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The Exhibits included herein are intended for reference purposes. Some of the Exhibits have
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Exhibit 5.01 State of Arizona Substitute W-9 & Vendor Authorization Form

State of Arizona Substitute W-9 & Vendor Authorization Form

Curpoee:  Establish or update avendor accaunt with the Stete of Arzona, This foom meets the Federal requirements 10 regquest ataxpayer
idertiication number [TIN), reguest certaln certifications and daims fer exemngtion, bs well as the S1ate of Arizona regquirenients Tar vendar
pstablishment,
lestrasztion s Coamplete fommif 1, Wow ang & LS, persen [nchuding 2 resident shier);

2, o A & vendar That provides goads or services b an Arizans state agency; AND

B, Wou will recelye payment from the State of Anzona.
Return completed form to the state sgency with whom you do business, for review and authorization,
e Wnstructians balow o refier to the IRS instroctions 51 #wie .oy for detalls on campleting this farm.

3 Type of Request (&iust select ai least DHE] [ Tawil [ Legsimame [ Entity Tyme [ ircrity Business indicator
My Location Change {Select the ypeis of
{7 Hewleques; o \Additonal Mail Codet r charsge fram the follawsirg: [T Mbain Addeess [ Remittance Addvess [ Comtact Information

TiTaxpayer Identification Number (TIM} (Provids GNE Galy]

Sacial Security Mumbser (55M) - - ¥ Federsl Employer IdemtHication Number [FEIN -
v

EEnm’ Name farst Provide Legal Name  (*Must match 55M or FEIM glven, I ndividuat or Sole Proprietarship anter First, Middle, Last Mamea.}

Legal Mame® |

@Entlﬂl’ T‘rpg Wit Sebect Dne of the Following {Ceding {¥# i for Intevaal Purposes Guly)

[~ indivktualfSale Fropreten or Sole Proprietor organized as LLE, PLLE 180 (7 State of Adicona employee (15} STATE HEIS BN
(™ Corporation MOT praviding health cace, medical or legal services  (58F (7 LLC, PLLC arganized as corporation MOT praviding health care, medical or begal services (34}
(™ Corporation providing health care, medicsl or begal services. 500 (7 LLE, PLLE organized as carporation providng heahh care, medical or legal services (58]
™ Partneshig, LUP or Partnesship srganized as (LG or PLLE  [80) A state, A passassion of the LS, o any of their political subdivigions or instrumentalites 14G)
(" An imtemnationa) arganization or any of [t agenciesinatrumentaliies {500 (™ Qther Tas Repartabla Entity (21
Dageription
7 Tive US 0 ary or Its poditical subdiisions ar instrumentalities |26} [ Other Tax Exempt Entity  (5H)
2 Minority Business Indicator faust select sne of the fallowing tCading | X8} s for internal purposes aniy}
(7 Small Buginess  107) {7 Srmal, Woman Cwned Business- Hisganic {311 { Minority Dwnied Business- African American (04
(" srnall Business- African American  (23) (™ Smakl, Woman Crwned Business- Native American  133] [ Minorfty Owned Business- Asisn (32}
(" Small Business- Asian  [24] ¢ Srnall, Woman Cwred Business Ctber Minority (111 {7 Minority Owered Business- Hispars (74
{7 Small Business - Hispanic {251 ¢ Waman Owned Business  {03) (" Minarity Owned Business- Matiee American [15)
¢ Small Business: Natlve &rrrican  [27) {7 woman Owned Businass- African American {17} 7 Minarity Owmed Business- Qther Minarity 031
{7 Small Buiness- Other Manarity 105 {7 Waman Owned Business- Asan (18] (" Mon-Brofit, IRC §5010ch (88
™ Small, Woman Cwnad Business (08} " Waman Swned Business Hispanic  (19) I Mar-Small, Mon-Minoity o Non-waman Dwined
| 7 %mall, Woman Ovmed Busmess- Alrican amenican (28 {7 Warnan Qwned Business- Mative American (21} Bus mess (00}
{7 Small, Weman Gvered Busmess- Aslan (30} {7 Warnan Thwnad Business- Other Mirarity  |08) 7 Irividual. Mon-Business  (any
2 Main Address ihe e information amd ganarat comrspaidence (s ba be mash L Remittance Address e anment s 1a e e [ Sarne as Main
DEMMnrh'n.l.u:abun| DEManm‘LmeiunI
h.dljeisi Ju.d:ius:|
agl Stavel Zpcadd] femd - St - Zpoode|
'Wendor Contact Information
Masre Titl=
Fhone H| E:tL1 Fax | Ernail

