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I. OVERVIEW 
In accordance with the Ohio Revised Code (ORC) 122.075 – the Ohio Development 
Services Agency (ODSA) solicits proposals for the Alternative Fuels Transportation 
Program (AFT) within the State of Ohio.  The project is defined by all materials submitted 
for this RFP and within the approved loan documents.  It is anticipated that loan 
recipients will have 12 months to complete the project.  A total of $2.9 million in loan 
funding is available in state Fiscal Year 2016.  Grants of up to $10,000 in forgivable loan 
principal are available for the costs of educational and promotional materials for selected 
loan projects. 


The ODSA reserves the right to fund any proposal in full or in part, to request additional 
information to assist in the review process, to reject any or all proposals responding to 
this RFP and to re-issue the RFP and accept new proposals if the ODSA determines 
that doing so is in the best interests of the State of Ohio.  Issuing this RFP does not bind 
the state to make an award. Any award of funds in respect to this RFP will be subject to 
availability of funds.  This RFP is not a contract or commitment of any kind on behalf of 
the ODSA.  The ODSA administers this RFP and reserves the right to adjust the dates 
for this RFP for whatever reason it deems appropriate.  


Through this program, the ODSA seeks to encourage and promote the deployment of 
alternative fuel infrastructure and use of alternative fuels throughout Ohio.  ODSA will 
accomplish this mission by offering low-interest financing on the installation of alternative 
fuel refueling or distribution facilities and associated educational and promotional 
materials.  Alternative fuels are defined in O.R.C 125.831 as being E85 blend fuel, 
blended biodiesel, natural gas, liquefied petroleum gas, hydrogen, compressed air, or 
any power source including electricity.  Natural gas, more specifically and for the sake of 
eligibility, will be compressed natural gas (CNG) and liquefied natural gas (LNG).  The 
ODSA has determined that with the current funds available and in support of Energy 
Pillar 6/CNG, that both CNG and LNG refueling stations will be afforded preference in 
the evaluation of proposals.  All technology must be commercially available, defined as 
being available for purchase by the general public or target audience within the state, 
and loan funds may not be used to conduct research, development, or demonstration of 
alternative fuel technology.  All selected projects must be in compliance with all local, 
state, and federal regulations.   


The goals of the Alternative Fuels Transportation Program are to:  


 Increase the use and availability of alternative fuels; 


 Improve alternative fueling infrastructure throughout Ohio; 


 Increase the resilience of Ohio’s alternative fuels supply chain;  


 Educate the public on the use of alternative fuels; and 


 Improve Ohio’s air quality; 


Interested entities should review the program guidelines to determine the eligibility of 
their proposed projects.  


 







 


 


Beginning February 4, 2016, eligible applicants may submit a Letter of Intent (LOI); this 
is the required first step of the proposal process.  All LOIs must be received by March 
16, 2016.  All LOIs will be reviewed and evaluated to determine their eligibility according 
to the requirements of the AFT.  No proprietary or confidential information can be 
included in the LOI as all LOIs will be posted to the Ohio Development Services 
Agency website.  All applicants will receive written notification outlining the next steps 
in the proposal process, which will include a mandatory bidders’ conference.  Financial 
assistance will be awarded to those proposals determined by the ODSA to meet or 
exceed the program goals and be most meritorious relative to other proposals that may 
then be pending. 


 
Funding Available:  
Funding is made available through the Alternative Fuels Transportation Fund 
established through Ohio Revised Code (ORC) 122.075.  All projects awarded loan 
funds must comply with the associated requirements. 


This RFP shall be made available based on the schedule published on the cover page 
and active until all allocated funds have been exhausted.  The ODSA, at its discretion, 
may amend this RFP, the timetable for awarding funds, the award amount, the funding 
availability amount, or criteria for awarding funds.  Qualifying proposals will be funded 
until all the funds available for distribution under this program are awarded or the ODSA 
determines the program no longer suits the best interests of the State of Ohio. 


 


Eligible Entities:  
The following entities are eligible for this program:  


 Businesses 


 501(c)(3) nonprofit organizations 


 Public School Systems 


 Local Governments 


 
Minimum Project Requirements for all Eligible Projects are:  


 Businesses and 501(c)(3)s must be registered with the Ohio Secretary of State and 
remain in good standing to conduct activities in the State of Ohio for the duration of 
the loan.  


 The applicant must be the property owner or hold a long-term secured lease 
agreement with the property owner.  The property owner must be an eligible entity.  


 Program activities must occur in Ohio.  


 Applicants must notify the ODSA of any and all local, state or federal funds for which 
they are planning to apply, or which they have received, for the project in question. 







 


 


 All project components must be new or remanufactured parts with a minimum of a 
one-year warranty.  


 Expenses incurred prior to the term of the loan agreement are not eligible for funding 
or as cost share unless otherwise approved by the ODSA as defined in a term sheet 
issued to qualified projects. 


 Project equipment must NOT be ordered, purchased, or installed prior to having an 
executed agreement with the ODSA or unless otherwise approved by the ODSA.  


 All projects must include quotes from non-affiliated third party vendors and 
subcontractors (on their own letterhead).  Submitted quotes may not be older than 6 
months from the program release date to be considered valid. 


 All applicants must provide proof of adequate supply of fuel. 


 The project must allow for some level of public access to the fueling station. 


 The applicant must provide a minimum of 25 percent of the total eligible costs of the 
project outlined in the approved budget.  The following terms and conditions will 
apply to the programmatic match requirement: 


o State and federal incentives are not allowable for purposes of meeting this 
minimum match requirement but may be used as match above and beyond the 
required 25 percent; 


o A commitment to cash matching by amount, use, and source will be required at 
the time of the proposal; and 


o The cash match requirement must be secured and in place at the time of closing. 


 All projects will have expected energy, economic, and environmental impacts that 
include:  


o The project must provide compelling evidence of demand in the market in which 
the facility or station will be located.  Compelling evidence could be a site-specific 
market study, signed contracts, letters of commitment, memorandums of 
understanding or other documented evidence of a potential customer base; 


o An economic payback of no more, and preferably less, than 15 years as 
determined by the submitted proposal.  This allows the loan to be paid back within 
a reasonable time period;  


o The creation or retention of jobs, new or retained payroll for jobs, new capital 
investment, return on investment, or other economic impacts will be considered 
through this program; and  


o Improvement in environmental quality must be achieved as a benefit of completing 
the projects and must be calculated in the proposal. 


 Each applicant must meet all applicable state and federal rules, regulations, and 
permitting requirements.  For any project selected, the applicant will be responsible 
for obtaining the appropriate permits and providing copies of the permits to the 
ODSA as a required benchmark in the project timeline. 







 


  


 All applicants must execute all documents reasonably required by the ODSA as 
evidence of the loan. 


 All applicants must adhere to regular reporting requirements on their project, 
including:  


o Progress reports during installation that describe the activities and work 
completed during the reporting period, work remaining to be completed, actual 
project costs, project variances, project successes, and/or project changes, 
which would result in a change of project scope of work or would affect the 
energy output of the project, and publicity;  


o Alternative fuel transportation reports for one year after the completion of the 
project that describe the gallon or gallon equivalent amounts of alternative fuel 
the applicant sells at retail, the emissions avoided, approximate cost savings 
versus traditional fossil fuels, downtime and/or maintenance issues with the 
installed equipment, and any publicity; 


o Financial data reports with support documentation such as invoices, financial 
statements, bills, receipts and proof of payments of the actual project expenses 
incurred; and 


o Each applicant must make public all non-proprietary information about the project 
and participate in at least two outreach activities, and provide two facility tours for 
interested parties as requested by the ODSA, during the term of the agreement 
and for one year after the loan agreement end date. 


