
CITY OF FAIRFIELD P.O. NOUMBER:    SC  o54a

VENDOR NO: B9277
SHIPTO:     Corporation Yard Admin

420 Gregory Street SCHEDULED

Fairfield CA 94533 DELIVERYDATE:

P.O. TYPE: OPEN

VENDOR:     APEX FENCE CO INC

PO BOX 545

ANDERSON CA 96007-0545

PURCHASING COPY

PURCHASE ORDER

UNIT DESCRIPTION OF ITEM

LINE QUANTITY UNIT PRICE AMOUNT ANDIOR SERVICES ORDERED

1 200,000 EA 1.00 200,000.00 The purchase of goods and

services is limited to the

current adjusted maximum unit

cost.  Please contact the

Purchasing Officer for the

current adjusted maximum.

TOTAL: 200,000.00

TERMS:   NET 30

AUTHORIZED PURCHASING SIGNATURE: C/GG.... Jlv+DATE 15 05 14

SPECtAL PURCHASE ORDER INSTRUCTIONS: INVOICE IN TRIPLICATE TO:
1.   For any information concerning this order contact purchasing division at (707) 428-7596 CITY OF FAIRFIELD
2.  List Purchase Order number on all shipments and invoices. ACCOUNTS PAYABLE
3.  Delivery of inerchandise is considered acceptance of unit price as stated. 1000 WEBSTER STREET
9.  Prices considered F.O.B. Fairfield, CA unless stated otherwise.  Freight collect shipments FAIRFIELD, CA 94533-4883

are not accepted.

The seller hereby affirms that it shall not discriminate against any employee or applicant for employment because of race, color, national origin, religion, sex, physical handicap, or

age. Violation of this clause may be cause for refusing to accept delivery of any such goods andlor services from the seller until the seller complies with said provision.
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Memorandum

Public Works Department

Date: Aprii 28, 2015

To: Wade Brown,  Financial Services Manager

From: Steve Harris,  Public Works Manager

Subject: Service Agreement" (Open Purchase Order) with Apex Fence Company

Recommended Action

Please establish an open purchase order and sign the attached Service Agreement.

Backqround
We understand that the current line item limit for Service Agreements is  $24,506 and

that Service Agreements can be approved without City Council action.  We have

certificates of insurance and endorsements on file for this specific vendor or contractor

and will follow Finance Department policies and procedures related to Service

Agreements.

Discussion

The attached Services Agreement will allow Apex Fence Company,  to repair/install
guardrails at various locations for the City of Fairfield.   This Services Agreement will

allow the City to utilize this company as needed.

Fiscal Impact
All costs for work performed for the Traffic Division by Apex Fence Company,  will be

funded by the Traffic fund.

Documents Attached

Attachment 1: One page Open Purchase Order Service Agreement (3)
Attachment 2: Insurance documents with Checklist Approval form

Attachment 3: EDD Form



CITY OF FAIRFIELD SERVICES AGREEMENT

THIS AGREEMENT is made at Faifiield, Califomia, as of 2015 by and between the City of Faifield ("the CIT1^') and Apex Fence Company ("SERVICE
PROVIDER").

1.   SCOPE OF SERVICE

SERVICE PROVIDER agrees to perform the following work: To repair/install guardrails at various locations in the City of Fairfield.

2.   PAYMENTS.

a.   The total contract price for services rendered by SERVICE PROVIDER under this Agreement shall be as specified by the proposal.
b.   Payment shall be made to SERVICE PROVIDER on a time and materials basis, and SERVICE PROVIDER shall submit invoices when the installation process is

finalized and approved by the site.

c.   Any additional meetings or work required beyond that set forth in Exhibit "A" shall be mutually agreed to by the CITY and SERVICE PROVIDER, and shall be billed
on a time and materials basis to the City of Fairfield.

