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Section 1 Advertisement

NEW HANOVER COUNTY
DEPARTMENT OF SOCIAL SERVICES
PURCHASE OF OFFICE FURNITURE & EQUIPMENT
Pursuant to NCGS 143-129, sealed bids addressed to Lena Butler, Purchasing Supervisor, New
Hanover County Finance Office, 230 Government Center Drive, Suite 165, Wilmington, North
Carolina 28403 and marked “PURCHASE OF OFFICE FURNITURE & EQUIPMENT” will
be accepted until 10:00 A.M. EST, Monday, June 2, 2014.

Complete plans and specification and contract documents can be obtained by visiting the County’s
website at http://www.nhcgov.com/Finance/Pages/CurrentBids.aspx.

The bids will be publicly opened following the latest time for receipt of bids in the New Hanover
County Finance Office, Suite 165, Conference Room 500, Wilmington, North Carolina.

No bid may be withdrawn after the opening of bids for a period of 90 days. The Owner reserves the
right to reject any or all bids and waive informalities.

Lena L. Butler, Purchasing Supervisor
New Hanover County
(910) 798-7190

Released: Friday, May 23, 2014
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Section 2 Instructions to Bidders
2.1  Schedule
Release Date Friday, May 23, 2014
Deadline for Questions Wednesday, May 28, 2014 by 2:00 PM
Responses to Questions No Later Than Thursday, May 29, 2014
Deadline for Receipt of Bids Monday, June 2, 2014 at 10:00 AM
New Hanover County Finance Office
230 Government Center Drive, Suite 165
Wilmington, NC 28403
(Opening to be held in Conference Room 500)
2.2  Preparation of Bid

2.3

221

2.2.2

Bids: Bidders are instructed to submit their bid using the bid form provided.
Discrepancies between words and numerals will be resolved in favor of words.
Discrepancies between the multiplication of units of work and unit prices will be
resolved in favor of the unit prices. Changes or corrections made in the bid must
be initialed by the individual signing the proposal. BIDS NOT SIGNED WILL
BE DEEMED NONRESPONSIVE AND REJECTED.

No telephone, electronic or facsimile proposals will be considered. Bids received
after the time and date for closing will be rejected.

Deviations: New Hanover County reserves the right to allow or disallow minor
deviations or technicalities should the County deem it to be in the best interest of
the County. New Hanover County shall be the sole judge of what is to be
considered a minor deviation or technicality.

Submission of Bid

Submit bid in a sealed envelope properly marked “PURCHASE OF OFFICE
FURNITURE & EQUIPMENT?” and address to:

New Hanover County Finance Office
Attn: Lena Butler, Purchasing Supervisor
230 Government Center Drive, Suite 165
Wilmington, NC 28403
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2.4

2.5

2.6

2.7

2.3.1 Any inquires, requests for interpretation, technical questions, clarification, or
additional information shall be directed to Lena Butler, Purchasing Supervisor by
emailing lbutler@nhcgov.com. All questions concerning this proposal shall reference the
section number and paragraph. Questions and responses affecting the scope of the
services will be provided to Bidders by issuance of an Addendum. All questions shall
be received no later than 2:00 P.M., EST, Wednesday, May 28, 2014.

2.3.2 Bidders may not have communications, verbal or otherwise, concerning this RFB
with any personnel or boards from New Hanover County, other than the person listed in this
section. If any bidder attempts or completes any unauthorized communication, the County
will reject the Bidder’s proposal.

2.3.3 All bidders who intend to submit a Bid on this project should send an email to
Ibutler@nhcgov.com including pertinent contact information. This will ensure that you
receive all addenda issued for this RFB.

Cost of Preparation of Response

Costs incurred by prospective Bidders in the preparation of the response to this Request
for Proposals are the responsibility of the responding Proposers and will not be
reimbursed by the County.

Award of Bid

Award will be made to the responsible bidder submitting the lowest responsive bid,
taking into consideration quality, performance and the time specified in the bidding
document for the performance of the contract.

