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JIJLI( 8, Z019 CITY COUNCIL REGULAR MEETIMG

ITENI:       G dANT a4PPLYCATION TO PlJRCH/ SE TWO

ALTERiVATIVE FUEL CITI( lEFIICLES

RECOMNIENDATION:     Aclopt a Resolution Authorizing the Submittal of a
Grant Applieation to San ] oaquin Valley Air Pollution
Control District    ( S7VSPCD)    ancl Authorize the

purchase of Two Alternative Fuel i/ehicles.

SUNIMQ I Y:

At the October 16,  2017 City Council Meeting,  Council approved a resolution

authorizing staff to submit a grant application to the San Joaquin Valley Air Pollution
Control District ( SJVAPCD) for the purchase of a plug in electric hybrid vehicle.  The

approval of this resolution and the subsequent funding approval from SJVAPCD led
to the purchase of the Ford Fusion Energi currently in use by city staff.  As was done

in 2017, staff have completed the application for the SJVAPCD grant to support the

purchase of two alternative fuel vehicles.

As part of the grant requirements, reimbursement takes place after the new vehicle

is purchased and all the required documents, as specified in the Public Benefit Grants

Program Payment Procedures,  are submitted to the SJVAPCD.   Municipalities can

apply for up to 5 vehicles annually through this program with a maximum of $ 20, 000

in grant funds per vehicle on a first come, first served basis.  Staff requested quotes

from local alternative fuel vehicle dealers for vehicles that meet the specifications of

the SJVAPCD grant. Approval of this item will allow staff to submit this application on

behalf of the City.

BQ C ICCa RO U N D:

As part of the previous grant cycle the City purchased a Ford Fusion Enegri vehicle
and since this purchase this vehicle has proven to be dependable, require a limited

amount of maintenance, and shown to meet the needs of the staff as a pool vehicle.

Due to the positive experience associated with the Ford Fusion Energi staff have once

again collected quotes for the purchase of a Ford Fusion Energi.   The requested

quotes are required to include the total purchase price of the mid- size hybrid vehicle,

including tax, licensing, and fees.   After review of the quotes received, Tracy Ford
was found to have the lowest quote of$ 33, 916 for the purchase of a 2018 Ford Fusion

Energi.   Should the City be selected to receive funding $ 20, 000 of this expense will

be offset by grant funds through the SJVAPCD program leaving a net cost of $13, 916

to the City.

Staff is also interested in purchasing a two passenger electric utility vehicle as part
of our grant application.   This two passenger electric vehicle will be utilized by the
Parks and Recreation Department to prepare ballfields for games, transport sports

equipment for our youth and adult sports programs, as well to move tables, chairs,
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and other equipment set up and the transportation of supplies for community special
events.

After a review of the quotes received staff have determined the ABLE by Tropos
Motors to be the lowest cost vehicle that will meet the needs of the department.  The

ABLE is a street legal, two- passenger,  electric pick- up style utility vehicle, with a

2000 Ib. towing capacity.  The versatility of this vehicle will meet the various needs
of the Parks and Recreation department.   The total cost for the purchase of the ABLE

is $ 21, 827. Should the City be selected to receive funding $ 20, 000 of this expense

will be offset by grant funds through the SJVAPCD program leaving a net cost of
1, 837 to the City.   

These alternate fuel vehicles will result in the reduction of expenditures related to

fuel, employee mileage reimbursement incurred for City staff travel as well as provide
additional vehicles to assist City staff in the completion of assigned duties.

RECOMMENDATION:

Staff recommends Council approve the attached Resolution authorizing the

submission a grant application to the SJVAPCD program. Should the City be selected
to receive funding, approve the purchase of two alternate fuel vehicles to support

City general business activities.  Approval of this item will allow staff to move forward

with the submission of the application on behalf of the City.

FISCAL IMPACT:  Based on the potential award of the SJVAPCD grant funding of
20, 000 per vehicle the estimated net cost to the City for the purchase of the two

vehicles would be $ 15, 743 ($ 13, 916 for the purchase of the Fusion Energi and $ 1, 827

for the ABLE).   Staff requests Council authorize the use of funds from the 2018/ 19

approved Parks and Recreation budget to complete the transaction.  If the SJVAPCD

grant is not awarded, the City will not proceed with the purchase of the vehicles.

Staff requests that Council authorize the following bud,get amendment for the
purchase of a 2018 Ford Fusion Energi and a ABLE by Tropos if the grant is
awarded to the City.

Increase in Other Grant Fund

1010- 3001- 331- 05- 00 20, 000

Increase in Vehicle Expense

1010- 3001- 450- 30- 00 40, 000
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ATTACH M ENTS:

A.  Resolution:     A Resolution of the City Council of the City of Lathrop
Authorizing the Submittal of a Grant Application to SJVAPCD and Authorize
the Purchase of two alternative fuel vehicles for City use.

B.  San Joaquin Valley Air Pollution Control District Public Benefit Grants
Program Grant Application

J

1

1



i -- -

CITY MANAGER' S REPORT I PAGE 4   '
ULY 8, 2019 CITY COUNCIL REGULAR MEETING

ADOPT RESOLUTION AUTHORIZING THE SUBMITTAL OF A GRANT
APPLICATION TO SJVAPCD AND AUTHORIZE THE PURCHASE OF TWO
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APPROVALS:      

L - -- 1

Zachary J e Date

Direc or of Pa s and Recreation

r
Cari Jam s Date

Director f F nance

b  ` - C  ` 

Sa vador Navarrete Date

City Attorney

a
Step J. Salvatore Date

City Manager



RESOWTION NO. 19-       

A RESOLUTION OF THE CITY COUNCIL OF THE CITY OF LATHROP

AUTHORIZING THE SUBMITTAL OF A GRANT APPLICATION TO SJVAPCD

AND,   IF GRANT IS AWARDED,   AUTHORIZE THE PURCHASE OF TWO

ALTERNATIVE FUEL VEHICLES

WHEREAS, staff identified a grant with the San Joaquin Valley Air Pollution
Control District ( SJVAPCD) to support the purchase of a new alternative fuel vehicles

under a grant program available to public agencies throughout the San Joaquin

Valley; and

WHEREAS, as part of the grant requirements, reimbursement will take place

after the new vehicles are purchased and all of the required documents, as specified
in the Public Benefit Grants Program Payment Procedures,  are submitted to the

SJVAPCD; and

WHEREAS, a maximum of $20, 000 in grant funds are available per vehicle on

a first come, first served basis; and

WHEREAS, based on the potential award of the SJVACPD grant funding of.
20, 000 per vehicle for the purchase of a 2018 Ford Fusion Energi alternative fuel

vehicle to offset the overall costs of $ 33, 916  ( lowest of the three  ( 3)  bids), the

estimated net cost to the City would be $ 13, 916; and

WHEREAS, based on the potential award of $20, 000 from the SJVACPD grant

a ABLE by Tropos electric utility vehicle at a total cost of $ 21, 827. 75, the estimated

net cost to the City would be $ 1, 827. 75; and

WHEREAS, Staff requests Co,uncil authorize the use of $ 15, 743 in funds from

the 2018/ 19 approved Parks and Recreation budget to complete these transactions;

and

WHEREAS, that the City Council of Lathrop does hereby identify Stephen
Salvatore, the City Manager, as the individual authorized to implement the purchase
of the new vehicles;

NOW, THEREFORE, BE IT RESOLVED, that the City Council of the City of
Lathrop does hereby authorize the submittal of a grant application to the San Joaquin
Valley Air Pollution Control District for the purchase of two new alternative fuel
vehicles; and

iVOW,  BE IT FURTHER RESOLVED,  that the City Council of the City of
Lathrop does hereby authorize the following budget amendment for the purchase of
a 2018 Ford Fusion Energi and a ABLE by Tropos if the grant is awarded to the City.