3.   INSURANCE.

a.   WORKERS' COMPENSATION. During the term of this Agreement, SERVICE PROVIDER shall fully comply with the terms of the law of California concerning workers'
compensation. Said compliance shall inGude, but not be limited to, maintaining in full force and effect one or more policies of insurance insuring against any liability
SERVICE PROVIDER may have for workers' compensation.  Said policy shall also include employer's liability coverage no less than $1,000,000 per accident for bodily
injury or disease.

b.   GENERAL LIABILITY INSURANCE. SERVICE PROVIDER shall obtain at its sole cost and keep in full force and effect during the term of this agreement commercial
general liability insurance in the amount of no less than $1,000,000 per occurrence for bodily injury, personal injury, products and completed operations, and property
damage. Said insurance shall provide (1) that the CITY, its officers, agents, employees and volunteers shall be named as additional insureds under the policy, and (2) that
the policy shal operate as primary insurance, and (3) that no other insurance effected by the CITY or other named insureds will be called upon to cover a loss covered
thereunder.

c.   AUTOMOBILE LIABILITY INSURANCE.  SERVICE PROVIDER shall obtain at its sole cost and keep in full force and effect during the term of this agreement automobile
liability insurance in the amount of no less than $1,000,000 per occurrence for bodily injury and property damage. Said insurance shall provide (1) that the CITY, its
officers, agents, employees and volunteers shall be named as additional insureds under the poicy, and (2) that the policy shall operate as primary insurance, and (3) that
no other insurance effected by the CITY or other named insureds will be called upon to cover a loss covered thereunder.

d.   The general liability and automobile liability policies are to contain, or be endorsed to contain, the following provisions:
i.  The CITY, its officers, officials, employees and volunteers are to be covered as insureds as respects: liability arising out of work or operations performed by or

on behalf of the SERVICE PROVIDER; products and completed operations of the SERVICE PROVIDER; premises owned, occupied or used by the SERVICE
PROVIDER; and automobiles owned, leased, hired or borrowed by the SERViCE PROVIDER. The coverage shall contain no special limitations on the scope
of protection afforded to the CITY, its officers, officials, employees or volunteers

e.   Insurance is to be placed with insurers with a current A.M. BesYs rating of no less than A:VII.
f.    The minimum limits stated above shall not serve to reduce the SERVICE PROVIDER'S policy limits of coverage. Therefore, the requirements for coverage and limits shall

be (1) the minimum coverage and limits specified in this Agreement, or (2) the broader coverage and maximum limits of coverage of any insurance policy or proceeds
available to the named insured, whichever is greater.

g.   CERTIFICATES OF INSURANCE. SERVICE PROVIDER shall file with CITY'S Department of Public Works or the Designee upon the execution of this agreement,
certificates of insurance which shall provide that no cancellation, major change in coverage, expiration, or nonrenewal will be made during the term of this agreement,
without thirty (30) days written notice to the City of Fairfield or the Designee prior to the effective date of such cancellation, or change in coverage.

h.   SERVICE PROVIDER shaii file with the City of Faield or the Designee concurrent with the execution of this agreement, a standard endorsement form providing for each
of the above requirements.

4.   INDEMNIFY AND HOLD HARMLESS. To the fullest extent allowed by law, SERVICE PROVIDER shall indemniiy, defend, and hold harmless the CITY, its officers, agents,
employees and volunteers from all claims, suits, or actions of every name, kind and description, brought forth on account of injuries to or death of any person or damage to property
arising from or connected with the willful misconduct, negligent acts, errors or omissions, ultra-hazardous activities, activities giving rise to strict liabiliry, or defects in design by the
SERVICE PROVIDER or any person direcUy or indirectly employed by or acting as agent for SERVICE PROVIDER in the performance of this Agreement, including the concurrent or

successive passive negligence of the CITY, its officers, agents, employees or volunteers

It is understood that the duty of SERVICE PROVIDER to indemnify and hold harmless includes the dury to defend as set forth in Section 2778 of the California Civil Code.

Acceptance of insurance certificates and endorsements required under this Agreement does not relieve SERVICE PROVIDER from liability under this indemnification and hold
harmless clause. This indemnificaUon and hold harmless Gause shall apply whether or not such insurance policies shall have been determined to be applicabie to any of such
damages or claims for damages.

