KANAWHA COUNTY COMMISSION
~ 407 VIRGINIA STREET, EAST
CHARLESTON, WEST VIRGINIA 25301
" (304) 3570115

Request for Quotations

r
. J

R‘E': ‘ ' Replace Thirteen Wmdows and Three Pairs of Doors i in the Kanawha County
' ' ) Courthouse ,
MANDATORY A Mandatdry Pre-bid Conference will be held on Monday, May.9, 2016, at 10:00 .

PRE-BID: a.m. in the Kanawha County Commission Purchasing Office, 407 Virginia Street,
- East, Third Floor, Room 229, Charleston, WV 25301 All mterested bldders must be
present and on time. *

BID DUE DATE: Bids must be recelved on or before Monday, May 16, 2016, at 11: 00 a.m. in the -
Kanawha County Commission Purchasing Office, 407 Virginia Street, East, Third -
- Floor, Room 229, Charleston, WV 25301 (P.0. Box-3627, Charleston WV 25336) -
. INSTRUCTIONS TO BIDDERS:

~ *PLEASE USE THIS FORM AS THE COVER SHEET FOR YOUR BID

1. Bids must be received in.a sealed envelope with the date and time of the bid opening on
the outside of the envelope. Faxed or electronically submitted bids will not be: accepted.

2. Bid must be F.Q.B. Delivery Point; unless otherwise indicated in the bid.
3. * All bids should be signed and in ink, showing all facts: ‘and the total amount of the bid.
4. The Kanawha County Commission reserves the right to accept or reject in part or in whole any
bid submitted, whichever is in the best mterest of the County. -
TEM | - DESCRIPTION B | . .AMOUNT
1. -Replace 13 Windows in the. Kanawha County Courthouse per the attached $ ¥
specifications’ '
2 Replace 3 Pairs of Doors in the Kanawha County Courthouse per the attached $
specifications : . _ o
TOTAL BID AMOUNT : . ) $
TOTAL WRITTEN BID AMOUN_T: . .
. ‘ _ Dollars
Vendor Name: -
Address: | i
" Telephone: . E-Mail Address:

WYV Contractor's Li_cehse-#-

Signature: ' i S L Date:



" ITEM:

DATE:
LOCATION:
N .

CONTACT:

i

MANDATORY
PRE-BID:

" BID DUE DATE:

" REQUEST FOR QUOTATIONS
COUNTY COMMISSION OF KANAWHA COUNTY
CHARLESTON WEST VIRGINIA

Replace Thirteen Windows and Three Pairs of Doors inthe Kanawha County
Courthouse

 April 25, 2016

Kanawha County.Commission - B

* . Kanawha County Courthouse -

409 Virginia Street, East
Charleston, WV 25301

Questions Regardmg Bid Submission; Questions Regarding Bid

Specifications: -
Jerie Whitehead Steve Neddo

Purchasing Director Maintenance Supetrvisor
Kanawha County Commission ) Kanawha County Commission
407 Virginia Street, East ‘ 407 Virginia Street, East

P.O. Box.3627 _ : Charleston, WV 25301
Charleston, WV 25301 C Telephone (304) 357-0220
Telephone (304) 357-0115 steveneddo@kanawha.us

ierlewhitehead@kanawha us

10:00 a.m.in the Kanawha County Commission Purchasing Off' ice, 407 Virginia |
Street, East, Third Floor, Room 229 Charleston, WV 25301. AII interested
bldders must be present and on time.

. “Bids must be received in a sealed envelope, with the date and time the bids are

. due on the outside of the envelope, on or before Monday, May 16, 2016, at 11:00

a.m., in the Kanawha County Commission Purchasing Office, 407 Virginia ,
Street, East, Third Floor, Room 229, Charleston, West Virginia 25301 (P.0. Box

3627, Charleston, WV 25336) Faxed or electronically submitted proposals will
not be accepted. '

A .
The following Request for Quotatlons is intended to describe the, need to replace
thirteen windows.and three pairs of doors.located in the Kanawha County Courthouse
and the details contained.in this Request for Quotations are not designed to exclude .
any vendor from bidding, but are offered-as a means of describing the needs of the
Kanawha County Commission. Where brand names may be used, the words-“or

- equal” are.assumed to follow.

1. - The.Kanawha County Courthouse is listed on the National Register of
_Historical Places. Bids must be approved by the Kanawha County
, Commlssnon prior to the commencement of work. All work must be in-
compliance with 36 CFR Part 800 — Protection of Historic Properties
‘(incorporating amendments effective August 5, 2004): A copy will be provided
~ atthe Pre-Bid Conference All work must also be in compliance with The



\

Secretary of the Interior's Standards for Rehabilitation. A copy will be provided
at the Pre-Bid Conference.

2. Provide and install thiteen (13) windows located in the Kanawha County
Commission Offices {Old Jail section of the building). Windows are to have
painted aluminum frames and 1" annealed insulated glass.

3. Provide and install three (3) pairs of doors using the existing frames and
automatic openers. Doors are to be bronze aluminum with 8” bottom rails and
concealed exit devices. One pair to have EL panic to work with the existing
automatic opener.

4.  Workis to be performed so as not to disrupt the public’s business.
' Courthouse hours are Monday through Friday 8:00 a.m. to 5:00 p.m.

REQUIREMENTS:

The Contractor is responsible for all required notification and permitting requirements conceming the project.
Copies of all documents are to be forwarded to the Kanawha County Commission.

The Contractor shall be responsible for all damages to persons or property that may occur as a result of the
Contractor’s fault or negligence.

Contractor hereby indemnifies, holds and saves harmless the Kanawha County Commission, the State of West
Virginia and the Federal Government free from any and ali claims for damages sustained by the Contractor
during performance of this contract, and hereby indemnifies the Kanawha County Commissicon, the State of
West Virginia and the Federal Government against any claims arising from such work. :

In the event the Kanawha County Commission, should be cited for a violation of any apﬁlicable State, Federal
or local law, rule or regulation as a result of the Contractor's actions associated with the activities described
herein, Contractor shall reimburse the Kanawha County Commission for all attorney’s fees associated with the
defense of same and also reimburse the Kanawha County Commission for any fines, penalties and other costs paid as

a resuit of Contractor's actions. .