Increase in Other Grant Fund

1010- 3001- 331- 05- 00 20, 000

Increase in Vehicle Expense

1010- 3001- 450- 30- 00 40, 000



The foregoing resolution was passed and adopted this 8th day of July 2019, by the
following vote of:

AYES:

NOES:

ABSENT:

ABSTAIN:

SONNY DHALIWAL, MAYOR

ATTEST:   APP

TERESA VARGAS, CITY CLERK SALVADOR NAVARRETE

CITY ATTORNEY



S1VAPtD Public BeneFt Grants Program ATI'ACH11 1( V1'
Please return all completed applications to:  Sa n J o a q u i n Va 1 I eySJVAPCDStrategies and Incentives Department

1990EastGettysburgAvenue; Fresno, CA93726•0244 AIR POLLLfTlON CONTR L DlSTR1CT

PUBLIC BENEFIT GRANTS PROGRAM

New Alternati e Fuet Vehicte Purchase

Application

Applicant lnformation

I.   Public Agency Name( as it appears on Farm W- 9):

City of Lathrop
2.  Tax ID:    

Taxpayer IDNumber( TIN) 
s$" 195186

3.  Address:

390 Towne Centre Drive

A.  City:      5.  State:  6.  ZiP Code:

Lathrop Ca 95330

7.  Malling Address( if different from above):
Same as above

8.  City:      •       9.  State:  10, ZIP Code:

11. Have you applied to any other grant programs for any vehicle in this application?

b No  Yes— Name of Grant Progrem{ s):

Primary Contact Information
1.  First Name:    2.  Last Name:

Bonnie Kirsch

3.  Title:  4.   E- Mail:

Office Assistant I1 bkirsch@ci. la#hrop. ca. us
5.  Phone Number:      6.  Alternate Contact Number:  7.   Fax Number:

209- 94' 1- 7376 209- 941- 7372

Lontract Signfng Authority
1.   First Name:    2.   Last Name:

Stephen Salvatore

3.  rtle:

City Manager

Applrcorron

New Vehlcle Purchase

Page 10/ 5

Approved Morch 2013



New Veh) cle lnformation- Complete a separate page for each vehicle make/ mode!
1.  Number of Vehi les:

1 ( one)     

2.  Vehicle Type pleose seleci one):

Eiectric Plus- In Hvbrid tNG, LNG, or LPG

Light- light Duty Vehicle e Light- Llght Duty Vehicle Light- light Duty Vehicle
GVWf< 8, 506 Ibs,)       GVW{< 8, 500 Ibs.)     GVWR< 8, 500 Ibs.)

Q Transport/ Utility Cart Light- Medium Duty Vehicle r Light- Medium Duty Vehicle
7 Scooter GVWR 8, 501- 1A, 000 Ibs.     GVWR 8, 501- 14, OD0 Ibs.)
o Bicycle 10ther( specify);       Transport/ Utility Cart
o Other{ specify): Other( specify):

3.  Vehicle Make: 4.  Vehicle Model:     S.  Vehicle Mode! Year:

Ford Fusion Energi 2019
6.  Vehicie GVWR:     7.  Engine Horsepower/ Kilowatts:

4, 000 Ibs.    188 hp
8.  Fuel Type:

Electric e Plug- In liyb id  CNG  a LNG LPG : 7 Other( specify}:
9.  Manufacturer' s estimated range for fully charged vehicle( electric vehicles only):

N/ A

10, Tota! Cost of each New Vehicle:   11. Total Funding Requested from SJVAPCD pervehicie):

33, 91 fi. 00 20,000.00

12. Is there existing charging/ fueling infrastructure in place for the proposed vehicle{ s) 7 e Yes C: Na

If no, please describe a plan for 6uilding fnfrastructure or gaining access to existing infrastructure:

13.  How do you intend to pay for the remain9ng balance of the project after the grant has been applied7

e Co- funding( please name source}; City of Lathrop Gene al Fund
Other( please specify):

New Vehlcle Dealer lnformation
1.  Vehfcle Dealer Name:

Tracy Ford
2.  Contact/ Salesperson Name: 3.  E- mail:

James Denegri denegrial@hotmail, com
4.  Phone Number:     5.  Fax Number:

2os} 7ao- s7s or ( zos 22s- oas

Internal use onl

GMS Unit{ s):

Applrcorlon

New Purchose

Poge 2 oj5

Approved Mprch 2Q13



New Vehicle Acffvity lnformption- Complete a separate page for each vehlcle make/ mode!
lf applyJng far mu(tfple vehicles that w111 be performing different activftles, pJeose campJete a separote secilon for each

differen! vehicle cctivfty
1,   Number of vehicles with same vehicle activity:

1  ( one)

2.  Use within SIVAPCD boundaries:     3.   Use within CA boundaries:   4.  Estimated Annual vehicle Usage

per vehicle:

90 
a

100    10,000 mlln

5.  Vehicle Vocation/ Use( examples: law enforcement, emergency seroices, commuting, patrol, pool vehicle, etc.):

To suppor# business related trips originating from the office.
6.  Please mark the reason for purchasing the new vehicle{ s):

r Fleet Expansion- Please list the vehicle( s) you would have purchased had you not applied for this grant:

e Vehicle Replacement- Please list the year, make, and model of the vehicle( s) to be replaced:

2005 Jeep UT

Other- Pleasespecify:

Intemal use only

GM5 Unit{ s):

New Vehicle Activity/ nformation
1.   Number of vehicles with same vehicle activity:

N/ A
2.   Use within SJVAPCD boundaries:     3.  Use within CA boundaries:   4.  Estimated Annual Vehicle Usage

per vehicle):

9'a

5.  Vehicle Vocation/ Use( examples: law enforcement, emergency services, commuting,. patrol, pool vehicle, etc.):

6.  Please mark the reason for purchas( ng the new vehicle( s}:

Fleet Expansion- Please list the vehicle( s) you would have purchased had you not applied for this grant:

n Vehicle Replacement- Please list the year, make, and model of the vehicle( s) to be replaced:

Other- Please 5pe[ ify:

Internal use anly

GMS Unit( s):

AppJlcadon

New Purchase

Page 3 of 5
Approved Morch 2013



New Vehitle Information- Complece a separate page for each vehicle make/ mvdel
1.   Number of Vehicles:

i ( one) 

2.  Vehicle Type{ please seled ane):

Electric Plue-! n Hvbrid CNG, LNG, or LPG

Light- fight Duty Vehfcle 1 Light- Light Duty Vehicle Lighi- light Duty Vehicle
GVWR< 8,500 Ibs.)       GVWR< 8, 50D ibs.)     GVWR< 8, 500 Ibs.)

e T ansport/ Utility Cart ifght- Medium Duty Vehicle ra light- Medium Duty Vehicle
C Scooter GVWR 8, 501- 14,400 ibs.)     GVWR 8, 501- 14,000 Ibs. J
r_'Bicycle Other( specifyE:       Transport/ Utility Cart
c Other specity):   other{ specify):

3.  Vehicle Make: a. . Vehicfe Model:     5.  Vehicle Madel Year:

Tropos ABLE ST Pickup 2019

6.  Vehfcle GVWR:    7.   Engine Horsepower/ Kilawatts:

30QQ  es. 13HP/ 1aKW

8.  Fue) Type:

Electric  ; Plug- In Hybrid L3 CNG C LNG  t LPG Other( specify}:

9.  Manufacturer' s estimated range for fully charged vehicle( efectric vehicies only):    
80- 120 MILES

30. Total Cost of each New Vehicle:   11. Total Funding Requested from SIVAPCD{ pervehtcie):
21, 827.75     ,       20, 000. 00

12. Is there existing charging/ fueling infrastructure in place for the proposed vehicle(s)?  e Yes : No

If no, please destribe a plan for building in{ rastructure or gaining access to existing infrastructure:   ,

13.  How do you intend to pay for the remaining balance of the project after the grant has been applied?

e Co- funding( please name source): City of Lathrop General Fund

ra Other( please specify):

New Vehicle Dealer Information

1.  Vehicle Dealer Name:

Firs# Priority GreenFleet- Electric Vehicles, Inc.

2.  Contact/ Salesperson Name: 3.  E- mail:

Jon Van Bogart      '       jvb@1fpg. com
Q.  Phone Number:       S.  Fax Number:

805) 610- 3671 - ( 209) 939- 0405

tntemal use only

GMS Unit{s):

App fcatlort
New Purzhase

Page 2 oJ5

Approved March 2D23



JVew Vehicle Activity Informatlon- Complete a separate page for each vehicle make/ model
f!f opplying for rnultJpfe vehfcles tha! wi!! be performing df f'erent acilvlties, please complete a separate sectJon for each
dlfferent vehfcle octivlty

1.   Number of vehicles with same vehicle activity:

1 ( one)  

2.   Use within SJVAPCD boundaries:    3.  Use within CA boundaries:  4.   Estimated Annua! Vehicle Usage

per vehicle):

o0 9',    o0 9'0 soo

5.  Vehicle Vocation/ Use( examples: law enforcement, emergency services, commuting, patrol, pool vehicle, etc.):

Vehicle is to be used for special events and program/ sports related activities in town.

6.  Please mark the reason for purchasing the new vehicle( s}:
e Fleet Expansion- Please list the vehicle( s) you would have purchased had you not applied for this grant:

N/A

n Vehicle Replacement- Please list the year, make, and madel of the vehicle( s} to be eplaced:     

c Other- Please specify:

Intemal use only

GMS Unit{ s):

New Vehicle Activitylnformation

1.  Number of vehi les with same vehicfe activity:

NIA
2.  Use within' SIVAPCQ boundaries:    3.  Use within CA boundaries:   4.   Estimated Annual Vehicle Usage

per vehicle}:

o o

5.  Vehicle Vocation/ Use( examples; law enforcement, emergency services, tommuting, patrof, pool vehicle, etc.):

6.  Please mark the reason for purchasing the new vehicle( s):
Fleet Expansion- Please list the vehicle( s) you would have purchased hact you not applied for thls grant:

Vehicle Replacement- Please list the year, make, and model of the vehicle( s} to be replaced:

Other- Please specify:

r

intemal use only

GM5 Unft( s):

1
Applicatlon

New Purchnse

Page 3 of5
Approved March 2013



Signature Form

Signing Authority to initia! and sign in blue fnk

CertiftcQtions

By inl4iallnR each of the fallowin sections. I certify ihat I have read the Eligibility Criteria and Application Guidelines and
agree to ALL af the following terms and conditions:

The new vehicle( s will be based within the geographic area of the SIVAPCD and seventy- Fve
percent( 75' 0) or more of the vehicle miles traveled or fuel consumption will be within the

boundaries of the SIVAPCQ for at least three( 3) years from the date the vehicle is placed into
Initial service.

7he new vehicle( s) wiil be used by a public agency located with3n the geographic area of the
lnitial SJVAPCD.

The vehicle( s) purchased is/ are a new OEM electric, pluQ- in hvbrid. or alternative fuel vehicle( s}
Initial eligible for this progrem in accordan e with the program guidelines.

Appropriate fueling or charging infrastructure for the new vehicie( s) is or will be readily available or
Initfal accessible.

Any funding received, inciuding funding from other sources, combined with this grant will not
Initial exceed the full cost of the new vehicle( sj.

Additional funding sources, or other nancial incentive( s) and funding amounts to be used towards
Initlal this project are distlosed on the application.

Inittal Project match funding( s reasonably available to complete the project in a timely manner.

Applicant will not purchase or take delivery of the new vehicle( s) until receiving an executed
Initial contract with the SJVAPCD.

Initial SIVAPCD maintains the right to inspect the new vehicle( s) at any time during the tontract period.

I hereby certify that ali information provided in this applicatiod and any attachments are true and correct to the hest
of my knowledge.

Signing Authority Signature Date

Appficatlon

New Purchose

Page 4 p/ 5

Approved Maah 2D23



ApplBcation Packe Ch cklist

When subraitting a praject for consideration, submit a complete application packet. An incomplete application packet

will lengthen the applicati n processing time and delay possible incentive funding. A complete application packet
includes the following items:

0 Completed Application( Pages 1 thru 3), no required fields blank.

Completed Signature Form( Page 4), signed in blue[ nk.

First page of IRS Farm W-4, 

Dated and itemized dealer quote for the new vehicle( s).

The quote must provide a breakdown of the to[ al cost of the new vehicle and warranty( if not included in
the purchase price), and include specific vehicle and engine information such as make, modeE, model year,
engine horse power or watts, and vehicle GVWR.

