Ohio Department of Veterans Services

OHIO VETERANS HOMES

‘‘Serving Those Who Served’’

John R. Kasich, Governor | Chip Tansill, Director | Robin J. Carlin, Superintendent

Invitation to Bid
Cover Sheet

Date: May 24, 2016

Solicitation Number: X-Ray 5/24/16

Solicitation Title: X-Ray Machine

Proposals due no later than: June 14, 2016 12:00 p.m., Eastern Day Light

Savings Time. Using Our Clock

At 3416 Columbus Ave, Sandusky, OH 44870
Services Performed at: Ohio Veterans Homes

3416 Columbus Ave

Sandusky, OH 44870

For additional information, please contact: Tim Schultz
Agency Procurement Officer
(419)-625-2454 Ext. 1265

Email Address: Tim.Schultz@dvs.ohio.gov

SUBMISSION OF BIDS: The original Offer must be received before the due date and time
as specified in the Invitation to Bid. Bids may be submitted by standard mail to:

Ohio Department of Veterans Services
ATTN: Tim Schultz
Agency Procurement Officer
3416 Columbus Ave.
Sandusky, OH 44870

SUBMISSION: It is imperative you address your submittal envelope as stated above.

SCHEDULE OF ACTIVITIES: The following activities and dates are just a tentative outline of the
process to be used to solicit responses and to evaluate each response:

May 24, 2016 ..o, Issue Invitation to Bid
JUNE 7, 2016 ..o Deadline for submitting questions
JUNE 14, 2006 ..ot Bid submittal deadline
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RESPONSE TO QUESTIONS: Questions which arise during the Response preparation period
regarding issues around this Solicitation, purchasing and/or award should be directed, via e-mail,
to Tim Schultz. Agency Procurement Officer, Ohio Department of Veterans Services,
Tim.Schultz@dvs.ohio.gov. The contractor submitting the question(s) shall be responsible for
ensuring that the question(s) is received by the date listed above in the schedule of activities for
submitting the question(s).

Any official interpretation of this Solicitation must be made by an agent of DVS’' Purchasing
Division who is authorized to act on behalf of DVS. DVS shall not be responsible for
interpretations offered by employees of DVS who are not agents’ o DVS’ Purchasing Division.

Executive Summary

This Invitation to Bid (ITB) is issued to purchase a PLANMECA Promax digital
panoramic x-ray machine, manufacturer number PX-1001 and a PLANMECA ProSensor HD
Set with Sensor Size 1, manufacturer number FE003792 (X-Ray Equipment). Equivalent X-Ray
Equipment shall be considered if it meets or exceeds specifications outlined on pages 11 and
12. DVS will determine measure of equivalency. All bids should also include installation of
equipment and training. These items are for the Ohio Department of Veterans Services, Ohio
Veterans Home, 3416 Columbus Ave, Sandusky, Ohio 44870. All components, information,
and literature necessary to accomplish this will be included.

The X-Ray machine and components will be properly equipped and installed. Any other
components necessary, but not specifically mentioned herein to provide a complete and
acceptable X-Ray system shall be furnished by the contractor.
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I.  Applicability

General Terms and Conditions

a. These Offer Submission Guidelines apply, but are not limited, to all bids,
proposals, qualifications and quotations (hereinafter referred to as “Offers” or
“Responses”) made to the Ohio Department of Veterans Services (hereinafter
referred to as "DVS”) by all prospective suppliers (herein after referred to as
"Contractors" or “Bidders/Contractors”) in response, but not limited to: Invitations
to Bid, Requests for Proposals, Requests for Qualifications, and Requests for
Quotations (hereinafter referred to as “Solicitations”).

Il Contents of Offer

Page

a. General Conditions. Contractors are required to submit their Offers in
accordance with the following expressed conditions:
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Contractors shall make all investigations necessary to inform themselves
regarding the plant and facilities affected by the delivery of materials and
equipment as required by the conditions of the Solicitation. No plea of
ignorance by the Contractor of conditions that exist or that may hereafter
exist as a result of failure to fulfill the requirements of the contract
documents will be accepted as the basis for varying the requirements of
DVS or the compensation to the Contractor.

Contractors are advised that all DVS contracts are subject to all legal
requirements contained in the State of Ohio’s General Services Policies
and state and federal statutes. When conflicts between the Solicitation
and these legal documents occur, the highest authority will prevail.

Contractors must state exactly what they intend to furnish to DVS via this
Solicitation. They must indicate any variances to the terms, conditions,
and specifications of the Solicitation no matter how slight. If variations
are not stated in the Contractor’s offer, it shall be construed that the
Contractor’s offer fully complies with all conditions identified in this
Solicitation.

DVS intends and expects that the contracting processes of DVS and its
Contractors provide equal opportunity without regard to gender, race,
ethnicity, religion, age or disability and that its Contractors make available
equal opportunities to the extent third parties are engaged to provide
goods and services to DVS as subcontractors, Contractors, or otherwise.
Accordingly, the Contractor shall not discriminate on any of the foregoing
grounds in the performance of the contract, and shall make available
equal opportunities to the extent third parties are engaged to provide
goods and services in connection with performance of the contract.

All Offers and other materials submitted in response to this Solicitation
shall become the property of DVS. Information that is considered
proprietary should be marked as such and will be returned to the
Contractor(s) after the award is made.



b.

Clarification and Modification in Terms and Conditions

i. Where there appear to be variances or conflicts between the Standard
Terms and Conditions, the Special Terms and Conditions, and the
Technical Specifications outlined in this Solicitation, the Technical
Specifications then the Special Terms and Conditions will prevail.

ii. If any Contractor contemplating submitting an Offer under this Solicitation
is in doubt as to the true meaning of the specifications, the Contractor
must submit a written request via email for clarification to the Point of
Contact listed on the first page of the solicitation. The Contractor
submitting the request shall be responsible for ensuring that the request
is received by DVS prior to the deadline for submitting questions.

Any official interpretation of this Solicitation must be made by an
agent of DVS who is authorized to act on behalf of DVS. DVS shall
not be responsible for interpretations offered by employees of DVS
who are not authorized agents of DVS.

iii. DVS shall issue a written addendum if substantial changes which affect
the technical submission of Offers are required. The Contractor shall
certify its acknowledgment of each addendum by signing each addendum
and returning each signed addendum with its Offer. In the event of
conflict with the original contract documents, addenda shall govern all
other contract documents to the extent specified. Subsequent addenda
shall govern over prior addenda only to the extent specified.

