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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 remit address is different and list on sepfl?te sheet

PROPOSAL NUMBER: MHA17004 cITY STATE ZIP
PROPOSAL DATE: 09/01/2016 -
PROPOSAL DUE:  /12/2016 by 2:00 p.m. CouNTY MBEILDOE CERTIFICATE
Attn: Ohio Department of Mental Health and Addiction Services TELEPHONE NO. = TOLL FREE NO.
1-
CONTACT PERSON FAX NG
REQ/INDEX NO. NOTICE DATE CONTRACTOR'S E-MAIL ADDRESS

SELECT YQUR PREFERRED METHOD QOF RECEIVING PURCHASE ORDERS AND ENTER THE E-MAIL QR FAX NUMBER INFORMATION (ONLY SE-LECT CNE METHQD)

' E-Mail [ 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

DELIVERY REQUESTED DELIVERY OFFERED {IF DIFFERENT}

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

Contract Psychiatrist, Locum Tenens

TIME OF PERFORMANCE: This contract will become effective on 7/1/2015, or the date of the sighature 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 t All attachments included in the posting
opportunity MUST be sUBMIte w wiut prvprvun g mi iimy v wens e . S0 Mail Attn: Quan Howell. The bid number
must be clearly marked on the sealed envelope.
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CERTIFICATION STATEMEM S

DOMESTIC AND/OR OHIO PREFERENCE: The agency is applying preference for Domestic andfor 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 andfor 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 "Ohio” bidder (offer an Ohio product or who have significant
Ohio econor  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 THIS CERTIFICATION TO RECEIVE THE PREFERENCE.

A. DOMESTIC PREFERENCE (BUY AMERICAN): [Not applicable to “Excepted Procducts”]

1.

Where is each product/services being offered mined, raised, grown, produced or manufactured?

0O United States: (State) JCanada O Mexico {Go to B-1)
0O Other: {Specify Country) (Goto 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 in tl ts of foreign origin, duty whether or not a duty free  try certifi e is issued.
uves {(wo to ection B-1) 0 No (Go to Section A-3)

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

(Item) {Country of Origin)

(ltem) (Country of Origin)

A domestic end source product is deemed to he excessively priced if it exceeds the cost of the foreign product by more than 6%.
Pursuant to FAR, Part 25, the State of Ohio 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 subcontractor 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 OHIO):

1.

The products/services being offered are raised, grown, produced, mined or manufactured in Ohio.
0 Yes (Goto Il E.D.GE. Designation) 0 No (Go to B-2)

Bidder has significant economic presence within the State of Ohio.

D Yes (Answer a, b, ¢, d below) 0 No {(Go to B-3)
a) Bidder has paid the required taxes due the State of Ohio 7 Yes O No
b) Bidder is registered with the Ohio Secretary of State
O Yes (Charter/Registration No.: } 0 No
Miinetbinmn rncnedine cnsinteqtinn should be directed to (614) 466-3910 or visit their web site at:

L) cruwer nwe wnwr nius wployees based in Ohio or border state. 0Yes O No (Go to B-2d)
d) Bidder has seventy-five percent or more employees based in Ohio or border state. T Yes 0 No (Goto B-3)

Border state bidder. O Yes (Specify which state thengoto B-2¢): DKY oM aNY oPA TIN O No(Goto B-4)

Border state bidder: mined products mined in respective border state DYes 0ONo 0 Not Applicable

E.D.G.E. DESIGNATION: Is the bidder a certified E.D.G.E. business JYes O No

Forinformation on F N G F decinnatinn nlaaes wvieit tha NAR Fanal Onnartunity Division website

at:

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, $-18.
Independent Contractor Acknowledgement. Bidder is defined as a business entity Yes 0ONo
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PRICE SCHEDULE (if applicable}

Hourly Rate paid to be dependent on competitive bid response.

¢ General Requirements, Project Specific
e  Piovider shall possess a valid Ohio license to practice medicine and be credentialed by NBH medical staff
before executing this contract. Shall provide evidence of being in compliance with TB prevention program. .