SERVICE PROVIDER'S responsibility for defense and indemnity shall survive termination or completion of this Agreement for the full period of time allowed by law.

5.   LABOR AND WAGE CODE GUIDELINES

a.   Attention is directed to Section 1777.5 of the Labor Code as it applies to apprenticeship standards

b.   SERVICE PROVIDER, as defined for this agreement, shall pay prevailing wages to the extent required by California Labor Code Section 1771. The general prevailing
wage rates for each craft, classification, or type of workman shall be as detertnined by the Director of IndusVial Relations (available online at
http:l/www.dir.ca.qov/DLSR/statistics research htmi select the appropriate wage decision and then collect the wage decision for Statewide, Northern Califomia and Solano
County). A copy of these wage rate determinations are kept on file and are available for review at the Office of the City Engineer located at 1000 Webster Street.

c.   In accordance with the provision of Section 1860 of the Califomia Labor Code, attention is directed to the requirement that in accordance with the provisions of Section
3700 of the California Labor Code, every contractor will be required to secure the payment of compensation of his or her employees.

6.   CONTRACTORS AND SUBCONTRACTORS. The SERVICE PROVIDER shall require all contractors and subcontractors to meet the requirements of this Agreement, inGuding the
indemnity and insurance requirements, for work performed under this Agreement.

7.   BUSINESS LICENSE. The CONSULTANT shall obtain a business license for work within the City of Fairtield pursuant to Chapter 106 of the Fairfield City Code, with respectto the gross receipts received pursuant to this Agreement.  No payments shall be made to any SERVICE PROVIDER until such business license has been obtained, and all
fees paid therefore, by the CONSULTANT.  Business license applications and information may be obtained from the Finance Department, Fairtield City Hail, 1000 Webster
Street, Fairfield, CA 94533-4883, (707J428-7509).

S:1City Public Fileslcontract docs\ Other_Svcs_Agreement.FORM ONE
rev. March 2014



8.   CANCELLATION. This agreement may be canceled at any time by CITY for its convenience upon written notice to SERVICE PROVIDER: provided, however, that the SERVICE
PROVIDER shall be entitled to receive full payment for all services performed and all costs incurred to the date of its receipt of written notice to cease work.

9.   COMPLETE AGREEMENT/AMENDMENT. This Agreement constitutes the complete agreement behveen the parties as to the subject matter hereof and may not be amended or

changed except by a written agreement signed by both parties.

SE ICE

PER City of Fairfield, a municipal corporation

By:    

e

APEX FENCE COMPANY g

Gr;1i

S:1City Public Files\contract docs\ Other_Svcs_Agreement. FORM ONE
rev. March 2014



Memo to Wade Brown

Re: Open P.O. Services Agreement
April 28, 2015

Staff Contact

Rachel Reyes,  Public Works Assistant

Public Works/Operations
P: (707) 428-7053

F: (707) 428-7638

rreyes@fairfield.ca.gov
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A'' °R CERTIFICATE OF LIABILITY INSURANCE
DATE MM/DD/VVYY

4/16l2015
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOIDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,  EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
LiELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement s.

PRODUCER NAMEA SUSIA FUIIBf
InterWest Insurance Serv., Inc P"o"E

530 722-2623
FX

530 722-3555License #aB01094
E-MAL SfUII@f iwins. com 310Hemsted Dr., Suite 200 Redding

CA 96002- 0935 INSURER
S AFFORDING COVERAGE NAIC r,

suReaa:GreatAmerican Insurance Co.16691 INSURED
APEXF- 1INSURERB: Gfafllt2 StBt@ ( 11SUf8f1C2 C0.23SO9 Apex

Fence Co., Inc.r, suReRC:AdmiralInsurance Com an 24856 19896
Alexander Ave.n,

suReR :Natl Union Fire Ins Co of PA 19445 AndersonCA 96007 INSURER
E INSURER

F COVERAGES

CERTIFICATE NUMBER: 978606720 REVISION NUMBER: THIS
IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.  
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE
MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS
AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. IN5R

