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

POSTING Type
MBE Set-Aside Opportunity ONLY

The original signed document must be submitted to receive BIDDER NAME
consideration for award.

STREET ADDRESS [1Check if remn address Is different and list on separate sheet

PROPQOSAL NUMBER: MHA16078 CITY "STATE 2P
PROPOSAL DATE: 08/08/2016

SOUNTY MBE/EDGE CERTIFICATE

NUMBER

PROPOSAL DUE: 08/15/2016 by 2;00 p.m.

TELEPHONE NO. TOLL FREE NO.
Attn: Ohio Department of Mental Health and Addiction Services :

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

SELECT YOUR PREFERRED METHOD OF RECEIVING PURCHASE ORDERS AND ENTER THE E-MAIL OR FAX NUMBER INFORMATION {ONLY SELEGT ONE METHQD)

0 E-Mai! [ 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 Sves OH Dept. of MH & Addiction Svcs

DELIVERY REQUESTED DELIVERY OFFERED (IF DIFFERENT)

F.0.B./DEST. P.PD. F.0.B/DEST. P.P.D.

MBE SET ASIDE IN ACCORDANCE WITH ORC 125.081

OhioMHAS competitive opportunity proposals are posted five {5) business days in an Chio 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 wiil be
reposted for seven (7) business days in an Open Market.

THIS REQUEST IS FOR:

A behavioral and integrated electronic health record (BI-EHR) data system that provides the evidence-based principles of
High-Fidelity Wraparound, and is built from the Substance Abuse Services Administration (SAMHSA)'s System of Care
framewark.

TIME OF PERFORMANCE: This contract will become effective on 8/1/2018, or the date of the signature by the State of Ohio on
this contract, whichever is later. This contract shall remain in effect,until the end of the biennium, or until terminated as
provided in this contract,

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 i All attachments included in the posting
opportunity MUST be submittew wins prupusan wigiiar uiu iiay ve s=in via J.S. mail Atin: Sarah Shelistad. The bid number
must be clearly marked on the sealed envelope.
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CERTIFICATION STATEMENTS

DOMESTIC AND/OR OHIO PREFERENCE: The agency is applying preference for Domestic and/or Ohio preference as defined in the

Revised Code Sections 125.09 and 125.11 and Administrative Code Section 123:5-1-06. Bidders claiming preference for Domestic
Source End Products and/or the Ohio preference must complete the following information. Any bidder who intentionally submits
false or misleading information in an attempt to receive a bid preference will be immediately disqualified and may be subject to
legal action up to and including debarment. Bidders who qualify as an "Chio” bidder (offer an Ohio product or who have significant
Ohio economic presence) or who qualify as a Border State bidder are eligible to receive a five percent (5%) preference over non-
Ohio/Border state bidders. The state reserves the right to clarify any information during the evaluation process. BIDDERS MUST
COMPLETE Ti{ 3 CERTIFICATION TO RECEIVE THE PREFERENCE.

A. DOMES Z PREFERENCE (BUY AMERICAN): [Not applicable to “Excepted Products”]

1

Where is each product/services beir -~ sffered mined, raised, grown, produced or manufactured?

O United States: (State) 01 Canada O Mexico (Go to B-1)
O Other: (Specify Country) (Go to A-2)

End product is manufactured outside the United States and at least 50% of the cost of its components are produced, mined,

raised, grown or manufactured within the United States. The cost of components may include transportation costs to the place

of manufacture and, in the case of components of foreign origin, duty whether or not a duty free entry certificate is issued.
OYes (Go to Section B-1) O No (Go to Section A-3)

The Bidder hereby certifies that each end product, except the products ted below, is a domestic source end product as
defined in the Buy American Act and that components of unknown origin have heen considered to have been mined, produced,
grown or manufactured outside the United States.

(ltem) (Country of Origin)

{Item) (Country of Origin)

A domestic end source product is deemed to be excessively priced if it exceeds the cost of the foreign product by more than 6%.
Pursuant to FAR, Part 25, the State of Chio does not acquire supplies or services that cannot be imported lawfully into the United
States. The contractor, their subcontractor(s) and any agent of the contractor or subcentractor must not acquire any supplies or
services originating from sources within, or that were located in or transported from or through Cuba, Iran, Iraq, Libya, North Korea,
Sudan Territory of Afghanistan controlled by the Taliban, or Serbia (excluding the territory of Kosovo).

B. OHIO PREFERENCE (BUY OHIQ}):

1.

The products/services being offered are raised, grown, preduced, mined or manufactured in Chio.
O Yes (Go to ll. E.D.GE. Designation) O No (Go to B-2)

Bidder has significant economic presence within the State of Chio.

