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State of Ohio REQUEST FOR BID
Department of Mental Health
and Addiction Services

POSTING Type
Open Market Opportunity

The original signed document must be submitted to receive BIDOER NAME

consideration for award.

STREET ADDRESS LIGNECK IT Femit adaress 1S QITerent anu st vil svpdidle s1eel

PROPOSAL NUMBER: MHAT15100 eIy STATE ZIP
PROPOSAL DATE: May 5, 2015

COUNTY MBE/EDGE CERTIFICATE

NUMBER

PROPOSAL DUE: May 14, 2015 — By 2:00pm

TELEPHONE NO. TOLL FREE NO.

1-

CONTAGY PERSCN FAX NO.

REQ./INDEX NO. NOTICE DATE CONTRACTOR'S E-MAIL ADDRESS

SELECT YCQUR PREFERRED METHOD OF RECEIVING PURCHASE ORDERS AND ENTER THE E-MAIL OR FAX NUMBER INFORMﬁON {ONLY SELECT ONE METHOD}

O E-Mail O Fax

In addition to the standard terms for payment, the payment terms for state agency(ies) will be 2%,10 Days, Net 30 Days unless

otherwise stated in the following space. If no discount is offered, bidder should provide terms Days.
BILL TO: SHIP TO:
OH Dept. of MH & Addiction Svcs OH Dept. of MH & Addiction Svcs
30 East Broad St - 8" Floor 30 East Broad St — 8" Floor
Columbus, Ohio 43215 Columbus, Ohio 43215
DELIVERY REQUESTED DELIVERY OFFERED (IF DIFFERENT)
F.Q.B./DEST.P.P.D. F.0.B/DEST. P.P.D.

MBE SET ASIDE IN ACCORDANCE WITH ORC 125.081

ChioMHAS competitive opportunily propesals are posted five (5) business days in an Ohio Certified "MBE" Sheltered Market, if no qualified
proposals are received by the 2pm deadline, the Sheltered Market opportunity will be closed and the competitive opportunity proposal will be
reposted for seven (7) business days in an Open Market.

THIS REQUEST IS FOR:

TIME OF PERFORMANCE: This confract anticipated start date is 5/22/2015, or the date of the signature by the State of Ohio
on this contract, whichever is later. This contract shall remain in effect to 6/30/2015 or until terminated as provided in this
contract. This contract has the potential to be renewed to 9/30/2015.

The original signed request must be submitted to the Department of Mental Health and Addiction Services
by 2 o'clock p.m. on the above listed opening date to receive consideration for award.

Submission of Proposal

Electronic bids must be sent t¢ All attachments included in the posting
opportunity MUST be submitteu wiui prupuwsan wiignian v ey vo wwre o .8, mail Attn: Duane Casto, Office of Financial
Management, 30 East Broad St., Floor 11, Columbus, OH 43215. The bid number must be clearly marked on the sealed

envelope,
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STATE OF OHIO
Department of Mental Health
and Addiction Services

INSTRUCTIONS, TERMS AND CONDITIONS

I-1. Bids are a Public Record. Once bids have been opened they may be considered public record as defined in Ohio Revised Code
("O.R.C."} Section 149.43 and are subject to inspection and copying. Bidder may request that certain information, such as trade secrets or
proprietary data, be designated as confidential and not considered as public records. Such reauests must be accompanied by the statutory
exemption from Ohio’s Public Records Act, Chapter 1+ of the R.C. Any confidential | accompany the bid in

container marked “col  lential’, and shall be readily separable from the bid in order to facilitate public inspection of nen-confidential portion.
Prices, makes, modeis, catalog numbers of items offered, deliveries and terms of payment shall not be considered as confidential. The
decision as to whether or not such trade secrets or proprietary data shall be disclosed at the bid opening rests solely with the State.

I-2. Bids are Firm fc 30 Days. Unless stated otherwise, once opened all Bids are irrevocable for ninety (90) days. Beyond ninety (90)
days, bidder will have the option to honor their Bid or make a written request to withdraw their Bid from consideration.

1-3. Bid Preparation. The State of Ohic assumes no responsibility for costs incurred by the Bidder prior to the award of any Contract
resulting from this Bid. Total liability of the State is limited to the terms and conditions of a resulting Contract.