  







 


 
Specific activities eligible for support through this loan program include:  


 Alternative Fuel Infrastructure:  Eligible activities include engineering, construction 
and equipment costs related to installation of fully operational alternative fuel 
refueling stations or distribution facilities.  This scope would include but is not limited 
to compressors, storage tanks, pumps, pipes, fuel lines, refueling equipment, 
monitoring equipment, required safety equipment, and electronic payment equipment.  
Additional requirements are: 


o Installed technology must be commercially available, defined as being available 
for purchase by the general public or target audience within the state; 


o All projects must include quotes from non-affiliated third party vendors and 
subcontractors (on their own letterhead).  Submitted quotes may not be older than 
6 months from the program release date to be considered valid; 


o Projects may be given priority if they are located farther than 50 miles from similar 
alternative fuel infrastructure technology, are available for public use along major 
transportation corridors, or located in strategically identified areas of need;  


o Project must allow for some level of public access to the fueling station; and, 


o CNG/LNG stations must be “Fast Fill Stations.” 


 


Specific activities eligible for support with the forgivable portion of loan funds 
include: 


 Alternative Fuel Infrastructure Educational Materials:  Eligible activities include 
marketing and promotional materials to assist in the activities of a fully operational 
alternative fueling station.  The scope would include but is not limited to educational 
pamphlets, advertising, videos, and signage.  


  







 


 
Project Limitations:  
Ineligible costs include, but may not be limited to:  


 The purchase of alternative fuel; 


 The purchase of alternative fuel vehicles or vehicle conversions;   


 Any work related to the construction of a new building, an addition, or an expansion 
project not directly related to the use and dispersal of alternative fuels;   


 Non-alternative fuel-related alteration or upgrades or repair of a building or structure;  


 To conduct or purchase equipment for research, development, or demonstration of 
alternative fuel equipment and technologies not commercially available;  


 The purchase/rental of real property (land or buildings); 


 Normal operating/administrative expenses (not directly related to an eligible project), 
equipment/machinery lease payments, purchases of consumable/disposable items 
unrelated to an eligible project, personnel expenses, including travel, and feasibility 
studies and planning will all be deemed operating/administrative expenses; 


 Work done or expenses incurred prior to official notice of project funding approval;  


 Costs incurred for work not included in the approved project scope; and  


 Work completed by an affiliated entity without receiving prior approval from the 
ODSA.   







 


 
II. PROPOSAL PROCESS  
The ODSA receives and processes proposals based on a schedule and depending on 
availability of funds.  


 A Letter of Intent (LOI) and formal proposal must be filed for each eligible project. 
The proposal must identify the eligible applicant, which will be the authorized 
representative of the eligible project in all matters related to any funds awarded 
through the Alternative Fuels Transportation Program (AFT) and will be solely 
responsible for all loan management responsibilities with respect to the project.  


 Proposal materials will be reviewed by the ODSA.  


 
1. Letter of Intent 


a. All prospective applicants must submit an LOI prior to submitting a formal 
proposal.  In the LOI, the potential applicant must provide an overview of the 
proposed project, the applicant’s qualifications, budget, and project timeline.  
This LOI is a REQUIRED step in the proposal process and can be found in 
Appendix B. Its purpose is:  


i. To facilitate a process by which the ODSA can determine the quality and 
scope of projects likely to be proposed; 


ii. To assist the ODSA in understanding market demand for the AFT program 
and the range of potential projects for which funding may be requested; and  


iii.  To assist the ODSA in staff and stakeholder resource allocation. 


b. The LOI must be submitted to procurement@development.ohio.gov by midnight 
on March 16, 2016 to be eligible for the AFT RFP.   


c. Any feedback from the ODSA during the proposal process does not constitute a 
determination, either favorable or unfavorable, of the applicant’s proposed project 
or a formal evaluation of the strength or weakness of any such proposal 
materials.  


d. Any feedback by the ODSA will be provided through written correspondence.  


e. No proprietary or confidential information can be included in the LOI as all 
LOIs will be posted to the ODSA website. 
 


2. Mandatory Bidders’ Conference  


a. Prospective applicants submitting an LOI, who intend to continue in the proposal 
process and submit a formal proposal, are required to attend the mandatory 
bidders’ conference. 


b. Each applicant team may send as many representatives as it wishes but it’s only 
necessary that at least one representative of each team attend. 
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c. The Bidders’ Conference will be held on March 23, 2016 in Columbus, Ohio at 
the Vern Riffe Center for Government and the Arts at 77 South High Street in 
Columbus, Ohio, 31st floor, Room South A.  


 
 
 
 
 
3. Proposal Procedures  


a.   For applicants submitting a formal proposal under this RFP, a non-refundable 
proposal fee of $250 is required.  


b. Formal proposals will be considered only from applicants who complete and 
submit both their LOI and the formal proposal by the respective deadlines.  All 
submitted formal proposals will undergo a competitive review process.  The 
ODSA reserves the right to select projects that are determined to support the 
goals of the AFT program and best serve the interest of the State of Ohio.   


c. Each proposal will undergo evaluation.  If the proposal meets program 
requirements and is also deemed among the most meritorious, it will move 
forward through the competitive review process and will be submitted for 
financial review. 


d. Prior to the selection of an eligible project for approval, each applicant must 
adhere to regulatory compliance with the Ohio Secretary of State, the Ohio 
Bureau of Workers’ Compensation, the Ohio Department of Taxation, the Ohio 
Environmental Protection Agency, and other state agencies.  Each applicant is 
responsible for ensuring there are no significant outstanding issues or liabilities 
with the State of Ohio.  Any determinations of noncompliance may result in a 
proposal not being recommended for an award. 


e. The ODSA reserves the right to request supplemental or clarifying information 
from an applicant at any time during the review process.  If a loan is awarded to 
the applicant, the ODSA may also request additional information as may be 
necessary or useful to complete the credit review and loan documentation 
process.  


 
4. Required Proposal Content 


a.  A completed cover page, contact form, and sources and uses budget as provided 
in Appendix A.  Additionally, a budget narrative of a minimum of one page and no 
more than three pages is also required explaining the cost detail and use of the 
requested loan funds as well as the cost detail, source, and use of the required 
cash cost share. 


b.  A proposal narrative of no more than ten 8.5” x 11” pages with ¾” margins and no 
less than 11 point font consisting of the following sections clearly labeled as such: 


i.    Background:  Concise information about the applicant’s background and 
experience relevant to the proposed project.  If the applicant is not the 







 


property owner, provide background narratives for both the applicant and 
property owner and the nature of the partnership to include details about any 
lease terms and duration.  Cover relevant business history as well as current 
operations and the length of time the applicant has been operating in Ohio. 


ii.   Scope of Work:  A thorough discussion of the proposed project to minimally 
include the justification for the fuel type selected, infrastructure technologies 
employed, rationale for the project’s size and location, proximity to heavily 
traveled routes and other alternative refueling stations of the same type, 
projected volume of the project both in terms of fuel as well as 
internal/external customers, public access measures, the statement of 
commitment to an amount of time the project will be run by the applicant, 
business plan, key personnel, and the objectives, tasks, and outcomes of the 
project.  