ADDENDA: CONTRACTOR IS RESPONSIBLE FOR OBTAINING AND
ACKNOWLEDGING ALL SUBSEQUENT ADDENDA FAILURE TO
SUBMIT ANY AND ALL SUBSEQUENT ADDENDUM/ADDENDA MAY
DEEM THE CONTRACTOR NON-RESPONSIVE. ANY SUBMITTAL
DEEMED NON-RESPONSIVE WILL BE RETURNED. ANY
CONTRACTOR DEEMED NON-RESPONSIVE WILL NOT HAVE THE
RIGHT TO APPEAL AWARD DECISION(S)

1"l. Taxes and Collusion

Page

a.

b.
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Contractors shall not include federal, state, or local excise or sales taxes in
prices offered, as DVS is exempt from payment of such taxes and does not
agree to pay any taxes.

State of Ohio Tax Exempt Number 31-1334820

The Contractor, by affixing its signature to this Solicitation, certifies that its Offer
is made without previous understanding, agreement, or connection either with
any persons, firms or corporations making an Offer for the same items, or with
DVS. The Contractor also certifies that its Offer is in all respects fair, without
outside control, collusion, fraud, or otherwise illegal action. To insure integrity of
DVS'’s public procurement process, all Contractors are hereby placed on notice



that any and all Contractors who falsify the certifications required in conjunction
with this section will be prosecuted to the fullest extent of the law

IV. Preparation and Submission of Offer
a. Preparation

i. The Offer must be typed or legibly printed in ink. The use of erasable ink
is not permitted. All corrections made by the Contractor must be initialed
in blue ink by the authorized agent of the Contractor.

ii. Offers must contain, in blue ink, a manual signature of an authorized
agent of the Contractor in the space provided on the Proposal Form
checkilist.

iii. The accuracy of the Offer is the sole responsibility of the Contractor. No
changes in the Offer shall be allowed after the date and time that the
Offers are due.

b. Submission

i. The Offer shall be sealed in an envelope with the Contractor’'s name and
the solicitation number on the outside.

ii. Offers must include the following items, completed and signed, to be
considered responsive:

Price Schedule

Federal Taxpayer ID Form (W9)

Supplier Information Form

Attachment 5 Governing the Expenditure of Public Funds on
Offshore Services

PwnhPE

iii. Offers submitted via facsimile machines will not be accepted.

iv. Contractors, which qualify their Offers by requiring alternate contractual
terms and conditions as a stipulation for contract award must include
such, alternate terms and conditions in their Offers. DVS reserves the
right to declare Contractors’ Offers as non-responsive if any of these
alternate terms and conditions are in conflict with DVS’s terms and
conditions, or if they are not in the best interests DVS.

v. Late Offers
1. Offers received after the date and time set for the opening shall be
considered non-responsive and returned unopened to the
Contractor.

V. Modification or Withdrawal of Offers

a. Modification to Offers.
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i. Offers may only be modified in the form of a written notice on company
letterhead and must be received prior to the time and date set for the
Offers to be opened. Each modification submitted to DVS must have the
Contractor’'s name and return address and the applicable Solicitation
number and title clearly marked on the face of the envelope. If more than
one modification is submitted, the modification bearing the latest date of
receipt by DVS will be considered the valid modification.

b. Withdrawal of Offers

i. Offers may be withdrawn prior to the time and date set for the opening.
Such requests must be made in writing on company letterhead.

VI.  Rejection of Offers
a. Rejection of Offers. DVS may, at its sole and absolute discretion:

i. Reject any and all, or parts of any or all, Offers submitted by prospective
Contractors;

ii. Re-advertise this Solicitation;

iii. Postpone or cancel the process;

iv. Waive any irregularities in the Offers received in conjunction with this
Solicitation; and/or

v. Determine the criteria and process whereby Offers are evaluated and
awarded. No damages shall be recoverable by any challenger as a result
of these determinations or decisions by DVS.

b. Rejection of a Particular Offer. In addition to any reason identified in subsection
a above, DVS may reject an Offer under any of the following conditions:

i. The Contractor misstates or conceals any material fact in its Offer;

ii. The Contractor’s Offer does not strictly conform to the law or the
requirements of the Solicitation;

iii. The Offer expressly requires or implies a conditional award that conflicts
with the method of award stipulated in the Solicitation’s Special Terms
and Conditions;

iv. The Offer does not include documents, including, but not limited to,
certificates, licenses, and/or samples, which are required for submission
with the Offer in conjunction with the Solicitation’s Special Terms and
Conditions and/or Technical Specifications; or

v. The Offer has not been executed by the Contractor through an authorized
signature on the Specification’s Cover Sheet.

c. Elimination from Consideration
i. An Offer may not be accepted from, nor any contract be awarded to, any
person or firm which is in arrears to the State of Ohio upon any debt or

contract or which is a defaulter as surety or otherwise upon any obligation
to the State of Ohio.
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ii. An Offer may not be accepted from, nor any contract awarded to, any
person or firm which has failed to perform faithfully any previous contract
with the State of Ohio or federal government for a minimum period of
three years after this previous contract was terminated for cause.

VIl.  AWARD OF SOLICITATION

a. DVS shall award the solicitation to the most responsive and responsible bidder
with the lowest bid through the issuance of a Notice of Intent to Award.

VIll.  APPEAL OF AWARD.

a. Solicitations are awarded based on several conditions, price being just one of the
elements. Please check the Solicitation’'s Special Terms and Conditions to see
what elements the award will be based on. Vendors may appeal the Notice of
Intent to Award decision by submitting, in writing, to the Agency’s Procurement
Officer, a request for reconsideration within 72 hours after the Notice of Intent to
Award is sent to all participating contractors via Certified Mail, provided that the
appeal is sought by the Contractor prior to DVS finalizing a contract with the
selected Contractor. Contractors who were deemed non-responsive are ineligible
to participate in the appeal of award process.

Standard Terms and Conditions

The following terms and conditions are mandatory under Ohio law for all contracts for the sale of
goods or services to the State of Ohio (“the State”), its departments and agencies. To the extent
that the provisions below may be deemed to conflict with other provisions in the agreement, the
provisions below shall be controlling.

1. Term of Contract Limited to Current Biennium. Parties expressly understand and
agree that this agreement does not extend beyond the State of Ohio’s current budget
biennium ending on June 30™ of the next odd numbered year. The State’s obligation
regarding the maximum dollar amount to be paid under this agreement is expressly limited
to the current biennium.

2. Certification of Funds. Itis expressly understood and agreed by the partiers that none
of the rights, duties, and obligations described in this agreement shall be binding on either
party until all relevant statutory provisions of the Ohio Revised Code, including but not
limited to O.R.C 126.07 have been complied with, and until such time as all necessary
funds are available or encumbered and, when required, such expenditure of funds is
approved by the Controlling Board of the State of Ohio.

3. Independent Contractor Status. It is fully understood and agreed that the Contractor
under this agreement is an independent contractor and neither Contractor nor its
personnel shall at any time, for any purpose, be considered public employees for purposes
of Ohio Public Employees Retirement System benefits.