Y Certification [ Exempt from backup withhelding

Uraker Penaliss of perjury, | centfy that

1. That fusrrsser shown or tis form i4 my Comer Lasn e idan oification number (or | am waiting for 8 ramber Gz be i 1o mep 4ND

2. | sl skt 1o backu withbichding bt )| am oeamg from backup withhoiding, oo (b 1 hawe nad Bien notified By thi Intannal Reyenue Senvice (RS that | am subject bo backup withholding as
varrult of @ failure Uz report allinberest on ciidends, o [0 the RS e potfod e that | am no longer subject 10 beckupwitlhhaklisg AMND

3. bama U S, peeson lncoding U5, makdent alken]

Cortification Instructione. Yo ] €0 out item 2 above § pou have been notified by the BS Ut e ang gurmntly subject o backop withholding becsue you hive failed o report allinterest aed
i on pour b rebanr Frar peal alate ranaastens, £am 2 does nor apphy. For monges e paid, e guisilion o abandonment of wecured property, cencelation of deb sentributiord g an

Incina dual petirem el arargesnent [RA], and geneally, pepmenis oiber tran Tyt and divisdarnds, po e ne recuinsd to sign the Cerification, but poo most provide ye comec TIN

. The intemal Ruvanue Service does 108 poqiire youT sensceal (6 any provision of (his document sther than the certfication required (o avoid backup witlibofding

| S&gmturer ﬁtlel Date ‘
muﬁ MUY - AGENCY AUTHDR[&R‘FIDI\J_ VEHDOR! DD MOT WRITE BELOW THIS LINE l
State HRE BB i Print Mame ! Sig'naturei_
.er Title Fhone # r:mai|| T Dm.-I

STATE OF ARIZONA GAD USE ONLY - VENDOR DO NOT E BELOAN THIS LINE
i PhaLhi " atlon Cammissh

IR " ™ Corporation Cammission \lmdmmmh:rl Fracassad by Dt Progegied

[~ waIs [ GAo-03 [ other
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Exhibit 5.01 State of Arizona Substitute W-9 & Vendor Authorization Form (page 2 of 3)

Instructions for the State of Arizona Substitute W-9 & Vendor Authorization Form
General instructions:
1. Form SGAD-W-9 should be completed by compuler (lectronically)

2. Vendor must type or legibly print all 'Required” fields and submit to the State of Arizona agency they do business
with for their review and authorization of the form

Specific instructions:

Type of Request

Select the type of request being made. Select only ona, the choices are: 1) New Request, 2) New Localion or 3) Change.
If selecting Change, please identify what fields have changed since the previous submission, Check alf changes that
apply: Tax 1D, Legal Name, Entity Type, Minority Business Indicator, Main Address, Remiltance Address or Contact
Information.

Taxpayer ldentification Number (TIN)
Snmal Security Number (S5N) OR Federal Employer ldentification Number (FEIN}
cequired. Enfer your 8 digit Social Security Number (SSN} OR Federal Employer [dentification Mumber (FEIN).
This is your Taxpayer ldentification Mumber {TIN} as assigned by the Internal Revenue Service (IRS) or Social
Securty Administration (S5A).