iii.  Readiness and Timeline:  Ability and readiness to begin construction and 
complete construction within a twelve month time frame.  List of major tasks 
with completion dates.  Status of environmental, safety, regulatory, or 
permitting issues related to the proposed project.  


iv.  Financial Need and Payback:  Justification for the need for financial 
assistance and/or what this assistance makes possible that otherwise wouldn’t 
be.  Proposed payback period and a discussion of the ability to payback and 
the revenue source. 


v.   Impacts and Savings:  Any positive environmental as well as economic 
impacts that, as projections, can be quantified and also proven to directly 
relate back to the project once in operation such as Ohio sourced fuels or 
technologies, reduction of CO2 emissions, or more efficient fleet operations 
that will result in a business expanding or creating new positions.  If applicable, 
any cost savings that can be realized and how those savings can be utilized in 
other ways to enhance overall sustainability or expansion of the applicant in 
Ohio.  An estimate of traditional fuel amounts saved.  


c. The following documents and forms, some of which are included as blank in 
Appendix C:  Supplier Information Form, W-9 Form, Direct Deposit Form, EPA 
Form, Financial Liability and Certification Form, Ohio Bureau of Workers’ 
Compensation (BWC) Certificate, Ohio Secretary of State Registration. 


 
d. Three years historical financial statements (balance sheet, profit and loss);   


Interim financial statement; Projected financial statements for the current and 
next three years; Personal financial statements; Debt schedule. 
 


e. A market/feasibility study for the proposed project and site conducted by a 
source with subject knowledge of and expertise and experience with the Ohio 
alternative fuels market and existing infrastructure.  An applicant can provide this 
market/feasibility study, no more than two years old, from any qualified source of 
their choosing. 
 







 


f. Any additional documentation such as:  signed contracts or letters of commitment 
that speak to the market demand and viability of the proposed project; and 
quotes from non-affiliated third party vendors and subcontractors. 
 


g. Items a, b, and c above must be submitted as a single PDF document with items 
d, e, and f as their own separate single PDF documents for a total of four PDF 
documents.   


 
5.  Award Selection  


a. Proposals will be evaluated based on the following: proposal completeness; 
applicant’s experience and capabilities; reasonableness and achievability of the 
objectives, construction/permitting schedule, scope of work/business plan; 
project readiness; applicant’s level of need for the loan; the project’s financials to  
include the extent, type and quality of the project’s cost share; the applicant’s 
overall financial strength; and the ability of the applicant to pay back the loan in 
preferably fewer than 15 years.   


ODSA has determined that with the current funds available and in support of 
Energy Pillar 6/CNG of Governor Kasich’s Energy Plan, that both CNG and LNG 
refueling stations will be afforded preference in the evaluation of proposals.  The 
evaluation will additionally consider:   


 promise and viability of the project as documented by a credible 
market/feasibility study showing compelling evidence of demand in the 
market in which the facility or station will be located;  


 publicly accessible refueling stations that make their alternative fuel available 
to the greatest number and volume of users and doing so in areas that are 
underserved by current stations per the following map: 
http://www.afdc.energy.gov/locator/stations/results?utf8=%E2%9C%93&locat
ion=ohio&fuel=all&private=false&planned=false&owner=all&payment=all&radi
us=false&radius_miles=5; 


 proposals that have committed to utilizing purchased or installed facilities or 
stations for any type of alternative fuel and for the greatest number of years;  


 proposals that have secured funding from other sources for the project; 
 projects that provide the best opportunity for economic advancement to the 


state; 
 projects that leverage fuel sources that perform more efficiently than other 


transportation fuels; 
 projects that use the most advanced technology; 
 projects that can demonstrate past success; and  
 projects that respond to a current market need.  


b. If the applicant satisfies all program requirements and financial criteria, and if 
selected for financial assistance based on an evaluation of merit, the applicant 
will be notified of the award in writing and pending availability of funds.  


c. The ODSA reserves the right to reduce the requested loan amount for ineligible 
costs, cost redundancies, or any other cost inefficiencies evident in the proposal 



http://www.afdc.energy.gov/locator/stations/results?utf8=%E2%9C%93&location=ohio&fuel=all&private=false&planned=false&owner=all&payment=all&radius=false&radius_miles=5

http://www.afdc.energy.gov/locator/stations/results?utf8=%E2%9C%93&location=ohio&fuel=all&private=false&planned=false&owner=all&payment=all&radius=false&radius_miles=5

http://www.afdc.energy.gov/locator/stations/results?utf8=%E2%9C%93&location=ohio&fuel=all&private=false&planned=false&owner=all&payment=all&radius=false&radius_miles=5





 


materials or for reasons related to funding availability and fundable projects 
availability.  


d. The decision of the ODSA in selecting proposals for approval is final and not 
appealable. 


e. Written notification will be provided to all applicants as to the ODSA’s final 
determination.  


 


III. INQUIRIES  
Prospective Applicants may make inquiries or seek clarifications regarding this RFP at 
any time during the inquiry period listed in the RFP Calendar of Events. To make an 
inquiry, prospective Applicants must use the following process: 
 


1. Access the State Procurement web site at http://www.ohio.gov/procure. 
2. From the Navigation Bar at the top, select “for Suppliers”. 
3. Under the title “Bid Opportunities”, select “All Opportunities”. 
4. Enter the RFP Number found on Page 1 of this document as the 


“Document/Bid Number”. 
5. Click the “Search” button. 
6. Select this RFP. 
7. On the document information page, click the “Submit Inquiry” button. 
8. On the document inquiry page, complete the required “Personal Information” 


section by providing the following: 
a. First and last name of the prospective Proposer’s representative who 


is responsible for the inquiry; 
b. Name/Company/Business of the prospective Proposer; 
c. Representative’s business phone number; and 
d. Representative’s e-mail address. 


9. Type the inquiry in the space provided, making certain to include the 
following: 


a. A reference to the relevant part of this RFP; 
b. The heading for the provision under question; and 
c. The page number of the RFP where the provision can be found. 
d. Enter the Security Number. 


10. Click the “Submit” button. 
 
Prospective Applicants submitting inquiries will receive an immediate acknowledgement 
by email that their inquiry has been received. The prospective Applicant who 
submitted the inquiry will not receive an email response to the question, but will 
need to view the response on the State Procurement web site where it will be 
posted for viewing by all prospective Proposers. 


 
Prospective Applicants may view inquiries using the following process: 
 


1. Access the State Procurement web site at http://www.ohio.gov/procure. 
2. From the Navigation Bar at the top, select “for Suppliers”. 
3. Under the title “Bid Opportunities”, select “All Opportunities”. 



http://www.ohio.gov/procure

http://www.ohio.gov/procure





 


4. Enter the RFP Number found on Page 1 of this document as the 
“Document/Bid Number”. 


5. Click the “Search” button. 
6. Select this RFP. 
7. On the document information page, click the “View Q & A” button to display 


all inquiries with responses submitted to date. 
 


ODSA will try to respond to all properly posed inquiries within 48 hours, excluding 
weekends and state holidays. ODSA will not respond to any inquiries received 
after 5:00 p.m. on April 13, 2016. Prospective Applicants who attempt to seek 
information or clarifications verbally will be directed to reduce their questions to writing in 
accordance with the terms of this RFP and state purchasing policy. No other form of 
communication is acceptable, and use of any other form of communication or any 
attempt to communicate with ODSA staff or any other agency of the State to discuss this 
RFP may result in the Proposer being deemed ineligible. 
 