STATE OF OHIO
Department of Mental Health
and Addicti 1 Services

INSTRUCTIONS, TERMS AND CONDITIONS

|1 Ridg are a3 Public Record. Once bids have been opened they may be considered public record as defined in Ohio Revised Code
{ —....-.") —zction 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 sclely with the State.

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

[-3. Bid Preparation. 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. Suspensiac 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 bge~ ~nnnndnd ar dobecead foame daie~ beninags with the State of Ohio or who appears on the Federal List of

Excluded Parties Listing Systerr

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 carparation, not incorporated under the laws of the State of Ohio, but is registerad with the Ohio Secretary of State pursuant to
O.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 Ohio, if such corporation is reqguired 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.

I-6. Certificatic 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 husiness with the government. If the Bidder
cannot so certify, the Bidder must provide a written explanation with the bid response.

I-7. Non-Collu n Certification. The Bidder certifies that hefshe is {sole owner, partner, president, secretary, etc.) of the party making the
forgoing 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 persan, to put in a sham bid; or colluded or conspired to have another not bid and has not in any manner, direclly 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 ar 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 or indirectly, submitted this bid, or the contents thereof, or divulged any related information or data to any association or to any
member or agent of any association.

I-8. Electronic Comi rce Program. The State of Ohic 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 move toward compliance with electronic commerce
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technologies, as this will be the preferred method of dnina hiicinace with tha Qtata nf Nhin  Infarmatinn rangrding 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 Identification 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 limited
circumstances, for tax reporting purposes. If you are a vendor or contractor using your Social Security Number as your Federal Taxpayer
ldentification Number, please be aware that the information you submit is a public record, and the Department may be compelled by Ohio
law to release Federal Taxpayer Identification Numbers as a public record. If you do not want to have your Social Security Number
potentially disclosed as a Federal Taxpayer Identification Number, the Department encourages you to use a separate Employer ldentification
Number (EIN) obtained from the United States Internal Revenue Service's to serve as your Federal Taxpayer Identification Number.

[-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 Slate
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 attacher o abide with Executive Order 2011-
12K affirming no services of the Contracis wi 1w suvLuIUaLWI > UNus! vis Luluact win us penunisu wdiside the United States. During the
performance of this Contract, the Contractor must not char - - the location{s) of the country where the services are performed, cha the
location(s) of the country where the data are maintained, oi n.ade available unless a duly signed waiver from the State has been attan ed to
perform the services outside the United ~
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SUPPLEMENTAL TERMS AND CONDITIONS

S-1. Contract Components. This Contract consists of the complete Request to Bid/Quote, including the Instructions, Terms and Cenditions,
the Standard Contract Terms and Conditions, the Supplemental Contract Terms and Conditions, the Special Contract Terms and Conditions,
the bid specifications and any written addenda and contract amendments to the Request to Bid/Quote; the completed competitive bid,
including proper modifications, clarifications and samples; and applicable, valid State of Ohio purchase orders or other ordering documents
("Contract™).

8-2. Contract Orders. The ordering agency will order supplies or services under this Contract from the Contractor directly. The Contractor
may receive orders made by telephone, facsimile, electronically, in person, debit order or by State of Ohio payment card or purchase order
from authorized employees of the participating agency. The State will not be responsible for orders placed by unauthorized employees.
Contractor is not required to fill an order with a delivery date that is more than 30 days beyond the date of Contract expiration, termination or
cancellation, unless the Contract provides for quarterly deliveries. Under a Contract that provides for quarterly deliveries, Centractor is not
required to fill an order with a delivery date that is more than 90 days beyond the date of Contract expiration, termination or cancellation.

