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Child Care Workforce Stabilization (CCWS) Grant Application and Guidance

The Talladega Clay Randolph Child Care Corporation in collaboration with The Alabama Department of
Human Resources (hereinafter referred to as the Department) is accepting applications for Child Care
Workforce Stabilization (CCWS) Grants. The purpose of the CCWS Grants are to assist child care providers
in attracting and retaining a qualified and skilled workforce in the aftermath of the pandemic. The CCWS
Grants are funded with Child Care Stabilization Funds provided by the American Rescue Plan Act.

It is recommended child care providers read all guidance prior to submitting a CCWS Grant Application.
Please note, an application that is submitted incomplete or with errors may result in a significant delay in
receiving any eligible funding. For questions regarding the application, please call (256) 362-3852 ext. 31
or email CCWS®@tcrchildcare.org

Who is eligible to apply?
Grants will be awarded to eligible child care providers contingent upon availability of funding. In order to
be eligible to apply for the CCWS Grant, a child care provider must meet the following criteria:
e Have a license to operate a child care facility from the Department (per the Alabama Child Care
Safety Act of 2018, only licensed providers are eligible to receive state and/or federal funding);
e Have no current adverse action imposed by the Department, including probation, revocation, or
suspension;
e All programs issued a DHR Child Care Services Division license that serves private-pay children,
children participating in the Child Care Subsidy Program, and/or children enrolled in the DHR

Early Head Start-Child Care Partnership Program. Programs/classrooms that exclusively serve

children funded by State funded Pre-K must hold a DHR issued license to qualify. Head-Start, or
non-DHR Early Head Start-Child Care Program are ineligible.

e Be currently open and operating as of the date the Child Care Workforce Stabilization Grant
Application is submitted;

e Continue to remain open and operating for a period of one (1) year from the date of receiving
the grant award. This requirement does not include temporary closures consistent with the
ordinary course of business (i.e. — weather, illness, holidays). Child care providers must seek the
Department’s approval for any permanent closures for which they are seeking to be exempt from
repayments due to mitigating circumstances.
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How much money will be received?
The total quarterly grant amounts will enable a child care provider to pay each eligible staff person on the
child care facility’s payroll a quarterly bonus for a period up to 2 years.

The quarterly bonus shall be $3,000 for each full-time staff person employed by the child care facility and
$1,500 for each part-time staff person employed by the child care facility. For the purposes of the CCWS
Grant. Full-time is considered work performed an average of more than 25 hours per week and part-time
work is an average of 16 to 25 hours per week at the same child care facility during a month. Substitutes
are eligible for the bonus however eligibility is exclusive to one employer. The substitute must work a
minimum of 16 hours per week for one employer to be consider for the bonus.

The following calculation will be used to determine the grant award.

Number of Full-Time Employees x $3,000 quarterly bonus = A
Number of Part-Time Employees x $1,500 quarterly bonus =B
A + B = Total Grant Amount

EXAMPLE: DHR Child Care Center has 12 full-time employees and 3 part-time employees.
12 Full-Time Employees x $3,000 = $36,000
3 Part-Time Employees x $1,500 = $4,500
$36,000 + $4,500 = $40, 500

Therefore, DHR Child Care Center is eligible to receive a grant award of $40, 500.

How can CCWS Grant Funding be used?

CCWS grant funds must be used to pay quarterly bonuses to each eligible staff person employed at the
child care facility on the facility’s payroll. This includes, but is not limited to, directors, teachers,
caregivers, assistant teachers, assistant caregivers, floaters, cooks, custodians, receptionists, substitutes,
and van drivers. A staff person who is considered a volunteer and is not on the child care facility’s payroll
is not eligible for the bonus.

The bonus shall be paid in addition to regular wages and fringe benefits. For each eligible staff person on
the facility’s payroll, the child care provider must continue to pay at least the same amount of weekly
wages and maintain the same benefits (such as health insurance and retirement) for the duration of the
CCWS grant. The child care provider shall not furlough paid employees from the date of the submission
of the CCWS Grant Application through the duration of the subgrant period.

Each staff person that is on the facility’s payroll that is paid a bonus shall have a complete record on file
at the child care facility. Child care providers should refer to the Child Care Licensing and Performance
Standards for Day Care Centers and Nighttime Centers and the Child Care Licensing and Performance
Standards for Family Day Care Homes, Family Nighttime Homes, and Group Daycare Homes, Group
Nighttime Homes for requirements regarding staff records. Staff must be employed for 30 days prior to
the grant application window, work the duration of the quarterly grant period, and still be employed at
the time the provider disburses employee bonuses. These dates are also listed on the payout schedule.




The bonuses shall be paid to employees on a quarterly basis. Each approved facility should receive
payment on or before the anticipated paid by date listed in the grant payout schedule. The employer will
have 30 days to pay the funds to qualifying employees listed on the grant application. The grantee must
provide payroll documentation within 2 weeks of the payment being made to staff.

The quarterly bonus shall be $3,000 for each full-time staff person employed at the child care facility. A
person is considered full-time if they work more than 25 hours per week at the facility. The quarterly
bonus shall be $1,500 for each part-time staff person employed at the child care facility. A person is
considered part-time if they work an average of 16 to 25 hours per week at the same child care facility
during a month The applicant may use a monthly average for staff to determine full-time or part-time
should hours fluctuate each week.

If an employee works at multiple sites operated by the same child care provider, an employee is only
eligible to receive one (1) bonus per quarter. For example, Jane Doe works at DHR Child Care Center Site
| for 10 hours per week and also works at DHR Child Care Center Site Il for 10 hours per week. Jane Doe
is not eligible for a $1,500 bonus from Site | and a $1,500 bonus from Site Il. Because Jane Doe works a
total of 20 hours per week at both child care facilities operated by the same child care provider, Jane Doe
is considered part-time (she works 16 to 25 hours per week at both facilities combined) and is eligible to
receive a total of $1,500 in quarterly bonus pay from the child care provider operating both facilities.

When is the deadline to apply?
For when to submit an application, please see the payout schedule form.

How do | submit an application?
Applications may be submitted via electronic submission, email, fax, mail or in-person. Information on
where to submit an application can be found below.

Point of Contact: The Talladega Clay Randolph Child Care Corporation
Email: CCWS@tcrchildcare.org
Fax: 256-761-0252

Mail: 925 North Street E, Talladega, AL 35160

In-person delivery:
Talladega and Opelika Regions: 925 North Street E, Talladega, AL 35160

Huntsville and Ft. Payne Regions: 2006 Franklin Street, Suite 103, Huntsville, AL 35801
Birmingham and Tuscaloosa Regions: 85 Bagby Drive, Suite 100, Birmingham, AL 35209
Mobile and Dothan Regions:1501 Government Street, Mobile, AL 36604

Questions? - (256) 362-3852 ext. 31
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How will | receive the payment?

Payments will be disbursed quarterly via the chosen method indicated on the grant application. If your
chosen payment method is paper check, it will be mailed to the address indicated on the grant application.
If your chosen method is direct deposit, you will obtain and complete a direct deposit form from the
regional agency processing your application. Grant payments will not be made from the STAARS payments
Vendor System.