 
Communication during Proposal Period 
 
After the Projects are submitted for this program RFP, the ODSA reserves the right to 
request additional information from any or all Applicants to assist in its evaluation 
process.  However, no Applicant, Client or others acting on their behalf may contact any 
ODSA staff member regarding this RFP, other than through the method described 
above.  The Project Proposal Period is considered to be the date of the Letter of Intent 
submission for this RFP through the date of the award.  Current Applicants responding 
to this RFP are expected to limit their contact to ODSA staff with whom they ordinarily 
interact regarding the administration of ODSA programs and grants.  Applicants, Clients 
and others acting on their behalf are to avoid direct contact with ODSA staff, besides the 
designated project point person during the Proposal Period, other than that which might 
occur at regularly scheduled meetings.  Applicants shall only discuss the current project 
with their designated project person.  Discussing future proposals or any lobbying is 
strictly prohibited.  
 
If an Applicant, Client and/or others acting on their behalf makes prohibited contact, the 
ODSA in its discretion may subject the Project to elimination from the RFP process. 
 


  







 


 


IV. LOAN AGREEMENT  


 Projects selected for loan funding will automatically be awarded support for the 
educational and promotion materials.  Overall principle owed will be reduced up to 
$10,000 for such eligible activities.  


 The program funds will be disbursed as loans at or below market rates of interest 
and serviced in-house by the ODSA. 


 The loan term will be determined based on the project activities, project payback 
period, and the useful life of the allowable project costs/uses financed.  


o Up to 15 years for projects with refueling stations, distributions facilities and 
stations; 


 The applicant must provide a minimum 25 percent of matching funds of the total 
project costs.  Additional state and federal funds or tax credits are ineligible to be 
used by an applicant for meeting this match requirement. 


 Maximum eligible loan amount is $750,000.  


 Minimum eligible loan amount is $250,000. 


 Maximum eligible amount of forgivable principal is $10,000 and is only available in 
conjunction with and as a part of a low interest loan of $250,000 to $750,000. 


 In no event will the loan amount exceed 75 percent of total eligible project costs. 


 The loan will carry 0 percent interest for six months after the close of the loan. 


 The first loan payment is due 12 months from the close of the loan. 


 Repayment of the loan may carry annual fixed interest rates that are set below 
current market rate.  Interest rate is determined solely by the ODSA. 


 Each applicant must provide a documented cash cost share for a proposed project. 
Cost share must be secured to close a loan. 


 Loans will be made subject to customary loan documentation in form and substance 
acceptable to the ODSA.  


 Loan program funds may be used to finance engineering, construction, and 
equipment purchase.  The maximum term of the construction and procurement 
period will be 12 months.  


 Security is determined on a case-by-case basis and can include the assets being 
financed, corporate guarantees or other collateral.  Where practicable, the ODSA 
may require a first priority mortgage and/or security position on assets.  The ODSA 
may require additional security in the form of one or more of the following: (1) 
personal guarantees from owners, major stockholders, members, partners or other 
persons with similar interests; (2) corporate guarantees from affiliate companies; (3) 
life insurance on key business owners, partners and/or managers; and (4) other 
comparable credit enhancement. 


 The ODSA will not require any pre-payment penalties.  







 


 


 The applicant will be responsible for entering into all agreements as required under 
the Alternative Fuels Transportation Fund and as necessary to complete the eligible 
project, including binding agreements with third party project partners.  The applicant 
is responsible for complying with all applicable federal and state requirements, 
reporting procedures, and monitoring.  


 All conditions to disbursement must be met before an eligible project may close a 
loan with the ODSA. 


 


V. PROGRAM FEES  
The following program fees are required of applicants selected for financial assistance.  


1. A $250 non-refundable proposal fee is required upon submission of a formal 
proposal.  


2. A non-refundable processing and commitment fee, equivalent to 1 percent of the 
loan amount, is due to the ODSA upon receipt of the signed term sheet.  The 
minimum amount of the commitment fee will be $2,000. 


3. An annual servicing fee equal to a quarter of 1 percent (.25 percent) of the 
outstanding principal amount of the loan will be assessed.  
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Alternative Fuels Transportation Program 
 


Application Information Page 
 


Letter of Intent (LOI) Notification Number (Issued 
by ODSA) LOI #: AFT ____________ 


 
This 


Application:  Does  Does Not include information considered a “trade secret” 
under Ohio Revised Code Section 1333.61 (D) 


 


Applicant  
Name  


Applicant  
Address 


 
 


City:  Ohio County:  


State:  Zip Code:  
 


Project Title:  


Loan Funds 
Requested: $ Cash Cost 


Share: $ 


Project Focus Areas 


 
  Compressed Natural Gas  
  Liquefied Compressed Natural Gas 
  E85 Blend Fuel 
  Blended Biodiesel 
  Liquefied Petroleum gas 
  Hydrogen 
  Compressed air 
  Electricity 


 
 


 


If yes, provide the Other Project(s) Title/LOI #: 
 


  
Typed Name of Authorizing Agent Title of Authorizing Agent 


Signature Date 


For Ohio Development Services Agency Use Only 


Date Received  Proposal ID #  
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Alternative Fuels Transportation Program 
 


Financial Liability and Legal History 
 


 Financial Liability 
 
 The State of Ohio (the “State”) will not give financial assistance of any type to an Applicant or  
 company with outstanding financial obligations to the State or to an Ohio community or with  
 outstanding environmental issues. The status of each Applicant will be verified with the Ohio  
 Department of Taxation and with the Ohio Environmental Protection Agency. 
 
 Please answer the following questions. False answers may result in the State withdrawing any and  
 all offers of financial assistance.  
 
 Does the Applicant and/or company: 
 


a. Owe any delinquent taxes to the State, any state agency            Yes           No 
         or a political subdivision of the State? 
 


b. Owe any monies to the State or to a state agency for the            Yes          No 
administration or enforcement of the environmental laws of 
the State? 
 


c. Owe any past-due monies to the State, a state agency or a            Yes          No 
political subdivision of the State? 
 


d. Have any existing tax liens?                Yes          No 
 


e. Have a state loan on which it has defaulted?              Yes          No   
 


 
 Legal History 
 
 Has the Applicant (or user), related companies or any officer: 
 


a. Been convicted of a felony?                Yes          No 
 


b. Been convicted of or enjoined from any violation of state or            Yes          No 
federal law? 


 
c. Been a party to any consent order or entry with respect to an            Yes          No 


alleged state or federal securities law violation? 
 


d. Been a defendant in a civil or criminal action?              Yes          No 
 
 
 







 


4 
 


Alternative Fuels Transportation Program 
 


Applicant Contact Information 
 


Authorizing 
Agent 


Name   
Title   
Organization   
Address   
   
City, State, Zip   
Telephone    
E-Mail   


 
Project 


Director 
Name   
Title   
Organization   
Address   
   
City, State, Zip   
Telephone    
E-Mail   


 
Fiscal 
Agent 


Name   
Title   
Organization   
Address   
   
City, State, Zip   
Telephone    
E-Mail   


 
Loan 


Administrator 
Name   
Title   
Organization   
Address   
   
City, State, Zip   
Telephone    
E-Mail   


Authorizing Agent – the individual authorized by the Applicant to accept the terms and conditions of an award of Loan Funds. 
Project Director – the individual authorized by the Applicant to direct the Project for which the Loan Funds have been awarded.  
Fiscal Agent – the individual authorized by the Applicant to sign Loan-related financial documents, e.g., Requests for Payment, Loan financial 
reports, etc. 
Loan Administrator – the individual authorized by the Applicant to oversee the day-to-day administration of the Loan Funds, including 
preparing progress reports, monitoring project progress, etc. 
 
