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Memo

Safe and Healthy Lives in Safe and Healthy Communities
To: Potential Mini-Grant Applicants

From: Gina Deluca, Worksite Wellness Coordinator, Center for Health Promotion
Date: May 23, 2016
Re: Call for 2016 Worksite Weliness Mini-Grant Applications

As part of the 1422 Public Health Prevention Grant, the Rl Department of Health will be awarding up to
11 mini grants to community based health centers.

Mini-grants up to the amount of $4,999 will be awarded to successful applicants who propose to
implement a comprehensive worksite weliness program for their employees within the grant period of
July 1 — September 29, 2016. Please see the attached Scope of Work for project expectations and
related work. Sites who are actively referring patients to the Community Health Network will be
preferred. These sites currently have systems in place for their patients that address diabetes and
hypertension prevention and management. RIDOH wants to assist these sites in enhancing their work
by now being able to offer these same systems and interventions to their staff.

The mini-grant application is attached and when completed should be no longer than three pages, not
including the cover letter, the budget, and the W-9 form. Therefore, the total applicaticn should not be
longer than six pages in length. Please submit applications no later than June 1, 2016 at 3:00 pm via
email (preferred method) to Gina Deluca at: gina.deluca@health.ri.gov or by fax to 401-222-1442; or
hand delivered. Once received, submissions will he evaluated by CHP staff based on the proposed scope
of work and appropriateness of the budget. The mini-grant activity period will be from July 1, 2016 -
September 29, 2016 and invoices will be due no later than September 29, 2016 in order to be
reimbursed and final reports no later than September 29, 2016.

Attached is a revised W-9 form that you must complete and return when you submit your application.
This allows the CHP to process the appropriate paperwork so your invoice can be paid at the-end of the
project period. You will be notified regarding the mini-grant award as well as other details prior to
beginning of the grant. We look forward to hearing from you regarding this opportunity.




Scope of Work
“Worksite Wellness Comprehensive Plan”
July 1, 2016 — September 29, 2016

. All sites will attend a CDC Work@Health training to be scheduled in July of
2016 and facilitated by the RIDOH Worksite Wellness Coordinator.

a. Topics will include Making the Business Case, Assessing Your Worksite,
Building Leadership Support, Developing Policy, Benefit and
Environment Supports, Designing Effective Communications, Evaluating
Your Program, Planning and Designing Your Program, and Implementing
and Sustaining Your Program.

Sites will encourage all staff to complete an anonymous Employee Health
Assessment

a. An assessment will be provided to you electronically via survey monkey

b. Data will be analyzed by RIDOH evaluators and a personalized report will
be created for each site

¢. If an assessment has already been completed through BCBSRI or
UnitedHealth, sites will not have to duplicate the assessment, as long as
RIDOH can have access to the aggregate data

d. RIDOH can provide each site with a limited amount of incentives to
encourage their employees to respond to the survey. Incentives include
water bottles, sunscreen and fitness packs.

. Sites will complete the CDC Worksite Health Scorecard prior to one-on-one
meeting with RIDOH WW Coordinator

Sites will meet with RIDOH WW Coordinator approximately 3 months post-

training to discuss progress and provide technical assistance

a. The employee health assessment and scorecard must be complete prior to
this meeting so the data can be discussed at this time

Sites will work with RIDOH WW Coordinator to set up an employee Screening
and Educational Event

a. The Wellness Fair must include information on blood pressure screening
and/or self-monitoring and information about the Diabetes Prevention
Program

Sites will create an action plan for future implementation

a. The action plan will include goals, steps needed to reach the goals,
supports needed to reach goals, a specific timeline and how the success of
the goals will be evaluated

. Respond to intermittent survey requests from RIDOH for the purpose of data
collection and CDC reporting




RHODE ISLAND DEPARTMENT OF HEALTH
Center for Health Promotion
Worksite Wellness Program

Mini-Grant Application Cover Sheet, 2016
Agency Name:
Address:
City:
Phone:
FEIN#:
Contact Person:
Email:

Indicate the City/Town(s)/Neighborhood(s) where work may occur:

Submissions should use the templates provided and not exceed (6) pages.
This includes the required forms noted below:

O Mini Grant Cover Sheet (1 page)

[ Mini Grant Application Form (3 pages)
O Proposed Budget (1 page)

0O W9 form (1 page)