How will | submit proof of my disbursements?

Providers must submit the Child Care Workforce Stabilization Initial grant application (Form CCWS-A) and
the Child Care Workforce Stabilization Grant Employee Roster (Form CCWS-E) for the first disbursement.
Providers must submit the Child Care Workforce Stabilization Grant Supplemental Application (Form
CCWS-B) and the Child Care Workforce Stabilization Grant Employee Roster (Form CCWS-E) to request
funds for current employees each quarter after the initial grant application. Providers must submit payroll
documentation as proof that disbursements were made within 30 days after the grant is awarded.
Documentation should be provided within 2 weeks of paying quarterly bonus to employees and may be
accepted by email, fax or mail using the information provided above.

What if the number of staff on the facility’s payroll changes during the CCWS Grant period?

If the number of staff changes during the period of the CCWS Grant, the applicant will need to submit
Form CCWS-B and Form CCWS-E to reflect changes in the number of staff. This form should be submitted
during the application window when requesting additional funds for each quarter.

Are the payments taxable?
Yes, payments are taxable. The employer should deduct applicable taxes as with normal payroll. The
employer cannot reduce the bonus to cover the employer’s payroll cost.




REVISED 5/10/23: Child Care Workforce Stabilization Grant Payout Schedule

Qualifying Employment Period — Employees must be employed at least 30 days prior to the beginning date of the
qualifying period through the end of the qualifying time period, and must also be currently employed when employee
bonuses are disbursed by the provider in order to be eligible for the quarterly bonus.

Applications Accepted- Applications will be accepted during the dates listed in this window of time.

Anticipated Payment Date- Each approved facility should receive payment on or before this date. The employer will
have 30 days to pay the funds to eligible employees. The grantee must provide payroll documentation within 2 weeks
of the payment being made to staff.

1
Qualifying Employment Period
October 1, 2021 — December 31, 2021
(Must be employed by September 1. Z07))
Applications Accepted
November 29, 2021 — December 31, 2021
Extended to January 31, 2022
Applications received before Dec. 10, 2021
Anticipated Payment Date:
December 17, 2021
Applications received Dec. 10-31, 2021
Anticipated Payment Date:
January 14, 2022

5
Qualifying Employment Period
October 1, 2022 — December 31, 2022
(Must be employed by September . 2077)
Applications Accepted
November 1, 2022 — December 2, 2022
Anticipated Payment Date
December 14, 2022

2

Qualifying Employment Period

January 1, 2022 — March 31, 2022
(Must be employed by December | Z07/)

Applications Accepted
February 28, 2022 — March 18, 2022
Anticipated Payment Date
Paid by April 1, 2022

6
Qualifying Employment Period
January 1, 2023 — March 31, 2023
(Must be employed by December | 2077)
Applications Accepted
February 21, 2023 — March 17, 2023
Anticipated Payment Date
April 3, 2023

3

Qualifying Employment Period

April 1, 2022 - June 30, 2022
(Must be employed by March | Z077)

Applications Accepted
May 23, 2022 - June 17, 2022
Anticipated Payment Date
July 6, 2022

7
Qualifying Employment Period
April 1, 2023 - June 30, 2023
(Must be employed by March 1. Z073)
Applications Accepted
REVISED: June 19, 2023 — July 12, 2023
Anticipated Payment Date
REVISED: July 21, 2023

4
Qualifying Employment Period
July 1, 2022 — September 30, 2022
(Must be employed by June | Z077)
Applications Accepted
August 22, 2022 — September 16, 2022
Anticipated Payment Date
October 3, 2022

8

Qualifying Employment Period
July 1, 2023 — September 30, 2023

(Must be employed by June | ZU73)

Applications Accepted
August 1, 2023 — August 16, 2023
Anticipated Payment Date
August 31, 2023




Section 1: Grant Information

CCWS Application Instructions

Write or type the requested general information.

Name of Applicant:

Provider ID:

Telephone Number:

Email Address:

Facility Name:

Licensee Name:

License Number:

Facility Physical Address:

Facility Mailing Address:

Race of Applicant:

Is the Applicant Hispanic or Latino?:

Gender of Applicant:

Number of Full-Time Staff Positions

on the Facility’s Payroll to Receive
Bonus:

Person who is completing the application and is the owner,
licensee, or the authorized designee

DHR generated unique identifier that begins with 50000 or
50001

Telephone number, including area code, where the applicant may
be reached

Email address where the applicant may be reached

Name of the child care facility as listed on the license issued by the
Department

Name of the licensee as listed on the license issued by the
Department

License number listed on the license issued by the Department

Street address, including city, county, and zip code where the child
care facility is physically located in the state of Alabama

Street address, including city, state, and zip code where the child
care facility receives mail if different from the physical address

Check the race of the applicant (the Department is required to
collect this information by the Administration for Children and
Families Office of Child Care for data purposes)

Check yes is the applicant is a person of Cuban, Mexican, Puerto
Rican, Cuban, South or Central American, or other Spanish culture
or origin, regardless of race or no if the applicant is not (the
Department is required to collect this information by the
Administration for Children and Families Office of Child Care for
data purposes)

Check the gender of the applicant (the Department is required to
collect this information by the Administration for Children and
Families Office of Child Care for data purposes)

List the number of full-time (works more than 25 hours per week)
positions on the facility’s payroll who will receive the bonus.



Number of Part-Time Staff Positions

on the Facility’s Payroll to Receive
Bonus:

The provider is licensed, regulated

or registered and meets Child Care

and Development Fund health and

safety requirements on the date of

the application.
Is the child care facility currently in

good standing with the Department
(not on adverse action, including
probation, revocation, or

suspension?:

Does the child care facility serve
children who are private-pay?:

Does the child care facility serve
children participating on the Child
Care Subsidy Program?:

Does the child care facility serve
children enrolled in the DHR Early
Head Start-Child Care Partnership

Program?:

Does the facility exclusively serve
children funded by State funded
Pre-K, Head-Start, or non-DHR
Early Head Start-Child Care

Program?

Is your child care facility currently
open and operating for in-person
services at the time you are
submitting this application (not
including temporary closures
consistent with the ordinary course

of business)?:

List the number of part-time (works 16 to 25 hours per week)
positions on the facility’s payroll who will receive bonus

Check YES or NO based on the date the facility was licensed by the
Department. If the facility is licensed, the answer is YES.

Check YES if the facility is in good standing or check NO if the facility
is on adverse action, including probation, revocation or suspension
(applicants who check NO are not eligible for the CCWS Grant)

Check YES if the facility serves any of the types of children listed in
the question or NO if the facility does not serve these types of
children.

Check YES if the facility serves any of the types of children listed in
the question or NO if the facility does not serve these types of
children.

Check YES if the facility serves these types of children listed in the
question or NO if the facility does not serve these types of children.

Check YES if the facility exclusively serves any of the types of
children listed in the question or NO if the facility does not
exclusively serve children funded by State funded Pre-K, Head-
Start, or non-DHR Early Head Start-Child Care Program
(applicants who check YES but hold a DHR issued license eligible
for the CCWS Grant).