Note:  The same individual may hold more than one of these positions.   





		Compressed Natural Gas: Off

		Liquefied Compressed Natural Gas: Off

		E85 Blend Fuel: Off

		Blended Biodiesel: Off

		Liquefied Petroleum gas: Off

		Hydrogen: Off

		Compressed air: Off

		Electricity: Off

		If yes provide the Other Projects TitleLOI: 

		Title of Authorizing Agent: 

		Date: 

		Applicant Contact Information: 

		Name: 

		Organization: 

		Address: 

		LOI  AFT: 

		Does: Off

		Does Not: Off

		Applicant Name: 

		Applicant Address: 

		city: 

		county: 

		state: 

		zip: 

		Project Title: 

		loan fund requested: 

		cash cost share: 

		Typed Name of Authorizing Agent: 
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		proposal id: 

		date recieved: 

		city, state, zip: 

		Telephone: 

		e-mail: 

		Director: 

		title: 

		Organization_2: 

		Address_2: 

		city, state, zip_2: 

		Telephone_2: 

		e-mail_2: 

		Organization_3: 

		Address_3: 

		city, state, zip_3: 

		Telephone_3: 

		e-mail_3: 

		Organization_4: 

		Address_4: 

		city, state, zip_4: 

		Telephone_4: 

		e-mail_4: 

		Director_4: 

		title_2: 

		Director_10: 

		titlle_5: 

		Applicant Address_2: 

		City State Zip: 

		City State Zip_2: 

		City State Zip_3: 

		City State Zip_4: 

		check1: No

		check 2: No

		check 3: No

		check 4: No

		check 5: No

		check 6: No

		check 7: No

		check 8: No

		check 9: No








Please provide a brief summary of project details including fuel type, type and capacity of 
refueling station, potential traditional fuel savings in cost and usage, economic and 
environmental impact, evidence of project readiness, total project cost


Applicant Name:


Parent Company:


Applicant Class:


NAICS:


Project Site Electric Utility:


Applicant Address Project Address


Project Summary


Contact Information:


Project Site Natural Gas Utility: 


Alternative Fuels Transportation Program 
Letter of Intent


Ohio Development Services Agency


Is the refueling station available to the public? Yes No


Are proposed technologies commercially available? Yes No


Will 25% of project costs  be incurred by the applicant? Yes No


Estimated Payback Period:


Expected Start Date:


Projected Loan Request:


Estimated Project Completion:


Name: Title:


Phone: Email:


Address:


Estimated Total Project Cost:





Please provide a brief summary of project details including fuel type, type and capacity of refueling station, potential traditional fuel savings in cost and usage, economic and environmental impact, evidence of project readiness, total project cost

Applicant Name:

Parent Company:

Applicant Class:

NAICS:

Project Site Electric Utility:

Applicant Address

Project Address

Project Summary

Contact Information:

Project Site Natural Gas Utility: 

Alternative Fuels Transportation Program

Letter of Intent

Ohio Development Services Agency

Is the refueling station available to the public? 

Are proposed technologies commercially available? 

Will 25% of project costs  be incurred by the applicant?
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 Please review the instructions available on page 2 prior to completing this form. 


 
 


AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT OF EFT PAYMENTS 


SECTION 1: CONTACT INFORMATION 


TAX IDENTIFICATION NUMBER (TIN) 
OR SOCIAL SECURITY NUMBER (SSN) 


         
 


Please note: We are required to obtain your Tax Identification Number pursuant to Section 6109 of the Internal Revenue Code so that we can report income paid to you to the 
IRS as required by law. 


NAME OF COMPANY OR INDIVIDUAL  
 
NAME  


TYPE OF TRANSACTION 


ADDRESS  


STREET                                                                                              SUITE / ROOM # 
 ADD  


 CHANGE/UPDATE 


 INACTIVATE 
 


CITY 


 


STATE 


 


ZIP CODE 


PHONE   


EMAIL ADDRESS   


CHOOSE THE STATE AGENCY FROM 


WHICH YOU ARE BEING REIMBURSED 


 DODD  OOD/PCA  LOTTERY WINNER  ALL OTHER 


 MEDICAID PROVIDER 
(PROVIDER#, NPI#, ASSIGNING 


AUTHORITY required) 


PROVIDER#         


NPI #           


ASSIGNING  
AUTHORITY 


 
 


 
SECTION 2: NEW FINANCIAL INFORMATION SECTION 3: PRIOR FINANCIAL INFORMATION 


BANK VERIFICATION MUST BE ATTACHED MUST BE PROVIDED TO CHANGE/UPDATE ACCOUNT 


NEW FINANCIAL 
INSTITUTION NAME 


 PRIOR FINANCIAL INSTITUTION 
NAME 


 


ACCOUNT TYPE  CHECKING       SAVINGS   


NEW ACCOUNT NUMBER  PRIOR ACCOUNT NUMBER  


Account Number supplied must match attached bank verification Account Number supplied must match previous Account Number on file 


NEW TRANSIT ROUTING 


/ABA NUMBER 


 PRIOR TRANSIT ROUTING 


/ABA NUMBER 


 


Routing Number supplied must match attached bank verification Routing Number supplied must match previous Routing Number on file 


SECTION 4: READ THE AGREEMENT, SIGN, & DATE – DIGITAL/TYPED AND STAMPED SIGNATURES ARE NOT ACCEPTED AT THIS TIME 


 Account changes must be reported to Ohio Shared Services (OSS) thirty (30) days prior to the effective date. 
 All EFT accounts are tied to an address in our system; a form is required for each address (if needed). 
 The entity listed hereby authorizes the Ohio Office of Budget and Management (OBM) to initiate credit entries to its account in the financial 


institution identified above. Additionally, this form provides OBM the authority to debit any erroneous credit or transfers to the account in the 
amount of the transfer. This authority is to remain in effect until revoked by us in writing to OSS, a division of OBM. 


 I have attached a copy of a current voided check or included a bank letter on bank letterhead signed by a bank representative. 


 Medicaid PROVIDERS – I have ensured the Name, Address, TIN, NPI# & Provider Number matches the information in the MITS Medicaid Web Portal. 


 I have printed and signed the form. 


 


 
 
 


SIGN YOUR NAME HERE PRINT YOUR NAME HERE DATE 


Select one of the following methods to submit this form: 
E-mail: Mail: Fax: 


supplier@ohio.gov Ohio Shared Services, Attn: Supplier Operations 
P O Box 182880 Columbus, OH 43218-2880 


1-614-485-1052 


  


OBM-4310      Phone:  1 (877) OHIO-SS1 (1-877-644-6771)     REV 9/08/2015
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INSTRUCTIONS FOR COMPLETING THE AUTHORIZATION AGREEMENT  


FOR DIRECT DEPOSIT OF EFT PAYMENTS 
 


SECTION 1 
 


 Enter your Tax Identification Number (TIN) or your Social Security Number (SSN) (required).   
 