POLICY EFF POLICY EXPI
TR TYPE OF WSURANCE nicn 

nnin PQI L]VNIIf IRiMMf D!YYYY  r rnreo;+LIMITS A

X COMMERCIALGENERALLIABILITY Y GLP2464613 1011120' 14 10/ 112015 EACHOCCURRENCE
1, 000,000CLAIMS-

MADEX OCCUR DAMAGE
TO RENTED PREMISES
Ea occurrence 550, 000 MED

EXP (Any one person)    Excluded i

d t PERSONAL
ADV INJURY 1, 000,000GEN'

LAGGREGATE lIM1T APPLIES PER:r GENERAL
AGGREGATE2, 000,000PRO-

POLICY
JECT LOC PRODUCTS COMP/ OPAGG  $2, 000,000OTHER:
8

AUTOMOBILE LIABILI7Y Y 1707415 1011l2014 10/ 112015 Ea
accident 1, 000,000X

ANY AUTO BODILY INJURY (Per person) ALL
OWNED SCHEDULED AUTOS
AUTOS BODILY INJURY ( Peraccident) NON-

ONMED PROPERTY
DAMAGE HIREDAUTOS g AUTOSPer accident C

UMBRELLA LIAB OCCUR
EX00001192209 10/ 1/201410/ 1/2015EACH OCCURRENCE 10, 000,000EXCESS

LIAB CLAIMS-
MADE AGGREGATE 10, 000,000DED

X
RETENTION$
0-V D

AND
EMPLO ERS' L ABILOITYY/ 

N 020635763

0/ 11201410/ 1/2015X STATUTE R ANY
PROPRIETORlPARTNERlEXECUTWE OFFICER/
MEMBEREXCLUDED?NJA E. LEACHACCIDENT 1, 000,000Mandatory

in NH) E. L. DISEASE EA EMPLOYEE $1,000,000If
yes, describe under fV DESCRIPTIONOF OPERATIONS below D E. LOISEASE- POLICY LIMIT  $1, 000,000DESCRIPTION

OF OPERATIONS LOCATIONS VEHICLES ( ACORD 101, Additional Remarks Schedule, may 6e attached if more space is required RE:  

Services Agreement, Additiona Insured Status applies in regards to general liability and auto liability per attached endorsements. Primary
wording endorsement included. CERTIFICATE

HOLDER CANCELLATION SHOULD

ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF,  NOTICE WILL BE DELIVERED IN City

of Fairfield ACCORDANCE WITH THE POLICY PROVISIONS.420
Gregory Street Fairfieid
CA 94533 AUTHORIZED

REPRESENTATIVEy- 

syO
1988- 2014 ACORD CORPORATION.  Ail rights reserved. ACORD

25 (2014/ 01)The ACORD name and logo are registered marks of ACORD



ORIGINAL PC}LICY

GAC 3649CG

Ed.  11 a6r

THIS EfVDQRSEMENT CHANGES TFfE PCILICY.  PLEASE READ IT CAREFULLY.

PRIMARY NN-CfJNTRIBUTt RY INSURANCE ENDQRSEMENT

This endorsement modifies insurancs provided under the following:

Ct7MMERCIAL GENERAL Lli-tIL1TY G VERAGE FC3RM

4WNERS AND CONTRACTf RS PROTECTIVE LIABILITY  QVERAGE FORM

Thi  insurance is primary to any oiter insurance held by third parties with respect to work performed by
you under written contrctul  greements witli such third prties nd ny otler insur nce whih may be
available to such third parties shalf be non

GAC 3649CG fEd.  11/061 XS



ORIGINAL PdLICY

CG 20 33

Ed.  07 04)

TH15 ENDORSEMENT CtiANGES THE POLICY.  PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED OWNERS,  LESSEES OR Ct3NTRACT RS AUTt3MATIC
STATUS WHEN REQUIR Q IN CCTNSTRUCTION AGREEfUIENT WITH YC}U