4. Findings of Recovery by the Auditor of State. Contractor warrants that it is not subject
to an “unresolved” finding for recovery under O.R.C. 9.24. If the warranty is deemed to
be false, the agreement is void ab initio and the Contractor must immediately repay to the
State any funds paid under this agreement.
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5. Payment Due Date. Payments made by the State of Ohio under this agreement will be
due on the 30" calendar day after the later of: 1) the date of actual receipt of a proper
invoice in the office designated to receive the invoice, or 2) the date the service is delivered
and accepted in accordance with the terms of this agreement. The date of the warrant
issued in payment will be considered the date payment is made. Interest on late payments
will be made in accordance with O.R.C. 126.30.

6. Campaign Contributions. Contractor, by signature affixed on this document, hereby
certifies that all applicable parties are in full compliance with O.R.C. Section 3517.13. The
Contractor is solely responsible to know the requirements and limitations set forth in
O.R.C. Section 3517.13, and to comply with those requirements and restrictions.

7. Indemnification. In accordance with the Article Il, Section 22, of the Ohio Constitution,
Section 131.33 of the Ohio Revised Code, and the opinion of the Ohio Attorney General,
the State shall not indemnify the Contractor against any claims by 3 parties with regard
to any of the State’s duties and obligation arising under this Agreement. Contractor
expressly acknowledges that this agreement does not provide the Contractor any right or
claim to indemnification by the State.

8. Arbitration/Sovereign Immunity/Choice of Law. The parties understand and
expressly agree that the State does not agree to resolve any issues related to this
agreement potentially involving the payment of monetary damages by the State through
binding arbitration. While nothing in this agreement shall be interpreted as a general
waiver of the State’'s sovereign immunity, to the extent that the State has waived its
sovereign immunity and consents to be sued for alleged breaches of the terms and
conditions of contracts for the sale of goods and services to the State, such lawsuits may
only be brought in the Ohio Court of Claims in accordance with Chapter 2743 of the Ohio
Revised Code. This agreement is governed by Ohio law without regard to choice of law
and conflicts of law principles.

9. Confidentiality. Any provisions in this agreement related to confidentiality of information
are subject to Ohio Public Records law, and the disclosure of records pursuant to such
law is not a breach of this agreement.

10. Enforceability. Any contract that arises from this solicitation or any contract between
Contractor and the Ohio Department of Veterans Services is non-enforceable without an
accompanying State of Ohio Purchase Order.

11. Disposition. The Contractor shall not assign, transfer, convey, sublet, or otherwise
dispose of this contract, including any or all of its rights, title, or interest therein, or its
power to execute such contract to any person, company or corporation, without prior
written consent of DVS.

12. Local, State, and Federal Compliance Requirements. Successful Contractors shall
be familiar and comply with all local, state, and federal directives, ordinances, rules,
orders, and laws applicable to, and affected by, this contract including, but not limited to,
Equal Employment Opportunity (EEO) regulations, Occupational Safety and Health Act
(OSHA), and Title 1l of the Americans with Disabilities Act (ADA).
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13. Excused Performance. If performance of any terms or provisions hereof shall be
delayed or prevented due to compliance with any law, decree or order of any
governmental agency or authority either local, state, or federal, or because of riots, war,
public disturbances, strikes, lockouts, fire, floods, acts of God, or any other reason
whatsoever which is not within the control of the party whose performance is interfered
with and which, by the exercise of reasonable diligence said party is unable to prevent,
the party so suffering may at its option suspend, without liability, the performance of its
obligations hereunder during the period such cause continues.

14. Termination. If either party shall refuse, fail or be unable to perform or observe any of
the terms or conditions stated herein, for any reason other than excused performance
reasons stated in Number 13 in Standard Terms and Conditions hereof, the party claiming
such failure shall give the other party a written notice of such breach. If, within thirty (30)
days from such notice the failure has not been corrected, the injured party may cancel the
contract effective ten (10) days after the end of said thirty (30) day period. Any contract
arising from this solicitation may be terminated by DVS, with or without cause, at any time
upon sixty (60) days written notice. Upon termination or expiration, Contractor shall, as
soon thereafter as is feasible, vacate all parts of the premises occupied by Contractor,
where applicable, remove its owned equipment, and return the premises to DVS, together
with all the equipment furnished by DVS pursuant to this contract, in the same condition
as when originally made available to Contractor, excepting reasonable wear and tear and
fire and other casualty loss. Upon early termination, Contractor is entitled to receive
payment based on a percentage of the work completed as determined by DVS.

15.NOTICE ON THE USE OF SOCIAL SECURITY NUMBERS AS FEDERAL TAX
IDENTIFICATION NUMBERS. DVS requires vendors and contractors wishing to do
business with the State to provide their Federal Taxpayer Identification Number to the
Department of Administrative Services (DAS). DAS does this so that it can perform
statutorily required “responsibility” analyses on those vendors and contractors doing
business with the State and, under limited circumstances, for tax reporting purposes. If
you are a vendor or contractor using your Social Security Number as your Federal
Taxpayer ldentification Number, please be aware that the information you submit is a
public record, and DAS may be compelled by Ohio law to release Federal Taxpayer
Identification Numbers as a public record. If you do not want to have your Social Security
Number potentially disclosed as a Federal Taxpayer Identification Number, DAS
encourages you to use a separate Employer ldentification Number (EIN) obtained from
the United States Internal Revenue Service’s to serve as your Federal Taxpayer
Identification Number.

REMAINDER OF PAGE LEFT INTENTIONALLY BLANK
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Special Terms and Conditions

Price Schedule

Contractors shall not insert a unit cost more than 2 digits after the decimal point. Digit(s)
beyond 2, after the decimal shall be dropped by DVS and not used in the evaluation and any
subsequent order.

Item Quantity Item Number Description Price
Number
1 1 X-Ray Equipment
2 1 Installation
3 1 End User Training
Grand Total

Manufacturer Identification of Commodity: All bidders are to indicate in the spaces below
the manufacturer’s name, model and brand or style number for the product bid. Failure
to comply may result in the bidder being deemed non-responsive.

1. Manufacturer and Model of X-Ray Machine:

2. Manufacturer and Model of Sensor:

The undersigned hereby affirms that (1) he/she is a duly authorized agent of the vendor,
(2) he/she has read all terms and conditions and technical specifications which were
made available in conjunction with this request for proposal and fully understands and
accepts them unless specific variations have been expressly listed in his/her offer

PRINT OR TYPE YOUR INFORMATION

Name of Company: Fax:
Address: City/State: Zip:
Contact Person: Title: Phone:
Authorized Representative’s Signature: Phone:
Printed Name: Title: Date:

Specifications
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Shown below are the minimum specification requirements for the X-ray equipment, installation,
and training for this solicitation. All equipment, products, and/or materials shall be new and
unused.