Check YES or NO based on the status of the facility (applicants who
check NO are not eligible for the CCWS Grant)



Do you commit to remain open and

operating for a period of one (1)
year from the date of receiving the
grant award (not including
temporary closures consistent with
the ordinary course of business)?:

Choose method of payment:

Check YES or NO (applicants who check NO are not eligible for the
CCWS grant)

Check CK if you would like a check mailed or DD if you would like
the award to be direct deposit. If your chosen method is direct
deposit, you will obtain and complete a direct deposit form
from the regional agency processing your application. Grant
payments will not be made from the Alabama STAARS Vendor

System.

Section 2: Acknowledgement of Terms, Submissions, and Payment: Read and acknowledge the terms of
receiving the CCWS Grant. Sign and date the application prior to submission.



Child Care Workforce Stabilization Grant Application (Form CCWS-A)

Section 1: Grant Information- Attach a copy of facility’s W-9 and Form CCWS-E

Name of Applicant: Provider ID: 5000

Telephone Number: ) Email Address:

Facility Name:

Licensee Name: License Number:

Facility Physical Address:

City: County: Zip Code:

Complete only if mailing address is different from physical address:

Facility Mailing Address:

City: State: Zip Code:

] American Indian/Alaska Native Is the Applicant

] Asian Hispanic or ] Yes [ No
Race of O Black/African American Latino?:
Applicant: ] Native Hawaiian/Pacific islander

i Gender of
L White en‘ero' ) Male [ Female
0 Multiracial Applicant:

Number of Full-Time Staff Positions on the Facility’s Payroll to Receive Bonus
(Full-Time is defined as working more than 25 hours per week)

Number of Part-Time Staff Positions on the Facility’s Payroll to Receive Bonus
(Part-Time Staff is defined as working 16 to 25 hours per week)

The provider is licensed through DHR Child Care Services Division, regulated
or registered and meets Child Care and Development Fund health and safety ] Yes 1 No
requirements on the date of the application.

Is the child care facility currently in good standing with the Department (not

L ) ) . ) ] Yes ] No
on adverse action, including probation, revocation, or suspension?

Does the child care facility serve children who are private-pay? ] Yes ] No

Does the child care facility serve children who are participating on the Child

Care Subsidy Program? [ Yes [0 No

Does the child care facility serve children enrolled in the DHR Early Head

IRY LI N
Start-Child Care Partnership Program? es °

Does the program exclusively serve children funded by State funded Pre-K,
Head-Start, or non-DHR Early Head Start-Child Care Program? (If YES, the ] Yes ] No
program must hold a DHR issued license to qualify.)

Is your child care facility currently open and operating for in-person services
at the time you are submitting this application (not including temporary I Yes ] No
closures consistent with the ordinary course of business)?

Do you commit to remain open and operating for a period of one (1) year
from the date of receiving the grant award (not including temporary closures ] Yes ] No
consistent with the ordinary course of business)?

Choose payment method: Check =CK or Direct Deposit= DD
pay P 0ck [ DD

To receive DD you must obtain and complete a DD form from your regional agency.




Section 2: Acknowledgement of Terms, Certifications, and Signature

By submitting this Application and/or accepting funds distributed pursuant to this Application, the
undersigned certifies and agrees:

1.

10.

11.

12.

13.

14.

15.

16.

17.

To be bound by any and all terms set forth in this Application and to use any and all funds distributed pursuant to this
Application in the manner set forth below;

To submit payroll documentation i.e. bank statements, check stubs, payroll expenditures etc. 14 days after the
disbursement of the bonuses;

When open and providing services, to implement policies in line with guidance and orders from corresponding state
and local authorities and, to the greatest extent possible, implement policies in line with guidance from the U.S.
Centers for Disease Control and Prevention (CDC);

To continue paying at least the same amount of weekly wages and maintain the same benefits (such as health
insurance and retirement) for the duration of the subgrant for each employee (including lead teachers, aides, and any
other staff who are employed to work in transportation, food preparation, or other type of service) and to not
involuntarily furlough employees from the date of submission of this Application through the duration of the subgrant
period;

To provide relief from copayments and tuition payments for the families enrolled in the child care program, to the
extent possible, and prioritize such relief for families struggling to make either type of payment if able to do so;

This Application does not create a contractual relationship with the State of Alabama or any of its Agencies and any
failure to distribute funds pursuant to this Application does not create a cause of action nor does it carry any appeal
rights;

To only expend the funds in a manner as defined in this Application Guidance and to expend the total payment
approved within 30 days of receipt of each disbursement;

To keep detailed, accurate, and truthful accounting records of the receipt, use, and disbursement of all funds received
pursuant to this Application;

To allow the Department or its representatives unlimited access to audit and examine any and all records related to
the funds disbursed pursuant to this Application, including, but not limited to, all records, reports, distributions,
account ledgers, balance sheets, bank records, credit card statements, electronic payment records, receipts, or other
documents related to the receipt and distribution of funds pursuant to this Application; failure to provide accurate
documentation will be construed as filing a false statement;

To allow the Department or its representatives to interview any employee or agency in relation to funds disbursed
pursuant to this Application;

That any funds received pursuant to this Application are subject to repayment, reclaim and recapture if (a) the funds
are not used in the manner provided for and set forth in this Application, or (b) if access to records or information as
set forth in the preceding paragraphs is refused or denied by the person(s) or entity receiving funds pursuant to this
Application or, (c) if any information provided in the Application is found to be false or misleading; any agency action
in requesting or demanding repayment, reclaim, and/or recapture is a final determination and is not subject to appeal;
That if funding is reduced or restricted prior to distribution by legislative action, federal or state allocations, or
executive action, the amount distributed under this Agreement will be reduced or eliminated accordingly;

That this Agreement does not and will not violate any conflict of interest provisions in any respect and agrees not to
employ an individual that would result in a violation of this law;

Will not use any funds disbursed under this application for lobbying or any other prohibited use;

To comply with Executive Order No. 11246, as amended and as supplemented by U.S. Department of Labor regulations
(41 CFR, Part 60-1, et. seq.), which prohibits discrimination based on race, creed, color, religion, national origin, sex,
or age;

The information included in this Application is true and correct; and the person whose signature is below is the
applicant/owner/licensee or the authorized designee with the authority to sign the Application.

Certify acceptance of any subgrants must be to supplement, not supplant existing funding streams.

Signature: Date:
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Child Care Workforce Stabilization Employee Roster
(Form CCWS-E)

Section 1: General Information

Name of Applicant: Provider ID:

Telephone Number: ) Email Address:

Facility Name:

Licensee Name: License Number:

Facility Physical Address:

City: County: Zip Code:

Complete only if mailing address is different from physical address:

Facility Mailing Address:

City: State: Zip Code:

Section 2: Employee Roster Month: Year:

First and Last Name of Staff Role FT or PT Hire Date

Total # of Employees:

Section 3: Certification

By submitting the Employee Roster Reporting Form for the Child Care Workforce Stabilization Grant, the undersigned

assigns, certifies, and agrees the information in this report is true and correct.

