form W'g

Request for Taxpayer

Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not
Department of the Treasury send to the IRS
Internal Revenue Service Go to www.irs.gov/FormW9 for instructions and the latest information. 3

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity’s name on line 2,)

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded

§ Address (number, street, and apt. or suite no.). See instructions.
1045 S. John Rodes Blvd.

Ares Holdings LLC
2 Business name/disregarded entity name, If different from above,
_|CMS/Nextech
E» 3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to
g only one of the following seven boxes. certain entities, not individuals;
§| [ waividuslisole propristor [ Coomoration  [] Scorporation [ Partnership [ Trustestate see instructions on page 3):
s @ LLC. Enter the tax classification (C = C corporation, S = S cor P=Partnership) . . . . C Exempt payee code (if any)
§ Note: Cv\qok the "LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
5 classification of the LLC, unless It is a disregarded entity. A disregarded entity should instead check the appropriate | Exemption from Foreign Account Tax
9 box for the tax classification of its owner. Compliance Act (FATCA) reporting
g ‘5' [ other (see instructions) code (if any)
8 3b If on ling “P;
e 3a you checked “Par p" or "Trust/estate,” or checked “LLC" and entered “P" as its tax classification, ined
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check wp”:;f the UM:"S':':,
this box if you have any foreign partners, owners, or beneficlari i oy ey SRR 1 | o )

Requester’'s name and address (optional)

6 City, state, and ZIP code
Melbourne, FL 32904

7 List account number(s) here (optional)

IEZZIN 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. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

Social security number

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. | 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 retum. 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 jnstructions for Part Il, later.

Sign Signature of
Here | u.s.person

e Z et

e /)7 /202

General Instructions

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

Future developments. For the latest information about developments
related 1o Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9,

What's New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner, Otherwise, it
should check the “LLC" box and enter Its appropriate tax classification,

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
forelgn partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change Is intended to provide a flow-through entity with information
regarding the status of its Indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An Individual or entity (Form W-9 requester) who Is required to file an
Information return with the IRS Is giving you this form because they

Cat. No, 10231X

Form W-9 (Rev. 3-2024)




STATE OF NEW JERSEY

BUSINESS REGISTRATION CERTIFICATE

Taxpayer Name:
Trade Name:

Address:

Certificate Number:

Effective Date:

Date of Issuance:

ARES HOLDINGS LLC
CMS/NEXTECH

1045 S. JOHN RODES
MELBOURNE, FL 32904

2405985
December 10, 2019
March 08, 2024

For Office Use Only:

20240308162833831




passaic
COUNTY

County of Passaic
Board of County Commissioners

CERTIFICATION OF NON-INVOLVEMENT IN PROHIBITED ACTIVITIES IN
RUSSIA OR BELARUS

SHORT DESCRIPTION Preakness Healthcare Center Preventative Maintenance and Service of Dietary Food Service Equipment

REQUISITION No./CONTRACT No.  SB-22-010

Pursuant to NJS A 5232-60 1, et seq (L_2022, ¢ 3) any person or entity (hereinafier “Vendor”) that seeks to enter into or renew a contract with a State agency,
including a local government agency, for the provision of goods or services, or the purchase of bonds or other obligations, must complete the certification below
indicating whether or not the Vendor 1s identified on the Office of Foreign Assets Control (OFAC) Specially Designated Nationals and Blocked Persons hist,
available here https //sanctionssearch ofac treas gov/ If the County of Passaic finds that a Vendor has made a certification in violation of the law, it shall take any action
as may be appropriate and provided by law, rule or contract, including but not limited to, mposing sanctions, seeking compliance, recovering damages, declaring the
party in default and seeking debarment or suspension of the party

CERTIFICATION

1, the undersigned, certify that I have read the definition of “Vendor” below, and have reviewed the Office of Foreign Assets Control (OFAC) Specially Designated
Nationals and Blocked Persons list, and having done so certify

(Check the Appropriate Box)

A.  That the Vendor 1s not identified on the OFAC Specially Designated Nationals and Blocked Persons list on account of activity related to Russia
and/or Belarus

OR
D B. That I am unable to certify as to “A™ above, because the Vendor 1s identified on the OFAC Specially Designated Nationals and Blocked Persons

list on account of activity related to Russia and/or Belarus

OR C. Thatlam unable to certify as to “A” above, because the Vendor 1s identified on the OFAC Specially Designated Nationals and Blocked
Persons list However, the Vendor 1s engaged 1n activity related to Russia and/or Belarus consistent with federal law, regulation, license or

D exemption A detailed description of how the Vendor’s activity related to Russia and/or Belarus 1s consistent with federal law 1s set forth
below

(Attach Additional Sheets if Necessary.)