PREVAILING WAGE RATES

*

~

State of West Virginia Prevailing Wage Rates ,as established by the most recent publication of those rates, are required to
-be paid, for all work performed. by the Contractor. A copy of the current Prevailing Wage Rates are available at
www.wysos.com. Contractor is to submit certified payroll records for the period included with each invoice. Payment of
overtime, workers compensation and any other reguired coverage are the exclusive responsibility of the Contractor as
required by Local, State and/or Federal Laws or Regulations. .

INSPECTION OF WORK AND CORRECTION OF DEFECTS

All work under this contract shall be subject to inspection by the Federal Occupational Safety & Heaith Administration
{OSHA), the Kanawha County Commission, the State of West Virginia and the City of Charleston Fire Department at all
reasonable times. All such inspection(s) shall be performed in a manner as will not unduly delay the work.

Contractor warrants that the services and work are to be rendered and completed in a manner acceptable to the Kanawha
‘County Commission and within the stated time. At any time during the performance of the work described or contemplated
herein, the Kanawha County Commission may require the Contractor to remedy, by whatever means necessary, and at no
additional cost to the Commission, any failure by the Contractor to comply with the Contractor's obligations to the



Commission and to those State, Federal and Local Regulatoy agencies having jurisdiction over the activities associated
with the scope of work defined herein or as may be amended and mutually agreed upon by both parties in the future.

DISPUTES AND ARBITRATION THEREOF

A If, at any time, a difference of opinion or dispute shall arise between the parties to this agreement with
respect to any right or obligation arising under this agreement, the question in dispute, if it cannot be
settled between the parties themselves, may be referred to arbitrators consisting of three competent and
disinterested persons, one of which persons shall be selected by the Owner, one by the Contractor, and
the third by the two arbitrators thus chosen by the Owner and Contractor. The party desiring that any
matter be submitted to arbitration shall give written notice thereof to the other party, stating therein the
specific point or points in dispute and naming the person selected by said party as an arbitrator, and it
shall be the duty of the other party, within fifteen days after receiving such notice, to agree in writing to
submit the dispute to arbitration and to name an arbitrator. If the party upon whom such notice is served
fails to respond thereto with such fifteen day period, then such failure shall be deemed a refusal by such
party to agree to submit the dispute to arbitration and civil action may be filed in the Circuit Court of
Kanawha County, West Virginia, for the purpose of resolving the dispute. In the event such other party
does agree in writing fo submit to arbitration but fails to name an arbitrator, the party desiring arbitration
may apply to the Judge of the Circuit Court of Kanawha County, West Virginia, to appoint such arbitrator.
Likewise, in the event of the failure of the arbitrators thus named to agree upon the third arbitrator within
twenty days after notification of their appointment, then the third arbitrator may be named by such Judge
upon application of either party hereto, and such Judge is empowered to name such arbitrator. The
arbitrators thus chosen shall give to the parties to any dispute written notice of time and place of hearing
and at the time and place appointed shall proceed with the hearing, unless, for some good cause of which
the arbitrators, or a majority of them, shall be the sole judge, it shall be postponed until some later date
within a reasonable time. The discussion of the board of arbitrators thus constituted, or a majority of the
persons composing the same, shall be made in writing and a copy thereof delivered to each of the said
parties. Payment of the expenses of such arbitration, including the fees of the arbitrators, shall be as
directed by the board of arbitration, or a majority thereof.

B. If the parties hereto expressly agree to submit any dispute to arbitration as herein provided then, and in
~ such event, the decision rendered by the arbitrators shall be binding upon the parties and shall be
specifically enforceable. If the parties do not agree, in writing, to submit such dispute to arbitration, the
party requesting such arbitration may file a civil action in the Circuit Court of Kanawha County for the
purpose of resolving such dispute; however, a request for arbitration shall not be a prerequisite to filing a
civil action fo settle any such dispute.

C. Where the parties have submitted any question to arbitration as herein provided, the award of arbitrators
shall be final and conclusive upon said parties with reference to the question so submitted a judgment
may be entered upon it in accordance with the provisions of Article 10, Chapter 55 of the Code of West
Virginia, 1931, as amended.

COMPLIANCE WITH LAWS

The Contractor shall complete such action as is required to become fully informed of all State and Federal laws and local
ordinances and regulations in any manner affecting those engaged or emr)oned in the work, or the materials used in the
work, or in any way affecting the conduct of the work. The Contractor shall, at all times, observe and comply with and shall
cause all the Contractor's agents and employees to observe and comply with, all such existing and future laws, ordinances,
regulations orders and decrees. The Contractor shall further protect and indemnify the Kanawha County Commission from
any ¢laim or liability arising fram or based on the violation of any such law, ordinance, regulation, order or decree, whether
by the Contractor or the Contractor's employees. T '

STANDARDS OF QUALITY AND CODES:

4



All work must conform to all rules and regulations of all governmental authorities and agencies having jurisdiction over
the project, including, but not limited to:

1. Federal Occupational Safety & Health Administration Regulatlons (OSHA)

2. WV Department of Environmental Protection

3. WV Bureau of Public Health

4. WV State Fire Marshall

5. WV Department of Labor

For the Owner's Record, Contractor is to submit copies of permits, licenses, certifications, inspection reports, releases,

notices, recelpts for fee payments, correspondence and records establlshed in conjunction with compliance with standards
and regulations bearing upon performance of work.

. CONTRACT WORK HOURS AND SAFETY STANDARDS

Work is required to be performed without disrupting the public's business. The Contract Work Hours and Safety Standards
Act requires overtime pay for laborers and mechanics at a rate of one and one-half times the basic rate of pay for hours
worked on covered contracts in excess of 40 hours in a workweek. This Act also requires the assessment of liquidated
damages at the rate of $10 per day for each day that each laborer and mechanic worked without payment of the reqwred

overtime compensatlon The Act has no ]ob site limitations.

EquAL OPPORTUNITY REQUIREMENTS

Title V of the Civil Rights Act of 1964 provides that no person shall be excluded from participation, denied program benefits
or subjected to discrimination on the basis of race, color, or national origin.

