State of Rhode Island and Providence Plantations
Department of Administration
Division of Purchases

RIVIP BIDDER CERTIFICATION COVER FORM
SECTION 1 - BIDDER INFORMATION

Bidder must be registered as a vendor on the RIVIP system at www.purchasing.ri.gov to submit a bid proposal.

Solicitation Number:

Solicitation Title:

Bid Proposal Submission

Deadline Date & Time:

RIVIP Vendor ID #:
Bidder Name:
Address:

Telephone:
Fax:

Contact Name:
Contact Title:
Contact Email:

7549994
FIRE SPRINKLER SYSTEMS MAINTENANCE/INSPECTIONS AND REPAIRS, DOC (29 PGS)

12/2/2015 11:00 AM

71373

Encore Holdings, LLC
70 Bacon Street
Pawtucket, RI 02860
USA

617-201-9162

401-365-1131

Kristen Papino

Sales
kpapino@encorefireprotection.com

SECTION 2 —DISCLOSURES

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed

nonresponsive,

Indicate Y (Yes) or "N" {No) for Disclosures 1-4, and if “Yes,” provide details below, Complete Disclosure 5. If the Bidder is publicly held, the Bidder

may provide owner information about

equity interests of the Bidder.

N 1

only those stockholders, members, pariners, or other owners that hold at least 10% of the record or beneficial

State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has been subject to suspension or debarment by any federal, state, or municipal governmental

autherity, or the subject of criminal prosecution, or convicted of a criminal offense within the previous 5 years. If “Yes,” provide

details below,

N 2. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has had any contracts with a federal, state, or municipal governmental authority terminated for

any reason within the previous 5 years. If “Yes,” provide details below.
N 3. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder

or any parent, subsidiary, or affiliate has been fined more than $5000 for violation(s) of any Rhode Island environmental law(s) by
the Rhode Island Department of Environmental Management within the previous 5 years. If “Yes,” provide details below,

2013-4
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N -

State whether any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder is serving or
has served within the past two calendar years as either an appointed or elected official of any state governmental authority or quasi-
public corporation, including without limitation, any entity created as a legislative body or public or state agency by the general
assembly or constitution of this state.

List each officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder, and each intermediate
parent company and the ultimate parent company of the Bidder. For each individual, provide his or her name, business address,
principal occupation, position with the Bidder, and the percentage of ownership, if any, he or she holds in the Bidder, and each
intermediate parent company and the ultimate parent company of the Bidder,

Disclosure details (continue on additional sheet if necessary):
Eolal. et Qe e (e
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SECTION 3 —CERTIFICATIONS

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed

nonresponsive.

Indicate "Y” (Yes) or “N” (No), and if “No,” provide details below.

THE BIDDER CERTIFIES THAT:

_y'_1.
%'Lz.
Y s
ﬁ)_ 4.
%L 5.

#_6.

%{_7.
A}LS.

20134

The Bidder will immediately disclose, in writing, to the State Purchasing Agent any potential conflict of interest which may occur
during the term of any contract awarded pursuant to this solicitation.

The Bidder possesses all licenses and anyone who will perform any work will possess all licenses required by applicable federal,
state, and local law necessary to perform the requirements of any contract awarded pursuant to this solicitation and will maintain all
required licenses during the term of any contract awarded pursuant to this solicitation. In the event that any required license shall
lapse or be restricted or suspended, the Bidder shall immediately notify the State Purchasing Agent in writing.

The Bidder will maintain all required insurance during the term of any contract pursuant to this solicitation. In the event that any required
insurance shall lapse or be canceled, the Bidder will immediately notify the State Purchasing Agent in writing.

The Bidder understands that falsification of any information in this bid proposal or failure to notify the State Purchasing Agent of any
changes in any disclosures or certifications in this Bidder Certification may be grounds for suspension, debarment, andfor

prosecution for fraud.

The Bidder has not paid and will not pay any bonus, commission, fee, gratuity, or other remuneration to any employee or official of
the State of Rhode Island or any subdivision of the State of Rhode Island or other governmental authority for the purpose of
abtaining an award of a contract pursuant to this salicitation, The Bidder further certifies that no bonus, commission, fee, gratuity, or
other remuneration has been or will be received from any third party or paid to any third party contingent on the award of a contract
pursuant to this solicitation.

This bid proposal is not a collusive bid proposal. Neither the Bidder, nor any of its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents has in any way colluded, conspired, or agreed, directly or indirectly,
with any other bidder or person to submit a collusive bid proposal in response to the solicitation or to refrain from submitting a bid
proposal in response to the solicitation, or has in any manner, directly or indirectly, sought by agreement or collusion or other
communication with any other bidder or person to fix the price or prices in the bid proposal or the bid proposal of any other bidder,
or to fix any overhead, profit, or cost component of the bid price in the bid proposal or the bid proposal of any other bidder, or to
secure through any collusion, conspiracy, or unlawful agreement any advantage against the State of Rhode Island or any person
with an interest in the contract awarded pursuant to this solicitation. The bid price in the bid proposal is fair and proper and is not
tainted by any collusion, conspiracy, or unlawful agreement on the part of the Bidder, its owners, stockholders, members, partners,
principals, directers, managers, officers, employees, or agents.

The Bidder: (i} is not identified on the General Treasurer's list created pursuant to R.I. Gen. Laws § 37-2.5-3 as a person or entity
engaging in investment activities in Iran described in § 37-2.5-2(b); and (ii) is not engaging in any such investment activities in Iran.

