From: Klinkhammer, Claudia (CI-StPaul

To: Dawit Solomon

Cc: Zimny, Joanna (CI-StPaul); essey.asbu@gmail.com; Ruth Ogbaselassie; Bel Tek
Subject: RE: Bid Document

Date: Friday, June 17, 2022 3:11:10 PM

Attachments: Attachment A Statement of Work ck edits.doc

Year Round STAR Award.msq

Hi Dawit,

| was thinking about this and | had to make and adjustment to the Statement of Work. I'd put $5,000
in sweat equity in the match portion, but the amount of the bid is $98,670 which is actual money
you will need to come up with so | adjusted the match. | also removed the sweat equity match. Since
you don’t have a matching requirement, including the sweat equity portion would just mean you
have to do additional paperwork for funds disbursement. Please review the document and make any
changes you see fit.

| didn’t hear back about the preconstruction conference either so | am going to reach out to the
contractor (and copy you) to get that scheduled. | want to make sure there are no surprises there.

Finally, I still haven’t gotten the other documents we discussed. | reattached the email with the
explanation and document list. Please let me know if you have any questions.

Thanks,
Claudia

From: Klinkhammer, Claudia (CI-StPaul)

Sent: Tuesday, June 14, 2022 11:05 AM

To: Dawit Solomon <dawita.solomon@gmail.com>

Cc: Zimny, Joanna (ClI-StPaul) <joanna.zimny@ci.stpaul.mn.us>; essey.asbu@gmail.com; Ruth
Ogbaselassie <ruthogh@yahoo.com>; Bel Tek <teklebelainesh@gmail.com>

Subject: RE: Bid Document

Hi Dawit,

Thanks for sharing this. When available, please send a copy of the signed bid.

Attached please find a revised Statement of Work that reflects the cost in the lyawe bid. Please
review for accuracy and make any necessary edits. Two areas I'd like to make sure you review
carefully are the schedule and budget areas. With the increased cost, | increased the match to
528,670 plus the $5,000 in sweat equity.

I’d also like to schedule a pre-construction conference with our compliance team ASAP. It is
imperative we do this before they start construction. | see an email address on the bid so if you're

comfortable with it, | am going to reach out to them directly.

Please let me know if you have any questions, and a friendly reminder to send the other forms if you


mailto:Claudia.Klinkhammer@ci.stpaul.mn.us
mailto:dawita.solomon@gmail.com
mailto:joanna.zimny@ci.stpaul.mn.us
mailto:essey.asbu@gmail.com
mailto:ruthogb@yahoo.com
mailto:teklebelainesh@gmail.com
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     City of Saint Paul, Minnesota








     Neighborhood Sales Tax Revitalization Program


     Attachment A:  Statement of Work

This document, and its attachments, will form the basis of the STAR Agreement between the 
City of Saint Paul and your organization.  


     Project Title:   ECCM Storage Restoration                                                         
  

     Organization:  Eritrean Community Center of Minnesota








Address:    1935 University Avenue West







 


City:  St. Paul                       State:   MN                       Zip:  55104



Project Manager:   Essey Asbu                       Phone:  612-209-7979          



Federal ID No:   
41-1832515             
  E-Mail:                

    


PED Account Officer:     Claudia Klinkhammer                        Phone:   651-266-8685

 



Project Location:   1941  University Avenue 
West



Citizen Participation:   Ward:   4     District: 
11

      STAR Funds Awarded      

$ 65,000





      

+


      Matching Funds Pledged  

$ 33,670.00





        

+



Additional Non-Matching Funds 
$ ________  






       

=



Total Project Cost (all funds)          $ 98,670

Loan Only:   Credit Committee Date & PED Risk Rating:      N/A          .                      


1. Project Summary: Please summarize your activity in the space provided.


		We will be hiring a General Contractor to rebuild the Storage Room at ECCM. The General contractor will work with City of St. Paul to obtain the necessary permit to rebuilld then rebuild the storage to the Cities specification.








2. 
Job Information Requirements:  Certification of the number of jobs created, including information on demographics, salaries and job types must be documented annually.  A Minnesota Business Assistance report may be required on economic development or job-creation projects assisted with $25,000 or more of public dollars, or located in a tax-increment financing district.