O Yes{Answer a, b, c, d below) 0 No (Go to B-3)
a) Bidder has paid the required taxes due the State of Ohio I Yes O No
b) Bidderis registered with the Ohio Secretary of State

O Yes (Charter/Registration No.: ) JNo

Mnactinne ranardina ranictration should be directed to (614) 466-3910 or visit their web site at:

€) e nias wonn e e wpeOYEES based in Ohio or border state. OYes O No (Go to B-2d)
d) Bidder has seventy-five percent or more employees based in Ohio or border stale. OYes ONo ™™ -*- "™

Border state bidder: O Yes (Specify which state then go to B-2c): O KY oMl o NY 3 PA OIN O No (Go to B-4)

Border state bidder: mined products mined in respective border state OYes ONe 1O NeotApplicable

E.D.G.E. DESIGNATIQON: Is the hidder a certified E.D.G.E. business JYes O Nao

Fo ~
at:

_—— - : T = 'ty Division website

INDEPENDENT CONTRACTOR ACKNOWLEDGEMENT: Contractor certifies that Contractor is a "business entity” as that term is

defined in O.R.C. Section 145.037. See SUPPLEMENTAL CONTRACT TERMS AND CONDITIONS, 3-19.
Independent Centractor Acknowledgement. Bidder is defined as a business entity OYes ONo






Evaluation of Proposals and Award of Contract

Proposals will be scored and point values given to the following criteria.

Technical Criterion

Weight

Rating (0—-5)

Technica_] Score

H

Completion of all required responses in the
correct format

10

Project Management Approach

10

Assessment of Vendor’s ability to deliver the
service in accordance with the specifications set
forth in this RFP including ability to meet Ohio’s
System of Care stated requirements and a go live
date within 45 days of contract award

30

Demonstrated stability, experience, and record of
past performance in delivering such services

20

Availability of high quality personnel with the
required skills and experience for the specific
needs

10

Total delivered cost for the behavioral health
software system as a service (SaaS) solution

20

PRICE SCHEDULE (if applicable}
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General Requirements, Project Specific

Only Vendors with existing behavioral health software that can be offered as a service (SaaS) will be considered for this contract. This RFP
is not for customization of an electrenic health record in to a behavioral health record system. This RFP is solely for vendors with an existing
behavicral health software as a service (SaaS) that is capable to "go-live” within 30-45 days of proposal award. Vendors submitting
proposals whe do not meet the above qualifications will be immediately disqualified. Award of the contract resulting from this RFP will be
based upon the most respensive Vendor whose proposal meets the outline technical requirements and system objectives, and who provides
Ohic with the most advantageous proposal in terms of cost, functionality, practice model alignment and other factors as specified elsewhere

in this RFP.

The submitted proposals are suggested to include each of the following sections:

Executive Summary This section will present a high-level synopsis of the vendor's response to the RFP. The Executive Summary
should be a brief overview of the engagement, and should identify the main features and benefits of the proposed work and describe
how the vendor solution addresses stated high level business and technical goals.

Company Overview Provide a description of the company’s histary, culture, # of years developing Content Marketing tools, relative
engagement experience, and key differentiators.

Fees, Costs, and Pricing Structure ltemize all pricing associated with the ASP service license agreement including ongoing licensing
for years, APls, customizations, user fees, training, etc., services if they are offered in conjunction with technology or priced
separately, scale factors and quantity discounts, etc.

Deliverables Include descriptions of actual deliverables, timelines, training and planning activity, ongeing costs, and event or
enhancement-driven costs. What do you really deliver, and how much will this change over time? What enhancements can be expected,
and what is your technology road map?

Schedule Include the method and approach used to manage the overall project and client correspondence. Briefly describe how the
engagement proceeds from beginning to end and include payment terms.

Contact Information Key sales and project management contact info including: name, title, address, direct telephone and fax numbers.
References Three relevant IT customers who currently use or have within the last year any relevant child, youth and family related
information technology systems developed by the vendor company.

Scope Detail specific objectives this scope will answer and reference frameworks, standards and/or guidelines used to develop scope.
Sample Reports, API's, and Dashboards Include as a separate attachment, sample cutputs and procedures required so that we might

make necessary changes to internal IT protocols.

Project specific items in the above appropriate sections should include:

¢ Vendor will provide information on how their specific data system aligns with the behavioral practice model of
"Wraparound” and other care cocrdination for multiple system involved children and youth. Vendor will provide detailed
information on behavioral health field testing of software conducted to date on the software and any future behavioral
health testing to occur.

« Vendor will provide information on any expert and or National endorsement of the software products te include, name,
organization, email address and phone number of "hehavioral health experts”.

+ Vendor will provide full scope of project to include configuration specifics to match Ohio’s volume and site utilization
requirements, providing a diagram of the hypothesized system architecture.

¢ Vendor will outline full scope, processes and screen shots for technology management by online site administrator.

