KENAI

City of Kenai | 210 Fidalgo Ave, Kenai, AK 996117794 | 907.283.7535 | www.kenai.city
To: All Prospective Participants
From: Public Works Department
Date: December 29, 2022
Subject: Invitation to Bid — FY2023 & FY2024 Waste Water Treatment Plant

Dumpster Services

This Invitation to Bid (ITB) is intended to provide potential Vendors with information
regarding the services/materials being sought which are estimated to cost less than
$100,000.

Timeline:

RelEaSE Dall... ..o s December 29, 2022
Pre-Quote Meeting / Site ViSit.......cuvuiieiiiiii e, By Appointment Only
Final Questions Due............ccccvcvviiivie i v eeeeennndanuary 6, 2023 by 2:00pm
BIAS DUEB... ot e January 13, 2023 by 2:00pm
Contract Duration Phase 1 through FY2023..........cooiiiiiiiiiiiii e, June 30, 2023
Contract Duration Phase 2 through FY2024..........ccoiiiiiiiiii June 30, 2024

Scope of Work: The City of Kenai Public Works Department is seeking Contract
Dumpster Services for the City’s Waste Water Plant located at 600 S. Spruce Ave.
Contractor shall provide one 6yd Dumpster on Wheels to be serviced weekly. This
dumpster will handle all of the screenings generated by plant operations and may be
disposed of as normal household trash. Additionally, one 30yd roll off dumpster shall be
provided for collection of dewatered sludge. This dumpster is anticipated to be serviced
as often as twice a week during the summer months to once every ten days in the
winter months. For bidding purposes it is estimated a total of 90 dumps a year are
likely.

All waste is anticipated to be hauled to the Central Peninsula Landfill. The City will pay
the actual cost to Contractor as invoiced by the Borough. Contractor does not have to
account for or anticipate potential cost increases that may be charged by the Borough.

Both dumpsters will be held and placed within an indoor operational area. The garage

entrance to this area is relatively low, contractor shall confirm their equipment can safely
access, place & remove, dumpsters as required. Contractor agrees to respond to
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requests to dump within 24 hours of request made by operational staff. Respond in this
case is defined as picking up, hauling away, and returning an empty dumpster to allow
for continued plant operations.

Contractor shall provide invoices monthly detailing the services provided including the
disposal weights as measured at the landfill, and the fees charged by the Borough. The
City will process pay requests within 30 calendar days of receipt.

Contractor shall provide pricing on the attached Bid Form. Phase 1 services shall run
from January 2"9, 2023 through the remainder of our current fiscal year ending June
30", 2023. Phase 2 shall run July 1st, 2023 through June 30", 2024. Separate
purchase orders will be provided for each of these phases. Bid Form pricing shall
include any rental fee that may be associated with the dumpsters.

Contractor’s pricing shall also include one off unit pricing for additional dump services
that may be requested in excess of the indicated amounts. These are to be provided at
the appropriate place on the bottom of the bid form.

Regulatory Commission Fees and normal fuel surcharge fees associated with this type
of work are allowable and shall be detailed on Contractor’s invoice. For purposes of
bidding and due to the nature of their variability they do not need to be included on the
bid form. No other fees may be associated or included within this agreement. The City
of Kenai as a government agency is tax exempt, and documentation can be provided if
requested by Contractor.

Council approval for this procurement is required and is anticipated at the December 21,
2022 Council Meeting. The successful contractor agrees to complete execution of
contract documents in time for a January 2" dumpster placement to allow for
continuation of services.

Licensing: Section 43.70.020 of the Alaska State Statutes requires that all businesses
wishing to engage in business in Alaska obtain a license. All suppliers/contractors are
required to furnish, a current, valid Alaska Business License Number and, if applicable,
a current, valid Contractor’s License Number, Specialty Contractor License Number,
etc. prior to entering into a contract.

Tax Compliance: No contract that requires competitive bidding pursuant to a City
Ordinance may be awarded to an individual or business that is in violation of City tax
ordinances unless the violation is cured within ten (10) business days of notice; in
compliance with KMC 7.15.110.

Site Visit: Call Scott Curtin at 907 283-8240 if interested in touring the Site.