I-4. Suspension and Debarments. The State will not award a contract for supplies or services, funded in whale or in part with Federal
funds, to a person who has ber ~ronanded ar daharrad fram Anina hiisingss with the State of Ohio or who appears on the Federal List of

Excluded Parties Listing Systen

I-5. Registration with the Secretary of State. The Bidder certifies that the Bidder is:
{A) an Ohio corporation that is properly registered with the Ohio Secretary of State; or

{B) a foreign corporation, not incorperated under the laws of the State of Ohio, but is registered with the Ohio Secretary of State pursuant to
0O.R.C. Sections 1703.01 o 1703.31, as applicable.

Any foreign corporation required to be licensed under O.R.C. Sections 1703.01 to 1703.31, which transacts business in the State of Ohio,
without being so licensed, or when its license has expired or been canceled, shall forfeit not less than $250 nor more than ten thousand
dollars. No officer of a foreign corporation shall transact business in the State of Ohio, if such corporation is required by O.R.C. Sections
1703.01 to 1703.. {o procure and maintain a license, but has not done so. Whoever violates this is guilty of a misdemeanaor of the fourth
degree.

I-6. Certification Regarding Contract Eligibility With Other Governmental Entities. The Bidder certifies that Bidder has not, within the
last seven (7) years been the subject of any government action to limit the Bidder's right to do business with the government. If the Bidder
cannot so certify, the Bidder must provide a written explanation with the bid response.

I-7. Non-Collusion Certification. The Bidder certifies that he/she is (sole owner, pariner, president, secretary, etc.) of the party making the
forgeing bid; that such bid is genuine and not collusive or sham; that bidder has not colluded, conspired or agreed, directly or indirectly, with
any bidder or person, to putin a sham bid; or colluded or conspired to have another not bid and has not in any manner, directly or indirectly,
sought by agreement or collusion, or communication or conference, with any person to fix the bid price of its bid or any other bidder, or to fix
any overhead, profit or cost element of the bid price, or of that of any other bidder, or to secure any advantage against any bidder or any
person or persons interested in the proposed contract and that all statements contained in the bid are true; and further, that the Bidder has
not, directly orini 2 submitled this bid, or the contents thereof, or divulged any related information or data to any asscciation or to any
member or agent w1 any association.

I-8. Electronic Commerce Program. The State of Ohio is an active participant in E-Commerce to inciude Electronic Data Interchange
(EDI}. This program will benefit both the State and the Contractor by reducing time delays in receiving invoices and making payments that
are associated with the existing manual processes. The Contraclor is encouraged to move toward compliance with electronic commerce
technologies, as this will be the preferred methodof = °~ 7 7 ¢t === == ~arding E-Commerce is available
on the Office of Budget and Management's website a

I-9. Use of Social Security Numbers as Federal Tax Identification Numbers. The State requires vendors and contractors wishing to do
business with the State to provide their Federal Taxpayer ldentification Number to the Department. The Department does this so that it can
perform statutorily required “responsibility” analyses on those vendors and contractors doing business with the State and, under limiled
circumstances, for tax reporting purposes. If you are a vendor or contractor using your Social Security Number as your Federal Taxpayer
Identification N er, please be aware that the information you submit is a public record, and the Department may be compelled by Chio
law to release Federal Taxpayer !dentification Numbers as a public record. If you do not want to have your Social Security Number
potentially disclosed as a Federal Taxpayer Identification Number, the Department encourages you to use a separate Employer Identification
Number (EIN) obtained from the United States Internal Revenue Service’s 1o serve as your Federal Taxpayer Identification Number.
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(C) Return goods of regular catalog stock merchandise, when due to agency error (i.e. over purchase, discontinued use, inventory
reduction, etc.) v  be accepted by the Contractor if notice is given by the agency within six (6) months of delivery and acceptance. All
items to be returned must be unused and in their original containers and in suitable condition for resale. The ordering agency will be
responsible for all transportation costs associated with both the original shipment of items to the agency and the subsequent return of
the items to the location designated by the Contractor. The Contractor may assess a restocking fee associated with the return of the
items to the location designated by the Contractor. The Contractor may assess a restocking fee not to exceed their standard published
restocking fee or equivalent restocking fee that is assessed to other customers of the Contractor. Return of regular stock catalog
merchandise, when delivery and acceptance exceed six (6) months will be at the option of the Contractor.