« Vendor will outline system set up requirements and functionality and provide screen shots for “go live” based on volume
and utilization requirements,

+ Vendor will demonstrate permission by functionality areas by user roles along with screen shots that are available.

«  Vendor will supply list of all standard functionality available for users along with a logic diagram of the flow of user through
the system to include quick links, reminders and dashboards. Vendor will also supply screen shots of this logic in an
appendices.

* Vendor will provide information and screen shots of flexible customization potential of software to include editable pick-

lists, lexicon, efc.
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* Vendor will pravide information and screen shots of functionality for a.) Cross origination (configuration) resource sharing,
b.) Work-flow builder and publisher, ¢.) Assessment builder and publisher, d.Y Reminder builder and publisher.

* Vendor will provide information on funding sources, service codes, categories and service provider upload potential.

«  Vendor will provide information on business intelligence report and form builder add on functionality

* Vendor will provide information on youth portal functionality and capabilities for expansion to include screen shots.

e Vendor will provide information on any data exchange functionality within system or to be built within software in the three
months following contract signing.

+ Vendor will provide information on current and future (within 90 days of contract signing) OES mobile technology
application potential.

» Vendor will provide information on current meaningful use certification or any meaningful use certification to be put in place
no later than June 2016.

» Vendor will provide infomation on current and future (witihin 60 days of contract signing) training modules and help library.

« Vendor will supply the information on server, server up time guarantee, server security, redundancy and data back-up.

* Vendor will supply information on service level support, ticket system, upgrades and software patches.

It is required for each proposal to completely address each section in this order to ensure a fair and accurate comparison of vendors.
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STATE OF OHIO
Department ol ental Health
and Addiction Services

INSTRUCTIONS, TERMS AND CONDITIONS

I-1. Bids are a F > Record. Once bids have been opened they may be considered public record as defined in Ohic 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 requests must be accompanied by the statutory
exemption from Ohio’s Public Records Act, Chapter 149 of the O.R.C. Any confidential material shall accompany the bid in a sealed
container marked “confidential”, and shall be readily separable from the bid in order to facilitate public inspection of non-confidential portion,
Prices, makes, models, 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 m for 90 Days. Unless stated otherwise, once opened all Bids are irevocable for ninety (90) days. Beyond ninety (90)
days, bidder will have the option to honor their Bid or make a wriften request to withdraw their Bid from consideration.

I-3. Bid Prepar: n. The State of Ohio 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 whole or in part with Federal
funds, to a person who has been aisnendad ar daharrad fram dninn hiicinegss with the State of Ohio or who appears on the Federal List of

Excluded Parties Listing Sysfen

I-5. Registrati 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 incorporated under the laws of the State of Ohio, but is registered with the Chio Secretary of State pursuant to
0O.R.C. Sections 1703.01 to 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 Chio, if such corporation is required by O.R.C. Sections
1703.01 to 1703.31 to procure and maintain a license, but has not done so. Whoever violates this is guilty of a misdemeanor of the fourth
degree.

I1-6. 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.

|1-7. Non-Collusion Certification. The Bidder certifies that he/she is (sale owner, partner, 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 put in 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 persens interested in the proposed contract and that all statements contained in the bid are true; and further, that the Bidder has
not, directly or indirectly, submitted this bid, or the contents thereof, or divulged any related information or data to any asscciation or to any
member or agent  any association.

I1-8. Electronic Commerce Program. The State of Chio is an active participant in E-Commerce to include 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 Contractor is encouraged to Mmove toward compliance with electronic commerce
technologies, as{1  will be the preferred methodof =~~~ ™~ h arding E-Commerce is available
on the Office of Buaget and Management's website a

I-9. Use of Social Security Numbers as Federal Tax ldentification Numbers. The State requires vendors and contractors wishing to do
business with the State fo provide their Federal Taxpayer ldentification Number to the Department. The Department does this so that it can
perform statutorily required “responsibifity” 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
Identification Number, 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 ldentification Number, the Department encourages you to use a separate Employer Identification
Number (EIN) obtained from the United States Internal Revenue Service’s to serve as your Federal Taxpayer ldentification Number,
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[-10. Expenditure of Public Funds on Offshore Services. The Contractor affirms to have read and understands Executive Order 2011-
12K and shall abide by those requirements in the performance of this Contract. Notwithstanding any other terms of this Contract, the State
reserves the right to recover any funds paid for services the Contractor performs outside of the United States for which it did not receive a
waiver. The State does not waive any other rights and remedies provided the State in this Contract.