Resolution from the Applicant' s governfng 6ody ( i.e. City Council or County Board of Supervisors}, or other

documentation signed by a duly authorized afficial with authority to make financia! decisions, autharizing the submittal
of the application and identifying the individual authorized to implement the new vehicle project.

f applicable, documentation which demonstrates future availability/ accessibility and specifies the timeframe when
infrastructure wiU be available/ accessible.  Only applicants who currently do not have infrastructure, or access to
infrastructure, specific to the new vehicle( s) applied for in this project are required to submit this documentation.

App! lcatlan
New Purchase

Page 5 of 5
Appmved Marrh 2013

i



9 Request for Taxpayer ci e Fo, tfl, e

R 2 14    
Identifccation Number and Certificatlon

requester. Do not
o tment or tt, e 7reasury send to the IRS.
Intemal Revenue Servlee

1 Name( as shown on your inwme tax retum}. Name is required on this line; do not leave this line blank.

City of Lathrap

N 2 8usiness ame/ disregarded entity name, if diflarant from atwve
a, City of Lathrop

3 GheCk appropriate bax for federal tax classification; theck only one of the foltowing saven bo ces:     4 Exemptions( codes apply only ta
o aertai enUbes, not individuals; see
N   

Individuat/ sole proprietor or       C Caporation   S Corporation   partnership     Trust/ estale instructfo s on page 3):
m single- member LLC

Limited ifebifiry company. Enter! he tax cfassitication( C=C corporatian, S= S eorporation, P= partnership)    
Exempt payee eode( if any)

o       Note. Pa a single- member LLC that is disregarded, do not eheck LLC; chack the appropriale box In the line above far  emption hom FATCA reparting
y

the tax cla sification of tha singte- member owner.  code pf any)

y   QOther( seainswctians)     cr, m. w, m. i w,wo, ne. m. u.sc
u

5 Address( number, sVeet, and npt, or suite rw.)      Requester' s name and address( optional)

3,90 Tawne Centre Drive

m 8 City, state, end ZIP code
n Lathrop, Ca 95330

7 List aecount numbar(s) hera( optionaq

Tax a er ldent cation Number IN

Enter your TIN In the appropriata box. The TIN provfded must match the name g( ven on IFne 1 to avoid Sxlel secur} ty num6er

backup withholding. For Individuals, thls is generafly your soclal securfty number{ SSf. liowever, far a    _

m _resident allen, sale proprietor, ar disregarded entity, see the Part t instructions on page 3. For other
entlUes, it is your employer ldenliflcaHon number{ EII. If you do nat heve a number, sea How to get a
TJN an page 3.     or

Mote. If the account Is In more than one name, see the Instructions( or Ifne 1 end the chart on page 4 for E oyer idenUficatloa number

guldelines on whose number to enter.

6 8   —  0 1 9 5 1 8 6

Certification

Under penalties of pe jury, I certiry thet:

1. The number shown on this torm is my c rrect taxpayer Edentificatlan number( or I am wa(ting for a number to be Issued to me); and

2. I am not subJect io 6ackup withholding because,( a) I em exempt from backup withhafding, or( b) I have not been notified by the lntemal Revenue
Service( IRS) that I am subJect to backup withholding es a result of e tailure Sa report all Interest or divEdends, or( c) the IRS has notified me that I em
no longer su6Ject to backup withholding; and

3. 1 am a U. S. citlzen or oSher U. S. person( detined helow); and

d. The FATCA code(s) entered on this fortn( ff any) indicaUng that I em exempt trom FA7CA reporting is coRect.

Certificetlon instruotions. Yau must cross out item 2 above if you have been notl( ied by the IRS that you are currentiy subJect to backup withholding
because you have failed to report all Interest end dlvidends an your tax retuin. For real estale transactions, Item 2 does not apply. For mortgage
interest paid, acquisitlan or abandanment of secured property, cancellaUon of debt, cantributions to en indivldual rehrement arrangement{ IRA), and
generally, payments other than interest and dividends, yatt are not requlred to sign the cerNficadon, but you must provide your carrect TIN. 5ee the
instructlons on page 3.

Sign s c r or

Here u.s, p o  o8ea

Genera[ Instructions Form 1098( home martgagelnterest), 109B- E{ student loan interest}, t098• T
ccui ian)

Section referenees ara to tha Intemal Revenue Code untess olherwise nated.  
Form 1099- G( canceled debt}

Future developments. Inlormation about developments aHecting Form W- 9( such      .

orm 1099• A( atquwsition or abandonment af secured property)av IepislaGan enaded aNer we release it) is at www. lrs. gov7w9.

Use Fortn W9 oniy it you are a U, S, persan( nelucting a resident alien, to
Purpose of Form rov aeya,r o cr N.

M individud or entity( Eam W9 requester) wha Is required to file ar InfortnaMon f you do not retum Fam W9! 01he requester with a 77N, yvu mlght be sub/ ect
retum with the IRS must obtain your correct taxpayerldentifitation number( Tif       to beckup withholdiag. See What is bacAvp withhalding? on page. 2.
which may be your social secunty number( SSM, indivldua! taxpayer identification By s gning the filled- out lorm, yau:
number( IT1Pi, adopllon taxpayer kienti5cation number( ATIN, w employer

1, Certify that lhe 11N you are giving is corred( or you are waiting fa a numberidenlificatian umber( EII to raport on an informaCbn retum the amount paid to
to be issue,

you, or other amooni reportable cn an tMwmaQon retum. Examples of informatlon
retums incfude, but ara not Ifmited lo, the( Wlowing: 2. Certity that you are nat subjeet to hackup withhalding, or

Fortn 1094• INT( Merest eamed or paid) 3. Claim exemption ham baelcup withholding i! you are e U. 5. exempt payae. It
Form 1 D99- DIV( dividends, including ihose from stocks ar mutual funds)     epAticable, you are afsc cerlifying that as e US. person, your allocable share of

any parinershkp ir ome from a U.S. trade or business is not subject to the
Form 1099- MISC( various types of ineome, prizes, awarcl9, or gross proceeds) withhotding tax on faeign partners' share ot effeetively connected Inrome, and
Fortn 1099- B stxk or mutual fund sales and certain ather transacticns by 4, Certity that FA7CA code( s) antered on this form(} any) Indicating that you are

brokers}  
exempt from the FATCA reporting, Is correct. See What! s FA7 4 reFwrt;ng? on

Form 1D98- S praceeds trom real estata transact8ans    page 2 for further Infortnation.