Questions: Questions regarding this project should be directed to Scott Curtin, Public
Works Director, and submitted via email to scurtin@kenai.city. Questions must be
received by 2:00pm on January, 2023.
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Contracts: This work will be accomplished through a City of Kenai short form contract
(sample attached). As this is a service contract and not a construction contract, this
contract is not subject to the provisions of the State of Alaska, Title 36, Minimum Wage
Rates and Notice of Work/Notice of Completion Requirements. Insurance requirements
are $1,000,000 for both commercial general liability (CGL) and auto, with the City of
Kenai listed as a Certificate Holder with Waiver of Subrogation provided. See attached
Sample Contract and sample insurance certificate.

Attachments: Bid Form, Short Form Contract Form, Tax Compliance Form (KPB), Non-
collusion Affidavit, W-9 Form, Certificate of Insurance Form (sample), Business License
(Sample), Contractor’'s Release and Affidavit of Payment of Debts and Claims
(“Release”)
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Bid Form

Item Description Each Quantity Total Cost
#
Phase 1 Services
1 FY23 6yd Dumpster Weekly Service | $ 26 $
2 FY23 30yd Dumpster Service $ 45 $
3 FY23 6yd Dumpster Monthly Rental Fee (if any) $
4 FY23 30yd Dumpster Monthly Rental Fee (if any) $
5 | Total Cost of FY23 services $
Phase 2 Services
6 FY24 6yd Dumpster Weekly Service | $ 52 $
7 FY24 30yd Dumpster Service $ 90 $
8 FY23 6yd Dumpster Monthly Rental Fee (if any) $
9 FY23 30yd Dumpster Monthly Rental Fee (if any) $
10 | Total Cost of FY24 services $
11 | Additional 6yd Dump service $
12 | Additional 30yd Dump service $

Company Name:

Contact:

Phone:

Email:
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City of Kenai | 210 Fidalgo Ave, Kenai, AK 996117794 | 907.283.7535 | www.kenai.city

Advertisement for Bid

Project Name: FY2023 & FY2024 Waste Water Plant Dumpster Service

Last Day for Questions: No later than 2:00pm January 6th, 2023

Bid Due Date and Time: No later than 2:00pm January 13, 2023 at City Hall
Contract Duration Phase 1 through FY2023............cccoi i i, June 30, 2023
Contract Duration Phase 2 through FY2024.............ccoiiiiiiinnenn. June 30, 2024

Scope of Work: The City of Kenai Public Works Department is seeking Contract Dumpster
Services for the City’'s Waste Water Plant located at 600 S. Spruce Ave. The contractor shall
provide one 6yd Dumpster on Wheels to be serviced weekly. This dumpster will handle all of
the screenings generated by plant operations and may be disposed of as normal household
trash. Additionally, one 30yd roll off dumpster shall be provided for the collection of dewatered
sludge. This dumpster is anticipated to be serviced as often as twice a week during the
summer months to once every ten days in the winter months. For bidding purposes, it is
estimated a total of 90 dumps a year are likely.

Bidders should contact the Public Works Department at (907) 283-8236 to be placed on the
plans holders list. Questions may be submitted to publicworks@kenai.city.

Bids may be delivered in a sealed envelope clearly marked with the project name to the Public
Works Department at the address above or sent via email to publicworks@kenai.city Bid
documents can be obtained on City of Kenai website at www.kenai.city or at City Hall for a
non-refundable fee of $30.00 including sales tax for each set of documents.

Publish: Anchorage Daily News — December 29, 2022 or 1% available day after
Peninsula Clarion — December 29, 2022 or 1% available day after
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Contractor's Printed Name:

Contractor’'s Fed. Tax ID #:

All-America City

‘ l l ' This agreement is not valid until properly signed by the parties
: and accompanied by a valid City of Kenai Purchase Order

THE CITY OF KENAI
SHORT FORM AGREEM

City of Kenai
210 Fidalgo
ENT Ave. Kenai,
AK 99611
907-283-8236

CONTRACTOR WILL PROVIDE THE CITY OF KENAI THE FOLLOWING SERVICE(S);

Interpretation: The following documents are incorporated herein by reference and shall be given the following order of precedence:

