e Electrical Construction * Technical Services
* Data Communications ¢ 24-Hour Emergency Service

5299 NE 15" St.» Des Moines, |A 50313
phone.515.270.6400 - fax.515.270.9559 « www.abcelectric.com

ABC-Electrical
Services, L.L.C.

December 31, 2021

Dear valued ABC customers:

Earlier this month, ABC Electrical Services chose to join together with Baker Group. ABC Electrical and
Baker Group have been strategic partners for thirty-five years and believe this merger will provide
additional services, capabilities and resources for our customers. ABC Electrical staff will continue to
operate from our current offices and will function as ABC Electrical Services, A Baker Group Company.

This business combination will become effective on January 1, 2022, In the coming weeks, our project
managers will be contacting you to explain new services and resources that you may find valuable.

In the meantime, we have enclosed our new W9, contractor license and certificates of insurance and ask
that you update your records with these enclosed documents. Additionally, we will need to update our
EFT information with many of you, thus I will be reaching out to many of you individually soon.

Effective January 1, 2022, please remit payments to the following address:

Baker Group d/b/a ABC Electrical Services
1600 SE Corporate Woods Drive
Ankeny, 1A 50021-7501

To pay with ACH or Wire, please send to:

Routing #: 073000642

Account #: 027383

Name: Baker Mechanical, Inc.

Please send remittance advice to remittance@thebakergroup.com

If you have any questions or concerns, please call me at 515-309-5631.
Thanks.

Respectfully,

Lee Cochwonv

Chief Financial Officer



CONTRACTOR REGISTRATION
CERTIFICATE

STATE OF IOWA
DIVISION OF LABOR
150 Des Moines St, Des Moines, IA 50309

Phone: 515-242-5871 | FAX: 515-725-2427
www.iowacontractor.gov | contractor.registration@iwd.iowa.gov

BAKER MECHANICAL INC DBA BAKER GROUP
1600 SE CORPORATE WOODS DRIVE
ANKENY, IA 50021

DATE ISSUED:
06/18/2020

DATE EXPIRES:
06/30/2023

REGISTRATION NUMBER:
C130007

CFok Q. CFobeds

Rod A. Roberts, Labor Commissioner



Form

{Rev. October 2018)
Departmant of the Treasury
Internal Reverwuse Ssrvico

,,..g Request for Taxpayer
identification Number and Certification

B Go to www.irs.gov/FormWe for instructions and the latest infoymation.

Give Form to the
reguester. Do not
send to the IRS,

BAKER MECHANICAL, INC.,

1 Name (as shown on your ilncome tax return), Name is required on this line; do not leave this line blank.

2 Buginess name/disregarded entity name, if different from above

ABC ELECTRICAL SERVICES

foliowlng seven boxes.

[ individuatsele propristor or L] ¢ corporation

single-snember LLC

] oOther {ses instructions) b

3 Corporation

[:! Limited liability company. Enter the tax ciassification (C=C corparation, $=8 corporation, P=Partnarship) &

Mote: Check the appropriate bax in the iine above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
I.LC if the LLC Is classified as a single-mamber LLC that is disregarded from the owner unless the owner of the LLC is
another LLG 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 approptlate box for federal tax classification of the person whase name is entered on line 1. Chack cnly one of the | 4 Exemptions (codes apply anly to

cartain entities, not individuals; see
instructions on page 3%
D Partnership E:] Trust/estate

Exempt payee code (if any)

code {if any)

(Applies ko accounts mainlained eutside the U.5)

5 Address {number, street, and apt. of stite no.) See instructions,

1600 SE CORPORATE WOQDS DRIVE

Print or fype.
See Spegific Instrictions on page 3.

Requester’s name and addrass (optional)

6 City, slate, and ZIP code
ANKENY, |1A 50021-7501

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 avaid
backup withholding. For individuals, this is generally your soctal security number (SSN). However, for a
resident afien, sole praprietor, or disregarded entity, see the instructions for Part §, fater, 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

4121 -10|8[9{014714 (1

IHElE  Certification

der pealiies of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or 1 am waiting for & number to be issued to me}; and
2. L am not subject 1o backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notlfied by the Internal Revenue
Service (IRS) that | am subject to hackup withholding as a result of a failure to report all interest or dividends, or {2} the IRS has notified me that | am

no longer subject to backup withholding; and
3. | am a U,S. citizen or other U.S. persan (defined below}); and

4. The FATCA codals) entered on this form (if any) indicating that | am exempt from FATCA reporting Is correct.

Certification instructions. You must ¢ross out item 2 above if you have bean notified by the IRS that you are cuirently subject to backup withholding because
you have failed to report all interest and dividends on your tax raturn. For real estate transactions, item 2 does not apply. For mortgage Interest paid,
acguisition 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 requirad to sign the certification, but you must provide your corract TIN, See the instructions for Part I, tater.