/“,/% }/h?( 3/“/0“/

Signature of Vendor’s Authorized Répresentative J Date A
K/mBth'/)/mS?ﬂ; Dirochs 6] 5&&’:_. 5 “//EQL/—?!«?

Print Name and Title of Vendor’s Aulhonzcc(/{cprcsenlauve 0 Vcndor.’s FEIN, EIN or FTIN
ARES, Jb)d 1nlp-, LLc — DRA NS/ erie h S bl ~773~ 7
¥} : Vendor’s Phone Number

Vendor's Name

1045 S Tohwn Rob, </ b~ 65/ DY

Vendor's Address (Street Address) Vendor's Fax Number

Y
=t
Vendor's Address (City/State/Zip Code) Vendor's Email Address @

Definitions:

Vendor means: (1) A natural person, corporation, company, limited partnership, limited liability partnership, limited liability company,
business association, sole proprietorship, joint venture, partnership, society, trust, or any other nongovernmental entity, organization, or
group; (2) Any governmental entity or instrumentality of a government, including a multilateral development institution, as defined in Section
1701(c)(3) of the International Financial Institutions Act, 22 U.S.C. 262r(c)(3); or (3) Any parent, successor, subunit, direct or indirect
subsidiary, or any entity under common ownership or control with, any entity described in paragraph (1) or (2).




COUNTY OF PASSAIC
BOARD OF COUNTY COMMISSIONERS

PHC Prevertative Maintenance and Service of Dietary Food Service Equipment

PROJECT SB-24-028

Preakness Healthcare Center Preventative Maintenance and Service of Dietary Food Service Equipment (5B-24-028)}

Contract Period: Commence Upon Award through February 28, 2025 with One {1) one-year option to renew

Preventative Maintenance Requir
SECTION A - KITCHEN {Cock Equipment, Cold Equipment Mixers, Griddles, Range

Vendor must bid on 2ll service items, Award will be to one vendor for Saction A.

s, Convectian Ovens, Combi Ovens and Fryers

Kitchen-Cook Equipment

Check operation 2nd condition of all components

Check all controls for proper operation and adjust as necessary

Adijust all burners to oparate at maximum etficlency

Lubricate valves as necassary

Calibrate thermostats

Check zll operatlon mechanisms, such as springs, hingss, &tc.

Clean and adjust gas/air ratios and pilots as necessary

Kitchen-Cold Equipment

Lubricate all moving paris

Clean colls with CO2 tank

Biow out condensate drains

Check and record voltages to ail units

Blow out and brush air cooled condensers

Inspect oil levels

Inspect for vibrations and noise

Inspect heatars

Inspect fan assemblies

Clean and adjust temperature and pressure

Cheek and adiust all belts

Check and adjust operation and safety controls

Check ail electrical components

Check sl refrigerant levels and test for leaks

Inspect equipment drains and condensate pans for deterioration

Kitchen-Mixers

Check power cord and piug

Check for tight belts and excessive wear

Page 30 of 53




COUNTY OF PASSAIC
BOARD OF COUNTY COMMISSIONERS

Check lubrication per manufacturer specification

PHE Preventative Maintenznce and Service of Dletary Food Service Equipment
PROIECT SB-24-028