The Bidder will comply with all of the laws that are incorporated into and/or applicable to any contract with the State of Rhode Island.
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Certification details (continue on additional sheet if necessary):

Submission by the Bidder of a bid propeosal pursuant to this solicitation constitutes an offer to contract with the
State of Rhode Island through the Division of Purchases on the terms and conditions contained in this
solicitation and the bid proposal. The Bidder certifies that: (1) the Bidder has reviewed this solicitation and
agrees to comply with its terms and conditions; (2) the bid proposal is based on this solicitation; and (3) the
information submitted in the bid proposal (including this Bidder Certification Cover Form) is accurate and
complete. The Bidder acknowledges that the terms and conditions of this solicitation and the bid proposal will
be incorporated into any contract awarded to the Bidder pursuant to this solicitation and the bid proposal. The
person signing below represents, under penalty of perjury, that he or she is fully informed regarding the
preparation and contents of this bid proposal and has been duly authorized to execute and submit this bid
proposal on behalf of the Bidder.

BIDDER

Date: 1\\|’?D\l\‘) I\IP',,T L %_ Crl)d RS Q\m\afsa N
ame of biader
O}Z Lot JDdan D

Signature in ink

XA /(/;]?“{@/1(% Lﬂf‘)ﬁ é/zﬁfﬁ"l[ﬁ/'(

P’n‘ntéc@gme and title of person signing on behalf of Bider
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Cranston, RI 02920-4407

Lincoln D, Chafee
Governor

CharlesJ, Fogarty

Director

13. Comply with all applicable provisions of RIGL §37-13-1, et. seq;
Any questions or concerns regarding this CONTRACT ADDENDUM should be
addressed to the contractor or subcontractor's attorney. Additional Prevailing Wage

information may be obtained from the Department of Labor and Training at
www.dlt.ri.gov/pw.

CERTIFICATION

I hereby certify that I have reviewed this CONTRACT ADDENDUM and
understand my obligations as stated above.

By: %Mﬁ\_’) %)(}6@ A \

Title: &X‘f 2o g}f.&’f el e

e ;
Subscribed and sworn before me this=* S day of/Vazfm@«\ZOK_ﬁ

™ e

K}I{Idgtdry Public
y commission expires: .1/ /1

Center General Complex Telephone:  (401) 462-8000
1511 Pontiac Avenue TTY: Via RIRelay 711

An Equal Opportunity Employer/Program, /Auxiliary aids and services are available upon request to individuals with disabilities.

2013-17

TTY via RI Relay 711
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Department of Administration Tel: (401) 574-8100
DIVISION OF PURCHASES Fax: (401) 574-8387
One Capitol Hill ' Website: www.purchasing.ri.gov

Providence, RI 02908-5855

November 10, 2015

ADDENDUM NUMBER ONE
RFQ # 7549994
TITLE: Fire Sprinkler Systems Maintenance/Inspections and Repairs, DOC

Closing Date and Time: 11/20/15 at 11:30 AM

Per the issuance of this ADDENDUM # (1), (1) page, including this cover sheet.

X Specification Change /Addition / Clarifications

Please be advised the incorrect quantity is shown on the bid form for Item 16.

Please change the quantity to (1) for Item 16 annual fire pump test.

Thank you.




Department of Administration Tel: (401) 574-8100

DIVISION OF PURCHASES Fax: (401) 574-8387
One Capitol Hill Website: www.purchasing.ri.gov

Providence, RI 02908-5855

November 17, 2015

ADDENDUM NUMBER TWO
RFQ # 7549994
- TITLE: Fire Sprinkler systems Maintenance/Inspections and Repairs, DOC

Closing Date and Time: 12/2/15 at 11:00 AM (note change)

Per the issuance of this ADDENDUM # (2), 3 pages, including this cover sheet.

Please be advised the Bid Closing Date and Time has been extended:

From: 11/20/15 at 11:30 AM
To: 12/2/15 at 11:00 AM

Attached is a copy of the list of buildings to be covered by this Invitation to Bid.




ONE CAPITOL HILL
PROVIDENCE RI 02908

Request for Quote

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Page 1of 2

CREATION DATE :  22-OCT-16
BID NUMBER: 7549994

TITLE:  Fire Sprinkler Systems Malintenance/Inspections and
Repairs, DOC

RIVIP ge

nrled Br Crﬂﬁcaion ovr or is ched ad th

be attached to the front of the offer

nt cecolumn is completed, The signed Certification Cover Form must

BUYER: Ohara 2nd, John F BLANKET START _: 01-JAN-16
o BLANKET END  : 31-DEC-18
: BID CLOSING DATE AND TIME:20-NOV-2015 11:30:00
[’E S
| | DOA CONTROLLER H | DOC CDC WAREHOUSE
L | ONE CAPITOL HILL, 4TH FLOOR 1 | ATTN: (SEE 'ATTN' line in PO)
L | SMITHST P | 25 POWER ROAD
PROVIDENCE, RI 02908 CRANSTON, RI 02920
T {us T | Us
) 0
Requistion Number: 1428496
Line Description Quantity Unit i} Total
Blanket Requirement:
January 1, 2016 - December 31, 2018
1 40.00 Hour i
111/16 - 6/30/16 RI LICENSED SPRINKLER TECHNICIAN - | S 4 o
REGULAR LABOR RATE ON SITE \O‘j‘ 49\%() ’
2 7//16 - 6/30/17 RI LICENSED SPRINKLER TEGHNIGIAN 80.00 Hour ‘
e - j -
REGULAR LABOR RATE ON SITE g o Ras @ 2 &40 >
b 3
8 71/17 - 6/30/18 RI LICENSED SPRINKLER TECHNICIAN - |  80:00 Hou © |d i3
REGULAR LABOR RATE ON SITE Jﬁ D& % (40
% 7/1/18- 12/31/18 RI LICENSED SPRINKLER TEGHNICIAN Be.0n Halir . o
-REGULAR LABOR RATE ON SITE 1 Dq w ﬁ 2% 0
T
5 11/16 - 8/3016 RI LICENSED SPRINKLER TECHNICIAN - |  20:00 Hour s
OVERTIME LABOR RATE ON SITE “ﬂt 0 & A0 -
6 40,00 Hour [
7/1/16 - 6/30/17 R} LICENSED SPRINKLER TECHNICIAN - D
OVERTIME LABOR RATE ON SITE \ [.UO 50 b (U/_m O .
3 71T - 6/30/18 RI LICENSED SPRINKLER TECHNICIAN - |  40-00 Hour P! 35
OVERTIME LABOR RATE ON SITE ‘ LDﬁ & ( A80°
7
& 7H/18 - 12/31/18 RI LICENSED SPRINKLER TECHNICIAN | 2000 Hiodr % "
- OVERTIME LABOR RATE ON SITE ﬂl (0?) & /0 B0 . P
[]
. 111/16 - 6/30/16 FLAT RATE COST FOR QUARTERLY & e HR) " " &
INSPECTIONS (PER NFPA-25) Z[O RO
10 4,00 Quarter ! !
7H/16 - 6/30/17 FLAT RATE COST FOR QUARTERLY I o
INSPECTIONS (PER NFPA-25) 40 &’) NIRRT o
$ 7//17 - 6/30/18 FLAT RATE COST FOR QUARTERLY 4 B O ! _
INSPECTIONS (PER NFPA-25) & ORD (8 1(2,.290 -
& 711/18 - 12/31/18 FLAT RATE COST FOR QUARTERLY 200 Quarer g ol D
INSPECTIONS (PER NFPA-25) % g /(JJO .
i
w 1/4/16 - 6/30/16 ANNUAL FIRE PUMP TEST (IF 1.00 Bl Ié; 0 P O |-38mps
REGURED) $4 9500 R
7 700 Each Y kil
7/1/16 - 8/30/17 ANNUAL FIRE PUMP TEST (IF % (S0 4 [ 95D c0 2, Qerngs