Section 3 of the HUD Act of 1968, as amended, provides that to the greatest extent feasible, opportunities for training and
employment shall be given to lower-income residents of the project area and that contracts for work to be performed be
awarded to business firms located in or owned in substantial part by persons residing in the project area.

Section 109 of the HUD Act of 1974, as amended, provides that no person shall be excluded from participation (including
employment), denied program benefits or subjected to discrimination on the basis of race, color, national origin, or sex
under any program or actl\nty funded under Title | of the HUD Act of 1974, as amended.

Executive Order 11248, as amended provides that no persons shall be discriminated against, on the basis of race, color,
religion, sex, or national origin ip any phase of employment.

Executive Order 11625 provides that grantees establish affirmative action programs for minority business enterprise
utilization. Contractors are required to utilize maximum efforts to realize goals set forth in such programs.

WORKERS' COMPENSATION

Contractor shall IE;rowde worker's compensation coverage for all Contractors’ employees. Written documentation that
Contractor's workers compensation premiums are current is required to bé submitted by successful Contractor prior to
commencement of work.

LIAB]LITY INSURANCE
Contractor is to provide liability insurance coverage for all vehicles and equipment of Contractor. Proof of a minimum one

million dollar ger occurrence general liability insurance policy with the Kanawha County Commission named as additional
insured is to be submitted by successful bidder prior to commencement of work.



The following documents are to be submitted with the bid documents and are considered a part of the contract

document:

1.

2. Signed and dated bid document

B|d Bond in the amount of five percent (5%) of the total project in the form of a Cashier’s Check or Bid
Bond

'
ol !

The following documents are to be submitted by the successful bidder prior to commencement of work and are

considered a part of the contract document:

1.

2.

\

Copy of a current West Virginia Contractor‘s chense

Proof of a minimum one million dollar per occurrence general habillty insurance polrcy with the
Kanawha County Commission hamed as additional insured

-Proof of a current Workers Compensation Insurance pollcy.

Name, address and telephone number of three commercial references where contractor has instalied
windows & doors Please provide installation dates.

Complete and have on file Kanawha County Commission Vendor Reglstration Form, “No Debt

_ Affidavit” and Internal Revenue Service Form W-9

No bid shall be withdrawn for a penod of nlnety days after the time of the bid opening without the
consent of the owner.

Rejection. of Bids: The Kanawha County Commission reserves the right to reject any andlor all bids, in
whole or in part, and to wa[ve any mfonnallty in bidding. : :
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. VENDOR REGISTRATION & DISCLOSURE STATEMENT
KANAWHA COUNTY COMMISSION, P.O. BOX 3627, CHARLESTON, WEST VIRGINIA 25336

TELEPHONE (304) 357-0115  FAX (304) 357-0595 '
Legal Name of Individual, Compény or Corporation:
Physical Address:
Maifing Address:

Telephone: _ . Fax:
Email Address: .
ACCOUNTS RECEIVABLE ADDRESS:

Federal Employment Identification Number (FEIN) or Social Security Number (SSN), Individual Taxpayer Identification number (ITIN) or Adoptive Identification

1.

Number (ATIN) ‘ FEIN SSN ITIN ATIN
4, Vendor Tax Classification: Individual Sole Proprietor Partnership Limited Liability Company (LLC) Corporation
Board Member Trust Estate Government Medical Corp Attorney Corp ‘Non-Proﬁ't Organization
5. *Ifthe Vendor is an individual, indicate below “INDIVIDUAL" his name and residence address; if he has associates or partners sharing in his business, indicate
“*ASSOCIATE" or “PARTNER?, their names and residence addresses.
. *Ifthe Vendor is a firm, indicate below each “MEMBER”, “PARTNER”, or “ASSOCIATE" of the firm, their names and residence addresses.

*If the Vendor is a corporation, indicate below the “PRESIDENT", “SECRETARY", “TREASURER®, and ‘GENERAL MANAGER" of the corporation, their names
and residence address; and the names and residences of any stockholders of the corporation owning or holding more than ten percent of the capital stock
thereof. Attach another sheet if additional space is needed.

POSITION NAME ADDRESS (STREET & NUMBER), CITY & STATE

6. Is the vendor acting as an agent for some other individual, firm or cor;poration? Yes No If yes, attach a statement of the principal authorizirig such
representation. '

What is the latest Dun & Bradstreet Rating for the vendor?

8. What is the vendor’s net worth?
8. List one or more banking institutions to serve as references for the vendor:
10. List the State in which the Company was incorporated and the date of the incorporation:

List the géneral classification of the products and/or services offered by the Vendor:

Page 1 of 2
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12. Has the vendor or those owning a controlllng interest of the Viendor or those serving as managers or officers of the Vendor done business within the preceding ten
. years under a different name or a different form of business arganization? Yes No - If yes, list the names and form of business organization
under which such business was conducted:

13.  If those owning a controlling interest of the Vendor or those serving as the managers or officers of the Vendor own at least ten percent of the capital stock of
-another corporation, list the name and state of incorporation of such corporations:__

14. The above named vendor practices equal employment opportunities and is in compliance with the Immigration Reform and Control Act.

As authorized agent of the vendor named herein, | do solemnly swear that the above information is true and complete.

Authorized'Agent of Vendor (Print Name)-

Authorized Agent (Signature)

Title

" Date

**ATTEN TION VENDORS™** : ' ‘
Have you reg:stered for.the Kanawha Coun!y Commission Automatic Vendor E-Mail Notification System for bid spec:f' ications?
Register by wsrtmg our website @ WWW. kanawha us/purchasmq/rf@lerts

Page2of2



| STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVET

MANDATE: Under W. Va. Code §5A-3-1 Oa, no contract or rénewal of any coniract may be awarded by the state or any
of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related party
to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand dollars in

the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to
chapter eleven of the W. Va. Code, workers' compensation premium, permit fee or environmental fee or assessment and
the matter has not become final or where the vendor has entered into a payment plan or agreement and the vendor is not

in defauit of any of the provisions of such plan or agreement.