8-16. Product Recall. In the event product delivered has been recalled, seized, or embargoed and/or has been determined to be
misbranded, adulterated, or found to be unfit for human consumption by the packer, processor, manufacturer or by any State or Federal
regulatory agency, the Contractor shall be responsible to notify the State within two business days after notice has been given. Contractor
shall, at the option of the ordering agency, either reimburse the purchase price or provide an equivalent replacement product at no additional
cost. Contractor shall be responsible for removal and/or replacement of the affected product within a reascnable time as determined by the
ordering agency. At the optfon of the ordering agency, Contractor may be required to reimburse storage and/or handling fees to be calculated
from time of delivery and acceptance to actual removal. Contractor will bear all costs associated with the removal and proper disposal of the
affected product. Failure to reimburse the purchase price or provide equivalent replacement product will be considered a default.

S-17. Ohio Ethics. Contractor represents that it and its employees engaged in the administration or performance of this Contract are
knowledgeable of and understand the Chio Ethics and Conflict of Interest laws. Contractor further represents that neither Centractor nor any
of its employees will do any act that is inconsistent with such laws.

S-18. Debarment. Contractor represents and warrants that it is not debarred from consideration for contract awards by the State, pursuant
to O.R.C. Section 125.25 or by any other governmental agency. If this representation and warranty is found to be false, this Contract is void
ab initio and the Contractor shall immediately repay to the State any funds paid under this Contract.

8-19. Independent Contractor Acknowledgement. It is fully understood and agreed that Contractor is an independent contractor and is
not an agent, servant, or employee of the State of Chio or the Ohio Department of Administrative Services. Contractor declares that it is
engaged as an independent business and has complied with all applicable federal, state, and local laws regarding business permits and
licenses of any kind, including but not limited to any insurance coverage, workers’ compensation, or unemployment compensation that is
required in the normal course of business and will assume all responsibility for any federal, state, municipal or other tax liabilities.
Additionally, Contractor understands that as an independent contractor, it is not a public employee and is not entitled to contributions from
the State to any public employee retirement system.

Contractor acknowledges and agrees any individual providing personal services under this agreement is not a public employee for purposes
of Chapter 145 of the Chio F i Cor  Ur s Contractor is a "business entity” as that term is defined in O.R.C. Section 145.037 (“an
entity with five or more employees that is a corporation, association, firm, limited liability company, partnership, sole proprietorship, or other
entity engaged in business”) Contractor shall have any individual performing services under the contract complete and submit to the erdering
****** e fmdmm ot Combrnotor i ar Acknowledgement found at the following link:

Contractor's failure to complete and submit the Independent ContractorAWorker Acknowledgement prior to commencement of the work,
service or deliverable, provided under this contract, shall serve as Contractor's certification that contractor is a “Business entity” as the term

is defined in O.R.C. Section 145.037.
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Contractor certifies, by signature below that the information provided is accurate and complefe. Additionally, contractor declares to
have read and understood and agrees to be bound by all of the instructions, contract terms, conditions and specifications of this request and
agrees to fulfill the requirements of any awarded contract at the prices bid.

This document hereby incorporates the request to bid/quote the contractor’s bid submission, including the Terms and Conditions
for Bidding, special contract terms & conditions, any bid addenda, specifications, pricing schedules, Vendor Information Form,
W9, and any attachments incorporated by reference and accepted by the State become a part of awarded Contract.

IN WITNESS WHEREOF, the Parties by signing below indicate their agreement to the terms and conditions of performing business with the
Ohio Department of Mental Health and Addiction Services. NOTE: The Contractor agrees to sign attached example of Ohio Department of
Mental Health and Addiction Services — Personal Service Contract.

Company Name

[Signature, Blue Ink Only] Must be an individual authorized to
legally bind the Company indicated above.

[Print Name & Title] Date

Date



Ohio Department of Mental Health and Addiction Services

Personal Service Contract

Section A: Contract Parties

This contract is entered Into between the Ohio Department of Mental Health and Addiction Services on behalf of the following:

Name of Hospital, Division, or Other Entity | Address (Street, City, State, Zip)
Office of Quality, Planning and Research

30 East Broad Street, Floor 8, Columbus, OH 43215

AND:

Name of Contractor

Address (Street, Clty, State, Zip}

OAKS vendor ID{ Add. Code

This contract is effective from

Section B: Effective Dates

5/22/2015 through 6/30/2015

Section C: ChioMHAS Coding

Bus,
Unit FUND | Account | ALl Dapt.ID Prog. Grant/Proj Project | Report | AgencyUse
DMHO1 3A%90 333614 DMH111115 4260C
DMH-0217 (Rev. 12/2013) Page 1
DMH-FIS-016




Personal Service Contract

STATEMENT OF WORK

a.