1. Addenda
2. Proposal / Drawings / Instructions to Bidders
3.This Short Form Agreement

4. General Conditions (See page two / reverse of this form if double sided)

5.Contractor’s Proposal

Contractor's compensation will be (In words and numbers):

Time of commencement and completion:

BY SIGNING BELOW, THE CONTRACTOR HEREBY AFFIRMS THAT HE OR SHE HAS READ AND
ACCEPTS ALL TERMS AND CONDITIONS OF THIS AGREEMENT INCLUDING THE GENERAL CONDITIONS

Contractor’s Signature

Date

Contractor's Address & Phone / Fax Numbers:

Recommended by:

Signature Date

Purchase Order Number:

Approved by City Manager:

Signature Date

Short Form Agreement

Revised 12-21-2018




GENERAL CONDITIONS

Section 1. Execution of This Agreement. This agreement is not valid until properly signed by the parties and accompanied by a valid City of
Kenai Purchase Order.

Section 2. Independent Contractor. The Contractor shall provide services as an independent contractor to the City.

Section 3. Compliance With Laws. The Contractor shall compIK with all statutes, ordinances, and regulations governing its performance,
post all required notices, and obtain all permits, licenses, and other entitlements necessary to its performance. The Contractor shall pay all
taxes related to its performance and shall be current on all borough taxes at the time of entering this agreement. The Contractor shall acquire
and maintain in good standing all permits, licenses; and other entitlements necessary to the legal performance of this agreement.

Section 4. Equal Employment Opportunity.

A.  The Contractor will not discriminate against any applicant for employment because of race, color, religion, national origin, ancestry,
age, sex, marital status, or mental or physical handicap. The Contractor will take affirmative action to ensure that applicants are
employed and that employees are treated duringi employment without regard to the characteristics
listed above. Such action shall include, without limitation, employment, upgrading, demotion or transfer, recruitment or recruiting or
recruiting advertising, lay-off or termination, rates of pay or other forms of compensation, and selection for training including
apprenticeship. The Contractor will post in conspicuous places, available to employees and applicants for employment, notices
setting forth the provisions of this nondiscrimination clause.

B. The Contractor shall state in all solicitations or advertisements for employees to work on agreement jobs, that all qualified applicants
will receive consideration for employment without
regard to race, color, religion, national origin, ancestry, age, sex, marital status, or physical or mental handicap.

Cc. The Contractor shall include the provisions of subsections A and B of this section in every subcontract or purchase order under
this agreement, so as to be binding upon every subcontractor or vendor of the Contractor under this agreement.

Section 5. Insurance. During the term of this agreement the Contractor shall maintain a polic?/ of workers' compensation and employers'
liability insurance as required by law. Contractor shall also be required to carry Commercial general liability with minimum coverage of
$1,000,000 and automobile liability insurance with minimum coverage of $1,000,000 combined sinﬂle limit bodily injury and property damage
er occurrence. This insurance shall be primary and exclusive of any other insurance carried by the City of Kenai. The commercial general
iability insurance shall be without limitation on the time within which the resulting loss, damage, or injury is actually sustained. Certificate(s)
of Insurance shall be provided by Contractor and all subcontractors, or their Insurance Companies and/or their Agents, naming the City of
Kenai as an additional insured for the work specified in this contract with a waiver of subrogation for commercial general liability insurance and
automobile liability insurance. The certificates of insurance must reference the specific contract by name and project number. Workers
compensation insurance must be endorsed for waiver of subrogation against the City. Such insurance shall be by a company/corporation
currently rated “A-“or better by A.M. Best. If providing professional services, $1,000,000 against any claim arising out of professional
liability/errors or omissions of Consultant and/or Consultant's subcontractors must be provided.

Section 6. Assignments. Unless the City provides otherwise in writing, any assignment by the Contractor of its interest in any part of this
agreement or any delegation of its duties shall be void, and permit the City to terminate this agreement without liability for work performed.

Section 7. Ownership, Publication, Reproduction, and Use of Material. Unless the City provides otherwise in writing, all data, documents,
and materials that the Contractor produces shall be property of the City, which shall retain the exclusive right to publish, disclose, distribute
and otherwise use, in whole or in part, any such data, documents, or other materials. This exclusive right does not apply to any materials
presently in the public domain or not subject to copyright.