DEFINITIONS;

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’
compensation premium, penalty or other assessment presently delinquent or due and required to be paid to the state
or any of its political subdivisions, including any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers’
fund or being in policy default, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers'
compensation coverage, or failure to fully meet its obligations as a workers' compensation self-insured employer. An
employer is not in employer default if it has entered into a repayment agreement with the Insurance Commissioner
and remains in compliance with the obligations under the repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company
or any other form or business association or other entity whatsoever, related o any vendor by blocd, marriage,
ownership or contract through which the party has a relationship of ownership or other interest with the vendor so that
the party will actually or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party receiving an amount that meets or exceed five percent of the total

contract amount.
'AFFIRMATION: By signing this fofm, the vendor’s authorized signer affirms and acknowledges under penalty of

law for false swearing (W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as defined
above and that neither vendor nor any related party are in employer default as defined above, unless the debt or

employer default is permitted under the exception above

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name:
Date:

Authorized Signature:

State of

County of - , to-wit:

Taken, subscribed, and sworn to before me this ___ dayof , 20 .

- My Commission expires i , 20 .

AFFIX SEAL HERE - NOTARY PUBLIC
Purchasing Affidavit (fl?evised 08/01/2015)

\



o W=9)

{Rev. Dacember 2014)

Request for Taxpayer
ldentification Number and Certification

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

Depam:em of the Treasury
Intermal Reventra Service :
1 Name {as shown on your income tax ratum). Name is requized on this lina; do not leave this Ine blank.
a2 ‘Business nama/disregarded entity nams, If different from above
g
2.} 3 Gheck appropriats bax for fedaral tax classHication; cheok only one of the following saven baxes: 4 Exarnptions (codes apply only to
5 . pertain entities, not Individuals; see
.2 | [ incividualfsole proprietor or [] ccomoratien  [] 8 Comoration [] Partnership [ Trustrestate | jnstructions on page 3
o' single-member LLC Exempt payes coda (F any)
S:g ] Limitad liability company. Enter the tax classification (C=C corporation, S=5 corporation, P=partnarship)
5 Nots. For a singlo-mamber LLG that s disregarded, do not check LLG; check the appropriate bax i the e above for Exemption from FATCA reporting
£ the tax classification of tha singla—mambar owner, code (if any)
& o (L] other (sea nstructions) > Poppon o mccotrts masainect autsia e S
% § Address (number, street, and apt. or sulte na.) Requestar's name and address [optional)
‘§. .
o | 6 City, stete, and ZIP code )
&
7 st account numbsr{s) here (cptional)
Taxpayer identification Number {TIN)

| Social security number

EREFHL

Enter your TIN in the appropriate box. Tha TIN provided must match the name given on line 1 to aveid
- backup withholding. For individuals, this is generally your social security number (SSN). Howaver, for a

resident alien, sole proprietor, or disregarded entity, see the Part | Instructions on page 3. For other - -
entities, 7t is your employer Identification number (EIN): lf youdo not have a number sesHowlogeta

TIN on page 3.

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

guidelines on whose number to enter. -

or
| Employer idantification number ]

Certification -

U ajﬂes of perjury, [ certify that:

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

2. {am not subfect to backup withholding because: (g) | am exampt from backup withholding, or (b} | have not been notifled by the Intemal Revenue
Servics (IRS}).that 1 arm subject to backup withholding as a result of a failura to raport all Intarest or dividends, or (¢} the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen- or other U.S. person {defined below); and

4. Tha FATGA code(s) entersd on this form (if any} indicating that | am exempt from FATCA reporting is correct.
Certification Instructions. You must cross out ftam 2 ahova 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, em 2 does not apply. For mortgage
Interest pald, acquisition or abandenment of secured property, cancellation of debt, contributions te an Individual retirement amangement {IRA], and
generally, payments other than Interest and dividends, you are not raquired to slgn the certification, but you must provide your comect TIN. See the

Instructlons on page 3.
Sign Signatura of
Here US. person > Data b

General Instruciions
Section references are to the Intemal Revanue Code unless otherwlss noted.

Future developments. [nfarmation about developments affecting Form W-9 (such
as leglslation enacted after wa release It) L-: at vww.rs.gov/iwg.

Purpose of Form

An Individual'or entlty (Form W-8 requester) wha is raquired to file an Infarmatian
return with the IRS must abtain your carrect taxpayer identification number {TIN)
which may be your socta] sectrity number (SSN), Individual taxpayar Identification
number (ITIN), adoption taxpayer Identification number (ATIN), or emplayer
Identification number (EIN), to report on an information return the amount pald to
you, or other amount reportable on an information retum. Examples of information
ratums include, but are net limited to, the following:
« Form 10898-INT (interest earned or pald)
» Form 1089-DiV (dividands, including those from stocks or mutual funds)
+ Form 1083-MISC {various types of Income, prizes, awards, or gross procaeds)
l;rl':'.?‘rm)‘lBQQ-E {stock or mutual fund sales and certein other transactions by

erg
= Form 1099-5 {proceeds from real estate transactions)

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

.= Farm 1058 (homa mortgage Interast), 1098-E {student loan interast), 1088-T

{tultion)

+ ¢ Form 1085-C (sanceled debf)

+ Form 1099-A (acquisition or ahandunmerrl of securad property}

Use Form W-8 only If you are a U. S. psrsnn (inciudlng a resfdent alfen), to
provides your cortact TIN,

If yout dfo not retum Form W-9 fo the requestar with 2 TIN, youmigMbesub}ecf
to beckup withholding. See What Is hackup withholding? on pags 2.

By slgning the fllled-out form, you:

1. Certify that the TIN you are giving is coract {or you ars walting fcranurnber
to ha lasyad),

2, Certify that you ara not subjact to backup wfthhald!ng. or ‘

3. Clalm examption from backup withholding if you are a U.S. exempt payee, If
applicable, you are also cerlfying that as a U.S. person, your allocable share of
any partnership incoma from a U.S. trade or business is not subject to the
withholding tax on forelgn partners' share of affectively copnected Income, and

4. Certify that FATCA code{s) entered on this form {If any} Indlcating that you are
axempt from tha FATCA reporting, Is correct, See WhaﬂsFATCAmporﬂn on
page 2 for further Information.