Page 2 of 2

Request for Quote

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

s ONE CAPITOL HILL

! o > PROVIDENCE RI 02808

CREATION DATE; 22-0CT-15
BID NUMBER: 7549994

TITLE:  Fire Sprinkler Systems Maintenance/Inspections and
Repalrs, DOC

BUYER: Ohara 2nd, John F BLANKET START 5 01-JAN.16
Wedzi B BLANKETEND  : 31-DEC-18
- BID CLOSING DATE AND TIME:20-NOV-2015 11:30:00
B 3
| | DOA CONTROLLER H | DOC GDC WAREHOUSE
L | ONE CAPITOL HILL, 4TH FLOOR I | ATTN: (SEE ‘ATTN' line In PO)
L | smiTHsT p | 25 POWER ROAD
PROVIDENCE, RI 02008 CRANSTON, RI 02620
T |us T | us
o o
Requistion Number: 1428496
Line Description Quantity Unit IE'J:I‘::L Total
REQUIRED)
L TH/T - 8130/18 ANNUAL FIRE PUMP TEST (IF 1 Booh ) L @ P
REQUIRED) D | 1,920
7 78 12131718 ANNUAL FIRE PUMP TEST (IF e Each — 30
REQUIRED) \ BO | ®O-
PROVIDE 24 HOUR, 7 DAYS PER WEEK
TESTING, INSPECTIONS, SERVICE, REPAIR &
PARTS TO FIRE SPRINKLER, HYDRANTS
AND FIRE PUMP SYSTEM IN ALL FACILITIES
OCCUPIED BY THE DEPARTMENT OF
CORRECTIONS. WORK TO BE PERFORMED
IN ACCORDANCE WITH NFPA-25.
THE CONFIGURATIONS OF THE SPRINKLER
SYSTEMS ARE SUCH THAT DOMESTIC
WATER LINES ARE INVOLVED IN THE
SYSTEM INSPECTIONS.
VENDOR TO RESPOND WITHIN ONE (1)
HOUR OF NOTIFICATION OF PROBLEM.
Delivery: B Weo X,

Terms of Payment: ‘\)0_9( 530 (\a 1_5“0_)

It Is the Vendor's responsibility to check and downgmd any and all addenda from the RIVIP. This offer may not be considered unless a signed
RIVIP generated Bidder Certification Cover Form Is attached and the Unit Price column Is completed, The signed Certification Cover Form must
be attached to the front of the offer

2 Rermps
Foked Loy



*i i"'
State of Rhode Island
Division of Purchases

Public Works
Bid Preparation Checklist

Date: 10/23/2015

Bid#: 7549994

Title:  Fire Sprinkler Systems Maintenance/Inspections and Repairs, DOC

This checklist is provided to assist the bidder in preparing a bid proposal for submission. It is not a
substitute for a thorough review of the Instruction to Bidders nor a comprehensive list of all bid proposal

requirements. Each bidder is responsible to review the Instructions to Bidders and to comply with all
requirements of the Solicitation.

Bid Proposal Package:

X RIVIP Bidder Certification Cover Form (completed) signed in ink
Bid Form _
e Allapplicable blank spaces on the Bid Form have been completed
All Addenda have been acknowledged
Bid price printed legibly in ink (in both words and figures that match where specified)
Erasures or corrections have been initialed by person signing the Bid Form
Bid Form is signed in ink

Bid Surety

e Bid bond or certified check (for DOT projects, bid bond only)

e Bid surety is five percent of the bid total (or such other specified amount)
e Bid Bond is signed by the bidder and surety
[ ]

Power of Attorney is attached to the Bid Bond showing the name of person who signed the
surety bond

Public Copy of bid proposal in pdf format on a read-only CD-R media disk

General Contractor Apprenticeship Certification Form “2013-14” (for projects $1,000,000 and greater)
required at time of bid proposal submission

Note: General Contractor Apprenticeship Re-Certification and Certification Form “2013-16" and
Subcontractor Apprenticeship Certification Form “2013-15" are not required at time of bid proposal
submission deadline.

Page1lof2 2/25/2014




Applicable professional licenses (as specified in the Solicitation)

Rhode Island Contractor Registration Board No.