Kitchen-Griddies

Check power cord and plug

Check proper pilot light burning and burners for biue flame

Chack thermeastats for 350 degrees with thermostat

Xitchen-Runges
[ St P it

Inspest burners for cracks

Keep burner valves greased

Keep burner ports clear and open

Cheack that oven door close tightly

Check that gas cocks turn smoothly

Kitchen-Convection Ovens

Check that snorke| tube is not blocked

linspect blower whesl far obstructions

Check door apenings and closinge for proper alignment ahd seal

Check that temperature is within 15 degrees of 350

Check to make sure flue is free of all obstrictions when oven is in operation

Gas units onh casters must kave a restraining device to prevent gas line breaks

Kitchen-Comhi Ovens

De-time broiler according to manufacturer guidelines

Check for leaks

Kitchen-Fi

Check il areas for gas leaks and grease leaks

Check that pilot light is lit and helds

Check operation and condition of burners

Check thermostat and hi-lirnit probes for leaks

Check that flue is open and clean

Page 80 of 53




COUNTY OF PASSAIC
BOARD OF COUNTY COMMISSIONERS

PHC Praventative Maintenance and Service of Dietary Food Service Equipment
PROIECT SB-24-028

SECTION A-KITCHEN {Cook Equipment, Cold Equipment, NExers,

SECTION A-XTTCHEN - {Cook Equipment, Cold Equipment, Mixers,
Griddles, Ranges, Convection Ovens, Combi Ovens and Fryers)

Griddles, Ranges, Convection Ovens, Combi Ovens and Fryers}

CONTRACT YEAR 1 COST 15T YEAR OPTION TO RENEW

LOST

e e
Saction A: Monthly Service Charge — Inclusive of equipment inspection,

o Saction A: Monthly Service Charge inclusive of equipment inspection,
praventative maintenance service $ /200 /b o

preventative riaintenance service

s 4000 o0

Fourly Labor Rate — Reguiar time for items not covered T /o oy e | Hourly Labor Rate - Regular time for items not coverad

5 700 Sioo

Holiday Hourly iabor Rate — For items not overed % palrie Do o |Heliday Homly Labaor Rate = FOF items not coveras

Parts - For parts, the % off discount shail be the % off the Jowest current

Parts ~For parts, the % off discount shall be the % eff the jowest current
manutacturers published [ist price available. 5

manufacturers publiched [ist price avaliable.

SO0 o

5

Example: Discount off Catalog for prevantive malntenance and general repait

Example: Discount off Catalog for preventive maintenance and general repair
parts $100,000 minus, % discount =

i qs ;00 E) parts $100,000 minus, % discount =

s 95,060

Note: §:no,aos 5 the esticnated doltar amount for parls needed.
i % RGN [ T,

Note: 5100,000 15 the estimated doliar amount for parts needed.

SFCTION B - REFRIGERATION/FREEZERS

Vendor must bid on all service items. Award will be to one vendor for Section B.

rigeration/Freegers

Pressure clean/degtease condenser coils

Clear condensate drain lines

Check condition of door gaskets, door hinges, and closers

Monitor/adiust as needed thermostat operation/defrost timers

Monitor temperature and cycling

Check compressor operation and control wiring

Check refrigerant level and unit thermometer

Check ol motors at o ports

Check suction line insulation

. SECTION R-REFRIGERATION/FREEZERS
CONTRACT YEAR 1 €057

SECTION B-REFRIGERATION/EREEZERS

15T YEAR OPTION TO RENEW €OSY
Secticn B: Quartesly Service Charge — Inclusive of equipment Inspection, [/ Section B: Quarterly Setvice Charge ~ Inclusive of equipment Inspection, O a D
preventative maintenance service 5/ Ji OOO 4‘1 7 Ipreventative maintenance service $ 4000 /
Hourly tabor Rate ~ Reguler time for tems hot covered S =y CY oo |Hourly Labor Rate — Regular time for Hems not covered E ROT‘E] foo
Heliday Hourly Labor Rata — For ftems nut covered S sy 9o 0w | Holiday Hourly Labor Rate — For items ot coverad S L
Parts — Eor parts, the % off discount shall be the % off the lowast current Parts -~ For parts, the % off discount shall be the % off the pwest current
manufacturers publishad fist price available. o F; manufacturers published st price avaitable a5 .
Example: Discount off Catalog for preventive maintenance and gensral repair 2 |Example: Discount off Catatog for preventive malntenance and general repair o~ 070
parts $100,000 minus, % discount = 5 (’) 5 ,{) (‘i) parts $100,00C minus % distpunt = $ 9 5, ) 6 O 1o o
Nota: 5100,000 75 the estimated dollar amaunt for parts neadod. ! Note: $100,000 is the estimated dollar amaurit for parts needed.

