAA) is to protect people from the health hazards of
second hand tobacco smoke and to implement the Florida Health initiative in section 20, Article X of the
State Constitution. However, the intent of this legislation is not to inhibit, or otherwise obstruct, medical or
scientific research ot smoking-cessation programs approved by the Department of Health.

FCIAA Provisions

%+ Prohibition — A person may not smoke in an enclosed indoor workplace, except as specified below
(s.386.204, F.S.).

Enclosed, indoor wotkplace means — Any place whete one or more persons engages in work, and which
place is predominantly or totally bounded on all sides and above by physical barriers, regardless of whethet
such barriers consist of or includes, without limitation, uncovered openings; screened or otherwise partially
covered openings; or open of closed windows, jalousies, doors, or the like.

The Department of Health considers enclosed indoor workplace to include, but not limited to the following:

Public and private workplaces
Restaurants

Bowling centers

Private country clubs

Hotels/motels (excluding guest rooms)
Beauty/barber salons

Libraries

Auditoriums/theaters

Nutsing homes/health care facilities
Educational facilites (private or public)

* & ¢ & & 0 S > e

¢ Penalties — Any person who violates s. 386.204, F.S., commits a non-criminal violation as defined in s.
775.08(3), F.S., punishable by a fine of not more that $100 for the first violation and not more that $500
for each subsequent violation. Jurisdiction shall be with the appropriate county court (s. 386.208, I.5.).

% Specific exceptions — Smoking is permitted in the following indoor locations (s.386.2045, I'.S.):

Customs Smoking Room — s. 386.205, F.S.

Private Residence — as defined in s. 386.203(1), F.S.

Stand-Alone Bar — as defined in s. 386.203(11), E.S,

Retail Tobacco Store — as defined in s. 386.203(8), F.S.

Designated Smoking Guest Rooms at Public Lodging Hstablishments — as defined in s. 386.203(4),
F.S.

Smoking Cessation Program, Medical or Scientific Research — s. 386204(5), F.S.

Membership Association — as defined in s. 386.203(13), F.S., and provided that noncommercial
activities are performed by members of the membership association.

> & & > @

* &
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Key Points of the Law
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Posting of signs; requiring policies ~ The person in charge of an enclosed indoor workplace that prior
to adoption of 5.20, Art. X, Florida Constitution was required to post signs stating that smoking was
permitted. Until July 1, 2005, must continue to post signs stating that smoking is NOT permitted in the
enclosed indoot workplace (s. 386.206, F.S.).

¢ The proprietor or other person in charge of an enclosed indoor workplace must develop and
implement a policy regarding smoking prohibitions.

The following places are required to post signs if smoking is permitted:

¢ A licensed stand-alone bar (at entrance),

L 2

A customs smoking room {airport in-transit lounge),

¢ A smoking cessation program whete tobacco smoking is an integral part of the cessation program
approved by the Department of Health, and

¢ Where scientific or medical research is being conducted and tobacco smoking is an integral patt of the

research.

Public announcement in mass transportation terminals — Terminals of public transportation carties
located in standard metropolitan statistical areas with populations over 230,000 are required to announce
over public address systems every 30 minutes, in appropriate languages, that Florida is a clean indoor air
state and that smoking is not allowed except in a customs smoking room in an in-transit lounge
(s. 386.211, F.S.).

Smoking prohibiting near school property; penalty — Smoking is prohibited for any person under 18
yeats of age in, on, or within 1,000 feet of the real property comprising a public or private elementary,
middle, or secondary school. The law provides for penalties (s. 386.212, F.S.).

Administration & Enforcement

The Department of Health shall enforce the FCIAA in wotkplaces not regulated by the Department of
Business and Professional Regulation.

City of Key West
Contractor Name

Bob Vitas, City Manager
Name and Title of Authorized Representative

Signature of Authorized Representative

Date

Page 2 of 2 The Flotrida Clean Indoor Air Act
Revised 1/05




CONTRACTOR DISCLOSURE AND CERTIFICATION

For purposes of the contract between the South Florida Workforce Investment Board (SFWIB) and

City of Key West _ (Contractot), the following disclosure is made:

The principals* and owners™" of the contracting entity:
have no relative who is a member of the SFWIB;

have a relative who is a member of the SFWIB, whose name is

There is / is not (circle one) a principal or owner who is a2 member of the SFWIB. If applicable, the

principal’s or owner’s name is

There is / is not (circle one) a principal ot owner who is an gmployee of the SFWIB. If applicable, the

principal’s or owner’s name is

* “Principal” means an owner or high level management employee with decision-making authority.

#4 “Owner” means a person having any ownership interest in the contractor.

I hereby certify that the information above is true and correct.

Date filed Signature of Authorized Representative

Bob Vitas
Name of Authorized Representative

City Manager
Title

SPECIFIC APPROPRIATION 2006
2011 General Appropriadons Act
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