Form W-9 Rév. 12-2014)

- * Cat No. 10231X



Form W-8 (Rev. 12-2014)

Pagez

Note. If you are g U.5. persan and a requester gives you a form other than Form
W-8 to request your TIN, you must usa the requestar's form If it s substantially
similar to this Form W-9,

Defintion of a U.S. pergon. For federal tax purposes, you are consldared a U.S.
person if you are:

= An individual who Is a LIS, citlzen or U.S, resident alien;

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

= An astats (other than a forelgn estats); or

= A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Patinerships that conduct a frade or businsss In
tha United States are ganerally required to pay a withhalding tax under section

1445 on any forelgn partners’ share of effectively connectad taxable incoms from
such business. Further, In certaln cases whera a Form W-8 has not been recalved,

the nules under section 1448 require a partnership to prasuma that a partner Is a
forelgn parson, and pay the section 1446 withholding tax. Therefors, if you ars a
U.S. person that Is a partner in a partnership conducting a trada or business in the
Linitec] States, provide Forrm W-8 to tha partnership to estabiish your .S, tatus
and avold section 1448 withhoiding on your share of partnershlp Income.

In the cases below, the following parson must give Form W-8 to the parinership
tor purposes of establishing its U.S. status and avolding withholding on Its
allocabla share of net Incoma from the partnership wnddr:ting a trada or business
in the United Statas:

* In the case of a disregarded entity with a LLS. owner, the U.S. owner of the
disregarded entity and not tha antity;
= In the casa of a grantor trust with a LS, grantor or other U.5. owner, ganerally,
the LS. grantor or other U.S. owner of the gramtor trust and nat the trust; and
= In the case of a U.S. trust (other than r grantor trust), the U.S. trust {other than a
grantor trusf) and not the beneficlaries of the trust.

Foreign person. If you are a forelgn person or the U.S. branch of a forsign bank
that has elected to ba traated es a U.S. person, do hot uss Form W-8, Instead, use
the appropriata Forrn W-8 or Form 8233 (sae Publication 515, Withhoiding of Tax
on Nonrasidant Allens and Forelgn Entities).

Nonrasident alian who becomes a residant allen. Generaﬂy, onfy a nonresident
allan indfvidual may use the terms of a tex trealy to reduca or ellminate U.S. tax on
certaln types of incoms. However, most tax treatiss contain a proviston known as

a "saving clause.” Exceptlons spaclﬂad In the saving clause may permit an
exemption from tax to continue for cartaln types of Income even after the payes
has otherwlas become a U.S. rasident aflen for tax purposes.

if you ara a U.S. resident allan who Is relying an an exception contalnad in the
saving chause of a lax traaty to clalm an exemption from U.S. tax on certaln types
of Income, you must attach a statement to Form W-3 that specifias the following
five iterns:

1. The treaty country. Generally, this must be tha aama treaty under which you
clalmed exemption from tax as a nonresident alfen.

2. The trealy atticle addresslng the income.

3. Tha article number {or focation) In the tax treaty that contalns the saving
clause and [t exceptions.

4. The type and amount of Incoma that quallfies for the exemption from tax.

§. Sufficient facts to justify the exemption from tax undar the terms of the treaty

Example. Article 20 of the U,S -China Income tex treaty allows an exemption
from tax for scholarship income recelved by a Chinese student temporarily prasent
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 Unitad 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 af Articla 20 to continde to apply sven after the
Chinase student becomes a resident allen of the United States. A Chinese studert
who qualifies for this exception {under paragraph 2 of the first protocol) and is
relying on this exception ta clalm an examption from tax en his or her scholarship
or fellowship incams would attach 1o Form W-0 a statement that includes the
Informatfon described abovea to support that exempilon.

i you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form B8233.

Backup Withholding

What Is backup withholding? Persons making cartaln 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 ba subject to backup
withhelding include Interast, tax-exempt Interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, payments made In
settlement of payment card and third party network transactians, and certain
payments from fish|ng boat aperators. Real estate transaatlons are nat subject 1o
backup withbolding.

You will not be subject to backup withholding on payments you recelva if your
give the requester your correct TIN, make tha propar carllﬂcaﬂom, and rapaort all
your taxable interest and dlvidends on your tax retum.

Payments you recalve will be subect to backup withholding If:

1. You do not furnish your TiN to the requester,
2. You do not certify your TIN when requlred {ses tha Part Il Instructions on page
3 for detafls),

3. Tha (RS talls the requastar that you furnished an fncorrect TIN,

4, The [RS tefls vou that you are subject to backup withhokding because you did
not report all your Interest and dividends en your tax retum (for rapoitabls Interest
and dividends only), or

5. You do not cartify to the requester that you are not subject to backup
withholding under 4 above {for reportable interest and dividend accounts opanad
efter 1683 only}.

Certaln payses and paymenis are exempt from txankup withholding. See Exampt
payea code on page 2 and the separate Instructions for the Requester of Form
W-8 for mora information.

Alzo sea Special riufes for parinerships above.

What is FATCA reporting?

The Forelgn Account Tax Compliance Act (FATCA) requires a participating foreign
financial institution to repart all United States account holdars that are specified
United States persons. Certaln payees are exempt from FATCA reporting. See
Exampiion from FATCA reporting codle on page 3 and the instructions for the
Requester of Form W-8 for more information. ,

Updating Your Information

You must provide updated Information to any person to whom you claimed to be
an exempt payea If you ara no longer an exempt payes and anticipate receiving
reporiable payments in the fubus from this parson. For example, you may need to
provide updated information if you are a C corporation that elscts to be an 8
corporation, or if you no longer are tax exempt. In addition, you must fumish a new
Fortn W- if the name or TIN changes for the aecount; for example, if the grardor

of a grantor trust dies.

Penalties

Fallure to furnfsh TIN. i you fall to fumnish your correct TIN to a requeater, you are,
subjact to a penalty of $50 for each such fallure Lmless your fallure is due to
rezsonabla carse and not 1o willful neglact.