Entity Name
Legal Name
Fecuired, Enter the name comesponding to the TIN given. Mame must be the same as registerad with the

Intermal Revenue Sarvice (IRS) or Social Security Administration (55A).
sindividuals: Enfer First Nama, Middle Name, Last Name
«Sole Proprietorships: Enfer First Mame, Middle Name, Last Narma
+ALL Others: Enter Legal Name of the Business,

Enhty Type

4. Check only ONE entity type for the TIN given, If State of Arizona employee is selecled, you must provide your
State of Arlzona Human Resources Information Solution (HRIS) Employee 1dentification Number (EiN). Board Members
should select State of Arizona employee only if they have a State of Arzona HRIS EIN, otherwise select Individual/Sola
Proprietor. I "Other” is selected, pleass provide a Description for your business.

Minority Business Indicator

Fequired, Select the most detailed description for your business, Only one selection can be made. If none apply, select
the second from last description of Mon-small, Mon-Minority or Non-YWomen Owned Business (00). For non-businesses,
please select the last option of Individual, Non-Business (00).

To be classified as & Small, Minority, Women-owned, or Disadvantaged Business Enterprises, a company must meet all
qualifying standards and be at least 51 parcent owned, operated, and controlled by the qualifying person or persons. For
additional information and definitions, refer to the following web site:

http:ifennew. azcommerce . comBusssstSmaliBiz/SB S Horme hitm

Main Address-=aoiad and Remittance Address-_ctooal Check "Same as Main' if the Remit to Address is the same
as the Main Address enlered,
Doing Business As (DBA)\Branch\Location
wons For the remittance address, enter & DBA, branch name or location, if applicable. Also enter any
continuation of the Name or Business Name if needed.

GAD-W-F Aevisad 01/2010



Exhibit 5.01 State of Arizona Substitute W-9 & Vendor Authorization Form (page 3 of 3)

Instructions for the State of Arizona Substitute W-9 & Vendor Authorization Form

Main Address cont.-Reguired and Remittance Address-Optionsl Check "Same as Main® if the Remit to Addrezs is the
same as the Main Address entered.
Address
Sanuirad. Enter under the "Main Address’ an address where tax information and gensral correspondence |8 1o be
mailed. Enter under Remittance Address an address whare payments should be made. Foreign addresses
should enter full address here.
City
Fequired  Enler your clty,
State
Fepured, Select your state from the drop-down list. I you are using an address outside of the US| select XX-
Foreign address.
Zip code
Regured. Enter your 5 digh zip code, A 4 digit add on is optional. If completing online, do not enter a dash. If
foreign address, do not complete field and enter full address in the address line,

Contact Information-teguinsg

Mame
Fenuired. Enter contact name, The person indicated will be contacted for payment related questions or issues.
Title
Cotipnal. i the form is completed on bahalf of a business, please enter your tithe,
Phone#
Sequiied. Enter the contactl's phone number including area code. If competing onling, enter 9 numeric
characters OMLY, do not enter any dashes, parenthasis or other special characters,
EXT
Ciplionial Enter the contact's phone number extension, 1f apolicable.
email
nsl Enter the contact's email address. Must be in the format: email@address.com,
Fax

Cisticnal Enter the contact's fax number. If completing onling, enter 9 numeric characters ONLY, do not enter
any dashes, parenthesis or other special characters

Certification
Exempt from backup withhclding
Cptonal. Check bex if you are exempt from backup withholding {Individuals and sole proprietors are not exempt
from backup withhelding. Corporations are exempt from backup withholding for cerain types of payments). Refer
to IRES W- instructions for additional information.

Signature

quired Signature should be provided by the individual, owner, officer, legal representative, or other authorized
person of the entity listed on the form.  Certain exceptions to the signature requirement are listed in the RS
instructions for form W-2,

Title
Raguired  Enter the tifle of the person who signedicertified the form,

Current Date
Reauwred This field will default to the current date if form is completed electronically.