Form 1098- K( merchanl card end third paAy netwak transactiana}

Cat No. 10231X Fotm W- 9( Rev. 12- 2Q14}



i

Form W- 9( Aev. 12- 2Q14)
Page 2

Note. If} rou are a U.S, person and a requesiergives you e form othet than Form 3. The IRS tells the requester that yflu fumished en incorrect TIN,
W-9 to requesl your TIN, you must use ihe requester' s form S} it is substantialty

4. The IRS tells yau that you ara subject to backup withhalding because you didsimilar to this Fortn W- 9,

DeiinWon of a U, S. eraon. Fu tederal tax
nat teport ali your Interast and dividends on your tax ratum( for reportabfe interest

p purposes, you are considered a U. S.       and dividends onty}, or
pMson if you are:    

5. You do not certity to the requester that you are noi subject to backup
An individual who is a U.S, citizen or U. S. resident elien;  withholding under 4 above( fw reportable fnterest and dividend accounRv opened
A partnership, corporation, company, or association ereated or organized in the eHer 1983 only).

United SWtes a under the laws of the United SSates;       Certain payees and payments are exempt Irom backup withholding. See Exempt
M estate( other than a fweign estate); a PeYae cod'e on page 3 and ihe separate InsWctions forthe lequester ol Form

A domestic trust( as defined! n Regulations section 301. 7701-.   
W- 9 for more tnformation.

Nso see Speeial rules lorparinerships above.
Speciel ruten for pertrferah( ps. Partnerships that eondud a trade w husiness in
the United Stales are generally requtred lo pay a withhoiding tax under section W at is FATCA reporting?1446 on any foreign pertners' share of eHectiveEy connected taxahle intome hom
such business. Further, In eertaln cases where a Fortn W9 has not been recaived,      rne Fweign Accouni Tax Comptiance Aci FA; CA) requires a partic3pating foreign
the rule9 under sectian 1446 require a partnershlp to presume that a partner is a financlal Institvtion to report etl United States eccount holders Ihat ere specified
foreign person, and pay the sectian 1446 withholding tax, Therefore, ii you are a United States persons. CeAain payees are exempt Gom FATCA reporting. See
U.S, person that is e pariner in a part ership canduotEng a trade or business in the Exemption hnm FATCAreporting cade on page 3 and the Instructions!« the
UniSed 5tates, pmvide Form W- 9 to the partnership to estabfish your U. S. 9latus Requester nf Form W9 for more( nfarmation.
and avad section 144fi withhofding on your shara ol partnership Income,     

pdating Your InformationIn the eases befow, lhe following person must give Fartn W- 9 to ihe partnership
for purposes of establishing its U. S. status and avoiding withFwlding an fts You must provide updaied informetion to arry person to whom you claimed to be
allocable share of net Income hom the partnership conducti g a trade or business an exempl payee If you ere no langer an exempt payee and anticipate reeeivingin the United States:

reportable paymenLv in the future from this person. Fa exemple, you may need to
In the case of a disregerded entity wiih a U, S. ow er, the U. S, awner at the Rroyide updated tnlormalion it you ere a C carporaGon that elects to he an S

disregarded entity and not Iha entity;  corporation, or if you no bng are tax exarnpt. In eddition, you must tumish a new

In Ihe case of a grantar trust with a U.S, granta or ather U.S. owner,  nerafl ,       
Form W- 9 it the nama or T1N changes for the eccount;( a example, ii the grantor

the U, S. grantcr a other U. S, owner of the granta trust and not ihe trus! and

Y ot a grantar trust dies.

In the ease ol a U. S. lnut( other than fl grantor trust), the U.S, trusl( other thazt a Penalties
grantor trust) and not the bene8daries of the trust.

Failure to tumi h TIN. If you fal to fumish your rorrect TIN to a requester, yar are
Foreign peraon. It you ere a foreign person or the U,S. Ganch ol a foreign bank subject to a penalty of$ SD fa eaeh sucti failure unless your failure is due to
thal has etected to be treated a9 a U. S, person, do not use Fam W-4. Instead, use reasonabla cause and not to wiliful neglecL
the apptopriata Form W8 or Fortn B233( see Publication 515, Withholding a1Tex

Ctvil penaky} or falee fntartnaUon wttfi respect to withholding. If you make aon Nonresldent Aliens and Foreign Erttities},     
talsa statement with no reasonahie basis that results in no backup withholding,Nonreeident afian who becomes a resident allan. Generally, only a nonresident you sre subject to a$ 500 penalty.

alien individual may use the temis ot e tax Veaty to reduce or eliminata U.S. tax on

Criminal penalty for talsifying tafortnaUon. Willfully fatsitying ceAitications orcertain types of income.} iowever, most tax Ueetles eontain a provision known ae
affirmatians m sub ect ou to criminala" saving elause' Exeeptions speeifietl in tha saving clause may permit en

1 Y penalties inclutling fines and/ a
exemption( rom tax to continue fer Cerlain types of i come even after the payee

mprisor ment.

hes othenvisa become a U,S. resident alien tor tax purposes,       Mieuae at TtNs If the requester disUoses or uses TINs in violation o} federal law.
If you are a U. S. resideni alien who is reiying an an exeepNon contained in the he requester may ba subject to civil and criminal penaltiss.

saving clause ol e tax 7eary to Gaim an exemptian from U,S, tex on certain types
of ineama, you must aftach a statement to Farm W-9 thai specifies the fdlowing Specific Instruc#ions
five itema:

1. fie treaty country. Ganerally, this must be the same ireaty under which you
Une 1

claimed exemption hom tarz as s nonresident alian.       You must enter one ol the follawing on this line; do nat leave ttus line blank The
2. The treary article eddressing the Income.    name should mateh Ihe nama on your tax retum.

3. The erticte number( or location) In She tax treaty that contains the saving lf Ihis Form W- 4 fs for a jaint account, list first, and then drs!e, lhe name of tha
clause ar d its e ceptions.   parson or entity whose number you entered in Part 1 ai Form W- 9,

4. The type and amount of income ihat qualilies fa the exemptian trom tatt,   a. nd vklual. Generally, enter the nama shown on your tax relum. If you have
5. SuHicient lacts to justify the exemption from tax under the terms of Ihe treaty      

ur last name withaut Iniormfng the Social Security Administrdtion( SSA)
af the name Change, eMer your first name, the last name as shown on your social

article.  

security card, and your new last ame.
Example. Article 2fl oi the U,S,- China Income tax Vealy aliows an exemption

Note. ITIN applicant Enter yeur individual name as It was entered on yaur Fartnfrom tax iw scholarship income received by a Chinese student temporarily present
W- 7 applieation, Iine 1a. This should alsa be the same as the name you enfered anIn tha Uniled State9. Under U.S, Isw, this student will become e resident afiea for       

e Fo pya q q, pu tiled with you 8pplicetion.
tax purposes it his or her stay in the United 5Wtes ezCeeds 5 calandar years.
However, paragraph 2 0( the first Protooal fo the U.S: China treaty( dated April 30, b. Sole proprielor or aingle- member LLC. Enter your Individual nama as
1984} allows the provisions of Articla 20 to continue to apply evan after the shown on your 1 D40/ i040Al1040EZ on line 1. You may enter your business, trade,
Chinesa sWdant becemes a residenl alien o! the Unitad States. A Chinesa student

o` Ing business aa"( pBA) name on lina 2.
who qualifiee fw this exception( under paragraph 2 0l the brst prntocd) and Is c. Parfnenhip, LLC that is not a eEngle- member Ll.C, C CorpoeaHcn, or S
relying on this exception ta clam an exemption irom tax on his or her xholarsqip Corporetlaa. Enter ttie entity' s name as shown on the enlity' s tax retum on line 1
w fellowship fncema woufd attach ta Farm W-9 a stalement that includes the and any 6usiness, trade, or BA name on line 2.
intarmation destribed ebove to suppM that exemption.     

d. Other entltles. Enter your name as shovm on requirad U.S, tederal tax
If you are a norvasident alien or a foreign entity„ give Ihe requester the dxuments on line 1, This name shauld match the name shown on ihe chaAer ar

appropriate eampteted Fortn W- 8 or Form 8233 othe legal document aeaGng the entity. You may enler any busiriess, Vade, or
DBA name on line 2.