Section 8. Indemnity. The contractor shall indemnify, hold harmless, and defend the City at its own expense from and against any and all
claims, losses, damages or expenses, including reasonable attorney’s fees, of, or liability for, any wrongful or negligent acts, errors, or
omissions of the contractor, its officers, agents or employees, or any subcontractor under this agreement. The contractor shall not be required
to defend or indemnify the City for any claims of, or liability for, any wrongful or negligent act, error, or omission solely due to the independent
negligence of the City. If there is a claim of, or liability for, the joint negligence of the contractor and the independent negligence of the City,
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the indemnification and hold harmless obligation shall be apportioned on a comparative fault basis. Apportionment shall be determined upon
final determination of percentage of fault. If any such determination is by settlement, the percentage of fault attributed to each party for
purposes of this indemnification provision shall only be binding upon the parties included in the settlement agreement. “Contractor” and “City”
as used in this article include the employees, agents, officers, directors, and other contractors who are directly responsible, respectively, to
each. The term “independent negligence of the City” is negligence other than in the City’s selection, administration, monitoring, or controlling
of the contractor and in approving or accepting the contractor’s work.

Section 9. Termination.

This agreement may be terminated for cause immediately or by the City for its convenience upon fifteen (15) days' written notice to the
Contractor.

Upon termination and the Contractor's furnishing to the City all finished and unfinished data, documents or other materials prepared under
the agreement, the City shall pay the Contractor for all satisfactory work performed before termination.

Section 10. Nonwaiver. Either party failing to enforce a provision of this agreement does not waive the provision or affect the validity of the
agreement or a party's right to enforce any provision of the agreement.

Section 11. Jurisdiction and Choice of Law. Any civil action arising from this agreement shall be brought in the trial courts for the Third
Judicial District of the State of Alaska at Kenai. The laws of the State of Alaska govern this agreement.

Section 12. Integration. This document and all documents incorporated in it by reference are the entire agreement of the parties and
supersede all previous communications, representations or agreements regarding this subject, whether oral or written, between the parties.
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Tax Compliance Certification

Kenai Peninsula Borough
Finance Department

144 N. Binkley Street Phone: (907) 714-2197
Soldotna, Alaska 99669-7599 or: (907) 714-2175
www.kpb.us Fax: (907) 714-2376
1.) Fill in all infformation requested. 2.) Sign and date. 3.) Submit with solicitation, or other. For Official Use Only
Reason for Certificate: For Department:
[ Solicitation ] Other: Dept. Contact:

Business Name:

Business Type: [ Individual  [] Corporation  [] Partnership [] Other:

Owner Name (s):

Business Mailing Address:

Business Telephone: Business Fax:

Email:

As a business or individual, have you ever conducted business or owned real or personal property within the Kenai
Peninsula Borough? (If yes, please supply the following account numbers and sign below. If no, please sign below.)
OYes O No Kenai Peninsula Borough Code of Ordinances, Chapter 5.28.140, requires that businesses/individuals
contracting to do business with the Kenai Peninsula Borough be in compliance with Borough tax provisions. No contract
will be awarded to any individual or business who is found to be in violation of the Borough Code of Ordinances in the
several areas of taxation.

REAL/PERSONAL/BUSINESS PROPERTY ACCOUNTS TAX ACCOUNTS/STATUS (TO BE COMPLETED BY KPB)
ACCT. NO. ACCT. NAME YEAR LAST PAID BALANCE DUE

[ ] In Compliance [] Notin Compliance

KPB Finance Department (signature required) Date
SALES TAX ACCOUNTS TAX ACCOUNTS/STATUS (TO BE COMPLETED BY KPB)
ACCT. NO. ACCT. NAME FILED THRU M/F’s BALANCE DUE
] In Compliance [] Notin Compliance
KPB Sales Tax Division (signature required) Date
CERTIFICATION: 1, the , hereby certify that, to the
(Name of Applicant) (Title)

best of my knowledge, the above information is correct as of
(Date)

Signature of Applicant (Required)

IF ANY BUSINESS IS CONDUCTED OR IS AWARDED A BID WITHIN THE KENAI PENINSULA BOROUGH YOU MUST BE
REGISTERED TO COLLECT SALES TAX. THE SALES TAX DEPARTMENT CAN BE REACHED AT (907) 714-2175.