All bid proposal documents in a sealed envelope with the specific Solicitation #, Solicitation title, and
the bid proposal submission deadline marked in the upper left hand corner of the envelope

Each bid proposal submitted in a separate sealed envelope

Completed Form W-9

Other

OKX

X

X
O

Buyer Name: John F. O'Hara li

Contact Information: 401-574-8125

Page2 of 2 2/25/2014




FORM W2
REV 8/15 STATE OF RHODE ISLAND

FORM W-9 PAYER'S REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION

THE IRS REQUIRES THAT YOU FURNISH YOUR TAXPAYER IDENTIFICATION NUMBER TO US. FAILURE TO PROVIDE THIS
INFORMATION CAN RESULT IN A $50 PENALTY BY THE IRS. IF YOU ARE AN INDIVIDUAL, PLEASE PROVIDE US WITH YOUR
SOCIAL SECURITY NUMBER (SSN) IN THE SPACE INDICATED BELOW. IF YOU ARE A COMPANY OR A CORPORATION,
PLEASE PROVIDE US WITH YOUR EMPLOYER IDENTIFICATION NUMBER (EIN) WHERE INDICATED.

Taxpaver Identification Number (T.L.N.

Enter your taxpayer identification number in  Social Security No. (SSN) Employer ID No. (EIN)
the appropriate box. For most individuals,
this is your social security number.

NAME

ADDRESS

CITY, STATE AND ZIP CODE

: | PAYMENT REMITTANCE ADDRESS, IF DIFFERENT FROM THE ADDRESS ABOVE
ADDRESS

CITY, STATE AND ZIP CODE

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 either: (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.

(3) lamaU.S. citizen or other U.S. person (as defined by the IRS),

Cettification 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.

Please sign here and provide title, date and telephone number:

SIGNATURE. TITLE DATE TEL NO
Orlginal Signature Required (Digital Signature Not Acceptable)

BUSINESS DESIGNATION:

Please Check One: Individual [} Corporation [ Trust/Estate [ Government/Nonprofit Corporation  []
Partnership [ Medical Services Corporation [] Legal Services Corporation O
LLC Tax Classification:  Single Member {Individual) [] Partnership [] Corporation [

TIPS:

NAME: Be sure to enter your full and cotrect legal name as shown on your income tax return for the SSN or EIN provided.

ADDRESS, CITY, STATE AND ZIP CODE: if you operate a buslness at more than one location, adhere to the following:

1) Same EIN with more than one location - attach a list of location addresses with remittance address for each location and indicate to
which location the year-end tax information return should be malled.

2)  Different EIN for each different location -- submit a completed W-9 form for each EIN and location. (One year-end tax information
return will be reported for each EIN and remittance address.)

Mail Completed Form To:

Supplier Coordinator For State Use Only:
Purchasing Department
One Capitol Hill, 2nd Floor IRS_RISOS____FED Other
Providence Rl 02908
© Rl Supplier # Approved
Or Emall To: doa.pursuppliercoordinator@purchasing.ri.gov
Date Entered Entered By

RIFANS Supplier Registration Package Page 6 of 13 09/15/2015



o W=9

(Rev. December 2014)

Depurtment of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

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

Encore Holdings, LLC

2 Business name/disregarded entity rame, if different from above
Clarion Fire Protection

-T

[ indiividualisole proprietor or {1 ¢ corperation

single-member LLC

Note. For a singie member LLC that is disregarded, do not
‘he tax classification of the single-member owner.

3 Creck appropriate box for ‘ederal tax classification; cherk only one of the following seven boxes:
L_J S Corporation E Partnership

Limited liability company. Entar the tax classification (C~C corporation, S=S corporation, P~ partnership) »
check LLC; check the appropriate box in tha line above for

! 4 Exemptions {codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

AR 0 GrTonnty m

f:' Trust/estate

P

D Other (see instructions) »
& Address (rumber, street, and apt. or suite no.)

70 Bacon Street

Print or type

I Reqguester's name and address (ontional)

6 City, state, and ZIP code
Pawtucket, Rl 02860

See Specific Instructions on page 2.

7 Listaccount sumber(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 Social security number : f
backup withholding. For individuals, this is generaily your social security number (SS8N). However, for a i 7 1 ‘~]
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other , - - } l
entities, it is your employer identification number {EIN). ! you do not have a number, see Ho'v to gat a J 1
or

TIN on page 3.
Note. If the account is in more than one name, see the instructions for |
guidelines on whose number to enter.

ine 1 and the chart on page 4 for

Empluyeﬁ&éntiﬁcation number f
1 1 T T
2)71 q(o 8|6 7,7!4[71

ZE Certification o

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)
Service (IRS) that | am subject to backup withhalding as a result of a failure to report al

ra longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. parson (defined below}; and

I have not been notified by the Internal Revenue
Finterest or dividends, or {¢) the IHS has notified me that | am

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reparting s correct.

Certification instructions. You must cross out item 2 above if you have been no

because you have failed to report all interest and dividends on your tax return. Fi
y. cancellation of debt, contributions to an individual retirement arrangement (IRA), and

?é’ not required to sign the certification, but you must provide your correct TIN. See the

interest paia, acquisition or abandonment of secured propetrt

generally, payments other than irterest and dividends, you

instructions on page 3. /
i /

tified by the IRS that you are currently subject to backup withholding
or real estate transactions, item 2 does not apply. For mortgage

Here U.S. person >

omer 3] 24 [ 2015

7

— &S A

Sig” Signature of /C/(’ e
£

General Instructions

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

Future developments. nformatic~ about developm.ents affecting Form W-9 (such
as legislation eracted after we release it) is at « ww.irs. gov/fwg.