 Place a check mark to indicate the type of transaction. 
 


 Enter the complete name and address of the company or individual participating in the EFT program.  
 


 Enter your phone number & email address. When your email address is provided, you will receive an automated 
email notification when your banking information has been added or updated in our system.  


 


 Check each agency from which you may receive payments.  Please specify if you are an OOD/PCA or Lottery 
Winner. 


 


 Check the Medicaid Provider box if applicable.  Fill in your Provider ID number and the NPI number if you have 
been enumerated.   


 


 If none of the above apply, please select All Other 
 


SECTION 2 (New Information) 
 


 Please enter the name of the new financial institution authorized to conduct transactions, as it should 
be listed in our system . 


 


 Please place a check mark to indicate the type of account in which funds are to be deposited.  
  


 Enter the full Account Number where funds are to be deposited.  
 


 Enter the financial institution’s full nine digit Transit Routing/ABA number in the spaces provided.   
 


SECTION 3 (Prior Information) Required if a CHANGE/UPDATE 
 


 Please enter the name of the previous financial institution authorized to conduct your transaction.  
This should be the most recent bank account information that was submitted to the state and is 
currently in our system.  


 


 Enter the complete Account Number at your previous institution where EFT funds were deposited.  
 


 Enter the complete nine-digit Transit Routing/ABA number for your previous institution in the spaces 
provided.   
 


SECTION 4 
 


 Please read all of the information listed in Section 4.  


 Check mark the boxes to verify you have acknowledged the information.   


 Sign your name; print your name and date. 


 Please attach a current voided check or bank letter signed by a bank representative (required).  


 


NOTE: The bank letter must be on bank letterhead and signed by a bank representative. It must include the 
name on the account, type of account, routing number , and account number. Exceptions will be made for 
Prepaid Cards. 
 





		Authorization Agreement for Direct Deposit of EFT Payments(OBM-4310) 01 2014

		INSTRUCTIONS FOR COMPLETING THE AUTHORIZATION AGREEMENT_01 2014



		undefined: 

		NAME: 

		STREET: 

		CITY: 

		STATE: 

		ZIP CODE: 

		Phone: 

		Email Address: 

		ADD: Off

		CHANGEUPDATE: Off

		INACTIVATE: Off

		DODD: Off

		OODPCA: Off

		LOTTERY WINNER: Off

		ALL OTHER: Off

		PROVIDER: 

		MEDICAID PROVIDER: Off

		NPI: 

		Assigning Authority: 

		undefined_5: 

		PRIOR FINANCIAL INSTITUTION: 

		CHECKING: Off

		SAVINGS: Off

		Account Number supplied must match attached bank verification: 

		Account Number supplied must match previous Account Number on file: 

		NEW TRANSIT ROUTING: 

		PRIOR TRANSIT ROUTING: 

		I have attached a copy of a current voided check or included a bank letter on bank letterhead signed by a bank representative: Off

		Medicaid PROVIDERS  I have ensured the Name Address TIN NPI  Provider Number matches the information in the MITS Medicaid Web Portal: Off

		I have printed and signed the form: Off

		Print Name: 

		DATE: 








CENTRAL OFFICE USE ONLY


 


COMPANY NAME:


ADDRESS:


P.O. BOX:


CITY:


STATE:


ZIP:


FTI #:


EPA INFORMATION


      
    


CENTRAL OFFICE USE ONLY


COMPANY NAME:


PROJECT ADDRESS:


P.O. BOX:


CITY:


STATE:


ZIP:


FTI #:


EPA INFORMATION


 


County:  


             County:


           





		1: 

		2: 

		3: 

		4: 

		5: 

		6: 

		1_2: 

		2_2: 

		1_3: 

		2_3: 

		3_2: 

		4_2: 

		5_2: 

		6_2: 

		1_4: 

		2_4: 








        
 


 


 
 


Financial Liability and Certification Form 
 


 


Financial Liability: 


 


Explain any outstanding financial liabilities the applicant and/or company have with state or local governments in 
Ohio.  Whether or not the amounts are being contested in a court of law, does the applicant and/or company 
owe: 


4. Any delinquent taxes to the State of Ohio (the “State”), a state agency, or a political subdivision of the State 
such as a city or county?   


Yes             No     
 


5. Any monies to the State or a state agency for the administration or enforcement of the environmental laws of the 
State?   


Yes             No     
 
6. Any other monies to the State, a state agency, or a political subdivision of the State that are past due?   


Yes             No     
 


7. Is the company the subject of any existing tax lien? 
Yes             No     


 
Certification: 


Has the applicant, related companies, or any officers: 


 
a.) Been convicted of a felony   


Yes             No       
 


 
b.) Been convicted of or enjoined from any violation of state or federal securities law?   


Yes             No       
 


c.) Been a party to any consent order or entry with respect to an alleged state or federal securities law 
violation?   


Yes             No       
 
d.) Been a defendant in a civil or criminal action? 


Yes             No       
 
If you have answered yes to any of the above, please provide a detailed explanation including, but not 
limited, to the location, amounts, and case identification numbers (if applicable) on a separate sheet. 


 


Government and Non-Profits:  Provide a copy of the most recent audit report or annual 
report. If applicable, please submit as attachment D.  


 


                                                                                                                                                                 


Applicant Signature   Typed Name         Title   Date 


 





		No_5: Off

		Any other monies to the State a state agency or a political subdivision of the State that are past due: Off

		Title_2: 

		Date_2: 

		Check Box32: Off

		Check Box33: Off

		Check Box34: Off

		Check Box35: Off

		Check Box36: Off

		Check Box37: Off

		Check Box38: Off

		Check Box39: Off

		Check Box40: Off

		Check Box41: Off

		Check Box42: Off

		Check Box43: Off

		Check Box44: Off

		Check Box45: Off

		Check Box46: Off

		Check Box47: Off

		Typed Name_2: 








 
 
 


SUPPLIER INFORMATION FORM 
 


 
Required sections must be completed or the form will not be processed.  Incomplete forms will be returned. All information 


must be legible. Ensure this is the latest version of the form at www.ohiosharedservices.ohio.gov. 
 


SECTION 1 – PLEASE SPECIFY TYPE OF ACTION  (REQUIRED)             


 NEW (W-9 OR W-8ECI FORM ATTACHED)     CHANGE OF CONTACT PERSON/INFORMATON  


 ADDITIONAL ADDRESS     


 CHANGE OF ADDRESS – (PLEASE PROVIDE OLD ADDRESS BELOW OR ATTACH LETTER) 
 


ADDRESS TO BE REPLACED: 


 


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


 CHANGE OF PAY TERMS       CHANGE OF PO DISPATCH METHOD        OTHER________________________________ 


SECTION 2 – PLEASE PROVIDE SUPPLIER INFORMATION (REQUIRED) 


LEGAL BUSINESS OR INDIVIDUAL NAME: (MUST MATCH W-9 OR W-8ECI FORM)       
 
BUSINESS NAME, TRADE NAME, DOING BUSINESS AS: (IF DIFFERENT THAN ABOVE)       
 


FEDERAL EMPLOYER ID (EIN) OR SOCIAL SECURITY NUMBER (SSN)1 : 


                  
 


 


SECTION 3  – REMIT TO ADDRESS  (REQUIRED) 
ADDRESS: 
      


COUNTY: 
      


ADDRESS (CONT.): 


      


CITY: 
      


STATE:  


      
ZIP CODE: 