Return via email (preferred), fax, or in person no later than June 1, 2016 to:
Gina Deluca

Worksite Wellness Coordinator

RI Department of Health, Rm. 404

Telephone: 401-222-7468

Fax: 401-222-1442

Email: Gina.Deluca@health.ri.gov

Proposal Submission Deadline: June 1, 2016 at 3:00 p.m. Proposals submitted earlier
than the deadline are encouraged. Please note, funding is limited and the Center for
Health Promotion will not be able to award all applicants.
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Executive Office of Health
Center for Health Promotion
Worksite Wellness Program

2016 Mini-Grant Application Form

Instructions: Please read through each of the following sections and complete either in the
given form or preferably, in another word document. Please refer to the review criteria
document to understand how the application will be reviewed. The application form should
not be longer than 3 type written pages.

SECTION I: AGENCY CAPACITY

Briefly describe your organization and your organization’s experience in providing health and weliness services for
adults in RI. In particular, piease describe if/how you refer patients to the Community Health Network set of
programs and services. Describe your organization’s previous experience in promoting health and wellness focused
on addressing health disparities and achieving health equity. Describe any policies your organization has developed
which help to address diabetes and control hypertension.

SECTON il: SCOPE OF WORK & SUSTAINABILITY

Provide a summary of the proposed project and project goals. Discuss plans on how the project and/or related
activities will continue after funding is over. If you have previously received funding from RIDOH to carry out this or
a similar program, please describe your success in achieving the outlined aims and goals. What were other sources
of funding (if any)?




SECTION Hi: PERSONNEL & TIMELINE

Describe who will work on the project and their past experience working in this area. If in place, please describe
the members of your chronic disease team. Please detail your organization’s plan as it relates to this initiative
along with a detailed timeline.

SECTION Vi: BUDGET NARRATIVE

Please briefly describe your proposed budget expenses for this project and complete the budget form included in
this project. The maximum allowable budget for this project is $4,999.00. Note: Due to federal budget
restrictions, mini-grant funds may not be used for the purchase of food or beverages.

if you have any questions or concerns, please contact Gina Deluca at 222-7468 or
Gina.DelLuca@health.ri.gov.

Return via email {preferred), fax, or in person no later than June 1, 2016 to:
Gina Deluca
Worksite Wellness Coordinator
RI Department of Health, Rm. 404
Telephone: 401-222-7468
Fax: 401-222-1442
Email: Gina,Deluca@health.ri.gov




Mini-Grant Budget Template

BUDGET Period: July 1, 2016-Septernber 29, 2016

Organization:

Amount

1. Personnel

Sub Contracts

Fringe Benefits: (if included, must break down cost)

2. Travel (local)

3. Supplies (please indicate):

4. Printing

5. Telephone

6. Postage

7. Facilities/Rental Expense

8. Other {please indicate)

TOTAL DIRECT COST TO GRANT

INDIRECT ADMINISTRATIVE COSTS:

EQU

i IN_KIND CbNTR!BUTIONS:




Rhode Island Department of Health
Center for Health Promotion
Worksite Wellness Mini-Grants
Technical Review Scoring Sheet

Agency Name:

Reviewer:

Date:

Score Criteria 1-4

Criterion 1: Agency Capacity Maximum Score
Poinis

The applicant demonstrates that it is qualified and experienced in working 5

with adult populations

The applicant demonstrates previous experience promoting health and 15

wellness, specific to: referrals to the Community Health Network, developing

policies for controlling hypertension and addressing diabetes, and assembling

a chronic disease team at their site.

CRITERION 1 TOTAL SCORE: {(not to exceed 20 points)

Criterion 1 Comments:

Criterion 2: Scope of Work Maximwm Score
Points

The applicant presented a summary of the project and demonstrated project 5

goals.

(Sustainability) The applicant demonstrated how project and/or related 5

activities will be sustained after funding ceases.

CRITERION 2 TOTAL SCORE: (not to exceed 10 points)

Criterion 2 Comments:




Criterion 3: Personnel & Timeline Maximum Score
Points

The applicant demonstrated that it has a staffing plan that includes staff with 5

the education, experience and/or qualifications to carry out funded activities.

The applicant demonstrated the development of a chronic disease team.

The applicant demonstrated in detail their organization’s plan as it relates to 5

this initiative along with a detailed timeline and activities.