NON — COLLUSION AFFIDAVIT
(To be executed and submitted with Bid Proposal)

: of :
Firm Name

being duly sworn, do depose and state:

[, or the firm, association, or corporation of which | am a member, who bid on the Contract
to be executed by the City of Kenai, for the construction of that certain construction project
designated as:

2022 Waste Water Treatment Plant Dumpster Services
located at Kenai, Alaska in the State of Alaska, have not, either directly or indirectly,

entered into any agreement, participated in any collusion, or otherwise taken any action
in restraint of free competitive bidding in connection with such Contract.

Signature
Name
Title
Date
ACKNOWLEDGMENT
STATE OF ALASKA )
)ss

THIRD JUDICIAL DISTRICT )

The foregoing instrument was acknowledged before me this __ day of :
2022, by

NOTARY PUBLIC for State of Alaska
My Commission Expires:

Non-Collusion Affidavit Rev 2016-01-19 E. Page | 1
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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/FormWQ 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 e Corporation

single-member LLC

Print or type.

|:| Other (see instructions) P

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.

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

[ Social security number

or
| Employer identification number

Partli 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)

* 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)

* Form 1099-S (proceeds from real estate transactions)
e Form 1099-K (merchant card and third party network transactions)

* 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
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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:

* 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
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

¢ 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)(iii). 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

¢ Individual

e Sole proprietorship, or

¢ 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.

¢ 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

I—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/OrderfForms 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

»

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
corporate status on Form 8832 or
Form 2553

The corporation

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.



SAMPLE

Alaska Department of Commerce, Community, and Economic Development
P.O. Box 110806, Juneau, Alaska 99811-0806

ALASKA BUSINESS LICENSE

The licensee named below holds Alaska Business License Number
Covering the period of: through
Line of Business:

COMPANY NAME

ADDRESS

Owner:
NAME OF OWNER

This license shall not be taken as permission to do business in the state without having complied with
The other requirements of the laws of the State of Alaska or of the United States.

Alaska Department of Commerce, Community, and Economic Development
Commissioner:

This license must be posted in a conspicuous place at the business location. It is not transferable or assignable.

SAMPLE
Srecive STATE OF ALASKA
Expires: DEPARTMENT OF COMMERCE, COMMUNITY & ECONOMIC

DEVELOPMENT
Division of Occupational Licensing

Division of Occupational Licensing

Certifies that

COMPANY NAME

Is a Registered

Specialty

Commissioner:




CONTRACTOR'S RELEASE AND AFFIDAVIT OF PAYMENTS
OF DEBTS AND CLAIMS (*Release”)

PROJECT NAME: 2022 Waste Water Treatment Plant Dumpster Services

The undersigned, being first duly sworn, deposes and says:

1. That pursuant to this contract for project between the
undersigned and the City of Kenai dated the undersigned hereby certifies that,
except as listed below, he has paid in full or has otherwise satisfied all obligations for materials
and equipment furnished for all work, labor, and services performed and for all known
indebtedness and claims for which the Contractor or the City of Kenai is or may become liable in
connection with performance under this contract. The Contractor warrants that he has made
diligent search and inquiry to determine the existence of any such claim, debt, or liability and that
all such obligations, whether liquidated, unliquidated, or disputed, have been satisfied.

2. The Contractor further certifies he did not extend any loan, gratuity, or gift of money of any
form whatsoever to any employee or agent of the City, that he did not rent or purchase any
equipment or materials from any employee of the City, nor to the best of his knowledge, from any
agent of any employee of the City, and that he has not made any promise to an employee or
agent of the City to do or undertake any such action after completion of the subject contract.

3. Pursuant to the above-described contract and in consideration of the final payment in the
amount of $ , the undersigned Contractor hereby releases and discharges the
City of Kenai, its officers, agents and employees of and from any and all further claim, debt,
charge, demand, liability, or other obligation whatsoever under or arising from said contract,
whether known or unknown and whether or not ascertainable at the time of the execution of this
instrument. This release is complete, final, binding and irrevocable.