Purpose of Form

An individual or enity (Forn W-9 requester) who is required to file an information
return with the ‘RS must obtain your correct taxpayer icentitication nurmber (T'N)
which may be your social security number {SSN), individual taxpayer identification
number (ITiN), adoption taxpayer ident ication number (ATIN), or employer
identif cation number (EINY, to report on an information return the amount paid to
you, or other amount reportable on an information return. Exampizs of information
returns include, but are not limited to, the ‘oltowing:

* Form 1099-INT (interest sarmed or paid)

* Form 1099-DiV (dividends, incluaing those from stocks or mutual finds)

= Form 1089-MISC {various types o* income, prizes, nwards, or gross proceeds)
* Form 1099-B fstock or mutuai fund sales and certain other transactons by
brokers)

= Form 1099-S ‘proceeds from real estate transactions)

+ Form 1098-K {merchant card and th'rd party netwark transactions)

* Form 1088 (home mortgage Fterest), 1098-F (student loan interest), 1098-T
{tuition)

» Form 1098-C {canceled debt)

* Form 1099-A {acquisition or abandenraent of secured property)

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

If you do not return Form W-8 te the requester with a TIN, you might be subject
to backup withnolding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify tha! the TIN you are giving is correct (or you are waiting for & number
to be issued),

2. Certify that you are not subject to backup with? olding, or

3. Clam exemntion fram backup withholding if you are a U.S, exempt payee. if
applicable, you are alse cerlifying that as a U.S. person, your allocab e share of
any partnerstip incore rom a U.S. trade or busivess 's not suojact to the
withhelding tax or foreign parters’ share of effectively connected incore, and

4. Certify that FATCA cocafs) entered on ths form (if any) ndicating that you are
exempt from the FATGA reporting, is corract, See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 {Rev, 12-2014)



Form W-8 {Rev. 12-2014)

Page 2

Note. If you are a U.S. persor and a requester gives you a form cther than Form
W-8 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 i the
United States or under the laws cf the United States:

= An ostate (olher than a foreign estate); or
* A domestic rust (as definac i Regulations section 301.7701-7).

Special rules for partnerships. Partnersh os that conduct a trade or business ir
the United States are genurally required to pay a withholding tax under sezton
1446 on avy foreign partners’ share of effective’y connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under seci.on 1446 require a partnership to presume that a partner s a
fore'gn persar, and pay the section 1446 withholding tax. Therefore, /! vou ate a
U.S. person hat is a partner in a partnership conaueting a trade or business » the
United States, provide Form W-9 to the partnerstip to estabiish your U.S. status
and avoid section 1446 withholding on your share of partnership incom:

in the cases below, the ‘oiowing persen must give Form W-8 to the partnership
‘or purposes of establishing ts U.S. status and avoiding withho!ding on its
aliocable share of net income from the partnership conducting a trade or busiress
in the Uniteu States:

+ n 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 wih a J.S. grantor or other U.5. owner, generaly,
the U.8. grantor or other U.S. owner of the grantor trust and not the trust; and

+ I the case of a U.S. trust (other thar a grantor trust), the U.S, trust (oliier than a
grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a ‘oreign 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. 'nstead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresiwent Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Genera'y, only a nonresident
aen individual may use the terms of a tax treaty to recuce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain 2 provision known as
a “saving clause.” Fxceptions specified in the saving clause may permit ar
exemption from tax ‘o continue for certan types of income even after lhe payee
has otharwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on ar exception contained in the
saving ciause of a tax treaty to claim an exemption from U.S. tax on certain types
of incorre, you must attach a statement to Form W-8 that specifies the following
five items:

1. The trealy country. Generally, this must be the same treaty under which you
claimed exemyption from tax as a nonresident alien.

2. The treaty article addressing the ircome.

3. The articie number {or location} in the tax treaty that contains the saving
c'ause and its exceptions.

4. The type and amount of income that qualifes for the exemption from tax.

5. Sufficient facts to juslify the exerotion from tax under the terms of the trealy
article.

Example. Art'cle 20 of the U.S.-China income tax treaty allows an exemption
from tax for scrolarship i~come received by a Chinese student temperarily present
n the United States, Lnder U.S. law, this student wiil become a resident alien for
tax purposes * his or her stay in the United States exceeds 5 calendur years.
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1984) ailows the provisions of Artics 20 to continue to apply even after the
Chinese stucert becomes a resident alien of the Untted States, A Chinese student
who qualifies for this exception {urder paragraph 2 of the first protocol) and is
rel,ing on this exceptior to claim a~ exempt on from tax on his or her scholarship
or ‘ellowship ircome would attach to Form W-9 a statement that includes the
information describec above to support that exemption.

I you are a nonresident aien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233,

Backup Withholding

What is backup withholding? Persons mak'ng certain payments to you must
under certait conait ons withhold and pay to the IRS 28% of such payments. This
is called “backup withholding.” Pa,ments that inay be subject to backup
withholding include 'rterest, tax-exempt interest, dividends, broker and barter
exchange transactiors, rents, royalties, nonem ployes pay, payments made in
settlement of payment card ard third party network transactions, and cerlain
paymer.ts from fisiing boat operators. Real estate transactions are not subiect to
backup withholoing.

You will ~ol be sunject to backup witvhe ding on payments you receive if you
give the requester your correct TIN, make the proper certifications, and report all
your taxaole interest and dividerds on your tax return.

Payments you receive will be subject to backup withholding if:

. You do noet furnish your TIN ta the requester,

2. You do not certify your T'N when required (see the Part Il instructions on page
3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tel's you lhat you are subject to backup withnolding because you did
not report all your interest and dividends on your tax return {for reportable interest
and dividends oniy}, or

5. You do not certify to the requester that you are not subject to backup
withhelding under 4 anove {ior reportable interest and diwvidend accounts opened
after 1983 oniy).,

Certain payess and payments zre exempt from backup withnalding, See Exernpt
payae code on page 3 a~d the separate Instructions for the Requester of Form
W-9 for more information.