CRITERION 3 TOTAL SCORE: (not to exceed 10 points)

Criterion 3 Comments:

Criterion 4: Budget Narrative Maximum Score
Points
The applicant presented a budget and budget narrative that reflects 5
appropriate expenses to accomplish the project goals and is cost effective.
The applicant presented a budget justification that specifically describes how 5
proposed services will support the achievement of proposed goals and
objectives.
CRITERION 4 TOTAL SCORE: (not to exceed 10 points)
Criterion 4 Comments:
Reviewers Recommendation Summary
Total Score: {not to exceed 50 poirnts)
Has the required minimum score of 37 been met? Yes No
Reviewer’s Recommendation: Recommended Not Recommended
Criteria Scoring:
Criterion Maximum Score Score Given By
Reviewer
Criterion 1: Agency Capacity 20
Criterion 2: Scope Of Work 10
Criterion 3: Personnel & Timeline 16
Criterion 4: Budget Narrative 10

Total 50




Form W"' 9

{Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
ldentification Number and Certification

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

1 Name (as shown on your incoms tax return. Name is required on this line; do nat ieave this fine blank,

2 Business name/disregarded entity name, If different from above

D Incividual/sole proprietor or D C Corperation

single-membaear LLC

the tax classification of the single-member awner.

D Other {see instructions) »

Print or type

3 Check appropriate box far federal tax classification; check only one of the following seven boxes:
[:| 8 Carporation D Partnership

D {_imited liability company. Enter the tax classification (C=C carporation, $=8 corporation, P=partnership) »
Nate. For a single-member LLG that Is disregarded, do not check LLG; check the appropriate box in the line above for

4 Examptions (codses apply oniy to
certain entities, net individuals; see
instructions on page 3):

Exempt payee code (if any)

[:l Trust/estate

Exemption from FATCA reporting
cods (if any}
{Applies 1o accounts malnlained outside the LLS)

5 Address {number, strest, and apt. or sulie no.)

Requestsr's name and address {opticnaly

6 City, state, and ZIP code

See Specific Instructions on page 2.

7 List account numbet(s) here (optional)

Taxpayer ldentification Number (TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social sesurity number (S8N). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your empioyer identification number (EIN), If you do not have a number, ses How to gat a

TIN on page 3.

Note. If the account is in mare than one namae, see the instructicns for line 1 and the chart on page 4 for

guidelines on whose number to enter.

| Social security number ]

or
[ Employer identificaiion number

Part 1 Cetrtification

Under penalties of perjury, | certify that:

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

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Setvics (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no jonger subject to backup withholding; and

3. [ am a U.S. citizen or other U.S. person (defined below); and

4, The FATCA cods(s) entered on this form (if any} indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out itsm 2 aboeve if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancsllation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are net reguired to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of
Here U.S. person »

Date »

General Instructions

Saction references are 1o the intemal Revenus Code uniess otherwise noted.

Future developments. Information about developments affecting Form W-8 (such
as legislation enacied after we release it} is at www.irs.gov/fwS.

Purpose of Form

An indivicdiual or entity (Form W-9 requester} who is required e file an information
return with the IRS must obtain your correct taxpayer identification number {TIN)
which may be your social security number {SSN), individual taxpayer identification
number {TIN), adoption taxpaysr identification number (ATIN), or employer
identification number (ZIN), to report on an Information retumn the amount paid io
you, or other amaount repartable on an information retum. Examples of information
returns include, but are not limited io, the following:

» Form 1088-INT (interest earned or paid)

= Form 1089-DIV {dividends, including those from stocks or mutual funds)

« Form 1089-MISC (various types of income, prizes, awards, of gross proceeds)

+ Form 1099-B {stock or muiual fund sales and certain ather transactions by
brokers)

» Form 1099-5 {proceeds from real estate transactions)
« Form 1088-K (merchant card and third party network transactions)

* Form 1098 (home morigage interest), 1098-E (student loan interest), 1008-T
ftuitiany
» Form 1089-C (canceled debt)
» Form 1089-A (acquisition or abandonment of secured property}

Use Form W-9 only if you are a U.3. person (inciuding 2 resident alien), to
provide your corract TIN,

If you do not return Form W-8 to the requester with a TiN, you might be subject
o backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct {or you are waiting for a number
to be issued),

2. Gertify that you are not subject to backup withholding, or

4, Claim exemption from backup withholding if you are a U.8. exempt payee. If
applicable, you are also cerlifying that as a LS. person, your allocable share of
any partnarship income from a U.S. trade or business Is not subject to the
withholding tax on foreign pariners' share of effectively connscted income, and

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

Cat. No., 10231X

Farm W=9 Rev. 12-2014)




Form W-8 (Rev. 12-2014)

Page 2

Note. If you are a U.S. parson and a requester gives you a form other than Farm
W8 to request your TIN, you must use the requester’s form Iif it is substantially
similar to this Form W-3.