The Offeror must complete the attachet 0 abide with Executive Order 2011-
12K affirming no services of the CONTa_._. _. .. o riiiccic s wiis carmmes e v o o Jiside the United States. During the
performance of this Contract, the Contractor must not change the location(s) of the country where the services are performed, change the
location(s) of the country where the data are rmaintained, or made available untess a duly signed waiver from the State has been attained to
perform the services outside the United States.
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$-10. Price Adjustments. If the Contract provides for a price increase, Contractor may request a price increase in accordance with the
Contract. If the State or the Contractor becomes aware of a general price decrease for the supplies or services provided under Contract,
Contractor must provide a price decrease to the State of Ohio. Failure to provide a decrease will be considered as a default.

S-11. Workers' Compensation. Workers' compensation insurance, as required by Ohio law or the laws of any other state where work
under this Contract will be done. The Contractor will also maintain employer's liability insurance with at least a $1,000,000.00 limit.

S-12. Automobile and General Liability Insurance. During the term of the Contract and any renewal thereto, the Contractor, and any
agent of the Contractor, at its sole cost and expense shall maintain a policy of Automobile Liability Insurance in accordance with the State
and Federal laws, unless otherwise stated. In addition, Contractor shall carry Commercial General Liability Insurance coverage with a
$1,000,000 annua!l aggregate and a $500,000 per occurrence limit for bodily injury, personal injury, wrongful death and property damage.
The defense cost shall be outside the policy limits. Such policy shall designate the State of Ohio as an Additional Insured, as its interest may
appear. The policy shall also be endorsed to include a blanket waiver of subrogation and a statement that the Contractor's commercial
general liability insurance shall be primary over any other coverage. Umbrella/excess liability insurance may be used to meet the required
limits and the coverage must follow form. The State reserves the right to approve all policy deductibles and levels of self-insured retention-
captive insurance programs and may require the Contractor to have their policy(ies) endorsed to reflect per project / per location general
aggregate limits.

If not submitted with the Bidder's response, copies of the respective insurance certificates shall be filed with the State within seven (7}
calendar days after notification. Failure to submit the insurance certificates within this time period may result in the Bidder being deemed not
responsive. Said certificates are subject to the approval of the State and shall contain a clause or endorsement providing thirty (30) days
prior written notice of cancellation, non-renewal or decrease in coverage will be given to the Stale. Failure of the Contractor to maintain this
coverage for the duration of the Contract, and any renewals thereto, may be considered as a default. All insuring companies shall have and
maintain at l[east an A- (Excellent) rating from A.M. Best, unless otherwise approved by the State.

$-13. Contract Compliance. The agency is responsible to administer and monitor the Contractor's perfermance and compliance with the
terms, conditions and specifications of the Contract. Therefore, the Contractor must respond to complaints about performance of the
obligations in this Contract to such entity in a timely manner.

Any time the agency observes any performance or compliance issues, they shall do the following:

1. Timely document the compliance or performance issue.
2. Convey the issue to the Contractor and demand immediate correction.
3. Document the Confractor corrective actions or lack thereof.

If the Contractor fails to correct satisfactorily the performance or compliance issue, the State may employ all available options and remedies,
including termination of the Contract if necessary to resolve the Contractor's continued nonperformance or noncompliance. Failure of the
Contractor to respond to a notice of nonperformance or noncompliance may result in default of the Contractor, and may be cause for
termination.

S$-14. Quality Assurance. At the option of the State samples may be taken from deliveries made and submitted for laboratory tests. The
State will bear the cost of the testing when samples are found to be in compliance with the Contract. If samples do not conform to the
Contract, Contractor will bear the costs of testing and the State will apply the terms and conditions of the Termination provision of this
Contract.

8-15. Return Goods Policy. The State will apply the following Return Goods Policy on all purchases made under the Contract. The Bidder
acknowledges to have read, understoed, and agrees to this Policy.

(A) Return goods, when due to Contractor error (i.e. over-shipment, defective merchandise, unapproved substitution, etc.) shall be returned
to the Contractor, at the Contractor's expense. The Contractor shall make arrangements to remove the return goods from the agency
premises within seven (7) calendar days after notification. The Contractor shall not apply any restocking or other charges to the agency.
At the option of the agency, replacement items may be accepted and will be shipped within seven (7} calendar days of notification.
Failure of the Contractor to arrange for return of the items within the specified time will result in the items being deemed as abandoned

property and the agency will dispose of accordingly.

