3.01.03

3.01.04

3.01.06

Audit of Invoices/Disallowances. Each invoice is subject
to audit, and COUNTY may be making payments on invoices
in advance of such audits. [n the event that an invoice s
disapproved for payment, COUNTY may, at its sole
discretion, withhold compensailon or set off from other
payments due fo CONTRACTOR in the amount of said
disapproved invoices. COUNTY shall have the right to
demand of CONTRACTCR the repayment fo COUNTY of
any funds disbursed to CONTRACTOR under this
Agreement which, in the Judgment of COUNTY, were not
expended in accordance with the terms of this Agreement.
CONTRACTOR shall promptly refund any such funds upon
demand.

Deviations from Budget. Unless otherwise stated on the
. oover sheet, deviations from program plan or budget shall be

handled as follows: No deviation from the program budget
will he processed for payment untll a written budget
modification reguest form Is received and approved by
COUNTY. Al deviations from the program plans and/or the
program budget must conform to federal, state, and county
contracting requirements. Any guestions of conformity will
be clarifled prior to payment of approved costs.

Grievance Procedure. CONTRACCOR may appeal fo
COUNTY a denied or reduced request for COUNTY
authorization for paymeni for setvices rendered. The written
appeal shall be submitted to COUNTY within thirty (30)
calendar days of the posimark date of the notification of the
denial of payment. Final determination of all appeals shail
be made by COUNTY. All appeals of adverse decisions
shall be submitted fo the address specified on the cover

page.
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4.

LICENSES. GCONTRACTOR shall, at all times during the term of this

Agreement, maintain all necessary valid licenses to practice in the State of California
and shall conform to accepted professional standards in the delivery of services

pursyuant to this Agreement.

5,
5.01

5.02

5.03

TERMINATION.

Non-Allocation of Funds, The terms of this Agreement and the services
to be provided hereunder are contingent upon the approval of funds by the
appropriating government agency.  Should sufficient funds not be -
allocated, the setvices to be provided may be modified or this Agreement
may be terminated by COUNTY giving CONTRAGTOR thiry (30) days
advance written notice.

Breach of Contraet.

5.02.01 Susgpension/Termination. COUNTY may Immediately
suspend or terminate this Agreement, in whole or in part,
where, in the dstermination of COUNTY, there is:

(@  Anillegal or improper use of funds;

(b) A failure by CONTRACTOR te maintain all necessary
licenses in the State of California in geod standing;

(c) A failure to comply with any term of the Agreemient;

(dY A substantially Incorrect or incomplete report
submitted to COUNTY.

5,02.02 Waiver of Breach, In no event shall any payment by
COUNTY constitute a walver by COUNTY of any breach of
this Agreement or any default which may then exist on the
part of CONTRACTOR, Neither shall such payment impair
or prejudice any remedy available fo COUNTY with respect
{o the breach or default,

Without Cause. Under circumstances other than those set forth above,

this Agreement may be terminated by either party upon the giving of sixty

(80) days advance written notice of an intentlon to terminate.
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8.

PERFORMANGE OF WORK., CONTRACTOR shall be solely liable for

performance of the requested services and shall receive no assistance, direction or
control from COUNTY, However, COUNTY resetves the right to administer this
Agreement so as to verify that CONTRACTOR is performing its obligations In
aceordance with the terms and conditions of this Agreement.

i
7.01

RECORDS, REPORTING, AUDITS.,

Records. CONTRACTOR agrees to maintaln complete and accurate
records with respect to the services rendered and the costs incurred under
the Agreement. All such records shall be prepared In accordance with
generally accepted accounting procedures, shall be clearly identified, and
shall be kept reédity accessible. Records shall be maintained in
accordance with state and federal regulations and as required -by
COUNTY.

7.02 Reports. CONTRACTOR agrees to complete and submit ail forms and

reports as required by GOUNTY.