Signature: Date:

Attach Form CCWS E-1 for additional employees.
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CCWS Grant Employee Roster Reporting Form Instructions

Section 1: General Information

Write or type the requested general information.

Name of Applicant:

Provider ID:

Telephone Number:

Email Address:

Facility Name:

Licensee Name:

License Number:

Facility Physical Address:

Facility Mailing Address:

Section 2: Employees

Person who is completing the application and is the owner,
licensee, or the authorized designee

DHR generated unique identifier that begins with 50000 or
50001

Telephone number, including area code, where the applicant
may be reached

Email address where the applicant may be reached

Name of the child care facility as listed on the license issued by
DHR

Name of the licensee as listed on the license issued by DHR
Number listed on the license issued by DHR

Street address, including city, county, and zip code where the
child care facility is physically located

Street address, including city, state, and zip code where the
child care facility receives mail if different from the physical
address

List the month and year the funds were disbursed. For each staff person paid a bonus, list their first and
last name, their role, if they are a full-time or part-time employee based on the number of hours the
staff person works per week, and the hire date.

Section 3: Certification

Read and acknowledge the certification statement. Sign and date the report prior to submission.
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Child Care Workforce Stabilization Grant Supplemental Application
(Form CCWS-B)

Section 1: Grant Information

Name of Applicant: Provider ID:

Telephone Number: ) Email Address:

Facility Name:

Licensee Name: License Number:

Facility Physical Address:

City: County: Zip Code:

Complete only if mailing address is different from physical address:

Facility Mailing Address:

City: State: Zip Code:

Number of Full-Time Staff Positions on the Facility’s Payroll to Receive Bonus
(Full-Time is defined as working more than 25 hours per week)

Number of Part-Time Staff Positions on the Facility’s Payroll to Receive Bonus
(Part-Time Staff is defined as working 16 to 25 hours per week)

Section 2: Acknowledgement of Terms, Certifications, and Signature

By submitting this Application Amendment and/or accepting funds distributed pursuant to this
Application Amendment, the undersigned certifies and agrees:

1. Tobebound by any and all terms set forth in the original Application and to use any and all funds distributed pursuant
to this Application in the manner set forth below;

2. The information included in this Application is true and correct;

3. The person whose signature is below is the applicant/owner/licensee or the authorized designee with the authority
to sign the Application.

4. The person whose signature is below has reviewed and agrees to follow the grant guidance as it is written on
today’s date.

Signature: Date:

Please include an updated CCWS Form E with this document
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CCWS Grant Application Amendment Instructions

Section 1: General Information

Write or type the requested general information.

Name of Applicant:

Provider ID:

Telephone Number:

Email Address:

Facility Name:

Licensee Name:

License Number:

Facility Physical Address:

Facility Mailing Address:

Number of Full-Time Staff
Positions on the Facility’s Payroll

to Receive Bonus:

Number of Part-Time Staff
Positions on the Facility’s Payroll

to Receive Bonus:

Person who is completing the application and is the owner,
licensee, or the authorized designee

DHR generated unique identifier that begins with 50000 or
50001

Telephone number, including area code, where the applicant
may be reached

Email address where the applicant may be reached

Name of the child care facility as listed on the license issued by
DHR

Name of the licensee as listed on the license issued by DHR

Number listed on the license issued by DHR

Street address, including city, county, and zip code where the
child care facility is physically located

Street address, including city, state, and zip code where the
child care facility receives mail if different from the physical
address

List the number of full-time (works more than 25 hours per
week) positions on the facility’s payroll who will receive the
bonus

List the number of part-time (works 16 to 25 hours per week)
positions on the facility’s payroll who will receive the bonus

Section 2: Acknowledgement of Terms, Submissions, and Payment

Read and acknowledge the terms of receiving the CCWS Grant. Sign and date the application prior to

submission.
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Child Care Workforce Stabilization Employee Roster

Provider Name:

(Form CCWS-E-1)

Provider ID:__5000

Employee Roster

Month:

Year:

First and Last Name of Staff

Role

FT or PT

Hire Date
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Request for Taxpayer

Farm w-g Give Form to the
[Fiew, Octobser 2018) Identification Number and Certification requester. Do not
Depertmen of the Troesury . send to the IRS.
Intemal Aevenus Sanice * Go to www.irs.gov/FormW3 for instructions and the latest information,

1 Mame jas shown on your incomsa ta:x mbum), Mams i required on this ling; do not leawve 1his lino blank,

2 Bugingss namaddisregarded emtity name, F diffarert from abowve

3 Check appropriale box for federal fax classification of tha parson whiss name s enbered on Ene 1, Check only one of the | 4 Exemptions joodas apgly only to

Tolowing Beven Lexas, congn entilies, ot indvidus; ses
instnsctions an page 3
O tdivichumbisale proprietor or L] © Corporation [ & Coparation [ Panrership [ trstiostats
singie-memiar LLG Exermpt payes code [T any)

[J umited Sabiity company. Ensar tha tax classification (C=C carperalion, =5 sorporatian, P=Parinorship) =
Mete: Check tha appropriata bax in the line above lor the tax classification of the sngle-member owner. Do not check | Exempticn from EATCA rapeeting
LLC if the LLC is classiied s a single-momiber LLG that s dissegardad fram the owner unisss the cwner of e LLC s P—
arather LLC that is not disregarded from the owner for LLS, fedaral tnx purposos. Dtherwise, 8 single-member LLG that

] Other (588 Instructions) =

Is dtisregardad from ths ownes should check the appropriate box for the lax dassHication of Rs owne,

Pk % BEOSUBH MBI Cuf M LS

5 Address inumber, girest, and apl. or Suile no.) Ses instructions.

Print or type.
Sen Specific Instructions on page 3.

Aaguasber's nams and address joptional}

8 City, slaba, and ZIP codo

T Lst 1 rasnbera] heve foplional)

BN Taxpayer Identification Number (TIN)

Enitar your TIM in the appropriate box, The TIN provided must match the nama given an line 1 to avoid
bachug withholding, For individuals, this is ganerally your social sscunity number (S50, However, Tor a
regadent alien, sole proprigtor, or disregarded antity, see the instructions for Part |, lgter, For ather - -
antitiag, it iz your employer identiication number ([EIN). If you do not hava a rumber, see How to ge! a

TN, latar,

Mote: [f the account is in more than ene name, see the instrections far ling 1. Alss ses What Name and

MNumnber To Give the Requester lor guidelines on whose numbar o enfer.