{B) For orders of custom manufactured items, the Contractor will provide a production sample of the item to the ordering agency for
acceptance. The production sample will be identical to the item to be provided. The ordering agency will provide written acceptance of
the item prior to the Contractor continuing with production. Once delivery and acceptance has been completed and the ordering agency
determines for any reason that any remaining guantities will not be used, the agency may request the return of the custom manufactured
items. Acceptance of the return of custom manufactured items will be at the option of the Contractor. If the Contractor agrees to the
return of these items, the agency will be responsible for all costs associated with packaging, shipment and transportation, to include the
original shipment to the agency and subseguent return of goods to the location designated by the Contractor. The Contractor may
assess restocking fees that are equivalent to restocking fees that are normally assessed to other customers or as published by the
Contractor. Failure of the Contractor to provide a production sample and obtain written approval from the ordering agency will result in
the Contractor bearing all responsibility and costs associated with the return of these goods.
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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.) will be accepted by the Contractor if notice is given by the agency within six () months of delivery and acceptance. All
items to be retuned must be unused and in their original containers and in suitable condition for resale. The ardering agency wilf 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) manths will be at the option of the Contractor.

$-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 fo 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 respansible for removal andfor replacement of the affected product within a reasonable time as determined by the
ordering agency. At the option of the ordering agency, Contractor may be required to reimburse storage and/or handling fees to be calculated
from time of deliverv and acceptance to actual removal. Contractor will bear all costs associated with the removal and proper disposal of the
affected product. F ire to reimburse the purchase price or provide equivalent replacement product will be considered a default.

$-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 Ohio Ethics and Conflict of Interest laws. Contractor further represents that neither Contractor nor any
of its employees will do any act that is incansistent with such laws.

§-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.

S-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 Ohio 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 unemplayment 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 entitied 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 Ohio Revised Code. Unless 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 ordering
ansnoy thn Indanamdant ConteantarAdlarkar Acknowledgement found at the following link:

Contractor's failure 1o complete and submit the Independent ContractorAVorker 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 compiete. 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 Stafe 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
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{Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
ldentification Number and Certification

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

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

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

|:| Individual/scle proprietor or D C Corporation

single-member LLC

the tax classification of the single-member owner.

|:| Cther (see instructions) »

Print or type

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

[] uimited liability company. Enter the tax classification (C=C corporation, S=8 corporation, P=partnership) »
MNote. For a single-member LLG that is disregarded, do not check LLC; check the appropriate box in the line above for

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

Exempt payee code (if any)

D Trust/estate

Exemption from FATCA reporting
code (if any)

{Applies fo accounts maintained outside the U.S.)

5 Address (number, street, 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)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
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 to get a

TiN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

| Social security number

or
Employer identification number

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and

2. | 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

3. lam a U.8. citizen or other U.S. person (defined below); and

4. The FATCA code{s) entered on this form {if any) indicating that | 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, itemn 2 does not apply. For mortgage
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 cotrect TIN. See the

instructions on page 3. :

Slgn Signature of
Here U.S, person &

bate >

General Instructions

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

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

Purpose of Form

Anindividual or entity (Form W-8 requester) who is required to fite an information
return with the IRS must obtain your correct 1axpayer identification number (TIN)
which may be your social security number {SSNY}, 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 timited to, the following:

» Form 1098-INT (interest earned or paid)

* Form 1098-DIV (dividends, including those from stocks or mutual funds)

* Form 1098-MISC {various types of income, prizes, awards, or gross proceeds)

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

* Form 1099-5 {proceeds from real estate transactions)

* Form 1099-1 (merchant card and third party network transactions)

+ Form 1098 {home mortgage interest), 1098-E (student loan interest), 1095-T
(tuition)
* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person {including a resident alien), to
provide your correct TIN,

If you do not refurn Form W-8 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. Cerlify that the TIN you are giving is correct {or you are wailing for a number
to be issued),

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

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not suizject to the
withholding tax on foreign partners' share of effectively connected income, and

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

Cat. No. 10231X
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Hote. If you are a U.5. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester’s form if it is substantially
similar to this Form W-9,

Definition of a U.S. person. For federal tax purposes, you are considered a U.S,
person if you are:

* An individual who is a LS. citizen or LS. resident alien;

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

» An estate (other than a forelgn estate); or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States ara generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a pariner is a
forelgn person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.5. status
and avoid section 1446 withholding on your share of partnership income.

In the cases below, the following person must give Form W-9 to the partnership
for purposes of establishing its U.S. status and avoiding withholding on its
allocable share of net income from the partnership conducting a trade or business
in the United States:

+ In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity;

* In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantor or other U.5. owner of the grantor trust and not the trust; and

* In the case of a U.S. trust (other than a grantor trust), 1he U.S. trust {other than a
grantor trust) and not the beneficiaries of the trust,

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank
that has elected to be treated as a U.S. person, do not use Form W-9. instead, use
the appropriata Form W-8 cr Form B233 {see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

Monresident alien who becomes a resident alien. Generally, only a nonresident
alien individual may use the terms of a tax {reaty to reduce or eliminate U.S, tax on
certain types of income. However, most tax treaties contain a provision known as
a “saving ¢lause.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payea
has otherwise become a U.5. resident alien for tax purposes.