Backup Withholding
e, o greaa ea en ey. Fa us, reder wx p oses, ao, ncy u 8 9

What tn backup wtthholding? persone making certain payments to you must disregarded as an endty saparete trom its owner is treated as a` d,sregacdad
under Cerlain corxlitions withhold end pay lo the IRS 2896 a} such payments. This entity.' See Repufations section 301. 7701- 2( c}(2K). Er ter tha owner' s name on
is called' backup withholding," payments that may be subject to backup Ilne 1, The name af the entity entared on fine 1 should never be a disregarded
withholding tnc3ude interest, tax- exempt Inlerest, dlNd@f5d9 broker and barter nti1y. The name on line 1 should be the name shown on the income t retum on
exchange transactions, rants, royalties, nonemployee pay, paymente made in which the incoma should 6e reported, For example, If a( ore,gn LLC that is treated
settlement of paymant card and third paRy netwak transactions, and ceriain es a disregarded entity tor U. S. federal tar purposes has a single owner that is a
payments from fishtng boat operators. Real estate Vansadions ara not suhjecl to U. S. person, the U. S. owner' s name is required to be prwidad on ti+ne 1. It the
hackup withholding. direct owner of the entity is elso a disregarded entity, enter the first owner fhat is

Yau will not be subject ta backup wiihholding on payments you recaive i} you at disregerdecf fa federel tax purposes. Enter the disregartJed entity' s name on
give the raquester your ortect TIN, make Ihe proper ceAifications, aad report 011 Ilne 2,' Business nameldisragarded entity name." If the awner of the disre¢ arded
yaur twcabla interest end dividends on yaw tatt retum.     entity is a torei8n persan, the owner must complete an appropriate fartn W- 8

Instead of a Fam W- 9. This Is ihe case even if the foreign person has a U. S, TIN.
Payments you receive vrlll6e aubJ ct to backup wilhholdtng N:

1. You da not fumish your TIN to the requestsr,

2. You da nat ceAify your 11N when requtred{ see lhe Part II fnstructions on page
3 for details),
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Li110 2 Hawaver, the folbw ng payments made to a cwporation end reportabte on Fortn
II you have a business nama, trade name, D9A narr, or disragarded'entity name,       109B- MISC are not exampt trom t ackup withholding: medical and health care
you may enter it on line 2 payments, ariomeys' tees, gross proceeds paid to an attomey reporiable under

Line 3
sact°an 6045 q, and payments for services paid by e federal executive agency.

Exampdon lrom FArCA repartlng code. ihe followinp codes ide tify payees
Cheek tha appropriate box in line 3 fa the U,S, federal fax classification of the that are exempt from reporting under FATCA Thesa eodes apply to persons
person whose name is enlered on tine 1, Cheek only one box n line 3. submitting this farm! or eccounts meintained ouWde of the United States by
Limlted Uahtlity Camparry( LLC). tt tha name on tine 1 Is an LLC treated as e

eeRain foreign financial instilutions, Therelore, if you era onEy submitting this Form
partnershi or U. S, tederai tax u for an aCvount you hoid in the United Statey, you may leave this} ield blank.

p p rposes, check the" Lfmded Uebility Company'       
Consutt with the person requesting this fam if you are uncertain tf lhe fnancielbox end enter" P' In the space prav. ded_ If the U.0 has fcled Form 8832 or 2553 to
institutEon Fs subject to these requiremsnts, A requester may indicate that a code iebe taxad as a corporation, check the` Llmiled Liahiliry Company' tox and In the
nat requirad by providing you with a Form W- 9 with" Not Applicabie"( ar anyspace provided enter' C" for C corporat on or° S` fa S wrporatian_ tf it is a

m; sar ndication} written or printed on the line for a FATCA exemption code.
sir gle- member LLC that is a disregarded entaiy, do not check the' Umited Llabpity
Company' box; fnstead check the Grst box in lfne 3' IndividuaUsoie proprietor or A— M organization exempt from taz under seclion 501 a) or any individual
single- member LLG'       retirement p"an es Cefined in section 770f( ax37

Llne 4, Exempttons B-- The Uniled States or any ot its agencies or f strumenWliiies

If you ere axempt Irom backup withhotding er d/ or FATCA reporting, enter n the
C— A state, the D'istrict of Cotumbia, a U. S, commonwealth w passession, or

appropriate space in line 4 eny cade( s) that may appfy to you,      
enY of lheir politicel 9ubdivisions or inswmentalities

Exempt payee code. D-- A cwporation the stock ot which is regularly traded on one w more
establ, shed securities markets, as described in Fiegulalions section

Generally, Individuats( netuding sa'e proprietors) are not exempt Irom backup 1. 1472- 1( c)(1}
wilhholding.

E- A corporation thet is a member of the sama e: pandad aftiliated group as a
Exeept as pravided below, wrporations ere exempt hom backup withholdi g carporation deseribed in Regulations section 7. 1472- 1( cK1

for certain payme ts, irxluding interest ar d dividends.      
F—A deafer in securities, commodities; or derivative finarxlal instruments

Corporations are not exempt ftom baekup withholding for payme ts made in noludir g notianal principal conUaets, tutures, tarwarda, and optians) that is
seplement af payment card or fpird party network transaciions.     registeracf as such under the laws of the United States or any stale

Corporallons are nat exempt from backup withholding with respect to atiomeys'       G- A real estate investment wst
fees or gross proceeds pafd ta ettomeys, and corporatior s that pravide medical or

H- A regulated investment company as defined in seCtion 851 w an entityhealth eare services ara rwt axempt with respect to paymenls reportable on Form      
A gtared at all times during the tax year under the Investment Company Aet of1099• MISC.       