Sign Signature of ) i

pater [2-2Zo- 2|

Here .5, person ¥ /,i:»-—‘ T i

General Instructions

Section references are to the Internal Revenus Code unlass otherwise
noted. :

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

Purpose of Form

An individual or entity (Form W-9 requestar} who is required to file an
inforrnation return with the IRS must obtain your correct taxpayer
identification number (TN} which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or empioyer identification numbaer
(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 iimited to, the following.

* Form 1089-INT (interest earned or paid)

= Form 1098-DiV (dividends, including those from stocks or mufual
funds)

o Form 1099-MISG (various types of income, prizes, awards, or gross
proceeds)

o Form 1098-B {stock or muiual fund sales and certain other
transactions by brokers)

¢ Form 1089-8 (proceeds from real estate transactions)

» Form 1089-K (merchant card and third party network transactions)
» Form 1098 {home mortgage interest), 1098-E (student loan interest),
1088-T (luition)

o Form 1088-C (canceied debt)

s Form 1089-A (acquisition or abandonment of secured praperty)

Use Form W-8 only if you are a U,S, person {including a resident
alien), to provide your correct TIN.

if you do not return Form W-3 to the requester with a TIN, you might
be subjact to backup withholding. See What is backup withholding,
fater.

Cat. No. 10231X

Form W-8 (Rev. 10-2018)



DATE (MMIDIIFYYYY)

i IS
A{ CORD CERTIFICATE OF LIABILITY INSURANCE 01/14/2022

THIS CERTIFICATE 1S 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 [SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
i 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 ceriificate holder in lieu of such endorsement(s}.

PRODUCER 1-800-247-T7156 ﬁgm;ACT
Holmes Murphy & Assoc - WDM PHONE FAX
| (A/C, No, Ext): {A/C, No):
PO Box 9207 E}é"‘n‘}}‘gs& hvencil@holmesmurphy . com
INSURER(S) AFFORDING COVERAGE NAIC #
Des Moines, IA 50306-9207 JNSURER A : ZURICH AMER INS CO 16535
INSURED INSURER B: Continental Ins Co (The) 672
ABC Electrical Services INSURER G :
Baker Mechanical, Inc. -
1600 SE Corporate Woods Dr INSURER 32 -
INSURER E :
Ankeny, IA 50021 INSURER F :
COVERAGES CERTIFICATE NUMBER: 64364400 REVISION NUMEER:

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 DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADCL[SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE NsD | wWyD POLICY NUMBER (MMIDDIYYYY) | {MMIDDIYYYY} LiMITS
A | X | COMMERCIAL GENERAL LIABELITY GLO3THT120 11/01/21 | 11/0%/22 | EAcH OGCURRENGE $ 2,000,000
] X DAMAGE TG RENTED
GLAIMS-MADE OCCUR PREMISES (Ea oocurrence) | $§ 300,000
X | Contractual Liability MED EXP (Any ona person) $ 10,000
- PERSONAL & ADV INJURY $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s 4,000,600
.| PoLICY NEST l_x_J LOC PRODUCTS - COMP/OP AGG | § 4,000,000
OTHER: $
B | AUTOMOBILE LIABILITY BAP3757121 11/01/21 | 11/01/22 | COMBIEDSINGLELIMIT 15 2,000,000
X | ANY AUTO BADBILY INJURY (Per person) | §
OWNED SCHEDULED .
oy L | muros BODILY INJURY (Per accident}| $
% | HIRED | NOM-OWNED BROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accident)
§
B | ¥ | UMBRELLA LIAB X! acour 6050534574 11/01/21 | 11/01/22 | gacy 0CCURRENGE 5 10,000,000
EXCESSLIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED l x } RETENTIONG © $
WORKERS COMPENSATION + | PER OTH-
| AND EMPLOYERS' LIABILITY YIN WC3757119 11/01/21 | 11/01/22 | SiArure | I ER —
ANYPROPRIETORIPARTNER/EXECUTIVE E.L, EACH ACCIDENT § 1,000,000
OFFICER/MEMBER EXCLUDED? NIA ‘
{Mandatory In NR} E.L.[MSEASE - EAEMPLOYEE| § 1,000,000
if yes, dascribe under
DESGRIPTION OF OPERATIONS belaw E.L. DISEASE - POLICY LiMiT | 3 1,000,000

DESCRIPTICN OF OPERATIONS { LOCATIONS / VEHIGLES (AGORD 101, Additional Remarks Schadule, may be attachad if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Toe Whom It May Concern THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORSZEN REPRESENTATIVE

J o

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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