Trade Secret Confidentiality

All bid proposals received are considered public record and available for public
inspection after award of contract and/or purchase order. According to General Statutes
132 - 1.2, trade secrets contained in a bid may be kept confidential if the bidder, at the
time the bid is submitted, designates the secret and requests that it be kept confidential.
This right of privacy will be construed as narrowly as possible to protect the interests of
the BIDDER while attempting to maximize the availability of information to the public.

Deadline for Receipt of Bids
The deadline for receipt of bids is Monday, June 2, 2014 at 10:00 AM. Bids will be opened
promptly and read aloud. Bidders or their authorized agents are invited to be present. Any

bids received after the scheduled closing time for the receipt of bids will be rejected.
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2.8

2.9

2.10

2.11.

2.12

Withdrawal of Bids

Proposers may withdraw or withdraw and resubmit their proposal at any time prior to the
closing time for receipt of proposals. NO proposal may be withdrawn after the scheduled
closing time for receipt of proposals for a period of ninety (90) days.

AUTHORIZED SIGNATURE

Please be advised that the person signing the bid must be authorized by your
organization to contractually bind your firm with regard to prices and related
contractual obligations for the delivery and installation period requested. BIDS NOT
SIGNED WILL BE REJECTED.

SURETY BONDS
Bonds are not required for this project

E-VERIFY

Pursuant to N.C.G.S 147-33.95(g), New Hanover County shall not enter into a contract
unless the Bidder and each of its sub-contractors comply with the E-Verify requirements of
N.C.G. S. Chapter 64, Article 2. Bidders are directed to review the foregoing laws. Bidders
are instructed to complete the E-Verify form and attach to the bid form before submission.

RIGHT TO REJECT

The COUNTY reserves the right to reject any or all Bids, waive irregularities in any
Bid and make the award in the best interest of the COUNTY.
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Section 3 PURCHASE ORDER TERMS AND CONDITIONS

PURCHASE ORDER NUMBER: The purchase order number must appear on all invoices,
packing slips, correspondence, and bill of lading. The County will not be responsible for goods
delivered without a purchase order.

PRICE: If prices or terms do not agree with your quotation, you must notify the ordering
Department immediately. All prices are quoted F.O.B. DESTINATION unless specifically
indicated otherwise.

INVOICES: Allinvoices are to be mailed to the Bill To Department. Each purchase order must be
invoiced separately. Invoices for partial shipments will be accepted and final invoices should
indicate completion of order. The Purchase Order Number should be referenced on all invoices.

CASH DISCOUNTS: All cash discounts will be effective from the date of actual receipt of a
correct and approved invoice by the ordering department.

PAYMENT TERMS: The County agrees to pay all approved invoices Net Thirty (30) days from
the date received and approved. The County does not agree to the payment of late charges or finance
charges assessed by the seller for any reason. Invoices are payable in U.S. funds.

. TAXES: New Hanover County is not Tax-Exempt. Prices shown on the County’s purchase orders
do not include tax; however, all applicable taxes shall be paid by the County. Seller shall itemize
taxes on the seller’s invoice. It should be noted that the County is exempt from Federal Excise Tax
except as required to be paid by law.

QUANTITY: The specific quantity ordered must be delivered in full and will not be changed
without the purchasing agent’s consent. Any unauthorized quantity is subject to rejection and return
at seller’s expense.

FREIGHT AND PACKAGING: Price quotations shall include freight, transportation, shipping,
handling and similar charges. Collect freight shipments will be refused. The seller shall absorb any
increase in rates becoming effective after the date hereof. The seller agrees to assume and pay all
extra expense occurring on account of improper packaging.

SERVICES PERFORMED: All services rendered under this agreement will be performed at the
Seller’s own risk and the Seller expressly agrees to indemnify and hold harmless New Hanover
County, its officers, agents, and employees from any and all liability, loss or damage that they may
suffer as a result of claims, demands, actions, damages or injuries of any kind or nature whatsoever
by or to any and all persons or property.
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10.

11.

12.

13.

14.

15.