1. X-Ray Equipment
a. Operation
i. Equipment must perform digital X-rays.
ii. Equipment shall perform 2D X-rays.
iii. Equipment shall be handicap accessible.
iv. Equipment must perform panoramic and intra-oral (bit wing) X-rays.

b. Imaging Programs
i. Basic Panoramic programs
1. Standard panoramic.
2. Lateral TMJ (closed and open).
3. PATMJ (closed and open).
4. PA sinus.
ii. For each standard listed above an optional program to reduce the dose.

c. Radiation
i. Equipment must be low radiation equipment. Radiation levels shall not
require leaded radiation shielding in the walls.
ii. Radiation levels shall be at a level as to not require an annual survey by a
radiation expert and/or an annual radiation shielding survey.

d. Resolution
i. Number of Pixels (px), normal 1020 x 690 px.
ii. Number of Pixels (px), high 2040 x 1380 px.
iii. Resolution, high: > 20 Ip/mm.

e. Software
i. Equipment and software shall be Microsoft Windows Compatible.
ii. Contractor shall provide all applicable software so that the x-ray
equipment is “plug and play”.
iii. Interface: USB.

2. Installation
a. Contractor shall provide physical installation of X-ray device and components
b. Contractor shall provide pre-installation instructions to DVS so that the site can
be prepared for Contractor installation. Pre-installation instructions shall include,
but are not limited to:
I. Space requirements.
ii. Electrical requirements.
iii. Structural requirements (i.e. floor support).
iv. Radiation shielding requirements.
c. Contractor shall not be asked to install supports, electrical wiring, or install
cabling.

3. End-user Training

a. Contractor shall provide DVS one training days, maximum of eight (8) hours of
training to be conducted at the time of installation.
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b. Training shall include software training and a mock run through. The mock run
through will be a dental x-ray without any actual x-ray being conducted.
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ATTACHMENT 5

CONTRACTOR / SUBCONTRACTOR AFFIRMATION AND DISCLOSURE

DEPARTMENT OF ADMINISTRATIVE SERVICES
STANDARD AFFIRMATION AND DISCLOSURE FORM
EXECUTIVE ORDER 2011-12K

Governing the Expenditure of Public Funds on Offshore Services

By the signature affixed hereto, the Contractor affirms, understands and will abide by the
requirements of Executive Order 2011-12K. If awarded a contract, both the Contractor and any
of its subcontractors shall perform no services requested under this Contract outside of the United
States.

The Contractor shall provide all the name(s) and location(s) where services under this Contract
will be performed in the spaces provided below or by attachment. Failure to provide this
information may subject the Contractor to sanctions. If the Contractor will not be using
subcontractors, indicate “Not Applicable” in the appropriate spaces.

1. Principal location of business of Contractor:

(Address) (City, State, Zip)

Name/Principal location of business of subcontractor(s):

(Name) (Address, City, State, Zip)

(Name) (Address, City, State, Zip)

2. Location where services will be performed by Contractor:

(Address) (City, State, Zip)

Name/Location where services will be performed by subcontractor(s):

(Name) (Address, City, State, Zip)

(Name) (Address, City, State, Zip)
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Location where state data will be stored, accessed, tested, maintained or backed-up, by
Contractor:

(Address) (Address, City, State, Zip)

Name/Location(s) where state data will be stored, accessed, tested, maintained or
backed-up by subcontractor(s):

(Name) (Address, City, State, Zip)
(Name) (Address, City, State, Zip)
(Name) (Address, City, State, Zip)
(Name) (Address, City, State, Zip)
(Name) (Address, City, State, Zip)

Contractor also affirms, understands and agrees that Contractor and its subcontractors are
under a duty to disclose to the State any change or shift in location of services performed by
Contractor or its subcontractors before, during and after execution of any contract with the
State. Contractor agrees it shall so notify the State immediately of any such change or shift in
location of its services. The State has the right to immediately terminate the contract, unless a
duly signed waiver from the State has been attained by the Contractor to perform the services
outside the United States.

On behalf of the Contractor, | acknowledge that | am duly authorized to execute this Affirmation
and Disclosure form and have read and understand that this form is part of any Contract that
Contractor may enter into with the State and is incorporated therein.

By:
Contractor
Print Name:
Title:
Date:
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Form W-9 Request for Taxpayer Give Form to the
requester. Do not

i o Identification Number and Certification send fo the IRS.

Department of the
Intermnal Revenue Service

1 MName {as shown on your income tax retum). Name is required on this line; do not leave this line blank.

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

4 Exemptions (codes apply only to
certain entities, not individuals; ‘91‘1‘
instructions on page 3):

Exempt payee code (f any)

3 Check approprate box for federal tax dassification; check only one of the following seven boxes:
[ individual/sobe proprietor or Oc Corparation s Corporation [} Partnership

single-member LLC
[T Limited liability company. Enter the tax classification {C=0 corporation, $=8 corporation, P=partnerstap) »

|_] Trust/estate

Exemption from FATCA reporting
code (if any)
Appiies bz sooounts maintained outside the ULS,)

Note. For a
the tax clas:

| |_| Other {(see instruchons) k-
5 Address {number, street, and apt. or suite noj

ingle-member LLC that is disregarded, do not check LLG; check the appropriate box in the line above for
zation of the single-member owner,

Print or type

See Specific Instructions on page 2.

Requester's name and address (optional)

| 6 City, state, and ZIF code ‘

|7 List account rumberis) here fopional)

IEEXI  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
backup withholding. For individuals, this is generally your social security number (SSN). However, for a ‘

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other
entities, it is your employer identification number (EIN). if you do not have a number, see How fo get a

TIN on page 3.

Note. If the account is in more than one name, sese the instructions for line 1 and the chart on page 4 for [
guidelines on whose number to enter. ‘

O  Certification

Under penalties of perjury, | cerify 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

ation

3. lam a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (f any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have baen natifiad by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandenment 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 comect TIN. See the
instructions on page 3.

Slgn Signature of
Here U.S. person b Date &

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 10898-1
{tuition)

» Form 10909-C {canceled debt)

+ Form 1099-A {acquisition or abandonment of secured property)

General Instructions

Section references are to the Internal Revenue Code unless othervise noted,

Futura davelopmants. Information about developments affecting Form W-9 {such
as legislation enacted after we release if) s at wwwirs gowifwd.

