F32.093_EXH_B
COMPETITIVE SOLICITATION WAIVER — CITY FUNDS ONLY
CONTRACTOR'S STATEMENT
Pursuant to Section 103.1 of the Stamford Code of Ordinances, I hereby provide the following:

If a joint venture, trustee, partnership, limited liability company or partnership, the names and
addresses of all joint ventures, beneficiaries, partners or members:

Mot Applicable

If a corporation, the names and addresses of all officers, and the names and addresses of all parties
owning over 10% of its common stock or over 10% of its preferred stocks. If any of said stockholders is a
holding corporation, the names and addresses of all persons owning a beneficial interest in over 10% if the

common or preferred stock of said holding company.
Chris Fusaro

Upper Saddle River N) 07458

Frank Fusaro

Jupiter, FL 33478

The names and positions of all persons listed hereinabove who are elected or appointed officers or
employees of the City of Stamford.

None
Name of Contractor/Supplier Fxum Comum@?semces s
Signature of Authorized Representative ‘ L—-/’_

Chris Fusaro

Printed Name of Authorized neprué-.mive

1‘_":“‘.‘Q:EO
Adidaas 550 Seventh Ave 21st Floor, New York, NY 10018
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CERTIFICATE OF CORPORATE RESOLUTION

RFQ/RFP
DL I r \
L) Y| W@ emcmmramsor. T OF iy | OASu !t PR
; = : Jre
A CORPORATION EXISTING UNDER THE LAWS OF THE STATE OF _ | DO
HEREBY CERTIFY THAT THE FOLLOWING IS A TRUE COPY OF CERTAIN RESOLUTIONS
ADOPTED BY THE BOARD OF DIRECTORS OF SAID COMPANY, AT A MEETING THEREOQF
DULY CALLED AND HELD ON THE __| ] DAYOF_ Jupne .20 26
“RESOLVED, THAT THE ( E: ‘:\}
OF THE CORPORATION BE AND IS HEREBY AUTHORIZED TO SIGN
A CONTRACT WITH THE CITY OF STAMFORD, CONNECTICUT FOR
N OW {or KeAn bon Hlf‘?"‘.’ﬂfﬁ-"ﬂFP No
. A
I, FURTHER CERTIFY THAT, C }"P 1y THYNAre IS THE DULY
eectep (O OF Farww  (anss F—fluls”} Rf'“f_“'fj
Lh

AND THE FOREGOING RESOLUTION HAS NOT BEEN MODIFIED OR REPEALED AND [S

IN FULL FORCE AND EFFECT.

IN WITNESS WHEREOF, | HAVE, HEREUNTO, SUBSCRIBED BY NAME AND AFFIXED

THE SEAL OF SAID CORPORATION THE I L DAY OF e ne .20 )(

Efﬁ ey

SECRETARY




ERTIFI CT SIGNATORY
For Limited Liability Companies (LLCs)

(Effective 9/1/2011)
- .
~ . o - Il' ) .‘II-'r,I
L L Ir-,r1-:' |'L!"|.-ﬂ.,f:I a L SL‘: ,D,f "—1LL.|' A ™ 'l:-"'nlfrlﬂ' ':;r
{name of member or manager) {Member or Manager) {name of LLC) SO U - 3

LLC, a limited liability company organized and existing under the laws of the State of Connecticut (here- =) -
inafter the “Company™). hereby certify that: & '

A 1

\ ar e L 3
F‘a-'-xr-. LGATE S A Wl 2 -, 1".#—.- - .
1. that i;srunh;.r C,rw y Y SAfg
{name of LLC) {(Members or Managers)
. —
¥ ) . - . ."{r % 57 [ |I.'Jr1
2. that L il e II"‘1:‘7"!'}"“"J isa_ L E—(‘J of FL"“':-""'-T‘“ f;__m‘_i..{ 47 ,
{name of contact signatory) {Member/Manager) {name of LLC) _/#ivg
and . JnL
3. that as such ¢ 1"( LS F—H SAry is not prohibited from or
{name of Member/Manager who is contract signatory)
limited by the articles of organization from binding the LLC. 3

IN WITNESS HEREOF, the undersigned has affixes his'her signature this day ef

FTJ.F'-.{? . 20 1{

(LLC Seal) B e 1/ gf
(Circle mi@mm is nio seal) - ﬁf? N[t o

Secretary (name of Secretary)



Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/FormW2 for instructions and the latest information.
1 Name (as shown on your income tax return). Name is required on this line; do not leave this liae blank.