      


CONTACT NAME: 


      


PHONE:        FAX:        E-MAIL:       


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


COUNTY: 
      


ADDRESS (CONT.): 


      


CITY: 
      


STATE:  
      


ZIP CODE: 


      


OBM-5657                           Rev. 09/08/2015 







COMMENTS: 


      


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


SECTION 5 – CONTACT PERSON TO RECEIVE E-MAIL NOTICE OF BID EVENTS - A USER ID & PASSWORD WILL 
BE SENT TO THE E-MAIL ADDRESS BELOW – (BUSINESSES ONLY) 


NAME:         


E-MAIL:          


TO ADD AN ADDITITIONAL OR TO REPLACE THE CURRENT  STRATEGIC SOURCING (SS) CONTACT   


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


NAME:          


E-MAIL:         


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


     2/10 NET 30          NET 30                              


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


E-MAIL OR FAX:         


SECTION 8 – PLEASE SIGN & DATE (REQUIRED) 
PRINT NAME:   
        


SIGNATURE:   (HANDWRITTEN SIGNATURE REQUIRED) 
 


DATE:       


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


      


 
SELECT ONE OF THE FOLLOWING METHODS FOR 
DOCUMENT SUBMISSION: 
 
Email:            supplier@ohio.gov 
Fax:               1 (614) 485-1052 
Mail:  Ohio Shared Services 
 Attn: Supplier Operations


          P.O. Box 182880 Cols., OH 43218-2880 
 


 
QUESTIONS? PLEASE CONTACT: 
 
Phone:  1 (877) OHIO - SS1 (1-877-644-6771)  
  1 (614) 338-4781 
Website:   www.ohiosharedservices.ohio.gov/ 
Email:       supplier@ohio.gov 


OBM-5657                                Rev. 09/08/2015 





		NEW W9 OR W8ECI FORM ATTACHED: Off

		ADDITIONAL ADDRESS: Off

		CHANGE OF ADDRESS  PLEASE PROVIDE OLD ADDRESS BELOW OR ATTACH LETTER: Off

		CHANGE OF TIN W9  A CHANGE OF TIN FORM: Off

		CHANGE OF PAY TERMS: Off

		CHANGE OF CONTACT PERSONINFORMATON: Off

		ADDRESS TO BE REPLACED: 

		CHANGE OF NAME W9  A CHANGE OF NAME FORM: Off

		CHANGE OF PO DISPATCH METHOD: Off

		undefined: Off

		OTHER: 

		LEGAL BUSINESS OR INDIVIDUAL NAME MUST MATCH W9 OR W8ECI FORM: 

		BUSINESS NAME TRADE NAME DOING BUSINESS AS IF DIFFERENT THAN ABOVE: 

		undefined_2: 

		ADDRESS: 

		COUNTY: 

		ADDRESS CONT: 

		CITY: 

		STATE: 

		ZIP CODE: 

		CONTACT NAME: 

		PHONE: 

		FAX: 
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		Text2: 

		Text3: 

		Text4: 

		Text5: 

		Text6: 

		Text7: 

		Text8: 

		Text9: 








Grantee Name: Request Number:
Grant Number: Request Date:


Grantee Contact: Grant Start Date:
Title: Grant End Date:


Phone Number:                                                                           Final Request:          (Is this your final request? If so, mark "X")


A. Budget 
Categories


B. Grant Award


C. Previous Grant 
Expenditures
From:_______
To: _______    


D. Current Grant 
Expenditures
From:_______
To: _______                                         


E. Grant Balance
F. Cost Share 


     Expended
G. Total Project 


Cost


TOTAL:


1. Total Grant Award:


2. Previous Grant Expenditures:


3. Current Grant Expenditures


4. Grant Balance Remaining:


GRANTEE CERTIFICATION:
I hereby certify that the above amounts are true and accurate to the best
of my knowledge and that all expenditures are solely for the purpose set 
forth in the agreement. 


Date: PLEASE RETURN TO:


Ohio Development Services Agency
Signature: Office of Energy & Redevelopment


77 South High Street, 26th Floor
Name: Columbus, Ohio 43215


Title:


FISCAL APPROVAL MONITOR APPROVAL


Printed Name: Printed Name:


 Signature:  Signature:


       Date:        Date: 


Performance of Grantee to date is hereby certified to merit payment 
and all reports and supporting documentation have been submitted in 
accordance with conditions of the Agreement.


FINANCIAL STATEMENT


FOR STATE USE ONLY


An encumbrance is hereby certified to merit 
payment in accordance with conditions of the 
Agreement. 


*All Requests For Payment Must Include Supporting Documentation For All Expenditures
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AUTHORIZATION TO RELEASE TAX INFORMATION  
OHIO DEVELOPMENT SERVICES AGENCY AND JOBSOHIO 


  
I, ____________________________________________, (printed name of 
taxpayer) hereby authorize the Ohio Department of Taxation and any of its agents 
and/or employees to release my tax records to the Ohio Development         
Services Agency (ODSA) and/or JobsOhio.  I understand that these records may 
be used by the ODSA and/or JobsOhio to ensure my taxpayer compliance with 
all tax laws and to verify the information reported to the ODSA and/or JobsOhio 
for various purposes relating to evaluation of potential tax credits, grant awards, or 
loan issuances.  Except as authorized by this waiver, the ODSA and/or JobsOhio 
must maintain the confidentiality of the information received pursuant to O.R.C. 
1347.15(H) with respect to this waiver. 
 
I certify under penalties of perjury that I am the taxpayer identified below or an 
agent authorized to certify on its behalf.  
 
Company Name:__________________________________________________________ 
 
Name and Title of Authorized Agent (printed):___________________________________ 
 
Signature of Authorized Agent:______________________________________________ 
 
Date:_________________ 
 
Company Address:________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Company Telephone Number:_______________________________________________ 
 
Social Security Number (if an individual): ______________________________________ 
 
Federal Employer Identification Number:  ______________________________________ 
 
Ohio Charter Number:  _____________________________________________________ 
 
Ohio Franchise Tax Identification Number:  _____________________________________ 
 
Commercial Activity Tax Account Number:  _____________________________________ 
 
Ohio Employer Withholding Account Number:  __________________________________ 
 
Ohio Vendor’s License Number: _____________________________________________ 
 
Ohio Consumer’s Use Tax Account Number:  ___________________________________ 
 
Ohio Direct Pay Permit Number: _____________________________________________ 





		I: 

		Company Name: 

		Date20: 

		Company Address 1: 

		Company Telephone Number: 

		Social Security Number if an individual: 

		Federal Employer Identification Number: 

		Ohio Charter Number: 

		Ohio Franchise Tax Identification Number: 

		Commercial Activity Tax Account Number: 

		Ohio Employer Withholding Account Number: 

		Ohio Vendors License Number: 

		Ohio Consumers Use Tax Account Number: 

		Ohio Direct Pay Permit Number: 

		Name and Title Of Authorized Agent printed: 

		signature of authorized: 








Form    W-9
(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.
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2.


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


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


Individual/sole proprietor or   
single-member LLC


 C Corporation S Corporation Partnership Trust/estate


Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership)   


Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for 
the tax classification of the single-member owner. 


Other (see instructions)  


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


Exemption from FATCA reporting


 code (if any)
(Applies to accounts maintained outside the U.S.)