The follawEng codes idenGfy payees thal are exempt Irom t ackup withholding.   
Enter the approprials code in the space in line 4.   I-- A common Vust f nd es detined( n section 584(

1— M o nization exem t from tax under section 501 3— A bank as def+ned fn section 5B1
r6a p a, any IRA, ar a

custodial account under sectian 403(b)( 7) if tha account satisfies the requirements K-- A broker
of section 401( tx2)   

L—A trusi exempt hom tax under seCtion 664 or described! n section 4947 a)( 1)
2—The United Slates or any of its agencies er fnstrumentalities

M— A tau flxempt trust under a section 40( b} plan or section 457(g) plan
3— A state, tha Aistrict af Coiumhia, a U. S, Commonwealth ar possession, or

Note. You may wish to consuR with the financia! fnstitutian requesting this form ta'
any of their political subdivisions or nstrumentalities

determine whether the FATCA code and/ or exempl payee code should be
4— A foreign govamment ar any of its po?itieal subdivisions, egencies, or completed.      .

instrumentalities

5— A corporation
une 5

6— A deafer in securities or ommodities required to register Irs lhe UnHed
nter yaur address( nnmher, streat, snd apartment or suite number), This is whera

Slates, the Oistrict ol Columbia, or a U.S, commonwealth or possession
the requester a1 this Form W- 9 will mall your In} onnetion retums.

7— A tutures commissian merchant registered with the Commodity Futures Une 6
Trading Commission

Enter your ctty, state, end tIP code.
B— A real estate inveslment trust

9—M entity repistered at all times during the tax year under the InvesSment Part I. Taxpayer ldentification Number( 7' IN)
Campeny Act o} 1940 Enter your 71N in the appropdate bo. If you are a residant alian end you do not

10— A common trust tund operated by a bank under sectfon 584( a) hava and are not eligl6le to get an SSN, yourTiN is your IRS Endrvidual taxpayer

11— A tinancial lnstitutian ldenGfication number( fT3hq. Enter ft in the social security number boz, If you do not
have an ITIN, see How to get a 77N below.

12— A middleman known in tha Investment community as a nominee or

If yau are a sole proprietor gnd you hava an EIN, you may anter aither your SSNcustodian
or EIN. However, the IRS prefers ihat you use your SSN.

13— A trust azempt irom tax undcr section 664 or desenbed in sectfon 4447
If u are a sin le- member LLC that is diyo B sregarded as an enlity separate from i1s

7he followi g chart shows types of payments that may be exempt ham backup owner( see Limited Lisbilrty Cempany( l.LC) on this page), enter the owner' s SSN
wilhholding, The chert applles to the exempt payees listad above, l through 13. or EIN, If 1ha ownar has one). Po not enter the disregarded enlity' s EIN. II the LLC

ks ctassified as a corporetioo ar partnership, enter tha antity' s EIN.   
IF the payineni ie lor...     THEP! tl e payment Ia exempt} ar...       Nate. See the eharl on page 4 for fuAher clerification of name and TIN

combinatioru.

Interest and dividend paymenls All exempt payees except Haw ta get a T1N. I you do not have a TIN, apply( or one Emmedietely, To apply
for 7 for an SSN, gat F m SS- 5, Appii ation for a Social Secutity Card, trom your local

SSA oNice or get this fortn onlfne at www. ssa. gov. Ycu may aiso get th s form by
Broker transactions Exempt payees 1 thraugh 4 end 6 calling t-B00- 772- 1213. Use Form W- 7, Application tor IRS Individual Taxpayer

through 11 and all C corparations. S Identification Number, to epply fa an IT1N, or Farm SS 4, Application for Empieyer
corporations must nat enter an exempt Identification Number, to apply for an£ IN. You cari apply Ia an E3N online hy
peyee code because they ere exempt accessing the IRS website at www. irs. govl6usineues and lioking on Employer
only tor sales af noncoverec! securitfes Identitication Numher( EI under Starting a Business, Yau can get Forms W- 7 and
acquired pria to 2012.   SS- 4 from the IRS by visiting IRS.gov or by calling 1- B00- TAk- FORM

1- 800- 829- 3676.
Barter exchange transactions and Exempt payees 1 through 4

If yau are asked to cemplefe Fortn W9 but do not have a T7N, apply} w a T1Npatronage dividends
and vrtite' Applied For' in ihe space fu the T1N, slgn end date the torm, erid g ve t

Payments over$ 600 required to be Generally, exempt payees
to the requester. For interest and dividend payments, and certain payments made

reported and direct sates aver$ 5, 000   1 throu h 5    with respect to readily tradahle instruments, generally yau wii have 60 days to get
9 a TIN end give it to the raquester betore you are subjecl to backup withhclding on

payments. The 60- day ruie doas no! appiy to ather types ol payments,. Yau w be
Paymsnts made in setUement of Exempt payees 1 through 4 subject to backup withhoiding on atl such payments untii yvu provide your TIN to
payment eard a ihird party network,  the requester.

Vansactions
Note. Entering' AppOied For" means that you have already flpp5ied for e TIN or lhat

See Form 1099-MISC, Miscellaneaus Incomg, and its tnstrucUans.  Yflu intend to appiy for ane soon.

Caution: A disragarried U.S. entity fhaf has e lorsign ownermust use fHe
appropriate Fortn W-8.
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Part I I. Ce tification You must shcw yow indrvidual r+ame end you may dso enter your buynesa or QBq name on

TO B5t0bli9h t0 tha withh0ldi o e t that ou Ng e U. S,    Business narn4'd'aregarded entiry' nama Ilno. You may u a either your SSN a EIN( fl you
ng g y persan, or resident alien,       

ry, e one, Wt tho IRS oncourngea you to ae your SSN.
sign Form W9. You may be requested to sign by the withhofding agent even if

ust fua and dreie u, e name ol the tn, st, eswie, or penslon fnnt.( Do not Iumisti the TN of tlwitems 1. 4, or 5 below indicate olhemise.

For a aiM nccount, onl tha
roP tathe or uvstoe unlesi tho lopal antity hsell b nat destpnated in he aaa, nt

y person whose TIN is shown 1n Part 1 should s' n uUa.) aso eoe Spec ai ndm lor partnant, rp m poqo 2.
when required). In the case ot a disregazded entity, the persnn identified on line 1      ' Note. Granta e' a rr nt provido a Form W- 910 Inutee ol trust.

must sign. Exempt payee9, see Exemptpayee cade earfier.  Note. II no name is circled when mora thsin ane name is listed, the number will he
Slgnature requirements. Completa the ertifcation as indicated In items 1 considered to be that of the Orst name listed.
n n s b ow.  