XXX Certification

Under penalties of perjury, | cerify that:

1, The nurnber shown on this foerm & my comect taxpayer identificetion number {or | am waiting for a number fo be issued 1o me); and
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, o« (B) | have not been notified By the Intemal Revenue
Saervice (IR5) that | am sublect to backup withiholding as a result of a failure to repart all intarest or dividends, or (g} the IRS has motitied me that | am

no longer subject to beckup withholding; and
A lam a LS. citizen or other LS. parson [defined below); and

4. The FATCA code(s) anterad on this farm (if any) indicating that | am exempt from FATCA reporting is corract,

Certification instructions. You must cross out am 2 above if you have besn notified by the IRS that youw are currently subject 10 backup withholding because
you have tailed 10 report all imbarest and dividends on your tax redwm. For real estabe transactions, item 2 doss not apply. For mortgage Entarest paid,
acguisiton or abandonrmant of secured property, cancallation of debt, contributions to an individual retirerment arrangemant (IRA), and generally, payments
othr than inberest and dividends, you are not required to sign the certiflcation, but you et provide your comect TN, See the instructions for Part I, later,

Sign Signature o
Here y

W8, parsan b

Drista &

General Instructions

Section refarences ara o the Internal Revenue Code unless otherwise
noted,

Futura dovelopments. For the latest information about developmants
related to Forn WeS and its instructions, such as legislation enacted
after they were published, 9o to www.irs, gow/Formve,

Purpose of Form

An individuzl ar entity (Foern W-0 requaster) who is reguirad to file an
Infermiation ratum with the IAS must obtain your comect taxpayer
identification numbar [TIN} which may ba your social sesurity mambar
(S5M), individual taxpayer Idantification number [ITIN), adaption
taxpayar identification number [ATIM), or amployer identification numier
(EIM}, to report on an mfcrmation retum the amount paid 1o you, af othar
amount regortable on an information retum. Examples of information
returns include, but are nat imited to, the following.

# Foern 1098-INT (interest earned or paid)

= Foam 1089-DIV (dividends, incheding thosa from stocks ar mutual
funds)

= Foemn 1098-MISC (various types of income, prizes, awards, or gross
procesds)

= Fiorm 1098-8 {stock or mutusd fund sales and cedain other
transactions by brokers)
= Form 10985 {proceads from real estale transactions)
= Form 1098-K jmerchant card and third party netwaork trangaclions)
= Form 1098 (home mortgags intarest), 1086-E [studant loan Interast),
1098-T ({tuition)
= Form 1088-C {cancaled dabit)
* Form 1088-A [acquisition or abandonment ol secured property)

Use Form W-9 only if you are a U.5, parsen (including a residant
alien), to provide your comect TIM,

If you do nat return Form W-3 fo the requester with a TIN, you might
be subject to backup withholding, See What is backup withholding,
[star,

Gal Mo, 10231X

Form W= (Rov, 10-2018)
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By signing the Med-sul form, you;

1. Caertity that the TIN you are giving ie corect {or you are waiting for &
nurmbes 1o be issued),

2. Carlity that you are not subject to backup withholding, ar

3, Claim axemption from backup withhalding if you are a LS. axempt
payea. If applicabla, you are alse certitying that as a LS. person, your
allocabde share of any partnership mcome from a LS. trade or business

is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4. Certify that FATCA codels) entered an this form (f any) indicating
that you are exempt from the FATCA reporting, is corract. See Wil is
FATCA reparting, later, for further information,

Note: If you are a LS. person and a requester gives you a form ather
than Forrm We$ to request your TIN, you must use the regueestar's form if
it is substantially similar to this Form W-9.

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

= An Individeal who s a LS. citizen or U,S. resident alien;

= A partnership, corporation, company, or assoclation creatad or
organized in the Uned States or undar tha laws of the United Statas;
= An astate (other than a foraign estate); or

= & domestic irust (as defined in Regulations section 301 .7701-7),

Special rulos for partnerships, Partnerships that conduwct a trade or
business in the United States are generally required Lo pay a withholding
tan under section 1448 on any foraign pariners” share of effectively
connected taxable incoma from such businass. Further, In certain cases
where a Forrn W-3 has not been received, the rules under section 1446
require & parinership 1o presume that a partner is a forsign person, and
pay tha section 1446 withholding tax, Tharefore, if you are a U3, person
thal s a partrer in & pafnarship conducting a trade or business in the
United States, provide Form W= to the parinarship to establish your
L1.5. stabus and avoid section 1446 withhalding on your hare of
parnership ncome.

In the casas below, the following person must ghve Form W-8 Lo the
parinership for purposes of astablishing its .5, status and avolding

withhalding on its allacable share of net incoma from the partnership

conducting & trade or business in the United States.

* In thee cage of a disregarded entity with a LS. owner, the LS. ownar
of tha disregarded antily and nat the entily:

* In the case of a grantor trust with a LS, grantor or ather LS. owner,
ganerally, the U.S, granior or other LS, owner of the grantor trust and
nat the trest; and

+ In thee case of a U3, trust {other than a grantor trest), the U.S. trust
(other than a grantar trust) and not the beneficiaries of the trust.

Foreign person. If you are a forelgn person o the LS. branch of a
foreign bank that has elected to be treated as a ULS. person, do nol use
Farm W-3. Instead, wse the appropriate Form W-B or Form 8233 {gee
mﬂﬁ.m&Tn on Monresident Alians and Foraign

Nonresident alien who becomes a residant alien, Ganerally, only a
nonresident alien individual may use the terms of a tax traaty to reduca
or aliminate LS. tax on certain types of income. However, most tax
treaties contaln a provision known as a “saving clause.” Exceptions
specifiad in the saving clauze may permit an exemption from tax to
continue for cartain types of iIncome even aher the payes has olbhervwise
become a LL5. residant alien for tax purposas.

If you are a LS. resident alien who is relying on an exception
contained in the saving cleuse of a tax treaty to claim an exemption
fram LLE. fax on certain types of income, you must atlach & statemant
1o Form W-9 thal specifies the Tollowing e ftams.

1. The country. Generally, this must be the sama treaty undar
which you adaﬁmthnlmtuuanwudml alimn,

2. The treaty articls addresaing the income.

3. The aricle number (or loeation) in the tax treaty that contains the
saving clawse and its axceptions.

4, The typa and amount of ncome that gualifias for the exemplion
fram tax,

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

Exampia. Articla 20 of the U.5.-China imcome tax trealy allows an
exemption from tax for scholarship income received by & Chinese
shudent lamporarily presant in the United States. Uinder LS. law, this
student will become & resident alien for tax purposes if his or har stay in
tha United Stetes axceeds 5 calendar years. Howaver, paragraph 2 of
the first Protocol to the LS. -China traaty (dated Apdl 30, 1984) allows
the provisions of Adlcle 20 to continue to apply even afler the Chiness
shudent becomes a resident alien of the United States. A Chinase
studant who qualifies for this exception (under paragraph 2 af the first
profocel) and is relying on this exception to cleim an exemption from lax
on his or her scholarship or fellowship income would attach to Form
W-5 a staternent that includes the information described above to
suppon that axermption,

It you ara a norrasident akan or & foreign entity, give the requ ester the
appropriate complated Form W-8 or Form 8233,

Backup Withholding

What is backup withholding? Persons making certan paymants 1o you
must wdar cartain conditions withhold and pay 1o the IRS 24% of such
paymants. This is called “bachkup withholding.” Payments that may ba
subject to backup withholding include interest, tax-exempt intarest,
dividands, broker and barter exchange transactions, rants, royaltias,
nonemployes pay, payments made in setilemant of payment card and
third party netwark transactions, and cortain payrmaents from fishing boat
operators. Flesl eatate transactions are nol subject 1o backup
withholding.