INSURANCE: Contractor shall maintain at its own expense (a) Commercial General Liability
Insurance in an amount not less than $1,000,000 per occurrence for bodily injury or property
damage; New Hanover County, 230 Government Center Dr. #125, Wilmington, NC 28403 shall be
named as additional insured. (b) Professional Liability insurance in an amount not less than
$1,000,000 per occurrence — if providing professional services; (c) Workers Compensation Insurance
as required by the general statutes of the State of North Carolina and Employer’s Liability Insurance
not less than $500,000 each accident for bodily injury by accident, $500,000 each employee for
bodily injury by disease, and $500,000 policy limit; (d) Commercial Automobile Insurance
applicable to bodily injury and property damage, covering all owned, non-owned, and hired vehicles,
in an amount not less than $1,000,000 per occurrence as applicable. Certificates of Insurance shall
be furnished prior to the commencement of Services.

APPLICABLE LAWS: By the acceptance of this order, seller represents that the goods covered by
this order are in full compliance with all applicable local, state or federal laws and regulations and
agrees to indemnify and defend New Hanover County against any loss, cost, liability or damage by
reason of seller’s violation of any laws. .

CANCELLATION: New Hanover County reserves the right to cancel this order, or any part
thereof, at any time without penalty. Such cancellation may be based upon failure of the seller to
comply with the terms and conditions of this transaction, failure to perform the work with
promptness and diligence, failure to make shipment within the time specified or for any other reason
which causes the seller not to perform as agree.

ACCEPTANCE AND INSPECTION: All goods shall be subject to the County’s right of
inspection and rejection. Risk of loss and title to all goods shall remain with the seller until
acceptance has been made by the County. If goods are rejected, they will be returned at seller’s risk
for credit or replacement at the County’s option and all handling and transportation expenses both
ways shall be assumed by the seller. When goods have been rejected, the County shall have the right
to cancel any unshipped portion of this order. Payment for supplies shall not constitute acceptance
and is without prejudice to claims that the County may have against the seller.

WARRANTY': The seller expressly warrants that goods, covered by this order will conform to the
specifications, drawings, or samples furnished by the County and shall be free from defects in
material and/or workmanship and shall be merchantable. This warranty shall survive any inspection,
delivery acceptance or payment by the County. The seller also warrants that the goods do not
infringe any patent, registered trademark or copyright and agrees to hold New Hanover County
harmless in the event of any infringement or claim thereof. Additionally, seller warrants that the
goods are free and clear of all liens and encumbrances and that seller has a good and marketable title
to the same.

HAZARDOUS CHEMICALS: The seller shall ensure that each container of a hazardous chemical

is labeled, tagged or marked with information required by OSHA’s Hazard Communication

Standard, Department of Transportation requirements, and any applicable EPA requirements.
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16.

17.

18.

19.

20.

21.

22,

23.

MATERIAL SAFETY DATA SHEETS (MSDS): The seller shall ensure that the New Hanover
County is provided an appropriate current MSDS with or prior to the initial shipment of a hazardous
chemical, and with or prior to the first shipment after the MSDS is updated.

NON-DISCRIMINATION POLICY: New Hanover County does not discriminate on the basis of
race, color, sex, national origin, religion, age or disability. Any contractors or vendors who provide
services, programs or goods to the County are expected to fully comply with the County’s non-
discrimination policy.

VERBAL AGREEMENT: The County will not be bound by any verbal agreements.

INDEPENDENT CONTRACTOR: It is mutually understood and agreed the seller is an
independent contractor and not an agent of New Hanover County, and as such, seller, his or her
agents and employees shall not be entitled to any County employment benefits, such as but not
limited to vacation, sick leave, insurance, worker’s compensation, pension or retirement benefits.

GOVERNING LAW: All terms and conditions shall be interpreted in accordance with the laws of
the State of North Carolina.

E-VERIFY COMPLIANCE: As a condition of payment for services rendered under this
agreement, Seller shall fully comply with the requirements of Article 2 of Chapter 64 of the
North Carolina General Statutes. Further, if Seller provides the services to the County utilizing a
subcontractor, Seller shall require the subcontractor to comply with the requirements of Article 2
of Chapter 64 of the North Carolina General Statutes. Seller shall verify, by affidavit,
compliance with the terms of this section upon request by the County.