S-3. Compensation. In consideration for Contractor's performance the ordering agency will pay Contractor directly at the rate specified in
the Contract. Payments may be made by the Ohioc Payment Card, an Auditor of State warrant or by electronic funds transfer (EFT). For all
transactions the Contractor must have a valid W-9 foerm on file with the Office of Budget and Management. Registration in OBM's database
requires the Contractor to complete a Vendor Information Form and IRS W-9 Form. The completed original form should be mailed to Vendor
Maintananca  Mhin Shorad  Qandicae Infarenntion on submitting  appropriate documents is  available  at

S-4.Chiol r Wt~ A4 TI ol nthe | tmay ethe iioPaymenl 31 8

may not exceed $2,500 unless tne Uffice of Budget & Management nas approved the agency to exceed this limit. In the event that UBM
increases the dollar limit for payment cards for all state agencies, notice of such increase will be posted on the DAS-Procurement Services
website. The ordering agency is required to use the Ohic Payment Card in accordance with the Ohio, Office of Budget and Management's
current guidelines for the Ohioc Payment Card and the participating agency’'s approved plan filed with the Office of Budget of Management.
Contractor may process a payment in the payment card network only upon delivery and acceptance of the supplies or services ordered. For
partial deliveries or performance, Contractor may process a payment for the amount delivered or completed only and not for the entire
amount ordered by the participating agency. Upon completion of the delivery of remaining supplies or services, Contractor may process a
payment request in the payment card network for the remainder of the aorder. Contracior will receive payment through its merchant bank
within the time frame agreed upon between Contractor and its merchant bank. The Contractor should expect normal processing fees from its
merchant bank for payment card transaction which may not be passed on to the agency making the purchase.

8-5. Term of Contract. This Contract is effective upon the projected beginning date on the Request to Bid/Quote cover page or upon date of
the signature of the State, whichever is later in time. This Contract will remain in effect until either {1) the projected ending date on the
Request to Bid/Quote cover page; (2) the Contract is fully performed by both paities; (3) the Contract is canceled or terminated; or (4) the
Contract expires at the end of a biennium, whichever event occurs first,

The current General Assembly cannot commit a future General Assembly to a future expenditure. If the term of the Contract extends beyond
a biennium, the Contract will expire at the end of a current biennium and the State may renew this Contract in the next biennium by issuing
written notice to the Contractor no later than July 1 of the new biennium. The operating biennium expires June 30th of each odd-numbered

calendar year.

$-6. Contract Renewal. This Contract may be renewed after the ending date of the Contract solely at the discretion of the State for a period
of one month. Any further renewals will be by mutual agreement between the contractor and the State for any number of times and for an
appropriate period of time. The cumulative time of all mutual renewals may not exceed twenty-four (24) months unless the State determines
that additional renewal is necessary.

S-7. F.0.B., The Place of Destination. Contractor must provide supplies or services under this Contract F.O.B. the place of destination.
The place of destination will be specified by the ordering agency on the agency’s purchase order or other ordering document.  Freight will be
prepaid unless otherwise stated.

5-8. Time of Delivery. If Contractor is not able to deliver the supplies or services on the date and time specified on the agency’s ordering
document, Contractor must coordinate an acceptable date and time for delivery with the agency. If Contractor is not able to or does not
provide the supplies or services to the agency by the date and time provided on the agency's ordering document or by the date and time later
agreed upon, the State may obtain any remedy under Section |, "Contract Remedies”, as described in the Standard Contract Terms and
Conditions or any other remedy at law.

5-9. Minimum Orders-Transportation Charges. For purchase orders placed that are less than the stated minimum order, transportation
charges will be prepaid and added to the invoice by the Contractor to the delivery location designated by the ordering agency. Shipment is to
be made by private or commercial freight service provider, air, rail, water, parcel post, express or commercial package delivery, whichever is
the most ecenomical and expeditious method for proper delivery of the item. Failure of the Contractor to utilize the most economical mode of
transpertation shall result in the Contracter reimbursing the ordering agency the difference between the most economical mode of
transportation and the mode of transportation used by the Contractor. Failure to reimburse the ordering agency shall be considered as a
default.
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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 Confract,
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 Chio 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.

$-12. Automobile and General Liability Insurance. During the term of the Contract and any renewal thereto, the Contractor, and any
agent of the Centractor, 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 annual 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 Chio 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
generat 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 State. 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 least an A- (Excellent) rating from A.M. Best, unless otherwise approved by the State.