Contractor shall undertake the work and activities set forth in the Scope of Work, which is
attached hereto as Exhibit |, and incorporated by reference as if fully written hereln. Contractor
shall consult with Ohio Department of Mental Health and Addiction Services (ChioMHAS)
personnel and other appropriate persons, agencies, and instrumentalities as necessary to assure
understanding of the work and satisfactory completion thereof,

It is fully understood and agreed that Contractor and all employees and subcontractors providing
services to OhioMHAS under this Contract is/are independent contractor(s} and is/are not an
agent, servant, or employee of the State of Ohio or ChioMHAS for any purpose, including for the
purposes of Chapter 145 of the Ohio Revised Code. Contractor declares that it is engaged as an
independent business and has complied with ali applicable federal, state, and focal laws
regarding business permits and licenses of any kind, inciuding but not timited to any insurance
coverage that is required In the normal course of business.

Contractor shall furnish professional services performed in accordance with standards necessary
for the satisfactory performance of the work hereunder. ChioMHAS shall not be required to
provide any training to the Contractor to enable it to perform services required hereunder.
Contractor agrees that it does not have any authority to sign agreements, notes, and/or
obligations or to make purchases and/or dispose of property for, or on behalf of, the State of Ohlo
or OhloMHAS.

Unless stated otherwise in the Scope of Work, Contractor shafl furnish its own support staff,
materials, tools, equipment, and other supplies necessary for the satisfactory performance of the
work hereunder. Contractor shall be responsible for and assume all office and business expenses
that are incurred as a result of the performance of this contract, unless stated otherwise.

Any travel-related expenses incurred by the Contractor under this contract shall be at the
Contractor's expense.

OhioMHAS may, from time to time as it deems appropriate, communicate specific instructions
and requests to Contractor concerning the performance of the work described in this contract. It
is expressly understood by the parties that these instructions and requests are for the sole
purpose of performing the specific tasks requested to ensure satisfactory completion of the work
described in this contract. The management of the work, including the exclusive right to control
or direct the manner or means by which the work described herein remains with and is retained
by the Contractor. OhioMHAS retains the right to ensure that the work of the Contractor is in
conformity with the terms and conditions of the contract,

The Contractor must receive written approval from OhioMHAS prior to entering into any
subcontract or joint venture for the delivery of services required by this contract, If the Contractor
enters into any agreement with a subcontractor, the Contractor Is ultimately responsible for any
and all actions or omissions by the subcontractor in the delivery of services under this contract.

DMH-02t7 (Rev. 12/2013) Page 2
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i. Throughout the term of this contract, the Contractor shall provide OhioMHAS with copies
of all current licensure, certification, and/or accreditation, including any renew or re-

issuance thereof, for any employee or subcontractor, providing services under this
contract.

ii. The Contractor agrees that while operating in an OhioMHAS facility, the Contractor and/or
any employee or subcontractor of the Contractor, shall follow all applicable rules and
regulations for that facility.

I, TIME OF PERFORMANCE
a. This contract shall commenceon _ 5/22/2015 _ and shall expire on __ 6/30/2015 .

b, Inthe eventthat the work hereunder is to be done In separate phases or tasks, each phase or task
shall be completed within the time prescribed.

¢. Upon the expiration of this contract, OhioMHAS and the Contractor may renew this contract under
the same terms and conditions stated herein, Such renewal shall be by written addendum
executed by the both parties evidencing their agreement to renew the contract. In the event that
the parties hereto do not execute an addendum evidencing the parties' agreement to renew this
contract, the contract shall expire on the date set forth above and neither party to this contract
shall have any further obligations hereunder.

fl. COMPENSATION

a. |nconsideration for the promises and performance of Contractor as set forth herein, OhioMHAS
agrees: (check one)

IE To pay to Contractor, upon completion of each deliverable or task and upon actual
receipt of proper invoices, compensation at the rate(s) specified in Exhibit |; or

D To pay to Contractor, upon actual receipt of proper invoices, compensation at the
hourly rate(s) specified in Exhibit | for services performed; or