You will not be subject to baskup withholding an payrmenis you
receive if you give the requester your correct TIM, make the proper
cartifications, and repart all your taxable interest and dividends on your
R rekurn,

Payments you receive will be subject to backup withhalding if:

1. You do not furnish your TIM to the reguester,

2. You do not cartify your TIN when required (ses the Instructions Tor
Part |l for details),

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

4, The IRS tells you that you are subject 1o backup withholding
bacauss you did not rapad all your interest and dividends on yaur tax
return {for reportables interest and dividends onlyl, ar

5. You do not certify 1o the requester that you are not subject to
backup withholding under 4 above (for reponable interast and dividend
acoounts openad after 1583 only).

Cerlain payese and payments are exempl from backup withholding,
Sae Exsmpt payee codk, later, and the separate Instructions for the
Raguastar of Foom W-8 for more [nfoemation,

Alss see Special rules for padinerships, aarlier,

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foraign financial ingtitution 1o report all United States
account hobders that are specified United States persons, Cartain
payeas are exempt from FATCA reponing. See Exemplion frorm FATCA
reparting code, later, and the Instructions for the Raguester of Farm
W-8 for mora information,

Updating Your Information

fou must provide updated information to any persan to wham you
claimed to be an exampt payae if you are no longer an exempt payes
and anticipate receiving reportable payments in the future from this
parsan, For axample, you may need to provide updated information i
yeu sre & C corporation that slects to be an § corporation, or if you no
longer are tax axempt. In addiion, you mus! hemish & new Fonm W-8 if
the name or TIMN changes for the accoe; for example, il the grantor ol a
grntor trust dies.

Penalties

Failure to fumish TIM. I you fail ta furnish your correct TIN to a
requester, you ane subjact to a penalty of 350 for each such faikre
uniless your fakure s due 1o reascnable cause and not to williul neglect.
Civil penalty for false information with respect to withhalding. If you
make a falzs statament with no reagonable basis that results in no
backup withholding, you are subject to a 5500 panalty.
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Criminal panalty for falsifying informathon. Willfully faksilying
cartifications or affirmations may subject you to crimingl penallies
ncluding lines andder impriscnmant.

Misuse of TIMs. If the requester discloses or wusas TINS in vialation of
faderal liw, the requester may be subject to civil and criminal penallies,

Specific Instructions

Line 1

You must enter one of the following on this Bne; do nol ledave this line
blank. The name should match the name on your 1ax refurn,

If this Form W-8 is for a jolnt account [oher than an account
maintained by a foreign financial instibution (FF), list firsy, and then
cirgle, the nama of the parson or antity whosae number you enterad in
Part | of Farm W-3, f you are providing Form W-8 to an FFI 1o document
& joint accounl, each holder of the account that is a U5, person must
provide & Form W-8,

a Individual. Generally, gnter the nama shown on your tax return. If
you hava changed your last name without infarming the Social Security
Administration (S5A) of the name charge, enter your first nama, the kst
name &s shown on your social securly card, and your new last nama.
Note: ITIN applicant: Enter your individual name as it was enterad on
your Form W-7 ggplication, ne 1a. This should also be the samae as the
name you antered on the Form 1040104081 040EZ you flled with your
application.

b, Bole proprietor or single-mambar LLC. Enter your individual
narme &3 shown on your 104001 04081040EZ on line 1. You may antar
your business, irade, of “doing business as™ ['BA) name on line 2,

c. Partnership, LLC that is not a single-mamber LLC, ©

ticn, or 8 corporation, Enter the entity’s name as shown on the
:ntng'n Lax retum on ling 1 and any business, trade, or DBA name on
ne 2.

d. Other entities. Enter your name &% shawn on required L5, faderal
tax documents on line 1. This name should match the nama shown on the
charter or other legel document creating tha entity, You may entar any
business, trade, or DBA name an line 2,

2. Disregarded entity. For L.5. federal tax purposes, an entity that is
disregarded as an entily separate rom s owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c)i2){iil, Enter
the cwnar's name on ine 1. The name of the entity entered on Ene 1
should naver be a disregarded antity. The name on line 1 shoubd be the
name shown an 1he inceme tax retum on which the income should be
reporied. For example, if a foreign LLC that &5 treated as a disregarded
eniity for U3, federal tax purposes has a single owner that is a L5,
persan, the LLE. cwner's narme is required to be provided on line 1, IF
te direct owner of tha anlity |s also & disregarded enfity, enter tha first
ownar thet is not diaregarded for federal lax purposes, Entber the
disragarded entity's nama on line 2, “Businese name/disregarded entity
name.” If the owner of the disregarded enlity is & loreign parsan, U
owiar must complate en appropriste Form W-8 instead of a Form W-8,
This is the casa even if the foresgn parson has a LS. TIM,

Line 2

I youw have a business name, trade nama, D8A name, or disregarded
entity name, you may enter it on ine 2.

Line 3

Check the appropriate box on line 3 for the ULS, federal tax
classification of the person whose name Is enterad on line 1. Check anly
one box on line 3.

» Singla-membar imitad liability
carmpany (LLG) cwned by an
Individual and disregarded for L5,
Eodwm puUrposes,

IF the entity/person on line 1is | THEN check the box for. ..
afn}...

* Carporation Corporation

* Individual Individual/sole propristor or single-
» Sole proprietorship, or membar LLC

= LLC treated as a partnership lar
L5, federal tax purposes,
= LLC that has filed Form BB32 or

Limied habiity company and enter)
the appropriate tax classitication,
[P= Partnesship; C= C corparation;

2653 to be taxed as a corporation, | or 5= 5 corporation)
or

* LLC that is disregardad as an
entily saparate from its ownar bul
the owner i another LLC that is
not disregardad for L5, tederal tax

PUFpOSes,
* Partnarship Partnership
= Trust/estate Trust/estala
Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporing,
anter in the appropriate space on line 4 any codeds) that may apply to
you.
Exampt payea coda.
= Generally, ndividugts (includeng sabe proprietors) are not axamgt from
backup withholding.
* Except as provided balow, conporations are exempd lrom backup
withhodding for certain paymants, inchuding interast and dhividands.
* Corporations are not exempt fram backup withholding for payments
made in settlement of payrment eard or third parly nelwark transactions,
* Corporations are not exernpt from backup withholding with respect to
attomeys' leas of gross proceeds paid 1o altomeys, and corporations
that provide medical or health care services are not exempt with respect
to paymants reporable on Form 1099-MISC.

The following codes identily payees that are exempl from backup
withhaolding. Enter the appropriale code in the space in line 4.

1—An organization exempt from tax under section S01{8), any IRA, or
a gusiodial account under section A03(B)(T) if the account gatisfies the
requirements of section 4002}

2—The Unied States or any of its agencies of instrumantalities

3—A state, the Distnct of Columbia, a WS, commonwealth or
possession, o any of their political subdivisions or mstrumantalties

44 forgign governmant or any of its political subdivisions, agencies,
ar instrumantalities

=4 corporation

§=—4A dealer in securities or commoditsas required to register in the
United States, the District of Colembia, or a U.S. commonwealh or
passession

7= hulures commigsion marchant registered with the Commodity
Futures Trading Commission

8—A real estate investment trust

—An enity registerad at all timaes during the tax year undar the
Investiment Company Act of 1940
10— commaon rust fund operated by a bank under section 584(a)
11=A4 financial institution
12 =4 middleman known in the investiment community as & nominas or
cuslodian
;3‘1-?.!. trust exempt from tax under section 684 or dascribed in saction
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The follawing chart shows types of payments that may be exampt
from backup withholding. The chart applies to the exempt payeas listed
abava, 1 through 13.