7.03 Audits and Inspections. CONTRACTOR shall, at any time durlng

8,

normal business hours and as often as deemed necéssary, make
available to COUNTY, the Controlier General of the United States, and
other authorized federal and state agencles; or their duly authorized
representatives, for examination all of his records and data with respect to
the matiers covered by this Agreement. Authorized agencles shall
maintain the confidentiality of such records in accordance with applicable
laws and regulations. CONTRACTOR shall make such records avallable
for audit and inspection for a period of five (5) years from the date of final
payment under this Agresment,

NON-DISCRIMINATION. During the performance of this Agresment,

CONTRACTOR shall not discriminate against any employee or applicant for
employment on any basis prohibited by state or federal law including race, religlon,
color, national origin, creed, sex, age, or disability.

i
i
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9. INSURANCE. At all times during this Agreement, GONTRACTOR shall
obtain and maintain insurance policies as specified in the cover sheet that are Issued by
an insurer that s approved by COUNTY Risk Manager, [f insurance is required, all
specified insurance policies shall be attached to the cover sheet prior to execution of the
Agreement. The reguired insurance policies shall not be cancelled without at least thirty
(30} days advance written notice to COUNTY. All required policies are to contain, or be

‘endorsed to contain, the following provisions:

9.01 The coverage Is primary with respect fo COUNTY and its agents, officers,
and employees. -

9.02 The coverage shall contain no special limitatiohs on the scope of
protection afforded to COUNTY, its agents, officers, and employees.

2,03 Any insurance or self-insurance maintained by COUNTY, its agents,
officers, and employees shall be in excess of CONTRACTOR’s insurance
and shall not contribute with it.

0.04 Any fallure to comply with reporting provisions of the policles shall not
affect coverage provided to COUNTY, its agents, officers and employees.

9,05 Coverage shall state that CONTRACTOR's insurance shall apply
separately to each insured against whom the claim is made or suit is
brought, except with respect fo the limits of the insurer's liabllity.

10. INDEMNIFICATION/HOLD HARMLESS. Notwithstanding its obtalning
insurance as required above, CONTRACTOR shall save, keep, and hold harmless,
defend and indemnify COQUNTY, its agents, officers and employees from anhd against
any labllity, including but not limited to demands, claims, actions, fees, costs, and
expenses (including attorney and expert witness fees), to the extent arising from or
connected with CONTRACTOR's negligence, recklessness or willful misconduct arising
from and/or relating fo this Agreement.-

11.  ASSIGNMENT. Nsither party shall assign this Agreement or any of the
tighfs or dufles herein without prior written cohsent of the other party, Assignment
without prior written consent shall result in automatic termination of this Agreement.

i
i
it
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12. INTEGRATION AND AMENDMENT. This Agreement constitutes the
entire agreement between the partiés and supersedes alf prior contracts, agreements,
and negotlations, whether written or oral. This Agreement shall be amended only by
written consent of both parties.

_ 18, SEGREGATION. In the event that one or more provisions of this
Agreement are ruled illegal or unenforceable by a court of competent jurisdiction, the
remaining provisions of this Agreement shalf continue in full force and effect,

14. COMPLIANCE WITH LAW, CONTRACTOR shall comply with all
applicable fé'deral, state, and local laws, rules, regulations, and ‘ordinances, and all
provisions required thereby to be included In this Agreement are hereby Incorporated
herein by refererice. CONTRACTOR shall indemnify and hold iiarmless, COUNTY from
and against any and all liability, damages, costs, and expenses, including, but not
limited to, defense costs and attorneys’ fees, arising from or related to any violation on
the part of CONTRAGTOR or its employees, agents, officers, or subcontractors of any
such laws, rules, regulations, or crdinances.

16, CONFIDENTIALITY OF INFORMATION.

15.01 Protection of Confidential Information. Notwithstanding any other
provision of this Agreement, names identifying numbers, symbols, or other
identifying particulars of persons receiving public social services, mental
health services, and substance abuse freatment services are confidential
anhd are to be protected from unauthorized disclosure in accordance with
applicable federal and state law and reguiation. For the purpose of this
Agresment, all information, records, data and data sfements collected and
maintained for the operation of this Agreement and pertaining to recipients
of services shall be protected by CONTRACTOR from unauthotized
disclosure.

15.02 Use of Confidential Information. With respect to any identifiable
recipient information obtained by CONTRACTOR under this Agreement,
CONTRACTOR shalk;

15.02.01 not use any such information for any purpose other than

carrying out the express terms of this Agreement;
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16.02.02 promptly transmit fo COUNTY all requests for disclosure of
such information;

15.02.03 not disclose, except as otherwise specifically permitted by

' this Agreement, any such information to any party without
prior written authorization by COUNTY specifying that the
information may be released; and.