The Saint Paul Living Wage ordinance requires payment of a designated Living Wage to be paid for jobs created by some projects receiving more than $100,000.  These must be documented annually for five years or until the total number of jobs listed below is reached (whichever is longer.) 



Job Creation: If this project creates new jobs, please identify: 



#   0        Jobs Created 
$                          Starting Salary


3. 
Commercial or Residential Properties: Please identify the number and kind of properties which will benefit from this activity:


#             Single Family    #            Owner Occupant       #              Multi- Unit

     #      x       Commercial Renovation            N|A


4. 
Public / Private Open Space Improvements: Please indicate all that apply:


         Streetscape               Park or Playground            Other Public Improvement



           Private Open Space      x      N|A


5. 
Anticipated Timeline:


		Time Period

		Activities to be Completed 

		Person Responsible



		From: 5/16/2022


To: 6/15/2022

		Hire general contractor

		Dawit Solomon/Essay Asbu



		From:6/15/2022


To: 7/1/2022

		Get necessary permit

		Dawit Solomon/Essay Asbu



		From:7/1/2022

To: 8/30/2022




		Construction begins and completes - Complete project

		Dawit Solomon/Essay Asbu





6.  Sources and Uses:  Please attach an itemized budget or contractors’ estimates where applicable.  Itemize use of STAR funds, private match and non-matching funds for the entire project:

		CATEGORY

		STAR    LOAN 

		STAR   GRANT 

		MATCHING FUNDS

		NON-MATCHING FUNDS

		TOTAL



		Acquisition

		

		

		

		

		



		Rehabilitation:

		

		

		

		

		



		residential

		

		

		

		

		



		commercial

		 

		65,000.00

		32,870.00

		

		97,870.00



		New Construction:

		

		

		

		

		



		residential

		

		

		

		

		



		commercial

		

		

		

		

		



		Public Improvements

		

		

		

		

		



		Private Open Space Improvements

		

		

		

		

		



		** Direct Project Costs

		

		

		           800.00

		

		800.00



		*** Other

		

		

		

		

		



		                                  TOTALS:   




		

		65,000.00

		33,670

		

		98,670.00





Line Item Examples:


Acquisition:





up to 20% of STAR funds may be used to either purchase property, an existing building or be used for direct project costs



Commercial/Housing Rehabilitation:


improvements to an existing building



New Construction:




additions, new structure



Public Improvements:




minor streetscape improvements, playground equipment, park benches, signs, lighting etc.


Private Open Space Improvements:

playground or community garden on private property


* List additional funds being used on this project that do not qualify as matching contributions 


(i.e. city grants received from CDBG, TIF, CIB or the HRA)


**Direct Project Costs (Soft Costs) - Up to 20% of STAR funds may be used for acquisition and/or soft costs (i.e. architect, engineering, legal and loan fees, permits, licenses.)  Soft costs do not include general salary, administration, marketing, or operating expenditures.   Please itemize and describe soft costs:


The $800.00 Project cost is the cost of dumpster to remove items unusable items from the storage

***Other: Please give a detailed explanation and specific costs included in this category

7. 
Private Match: Please include only those funds directly related to the STAR activity.

		Description

		Amount



		Contribution from community members




		$35,670.00



		Total

		$35,670.00





NOTE:  Up to 30% of the total match may be indirect contributions including in-kind goods and services, sweat equity and/or volunteer labor.  Sweat equity and volunteer labor is valued at $15 per hour (Neighborhood STAR Guidelines, page 7)


�



�
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Year Round STAR Award

		From

		Klinkhammer, Claudia (CI-StPaul)

		To

		rgoniche@gmail.com; essey.asbu@gmail.com

		Recipients

		rgoniche@gmail.com; essey.asbu@gmail.com



Ruth (cc Essey),



 



Thanks for taking the time to speak with me this morning. I’m glad we got to connect about your project and I look forward to working with you on rehabilitating that building. Attached please find a number of items that I’ll need completed and returned to me. A brief description of each is below:



 



1.	Statement of Work – please complete and return to me. This will be part of your final contract. 

2.	Acknowledgement of Receipt of Compliance Documents – please sign and return this. This acknowledges that we have discussed compliance. Until we have a final total project cost I won’t know exactly what compliance will apply to your project but I believe the areas that will apply are: Affirmative Action, City Labor Standards, Two Bid Policy, and Vendor Outreach Program. Information on these programs can be found through the link in the electronic form. Once I have confirmed with the compliance team what will actually apply I will forward the documents specific to your project.