Also see Special riles for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compiance Act (FATCA) requites a partic.pating foreign
financial institution to report all United States account hoiders that are specified
United States persons. Certain payees are exempt from FATCA reporting. See
Exemnption from FATCA reporting ode on page 3 and the nstructions for the
Requester of Form W-8 for more informaticn.

Updating Your Information

You must provide updated «formation to any person to vshom you claimed to be
an exempt payee i you are no longer an exampt payee and anticinate receiving
reportable payments = the future from this person. For example, you may need to
provide updated information # you are a C corporation that elects to be an S
corporat.on, 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, it ine grantor
of a grantor trust dies,

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are
subyect to a penaity of $50 for each such fallure unless your fallure is due ‘o
reasonable cause and not to willful neglect,

Civil penalty for false information with respect to withholding. If you make a
ialse staterent vith no reasonable bas’s that results in ne backup withholding,
you are subject to a $500 peraity.

Criminal penalty for falsifying information. Willfully falsiying certif cations or
affrmations may suaject you to crimiral penalties including ‘ines and/or
imprisonment,

Misuse of TINs. If the requester aiscloses or uses T'Ns in viclation of ‘aderal law,
the recuester may be subiact to civ.! and crimnal penalties,

Specific Instructions

Line 1
You must enter one of tia fallowing G this line; do not leave this lire blank. The
name shou'd matcsh the name on your tax retum,

If this Form W-8 is for a joint account, list first, and then circle, the name of the
person or entity wnose number you eniered in Parl | of Form W-3.

a. individual. Generally, enter the name shown on your tax return. if you have
changed your last name without informing the Secia! Security Admin stration {SSA}
of the name change. enter your first rame, the fast name as shown on your social
security card, and your new iast name.

Note. ITIN applicant: Ente- your indivioual name as it was entered ¢n your Form
W-7 applicaticn, lire 1a. This shou!d also be the same as the name you entered on
the Form 1040/1040A/104082 you flad vith your application.

b. Sole proprietor or single-member LLC, Enter your ind vidual name as
shown on yaur 1040/1040A/1040EZ on line 1, You may enter your business, frade,
or “doirg business as” (DBA) rame o~ line 2.

¢. Partnership, LLC that is not a single-member LLC, C Corporation, or S
Corporation. Erter the entity's narma as shown on the entity's tax return on line 1
and any businesg, trade, or DBA name on (ne 2.

d. Other entities. Enter your name as shown on required 1).S, federal tax
documents on line 1. This name shou'd match the name shown on the charter or
other legal documert creat g the ertity. You may enter any business, trade, or
DBA name on lihe 2,

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as ar ertity separate from its owner is treated as a “¢/sregarded
entity.” See Regulatiors section 301.7701-2(c)(2){in). Erter the owner's name on
line 1. The name of t"e entity entered o line 1 should never be a disregarded
enlity. The name on fine * should be the name shown on the income tax return on
which the income shoud be reported. For example, if a fore.gn LLC that is treated
as a disregarded entity for U.S. federal tax purnoses has a single owner that is &
U.S. person, tne U 8. owner's name Is requ red to be provided on line 1. f the
direct owner of the entity is also a disregarced entity, enter the first owner that is
not disregardad for federal tax purposes. Enter the disregarded entity's name on
lire 2, “Business ~ame disregarded e-tity name.” If the owner of the disregurded
entity is a foreign person, the owner must complete an appropriate Form W-8
instead of a Form W-8. This is lhe case even ¢ the foreign person has a U.S. TIN.
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Line 2
If you have a bus.ness name, trade name, DBA name, or disregarded entity name,
you may enter it or ling 2.

Line 3

Check the appropriate box in l'ne 2 or the U.S. federal tax classi‘ication of the
person whose nane is entered on [ ne 1. Check only one box 'n Fne 3.

Limited Liability Company (LLC). If the name on line 1 is an LLG treated as a
partnershio for U.S. fedaral tax purposes, check the “Limited Lianiity Company”
box and enter "P" in the space prov ded. if the LLC has filad Form 8832 or 2553 to
be taxed as a corporation. check toe “Limited Liability Company” box and ic the
space provided enter "C" for C corporation or “S" for S corporation. if it is a
single-member LLC that is a disregarded entity, do nat check the “Limited Liawility
Campany" box: instead check the first box in fine 3 “individualisole proprietor or
single-memober LLC."

Line 4, Exemptions
If you are exempt frem backup w thho ding and/or FATCA reporting, enter in the
approoriate space 1 ine 4 any cene(s) that may apply to you.
Exempt payee code.
* Generally, individuals (including sole propristors) are not exempt from backup
withholoing.
* Excepl as provided below, corporations are exempt from backup withhoiding
for certan payments, including interest and dividends.
+ Corporations are not exempt from backup with holding for payments made i1
“settlernent of payment card or third party network ransactions.
+ Corporalions are not exempt rom backup withiolding with respect to attorneys'
fees or gross proceeds naid to attorneys, and corporations that provide medical or
health care services are not exemnt *Jith respect to payments reportable on Form
1099-MISC.
The following codes identify payees that are exempt from backup withholding.
Enter the appropriate code int the space n line 4.
1-—Ar organizat:.on exempt from tax under section 501(a), any IRA, or a
custodiai account under section 403(b)(7} 11 the account satisfies the requrements
of section 401102}
2--The United States or any of its agercies or instrumentalitios
3—A state, e District of Columbia, a U.8. commonwealth or possession, or
any of their poiitical subciv sions or instrumentalities
4—A fareign government or any of s po! tical subdivisions, agencies, or
instrurnentalties
5~ A corporation
6—A dealer in securities or commotiities required to register in the United
States, the District of Columbia, or a U.S. commonwealth or possession
7-A futuies commission merchant reg stered with the Commodity Futures
Trading Commission
8—A real estate investment trust
S—An entity registered at all times duiing the tax year under the Investment
Company Act of 1840
10— A common trust fund operated by a bank under section 584(a)
11— A financial nstitution
12—A middleman known in the nvestment community as a nominee or
custodian
13—A trus! exemp! from tax under section 664 or described in section 4947

The following chart shows types of payments (nat may be exempt from backup
withholding. The ¢hart applies to the exemp! payees listed above, 1 throu gh 13.