15.02.04 at the discretion of COUNTY, return all such information to
COUNTY or maintaln such information according to written
procedures obtained from COUNTY, at the expiration or
termination of this Agreement. '

16.  COMPLIANCE WITH HIPPA, If otherwise required. and marked as such
on the cover sheet, CONTRACTOR shall comply with the provisions of the Health
insurance Portability and Accountability Act of 1886 (HIPAA) for maintenance and
transmission of health information that identifles individual clients. Information which is
protected by HIPAA includes all medical records and other individually identifiable
health infotmation held or disclosed in any form, whether communicated electronically,
on paper, or orally,. CONTRACTOR will employ appropriate safeguards to prevent the
use or disclosure of any information which is protected by HIPAA in any manner not set
forth under this Agreement or for purposes other than treatment, consultation, referral or
payment, It is understood by CONTRACTOR and COUNTY that any part of the privacy
or securfty regulations contained in HIPAA may, during the term of this Agreement, be
modified by Congress or by the United States Department of Health and Human
Services or may be Interpreted by a courf in a.manner impacting compliance. Should
such an event ocour, the HIPAA privacy and security regulations as modified or
interpreted shail be incorporated into this Agreement and shall become the standard for
compliance with the regulations, The provisions of this section are self-executing upon
change(s) to the HIPAA privacy or security regulations by any event referanced above.

17.  PUBLIC RECORDS ACT. Any documents submitted by CONTRACTOR,
all information obtained in connection with COUNTY's right to audit and inspect
CONTRACTOR's documents, books, and accounting records, and those documents
which were required to be submiifed In response fo the solicitation process for this
Agréement become the exclusive property ofl COUNTY and shall be regarded as public
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records under the Californla Public Records Act, Goveinment Code section 6250 et
seq. (hereinafter "CPRA”). Exceptions to disclosure Will be those provided in the CPRA
and which are marked “trade secret,” “confidential,” or “proprietary,” COUNTY shall not
In any way be liable or responsible for the disclosure of any such records including,
without limitation, those so marked, If disclosure is required by law, or by an order
issued by a court of competent jurisdiction. In the event COUNTY is required to defend
an action on a CPRA reguest for any of the aforementioned documents, information,
books, records, and/or contents of a proposal marked "trade secret,” "confidential,” or
“proprietary,” CONTRACTOR agress to defend and indemnify COUNTY from afl costs
and expenses, including reasonable éttorney_’s fees, in action or liability arising under
the CPRA.

18, COMPLIANCE WITH MEDI-CAL DATA PRIVACY AND SECURITY.
Personally fdentiflable Information, or "PI’ ig the information which can be used, alone
or in conjunction with any other inforrnation, to identify a specific individual. Pl includes
any information that can be used to search for or identify individuals, or can be used to
access their files. COUNTY regquires that CONTRACTOR and any agents, including _
contractors and subcontractors, which assist the COUNTY Department in its Medi-Cal
functions and to which the COUNTY Department provides either direct or tangential
access to Pll agree fo the same privacy and security safeguards as are contained in the
Agreement between the Department of Health Care Services and the COUNTY, known
as Madera County Confract Number 8728-C-2008 (available on-line at the County of
Madera website), A true and correct copy of the required confidentiality statement shall
be attached to the cover page. The cover page to this Agreement shall specn‘y whether
the provisions of this section shall apply.

19. ENTIRE AGREEMENT. These Standard Contractual Clauses and Master
Contract Cover Sheet, and any exhibits specified in the Master Contract Cover Sheet
and aftached thereto and incorporated by reference, shall constifute the entire
agreement belween CONTRACTOR and GOUNTY with respect to the subject matter
hereof and supersedes in its entirety all previcus negotlations, proposals, commitments,
writings, advertisements, publications, and understandings of any nature whatsoever
unless expressly included in this Agreement. No other agreement, oral or otherwise,
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regarding the subject maiter of this Agreement shall be deemed to exist or to bind either
of the parties hereto. . '

20. GOVERNING LAW AND VENUE. This Agreement shall be governed by
and interpreted under the laws of the State of California. The parties agree that this
Agresmeant was executed in and shall be performed In Madera County, California, and
that all disputes regarding this Agreement shalf be resolved in Madera County Supetior
Court, CONTRACTOR waives the removal provisions of California Code of Civil
Procedure section 304. _

21.  ATTORNEY'S FEES. In the event of a dispule between the patties, the
prevalling party shall be entitled to reasonable attornéy's fees from the losing party.