3.	Attachment C – this is an example of the certificate of insurance we will need to include with your contract. Please work with your insurance company to provide one of these for this project.

4.	Attachment E – this is our standard conflict of interest form. Please sign and return to me electronically. This will be included with your contract.

5.	Form W9 – please complete this and return to me. We need this to disburse any funds to your organization.



 



Once these documents have been completed and returned I can complete your contract. My contract information is below, and please feel free to reach out via phone or email with any questions. I’d add that I’d love to come check out your site and the building sometime and meet you. Could you suggest some times that might work for you?



 



Thanks,



Claudia



 







Claudia Klinkhammer



Principal Project Manager



Pronouns: she/her/hers



Planning and Economic Development



25 West Fourth Street, 13th Floor



Saint Paul, MN 55102



P: 651-266-8685



claudia.klinkhammer@ci.stpaul.mn.us



www.StPaul.gov



 



 





Attachment A Statement of Work.doc
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     City of Saint Paul, Minnesota









     Neighborhood Sales Tax Revitalization Program



     Attachment A:  Statement of Work


This document, and its attachments, will form the basis of the STAR Agreement between the 
City of Saint Paul and your organization.  



     Project Title:                                                            
  


     Organization:  









Address:    








 



City:                              State:   MN                       Zip:  






Project Manager:                                Phone:              




Federal ID No:   
              
  E-Mail:                

    



PED Account Officer:     Claudia Klinkhammer                        Phone:   651-266-8685

 




Project Location:    







Citizen Participation:   Ward:        District: 




      STAR Funds Awarded      

$ 65,000






      

+



      Matching Funds Pledged  

$ 






        

+




Additional Non-Matching Funds 
$
  







       

=




Total Project Cost (all funds)          $ 


Loan Only:   Credit Committee Date & PED Risk Rating:                .                      



1. Project Summary: Please summarize your activity in the space provided.



			








2. 
Job Information Requirements:  Certification of the number of jobs created, including information on demographics, salaries and job types must be documented annually.  A Minnesota Business Assistance report may be required on economic development or job-creation projects assisted with $25,000 or more of public dollars, or located in a tax-increment financing district.


The Saint Paul Living Wage ordinance requires payment of a designated Living Wage to be paid for jobs created by some projects receiving more than $100,000.  These must be documented annually for five years or until the total number of jobs listed below is reached (whichever is longer.) 




Job Creation: If this project creates new jobs, please identify: 




#            Jobs Created 
$                          Starting Salary



3. 
Commercial or Residential Properties: Please identify the number and kind of properties which will benefit from this activity:



#             Single Family    #            Owner Occupant       #              Multi- Unit

     #             Commercial Renovation            N|A



4. 
Public / Private Open Space Improvements: Please indicate all that apply:



         Streetscape               Park or Playground            Other Public Improvement




           Private Open Space            N|A



5. 
Anticipated Timeline:



			Time Period


			Activities to be Completed 


			Person Responsible





			From: 


To:


			


			





			From:


To:


			


			





			From:



To: 





			


			








6.  Sources and Uses:  Please attach an itemized budget or contractors’ estimates where applicable.  Itemize use of STAR funds, private match and non-matching funds for the entire project:


			CATEGORY


			STAR    LOAN 


			STAR   GRANT 


			MATCHING FUNDS


			NON-MATCHING FUNDS


			TOTAL





			Acquisition


			


			


			


			


			





			Rehabilitation:


			


			


			


			


			





			residential


			


			


			


			


			





			commercial


			 


			


			 


			


			





			New Construction:


			


			


			


			


			





			residential


			


			


			