Givil penalty for false information with raspect to withholding. If vou make a
false statement with no reasonabla basls that results in no backup withholding,
you are subject to 8 $500 panalty.

Criminal psnatly for falsifying Information. Willfully falsifying certifications or
affrmations may subject you to crimlnal penattles including fines and/ar
Imprisonment.

Misuse of TINs. If the requester disclosaes or uses TINs In violatian of federal law,
the requester may be subject to givil and criminal penalties,

Specific Instructions

Line1
You must enter éna of tha following on this ling; de not leava this line blank. The
nama should match the name on your tax retum.

i this Form W-8 Is for a Joint account, fist first, and then circls, the name of the
person or entlty whaose nmumber you entarad in Part | of Form W-9.

a, Individual. Generally, enter the name shown on your tax retum., if vou have
changed your last name without Infarming the Soclal Securlty Administration (SSA)
of the name change, enter your first name, the last name as shovm on your saclal
security card, and your new last name.

Note. ITIN applicant: Enter your individual name as it was entered on your Form
W-7 application, lina Ta This should also be tha same as the nama you enterad on
tha Farm 1040/1040A/M040EZ you filad with your appllcation,

b. Sole propristor or single-mernber LLG. Enter your Individual namae as
shown on your 1040/1040A/1040EZ on line 1. You may ertar your business, trade,
or “doing business as” (DBA) name on fine 2.

¢. Parinership, LLG thatIs not a single-mamber L1.C, C Corporation, or S
Cerporation. Enter the entily's narme as shown on the entity's tax retumn on lIna 1
and any busness, trada, or DBA nama on fina 2.

d. Other entities. Enter your nama as shown on required U.S. federal tax
documants on line 1. This name should match the name shown on the charter or
other isgal documant creating the entity. You may enter any business, frade, or
DBA name on line 2.

e. Disragarded entity. For U.S. federal tax pumpases, an entfly that s
d]sregardadasanenﬁlysepamtlfmm its owner is treated as a "disregarded
sntity.” Ses Regulations section 301.7701-2(c)2){ll}. Enter the owner's nama on
line 1, The nama of the entity ertered on lIne T should never be a disregarded
entity. Tha nams on line 1 should be the name shown on the income tax retum an
which the incorns should be reported. For example, if a forelgn LLG that is treated
as a disregarded entily for U.S, fedaral tax purposes has a singls owner that la a
U.8. person, the U.S. owner's hame is required to be provided on line 1. if the
direct owner of tha entily Is also a disregarded entity, enter the first owner that Is
not disregarded for federal tax purposes. Enter the disregarded sntity's name on
lira 2, "Business nama/disregarded entity name.” If the owner of the disregardad
entily Is a foraign person, the cwner must complete an appropriate Form W-8 -
Instead of a Form W-8. This Is the casa aven if the foreign person has a U.8. TIN.
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Line 2
If you have a business name, trads name, DBA nams, or disregarded entity names,
you may anter it on line 2. -

Line 3 - . .
Check the apprapriata box In lina 3 for the L.8. federal tax clessification of the
person whase name {s entered on [Ine 1. Chack enly ona box in Ihne 3.

Limited Llabllity Company (LLC). [fthe name on line 1 Is an LLC treated as a
partnership for L1.S. federal tex purposes, check the "Limited Liability Company”
bax and ertér “P* in the spaca provided. If the LLC has filed Form B832 or 2553 to
be taxed as a corporation, check the "Limited Liability Gompany” box and [n the
space providad erter “G* for C corporation or *S” for S corporation. Hitlsa
single-membier LLC that is a disregarded entlty, do not chack the "Limited Liabllity
Cempany”® box; instead check tha first box in line 3 “individusl/sols proprietor or

single-member LLC.”

Line 4, Exemptions
If you ara 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.
o Generally, individuals (including sole proprietors) ara not exempt frorn backup
withholding.
* Except as provided below, corporations are exempt from backup withhoiding
for certaln payments, ncluding Interest and dividends.
+ Cofporations are not exempt from backup withhelding for payments mada in
sattlement of payment card or third party natwork transactions. |
* Carporations ara not exempt from backup withholding with respect to atiornays’
fees or gross proceeds pald to attorneys, and corporations that provide medical or
health care services are not exempt with respect to payments reportable on Form
1088-MISC. )

The following codes identify payees that are axernpt from backup withholding.
Enter the appropriate cods n the space In line 4.

f=-An organtzation excernpt from tax under sectian 501 (a), any IRA, ora
custodial account under section 403(B)(7} If the account satisfles the requirements
of section 401(7H{2)

2—Tha Unled States or any of its agencles or nstrumentalitfes

© 3—Astate, the District of Columbla, a U1.8. commonwealth or possesslon, or

any of thelr political subdivisions or instumentalities

4—A foralgn govemnmant or any of its palitical subdivisions, agencles, or
Instrurentalities

5—A corporation .

6—A dealer in securlties or commoditlas raquired to register in the Unitad
States, the District of Colurnbia, or a U.S. commonwealth or possesslan

7--A futures commigsion merchant registerad with the Commodity Futures
Trading Commission -

8—A real sstate investment trust

8—An entity registered at all imes during the tax year under the Investment
Company Act of 1840

10—A common trust fund operated by a bank under section 584{a)

11—A financlal Institution

12—A middlaman lnown in tha investment cémmunﬂy as a nomines or
custodian

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

Tha following chart shows types of payments that may bie exempt from backup
withholding. The chart appiles to the exempt payees lsted above, 1 through 13,

IF the psyment Is for .. . THEN the payment Is exempt for ...

Interest and diidend payments All exempt payees axcept
for7

Braker transactions Exampt payees 1 through 4 and 6
through 11 and all C corporations. §
corporations must not enter an exempt
payes code bacause they are exempt
only for sales of noncovered securities
acquired prior to 2012,

Barter exchange transactlons and Exempt payeas 1 through 4

patronage dividends .

Payments over $600 required to be Ganerally, exempt payses

reparted and direct sales over $5,000° | 1 through s

Payments made In settlamsent of Exampt payees 1 through 4

payment card or third party network L

transactions

' See Form 1088-MISC, Miscellaneous incoma, and its Instruetions.