22, TIME OF THE ESSENGE. Time s of the essence fo this Agresment.

23. NOTICES. Except as may be otherwise required by law, any notice to be
given shall be written and shall be either personally defivered or sent by first-class mall,
postage prepaid and addressed as follows: |

COUNTY CONTRACTOR

John Sears, Purchasing Agent (As Specified on the Cover Page
County of Madera incorporating this Master Agreement)
200 West 4™ Street

Madera, CA 93637

With copy fo

Tanna G. Boyd, Chief Clerk

Madera County Board of Supervisors

200 West 4" Street

Madera, CA 93837

Notice deliverad personally is deemed to be received upon receipt. Notice sent
“ by first-class mail shall be deemed received on the fourth day after the date of mailing.
Either party may change the above address by giving writien notice ptjrsuant to this
paragraph.

i

fil
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IN WITNESS WHEREOF, the parties have executed this Agreement effective on
the day and year first above-written.

COUNTY OF MADERA

i %t)aréj deupgw%

ATTEST:

(.ol oot/

Clerk, Board of Supervisors L |

Approved as to Form:
RISK MANAGEMENT

By QMM _

Approved as to Legal Form:
COUNTY COUNSEL

By: e 7

ACCOUNT NUMBER(S)

Si\Counly CotnselCounty CounselMaster Contracts\Wirande's stuffPURCHASE AGENT AGREEMENTIPURCHASE AGENT
AGREEMENT MASTER MPN 6-3-08 final.doo
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MADERA COUNTY PURCHASING AGENT AGREENENT NO. f_’jfj {K“ L[V{%

(Hauling Services: Dale Johnson Services)

THIS AGREEMENT is made and entered info this E%H,{ day of

PTUC&V\.E{\T . 2018, by and between the COUNTY OF MADERA, a political
subdivision of the State of California (“COUNTY?"), by and through the Madera County
Purchasing Agent, and DALE JOHNSON SERVICES (“CONTRACTOR?).

AGREEMENT
1. ‘ TERM. CONTRACTOR's services under this Agreement shall begin upon
execuytion of this Agreement.

2, SCOPE OF SERVICES. CONTRACTOR's scope of services under this

Agreement shall include removing logs located on COUNTY property and hauling to a
location selected by the COUNTY, on an as-needed basis, as set forth in
CONTRACTOR's “Estimate” dated July 11, 2018, attached hereto as Exhibit “A”

3. INCORPCRATION OF MASTER AGREEMENT. Madera County Master

Contract No. 009 is incorporated herein by reference as if fully stated. CONTRACTOR
shall adhere to all terms and conditions of Master Contract No. 009. [n the event of any
inconsistency between the provisions of this Agreement and the provisions of Master
Contract No. 009, the provisions of Master Contract No. 009 shall control.

4, CONPENSATION AND COSTS, CONTRACTOR's total compensation for

the satisfactory completion of services under this Agreement shall not exceed the sum
of Eleven Thousand Doillars {($11,000.00).

i

i
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b, NOTICES. All notices required by this Agreement shail be in writing and
shail be effective upon personal service or deposit In the mail, postage prepaid and

addressed as follows:

COUNTY CONTRACTOR

Ahmad Alkhayyat, Director Dale Johnson Services
Madera County Public Works Department Tree and Tractor

200 West 4th Street 33910 Polk Ranch Road
Madera, CA 83637 Coarsegold, CA 93614
COPY T0O:

Rhonda Cargill, Clerk of the Board

Madera County Board of Supervisors

200 West 4th Sfreet

Madera, CA 93637

8. INSURANCE. CONTRACTOR shall not commence work under this

Agreement until first obtaining general liability insurance in the amount of One Million
Dollars  ($1,000,000.00) per occurrence and Two Milion Dollars ($2,000,000.00)
aggregate; automotive liability insurance coverage not less than One Million Dollars
($1,000,000.00) per occurrence, combined single limit, including coverage for bodily
injury and property damage; and workers’ compensation insurance as required by
California law.
i
i
i
i
i
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s
*

*

* *x * * * *

IN WITNESS WHEREOF the foregoing Agreement is executed on the date and year first

above-written.