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

If you do pot refurn Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

Purpose of Form

Anindividual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your corect taxpayer |dentmsa1lon numbel {1 IM

Page

which may be your social secunty number (S5N), ind il By signing the filled-out form, you:
number (ITIN), adoption taxpayer identification number (ATIN), c)r (1r|p|uy(r " 4 5 Rt - g aiti 2
identification number {EIN), to report on an informiation returm the amount paid to LGB AR AR TIN R  E Care ATTE wANGr g TS

you, of other amount reportable on an mformation retum. Examples of information

returns include, bt are not limited to, the following:
& Form 1099-INT (interest earned or paid)

* Form 1099-DIV {dividends, including those from stocks or mutual funds)

» Form 1098-MISC (various types of income, prizes, avards, or gross procesds)

+ Form 1089-B {stock or mutual fund sales and certain other transactions by
brokers)

* Form 10899-5 (proceeds from real estate transactions)
* Form 1099-K {meschant card and third party netweork transactions)

1o be ssued),
2. Cerflify that you are nol subject Lo backop wi

wlding, or

A. Claim exemption from backup withholding if you are a LS, exempt payea. If
applicable, you are also certifying that as a LLS, person, your allocable share of
any partnership income from a LLS, trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Cerlify that FATCA code(s) entered on this form (f any) indicating that you are
exempt from the FATCA reporting, 1s correct. See What is FATCA repording? on
page 2 for further information.

Cat. No. 10231X

| 15

Form W-9 Rev. 12-2014)



Page

Form W-0 (Rev. 12-2014)

Pagnz

MNote. I you are a LIS, person and a requester gives you a form other than Form
WA o request your TIN, you must use the requester’s form if it is substantially
similar to this Form W-8,

Definition of a U.S. person. Faor tederal tax purpases, you are considered a LLS.
person if you are:

+ Anindnadual whe s a LS. ciizen or ULS. resident alien;

* A partnership, corporation, company, of association created or organized in the
United States or under the laws of the United States;

» A estate (other than a foreign estate); or
+ A domestc trust (as defined in Regulations section 301 7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are genetally required to pay a withhelding tax under section
1446 on any toreign partners’ share of effechvely connected taxable ncome from
such business. Further, in certam cases where a Form W-% has not been received,
the rules under section 1446 require a parinership to presume that a partner is a
Toregn person, and pay the section 1446 withholding tax. Theretore, i you are a
LS. person thal is a parlner in a parinership conducting a trade or business in the
United States, provide Form W-8 to the parinership to establish your LS, status
and aveid section 1446 withholding on your share of partnership income.

In the cases below, the following person must give Form W-8 to the partnership
for purposes of establishing its U5, status and avoiding withholding on its
allocable share of ncome from the parnership conducting a trade or business
in the United Stal

= In the case of a diswegarded entity with a LLS, owner, the U.S. owner ol the
disregarded enfity and not the enlity;

= In the case of a grantor Wust with a WS, grantor or other LLS, owner, generally,
the LS. grantor or other LS. owner of the grantor trust and net the trust; and

= |n the case of a LLS, trust (other than a grantor frust), the LS, trust {other than a
grantor rust) and nol the benehcanes of the trust.

Foreign person. If you are a foreign person or the LLS, branch of a foreign bank
that has elected to be treated as a LS. person, do not use Form W9, Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
ot Nanresident Aliens and Foreign Enfities).

N ident alien who b a i alien. lly, enly a nonresident
alien individual may use the terms of a tax treaty to reduce or eliminate LS. tax on
certain types of income. However, most tax treaties contain a provision known as
a “saving clause,” Exceptions specified in the saving clause may permit an
exemplion from lax o conlinue Tor cerlam types of mcome even aller the payee
has otherwise become a LS. resident alien for tax purposes.

If you are a LS. resident alien whe is relying on an exception contained in the
saving clause of a tax treaty to clam an exemption from LS. tax on certain types
of Income, you must attach a statement to Form W-5 that specifies the following
five items:

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

2. The treaty article addressing the income,

3. The article number {or location) in the tax treaty that contains the saving
clause and its exceptions.

4. The type and amount of ncome that qualfies for the exemphion from tax.

5. Bufficient facts to justify the exemption from tax under the terms of the treaty
article.

Example. Article 20 of the LS -China income tax treaty allows an exemption
from tax for scholarship income received by a Chinese student temporarnily present
in the United States. Under LS. law, this student will become a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years,
Hevvewer, paragraph 2 of the first Protocal to the LS -China treaty {dated Apnl 30,
18984) allervs the provisions of Article 20 to continue to apply even after the
Chinese student becomes a resident alien of the United States. A Chinese student
wher qualiies Tor thes exceplion {under paragraph 2 of the st prelocol) and is
relying on this exception to claim an exemplion from tax on his or her scholarship
or fellowship ncome would attach to Fonm W-8 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropnate completed Form W8 or Form 8233,

Backup Withholding

What is backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS 28% of such payments. This
15 called “backup withholding,” Payments thal may be subject 1o backup
withhelding include interest, tax-exempt interest, dividends, broker and balta
exchange transactions, rents, roya mployee pay, payments mac
setllement of payment card and third party nebwork ransactions, and certain
payments from fishing boat operators. Heal estate ransactons are not subject to
backup withhalding.

You will nat be subject to backup withhelding on payments you receive if you
awe the requester your correct TIN, make the proper certiications, and report all
yoaur taxable interest and dividends on your tax retum.

Payments you receive will be subject to backup withholding if:
1. You do nat furnish your TIN te the requester,

2. You do not cerlify your TIN whe
3 for details),

required (see the Part Il instructions on page
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A. The RS tells the requester thal you Tumished an ncorect TIN,

4. The IRS tells you that you are subject to backup withhelding because you did
net report all your interest and dvidends on your Bax reluen (lor reportable interest
and dvidends only), or

5. You do not certify to the requester that you are not subject to backup
withhelding under 4 above (for reportable mterest and dividend accounts opened
after 1983 only).

Certain payees and payments are exempt from backup withholding. See Exempt
prayee code on page 3 and the separate Instructions tor the Requester of Form
W-8 for more information.

Also see Special ules for partnerships above,

What is FATCA reporting?

The Foraign Account Tax Comphance Act FATCA) requires a participating lereign
financial institution to report all United States account holders that are specified
United States persons, Certain payees are exempl from FATCA reporling. See
Exemption from FATCA reporting code on page 3 and the Instructions for the
Requester of Form W-8 for maore information.

Updating Your Information

You must provide upddled information to any person to whom you claimed to be
an exempt payes if you are no Inngf\r an exempt payes and anticipate receiving
reportable payments in the fulure from this person. For example, you may need to
previde updated information if you are a © corporation that elects to be an 3
corporation, o if vou na longer are tax exempt. In addition, you must furnish a nevw
Form W-2 it the name o TIN changes tor the account; for example, it the grantor
of a grantor trust dies.

Penalties

Failure to fumish TIN. It you fail to furmish your correct TIN to a requester, you are
subject to a penalty of 550 tor each such falure unless your failure 1s due to
reasonable cause and nol e willlul neglect,

Civil penalty for false inf tion with respect to withheolding. If you make a
false statement with no reasonable basis that results in ne backup withhalding,
you are subject to a $500 penalty,

Criminal penalty for falsifying information. Willfully falsifying certifications or
affirmations may subject you toe criminal penalties including fines and/or
impriscnment.

Misuse of TINs. If the requester discloses or uses TINs in violation of federal law,
the requester may be subject to civil and criminal penaltics.