IF the payment ks for. .. THEN the payment is exempl

Interast and dividand payments Al exampt payess except
for 7

Broker transactions Exernpt payees 1 through 4 and &
thraugh 11 and all C corporations.
5 corporations must not enter an
axempl payes code because they
are axempt only for sales ol
nencoverad securities acquirad
prior to 2012,

Barter axchangs transactions and | Exempt payees 1 through 4

patronage dividends

Payments ower 3800 required to be | Generally, exempt payeas

reporied and direst salas over 1 through 5°

£5,000'

Payments madea in setilemant af Exempd payees 1 through 4

paymant card or third party netwa
fransactions

! See Form 1099-MISC, Miscellaneous Income, and s instructions,

? Howewer, the falle ts mada to & c lom and
reportable on Form 1 1SC are not exempl bachkup
withhalding: medicel and health care payments, attorneys' faes, gross
procoeds paid to an attorney reportabbe under saction 60454, and
payments for sanvices pald by a lederal executive agency.
Exomgtlon from FATCA reporting code. The following codes identify
payees fhat ara axempt from reporling under FATCA, These codas
apply to persons submitting this form for accounts mantained outside
of the Linited States by certain foreign fimancisl Institutions, Therglors, if
you are anly submitting this form for an account you hald in the United
States, you may leave this feld blank. Consult with the parson
requasting this form if you are uncertain if the financial institution is
subject to thaga requirements, A requester may indizete that a code i
net required by providing you with a Form W-9 with “Nat Applicable” {or
any simidar indication) writien or printed on the line for a FATCA
exgmption code.

A—An organization exempt from tecx under saction 501(s) or any
Indinigual ratirernent plan as defined in section T701(a437)

B—The United States or any of its agancies o Instrumeantaities

C—A state, the District of Columbia, a U,S. commonwealth or
possegsion, or any of their poltical subdivisions or instrumentalities

D= corporation the stock of which is ragularly traded on one or
mere established securities markets, as described In Regulations
section 1.1472-1c 110

E=A corparation that is a member of the same expanded affiiated
group as a corporation described in Regulations section 1, 1472-1{)[1)[

F—A dealer in sacurities, commadities, or dedvative financial
instruments (including nothonal principal contracts, fiures, forwards,
and options) that is registared as such under the laws of the United
States or any state

G —A real astabe investment trust

H—A regulated invesiment company as defined in section 851 or an
antity reglaterad a1 all times during the tax year under tha Investment
Company Act of 1840

|—A comman trust fund as dedined in section 584(a)

J—A bank as defined in section 581

K=& broker

L—A frust exempt from tax under section 554 or describad in section
4547 (a){1)

M=A tax exempt trust under a saction 404k} plan or section 457ig)

Note: You may wish to consult with the lnancial institution requesting
this form to determine whethar the FATCA code andfor exempd payes
code should ba completad.

Line 5

Enter your address {number, straet, and apartment or suite numbsar),
This is whera tha requester of this Form W-3 will mail your information
returns. If this address differs from the one the requester slready has on
file, write MEW at the top. if a new address |s provided, there is lill a
chanee the old addrass will e used until the payor changes your
address in their records.

Line &
Enter your gity, state, and ZIP coda.

Part |. Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriste bex. |f you are & resident alien and

you da not have and are not eligible to get an S5M, your TIM Is your IRS

individual taxpayer identification numbsar (ITIN). Enter it in the sccial

ﬁwﬂnwnbwbni If you do not have &n ITIN, see How to get a TIN
alow.

If you are a sole proprietor and you have an EIN, you may enter githar
your SSN or EIN.

If you are a single-member LLC that is disregardad as an antity
separate from its owner, enter the owner's S5M for EIN, if the owner has
ong). Do not enter the disregarded entity's EIN. If the LLGC is classified as
a corporation o parnership, entar the entity's EIN,

Nete: See What Name and Nurnber To Give the Requester, later, for
further clarification of nama and TIN combinations.

How to get a TIN, If you do not have a TIN, apply for one immediately.
To apply for an S8M, gﬂ Form 53-8, Application for a Social Security
Card, from your local 354 olfice or get this form onling at

wiww. S5A.gav. You may also get this form by calling 1-800-772-1213,
Uise Form W-7, Appdcation for IRS Individual Taxpayer Kentification
Mumber, to apply for an ITIN, or Form 55-4, Application for
Idantification Murmber, to apply for an EIM. You can agply for an EIN
online by accessing the IAS website at www.irs. gow/ Businesses and
clicking on Employer Identification Mumber (EIM) under Staring a
Business. Go to www.irs.gow/Forms 1o viaw, downlaad, o prind Foem
W7 andfor Form 55-d. Or, wummmmummm
place an order and have Form W-7 and/or S5-4 malled 1o you within 10
business days,

If you are asked to cormplate Form W-8 but do not have a TIM, apply
for a TIN and write “Applied For” in the space for tha TIM, sign and date
the form, and give it to the requester, For interest and dividend
paymants, end certaln payments made with respect to readily tradable
mstruments, generaly you will have 80 days to gat a TIN and give it to
tha requester bafore you are subject o backup withholding an
payments. The B0-day rule doee not apply to other bypes of payments.
You will be subject to backup withholding on all such paymeants until
you provide your TIN to the requester.

Mote: Entering “Applied For” means that you have already applied for a
TN or that you Intend to apply for one soon.

Gautlon: A disregarded U5, enlity thal has a foreign ownaer must usa
the appropriate Form W-8,

Part IL Certification

To establish to the withhalding agent that wou are & LS. parsan, ar
ressident ahen, sign Form W-3. You miy be régquested to sign by the
withholding agant even if itam 1, 4, or 5 below indioates otherwise,

For & joint account, only the person whose TIN is shown in Part |
should Bl-gn [whan required). In the case of a disregarded entity, the
person idantified on line 1 must sign. Exempl payeas, S Exemod payie
coda, aarlier.

Signature requiremants. Complele the centification as indicated in
itams 1 through 5 balow.
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1. Interest, dividend, and barter axchange accounts openad
before 1884 and broker accounts considered active during 1983,
You must give your correct TIN, but yeu do nol hava 1o sign the
cartification,

2. Interast, dividend, broker, and barter exchange accounts
opaned after 1983 and broker accounts considered inactive during
1983, You must sign the certification or backup withhelding will apply. i
you are subject 1o backup withholding and you are mersly providing
your comrect TIN to the requestar, you must cross out item 2 in the
certification bafore aigning the farm.