T
i p . i

AR i e 5
e i & I Y
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COUNTY OF PASSAIC
BOARD OF COUNTY COMMISSIONERS

PHC Preventative Maintanance and Service of Dietary Food Service Equipment

Holiday Howurly Eabor Rate - For itetns not covered

PROJECT 5B-24-028
SECTION C - ICE MAKERS
Vendor must bid on all service items. Award will be to one vendor for Saction C.

lce Makers
All removable parts to be cleaned
Bin drain 1o be pressure cleaned
Replace watar filters per manufacturer recommencation
Clean condenser coils

SECTION £ - ICE MAKERS SECTION C - 1CE MAXERS
CONTRACTYEFAR 1 | COST 157 YEAR OFTION TO RENEW COST
Section € Quarterly Service Charge — Inclusive of equipment Inspection, an Section C: Quarterly Service Charge - Inclusive of equipment inspection, an,
preventative maintenance sejvice $ 3/ 300 / i preventative maintenance service 5 3 ,’%QO A ° o
Hourly kaber Rate — Regular time for iems not covered 5 /20 ”4;0 o |Hourly Labor Rate — Regular time for items not cavered NE sy e
Holiday Hourly Labor Rate — For Bems not covered =] &) Ve 2 S

Parts - For pacts, the % off discount shall be the % off the lawest current
manufacturers published Jist price zvaltable.

5 %i?aﬂs = For parts, the % off dissount shell bethe % off the lowsast current

manufacturers published Jist price available. - #
Example: Discount off Catalog for preventive malntenance and general repair o JExample: Discount off Catalog for preventive maimtenance and general repair gL
parts $100,000 minus % discount = $95 0600 parts $100,000 rminus % discount = $ 45,000
Note: $160,000 15 the estimated doilar armount for parts needed.

Note: 510,000 i5 the e<timatet dollar ambunt for parts needed.
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COUNTY OF PASSAIC PHE Preventative Maintonance and Service of Dietary Food Servies Equipment
BOARD OF COUNTY COMMISSIONERS PROJECT 8B-24-028

To the Passaic County Board of County Commissioners:

The undetsigned hereby declares that tie/she has carefully examined the Bid Documents and that
he will contract to carry out and complete said Project at the following prices:

Total Amannt of Section A for Yeor 1 in Words: l’oa wnlton %\n.usm&%m humdreg / gﬁﬁ(r)ﬂ}kg [?M’i;’
Total Amotut of Section A for Year 1 Numhers: $. 14, 400 Jyeac pRis ponts

Total Amennt.of Section A.for Option Year 1 jn Words: o w1 dom Hipp om0 g(;u/) handreo | oo
Total Amount of Section A for Ontion Year § Numbers:$_ 1, 400 /.,eg,pw s oot

Total Amount f Sestion . for Yoar Lin Words: /0021 Thousan portyga - plus gorts

Total Amanni of Section B for Year 1 Numbers: § H,000 /{}F’Mls Q‘)m,bj

Tatal Amonnt of Section I fox Option Year 1in Wards: o sael oen Mpar b N ind
sseal anRecies ()

Tofal Amsunt of Scefion B for Option Year | Numbers: 5%, 000 /jrﬁfz@usg%

Total Amountof Section € for Year Lin Words: Hundeon Thousend Junoundwd fusen_
Total Amoun of Seetion G for Year 1 Numbers: 13,300 “%0 .‘/J/Lﬂar nus Poh

7 7 (] ) ¥)
Tatal Awoxnkof Scetion C.for Opfion Year §in Wards: ~HhuunJoer Fhousen:0 s huwn dral | ypac

o

. . . : Yo -
Tofal Amaunt of Sestion C for Onion Vear 1 Numhers: . £.3,<30 / (/ Yoy U/g&/g Pt

Stonatore of Autovigsi Repsosntaives_ A5/ P I Wi

Namg (Please Print or Type): Kim Runn- )”x'ﬁskif

'Fifle (Please Prinfy DI02CHF 66 Safoe nmg 3/ /r/ol Y

Telephone Nutsher: G17-36/-33]8 Eaxmlmhﬂr:_E_Uegqéﬁg/“a}3‘y
Emeil Adiress 171 () ProleX Y Cony
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