Specific Instructions

Line 1

You must enter one af the following on this ling; de net leave this line Blank. The
name should mateh the name on your tax return,

If this Form W-8 is for a joint account, | rst, and then circle, the name of the
person or entity whose number you entered in Part | of Farm W-8.,

4. Individual. Generally, enter the name shown on your tax return, f you have
changed your last name without informing the Social Security Administration (SSA4)
of the name change, enter your first name, the last name as shown on your social
secuity card, and your new last name.

MNote. ITIN applicant: Enter your individual name as 1L was enlered on your Form
W7 application, line 1a. This should also be the same as the name you entered on
the Form 1040/1040A/1040E7 you filed with your application.

b. Sole proprietor or single-member LLC. Enter your individual name as
shown on your 1040/ 0408/1040EZ on line 1. You may enter your business, trade,
or “doing business as" [DBA) name on line 2.

. Partnership, LLC that is not a single-member LLC, C Corporation, or S
Corporation. Enter the entity's name as shown on the entity's tax retum on line 1
and any business, trade, or DBA name on line 2.

d. Other entities. Enter your name as shown on required LLS. tederal tax
documents on line 1. This name should match the name shown on the charter or
other legal document creating the entity. You may enter any business, trade, or
DBA name on line 2,

& Disregarded entity. For LS. federal tax pUrposes, an entity that s

lJrllll[ ol as a lity separ: om its owner is ireate

" See Regulations section 301.7701-2{c) {20 . Enter the awner's name on
lirne 1. The name of the enfity entered on line 1 should never be a disregarded
entity. The name on line 1 should be the name shown on the income tax return on
which the income should be reported, For example, i1 a Tforeign LLC thatis reated
as a disregarded enlity Tor LS, lederal lax purposes has a single owner thal s a
LLS. persen, the LLS. owner's name is required to be provided online 1. If the
direet owner of the entity is alse a disregarded entity, enter the first owner that is
not disregarded for tederal tax purposes. Enter the disregarded enfity's name on
line 2, “Business name/disregarded entity name.” If the owner of the disregarded
entily is a foreign person, the owner must complete an appropriate Form W-8
instead of a Form W-9. This is the case even if the foreign person has a LLS, TIN.
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Line 2

I you have a business name, trade name, DBA name, o disregarded entity name,
you may enter it on line 2.

Line 3

Check the approprale box n bine 3 Tor the LLS, lederal lax classiication of the
persan whose name is entered online 1. Check anly one box in line 3.

Limited Liability Company (LLC). If the name on line 1 is an LLC treated as a
partnership Tor LS. federal lax purposes, check the “Limited Liabahty Company™
bres and enter P inthe space provided. If the LLC has filed Form 8832 or 2553 1o
be taxed as a oc(p()l:ﬂiun check the “Limited Liability Company” box and in the
space provided enter "C” Tor © corporalion or 8" lor S comporation, Nitis a
single-member LLC that is a disregarded entity, do nat check the "Limited Liability
Company” box; instead check the first box inline 3 “Individualfsole proprietor or
single-member LLC."

Line 4, Exemptions

you are exempt from backup withholding and/or FATCA reperting, enter in the

appropnale space in line 4 any code(s) thal may apply Lo you,

Exempt payee code,

* Generally, individuals (including sole proprietors) are not exempt from backup

withhalding.

» Excepl as provided below, corporations are exempt from backup withholding

for certain payments, inclhuding interest and dividends,

* Corporations are not exempt from backup withholding for payments made in

setllement of payment card or third party network transactions.

* Corporations are not exempt from backup withholding with respect to attomeys'

tees of gross proceeds pand to attormeys, and corporations that provide medical or

health care services are nol exempl with respect o payments repertable on Form
150,

The following codes identify payees that are exempt from backup withholding.
Enter the appropnale code in the space n ine 4.

1= An organization exempl from tax under section 501{a), any IRA, or a
custodial account under section 403(BK7) if the account satisfies the requirements
of section A0T{H{2}

2—The United States or any of its agencies or instrumentalities

3—Astate, the District of Columbaia, a LS. commonwealth of possession, of
any of their political subdivisions or instrumentalities

4—Aforegn govermnment or any of its political subdivisions, agencies, o
instrumentalities

5— A corporation

f—A dealer in securties or commodities required to register in the Uinited
States, the District of Columbia, or a U8, commonwealth or possession

T — A fulures commission hant regstered with the C dity Futures
Trading Commission

8—A real estate investment trust

89— An enfity registered at all times during the tax year under the Investment
Company Act of 1840

10=A common trust fund operated by a bank under section 584{)
T1—Afinancial nstitution

12 — A middleman known in the investment community as a neminee of
custodian

13— A trust exempt from tax under section 664 or described in section 4847

The: tollewing chart shows types of payments that may be exempt from backup
withhelding. The chart applies to the exempt payees listed above, 1 through 13,

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

Interest and dividend payments All exempt payees except

for 7
Broker transactions Exempt payees 1 through 4 and 6
through 11 and all © corporations, $
corporations must not enter an exempt
payes code because they are exempt
anly for sales of noncovered secunbes
acquired prior lo 2012,

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be

Generally, exempt payees
repaorted and direct sales aver $5,UUU‘

1 through 5

Payments made in settlement of
ard or thard party network
5

Exempt payees 1 through 4

' See Form 1099 MISC, Miscellaneous Income, and its instruchions,
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*However, the followang paymaents made to a corporation and reportable on Farm
T088-MISC are nol exempl from backup withholding: medical and health care
payments, atlormeys’ lees, gross procesds paid Lo an altomey reportable under
section 6045{f), and payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The fellowing codes identify payees

that are exempt from reparting under FATCA. These codes apply to persons

submitting this torm for accounts maintained outside of the United States by
certain foreign financial institutions, Therefore, if you are only submitting this form

Tor an account you hold in the United States, you may leave this iield blan

Consult with the person requesting this form if you are uncertaim if the inancial

institution s subject to these requirements. A requester may indicate that a code s

net required by providing you with a Fom W-9 with “Not Applicable” (o any

similar indication) written or printed on the ine for a FATCA exemption code.
A= fn organization exempt from tax under section 501{a) or any individual
retirement plan as defined in section 770130

B —The United States or any of its agencies or instrumentalities

C—Aslate, the Dis
any of their political sub

uf Columbia, a LS. commonwealth or possession, or
ions of instn talities

D= A corporation the stock of which is regularly traded on one or more
established securities markets, as described in Regulations section
114721131}

E—A corporation that is a member of the same expanded affiliated group as a
corporation described in Begulations section 1.1472-1{c){1){)

F —A dealer in securities, commaodities, of denvative financial nstruments
fincluding notional principal contracts, futures, forvards, and options) that is
reqistered as such under the laws of the United States or any state

G A real estate investment trust

H—A regulated ent company as defined in
i al all imes during the tax year under the lnves!

ion 851 or an entity
ment Company Act of

A common trust fund as defined in section 5844a)

J A bank as defined in section 581

K~ A broker

L—Atrust exempl from tax under section 664 or described m section 4247(a)(1)
M — A tax exempt trust under a section 403(b) plan or sechon 457(g) plan

Note. You may wish to consult with the financial institution requesting this form to
1w FATCA code andfor exempl payee code s

Enter your address (number, street, and apartment or suite number), This is where
the regquester of this Form W-9 will mail your infermation retums,

Line 6
Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are nol eligible to gel an S5N, your TIN s your RS individual taxpayer
identification number {ITIM). Ent in the socal secunty number box. If you do not
have an [TIN, see How to get & TIN below.