? Howavar, the following payments made to a corporation and reportabla on Form
+1088-MISC are not exempt from backup withholding: medical and health cara .
payments, attomeys' fees, groas proceeds pald fo an attomey reportable under
section 6045(f), and payments for services pald by a federal execuitiva agency.

Exemption from FATGA reporting cods. Tha following codes identify payeas
that are axempt from reporting under FATCA, Thesa codes apply fo persons
submitting this form for accounts mantalnad outside of the United States by
certaln forelgn financtal institutions. Therefore, If you ara only submitting this form
for an accourt you hoid In tha United States, you may leave this fleld blank.
Consult with the person requesting this form If you ars uncertain if the financlal
Institution Is subject to these requirements. A requester may Indicata that a coda is
not required by providing you with a Form W-9 with “Not Applicable® (or any
simbar indication) written or printad on the line for a FATCA exemption code.

A~An organization exempt from tax under section 501(a) or any individual
retimment plan as defined in saction 7701{a)37)

B~—Tha United Statss or any of iis agencles or instrumeritalities

C~A state, the Digtrict of Golumbla, a U.8. commonweaith or possesslon, or
any of thelr politieal subdivisions or nstrumentalities

D—A corparation tha stock of which is regularly traded on one or mare
established securitles markats, as dascribed in Regulations section

1.1472-10(1}0

E—A corporation that s a membaer of the samae expanded afflliated group as a
corporation described in Regulations section 1.1472-1(c){1){)

F—A dealer in sacuritles, commeoditles, or derivative financial instrumenis
(inciuding national principal contracts, futures, forwards, and oplions) that is
ragistared as such under the laws of the United States or any state

G—A real estate investrent frust

H—A regulated Investment company as defined in section 851 or an entity
registered at all times during the tax year under the investment Gompany Act of
1840

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

J—A bank a3 defined In section 581

K—A broker

L.—A trust exampt from tax under saction 664 or described In section 4847{a)(1)
M—A tax exemnpt trust under a section 403{b) plan or section 457{g) plan

Nota. You may wish to consult with the financial Institution raquesting this form to
dalarmine whether the FATCA cods and/or exempt payee code should be .

campleted.

Lines

Enter your address {number, street, and apartment or suite nurnber}. This Is whems
the requestsr of this Form W-9 will mall your information ratumns.

Line &8
Enter your city, stats, and ZIP code.

Part I. Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. !f you ara a resident allen and ysu do not
have and are not eligibls to gst an 88N, your TIN is your IRS individyal taxpayer
Identification numbar {ITIN). Enter it in the social security number box. i you do not

hava an ITIN, ses How fo get a 7IN below. .
if you are a eols propristor’and you havs an EIN, you may sntar efther your SSN

. or EIN. Howaver, the IRS prefers that you use your SSN.

If you ara a single-member LLG thal is disregarded as an entity separate from its
ownar {ses Limited Lizbility Company (LLC) on this pege), enter the owner's SSN
{or EIN, if the owner has ong). Do nat enter the disregarded entity's EIN. If the LLC
Is classified as & corporation or partnership, enter the entity’s FIN.

Note. Sea tha chart on page 4 for furthar clarification of name and TIN
binatfons.

com|
How to geta TIN. H you do not have a TIN, apply for one Immediately. To apply
for an SSN, get Form 58-5, Applleation for a Soclal Sacurity Card, from your local
S5A office or get this form oniine at wwiw.ssz.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for [RS Individual Taxpayer
Identification Number, to apply for an [TIN, or Form §S-4, Appiication for Employer
Identification Number, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.lis.gov/businesses and clicking on Employer
Identification Number (EIN) undar Starting & Business. You can get Forms W-7 and
$5-4 from the IRS by vislting IRS.gov or by calling 1-800-TAX-FORM
(1-800-828-3676).

I you are esked to complata Form W-8 but de not have a TiN, apply for a TIN
and write "Applled For® in the spaca for the TIN, sign and date the form, and give it
to the requaster. For inferest and dividend payments, and certaln payments made
with respect to readily tradable instruments, generally you will have 60 days to get
2 TIN and give I to tha requester before you ara subjact to backup withholding on
payments. The 60-day ruls does not apply ta other types of You will b
subject to backup withhoiding on all such payments untll you provide your TIN to
the maquaster, .

Note.£ntezing “Applied Far* maans that you have already appiiad for a TIN or that
you fntend to apply for one soon.

Caution: A disragardad ULS. entity that has a forelgn owner must use the
appropriate Form W-8.
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Part l. Certification
To establish to the withholding sgent that you are a U.S. persan, or rasidant afian,
sign Form W-8. You may be requested to skgn by the witkholding agent even if
items 1, 4, or 5§ below indlcate otherwise.

For a joint account, only the person whose TIN Is shown In Part | should sign

{whan required). In the cass of a disregardsd entity,.the parson identified on lina 1

must sign, Exempt payees, sas Exempt payes cods eariler.
Signattre requiramaents. Gompleie tha certification as Indicated in fterns 1
through 5 below.

1. Interest, dividerd, and barter exchange accounts cpenad before 1884
and broker accounts considered active during 1883. You must give your
curraﬂ:t TiN, but you do nat havea to sign tha cartlitcation.

2 Interest, dividand, broker, and barter exchange asoounts opened after
1983 and broker accounts considered Inactive during 1983, You must sign tha
certification or backup withholding will apply. If vou are subject to backup
withholdling and you ara merely providing your correct TIN to the requester, you
must cross out tem 2 In the certification before signing the form,

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

4. Other paymenta. You must give your cormect TIN, but you do not have fo sign
the gertification unless you have been natifled that you have praviously given an
incarrect TIN. "Other payments™ Include payments made In the courss of the
requester's trade or buslness for renits, royaltles, goods (other than bills for
merchandise}, medleal and héalth care services (including paymants to
compoerations), payments to a nonemployes for services, payments made in

-setilement of payment card and third party natwork transactions, payments to
cartaln fishing boat crew members and fishermen, and gross proceads peld to
attormeys (including payments to corporations).