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

« An individua! whe s a U.8. citizen or 1.5. resident alien;

« A parinership, corporation, campany, or association created or organized in the
United States or under the laws of the United States;

« An estate {other than a foreign estate); or
+ A demestic frust {as defined In Regulations section 301.7701-7).

Special rules for parinerships. Parinerships that conduct a trade or business in
the United States are generally required fo pay a withhaolding tax under section
1446 on any foreign partners’ share of effectively connected taxable Income from
such businsss. Further, in certain cases where a Form W-8 has net been recelved,
the rules under section 1446 require a partnership to presume that a partner is 2
foreign person, and pay the section 1446 withholding tax. Therefore, If you are a
U.8. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-8 1o the parinership te establish your LS. status
and avoid section 1448 withholding on your share of partnership income.

In the cases below, the fellowing person must give Form W-8 to the partnership
for purposes of establishing its U.S. status and avoiding withhoiding on its
aliocable share of nat income from the nartnership conducting a trade or business
in the United States:

* In the case of a disregarced entity with a U.S. owner, the LS. owner of the
disragarded entity and not the entity;

» In the case of a grantor trust with a U.S, grantor or other U.S. owner, generally,
the LLS. grantor or other U.S. owner of the grantor trust and not the trust; and

s In the case of a U.&. trust {other than a grantor trust), the U.8, trust {other than a
grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person ot the LS. branch of a foreign bank
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use
the appropriate Form W-8 or Form 8232 {see Publication 515, Withhelding of Tax
on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a nonresident
alien individual may use the terms of a tax treaty to reduce or eliminate U.S, tax en
certain types of income, However, most tax treaties contain a provision known as
a “saving clause.” Exceptions speclfied in the saving clause may parmit an
sxemption from tax to continue for certain iypes of incame even after the payee
has otherwise bacome a U.S. resident alien for ax purposes.

If you are a LS. resldent alien who Is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S, tax on certain typas
of income, you must attach a statement to Form W-8 that specifies the following
five iterns:

1. The treaty country. Generally, this must be the same treaty under which you
claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

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

4. The type and amount of inceme that qualifies for the exemption from tax,

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

Example. Article 20 of the U.8,-China incorne tax treaty allows an exemption
from tax for scholarship income received by a Chinese student temperarily present
in the United States. Under LS. law, this student will becorne 2 resident afien for
tax purposes If his or her stay in the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protocol 16 the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to cantinue to apply even after the
Chinase student becomes a resident alien of the United States. A Chinese student
who qualifies for this exception (under paragraph 2 of the first protocal) and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-9 a staiement that includes the
information described above to support that exemption.

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

Backup Withholding

What is backup withhalding? Persons making certain payments to you must
under certain cenditions withhold and pay to the IRS 28% of such payments. This
is called “backup withholding.” Payments that may be subject to backup
withhoiding include interest, tax-sxempt interest, dividends, breker and barter
exchange transactions, rents, royatties, nonemployee pay, paymenis made in
settiement of payment card and third party network transactions, and cartain
nayments from fishing boat operators, Real estate transactions ars not subject to
backup withholding.

You will hat be subject to backup withholding on payments ot receive if you
give the requester your cotrect TIN, make the proper cerifications, and repart alt
your taxable interest and dividends on your tax return,

Payments you receive wil be subject to backup withholding if:
1. You do not fumnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part il instructions on page
3 for details},

3. The IRS telis the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding because you did
not report all your interest and dividends on your tax return {for reportable interest
and dividends only), or

5. You do not certify to the raguester that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts opened
after 1883 oniy).

Certain payees and payments are exempt from backup withhelding. See Bxempt
payes code on page 3 and the separate Instructions for the Requester of Form
W-8 for more information.

Also see Spacial rules for partnarships above.

What is FATCA reporting?