IF the paymentis for. .. THEN the payment is exempt for, . .

Interest and dividend payments All exempt payees except

for7

Broker {ransactions Exempt payees 1 through 4 and 6

through 11 and o'l C corporalions. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities
acquired pr.or to 2012,

Barter excharge transactions and Exemipt payees 1 thraugh 4
patrorage dividends

Payments over $600 required to be
reported and direct sales over 85,000

Generaly, exempt payees
1 through 5°

Exempt payees 1 through 4

Payments made in settlement of
payment card or third party network
transactions i

"See Form 1099-MISC, Miscellaneous Income, ard its instructions.

However, the following payments made to a corporation and reportabie 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(), and payments for services paid by a federal executive agency.
Exemption from FATCA reporting code. The foliowing codes identify payees
that are exernpt from reporting under FATCA. These codes apply to persons
submiiting tnis form for accounts maintained outside of the United States by
certain foretgn financial institutions. Therefore, if you are only submitting this form
for an account you nold in the Un.ted States, you 'may leave this field blank.
Consult with the person requesting this form if you are .ncertain if the fnancial
inslitution is subject to these requirements. A requester may indicate that a code is
not rerjuired by providing you with a Form W-9 with “Not Applicab’a™ {or any
similar indicalion) written or printed on the line for a FATCA exemption coda.

A~An organization exempt from tax unger section 501(a) or any individua!

retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumental ties

C- A state, the District of Columbia, a .8, commonweaith or possession, or
any of their political subdivisions or instrumental ties

D—A corporation the stock of which is regularly traded on one or more
established secur t'es markels, as described in Regulations section
114721 (e i)

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){

F--A dealer in securt:2s, commodities, or derivative financial instruments
{including notional principal contracts, Tutures, forwards, and opticns) that is
registered as such under the laws of the United States or any state

G- A rea’ estate investmert trust

H—A regulated nvestment company as defined in section 851 ar an entity
registered at a' times during the tax year under the Investment Company Act of
1940 ‘

~A common trust tund as defined in section 584(a)

J—A bank as defined in sestior 581

K—A broker

LA irust exemnt from lax under sector 664 or described ' section 4847(a)(1)

W —A tax exempt trust under a section 403{b) plan or section 457(g) plan

Note. You may wh Lo consuit with the “nancial institution requesting this form to
determine whether the FATCA code anc’/or exempt payee code shouid be
completed.

Line 5
Erter yo.ur address {number, street, and apartment or sute number). This s where
the reguester of this Form W-3 will mail your informatior returns.

Line 6
Enter your city, state, a~d ZIP code.

Part |. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are ot eligible to get an SSN, your TIN is your IRS individuai taxpayer
identification number (ITIN). Enter it in the socia' security number box. ¥ you do not
have an ITIN, ses How to get a TIN below,

If you are a sole oroprietor ard you have an FIN, you may enter either your SSN
or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity separate from its
owner {see Linited Liabiity Company (LLC) on this page), enter the owner’s SN
{or EIN, if the owner kas one). Do not enter the disregarded entity's EIN. if the LL.C
is classihed as a corporation or partnership. enter the entity’s EIN.

Note, See the chart on page < for Trther clarification of name and TIN
combinations.

How to get a TIN. ¥ you da not have a TIN, apply for one immediately. To apply
for an 8SN, get Form 88-5, Applcation for a Scclal Security Card, from your local
S5A office or get this form online at www.ssa.gov. You may also get this form by
caliing 1-800-772-1213. Use Form W-7, Appiication for [RS Indiv.dual Taxpayer
leentification Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Numbar, ‘o apply for an EIN. You can apply ‘or an EIN onl e by
accessing the IRS website at www.irs.gov/businesses ard ciicking on Employer
Identification Number (EIN) under Starting a Business. You can get Forms W-7 and
SS-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
{1-800-829-3676),

! you are asked to complete Form W-@ but do not have a TIN. apply for a TIN
and write “Applied For" in t~e space for the TIN, sign and date the ‘orm, and give it
to the requester. For interest and dividend payments. and certain payrments made
with respect to readily tradable instruments, generally you will rave 80 days to get
a TIN and give it to the requester before you are subject to backup withholding on
payments. The 60-cay rule voes 1ot apply to other types of payments. You wilf be
sunject to back.p withholding on all such payments until you provide your Tit! to
the reguester.

Note. Entering “Applied For" means that you have aready 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.
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Part ll. Certification

To establish 10 the withholding agent that you are a U.S. person, or resident alien,
sign Form W-9. You may be reguested to sign by the withholding agent even if
items 1, <, or 5 below 'ndicate otnerwise,

For a jent account, only the persor whose TIN is shown in Part | should sign
(when required). In the case ofa disregarded entity, the person identified on ine 1
must sign. Exempt payees, see Exempt payee code earller,

Signature requirements. Complete the certification as indicated in items 1
through 5 below.
1. Interest, dividend, and barter exchange accounts operned 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 cpened after
1983 and broker accounts considered inactive during 1983. You must sigr the
certification or backup withholding will apply. If you are subject to backup
witholding end you are merely orovid, 19, aur correct TiN to the requester, you
must cross out item 2 in the cert fication before signng the form.

3. Real estate transactions. You must sign the certification. You may cross out
lem 2 of the certii.cation.

4. Other payments. You must give your correct TIN, but you do not have ta sign
the certificat’on unless you have been rotilied that you have previously given an
ncorrect TIN. “Other payments” incluce paymants made in the course of the
requester’s trade or business for rents, royalties, goods {other than bills for
merchandise), measal and health care servicas (ncluding payments to
corporations), payhents to a nanemployee for services, paymeants mace in
settlernent of payment card and third party retwork transactions, payments to
certain fisrng boat crew members and fishermen, and gross proceeds paid (o
attornays (including payments to corporations).