Do not complete any remaining fields; they are reserved for use by the State of Arizona,
Additional Information

For additisnal information conceming certification requirements for the substitute \W-g form, refaer to the instructions for
the Internal Revenus Service form W3 at: www.irs.gov.

GAD-W-9 Revised 01,2010
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Exhibit 5.02 Journal Voucher
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Exhibit 5.03

ADOT

Interest Calculation Judgment

Arizona Department of Transportation
Right of Way Group

Computation of Interest

CONDEMNATION JUDGMENT INFORMATION

JUDGMENT PAYABLE TO:

STREET ADDRESS:

CITY, STATE, 2IP CODE:

VENDOR NUMBER:

PLAINTIFF v. DEFENDANTS:

CASE NUMBER:

PROJECT NUMEBER:

FEDERAL FUNDED PROJECT? YES
IJUDGMENT— INTEREST CALCULATION INFORMATION
Parcel: Invoice#:
Unpaid Judgment: Inv Date:
Beg. Date Ending Date Rate Days Amount Interest
1 §
1 §
Sub-total: _% -
Accumulated Interest : $ -
Unpaid Judgment : $ -
Total Payable : % -
ACCOUNTING LINE
LINE FUNCTION ACTV DEPT OB) PROGRAM AMOUNT
01 494511 AR22 8111 65 0 3
02 494511 AR22 8111 37 0 4 -
| | | Total $0.00
CODED BY: DATE: GAE Date:
REVIEWED: DATE: GAX Date:
ENTERED: DATE:

RIGHT OF WAY DELIVERY NOTATION:

To Return to the Operations Exhibit Table of Contents Click Here




Exhibit 5.04 Warrant Replacement Request Form

Print RESET
STATE OF ARIZONA
WARRANT REPLACEMENT REQUEST CERTIFICATION FORM

THIS SECTION TO BE COMPLETED BY THE STATE AGENCY
Complete the original warrant information and send the form to the payee.

Payee or Vendor Name: Agency 3 Digit AFIS Code: Warrant Amount $:
Address of Payee or Vendor: Warrant Issue Date: (mm/dd/yy) | Warrant 9 Digit Number:
Agency Contact Name: Agency Contact Phone:

THIS SECTION TO BE COMPLETED BY PAYEE OR AUTHORIZED AGENT

Definitions:

“Warrant”is a written authorization for the payment of money produced as a result of a request for payment.
“Payee” is the exact name as on the original warrant.

“Authorized Agent’ is an officer, owner, general partner, member, or legal representative of the payee.

Instructions:

1. Completed form is to be mailed or delivered to the General Accounting Office at the address below.
2. Obtain a notary for the signature before sending or delivering the form.

3. If the warrant was damaged, submit the remaining portion(s) of the damaged warrant with this form.
4. If the lost or stolen warrant is found at a later date, return the original warrant to the following address.
5. Normally, a duplicate warrant will be issued within 5 to 10 working days.

Arizona Department of Administration
General Accounting Office
100 N. 15™ Avenue, Suite 302
Phoenix, AZ 85007

I, the payee or authorized agent, certify that the warrant described above was lost, stolen, destroyed, or damaged
and payment has not been received. | request a duplicate warrant to be issued in the same amount and with the

same expiration date as the original warrant. | agree to pay the loss or damage incurred by the State of Arizona,

including attorney’s fees, if this request is made fraudulently or the original warrant is paid.