Approved as to Legal Form:
COUNTY COUNSEL

Dale E.
By: Bacigalupi

Digitaliy slyned hy: Dale E. Bacipalupl
:CN = Dale E, Bachalupl emall =
. Aclgalupi@lozenosmith.com € # US
< Dple; 2083,08,01 10511;59 Q500"

Approved as o Form:
COUNTY A}JJ‘»{HNISTRAT[VE QFFICER

By,

o
i

Approved as to Accounting Form:

COUN;E}ADWOR—CONTR LLER
By: "A [4/ . 5

AGCOUNT NUMBER(S)

U3a00- 120412

COUNTY OF MADERA

S

Darin McCandless, Purchasing Agent

DALE JOHNSON SERVICES

o {Signaturs)
*EI%J\e/ “tfss\ﬁxwvﬂpran;
(Frint)
Title: O \aditnp—
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EXHIBIT “A”

Dale Johnson Services - D3s
Tree ahd Tractor QUOTE
33610 polk Ranch Read
Coarsegold CA 93514
408-316-3432
JohnsonpaleaAlgmall, com

10001

July 11, 2018

To Teddy Michel

Madera County Publiic works Dept,
200 w. 4th Street, 3rd Tloor
Madera CA 93637

558-760-2963

qty description | unit price Tine total
8 Labor and eguipment 8 hour day

Remove logs from Madera County property .
Haul Togs te a grinding facility, sawmill or landfil] o
Stack small diameter logs and Timbs for Tater removal, chipping or burning.

$150.00 per hour $1200.00

) Tipping (Dump) Fee up to 6 Toads per day

Fee charged by receiving facility. Actual amount may vary from $0 to $900 per day.
$150.00 $800.00

suptotat 2100.00
sales Tax 0
Total 2100.00

Quotation prepared by: bpale Jchnson

services may be terminated at any time by either party. Payment due upon compietion
or termination.

Any alteration from the above specificatfons must be made by a written change order
and will reguire extra charges above this estimate to finish. Any change order may

require additional time to complete.
Thank you for your business!
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Form W‘” g

{Rav. Novemher 2017)
Dapariment of the Treasury
Internal Revenue Serviga

Request for Taxpayer
Identification Number and Certification

b Go to wwwiirs.gov/FormWe for instructions and the latest Informatien.

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

Dale A Johnson

1 Name (as shown on your income tax retum). Name is required on this ine; da not lsave THis ing Dlank,

2 Business name/disragarded emtity name, if differenl from abovs
Dafe Johnson Services - DJS

following seven boxss,

Ef Individual/scle proprietor or D C Corporation

single-member LL.C

Print or type,

[ Other {see Instructions) >

D S Corparatlon

[ uimited liabifily company. Enter tha tax clasailication {C=C corporation, $=8 corporalian, P=Parinarship) »
Note: Cheok the appropriate box In the line above fer the tax classification of the single-member owner, Do not check Exemption from FATGA reporting
LLC ifthe LLG Is classified as a single-mmembar LLG that is disregarded fran the owner unfess the owner of the LLG s
another LLG that is not disregarded from tha owner for U.8, federa tax purposes. Otherwise, a single-member LLC thal
I disregardad {rom the owner should chack the apgropriate box for the tax classification of its awner,

8 Check appropriate box for federal tax classification of the person whose name s entered on line 1. Check only one of the | 4 Exemptions (cades apply only to

cartaln entities, not individuals; sea
Instructions on page 3)t
D Partnershlp [:[ Trust/estala

Exempt payee code {if any)

code {if any}

{Asplied Io accounts malntalned outsiio tha LLS)

5 Address (number, straet, and apt, or stilts no.) Se2 instructions,

33810 Polk Ranch Rd,

See Specific Instructions on page 3.

Requester's nama and address {optlonal)

§ City, stale, and ZIP code
Coarsegold Ca 83614

7 Llst account number(s} here {optlonal)

4B  Texpayer identification Number (TIN)

TIN, later.