			


			





			commercial


			


			


			


			


			





			Public Improvements


			


			


			


			


			





			Private Open Space Improvements


			


			


			


			


			





			** Direct Project Costs


			


			


			


			


			





			*** Other


			


			


			


			


			





			                                  TOTALS:   






			


			


			


			


			








Line Item Examples:



Acquisition:





up to 20% of STAR funds may be used to either purchase property, an existing building or be used for direct project costs




Commercial/Housing Rehabilitation:


improvements to an existing building




New Construction:




additions, new structure




Public Improvements:




minor streetscape improvements, playground equipment, park benches, signs, lighting etc.



Private Open Space Improvements:

playground or community garden on private property



* List additional funds being used on this project that do not qualify as matching contributions 



(i.e. city grants received from CDBG, TIF, CIB or the HRA)



**Direct Project Costs (Soft Costs) - Up to 20% of STAR funds may be used for acquisition and/or soft costs (i.e. architect, engineering, legal and loan fees, permits, licenses.)  Soft costs do not include general salary, administration, marketing, or operating expenditures.   Please itemize and describe soft costs:



***Other: Please give a detailed explanation and specific costs included in this category


7. 
Private Match: Please include only those funds directly related to the STAR activity.


			Description


			Amount





			


			





			Total


			








NOTE:  Up to 30% of the total match may be indirect contributions including in-kind goods and services, sweat equity and/or volunteer labor.  Sweat equity and volunteer labor is valued at $15 per hour (Neighborhood STAR Guidelines, page 7)



�
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Acknowledgment of Receipt of Compliance Documents Letter.rtf

Acknowledgment of Receipt of Compliance Documents 


 


City of Saint Paul


Department of Planning and Economic Development (PED)


1400 City Hall Annex, 25 West Fourth Street


Saint Paul, MN 55102








RE:  ____________________________________________________ (Grantee Organization)	


	Please Print


        ______________________________________________ ______ (Project Name – “Project”) 


	Please Print


 


The undersigned applicant acknowledges receipt of the City of Saint Paul compliance web page address (http://www.stpaul.gov/index.aspx?NID=3710" http://www.stpaul.gov/index.aspx?NID=3710 ), at which the following City/HRA compliance documents (“Compliance Documents”) can be found, and acknowledges that the Compliance Documents will, or may, be applicable for this Project:


  


			Vendor Outreach Program, including Business Opportunity Template (BOT) 


			Affirmative Action/Apprenticeship Opportunities Pilot Project (AOPP)


			 Labor Standards – Federal Davis Bacon and City Davis Bacon


			Living Wage 





Business Subsidy 


Compliance Agreement for Conduit Bonds* and Host Approval 


			Sustainable Development (Green)


			Two Bid Policy





Section 3





*Conduit Bonds are defined as any bonds issued by the Housing and Redevelopment Authority (HRA) on behalf of an applicant who files with the HRA an application and executes a Memorandum of Understanding (MOU) with the HRA, this includes rental housing revenue bonds. 





The undersigned understands that the delivery of the Compliance Documents by the HRA/PED does not (a) constitute or create an agreement by the City of Saint Paul or the HRA to approve the Project or grant any financing for the Project, or (b) constitute any representation by the City or HRA that it will approve the Project or agree to provide financing, or c) create any legal or equitable cause of action against the City and HRA arising from any failure or refusal by the City and HRA to approve the Project or any financing for the Project.    


 


Instead, the undersigned acknowledges that a legally binding contract will be formed only upon formal approval of the Project by the Saint Paul City Council and execution of a legally binding agreement, the terms of which will be discussed and agreed upon with HRA and City staff.  Also, the undersigned agrees not to make any waiver or estoppel arguments to impose any agreement or binding legal obligation on the City or HRA by actions taken by the applicant in response to the Compliance Documents. 