Payee or Authorized Agent Signature:

Payee or Authorized Agent Printed Name:

State of )
County of )
Subscribed and sworn (or affirmed) before me this day of , 20 .
Notary Public
(seal)

THIS SECTION TO BE COMPLETED BY GAOQ/AWR

AWR Stop Date: (mm/dd/yy) Replacement Warrant 9 Digit Number: Date of Issue: (mm/dd/yy)

Bank Confirmation: (mm/dd/yy) Warrant Expiration Date: (mm/dd/yy) Name of GAQ Staff:

GAO-6 (Revised 07/08)
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Exhibit 5.05 Warrant Stop Payment Form

STATE OF ARIZONA
WARRANT STOP PAYMENT REQUEST FORM

Print RESET

INSTRUCTIONS TO STATE AGENCY TO COMPLETE THIS FORM:

1. To stop the payment of a warrant issued by the State of Arizona,all information below must be completed.
2. Fax and return the completed original form to the General Accounting Office:

Fax to: (602) 542-7066 Attention AWR
Mail or deliver to: Arizona Department of Administration
General Accounting Office/AWR
100 N. 15th Ave. Suite 302
Phoenix, AZ 85007

|| Requests received after 3:00 pm will be processed the next business day.

WARRANT INFORMATION SECTION

\Will a 'Warrant Replacement Request Certification Form' (GAO-6) be sent to the D D
) X YES NO
General Accounting Office?

Requesting Agency 3 Digit AFIS Code: (Warrant 9 Digit Number:  [Warrant Issue Date: (mm/dd/yy)

Warrant Expiration Date: (mm/dd/yy)

Payee or Vendor Name:

\Warrant Amount $:

Reason for Stopping the Payment:

AGENCY SIGNATURE AUTHORIZATION SECTION

Requestor's Printed Name: Requestor's Title:
Requestor's Signature: Date: (mm/dd/yy) Requestor's Phone Number:
Supervisor's Printed Name: Supervisor's Title:
Supervisor's Signature: Date: (mm/dd/yy) Supervisor's Phone Number:

GAO/AWR SECTION

Vendor Number: AWR Stop Date: (mm/dd/yy)

Name of GAO Staff:

Bank Confirmation: (mm/dd/yy) Notes:

GAO - 7 (Revised 05/07)
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Exhibit 5.06 State of Arizona Warrant Copy Request Form

WARRANT COPY REQUEST

Ta Arnzona Department of Administration

General Accounting Office - AWR

100 M. 15" Avenue, Suile 02 Authorized Signature Date

Phoenix, AZ 85007
E-Mail requests to: AFIS. OPERATIONS@EAZDOA GOV or fax to (602) 542-7066
Requested by Phaned: | E-mail Address: Agency: Reguest Date:

MINE (3] DIGIT ISSUE *CLEARED
WARRANT # DATE PAYEE DATE AMOUNT
i

GAD-S *Par AFIS Serean PDCHE
Completed by: Date

To Return to the Operations Exhibit Table of Contents Click Here



[ | % OIOFT " L7 VemEmy “Aepa g

BC AR | SRTINLL LA

BE A ALAHALNA

Coag g0 ue dnoay Ky Jo g3y g g pasaaoas spdaoan [ o uone uasaadag AR Purarg gy o) Syl AJIad g

SECFETCTIS funowy |epo ]

Exhibit 5.07 Daily Recap of Receipts Received
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Exhibit 5.08 Deposit by Batch # Fund and Tracs
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Exhibit 5.09 Deposit With State Treasurer Form
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Exhibit 5.10 Deposit Ticket
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Exhibit 5.11 Batch Header Record

STATE OF ARIZONA
BATCH HEADER RECORD

FREFARED BY: APFROVED BY:

ENTERED BY/DATE RELEASED BY/DATE

BATCH AGCY BATCHDATE {MMDDYY) BATCH TYFE BATCH MO
1=BGT

DEFALLT - TODAY

D 2« RVNIREC'T
3=PRE-ENCENC
L1 [ N I 4=EXPDISEMT  5=Jv L1

BATCH COUNT BATCH AMOURNT EDHT MODE
0=NO EDIT/POST
1=EDIT
| A N R T S N A A N R A 2-EDIT/POST
FIT DIST TYPE DISE METH IND_H=HOLD Wim MANUAL EFF DATE