Note: If the account is In more than ons name, see tha instructions for line 1. Also see What Name and
Number To Give the Requesier for quidelines on whose number to snter.

nter 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 ganerally vour scolal security number (SSN), Howevar, for a
resident alian, scle proprietor, or disregarded entity, see the instructions for Part I, later, For other
entities, ftIs your smployer dentification number {EIN}. If you do not have a number, sea How to get a

| Social security number

or
Employer identification number

Certification

Under penaltles of petjury, [ certlfy that:

1. The number shown on this form Is my correct taxpayer Identlfication number (or [ am walting for a numbar to ba Issued to me); and
2.1 am not subject fo backup withholding because: {g} [ am exempt from backup withholding, or {b) | have not been notified by the Internal Revenue
Service (IRS) that | am sibject to backup withholding &s a result of & fallure to report all Interest or dividends, or (c) the IRS has notified me that i am

no langer subject to backup withholding; and
3.1am a .8, cltizen or other U.8. person {defined balow); and

4. Tha FATGA cade(s) entered on this form (if any) indicating that | am exempt from FATCA reperting Is correct,

Certification instructions, You must cross out ltem 2 above if you have been notified by the [RS that you are currently subjeet to backup withholding because
you have failed 1o report all interest and dividends on yaur tax return. For real estate transactions, ltem 2 does not apply. For martgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributians to an individua! refirement arrangemant {IRA}, and generally, payments
other than Interest and dividends, you are nat required to sign the certification, but you must provide your correct TIN. See the Instructions for Part I, later.

Sign Slgnature of
Here U8, person ¥

Date

General Instructions

Sectian references ara to the Internal Revenue Code unless olherwlse
noted,

Future developments. For the latest Informatlon about developments
reiated {o Form W-8 and Its instructions, such as leglsiation enacted
after they wera published, ge to www.jrs.gov/Formive,

Purpose of Form

An individual or entity {Form W-9 requester) who is required to file an
information return with the 188 must abtaln your correct taxpayer
[dentiflcation number (TIN) whieh may be your social sacurity number
(88N), individual taxpayer Identification number {ITIN), adoplion
taxpayaer identification number (ATIN), or employer identification number
(EIN}, to report on an Information retuzn the amount paid 1o you, or cther
amount reporiable on an information retum. Examples of Information
returns Include, but are net limited to, the following.

+ Form 1098-INT {interest eamned or paid)

* Farm 1098-DIV {dividends, including those frem stocks or mulual
furids}

» Form 1089-MISG (various types of incomes, prizes, awards, or grass
proceeds)

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

* Form 1099-S (procesds from real estate transactions)
= Form 1099-K (merchant card and third party network transactions)

* Form 1098 {home mortgage inlerest), 1098-E (student loan interest),
1088-T (tuitlon)

» Form 1098-C (canceled debt)

* Form 1098-A {acquisiticn or abandonment of secured property)
Use Form W-9 only if you are a U.S. persan (including a resident

aflen), {o provide your corract TIN,

If you do not return Form W-9 to the requester with a TIN, you might
be subject to baskup withholding, S2e What is backup withhoiding,
later.

Cat, No. 10231X

Form W=8 {Rov, 11-2017}



Form W-9 (Rev, 11-2017}

Page 3

Criminal penalty for falsifying information. Willfully {alsifying
certifications or affirmations may subject you to criminal penalties
Including fines and/or imprisenment.

Misusae of TINs, If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to cvll and criminal penaltles.

Specific Instructions

Line 1

You must enter one of the following on this (ine; do not teave this line
biank, The name should match the name an your tax raturn,

If this Form W-8 is for a Jeint account {other than an account
malntalned by a foreign financla! institution (FF), llst first, and then
circle, the name of the person or entlty whose number you entered in
Part | of Form W-8. if you are providing Form W-8 to an FFi to document
& Jolnt account, sach holder of the account that Is a U.S, person must
provide g Form W-g,

a. Individual. Generally, enter tha name shown on your tax return, if
you have changed your fast name without informing the Soclal Securlty
Administration (SSA) of the name changs, enter your first name, the last
name as shown on your soclal security card, and yauy new last name.

Note: ITIN applicant: Enter your indlvidual name as it was entered on
your Form W-7 applicaticn, fine 1a. This should also be the same as the
name you entered on the Fosm 1040/1040A/1 040EZ you filed with your
application.

b. Sale proprietor or singlesmember LLG, Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your husiness, trade, or “doing businese as” {DBA) name on line 2.