D Aiump sum amount of $ for services performed in accordance with Exhibit |,

b, ltshall be mutually agreed and understood between both parties that the total amount to be
paid by OhloMHAS to the Contractor under this contract shall in no event exceed the sum of
5 : unless Contractor receives prior approval from ChioMHAS or when required,
approval of the Controlling Board and is so notifled of such approval by OhioMHAS in writing.

c. Inaccordance with Section 126.30 of the Revised Code, and any applicable rules thereto,
OhioMHAS shall make prompt payment for any services acquired from the Contractor, Upon
receipt of a proper invoice and unless otherwise stated, payment shall be made within thirty (30)
calendar days, The adequacy and sufficiency of all invoices shail be determined solely by
OhioMHAS. if OhioMHAS determines that an invoice is inadequate or Insufficient, or determines
that further documentation or clarification Is required, the burden of providing the required
information or documentation is on the Contractor. OhloMHAS shall netify the Contractor in
writing of the inadequacy or insufficiency and may provide any information necessary to correct
the inadequacy or insufficiency. If such notification of inadequacy or insufficiency is sent, the

DMH-0217 [Rev. 12/2013) Page 3
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required payment date shall be thirty (30) days after receipt of the corrected invoice.

All invoices for services rendered under this contract must be submitted by the Contractor no
later than sixty (60) days after the expiration of the contract term. No payment shall be issued for
invoices submitted more than sixty {60) days past the expiration of the contract term.

Itis expressly understood by the parties that none of the rights, duties, and obligations described
in this contract shall be binding on either party until all statutcry provisions under the Ohio
Revised Code, including but not limited to Section 126.07, have been complied with and until
such time as all necessary funds are made avallable and forthcoming from the appropriate state
agencies, and, when required, such expenditure of funds Is approved by the General Assembiy
and the Controiling Board of the State of Ohio or, in the event that federal funds are used, until
such time that OhioMHAS gives the Contractor written notice that such funds have been made
available to It, by the State's funding source.

iv, GENERAL PROVISIONS

a.

ENTIRE AGREEMENT: The contract, when signed by both parties, along with any attachments,
constitutes the entire agreement between the parties herein. No rights herein will be waived,
unless specifically agreed upon in writing by the parties hereto, This contract supersedes any and
all previous agreements, whether written, or oral, between the parties. A waiver by any party of
any breach or default by the other party under this contract shall not constitute a continuing
waiver by such party of any subsequent act in breach of or in default hereunder.

AMENDMENTS: OhioMHAS and the Contractor agree that any amendment or modification
including, but not limited to a change in the rate(s) or type(s) of service shall require a written
agreement sighed by both partles.

GOVERNING LAW: This contract and any claims arising in any way out of this contract shall be
governed by the laws of the State of Ohio, without regard to choice of law provisions, and only
Ohio courts shall have jurisdiction over any action or proceeding concerning the Contract or
performance thereunder.

CONTRACT CONSTRUCTION: This contract will be construed in accordance with the plain meaning
of its language and neither for nor against the drafting party.

HEADINGS: The headings used in this contract are for convenience only and will not affect the
interpretation of any of the contract terms and conditions,

ORDER OF PRIORITY: If there is any inconsistency or conflict between this document and any
provision incorporated by reference, this document will prevail.

SEVERABILITY: If any provision of this contract or the application of any provision of this contract
isheld to be contrary to law, the remaining provisions will remain in full force and effect.

ASSIGNMENT / DELEGATION: The Contractor will not assign any of its rights nor delegate any of its
duties and responsibilities under this contract without prior written consent of OhioMHAS. Any
assignment or delegation not consented to may be deemed void bby OhleMHAS.

DMH-0217 (Rev, 12/2013) Page 4
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i. EQUAL EMPLOYMENT OPPORTUNITY: The Contractor will comply with all state and federal laws
regarding equal employment opportunity, including Ohlo Revised Code Section 125.111 and all
related Executive Orders,

Before a contract can be awarded or renewed, an Affirmative Action Program Verification Form
must be completed using the Ohio Business Gateway Electronic Filing website http://
business.ohig.gov/efilinal. Approved Affirmative Action Plans may be found at the Equal Oppor-

tunity Department's website: http://eodreporting,oit.ohig.gov/searchAffirmativeAction.aspx

J. BUSINESS ASSOCIATE AGREEMENT: If applicable, the Contractor agrees to execute the OhijoMHAS
business associate agreement relating to services rendered under this contract.

k. ACCREDITATION STANDARDS: The setvices to be performed under this contract shall meet
standards required by the Joint Commission, Centers for Medicaid & Medicare Services or other
accrediting or certifying organizations, as appropriate.,

I AUDITS and RECORDS INSPECTION: The Contractor must keep all financial records in a manner
consistent with generally accepted accounting principles. Additionally, the Contractor must keep
separate business records for this project, including records of disbursements and obligations
incurred that must be supported by contracts, Invoices, vouchers and other data as appropriate.