This endorsement modifies insurance provided under the following:

CC7MME CIAL GENERAL LIABILITY CQVERfiGE PART

A.  SECTION II WHO IS AN INSURED is This insurance rJoes nat app[y ta:

mended ta include as  n Addition!  Insured

any person or organization for vhom you are odily injury," "property damage"  or "per-
performing operations when yau and such sonal and advertising injury'' arising aut af

C7P,rSQn or  ranization havP  pre?d in writina the rendering of,  or the failure to render,
in a contract or agreement that such persort ny prpfessiona  arChitectural,  engineering
or Qrganization be added as an Additional In or surveying seruices,  incEuding:
ured on your poiicy.  Such person or or

ganization is an Additional Insured only with a.  the preparing,  pprouing,  or fafling to

res{ect to liability for  "bodily injury, prop repare ar apprave,   maps,   shap
erty damage"  or  "per,pnal and adertisin  in— drawings,  opinions,  reports,  surueys,

jury" caused,  in whole or in part,  by: field orders,  ehange orders ar draw~

ings and specifications;  ar

b,  supervisary,   inspectian,   arcl itectural
1.  your act pr pmia,iqnS; or

or engineering activities.

2.  "Bodily injury,"  or property damage"  oc-

2.  the acts or omissions af thase aCtin  On curring after:

your behalf;
a.  all worl.  includinC  matarials,  parts or

equipmerit furni,hed in connection

in ttie performance of your Qngoing oper-
with such work,  pn the project fother

ations for the Additional Insured, than serice.  maintenance or repairs)
to be performed by or on behalf of
tle Additionaf Insured(si at the location

A person's or organization's status as an Hd-
of the covered operations has been

ditional Insured under this endorsement encs completed:  or

when ypur oper tions fpr that Additipnal ln-
i,  that portion of  "yout'  worlc"  out of

sured are completed.
whiCh the injury ar damge ari,es has

been put to its intended use by any
person or organization other than an—

B.  With respect to the insurance afforded to other contractor or subcontractor en—

these Additional Insureds,  the follawing addi— gaged in performing operations for a

tionat exclusions apply: prineipal a art of the same project.

Copyrigit.  ISQ fropertiss.  Inc.,  20p4
CG 2Q 33 iEd.  07/04  XS



RfGINAL POLICY

CG 20 37

Ed.  07 04y

THIS ENDC}RSEMEh[T CHAfVGES THE POLICY.  PLEASE READ IT CAREFUL.Y.

ADDITIf3NAL INSURED OWNERS,  LESSES QR
CQNTRACT RS CQMPLETED QPERATIC}NS

This encforsement modifies insurance provided under the following:

CaMMEFsCtAL GENERAL LIABILITY CC}VERAGE PaRT

Sahedule

Narne af Additional Insured

Person(s}  r Qrganiiati4n(s): Lcatipn and Descriptipn pf COmpleted Operations:

ny parsnn pr argar7izat inn 1"nur wnrk   but nnly fnr Eard rai I or

that ynu"   and sR ch person or fenr,ing work perfirmed by the instired

or anizainn have agreed in wrilirg during lhis plicy period when required
in a cantract that suah pers;n cr hy written  ntract.

nrganization he added as an addi-

l icna!   insured pn yrur"   po)  icy,
but nnly fnr yaur 7uard rail ar

fncing wnrk"   performad hy tl

insurd  uring this policy perid.

Addili nal Premium:    Includad

fnformation reqs ired to Complete this Schedule, if nat stoown above, will be stiouvn in the Decfaration,.

ECTIM II WHO IS AN INSURED is amended to include as an Additional Insured the personls  or organizationlsl
shawn in the Scheduie,  but only with respect to  iabiity for "bodiy injury°  or  'property dam ge caused,  n whole
ar in part,  by "your wark" at the location desigrtated and described in the schedufe af this endorsement performed
for that , Gdditional Insured and included in the ' products-completed aperatians hazard.''