VENDOR APPLICATION & W-9: If you are not currently a New Hanover County vendor,
please complete the vendor application and W-9 and submit with your Bid Proposal form.

EFT ENROLLMENT: New Hanover County encourage enrollment in the County’s Electronic
Funds Enrollment (EFT) Program. Enrolled vendors will receive their payments electronically.
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Section 3 Bid Form

NEW HANOVER COUNTY
DEPARTMENT OF SOCIAL SERVICES

PURCHASE OF OFFICE FURNITURE & EQUIPMENT

(The Deadline for Receipt of Bids: Monday, June 2, 2014 at 10:00 AM)

The undersigned, as bidder, hereby declares that the only person or persons interested in this proposal as principal or
principals is or are named herein and that no other person than herein mentioned has any interest in this proposal or in the
contract to be entered into; that this proposal is made without connection with any other person, company or parties
making a bid or proposal; and that it is in all respects fair and in good faith without collusion or fraud. The bidder further
declares that he has examined the site of the work and the contract documents relative thereto, and has read all special
provisions furnished prior to the opening of bids; that he has satisfied himself relative to the work to be performed. The
bidder further declares that he and his subcontractors have fully complied with NCGS 64, Article 2 in regards to E-
Verification as required by Section 2.(c) of Session Law 2013-418, codified as N.C. Gen. Stat. § 143-129(j).

Item Description Estimated Unit Price Total Cost
Quantity

30x60 desk with 4 drawers that
includes a central lock center drawer,
1 steel construction, reinforced frame
with high-pressure laminate work

surface 22 $ $

38x 48 Desk with 4 drawers that
includes a central lock center drawer,
2 steel construction, reinforced frame
with high-pressure laminate work

surface 4 $ $

L-shape Desk- Desk 66x30 and
Return 42x24with 4 drawers that
includes a central lock center drawer,

3
steel construction, reinforced frame
with high-pressure laminate work
surface 14 $ $
4 Four Shelf Wooden Book Case 2 S S
72 in high x 24 in deep Locking Metal
5 .
Double Cabinet 1 S $
6 Traditional Armed Guest Chair (black
vinyl) 30 S $
24 x 60 knee space wooden credenza
.
(0ak finish) 1 $ $
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Item Description Estimated Unit Price Total Cost
Quantity

8 Leather High Back Swivel Tilt Chairs 10 S S
9 250 Ib., 18 in wheelchair 1 S S
10 300 Ib., 18 in wheelchair 1 $ $
11 Stackable Vinyl Client Chairs w/o

arms 50 $ $
12 30x72 utility table (with metal post

legs) 1 $ $
13 24x48 desk with central lock drawer 1 S S
14 30x60 rectangular top wooden table

with T-leg base 1 S $
15 Regular wood chairs w/o arms (must

match rectangular table) 4 S S
16 3 seater couch (vinyl) with metal

frame 3 S $
17 2 seater loveseat (vinyl) with metal

frame 3 S $
18 Delivery $
19 Set-up and Installation S

B o cost s

*The County does not encumber sales tax on purchases. Do not include sales tax in your bid.
County is not tax exempt and will pay sales tax when invoiced by the vendor.
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Addendum No. Dated Addendum No. Dated

Attachments to Proposal

1. Exceptions to bid (if any)

2. E-Verify Form

3. Vendor Application & W-9, if applicable

4, EFT Enrollment Form, if applicable
Signature Printed Name/Title
Company
Address

City, State, Zip

Phone Number Fax Number

Email Address
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STATE OF

AFFIDAVIT of COMPLIANCE
COUNTY OF with N.C. E-Verify Statutes

I, (hereinafter the “Affiant”), duly authorized by and on

behalf of (hereinafter the “Employer”) after being first duly

sworn deposes and says as follows:

1. I am the (President, Manager, CEO, etc.) of the Employer and
possess the full authority to speak for and on behalf of the Employer identified above.