During the period covered by this contract and until the expiration of three (3) years after final
payment under this contract, the Contractor agrees to provide the State, its duly authorized
representatives arany person, agency or instrumentality providing financial support to the work
undertaken hereunder, with access to and the right to examine any books, documents, papers
and records of the Contractor involving transactions related to this contract.

The Contractor shall, for each subcontract in excess of two thousand five hundred dollars (52,500),
require its subcontractors to agree to the same provisions, The Contractor may not artificially
divide contracts with Its subcontractors to avoid requiring subcontractors to agree to this
provision. :

The Contractor must pravide access to the recuested records no later than five {5) business days
after the request by the State or any party with audit rights. If an audit reveals any material
deviation from the contract requirements, and misrepresentations or any overcharge to the State
or any other provider of funds for the contract, the State or other party will be entitled to recover
damages, as well as the cost of the audit.

If this contract or the combination of all other contracts with the Contractor exceeds ten-
thousand dollars ($10,000) over a twelve (12) month period, the Contractor agrees to allow
federal government access to the contracts and books, documents, and records needed to verify
the Contractor's and/or subcontractor's costs.

m. ANTITRUST ASSIGNMENT TO THE STATE: Contractor assigns to the State of Ohio, through the
OhioMHAS, all of its rights to any claims and causes of action the Contractor now has or may
acqulre under state or federal antitrust laws if the claims or causes of action relate to the services
provided under this contract, Additionally, the State of Qhio will not pay excess charges resulting
from antitrust violations by Contractor's suppliers and subcontractors.

DMH-0217 (Rev. 12/2013) Page5
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Form W"g

(Rev. December 2014)

Department of the Treasury
intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

4 Narne (as shown on your income tax return). Nama is required on this line; do not leave this line blank.

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

|:] Individual/sole proprietor or D C Corporation

single-member LLC

the tax classification of the single-member owner.
[] other (see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
[ s corporation [ Parinership

|:] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=parinership} »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entifies, not individuals; see
instructions on page 3):

Exempt payee code {if any)

I:[ Trust/estate

Exemption from FATCA reporting
code {if any)
{Appiies lo accaunts maintalned oulside the U.5.)

5 Address {number, sireet, and apt. or suite no.)

Requester's name and address {optional)

6 City, state, and ZIP code

See Specific Instructions on page 2.

7 List account number(s) here {optional)

lw Taxpayer Identification Number {TIN)

TIN on page 3.

Enter your TIN in the appropriate box. The TIN provided must match the name given on ling 1 to avoid [ Social security number ]
backup withhelding. 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 net have a number, see How to get a

or
Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number 1
guidelines on whose number to enter.

Certification

Under penaltios of perjury, | cetlify 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. lam not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service {IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

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

4, The FATCA code(s) entered on this form (if any) indicating that 1 am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For merigage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement {IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of
Here U.S. person >

Date >

General Instructions

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

Future developments. Information about developrments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity {Form W-9 requester) who is required fo file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security nurnber (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN}, to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limitad to, the following:

* Formn 1099-INT (interest earned or paid)

* Form 1088-DIV (dividends, including those from stocks or mutual funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds}

* Form 1099-B {stock or mutual fund sales and certain cther transactions by
brokers)

» Form 1099-5 (preceads from raal estate transactions)

+ Form 1093-K (merchant card and third party network transactions)

* Form 1098 {home mortgage interest), 1098-E (student lpan interest), 1088-T
(tuition)
* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Farm W-2 only if you are a U.S. person {including a resident alien), to
provide your correct TIN.

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

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
te be issued),

2. Gertify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exernpt payee. If
applicable, you are also cerlifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively connected income, and

4, Certify that FATCA code(s} entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correcl. See What /s FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 Rev. 12-2014)