5. Mortgage interast paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments (under
section 529), 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

T
2.

o

o

(=3

For this type of account:

Give name and SSN of:

. Custodian account of a miror

- Scle proprietorsh.p or disregarded

. Grantor trust tling under Opticnal

Individual
Two or more indiviguals (joint
account)

(Uniform Gift to Minors Act)

2. The usual revocable savings
trust {gran'or is also trustee)

b. So-called trust account that is
not a legal or vaid trust under
stale law

entty owned oy an indivioua
Form 1088 Filing Methiod 1 (sec

Regulations section 1.671-4(b}2)()
(A))

The \ndividual

The actual owner of the account or,
if combined funds, the first
inciividual on the account

The minor
The grantor-trustee

The actual owner

The owner

The grantor*

7.

8.

©

10.

11
12,

13,

14,

For this type of account:

Give name and EIN of:

Disregarded entity not owned by an ]
irdividual
A valid trust, estate, or pension trust

Corporaticr or LLC electing
corpoerate stalus on Form 8832 or
Form 2553

Associatio, club, religious,
charitable, educational, or other tax-
exempt organizaton

Partrarshin or multi-memnber LLC
A broker or registered nominee

Account with tha Department of
Agriculture in the rame of a public
entity (suc» as a «!ate or ‘ocal
goverrment, schoo dstict, or
prisc) that receives agricultural
program pay ments

Grantor trust fiing uncer the Form
1041 Flling Methad or the Optional
Form 1089 Filing Mathoc 2 (see
Regulatons section 1.67+-4(632)()
B)

The owner
Legal ent'ty’
The corporation

The organization

The partnership
Tra broker or nominge

The public entity

The trust

"L

jantace sunt

175t and circie the nams of the persa
a5 an S5M, trat peisay's numher must be furnisted.

hose number you furniss ¥ only one personorn a

Circle the minor's name ana furnish the minor's SSN,

You must show your indiviciuai name and |, ou may also enter your business or DSA name on
the "Business name dsregarded entiy” name Hine, You ma_ use either your SSN or EIN (f -
have one}. but the '3S encourages you to use your SSN.

"L st first and circle the name of the trust, estate, or pension trust. (Do not furnish tha 1iN of tha
persanal reprasaniat ve or trustes unless the legal entity *salf is pot des gnated inthe arcaunt
tive.} Ao see Special rules for parmerships on page 2.

*Note. Crantor also misst prov e a Form W-9 to trustee of trust,

Note. Ii no name is circled when more than ore nare is listed, the number wiil be

eonsidered to be that of the first name fisted.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal information s.ch as your
name, SSN, or athier ‘dentifying Information, withcut your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get a job or may fie a
tax return using your SSN to recelve a refund.

To reduce your risk:

* Protect your SSN,
* Ensure your employer is protecting your SSN, and
= Be careful when cheoosing a tax preparer.

If your tax records are a"ected by identity theft and you receive a notice from
tie IRS, respond right away to the name and phone number printed on the IRS
notice or letter.

If your tax records are not curently affected by identity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable credit card activ ity
or credit report, contact the IRS Identity Theft Hot ~e at 1-800-308-4420 or supmit
Form 14038,

For more information, see Publication 4535, identity Theft Prevention and Victim
Assistance.

Victms ef identity theft who are exper cncing economic harm o a system
probiem, or are seekirg help in resoiving tax problems that have not boen resolved
through normal channels, may be elgible for Taxpaye: Advocate Service [TAS)
assistance. You can reac™ TAS by caling the TAS toll free case intake ne at
1-877-777-4778 or TTY/TDD 1-800-828-4059.

Protect yourself from suspicious emails or phishing schemes. Phishina is the
creation and use of ema: and websites designed to mimic legitimate business
emails and websites. The most common act is sending an emai' to a user false’y
claimirg to be an established egitimate enterprise 1 an atternpt to scam the user
into surrendering private information that will be used for iaertity the't,

The IRS dees not initiate contacts with taxpayers via emalls. Also. the IRS does
not request perscnal detalled information through emall or ask taxpayers for the
PIN numbers, passwords, or simiar secret access information for therr credit card,
bank. or other inanzial accounts.

If you receive an unsciicited email claiming to be from the IRS, forward thic
message o phishingi.irs.gov. You may also report misuse of the IRS name, 0go,
or other ‘RS property to the Treasury Inspector General {or Tax Administration
(1IGTA) at 1-B00-366-4484. You can ferward suspicious emai's la the Federal
Trade Commission at: spame uce, gov or contact them at www, ftc gov/idtheft or
1-877-IDTHEFT (1-877-438-4338),

Visit IRS.gov to learn more about icantity thef! 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 (nciuaing fedaral agencies) who are required to file Information
retums with the IRS to report interest, divicends, or certain other income paid to
you; mortgage interest you paid; the acquisition or abandonment of secured
praperty; the cancellation of debt; or contributions you made to an IRA, Archer
MSA, or HSA. The perzon couecting this form uses the information on the form to
“le information returns with the IRS, reporting the above nformation. Routine uses
of this information include giving 1t to tha Department of Justice for cvil and
crimina litigation and to cities. states, the District of Columbia, and U.S.
cornmonwealths and possessions for use in administering the r laws. The
information also may be disc'osed to other countries under a trealy, to federal and
state agencies to enforce civit and criminal laws, or to federal law anforcement and
inteigence aganc es 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
withheld a percentage of taxabie interest, dividend, and certa 1 other payments to
a payes who does not give a TIN to the payer, Certain peraities may also apply for
providivg false or fraudulent informatior
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