If you are a U.8. resident alien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of income, you must attach a statement to Form W-9 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 incoma.

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

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

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

Example. Article 20 of the U.5.-China income tax treaty ailows an exemption
from tax for schelarship income received by a Chinese student temporarily 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.
Howeaver, paragraph 2 of the first Protocol te the U.S.-China treaty {dated April 30,
1984) allows 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
who qualifies for this exception (under paragraph 2 of the first protocol} and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship income would atlach to Form W-9 a statement that in¢ludes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments te you must
under certain conditions withhold and pay to the IRS 28% of such payments. This
is called "backup withholding.” Payments that may be subject to backup
withholding include interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployes pay, payments made in
setilement of payment card and third party network fransactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withhalding.

You will not be subject to backup withholding on payments you receive if you
give the requaster your correct TIN, make the proper certifications, and report all
your taxable interest and dividends on your tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

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

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

4, The IRS tells you that you are subject to backup withholding because you did
not report all your interest and dividends on your tax return (for reportable interest
and dividends only), or

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

Certain payees and payments are exernpt from backup withholding. See Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-9 for more information,

Also sea Special rules for partnerships above,

What is FATCA reporting?

The Foreign Account Tax Gompliance Act (FATCA) requires a participating foreign
financial institution to report all United States account holders that are specified
United States persons. Gertain payees are exempi from FATCA reporting. See
Exemnption from FATCA reporting tode on page 3 and the Instructions for the
Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an exempt payea if you are no longer an exempt payee and anticipate receiving
reportable payments in the future from this person. For example, you may need to
provide updated information if you are a C corporation that electstobe an S
corporation, or if you no longer are tax exempt. In addition, you must furnish a new
Form W-9 if the name or TIN changes for the account; for example, if the grantor
of a grantor trust dies.

Penalties

Failure to furnish TIN. [f yGu fail to furnish your correct TIN to a requester, you are
subject to a penalty of $50 for each such failure unless your failure is due to
reasonable cause and not to willful neglect.

Civil penaity for false information with respect to withholding. If you make a
false statement with no reasonable basis that results in no backup withholding,
you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying certifications or
affirmations may subject you to ¢riminal penalties inciuding fines and/or
imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in viclation of federal law,
the requester may be subject fo civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line blank, The
name should match the name on your tax return.

If this Form W-8 is for a joint account, list first, and then circle, the name of the
person or entity whose number you entered in Part | of Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If you have
changed your last name without informing the Social Security Administration {SSA)
of the name change, enter your first name, the last name as shown on your social
security card, and your new last name.

Note. ITIN applicant: Enter your individual name as it was entered on your Form
W-7 application, line 1a. This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Enter youwr individual name as
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, trade,
or "doing business as" (DBA) name on fine 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 return on fine 1
and any business, trade, or DBA name on line 2.

d. Other entities. Enter your name as shown on required U.S. federal 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,

e. Disregarded entity. For .S, federal tax purposes, an entity that is
disregarded as an entity separata from its owner is treated as a “disregarded
entity.” See Regulations section 301.7701-2(c)(2}{iif). Enter the cwner's name on
line 1. The name of the entity entered on line 1 should nevar be a disregarded
entity. The name on line 1 should be the name shown on the income tax raturn on
which the income should be reported. For example, if a foreign LLC that is treated
as a disregarded entity for U.S. federal tax purposes has a single owner that is a
U.S. person, the U.S. owner's name is required to be provided on line 1. If the
direct owner of the entity is also a disregarded entity, enter the first owner that is
not disregarded for federal tax purposes. Enter the disregarded entity's name on
fine 2, "Business name/disregarded antity name.” If tha owner of the disregarded
entity 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 foraign person has a U.S. TIN.
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Line 2

If you have a business name, frade name, DBA name, or disregarded entity nams,
you may enter it on dine 2.

Line 3

Check the appropriate box in line 3 for the U.S. federal tax classification of the
person whose name is entered on line 1. Check only one box in lina 3.

Limited Liability Company {LLC). If the name on line 1 is an LLC treatec as a
partnership for U.S. federal tax purposes, check the “Limited Liability Company”
box and enter “P" in the space provided. If the LLC has filed Form 8832 or 2553 1o
be taxed as a corporation, check the "Limited Liability Company™ box and in the
space provided enter “C" for G corporation or *S" for S corporation. If it is a
single-member LLC that is a disregarded entity, do not check the “Limited Liability
Company" box; instead check the first box in line 3 “Individual/sole proprietor or
single-member LLC.”

Line 4, Exempticns

If you are exempt from backup withholding and/or FATCA reporting, enter in the
appropriate space in line 4 any code(s) that may apply to you.

Exempt payee code.

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

* Except as provided below, corporations are exernpt from backup withholding
for certain payments, including interest and dividends.