G. Partnarship, LLC thatis nat a single-member LLC, C
corparatlon, or S corporation. Enter the entity's name as shown on the
entity's tax returm on line 1 and any business, trade, or CBA name on
line 2.

d. Other entities, Enter your name as shown on raquired U.S, federal
tax documents on line 1. This name should match the name shown on the
charter or ather 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, &n entlty that is
disregarded as an entlty separate frem Its owner Is treatad as a
“disregarded entity.” See Regulations saction 301.7701 «2(a)(2)(lil}. Enter
the owner’s name an 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 ircome tax return on which the income should ba
reported. For exampls, If a forelgn LLC that Is treatad as a disregarded
entity for .8, 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. ¥
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disragarded for fedaral tax purposes. Enter the
disregardad entlty's name on line 2, “Business name/disregardad entity
name." )f the owner of the disregarded entity is a forelgn person, the
ownar must complets an appropriate Form W-8 instsad of a Form W-9,
This Is the case even if the forelgn person has a U.S. TIN,

Line 2

If you have a business name, trade name, DBA hamse, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box an fine 8 for the .S, faderal fax
classilcation of the parson whose name Is entered on fine 1. Cheok only
one box on line 8.

IF the entity/person ontine 1 is | THEN check the box for . . .

afn}...

* Corporatlon Garporatlon

¢ Individual Individual/sole proprietar or single-
+ Sofe proprietorship, or member LLC

* Single-member imited labllity
company {LLC) owned by an
individual and disregarded for U.S.
{ederal tax purposes.

* LLC traated as a parinershin for | Limited iability company and enter
U.8. federal tax purposes, the appropriate tax classificatlon,

*» LLG that has flled Form 8832 or | {P= Parinership; C=C carporaticn;
26538 to be taxed as a corporatien, | or 8= § corporation)

or

* LLGC that Is disregarded as an
entity separate fromn its owner but
the owner is another LLC that is
not disregarded far U.S, federal tax|

purposes.
+ Partnarship Parinership
» Trust/estats Trust/estate

Line 4, Exemptions

If you are exempt from baskup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any codefs) that may apply to
you,

Exempt payee code.

* Generally, individuals {including sale propristars) are not exempt from
backup withhelding.

» Excoptas provided below, corporations are sxempt from backup
withholding lor certain payments, including intarest and dividends.

+ Corporations are hot exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

s Corporatiens are not exempt from backup withholdlng with respect to
attomeys' fees or gross procesds pald to attornays, and corporations
that provide medical ar health care services ara not exempt with respect
to payments reporiable on Form 1088-MISC,

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

1—An organizatlon exempt from tax under section 501(a), any IRA, or
a custodial account under section 403{b)(7) If the account satisfies 1he
requirements of section 401¢)(2)

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

3—A slate, the District of Columbla, a U.S. commonwealth or
possession, or any of thelr political subdivisions or instrumentalities

4—A forelgn gavernment or any of its political subdivisions, agencies,
of instrumentalities

5—A corporation

B—A dszler in sectrities or commodities required o register in the
United States, the District of Cofumbia, ora U.S. commonwealth or
possession

7~ futures commission merchant reglsterad with the Commodity
Fulures Trading Commission

8—A real estate Investmant trust

8—An entity reglstered at all times during the tax year under the
Investment Gompany Act of 949
10—A comimon trust fund opsrated by a bank under section 584{a)
11— A financlal institution
12—A middlaman known in the investment community as a nominee or
custodian
18—A trust exempt from tax under section 664 or described In saction
4547
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1. Interest, dividend, and barter exchange accounts opened
before 1884 and broker accounts considered active during 1983,
You must glve your correct TIN, but you do not have to sign the
certification,

2. Interest, dividend, broker, and batter exchange aceounts
apened after 1883 and broker accounts considered Inactive during
1983. You must sign the certification or backup withholding wil apply. If
you are subjaot to backup withholding and you are merely providing
your corract TN 1 the requaster, you must oross out item 2 in the
certification befere slgning the form.