 





________________________________  		_____________________________


Signature 						Title 





_______________


Date







Attachment C - Insurance Certificate Sample Under $75,000.pdf

ATTACHMENT C (Forward to your insurer as an “Example”)

ACORD~ CERTIFICATE OF LIABILITY INSURANCE

Date (MM/DD/YY)

PRODUCER

Insurance Provider
100 Insurance Lane
Saint Paul, MN 55100

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED

Organization
Organization Address
Saint Paul, MN 551xx

insURer A: Insurance Co. ABC

INSURER B:
INSURER C:
INSURER D: —

Minimum of | |
INSURER E: $1,000,000 per

occurrence and
$1,000,000 | |

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATELD
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TF
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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

aggregate

OTHER

Include additional

indemnification language

co POLICY EFFECTIVE |POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MWDD/YY) | DATE (MM/DDIYY) LIMITS
IGENERAL EACH OCCURANCE s 1,000,000
- 06/01/21 06/01/22  GAVAGETO RENTED
R X |COMMERCIAL GENERAL LIABILITY PREMISES (each occurrence) |
CLAIMS MADE OCCUR IMED EXP (Any one person) $
| pERSONAL & ADV INJURY |5 1,000,000
GENERAL AGGREGATE $1,000,000
IGEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS — COMP/OP AGG $
IAUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
< | ANy auTO 06/01/21 06/01/22 4 |cach accident) $ 1,000,000
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
A
X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE $
(per accident)
IGARAGE LIABILITY IAUTO ONLY - EA ACCIDENT | §$
OTHER THAN EAACC |$
ANY AUTO AUTO ONLY: AGG  [$
EACH ACCIDENT |
AGGREGATE |$
[EXCESS LIABILITY EACH OCCURRENCE $
IAGGREGATE
A| O occur 0 CLAIMS MADE $
0 DEDUCTIBLE [J RETENTION $ $
WORKERS COMPENSATION AND WC STATU- OTH-
EMPLOYERS’ LIABILITY X |TORY LIMITS ER
E.L. EACH ACCIDENT $
A [ THE PROPRIETOR/ INCL E.L. DISEASE - EA EMPLOYEE| §
PARTNERS/EXECUTIVE
OFFICERS ARE EXCL E.L. DISEASE — POLICY LIMIT | $

DESCRIPTION OF OPERATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

To the extent possible, the City of Saint Paul shall be an Additional Insured as per the contractual agreement with
the Named Insured.

CERTIFICATE HOLDER

CANCELLATION

The City of Saint Paul
Neighborhood STAR Program
25 West 4t Street, 14t Floor

Saint Paul, MN 55102

Should any of the above described policies be canceled before the expiration
date thereof, notice will be delivered in accordance with the policy provisions.

IAUTHORIZED REPRESENTATIVE

STAR Projects receiving less than $75,000









Attachment E - Conflict of Interest Form.updated 3-12-14.rtf

H:\APPS\STAR\FORMS


CITY OF SAINT PAUL, MINNESOTA


SALES TAX REVITALIZATION (STAR) PROGRAM








 CONFLICT OF INTEREST STATEMENT FOR ORGANIZATIONS











To Whom It May Concern:





________________________ (the “Organization”) has a conflict of interest policy which applies to all of its board members, officers and employees.





On behalf of the Board, officers and employees, ________________________, declares that no conflicts of interest currently exist or that any possibilities of conflicts of interest have been disclosed to the City of Saint Paul/Saint Paul Housing and Redevelopment Authority (HRA) in connection with receiving funding through the City/HRA.  I further declare that any possibility of a conflict of interest which may arise in the future in connection with the Program/Project will be disclosed to the City/HRA.





A Board member, officer or employee has a conflict of interest whenever that person knows or should know that, as a result of any activity undertaken by the Organization connected to this STAR funding agreement, the person or the person’s spouse or dependent(s) will receive any monetary or other material benefit other than ordinary remuneration for services rendered to, or equity or debt investments in, the Organization.








	Signed by 						





	Its 							





	Date 							














	Signed by 						





	Its 							





	Date 							







FORM W9.pdf

w-9
Form

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

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

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

following seven boxes.

|:| Individual/sole proprietor or D C Corporation

single-member LLC

Print or type.

|:| Other (see instructions) »

D S Corporation

|:| Limited liability 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 Exemption from FATCA reporting
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 purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see

instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(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.