I you are a sole proprieton and you have an EIN, you may enter either your SSN
or EIN. However, the IRS prefers that you use your S8N.

If you are a single-member LLC that is disregarded as an entity separate from its
ervner (see Limited Liability Company (LLC)H on this page), enter the awner's 58N
{or EIM, if the owner has one). Do not enter the disregarded entity's EINL I the LLC
is classified as a corporation or partnership, enter the entity’s EIN,

Note. See the chart on page 4 tor further clarfication of name and TIN
combinations.

How to gat a TIN. If you do not have a TIN, apply for one immediately. To apply
for an 55N, get Form 55-5, Apphicaton for a Social Security Card, from your local
554 office or get this form online at www.ssa.gov. Y ou may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIM, or Form $5-4, Application for Employer
Identification Number, ta apply for an EIN. You can apply for an EIN online by
accessing the IRS website at wwwirs. govibusinesses and clicking on Emplayer
Mentificatan Mumber ([EIN] under Starting a Business, You can get Forms W-7 and
55-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
{1-800-829-3676).

11 you are asked lo complete Form W-9 bul do not have a TIN, apply Tor a TIN
and wnle “Apphed For” in the space Tor 1I|e TIM, sign and dale the lorm, and give it
1o the requester. For interest and divid and certain p its made
with respect to readily tradable instruments, generally you will I\ave 60 days to get
a TN and give it to the requester before you are subject to backup withholding on
payments, The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TIM to
the requester.

Note. Entenng “Apphed For™ means thal yvou have already applied tor a TIN or thal
you intend to apply for one soon,

Caution: A disregarded U5, entily that has a foreign owner must use the
appropriale Form W8
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Part Il. Certification

To establish ta the withholding agent that you are a LS. person, or resident alien,
sign Form W-8. You may be requested to sign by the withholding agent even it
items 1, 4, of 5 below indicate otherwse.

For a jeint account, only the person whaose TIN is shown in Part | should sign
{when required). In the case of a disregarded entity, the person identihed on line 1
must sign. Exempt payees, see Exempt payes code earlier,

Signature requirements. Complete the
through 5 belew.

1.1 t, dividend, and barter + f i 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 hariwexd\ange acoounts opened after
1883 and broker during 1883, You must sign the
cerification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must cross out item 2 in the certification betore signing the form,

3. Real estate transactions. You must sgn the cerlifcation. You may cross oul
itermn 2 of the certiication.

hcation as indicated in items 1

4, Other payments. You must give your correct TIM, but you de not have o sign
the certification unless you have been notiied that you have previously given an
incomect TIN. “Other payments” include payments made in the course of the
requester’s rade or business for rents, royallies, goods (other than bills for
merchandise), medical and health care services (including payments to
corporations), payments to a nonemployes: for services, payments made in
setilement of payment card and third party netweork transactions, payments to
certain lishing boal crew members and hshermen, and gross procesds paid lo
attomeys (ncluding payments to oupotatluls]

5. Mortgage i paid by you, acquisi or of
proparty, llation of dabt, lified tuition program payments (undar
sachon 529] IFIA, chndoll ESA An:her MSA or HSA confributions or

distril You must give your correct TIN, but you
de nol have lu sagn the: certihcation.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:
1. Individual The indnidual
2. Twa or maore individuals (jaint The actual owner of the account of,
account) it combined funds, the first

individual on the accourt’
The minor

Lo

. Custodian account of a minor
{Unitarm Gatt to Minors Act)

. a. The usual revocable savings
trust {grantor s also trustee)
b. So-called trust account that is
net & legal o vahid trust under
state law

B

The grantor-frustee’

The actual ovmer’

5, Sole proprietorship or disregarded The awner’
entity cwned by an individual
6. Grantor trust fling under Optional The grantor

Form 1099 Filing Method 1 (see
Regulations section 1.671-4{E)(2)0)

e must show wour indnvidual name and you may al2o enter your busineas or DBARame on
tha "Buznazs nama/daragardod antity” namas ling. You may use sither your SSNor EIN [t you
have cne), but the IRS encouragss you 1o use your S5H

*List firat and circle the name of the truat, eatate, of pension trust. (Do not fumish the TIN of the
personal representative or usbes unless the legal enbity itselfis not desgnated in the account
title ) Also s8¢ Special ks for partnarships on page 2

"Mote. Grantor also musst provide a Form W-9 1o trustes of tust

Note. If no name is circled when more than one name is listed, the number will be
corsidered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity thett cccurs when someone uses your personal information such as youwr
name, 35N, or other identifying information, without your permission, to commit
fraud or other crimes., An identity thiel may use your S5N to get a job or may file a
tae relurn using your S8M lo receive a refund.

To reduce your risk:
* Protect your 55N,
= Ensure your employer 15 protecting your SBN, and
* Be careful when choosing a tax preparer.

If vaur tax records are affected by identity theft ard vou receive a natice from
the IRS, respond nght away tothe name and phone number pinted on the IRS
notice or letter.

If your tax records are not currently affected by identity theft but you think you
are at nsk due to a lost or stolen purse or wallet, questionable credit card activity
of credit report, contact the IRS dentity Theft Hotline at 1-800-908-4490 o submit
Form 14038,

For more mformation, see Publication 4535, Identity Thett Prevention and Vichm
Assistance.

dentity thefl who are experiencing economi 100 8 system
pmllIHn or are seeking help in resolving tax problems that have not been resolved
thraugh nermal channels, may be eligible for Taxpayer Advecate Service (TAS)
assistance, You can reach TAS by calling the TAS toll-free case intake line at
1-877-T77-A775 or TTY/TDD 1-800-829-4059,