$-13. Contract Compliance. The agency is responsible to administer and moniter the Contractor's performance 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 cbserves 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 Contractor 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 resclve the Contractor's continued nonpeiformance or nencompliance. 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 submiited 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.

S-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, understood, 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 iterns being deemed as abandoned
property and the agency will dispose of accordingly.

(B) For orders of custom manufactured items, the Contractor will provide a preduction 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 quantities will not be used, the agency may request the return of the custom manufactured
items. Acceptance of the retumn 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 subsequent return of goods fo 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 respensibility and costs associated with the return of these goods.















Form w-g

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

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

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

[ individuaVsote proprietor or [ ¢ corporation

single-member LLC

the tax classification of the singla-member owner.
|:| Other (see instructions) b

Print or type

3 Check appropriate box for federal tax classification; check only ene of the following seven boxes:
|:| S Corporation

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

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

Exermnpt payee code (if any)

[J Partnership [ trustrestate

Exemption from FATCA reporting
code (if any)

{Applies to accounts maintained outside the U.5.)

5 Address (number, street, and apt. or suite ne.)

Requester's name and address (optional}

& City, state, and ZIP code

See Specific Instructions on page 2.

7 List agcount number(s) here (optional)

Taxpayer Identification Number (TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident atien, sole proptietor, or disregarded entity, see the Part l 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

EEd 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. lam not subject to backup withholding because: (a} | am exempt from backup withhelding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a fallure 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 | 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 mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement {IRA), and
generaily, 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 raferences are to the Internal Revenue Code unless ctherwise noted.

Future developments, Information about developments aifecting Form W-2 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-8 requester) who is required to fila an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number {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 limited to, the following:

* Form 1098-INT {interest earned or paid)

¢ Form 1099-DIV (dividends, including those from stocks or mutual funds)

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

» Form 1088-B (stock or mutual fund sales and certain other transactions by
brokers)

+ Form 1098-5 (proceeds from real estate transactions)

* Form 1098-K (merchant card and third party network transactions)

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

Use Form W-3 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do nof return Form W- to the requester with & TiN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certity that the TIN you are giving is correct (or you are waiting 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 shara of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on forelgn partners' share of effectively connected income, and

2. Certify that FATGA code(s) 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

Form W-9 (Rev. 12-2014)



Form W-9 (Rev. 12-2014)

Page 2

Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requaster’s form i it is substantially
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considered a U.5.
person if you are:

» Anindividual who is a U.S. citizen or U.S. resident alien;

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

* An estate (other than a foreign 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 are generally required to pay a withhelding fax 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 1o presume that a partner is a
foreign person, and pay the section 1446 withhelding 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.S. 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 parinership conducting a trade or business
in the United States:

* |n the case of a disregarded entity with a lJ.5. owner, the U.S. owner of the
disregarded entity and not the entily;

* 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.S, owner of the grantor trust and not the trust; and

¢ In the case of aU.S. trust {other than a grantor trust), the 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 ba treated as a U.S. person, do net use Form W-9. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

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

If you are a U.S. 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. Tho treaty arlicle addressing the income.

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

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

5. Sufficient fagts to justify the exemption from tax under the terms of the treaty
arlicle.

Example. Article 20 of the U.5.-China income tax treaty allows an exemption
from tax for scholarship income received by a Chinese student temporarily present
in the United States. Under U.S. law, this student will becoma a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protocol to the U.5.-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 glaim an exemption from tax on his or her schofarship
or fellowship income would attach o Form W-9 a statement that includes the
infermation described above te 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 fo 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 intarest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third party network transactions, and certain
paymenis from fishing boat operators. Real estate fransactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receive if you
give the requester your correct TIN, make the proper cerlifications, and report all
your faxable 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 Parl |l 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 o backup withhelding 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 abova (for reportable interest and dividend accounts opened
after 1983 only).

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

Also see Special rufes for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act {(FATCA) requires a participating foreign
financial institution to report all United States account holders that are specified
United States persons. Certain payees are exempt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 and the Instructions for the
Requester of Form W-8 for more information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an exempt payes 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 elects to be an S
corporation, or if you no longer are tax axempt. 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. If you 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 dua to
reasonable cause and not to willful neglect.