4. Real estate transactions. You must sign the certiflcation. You may
cross out ltem 2 of the certification.

4. Other payments. You must giva your correet TIN, burt you do rot
have to sign the certlfication unless you have baen notifiad that you
have previously glven an Incorract TIN. “Other payments” include
payments made In the course of the requester's trade or buslness for
rents, royalties, goods (other than bills for merchandise), medlcal 2nd
health care services {including payments to corparsations), payments to
a nenemployse for services, payments made in ssttlement of payment
card and third party network iransactions, payments to certain fishing
boat erew members and fisherman, and gress proceeds pald to
attorneys (including payments to corparallons),

5. Mortgage interest paid by you, acquisition o abandanment of
secured praperty, cancellation of debt, qualified tultion program
payments {under secion 529}, ABLE accounts {under section 529A),
[RA, Goverdell ESA, Archer MSA or HSA contributions or
distrlbutions, and pension distributians. You must give your correct
TIN, blit 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:

fory

< Individual

2. Twao er mors indlviduals (oint
account) ather than an account
maintained by an FF}

3. Two or mors U.S, persons
{lcint account maintained by an FFl)

o

Gustadial account of a miner
{Unifarm Gift to Minors Act)

6. a. The usual revocable savings trust
(granter Is afse trustee)

b, So-called trust account thal is not
& legal or valld trust under state jaw

o

Sola proprietorship or distegarded
entity ewned by an Individual

-

. Grantor trust flling under Optional
Farm 1098 Fifing Method 1 (see
Regulations section 1.671-4(E42)[0
{A)

‘The individual

The actual ewner of the account cr, If
combined funds, the first individual on

the acoount”
Each holder of the account

The minor
The granmr-lrustee"

The actual owner’

1
The owner

The grantor’

For thls type of account:

Give name and EIN of:

fosd

. Disregarded entity not owned by an
individual

8, Avalld trusi, estate, ar pension trusl
T0. Gorporation or LLG elecling

comorste status on Form 8832 or
Form 2553

11, Association, cluk, religlous,
charitable, educational, or other tax-
exempt organization

12, Parinership or mulii-member LLG

18. A broker or reglstered nomines

The owner

Legal entity*
The corperation

The organization

The partnership
The breker or nomminee

Give name and EIN of:
The public enlity

For this type of account:
14. Account with the Dapartmant of
Agrleulture In the nare of a public
entity (such as a state or focat
government, school distdct, or
prisan) that receives agricultural
Program payments

15. Grantor trust fillng under the Form
1041 Flilng Method or the Optional
Form 1038 Filing Method 2 (see
Regulations section 1.671-4B)(2(}B)

Thetrust

! List first and clrcle the name of the person whose number you furnish.
i anly ore persen on a Jolat account has an SSN, that person’s number
must be furnished.

% Glrele the minor's name and furnish the minor's SSN,

¥ You must show yeur individual name and you may also enter your
business or DBA name on the “Business name/disregarded enilty"
name line. You may use eithar yaur SSN or EIN {f you have one), but the
IRS encourages you to uss your SSN.

* List first and clrcle the name of the trust, estate, or pensien trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself s not designatad In the account title.) Alsc see Spacial
nules for parinerships, earller,

“Note: The grantor alsa must provide a Form W-9 to trustee of trust.

Note: If no name Is circled when more than ane name [s listed, the
number Wil be consldered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft cceurs when someone usss your personai information
such as your name, SSN, ar other identifying Information, without your
permission, to commit fraud ar other crimes. An identity thief may use
your S8N to get a job or may flla a tax raturn using your SSN to recsive
& refund,

To reduce your risk:
« Protect your SSN,
« Ensure yeur employer is protecting your S3N, and
* Be carefu) when choosing 2 tax praparar.

It your tax records are affected by identity theft and yeu raceive 2
natice frem the [RS, respond right away 1o the name and phene number
printed on the IRS notlce or jetter.

if your tax records are not currently affected by identity theft but you
think you are at risk de ta a lost or stolen purse or wallet, questionable
credit card activity or credit report, Gontact the IRS (dentity Theft Hotline
at 1-800-908-4430 or submit Form 14033,

For more information, see Pub, 5027, [dentity Theft Information for
Taxpayers.

Viotims of identity theft who ars experlencing sconomic harm or a
systemic problem, or are sesking hela In resolving tax problems that
have not bean resolved through riormal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free casa Intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059,

Proteet yourself from suspicious emails or phishing schemes.
Phishing Is the creation and use of email and websltes designed to
mimlc legitimate business emails and websllas, The mast common act
Is sending an emall 1o a user falsely claiming to be an established
legltimate enterprise In an attempt to scam the User into surrendering
private information that will be used for identity thefi,