8. Mortpage Interest paid by you, acquisition or abandonment of sacurad
property, cancallation of debt, qualified tuition program payments {under
section 528), IRA, Coverdel] ESA, Archer MSA or HSA contributions or
distibutions, and pension distributions. You must grvs your correct TIN, but you
do not have to sign the cartification.

What Name and Number To Givé the Requestar

For this typs of account: Giva name and SSN of
1. Individual The indhvidual
2. Two or more individuals Joint The actual owner of the account or, _
account) i combined funds, the first
individual on tha account’
3. Custodlan account of a minor Tha mino
{Uniform Gift to Minors Act)
4. 8. The usual revocabis savings Tha grantor-trustes'
trust {grantor Is also tnustes)
b. So-called trust account that is ctuat 1
not a legal or valld trust under The a owner
state law
5. Sale proprigtorshlp or disregarded | Tha ownes®
entity owned by an indhidual
8. Brantor trust filng under Optional The grantor® -
Form 1039 Filing Method 1 {see
Regulations section 1.571-4{b)2){)
A
For this type of account: Glve name and EIN of;
The owner

7. Disragarded antity hot owned by an
incividua!

8, A valid trust, estats, or pension trust | Lagal entity’

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

10. Assaciation, club, religious,
charitable, educationai, or other tax-
exampt organization

1t Partnership or mult-member LLG

12. A broker or registered nomines

13, Account with the Department of
Agriculturs In the name of a public
entity (such as a state or local
govermmant, school district, or
prison} that receives agricuftural
program paymerds

14. Grantar trust filng under the Form
1041 Flling Method or the Optlonal
Form 1098 Flling Method 2 (sea
Regulations section 1.671-4(b)(2)(f}

‘(B)

The organization ' R

Tha partnership
The broker or nomines

The public entity

The trust

Llstﬁmtanddrdnthunameofﬂnpermn%mnunmeryoufumbh if enly ana parsonon a
]olrﬂmcoumhasanSSN that person’s number must ba fumished.
? Gircle the minor's name and furnish the minor's SSN.

’Ywm.utshowmk\deualnmmmdyoumnyalmmymhnhmurDBAmm

the *Business name/disregarded entlty” tame line. You may uss elher your SSN or EIN [ you

) havemc}.htﬁﬂulﬂ&mmumaesyoummyourSSN

* List first anal circle he nams of the tiust, estata, or pansion trust. (Do nat fumish the TIN of the
wmuﬂmihalegalmﬂtylm‘rhnmd&gnmdhhmwﬂ

parsonal raprasentative

titla.} Al=o see Speciaf nuies for parinershioe on paga
*Nota. Grantor also must pravide a FnrmW—Gin'h‘udnuolmm
Note. i no nama Is circled when more than one name ls flsted, the number will be
consigared to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someans wsea your personal information such as your
name, SSN, or other identifying information, without your permission, to commit
fraud or, Other crimas. An Identity thief may use your SSNto get a ]ob or may fila a
tax retumn using your SSN to recsive a refund.

. To reduce your risk:

= Protect your S5N,
= Ensure your employer la protecting your SSN, and
= Ba caretul whan choosing a tax preparer,

If your tax records are affected by [dentity thaft and you recelve a notice from
the IRS, respond right away to the name and phena number printsd on the [RS

notlce or latter,

I your tax racords ers not currently affected by identity theft but you think you
ars at risk due to a lost or stolen purse or wallet, questionable credit card activity
ar credlt repart, contact the iRS Identity Theft Hotilne at 1-800-008-4480 or submit

Form 14038,
For more information, ses Publication 4535, identlly Theft Prevention and Victim

Agslstanca,

Viotims of Identity theft who are experiencing economic harm or a system
problem, or ara sasking help In resolving tax problems that have not been resolvad
through narmal channals, may be ellgible for Taxpayer Advocats Service (TAS)
asslstance. You can reach TAS by calling the TAS toll-fres case Irmaks line at
1-B77-777-4778 or TTY/TDD 1-800-828-4059,

Protect yourself from suspicious emails or phishing schemeas. Phishing Is the
creation and usa of emnall and websites designed to mimic legitimate business
amails and websites. Tha most common act 1s sending an email to & user falsely
clalming to ba an established |egltimats entetprisa In an aternpt to scam the user
Into surrsndering privata information that will be used for idantity theft.

The IRS doas not inftizta contacts with taxpayers via amails. Also, the IRS does
not request personal detalled information through emall or ask taxpayers for the
PIN numbers, passwords, or simllar secret accass information for their credit card,
bank, or other fihancial accounts,

- you recelve an unsollcited emall clalming to be from the IRS, forward this
massage to phishing@irs.gov. You may also report misusa of the IRS nams, logo, .
or other IRS property to the Treasury [nspector General for Tax Administration
(TIGTA) at 1-800-366-4484. You san forward susplcious emalls to the Federal
Trade Commission at: spam@uce.gov or contact them at www.Ro.goviidthef? or
1-877-IDTHEFT {1-877-438-4338).

Viglt IRS.gov 1o ieam more about identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of tha Intamal Revenue Gode requires you to provide vour comeot
TIN to persons (Incluging fedaral agencies) who are required to file information
retums with the IRS to report Interest, dividends, or certaln other income paid to
you; mortgage interest you paid; the acquisition or abandonment of secured
property; tha canceltation of debt; or contributions you mada to an IRA, Ancher

’ MSA, or HSA. The parson collacting this form uses the Information on the form to

fila Information retuma with the IRS, reporting the above Information. Aoutine uses
of this Information include glving it to the Department of Justica for civil and
criminaf ltigation and to citlas, states, the District of Columbiz, and U.5.
commonwestths and possessions for use n administering their laws, The
Information also may ba disclosed to other countries under a treaty, to fedaral and
stata agencias to enforce civil and criminal laws, or to federal law enforcement and
Intelligence agencies to combet terrorism. You rmust provide your TIN whether or
nct you ars rsquired {o file a tax refumn. Under section 3406, payers must generally
withhold a parcantaga of taxable interest, dividend, and certaln other payments to
a payee who does not glve a TIN to the payer. Certain penalties may also apply for

providing false or fraudulent information.