* Corporations are not exempt from backup withholding for payments made in
settlerment of payment card or third party network transactions.

+ Corporations are not exempt from backup withholding with respect to attorneys'
fees or gross proceeds paid to attorneys, and corporations that provide medical or
health care services are not exempt with respect to payments reportable on Form
1099-MISC.

The following codes identify payees that are exempt from backup withholding.
Enter the appropriate cede in the space in line 4.

1-- An organization exempt from tax under section 501(a), any IRA, ora
custodial account under section 403(b)(r) it the account satisfies the requirements
of section 401{H(2)

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

3—A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their politicat subdivisions or instrumentalities

4— A foreign government or any of its political subdivisions, agencies, or
instrumentalities

5— A corporation

B— A dealer in securities or commodities reguired to register in the United
States, the District of Columbia, or a U.S. commonwealth or possession

7—A futures commission merchant registered with the Commaodity Futures
Trading Commission

8—A real estate investment trust

9--An entity registered at all times during the tax year under the Investment
Company Act of 1940

10— A commen trust fund operated by a bank under section 584{a)
11—A tinancial institution

12 —A middleman known in the investment community as a nominee or
custodian

13 —A trust exempt from tax under section 664 or described in section 4947

The following chart shows types of paymenis that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 7 through 13,

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

Interest and dividend payments All exempt payees except
for7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities

acquirad prior to 2012,

Barter exchange transactions and Exempt payees 1 through 4

patronage dividends

Generally, exempt payees

Payments over $600 required to be 2
1 through 5

reported and direct sales over $5,0001

Payments made in setflement of Exempt payees 1 through 4
payment card or third party network

transactions

! See Form 1099-MISC, Miscellaneous Income, and its instructions.

2However. the following payments made 1o a corporation and reportable on Form

1099-MISC are not exempt from backup withhelding: medical and health care

payments, attorneys' fees, gross proceeds paid to an attorney reportable under

section 6045(f), and payments for services paid by a federal executive agency.
Exemption from FATCA reporting code. The following codes identity payees
that are exemp? from reporting under FATCA. These codes apply to persons
submitting this form for accounts maintained outside of the United States by
certain foreign financial institutions. Therefore, if you are only submitting this form
for an account you hold in the United States, you may leave this field blank.
Consult with the person requesting this form if you are uncertain if the financial
institution is subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with "Not Applicable” (or any
similar indication) written or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any individual

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

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

C—A state, the District of Colurnbia, a U.S. commonwealth or possession, or
any of their political subdivisions or instrumentalities

D— A corporation the stock of which is regularly traded on ona or more
established securities markets, as described in Regulations section
1.1472-1(c)(1)(i}

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

F—A dealer in securities, commeodities, or derivative financial instruments
(including notional principal contracts, futures, forwards, and options) that is
registered as such under the laws of the United States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an entity
registered at all times during the tax year under the Investment Company Act of
1940

|— A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L— A trust exempt from tax under section 664 or described in section 484 7{a)(1)
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Note. You may wish to consult with the financial institution requesting this form to
determine wheather the FATCA code and/or exempt payee code should be
completed.

Line 5

Enter your address (number, street, and apartment or suite number). This is where
the requester of this Form W-9 will mait your information returns.

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

Part |. Taxpayer Identification Number (TIN})

Enter your TIN in the appropriate box. [f you are a resident alien and you do not
have and are not eligble fo get an 55N, your TIN is your IRS individual taxpayer
identification number {ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How fo get a TiN below,

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

If you are a single-member LLC that is disregarded as an entity separate from its
owner {see Limited Liability Company (LLC} on this page)}, enter the owner's SSN
{or EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC
is classified as a corporation or parinership, enter the entity's EIN.

Note. Sea the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN, !f you do not have a TIN, apply for one immediately. To apply
for an 55N, get Form §5-5, Application Tor a Social Security Card, from your local
SSA office or get this form online at www.ssa.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Mumber, to apply for an ITIN, or Form 55-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.irs. gov/businesses and clicking on Employer
Identification Number (EIN) under Starting a Business. You can get Forms W-7 and
55-4 from the IRS by visiting IRS.gov cr by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and write “Applied For” in the space for the Til, sign and date the form, and give it
to the requester, For interest and dividend payments, and cerlain payments made
with respect to readily tradable instruments, generally you will have 60 days to get
a TIN and give it to the requester before you ara 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 TIN to
the requester.

Note. Entering “Applied For” means that you have already applied for a TIN or that
you intend to apply for one soon.

Caution: A disregarded U.S. entily that has a foreign owner must use the
appropnate Form W-8,
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Part Il. Certification

To establish to the withholding agent that you are a IU.S. persen, or resident alien,
sign Form W-9. You may be requested to sign by the withholding agent even if
iterns 1, 4, or 5 below indicate otherwise,

For a joint account, anly the person whose TIN is shown in Part | should sign
{when required). In the case of a disregarded antity, the person identitied on fine 1
must sign. Exempt payees, see Exempf payee code earliar.