3. Real estate transactions. You must sign the certification, Yau miy

Far this type of account:

Giva nama and EIN of:

14, Account with the Depariment of
Agricullure in tha name of a publc
ality (auch as a state of kcal
govemmant, schioal districl, or
prigen) i recaivas agricullunal
[rOgram paymants

15. Grantor trust fling under the Form
1041 Filing Method or the Opticral
Fanm 1083 Fling Method 2 (see
Reguialions secthon 1,67 1-HuHZ)REH

The puble enlly

The trst

erogs out tem 2 of the cenificatian,

4, Other payments. You maust give your comect TIN, but you do not
have 1o sign the certification unlass you have been notified that you
have previously given an incorreet TIN. “Other payments” include
paymenis made in the course of the requester's trade or business for
renits, royeitias, goods (ather than bills for merchandise), medical and
heglth care sarvices (including paymeants 1o corporations), payrments 1o
a nonamployes for services, paymants mads in sattlemeant of paymeant
card and third party netwerk transactions, peyments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attomays [incheding payments (o corparaticns).

5. Mortgage interest paid by you, acquisition or abandonmant of
secured property, cancellation of debt, qualified tuition program
payments junder section 528), ABLE accounts (undor section 5284,
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions, You muwst give your cormect
TIM, but you do not heve to sign the certificatian,

What Name and Number To Give the Reguester

For this type of account: Give nama and 55N of:

1. Indkeiial The Indhvidual

2. Two ar meen Indiviclusls joind T actual ownar of 1ha account ar, §
atsount) ot than an accaunt comiiined funds, the fimt hdividual on

maintained by an FFI

3. Two of more LS, parsores
[oint accound masntained by an FF)

the acoownt’

Each holder of 1M sccount

4, Custodial gooound of § minor The minor
[Unkorm Gt to Mincrs Aot)

5. 8. The usual revocabls savings trust | Tha gramor-bruston’
[irantar i dlso tnistes)
b, So-callod sl aeetunt that is nel | Tha actusl ownar’
& lagal or valid trust undar state ks

E. Sale proprietorship or disregarded | Tha cwner
ity ownad by an individual

7. Graror frust filing undser Qpélonat The grarice”
Fam 1048 Filng Mathod 1 [sea
Aegulations section 1.671-4iEH}
(Al
For this type of acoount: Give nama and EIN of:

B. Disregerdad enlily rol swned by an | The owner
indiidual

9. A valid trus, estals, or pansion tnest | Legal arity®

10, Corparation of LLE akecting Thi corporRbcn
CWMWFW‘IMH
Fom 2653

11, Assccfation, club, religious, Tha crganization
charilable, educational, ar ather tax-
axerrgl anganization

12, Partnership ar muitkmember LLG Thi parinerenip

12, A broker or regisbored nomines

Tha brokar or nominos

' Ligt first and circle the name of the persen whose number you fumish,
If onily one person on a joint account has an SSN, that persan’s numiber
must be fumnished.,

* Circla tha minor's name and fumish the minar's 55N,

*You must show individual name and you also enter your
business or DBA r?l‘g.lrln'- on the “Business r!:ﬁlﬁdn::rwm tﬂ‘l??

fiama ling. You may use either your SSN ar EIN (f you have one), bt the
IRS encourages you to use your S5N.

* List first and cirgle the name of the trust, estata, o pansion trust. (Do
net fumish the TIN of the persenal representalive or trugies undess the
legal entity itsell ia not designated In the account title.) Also see Special
ruies for partnarsiips, earller,

*Motes The grantor ales mest provide a Foern W-0 1o trustee of trust.

Mate: If no name is cireled whan more than ane narme i3 listed, the
numbser will be considered 1o be that of the first name listed,

Secure Your Tax Records From Identity Theft

Identity theft occurs when somecne uses your parsonal information
such as your name, 55N, or other identifying information, without your
parmission, to commit fraud or other crimes. An identity thief may use
MS-‘ENWQI‘I: ajob Drml]rﬁh @ fax return using your 55N o receive
& rafund.

To reduce your risk:
* Protect your 55N,
= Ensure your employer is protecting your S5M, and
* Be caraful when choosing a tax preparer.

If wour lax recards are affected by identity theft and you recelve a
notice fram the IAS, respond right eway to the name and phone number
printed on the IRS notice or letter,

If yowr tax racords dre el currantly affected by dentdy thilt bul you
think you are al risk dus 1o & loel or stolen purse or wallet, questionalle
credil card activity or credit report, contact the IRS ldentity Thaft Hotline
at 1-800-908-4490 or submit Form 14033,

For more information, see Pub. 5027, Identity Theft information for
Taxpayars.

Wictims of identity theft who are experancing economic harm ora
systemic problem, or are sasking help in resolving tax problems that
hawe not bean resclved through normal channels, may be eligible for
Taxpayer Advocate Service [TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-B877-777-4778 or TTH/IDD
1-800-828-4058,

Protect yourself from suspicious emails or phishing schemes.
Phishing is the craation and use of email and wabsites designed to
mirnic legitimate busingss emails and websites, The mas! common act
I8 smnding an amail 1o & user falaaly claiming to be an established
legitimate anterprise in an attempt to scam tha user into surrendaring
private information that will be wsed for identity thaft.
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The RS does not initiate contasts with tagpayens via emails. Also, the
IRE does not request persanal detailed infermation through email or ask
tepayers for tha PIN numbare, passwords, of similar cecrel sceess
Information for their credit card, bank, or other financial accounts.

If you receive an unsalicited email claiming to be fram the IAS,
torward this messaga to gov. Yeu may also report misuse
of the IAS name, logo, or ather |RS property to the Treasury Inspector
Genaral for Tax Administration (TIGTA) at 1-B00-366-44B4, You can
forward susplciows emalls to the Federal Trade Commission al
spamiuce. gov or report tham at www. jaind. You can
contact the FTG at www. fic. gowficdtherft or 87 TADTHEFT (B77-438-4338),
If you have basn tha victim of idantity theft, see wawwidantityThedt. gov
and Pub, 5027,

Visit www. s gov/identity Thedt to leamn more about identity theft and
hiow to reduce your risk,

Privacy Act Notice

Saction 6108 of the Intemal Revenue Code requires you to provids yaur
corract TIMN to parsens (ncluding federal agencies) whao are required to
fila information returnz with the IRS to repon intarest, dividends, or
cartain othar income paid to you; morigage interest you paid; the
acquisition or abandornmant of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the foem to file
information retumns with the IRS, reporting the above informaticn.
Foutine uses of this information include giving it 1o the Department of
Justice fior civil and criminal litigation and to cities, states, the District of
Columbia, and LS. commonwealihs and far use in
admintstesing their laws. The information alss may be disclosed to other
countries under a treaty, to federal and state agencies to enforce chvil
and criminal laws, or to faderal law anforcamaent and intelligence
agencies to combat terrarism, You must provide your TIN whether or
nol you are requined o file & lax return, Under section 3408, payers
mus! generally withhold & percentage of taxabbe inferes], dividend, and
cartgin cther payments 1o & payes who does not give a TIN to the payer,
Certain panalties may alsa apply for providing false or fraudulent
infarmation,
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