2. Employer understands that “E-Verify” means the federal E-Verify program operated by the United
States Dept. of Homeland Security and other federal agencies, or any successor or equivalent
program used to verify the work authorization of newly hired employees pursuant to federal law.

3. Employer employs 25 or more employees in the State of North Carolina, and is in
compliance with the provisions of N.C. Gen. Stat. 864-26. Employer has verified the
work authorization of its employees through E-Verify and shall retain the records of
verification for a period of at least one year.

Employer employs fewer than 25 Employees and is therefore not subject to the provisions

of
N.C. Gen. Stat. §64-26.
4. All subcontractors engaged by or to be engaged by Employer have or will have likewise complied
with the provisions of N.C. Gen. Stat. §64-26.
5. Employer shall keep New Hanover County informed of any change in its status pursuant to Article
2 of Chapter 64 of the North Carolina General Statutes.
Further this affiant sayeth not.
This the day of , 20
Affiant
STATE OF
COUNTY OF
Sworn to and subscribed before me, this the day of , 20
[SEAL]

Notary Public

My commission expires:
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o VW-9

(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:

[ individual/sole proprietor [] c corporation

Print or type

D Other (see instructions) >

[] s corporation [] Partnership [] Trustiestate

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) >

[] Exempt payee

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

Requester's name and address (optional)

City, state, and ZIP code

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 Social security number

to avoid backup withholding. For 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. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

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

instructions on page 4.

Sign Signature of
Here U.S. person >

Date >

General Instructions

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

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to 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.

Note. If 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 income 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.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 withholding on your share of partnership income.

Cat. No. 10231X
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Form W-9 (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 U.S. 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.S. 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, 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. Thetreaty 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 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 do not certify your TIN when required (see the Part Il
instructions on page 3 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 the instructions below and the separate Instructions for the
Requester of Form W-9.

Also see Special rules for partnerships 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-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 TINto a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.

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

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

Specific Instructions

Name

If you are an individual, you must generally enter the hame 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” line 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, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the
“Name” lineis 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
corporation 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.
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Other entities. Enter your business name as shown on required federal
tax documents on the “Name” 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.

Generally, individuals (including sole proprietors) are not exempt from
backup withholding. Corporations are exempt from backup withholding
for certain payments, such as interest and dividends.

Note. If you are exempt from backup withholding, you should still
complete 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, or a
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:
6. 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 registered with the Commodity
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. Afinancial 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

for 9

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 72
$5,000 *

! 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, 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 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 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 SSN, get Form SS-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
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. You can get Forms W-7 and SS-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-9 but do not have a TIN, 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 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
resident 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). Inthe case of a disregarded entity, the
person identified on the “Name” line must sign. Exempt payees, see
Exempt 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 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.


http://www.ssa.gov/
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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 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:

N

Individual

. Two or more individuals (joint

account)

. Custodian account of a minor

(Uniform Gift to Minors Act)

. a. The usual revocable savings

trust (grantor is also trustee)

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

The individual

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

individual on the account *

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 Method 1 (see
Regulation section 1.671-4(b)(2)(i)(A))

For this type of account:

Give name and EIN of:

© ©

10.

11.
12.

13.

14.

Disregarded entity not owned by an
individual
A valid trust, estate, or pension trust

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

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

Partnership or multi-member LLC
A broker or registered nominee

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

Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulation section 1.671-4(b)(2)(i)(B))

The owner

Legal entity *
The corporation

The organization

The partnership
The broker or nominee

The public entity

The trust

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

® Circle the minor's name and fumish the minor's SSN.

® 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.

*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 on page 1.

*Note. 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, 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, 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 Publication 4535, Identity Theft Prevention
and Victim Assistance.