5  Address (number, street, and apt. or suite no.)


6  City, state, and ZIP code


Requester’s name and address (optional)


7  List account number(s) here (optional)


Part I 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 alien, sole proprietor, or disregarded entity, see the Part I 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 II Certification


Under penalties of perjury, I certify that:


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


2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I 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 I am 
no longer subject to backup withholding; and


3.  I am 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 I 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 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 3.


Sign 
Here


Signature of 


U.S. person Date 


General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.


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


Purpose of Form


An individual or entity (Form W-9 requester) who is required to file 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 1099-INT (interest earned or paid)


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


• Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)


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


• Form 1099-S (proceeds from real estate transactions)


• Form 1099-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-9 only if you are a U.S. person (including a resident alien), to 
provide your correct TIN. 


If you do not return Form W-9 to the requester with a TIN, you might be subject 
to backup withholding. See What is backup withholding? on page 2.


By signing the filled-out form, you: 


1. Certify that the TIN you are giving is correct (or you are waiting for a number 
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 subject to the 
withholding tax on foreign partners' share of effectively connected income, and 


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


Cat. No. 10231X Form W-9 (Rev. 12-2014)
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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 requester’s form if it is substantially 
similar to this Form W-9.


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


• An individual who is a U.S. citizen or U.S. resident alien;


• A partnership, corporation, company, or association created or organized 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 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 partner is a 
foreign 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.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 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.S. owner of the grantor trust and not the trust; and


• In the case of a U.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 be treated as a U.S. person, do not 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 tax 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. The treaty article addressing the income.


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


4. The type and amount of income that qualifies 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.S.-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 become 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.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 attach to Form W-9 a statement that includes the 
information described above to support that exemption.


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


Backup Withholding


What is backup withholding? Persons making certain payments to you must 
under certain conditions withhold and pay to the IRS 28% of such payments. This 
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, nonemployee pay, payments made in 
settlement of payment card and third party network transactions, and certain 
payments from fishing boat operators. Real estate transactions 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 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 II 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 exempt 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 see Special rules 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-9 for more information.


Updating Your Information


You must provide updated information to any person to whom you claimed to be 
an exempt payee 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 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. 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 due 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 penalty.


Criminal penalty for falsifying information. 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 line; do not leave this line blank. The 
name should match the name on your tax return.


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 I 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 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 on 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 
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 U.S. federal tax purposes, an entity that is 
disregarded as an entity separate from its owner is treated as a “disregarded 
entity.”  See Regulations section 301.7701-2(c)(2)(iii). Enter the owner's name on 
line 1. The name of the entity entered on line 1 should never be a disregarded 
entity. The name on line 1 should be the name shown on the income tax return on 
which the income should be reported. For example, 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 
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 
instead 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 name, DBA name, or disregarded entity name, 
you may enter it on line 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 line 3.


Limited Liability Company (LLC). If the name on line 1 is an LLC treated 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 to 
be taxed as a corporation, check the “Limited Liability Company” box and in the 
space provided enter “C” for C corporation or “S” for S corporation. If it is a   
single-member LLC that is a disregarded entity, do not check the “Limited Liability 
Company” box; 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/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 exempt from backup withholding 
for certain payments, including interest and dividends.


•  Corporations are not 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 
1099-MISC.


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


1—An organization exempt from tax under section 501(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 its 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 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 Commodity 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 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 . . .


Interest and dividend payments All exempt payees except 
for 7


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 
acquired prior to 2012. 


Barter exchange transactions and 
patronage dividends


Exempt payees 1 through 4


Payments over $600 required to be 
reported and direct sales over $5,0001


Generally, exempt payees 
1 through 52


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


Exempt payees 1 through 4


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


2 However, the following payments made to a corporation and reportable on Form 
1099-MISC are not exempt from backup withholding: medical and health care 
payments, attorneys' fees, gross proceeds paid to an attorney reportable under 
section 6045(f), and payments for services paid by a federal executive agency.


Exemption from FATCA reporting code. The following codes identify payees 
that are exempt 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 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 one 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)(i)


F—A dealer in securities, commodities, 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


I—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 4947(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 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 will 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 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 partnership, enter the entity’s EIN.


Note. See the chart on page 4 for further clarification of name 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 SS-5, Application for 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 Number, to apply for an ITIN, or Form SS-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 
SS-4 from the IRS by visiting IRS.gov or 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 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 will 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 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. entity that has a foreign owner must use the 
appropriate Form W-8.
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Part II. Certification


To establish to the withholding agent that you are a U.S. person, or resident alien, 
sign Form W-9. 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 I 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. 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 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 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. Other 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 
incorrect TIN. “Other payments” include payments made in the course of the 
requester’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 
settlement 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 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, and pension distributions. You must give your correct TIN, but you 
do not have to sign the certification.


What Name and Number To Give the Requester


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


1. Individual The individual
2. Two or more individuals (joint             


account)
The actual owner of the account or, 
if combined funds, the first 
individual on the account1


3. Custodian account of a minor 
 (Uniform Gift to Minors Act)


The minor2


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


The grantor-trustee1


The actual owner1


5. Sole proprietorship or disregarded 
entity owned by an individual


The owner3


6. Grantor trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulations section 1.671-4(b)(2)(i)
(A))


The grantor*


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


7. Disregarded entity not owned by an 
individual


The owner


8. A valid trust, estate, or pension trust Legal entity4


9. Corporation or LLC electing 
corporate status on Form 8832 or 
Form 2553


The corporation


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


The organization


11. Partnership or multi-member LLC The partnership
12. A broker or registered nominee 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, school district, or 
prison) that receives agricultural 
program payments


The public entity


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


The trust


1
 List first and circle the name of the person whose number you furnish. If only one person on a 
joint account has an SSN, that person’s number must be furnished.


2
 Circle the minor’s name and furnish the minor’s SSN.


3
 You must show your individual name and you may also enter your business or DBA name 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.


4
 List 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 in the account 
title.) Also see  Special rules for partnerships on page 2.


*Note. Grantor also 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 Identity 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 file a 
tax return using your SSN to receive a refund.


To reduce your risk:


• Protect your SSN,


• 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 unsolicited 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 to the Treasury Inspector General for Tax Administration 
(TIGTA) at 1-800-366-4484. 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 to 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 abandonment 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 information. 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 U.S. 
commonwealths 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 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.
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		Check Box19: Off
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		Check Box24: Off
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		Tax Class: 0

		Payee code: 
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		W-9 Address: 

		W-9 City, state, zip: 

		W-9 requester address: 
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		W-9 ss1: 

		W-9 EIN 2: 

		W-9 EIN 1: 
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		W-9 ss_3: 
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Appendix A: Budget


Use of Funds State Funds Cost Share


Operating Funds


Educational Materials


Promotional Materials


Total Operating (not to exceed $10,000)


Capital Funds


Architectural/Engineering Professional Services 
and Site Preparation


Renovation of Buildings or Structures


(Must be direclty related to blending, use, or dispersal 
of alternative fuels)


Construction of Buildings or Structures


(Must be direclty related to blending, use, or dispersal 
of alternative fuels)


Machinery


Equipment


Totals


Total Capital


Total





		sf1: 0

		sf2: 0

		sf3: 0

		sf4: 0

		sf5: 0

		sf6: 0

		cs4: 0

		cs5: 0

		cs6: 0

		sf7: 0

		cs7: 0

		total capital: 0

		total capital 2: 0

		total: 0

		total 2: 0

		sf8: 0

		cs8: 0