— : 'R - .

o (U N C/u\su\\'\nq Sefvices s
2 Business name/disregarded entity nams, if dilerent from above

Silble  The \zrm  Groun

3 Check appropriate box for fedoral tax classification of the person whose ‘name is entered on line 1. Check only one of the
following seven boxas.

Form W'g

(Rev. October 2018;

Depariment of the Treasury
Inte:nal Revenye Service

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

£
T

4 Exemptions (cades apply only lo
certain entities, not indiviguals; see
inslructions on page 3):

E] Ingividual/sole proprictor or D C Corporation BS/Corporation D Partnership D Trust/estate

single-member LLC Exempt payae coda (il any) g

D Limited liability company. Enter ths 1ax ¢lassifization {C~C corgoration, $=8 corporalion, P=Partnership) &
Note; Check the appropriate box in the ling atiove for the tax classification of tha singie-member owner. Do not check Exemption from FATCA reporiing
LLC ifthe LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code Gf any)
another LLC that is not disregarded from the owner for U.8. federal 1ax purposes. Otherwise, a single-member LLC that %
is disregarded from the owner sheuld check the appropriale box for the tax classification of its owner.

D Other {see inslructions) » fApphes (o accoun's meinianed outsde the U4 §)

Print or type.
See Specific Instructions on page 3.

5 Address fnumber, street, and apt. or suite no Sleis instructions. Requester's name and address {oplional)
550 I Avenve  UF THoor
6 City, state, and ZIP code
. 3, 4 - .
NQAAJ \(o:"\/\ ) ,\;\(, luO\g

7 List account number(s) here (opticnal

T Taxpayer Identification Number (1IN)

Enter your TIN in the appropriats 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 2
iesident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - -
entitigs, it is your employey identification number {EIN). If you do not have a number, see How to get a
TIN, later. or

Nate: If the account is in more than one name, see the instryctions for line 1. Also see What Name and |_Employer identification number ]
Number To Give the Requester for guidelines on whose number to enter. _
Part |l Certification

Under penalties of perjury, [ cerfify that:

1. The number shown on this form is my correct taxpayer identification number {er | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (g} | am exempt from backup withholding. or (b} | have not besn notified by the Internal Revenue
Service (IRS) that ) am subject to backup withholding as a result of a failure to report 2l interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding, arg

3. Jama U.S. citizen or other U.S. person (defined below); and

4. The FATCA codefs) entered on this form (if any) indicaling 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 mortgaga interest peid,

acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirernent arrangement {IRA), and generally, payments
cther than interest and dividends, you are nol required to sign the certification, but you must provide your correct TIN. See the instructions for Part Ii, later.

| Social security number

Sign wr 7 - / ' 207
hoe |Syees, L mm T 7 I ] e 2| 2] 2003

* Form 1099-DIV (gividends, including these from stocks or motual

General Instructions

funds)
Section references are to the Internal Revenue Code unless otherwise » Form 1088-MISC (various types of income, prizes, awards, or gross
noted. proceeds) ' ' '

Future developments. For the latest information about developments

" P » Form 1099-B (stock or mutual fund sales angd certain cther
related to Form W-9 and its instructions, such as legistation enacted ¢

transactions by brokers)

after they were published, go to www.irs.gov/Formws.
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 emplayer identification number
{EIN), to report on an information return the amount paid to you, or cther
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

¢ Form 1099-INT (interest earned or paid)

* Form 1099-S (proceeds from real estate transactions)

* Form 3088-K {merchant card and third party nelwork transactions)
» Form 1098 home morigage interest), 1098-E (student loan interest),
1098-T (tuition)

¢ Form 1099-C {canceled debt)

* Form 1098-A {acquisition or abandonment of secured property)

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

1 you do not return Form W-8 to the requester with a TiN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Farm W-Q {Rev. 10-2018)