Victims of identity theft who are experiencing economic harm or 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
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration 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 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. 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.


mailto:phishing@irs.gov
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mailto:spam@uce.gov
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NEW HANOVER COUNTY
FINANCE DEPARTMENT
230 GOVERNMENT CENTER DRIVE SUITE 165
WILMINGTON, NC 28403
Phone # (910) 798-7190 Fax (910) 798-7410

VENDOR NAME VENDOR# (To be assigned by County)

(A W-9 FORM IS REQUIRED AND MUST BE SUBMITTED WITH THIS FORM)
v'CHECK ONE OF THE FOLLOWING:

OO CORPORATION [OSOLE PROPRIETORSHIP OO PARTNERSHIP OO0 OTHER
O S-CORPORATION OOTRUST/ESTATE COGOVERNMENT

O (LLC) LIMITED LIABILITY COMPANY- IF SO, ENTER TAX CLASSIFICATION
C=CORPORATION, S=S CORPORATION, P=PARTNERSHIP

ORDER ADDRESS PAYMENT ADDRESS
STREET STREET
PO BOX PO BOX
CITY CITY
STATE STATE
ZIP CODE ZIP CODE
CONTACT PERSON CONTACT PERSON
PHONE NUMBER PHONE NUMBER
FAXNUMBER FAX NUMBER
EMAIL EMAIL

ARE YOU A MINORITY BUSINESS ENTERPRISE? OYES ONO
IF YOU ANSWERED YES, PLEASE CHECK THE APPROPRIATE BOX:
OJAFRICAN-AMERICAN

[CIHISPANIC

[JASIAN AMERICAN

CJAMERICAN INDIAN

CIFEMALE

CHECK BOX IF YOUR ORGANIZATION IS SOCIALLY AND ECONOMICALLY DISADVANTAGED AS DEFINED IN 15U.S.C. 637 O
PRODUCT(S) AND/OR SERVICE(S)

PLEASE LIST THE TYPE  PRODUCT(S) AND/OR  SERVICE(S) THAT  YOUR  COMPANY  CAN

SIGNATURE:

TITLE:

PROVIDE



STATE OF NORTH CAROLINA
AFFIDAVIT of COMPLIANCE
COUNTY OF with N.C. E-Verify Statutes

I, (hereinafter the “Affiant”), duly authorized by and on

behalf of (hereinafter the “Employer’) after being first duly

sworn deposes and says as follows:

1. I am the (President, Manager, CEO, etc.) of the Employer and
possess the full authority to speak for and on behalf of the Employer identified above.

2. Employer understands that “E-Verify” means the federal E-Verify program operated by the United
States Dept. of Homeland Security and other federal agencies, or any successor or equivalent
program used to verify the work authorization of newly hired employees pursuant to federal law.

3. Employer employs 25 or more employees in the State of North Carolina, and is in
compliance with the provisions of N.C. Gen. Stat. §64-26. Employer has verified the work
authorization of its employees through E-Verify and shall retain the records of verification
for a period of at least one year.

Employer employs fewer than 25 Employees and is therefore not subject to the provisions of
N.C. Gen. Stat. §64-26.

4. All subcontractors engaged by or to be engaged by Employer have or will have likewise complied
with the provisions of N.C. Gen. Stat. 864-26.

5. Employer shall keep New Hanover County informed of any change in its status pursuant to Article
2 of Chapter 64 of the North Carolina General Statutes.

Further this affiant sayeth not.

This the day of , 20
Affiant
STATE OF NORTH CAROLINA
COUNTY OF
Sworn to and subscribed before me, this the day of , 20

[SEAL]

Notary Public

My commission expires:




NEW HANOVER COUNTY ANNOUNCES

FREE ELECTRONIC FUNDS TRANSFER (EFT) PROGRAM

With EFT, your payments will be directly deposited into your bank account.

You will receive notification of your deposit by email if an email address is provided.
Enrollment in the County’s EFT Program is voluntary.

You MUST provide a voided check with your completed EFT form for account
verification.

Bank deposit slip will not be accepted in lieu of a voided check.

Verification of your account information with a pre-note for the first transmission will be
performed to ensure that your bank information is correct.

The County’s regular days for transmitting payments are Tuesdays and Thursdays.
Whenever the regular transmission day falls on a holiday, payments will be transmitted
on Monday or Wednesday.

If you close your account, EFT payments can take up to 5 days to be returned from the
bank. NO payment will be reissued until funds are returned to the County from your
bank.