Protact yourself from emails or Phishing is the
creation and use of email and websites de 's(gm-il to c legitimale business
u‘nalls and websites, The mast common act i sending an email to a user falsely

| te be an Elished legit enterprise inan attempt to seam the user
inter 5|rrendeﬂng private information that will be used for id entity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does
not request personal detailed information through email or ask taxpayers for the
PIM numbers, passwords, or similar secret access information for therr credit card,
bank, or other financial accounts

hi h

cenve an unsolicited email daiming to be from the IRS, forward this
ushing@irs gov. You may also report mlxu&eaithe RS name, loge,
ar other IRS property to the Treasury Inspector General for Tax ndmlrustrauun
(TIGTA) at 1-800-366-4484. You can forward suspicious emaills to the Federal
Trade Commission at: spami@@uce.gov or contact them at www fte. gowlidtheft ar
1-B77-IDTHEFT (1-877-438-4338),

Visat IRS.gov to leam more about identity theft and how to reduce your sk,

A
For this type of account: Give name and EIN of:
7. Disregarded entity not owned by an The evmer
individual
8. Avalid trust, estate, of pension trust | Legal entity”
9. Corporation or LLC electing The corporation
corporate status on Form 8832 on
Form 2553
10. Association, club, religicus, The organization
charitable, educational, ar ather tax
exempt organization
11. Partnership or multi-member LLC The partnership

12. A broker or reqistered nominee

13, Account with the Department of
Agriculture in the name of a pubhic
entity {such as a state or local
gewemment, school district, or
prison) thal receives agricullural
program payments

14. Grantor trust filing under the Form
1041 Filing Method or the Ophional
Form 1088 Filing Method 2 (see
Regulations section 1.671-4{B)(2)()
B)

The broker or nomines
The public enfity

The trust

Page

" Liat firat and crcls the name of the paraon whosa num ber you fumish, If only one personon a
|oint account has an SSM, that person's number must be fumished.

2 . ——
Cirghe the minge's name and urmizh the minor's SSN
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Privacy Act Notice

Section 6109 of the Intermnal Revenue Code requires you to provide your correct
TIN to persons including federal agencies) who are required to file informeation
retums with the IRS to report interest, dividends, or certain other income paid to
you; mortgage interest you paid; the acquisition or abandonment of secured
propetty; the cancellation of debt; or contributions you made to an IHA, Archer
MSA, or HSA. The person collecting this form uses the information on the torm to
Hile infermation returns with the IBS, reporting the above infermabion, Boutine uses
ot this intaetmaticn include aiving it te the Depatment of Justice tor avil and
criminal litigation and lo cilies, stales, the Distict of Columbia, and LS.

© Iths and p jons for use in ini: ing their laws, The
infarmation alse may be disclosed to other countries under a treaty, te federal and
state agencies to enforce civil and cniminal laws, or to federal law enforcement and
inteligence agencies to combat terronsm. You must provide your TIN whether o
not you are required 1o file a tax retun. Under section 3406, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payes who does not give a TIN to the payer, Certain penalties may alsa apply for
previding false or fraudulent information.




SUPPLIER INFORMATION FORM

Required sections must be completed or the form will not be processed. ncomplete forms will be returned. All information
must be legible. Ensure this is the latest version of the form at www.ohiosharedservices.ohio.gov.

SECTION 1 — PLEASE SPECIFY TYPE OF ACTION (REQUIRED)

D NEW (W-9 OR W-BECI FORM ATTACHED) D CHANGE OF CONTACT PERSON/INFORMATON

[] ADDITIONAL ADDRESS

|:| CHANGE OF ADDRESS - (PLEASE PROVIDE OLD ADDRESS BELOW OR ATTACH LETTER)

ADDRESS TO BE REFLACED:

[] CHANGE OF TIN (W-9 & A CHANGE OF TIN FORM ] CHANGE OF NAME (W-9 & A CHANGE OF NAME FORM})

[[] cHancE oF PaY TERMS [ ] CHANGE OF PO DISPATCH METHOD [ OTHER

SECTION 2 — PLEASE PROVIDE SUPPLIER INFORMATION (REQUIRED)

LEGAL BUSINESS OR INDIVIDUAL NAME: (MUST MATCH W-9 or W-8EC| FoRM)

BUSIMESS NAME, TRADE NAME, DOING BUSINESS AS: (IF DIFFERENT THAN ABOVE)

SECTION 3 — REMIT TO ADDRESS (REQUIRED)
ADDRESS: COUNTY:

FEDERAL EMPLOYER 1D (EIN) OR SOCIAL SECURITY NUMBER (ssN)'

ADDRESS (coNT.);

CITY: STATE: ZIP CODE:

CONTACT NAME:

PHONE: FAX: E-MAIL:

SECTION 4 - ADDITIONAL ADDRESS (IF MORE THAN 2 ADDRESSES, INCLUDE A SEPARATE SHEET)
ADDRESS: COUNTY:

ADDRESS (CONT.):

CITY: STATE: Z|P CODE:
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SECTION 5 — CONTACT PERSCON TO RECEIVE E-MAIL NOTICE OF BID EVENTS - A USER ID & PASSWORD WILL
BE SENT TO THE E-MAIL ADDRESS BELOW — (BUSINESSES ONLY)

NAME:

E-MAIL:
TO ADD AN ADDITITIONAL OR TO REPLACE THE CURRENT STRATEGIC SOURCING (55) CONTACT

[ ] ADDITIONAL STRATEGIC SOURCING CONTACT [ ] REPLACE SS CONTACT (WILL BE MARKED INACTIVE)

NAME:

E-MAIL:

SECTION 6 - PAYMENT TERMS (PLEASE CHECK ONE - IF NONE IS SELECTED THEN NET 30 WILL APPLY
Invoices will be paid in 30 days from invoice date unless an alternate pay-term is selected below

[] 2/10NET 30 [JNET 30

SECTION 7 - PURCHASE ORDER DISTRIBUTION-OTHER THAN USPS MAIL (ONLY APPLICABLE TO THOSE RECEIVING POS)

E-MAIL OR FAX:

SECTION B— PLEASE SIGN & DATE (REQUIRED)
PRIMT NAME:

SIGNATURE: (HANDWRITTEN SIGNATURE REQUIRED) DATE:

SECTION 9- STATE OF OHIO AGENCY CONTACT PERSON (AGENCY RECEIVING PAYMENTS FROM)
AGENCY CONTACT NAME/E-MAIL/PHONE:

COMMENTS:

Note: This document contains sensitive information. Sending via non-secure channels, including e-mail and fax can be a potential security risk.
Pursuant to 26 USC 6109, the state is required to collect TIN/EIN/Social Security numbers and to use the numbers in its annual report to the
IRS the amount the state has paid each supplier.

SELECT ONE OF THE FOLLOWING METHODS FOR QUESTIONS? PLEASE CONTACT:
DOCUMENT SUBMISSION:

Phone: 1 (877) OHIO - S81 (1-877-644-6771)
Email: supplier io.gov 1 (614) 338-4781
Fax: 1 (614) 485-1052 Website: www.ohiosharedservices ohio.gov/
Mail: Ohio Shared Services Email:  supplier@ohio.gov

Attn: Supplier Operations
P.O. Box 182880 Cols., OH 43218-2880
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