Civil penalty 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 penaity.

Criminal penalty for falsifying infermation. Willfully falsifying certifications or
affirmations may subject you to criminal penalties including fines and/or
imprisonment.

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

Specific Instructions

Line 1

You must enter one of the following on this fine; do not leava this line blank. The
name should match the name an your tax retumn.

If this Form W-9 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 nare shown on your tax return. f 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 applicaticn.

b. Sole proprietor or single-member LLC. Enter your 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 line 2.

c. 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 an line 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
decuments 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 online 2,

e. Disregarded entity. For U.S, federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a “disregarded
entity.” See Regulaticns section 301.7701-2{c){2)(iii. Enter the owner's name on
line 1. The name of the entity entered on ling 1 should never be a disregarded
entity. The name on line 1 should be the name shown on the income tax return on
which the income should be reported. For exampile, if a foreign LLC that is treated
as a disregarded entity for U.S. federal 1ax 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
line 2, “Business name/disregarded entity name.” If the owner of the disregarded
entity is a foreign person, the owner must complete an appropriate Form W-8
fnstead of a Form W-9. This is the case even if the foreign person has a U.S. TIN.
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Line 2

If you have a business name, trade nams, DBA name, or disregarded entity name,
you may enter it on ling 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 cne box in line 3.

Limited Liability Company (LLC). If the name on line 1 is an LLC treated as a
partnership for U.5. federal fax purposes, check the “Limited Liability Company”
box and enter “P" in the space provided. If the LLC has filet Form 8832 or 2553 to
be taxed as a corporaticn, check the “Limited Liability Company” box and in the
space provided enter "C” for C corporation or *5” for § corporation. If it isa
single-member LLC that is a disregarded entiiy, do not check the “Limited Liability
Company” bex; instead check the first box in line 3 “Individual/sole proprietor or
single-member LLC.”

Line 4, Exemptions

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

Exempt payee code.

* Generally, indviduals (including sole propriators) are not exampt from backup
witbholding.

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

* Corporations are nct exempt from backup withholding for payments made in
settlement 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
1089-MISC.

The following codes identify payees that are exampt from backup witbholding.
Enter the appropriate code in the space in line 4.

1— An organization exempt from tax under section 50i(a), any IRA, or a
custodial account under section 403(b)(7) if the account satisfies the requirements
of section 401(f){2)

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

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

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

5-— A corporation

6— A dealer in securities or commodities required fo register in the United
States, the District of Columbia, or a U.S. commonwealth or possession

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

B8—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 common trust fund operated by a bank under section 584(a)
11 —A financial 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 payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

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

All exempt payees except
for7

Interest and dividend payments

Exempt payees 1 through 4 and 6
through 11 and all C corparations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities
acquired prior to 2012.

Broker transactions

Barler exchange transactions and Exempt payees 1 through 4

patronage dividends

Payments over $600 reguired to be

Generally, exempl payees
reported and direct sales over $5,000'

1 through 5°

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

transactions

' Sea Form 1099-MISC, Miscellaneous income, and its instructions.

 However, the following payments made {o a corporation and reportable on Form
1099-MISC are not exempt from backup withho!ding: 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 identify payees
that are exemp? from reporting under FATCA. These codes apply 1o 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.
Gonsult with the persen 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 fine for a FATCA exemplion code.

A—An organization exempt from tax under section 501{a) or any individual
retirernent 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 Columbia, 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 cne 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 Ragulations section 1.1472-1{c){1){)

F— A dealer in securities, commaodities, or derivative financial instruments
(including noticnal 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 fax year under the Investment Company Act of
1940

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

J—A bank as defined in section 581

K—A broker

L—A trust exemnpt from tax under section 664 or described in section 4947(a){1)
M—A tax exemnpt 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 whether 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 wili mail your information returns.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are not eligible to get an SSN, 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 to get a TIN below.

If you are a sole proprieter and you have an EIN, you may enter either your 35N
or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLG 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 partnership, enter the entity's EIN.