You must complete the EFT form to change your bank information.

If you no longer want to participate in the EFT program, you must complete the EFT
form to cancel your request.

Contact Teresa Lettley at (910) 798-7192 or email tlettley@nhcgov.com for additional
information.



mailto:tlettley@nhcgov.com

Date

NEW HANOVER COUNTY

ELECTRONIC FUNDS TRANSFER FORM (EFT)

(1) EFT Action Requested (check one)

START |:| CHANGE |:| CANCEL |:|

IMPORTANT: For a start or change request, attach a voided check with completed form.

(2) Vendor Information

VENDOR NAME:

VENDOR ADDRESS:

SSN OR TAXPAYER ID NO:

(3) Vendor Contact Information

PRIMARY EFT CONTACT NAME:

E-MAIL ADDRESS:

PHONE NUMBER:

FAX NUMBER:

(4) Financial Institution Information

FINANCIAL INSTITUTION NAME:

ADDRESS:

ROUTING TRANSIT NUMBER: (9 DIGITS)

ACCOUNT TITLE: (ACCOUNT HOLDER'S NAME)

ACCOUNT NUMBER:

ACCOUNT TYPE: (CHECK ONE)

CHECKING |:| SAVINGS |:|

(5) Vendor Authorization

SIGNATURE AND TITLE OF AUTHORIZED OFFICIAL:

DATE:

(6) ***For New Hanover County Use***

VENDOR ID # FROM MUNIS:

VERIFICATION SIGNATURE AND DATE:




Instructions for Completing ‘Request for Vendor EFT Information’ Form

1. EFT Action Requested Section: Place an “X” in the appropriate box to indicate if you are requesting to start EFT,
change your current EFT information on file with New Hanover County, or cancel (discontinue) receiving payments
via EFT.

IMPORTANT: If you are submitting a start or change request, you MUST include a voided check along with the
completed form or your request will not be processed.

2. Vendor Information Section: This section will be completed by New Hanover County prior to mailing. NHC
completes this section to ensure that banking information is correctly associated with the proper vendor information
within the payables system.

3. Vendor Contact Information: Provide the name, e-mail, phone and fax number of the individual who will be the
primary EFT contact.

4. Financial Institution Information: The information provided by the vendor in this section will determine to which
financial institution and account NHC directs payments. The check image below should aid in gathering financial
information to complete this form.

a) Financial Institution Name — Provide the name of the financial institution to which payments are to be
directed.

b) Address — Provide the full address of the financial institution to which payments are to be directed.

¢) Routing Transit Number — A bank identifier, always found at the bottom of your check. This number is 9
digits long.

1. Ifyour check includes “payable through” under the bank name, contact the financial institution to
help obtain the correct Routing Transit Number for EFT processing.

d) Account Title — Provide the depositor’s name (account holder’s name) on the account to which payments are
to be directed.

e) Account Number — Your bank account number at your financial institution. There is no fixed number of
digits, account numbers vary in length from bank to bank.

f)  Account Type - Place an “X” in the appropriate box to indicate a checking or savings account.

d ¥
NAME OF DEFOEITOR 101
STREET ADORESS
CITY, STATE

PAY TO THE

a \ ORODEROF:
\ MAME OF YOUR BANK

Paysble Through Ancfher Bank

/V

o

For - ]
cl. / II:IJEJ.IJIJJ.IJHEI:I I.I.Ei WSk 'i'ﬂ'ill'l IIIII.IJ.I.I
I | | | I |
ROUTING NUMBER ACCOUNT NUMBER CHECK NUMBER
c e

5. Vendor Authorization: Proper authorization must be provided by an authorized official in order for NHC to process the
EFT Request form. The authorized official should sign and date the form, as well provide his\her title.

6. ***For New Hanover County*** Section: This section will be completed by New Hanover County. This information
aids NHC in vendor identification within the payables system.

Mail the completed EFT form along with a voided check to New Hanover County, Finance Department, Attn: Lyn Sanders,
230 Government Center Drive, Suite 165, Wilmington, NC 28403 or fax to (910)798-7410.
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