R=RELEASE E=EXPEDITE
I SPACE=MNO ACTION

FAST ENTRY (M/S/NSPACE) ACTION CODE

M=MULTIFLE FAST ENTRY
S=5INGLE FAST ENTRY ACTION CODE ACTION

I=MULTIPLE INVOICE 11 AGENCY | 1 CODE
SPACE=NO ACTION

SPECIAL NOTES/COMMEMNTS:

GAD-500 (4-8-92) BATCH HEADER RECORD GEAD

To Return to the Operations Exhibit Table of Contents Click Here



Exhibit 5.12 Excess Land/Time Payment Breakout

PAYMENT INFORMATION

PARCEL #

PROJECT #

COUMTY

FUND f AFIS - ORG MO. EXP BUD

APPR OBJECT

SUB - OBJECT - ACTV

NOM PARTICIPATION e

BREAKDOWN
4381 05 PRINCIPAL

4635 INTEREST

1513 EARMNST DEP

TOTAL 0.00
DATE
PROVIDER # Ieg
OLD PROJECT #
TRACS #
NAME
EXLDFRM.XLS

To Return to the Operations Exhibit Table of Contents Click Here



Exhibit 5.13 Request for Miscellaneous Condemnation Services Form

ARTZONA DEPARTMENT OF TEANSPORTATION

OFFICE MEMO

REEQUEST YOR MISCELLANEOUS CONDEMNATION SERVICES

EEQUEST CAP INCREASE DATE:

TO: CARRIE MCCLURE [ CONTRACT & |

Operations Manager, BSW Operations | (Ta Be Filled In By Consultant Contracts)

FROM: | TOM FLYNN

Condemnation Liaison, Faght of Way Administration

THIS FOEA I& TO BE UTILIZED TO HIRE THE FOLLOWING:

Serces to include, but are not hmmted to: expert witness, appraisals, apprarsal updates, the preparation of feasibibity
studies, analyses, mesearch tmal preparation semices, consultng services and court testmony for condenmation

cases.
ATTORNEY GENERAL: Effective Date of Assiznmen:
[ ]
Pleasze hire: | Name: Phone #:
Fim: Fax:
Address Email-
HIRING: Individusl Firm [ ] Teamplae 21 || Tempistes2
FOR: Consulting Expert Wimess, 05C Date: Verhal Feport by:
Appraisal Update, Date of Valustion: | |=zes Appraisal Updase Repors & €D
DATE SCANNED W-9 TO NEW VENDOR: | paTERCVD:
DATE SCANNED W-9 TO PROCUBREMENT: [ [DATE SCANNED TO ADVANTAGE:
Diate Date
[
PARCEL(S):
PROJECT:
HIGHWATY:
SECTION:

SCOPE OF WOEK (Include special instractions, if any)

CONTRACT CAP: | |
CONSULTANT'S HOURLY RATE: | | | Fee Schedule Attached
DELIVERY DUE DATE: | | Assiznment Completion Date by:
FORE INCEEASING CONTRACT CAP
To be completed by Consultant Contracts [ Cument Cap: [ 8 | Total Experded- [ §
To be completed by Condemmation Liaizon | Increase existing contract cap by B
Thas includes the last invoice £ dated _ for S Pleaze include an amount sufficient encugh to complete thes
llllm‘r.

Mew Latter Contract Cap Amount: §

Diate mereasze scarmed to Procurement

Fequest fior Misc Condemnation Services doc (rev. 1021710 EW CONDEADNATION LIATSON | DATE

G823 10 Contracts' Fomms & Procedures'Forms'Mizc Condemnation

To Return to the Operations Exhibit Table of Contents Click Here



Exhibit 5.14 Parcel Checkout Log

PARCEL CHECK OUT LOG

ate
\ QuT OFFICE
~" PRINT NAME PARCEL NO. | ORG. NO. DATE PHONE NO. | USEONLY
('ma
)
e

"G3TMEXCELReacord Center Log
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