MANDATORY CONTACT NAME & PHONE NUMBER

6 City, state, and ZIP code

7 MANDATORY EMAIL ADDRESS

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

Part 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.

Slgn Signature of
Here U.S. person >

Date >

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

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)

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 1099-K (merchant card and third party network transactions)
e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

® Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)

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

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.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)







Form W-9 (Rev. 10-2018)

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, later, for further information.

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

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

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

e 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
e A domestic trust (as defined in Regulations section 301.7701-7).

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

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

¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

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

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

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

from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

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

2. The treaty article addressing the income.

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

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

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

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if 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, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

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

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

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

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

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

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

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

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

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

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

Updating Your Information

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

Penalties

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

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

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

Specific Instructions

Line 1

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

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

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

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

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

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

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

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

Line 2

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

Line 3

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

IF the entity/person on line 1 is
a(n)...

THEN check the box for. ..

e Corporation

Corporation

e Individual

e Sole proprietorship, or

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

Individual/sole proprietor or single-
member LLC

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

e LLC that has filed Form 8832 or

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

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

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

purposes.
e Partnership Partnership
e Trust/estate Trust/estate

Line 4, Exemptions

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

Exempt payee code.

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

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

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

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

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

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

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

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

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

5—A corporation

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

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

8—A real estate investment trust

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

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

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

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

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

for...

Interest and dividend payments All exempt payees except

for 7

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

prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

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

$5,000'

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

Exempt payees 1 through 4

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

2 However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup

withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

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

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

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

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

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

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

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

G—A real estate investment trust

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

|—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

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

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

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

Line 5

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

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

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

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

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

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

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

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

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

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

Part Il. Certification

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

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

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

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

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

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

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

What Name and Number To Give the Requester

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

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

The public entity

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

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

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

—_

The individual

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

. Individual

N

Two or more individuals (joint
account) other than an account

maintained by an FFI the account1

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

Each holder of the account

4. Custodial account of a minor The minor®
(Uniform Gift to Minors Act)
5. a. The usual revocable savings trust | The grantor—trustee1
(grantor is also trustee)
b. So-called trust account that is not | The actual owner’
a legal or valid trust under state law

6. Sole proprietorship or disregarded The owner®

entity owned by an individual

7. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)
A)

The grantor®

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

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

. A valid trust, estate, or pension trust | Legal entity4

©

10. Corporation or LLC electing The corporation
corporate status on Form 8832 or

Form 2553

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

The organization

The partnership
The broker or nominee

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

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

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

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

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

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

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

Secure Your Tax Records From Identity Theft

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

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

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

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

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

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

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

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

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

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

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

Privacy Act Notice

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

Thanks,
Claudia

From: Dawit Solomon <dawita.solomon@gmail.com>

Sent: Monday, June 13, 2022 9:58 PM

To: Klinkhammer, Claudia (CI-StPaul) <Claudia.Klinkhammer@ci.stpaul.mn.us>

Cc: Zimny, Joanna (ClI-StPaul) <joanna.zimny@ci.stpaul.mn.us>; essey.asbu@gmail.com; Ruth
Ogbaselassie <ruthogb@yahoo.com>; Bel Tek <teklebelainesh@gmail.com>

Subject: Fwd: Bid Document

Think Before You Click: This email originated outside our organization.

Hi Claudia,

Just late this afternoon we received the attached bid from lyawe and Associates Builders. We are
scheduling a meeting to sign the contract as soon as tomorrow, | will then update the forms based
on the signed contract figure and send it.

Sorry about the delay. Unfortunately we had to change a Contractor from D&J to lyawe and
Associates Builders.

Thank you,
Dawit

—————————— Forwarded message ---------

From: Elia Stamboulieh <gliastamb@msn.com>
Date: Mon, Jun 13, 2022 at 6:14 PM

Subject: Bid Document

To: dawita.solomon@gmail.com <dawita.solomon@gmail.com>

Hi Dawit.

Attached is the bid document for the work required to renovate the garage/ storage building
at 1941 University Ave.

Please feel free to call me if you have any questions.

Thank you.
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Regards,
Elia Stamboulieh