Secure Your Tax Records from lden4ity Thek1. Interest, dividsnd, and bnrtar exehanga accaunts opened be}ore 1884
and broker accounts consldered acUve duNng 1983. Yau must give your ldentity theR oc ur9 when somaone uses yaur perso al inlormat. on such as your
correclTiN, but you do not have to sign the certification,   name, SSN, or ather fdentifying( nformation, wilhout your permission. to commlt

2. Interest, dividend, broker, and barter exchar ge accounb oponed after ud ar ather crimes. An Identity thiel may use your SSN to pet a ob or may flle a
1983 and 6roker eccounts considerad Inactive diuing 1883, You must sign the      retum using your SSN to receive o relund.
ceRificaGon a backup withholding wiil apply. It you ere subjecl ta backup To reduce your risk:
withholding and you are merely providing yaur cortect 71N to the requester, you

protecl your SSN,
must cross out Item 2 In the certitcation before signing the lorm.

3. Real estate transact}ons. You must sign the certiGcation. You may aoss out      '
sure your employer is protectir g your SSN, and

llem 2 of tho certification,    Be careful when choosing a tax praparer.   
4. Other paymanta. You must give your corteM TiN, but you do not have to sign If your tax records sre aHected by identity thek and you receive a notice from

the certilicatian unless you have been natified that you have previously given an he RS, respond right away to the name and phor e number printed on the IRS
Incorrect T1N." Oiher paymenls" include payments made in the course oi the notice or letter.

requester' s trade or business lar rents, royallies, goods( other than bills! or If yaur tax recads are not currently eHected by identiry theft but you think you
merchandise}, medical and healih care servke9 Qncluding payments to '     ara al risk due to a lost a stolen purse ar wellet, questionable credit card activity
corporations, payments to a nonemployee tor services, payments made in or credit report, contact thelRS Identity Thek HoUine at t- BQd- 4D8- 4490 or subm t
sett{ ement of payment card end third party netwwk transactions, payments to Form 14039.
certain fishing boat crevr members and fishermen, and gmss proceeds paid to

Fa more Infortna(ion, see Pubficatron 4535, Identit Theft Prevention and Victimattomeys Qncluding paymenls to co poralions).  
9 g

Y

5. Martgago interest paid by yau, aequlaEUon or abandonment o( seatred

ms of idenlity theft who are experiencing economic harm or a systemproperly, cancellatlon of dobt, quelifted cuitlon program paymenb( undar

b1em, a are seeki hel in resolvin tax roblerris that have not been resolvedseclion 524), IRA, Coverdefl ESA, Archer MSA or HSA eontrlbuUon or
P P 9 p

dfstributiona, and pension diat ibutfons. You must give your cortect TfN, bul yau urough normal channels, may be eligibin for Tanpayer Advocate Servica( TAS)
do not ttiave to eign the certifieation.   assistance, You can reach TAS by calling the TAS toli- hee case intake line at

t• B77- 777• 4778 arTiY/ fQD 1- 800- 929- 4059.

What Name and Number To Give the Requester Protectyounelt from awpidous emoits w phishing echemez. Phishing Is the
ueation and use af email and wehsites designed lo mimic legitimate business

Far thi lype of eccaunt Otve neme and SSN oh.    
emalls and wabsites. The most common act i9 sending an emai to a user taisely
claiming to be an established legitimate enterprise In an uftempt to scam the user

1. Individual The individual
Into surtendering priv8te Infortnation that will be used for identity theft.2. Two or more iridividuals Qoint Tha ectual owner of the aeeount or,  

7 IRS does not Initiate contaets with taxpayers via emails. Alsa, lhe IRS doesaccounl) f combined tunds, the first

individua! on the account'
not request personel deteiled iniorntation through email or ask t payers tor the
PIN numbers, passwords, or similar secret access informatian! or their credit card,

3. Custodian aecount of a minor The mino     bank, or oiher finandal accounts,
Unitorm Gik! o Minors Act) 

If you receive E n unsolicited email claiming to he ham ihe IRS, forward this
4. a. The usual revocable savings The granlor- trustee'     message to phlshingOrrs. gov. You may also reporl misuse ot the IRS name, logo,

trust( grantor is also trustee)      or other IFiS properiy to the Treasury Inspectw General lor Tax Pdministration
b. So-ealled tnist arxount that is 7} e actual owner'       T C,TA) at 1- 800- 366- 4484, You ean forwerd suspicious emails to the Federal
not a legal or valid wst under Trade Commission at: spam0uce. gov or conlad them at www. ffc. govlidtheH or
state law 1- 877• IOTHEFT( 1- 877-038• 4338).

5. Sole proprietorship or disregarded The owner'      Visit IRS. gov to leam more about identiry theft and how to reduce your risk.
entity owned by an Individual

6. Granlor trust filing under Optional 1he Brantor'   

Privacy Act Notice
Fcrtn 7094 Fling Methad 1( see
Regulations section 1. 671- 4( b)( 2}( q Section 6109 ot the Intemal Revenue Code requires you to prnvida your cortect
A))  N to persans pncluding federal agenciesj wha ara required to f+1e infortnation

retums with the IRS ta report interast, dividends, or certain other income paid toFar ihla type ot accounb 3Ne name end E1N oh you; mortgage Interest you paid; the acquisilion or ebandonment of secured
7. Disregarded entity not owned by an  ' fhe owner property; the r,ancellaUon of debt; or contritwtions you made to an tRA, Archer

Individual MSA, or HSA Tha person collecting this form ttse.s lhe Iniormation on the torm to
8. A valid Wst, estate, a pension trust Legal entiry'   lile informaUon retums with the IRS, rapoAing the above inlormation, Routi e uses

of this in( ormation include giving It to tha Department of Justice! or civil and
9. Corporation or LLC electing The corporation criminal liugation and to cities, states, the DiStrict of Cotumbia, and U. S.

corpomte siatus on Fwm 8832 or
commonweolths and possessions iw use In administering lheir 1aws.' TheForm 2553
informatlon elso may be disclosed ta other countries under a veaty, to federai and

10. Association, club, reliAious, The aganization state agencies to enlorce civil and uiminal tawa, ar to federal law enforcement end
charitable, educational, ar other tax• intelligence agenaies ta cnmbat terrorism. You rnust provide your 71N whether or
exampt organtzation nat you are required to fite a tax retum. Undet sectton 3406, payers must generally

11. Partnership or multi• member LLC The partnership
withhold a percentage o! taxeble Interest, dividand, arid cartain other payments to

12. A broker w registered nominee The hroker or nominee
a PaY who doee not give a T1N to the payer. Certain penalties may also epply for
providing falsa or fraudulent fniormntion.

13. Account with tha pepartment at The puWic entity
Agricukure In lhe name ol a public

entity( such as a state or local
govemment, school district a
prison) that receives egriculturel

program payments

14. Granta trust filing under the Fam The trust

1047 Filing Method or tha Optional
Form 1099 Filing Melhod 2( see
Regulations seclion 1. 671- 4( b( 2H}
8))

LI f,ra1 arW drelo the nsme ol the persrn whoso n unbcr you fumi h. II onty o e paraon an a
Wnt acrnunt ha an SSN, that peraan' a number mwt be fumished,

Grde the minor' a name arW lumiah Ihe minor' s SSN.