Note. See the chart on page 4 for further clarification of nama and TiN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply
for an SSN, get Form $5-5, Application for a Soclal 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 Number, 1o 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 Starling a Business. You can get Forms W-7 and
55-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FCRM
{1-800-829-3676).

It 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 TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you wilf have 60 days to get
a TIN and give it to the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments. You wilt 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 aiready applied for a TIN or that
you intend 10 apply for one soon.

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

To establish to the withholding agent that you are a U.S. person, or resident alien,
sign Form W-3. You may be requested to sign by the withholding agent even if
items 1, 4, or 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in Part | should sign
(when required). In the case of a disregarded entity, the person identified on line 1
must sign. Exempt payees, see Exempt payee code earlier.

Signature requirements. Compiete 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 1983. 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 witl 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 cress cut
item 2 of the certification.

4. Gther payments. You must give your correct TIN, but you do not have to sign
the certification unless you have been notified that you have previcusly given an
incorrect TIN. “Cher payments” include payments macde In the course of the
reguester’s trade or business for rents, royalties, goods (other than bills for
merchandise), medical and health care services (including payments to
corporations), payments to a nonemployee for services, payments made in
seltlement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments {under
section 528), IRA, Coverdell ESA, Archer MSA or HSA contributions ar
distributions, and pension distributions. You must give your correct TIN, but you
do not have to sign the certification,

What Name and Number To Give the Requester

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

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

individual on the account’

3. Custodian account of a minor
{Uniform Gift to Minors Act}

. a. The usual revocable savings
trust (grantoris also trustes)
b. So-called trust account that is
not a legal or valid trust under
state law

5. Bole proprietorship or disregarded
antity owned by an individual

. Grantor trust filing under Optional
Form 1099 Fiing Methed 1 (see
Regutations section 1.671-4(b)}2)()
(A}

The minor®

The grantor-trustee’

e

The actual owner’

The owner’

The grantor”

]

®You must show your individual name and you may also enter your business or DBAnama 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.

* List first and circle the name of the trust, estate, or pensicn trust, {Do not furnish the TIN of the
personal representative or trustee unless the legal entity itself is not desfgnated inthe account
title.) Also see Special rules for partnerships on page 2.

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

Note. 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 other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get a job or may filea
tax return using your SSN to receive a refund.

To reduce your risk:
» Protect your 5SN,
* 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 to 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 to 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 common act is sending an email to a user falsely
claiming to be an established 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, or other financial accounts.

If you receive an unsoclicited email claiming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misuse of the IRS name, logo,
or other IRS property t¢ 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.fte.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.

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

The cwner

~

. Disregarded entity not owned by an
indiviclual

Avalid trust, estate, or pension trust | Legat entity’
The corporation

© @

Corporation or LLG electing

corporate status on Form 8832 or

Farm 2553

10. Association, ¢lub, religicus,
charitable, educaticnal, or other tax-
exempt organization

11. Partnership or multi-member LLC

12. A broeker cor registered nominee

The organization

The partnership
The broker or nominee

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

14. Grantor trust filing under the Form
1041 Filing Method or the Cptional
Form 1099 Filing Method 2 (see
Regulations section 1.671-4{b}(2)i)

(B)

The public entity

The trust

* List first and circle the name of the person whose number you furnish. if only one persanan a
joint account has an SSN, that person’s number must be fumished.

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

Privacy Act Notice

Section 5109 oi the Internal Revenue Code requires you to provide your correct
TIM to persons (including federal agencies) who are required to file information
returns with the 183 to report interest, dividends, or certain other income paid to
you; mortgage interest you paid; the acquisition or abandonment of secured
property; the cancellation of debt; or contributions you made to an IBA, Archer
MSA, or HSA. The person collecting this form uses the information on the form to
file information returns with the IAS, reporting the above information. Routine uses
of this information include giving it to the Department of Justice for civil and
criminal ftigation and to cities, states, the District of Columbia, and U.5.
commonwealths and possessions for use in adminislering their laws. The
information also may be disclosed to other countries under a treaty, to federal and
stale agencles 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 3406, 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
providing false or fraudulent information.