Copyright.  ISQ Praarties,  Inc.,  2f04
CG 20 37  (Ed.  Q7/04}  pRp iPage 1 of 11



ENaoRS mEr

This endorsement, e€fctive i 2:Q1 A.M.  10/01 /2014 farms a part of

policy No. CA 170-74-15 issued ta APEX FENCE CO3 I NC.

by GRANtT  STATE IHSURANCE CAMPANY

THIS ENDORSEMENT CHANGES THE POLICY.  PI.EASE RE/D IT CAREFULLY.

ADDITIONAL INSURED WHER RE(WRED UNDER CONTRACT t)R GREEMEN7

Thrs endorsement modlfies rnsurance provided unde the foilowing:

BUSINESS AUT CQVERAGE FORM

SCHEDULE

ADDITI011fAL iNSURED:

AS REQUIRED BY WRi7TEN CONTRACT

I.   SEC71 N ll LIABILITY COVERAGE, A. Coverage, 1.  Who Is Irtsured,  is amanded to add;

d.  Any parson or organization,  shvwn in the schedule above,  to whom you becotrte obfigated
to inciude as en dditional insured under this policy, as a result of any ca tract or agreement
you enter into which requires you to furnish insuranee to that person or oraanizatian 4f the

type pravided by this pplicy, but only with respect to liabi[ity arisig out of use af a covered
auto", Hnwever, the insurance pravlded wifl not exceed the leaser ofi

1)  The coverage and/or limits af thi policy, or

2)  The coverage end/or limits required by seid contract or agresment.

C,..j
A thorized Repesentative or

Countersignature lin Statts Where
Applioabie!

s7so Copr Page 1 of 1



EDD REPORTING REQUIREMENTS CHECKLIST

As per SB 542 ( Burton/Schiff 09-27-1999), effective January 1, 2001, the State Employment Development Department
EDD) requires the following:

Please complete the following: (To be completed by the department)

Department/Division:    L,,C  YJ W Date of Contract:

Authorized by Res. No.: Contract Expiration Date:

Person Reviewing EDD Requirements  Cf e Phone:  C •2

EDD REPORTING REQUIREMENTS. When CITY executes an agreement for or makes payment to CONSULTANT in the
amount of $600 (six hundred dollars} or more in any one calendar year, the CONSULTANT who is doing business as a

sole proprietorship, partnership, limited liability partnership, corporation, limited liability corporation, non-profit corporation,
or other form of organization shall provide the following information to CITY to comply with EDD reporting requirements.

A. If CONSULTAfVT is doing business as a sole proprietorship, then CONSULTANT sha!! provide the full

name, address, social security number, and home/business phone number.

B. If CONSULTANT is doing business as other than a sole proprietorship, then CONSULTANT shall provide
l1AI I 11 TAIT.. h............./...-........:.-.i:...-.J.J........  F...J......I L....'.J.....4 2..r.L....     L....-    J
IVIV VLI/ 11V 1 J VUJIIICJJ/VIlQ1I1LCiLIVl1 IIq111G c1UU1CJJ IGUCIGII LQX IUCIItIIII.GILIVII II111111JC1 QIIU

business/organization phone number.

Dear Contracting Company:

Pursuant to your contract with the above-mentioned City of Fairfield Department, we require you to complete Box 1 AND

Box 2 below. Please indicate the type of business and provide the information requested:

Box 1

NAME AND ADDRESS

FULL NAME a y Y

ADDRESS i' y,-'-
CITY, STATE, ZIP f c. tt""i''"s,

PHONE NUMBER g r

Box 2

SOCIAL SECURITY NUMBER

BOX TYPE OF BUSINESS SSNITIN AND/OR

FEDERAL ID NUMBER

SOLE PROPRIETORSHIP
SSN Name is box 1 must match SSN

only

PARTNERSHIP TIN

LIMITED LIABILITY PARTNERSHIP TIN

CORPORATION TIN P y y

LIMITED LIABILITY CORPORATION TIN

NON-PROFIT CORPORATION TIN

OTHER FORM OF ORGANIZATION TIN