Signature requirements. Complete the certification as indicated in items 1
through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts considered active during 1982, You must give your
correct TIN, but you do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1983. You must sign the
certification 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 before signing the form.

3. Real estate transactions. You must sign the certification. You may cross out
item 2 of the certification.

4. Qther payments. You must give your correct TIN, but you do not have to sign
the certification unless you have been notified that you have previously given an
incarrect TIN. “Other payments" include payments made in the course of the
requester’s trade or business for rents, royaities, goods {other than bills for
merchandise), medical and health care services (including payments to
corporations), payments to a nonemployee for services, payments made in
settlement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
atlorneys (incfuding payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments {under
section 529), [RA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct TiN, but you
do not have to sign the cerification.

What Name and Number To Give the Requester

For this type of account: Give narne and SSN of:

1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
acecount) if combined funds, the first

individual on the account’

3. Gustodian account of a minor The minor’

{Uniform Gift to Minors Act)

. a. The usual revocable savings
trust (grantor is also trustee)
b. So-called frust account that is
not a legal or valid trust under
state law
5. Sole proprietorship or disregarded
entity owned by an individual
6. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4{b){(2)(i)
(A)

The grantor-trustee’

-

The actual owner'

The owner’

The grantor*

For this type of account: Give name and EIN of:

7. Disregarded entity not owned by an | The owner
individual
. A valid trust, estate, or pension trust [ Legal entity’

The corporation

w &

. Corporation or LLC electing
corporate status on Form BB32 or
Form 2553

10. Association, club, religious,
charitable, educational, or other tax-
exempt arganization

11. Partnership or multi-member LLC
12. A broker or registered nominee

13. Account with the Department of
Agriculture in the name of a public
antity (such as a state or local
government, schoo! district, or
prison) that receives agricultural
program payments

14. Grantor trust fling under the Form
7041 Filing Method or the Opticnal
Form 1099 Filing Method 2 (see
Hegulations section 1.671-4(b)(2){)
(8)

The organization

The partnership
The broker or nominee

The public entity

The trust

! List first and circle the name of ine person whose number you furnish, If onty one personon a
joint account has an SSN, that person’s number must be fumished,

Gircle the minor's name and fumish the minor's SSN.

3 [T *

You must show your individual name and you may also enter your business or DBAname on
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you
have one}, but the IRS encourages you to use your SSN.

*\ist first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the
personal representative or trustee unless the legal entity itself is not designated inthe account
title.} Also see Special rules for parinerships on page 2.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

MNote. If no name is circled when more than one name is listed, the number will be

considered to be that of the first name listed.

Secure Your Tax Records from ldentity Theft

Identity theft occurs when someone uses your personal information such as your
name, SSN, or ather identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get a job or may file a
tax return using your S5SN to receive a refund.

To reduce your risk:
* Protect your 85N,
* Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away 1o the name and phone number printed on the IRS
notice or letter.

if your tax records are not currently affected by identity theft but you think you
are at risk due 10 a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit
Form 14039.

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

Victims of identity theft who are experiencing economic harm or a system
problem, or are seeking help in resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes. Phishing is the
creation and use of email and websites designed to mimic legitimate business
emails and websites. The most commaon act is sending an email to a user falsely
claiming to be an sestablished legitimate enterprise in an attempt to scam the user
into surrendering private information that will be used for identity 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
PIN numbers, passwords, or similar secret access information for their credit card,
bank, cr other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misuse of the [RS name, lego,
or other IRS property to the Treasury Inspector General for Tax Administration
(TIGTA) at 1-B00-366-4484. You can forward suspicious emails to the Federal
Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or
1-877-IDTHEFT (1-877-438-4338).

Visit IRS.gov 1o learn more about identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct
TIN to persons {including federal agencies) who are required to file information
returns with the IRS to report interest, dividends, or certain other income paid to
you; mortgage interest you paid; the acquisition or abandenment of secured
property; the cancellation of debt; or contributions you made to an IRA, Archer
MSA, or HSA. The person collecting this form uses the information on the form to
file information returns with the IRS, reporting the above infarmation. Routine uses
of this information include giving it to the Department of Justice for civil and
criminal litigation and to cities, states, the District of Columbia, and LS.
commenwealths and possessions for use in administering their laws. The
information also may be disclosed to other countries under a treaty, to federal and
state agencies to enforce civil and criminal laws, or to federal law enforcement and
intelligence agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3408, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payee who does not give a TIN to the payer. Certain penalties may also apply for
praviding false or fraudulent information.