4, The Contractor shall indemnify, defend, save and hold the City, its elected and appointed
officers, agents and employees, harmless from any and all claims, demands, suits, or liability of
any nature, kind or character including costs, expenses, and attorney’s fees resulting from
Contractor or Contractor's officers, agents, employees, partners, attorneys, suppliers, and
subcontractors’ performance or failure to perform this Agreement in any way whatsoever. This
defense and indemnification responsibility include claims alleging acts or omissions by the City
or its agents which are said to have contributed to the losses, failure, violations, or damage.
However, Contractor shall not be responsible for any damages or claim arising from the sole
negligence or willful misconduct of the City, its agents, or employees. Contractor and
subcontractors shall also not be required to defend or indemnify the City for damage or loss that
has been found to be attributed to an independent contractor directly responsible to the City under
separate written contract.

Contractor’'s Release Rev 2016-01-19 0.
Page | 1



CONTRACTOR'S RELEASE AND AFFIDAVIT OF PAYMENTS
OF DEBTS AND CLAIMS (*Release”)

If any portion of this Release is voided by law or court of competent jurisdiction, the
remainder of this Release shall remain in full force and effect.

IN WITNESS WHEREOF, this Release has been executed this__day of , 2022,

(Contractor's signature)

Title
ACKNOWLEDGMENT
STATE OF ALASKA )
) ss
THIRD JUDICIAL DISTRICT )
THIS IS TO CERTIFY that on this day of , 2022, before the

undersigned, a Notary Public in and for the State of Alaska, duly commissioned and sworn,

personally appeared , who,

having produced satisfactory evidence of identification, and having acknowledged the voluntary
and authorized execution of the foregoing instrument for the purposes therein mentioned,

executed the above and foregoing instrument.

Notary Public for Alaska

My Commission Expires:

(NOTE: In case of a corporation, the attached Certificate of Authority must be completed by a
corporate officer other than the one who signs above.)

Contractor’'s Release Rev 2016-01-19 0.
Page | 2



P i
ALIGED CERTIFICATE OF LIABILITY INSURANCE e

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to

the tarms 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

CONTACT
NAME: :
PHONE

-MAIL
ADDRESS:

{ FAX
= (A1C, No:

INSURER(S) AFFORDING COVERAGE NAIG #
INSURER A 3 L
INSURED INSURER B :
INSURER C :
INSURER D :
INSURER E !
INSURER F =

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY 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 SUCWITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE ( Té,gogt_ [WYD | 2 POLICY NUMBER (Poucgv 55@) iﬁ_g_}'c;%}'vvw) LIMITS
T EACH OCCURRENCE 3 ( 1,000,000
COMMERCIAL GENERAL LIABILITY o %gﬁgégo(sg%r&me) $ 7
A <i X MED EXP (Any cne person) $ 5,000
| PERSONAL & ADV INJURY | § 1,000,000
- GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
PRO- r-l ae s
AUTOMOBILE LIABILITY ) (%TW m
L A o oy T e
Haas Hags (=D e
| | tiRED AUTOS AUTOS "1 Per accident] $
Undarinsured motorist $ 1,000,000
| X | UMBRELLALIAB | | occuRr EACH OCCURRENCE $
2 EXCESS LIAB CLAIMS-MADE AGGREGATE 8 4,000,000
$ 10,000 $
st ) ), X |ifiefiitel
A ECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER Excmor:o? NIA
(Mandatory in NH) o, E.L. DISEASE - EA EMPLOYEE $ 1,000,000
D si:gféﬁ’c'»’ﬁ LS’F %(PERATIONS below < X A E.L. DISEASE - POLICY LIMIT | § 1,000,000
S—

7\

LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schadule, if more space is required)

Re: PROJECT NAME

General Liability & Automobile policies, but only with
named insured for the project referenced. The Certificate

Holder ig bn the General Liability, Automobile and Workers' Compensation

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

2 10 Fi dal go Ave AUTHORIZED REPRESENTATIVE

Kenai, AK 99611
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	Advertisement - WWTP Dumpster Service Invitation to Bid 12.29.22
	Advertisement for Bid
	Project Name: FY2023 & FY2024 Waste Water Plant Dumpster Service
	Last Day for Questions: No later than 2:00pm January 6th, 2023
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	ALASKA BUSINESS LICENSE
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	SAMPLE
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