The Foreign Account Tax Campliance Act (FATCA) requires a participating foreign
financial instituticn to report all United States acaount holders that are specified
United States persons. Cerfain payees are exernpt from FATCA reporting. See
Exempfion from FATCA reporting code on page 3 and the Instructions for the
Raguester of Form W-9 for more infermation,

Updating Your Information

You must provide updated information to any person fo whom you claimed to be
an exempt payes if you are no longer an exempt payee and anticipate raceiving
reportabls payments in the future from this person. For example, you may heed to
provide updated information If you are a G corporation that elscts fo be an 5
corporation, o If you no langer ars tax exempt. In addition, you must furnish a new
Form W8 if the name ar TIN changes for the account; for example, if the granior
of a granter trust dies,

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN {0 a requester, you are
subject to a penalty of $50 for each such faliure unless your failure is due 1o
reasonable cause and not to williul neglect.

Civil penalty for false information with respect o withholding. If you make a
false staternent with no reasonable basis that results in no backup withhelding,
you are subject to a $500 penalty.

Criminal penalty for falsifying information. Williully falsifying certifications or
affirmations may subject you to criminal penatiies including fines and/or
imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in viotation of federal law,
the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter ene of the follewing on 1his line; do net leave this line blank. The
nams should match the name on your tax retlrm.

If this Form W-8 is for a joint account, list first, and then circle, the nams of the
patson or entity whose number you entered in Part § of Form W-g.

a. Individual. Generally, enter the name shown on your tax return. if you have
changed your last name without informing the Social Security Administration {SSA)
of the name changes, enter your first name, the last name as shown on your social
sacurity card, and your new last name.

Nate. ITIN applicant: Enter your individual name as it was entered on your Form
W-7 application, line 1a. This should also be the same as the name you entered on
the Form 1040/1040A/1 040EZ you filad with your applicaticn.

b. Sole proprietor or single-member LLG. Enter your individual name as
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, trade,
of “doing business as” (DBA) name on line 2.

t. Partnership, LLC that is not a singte-member LLC, C Gorporation, or 8
Corporation. Enter the entity’s name as shown on the entity's tax returmn on line 1
and any business, trade, or DBA name on line 2.

d. Other entities. Enter your name as shown on reguired U.8. federal {ax
documents on line 1, This name should matsh the name shown on the charter or
other legal document creating the entity. You may enter any business, frade, or
DBA name on line 2,

e. Disregarded entity. For U.S. federal fax purposes, an entity that is
disregartied as an entity separate from its owner is treated as a “disregarded
entlity,” Ses Regulztions section 301.7701-2(6){2iiil. Enter the cwnet's name on
line 1, The name of the entity entered on fine 1 should never be a disregarded
entity. The name on line 1 should bs the name shown on the income tax return on
which the income sheuld be reported. For example, if a foreign LLGC that is treated
as a disregarded entity for U.S. federal tax purpeses has a single owner that is a
U.8. persan, the L1.S. owner's name is required to be provided on line 1. If the
direct owner of the entity is also a disregarded entity, enter the first owner that is
not disregarded for faderai tax purposes. Enter the disregarded entity's name on
fine 2, "Rusiness name/disregarded entity name.” If the owner of the disregarded
entity is a foreign person, the owner must complete an appropriate Form W-8
inatead of a Form W-8. This is the case even if the foreign person has a U.8. TIN.




Form W-9 (Rev. 12-2014)

Page 3

Line 2

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

Line 3

Check the appropriate box in lins 3 for the U.5. federal tax classification of the
person whose name is entered on line 1. Gheck anly one box in line 3.

Limited Liability Gompany {LLG). If the name on line 1 is an LLG treated as a
partnership for U.8, federal tax purposes, check the “Limited Liabllity Company”
box and enter “P” in the space provided. If the LLC has filed Form 8832 or 2553 to
be taxed as a corporation, check the “Limited Liability Company” box and in the
space provided entar “C" for C corporation er “S” for § corporation. If itis a
single-member LLC that is a disregarded entity, do not checi the “Limited Liability
Company” box; instead check the first box in line 3 “Individual/sole proprietor ar
single-member LLC.”

Line 4, Exemptions

If you are exempt fram backup withholding and/or FATCA reporting, enter in the
appropriate space in line 4 any code(s) that may apply to you.

Exempt payee code.

« Generally, individuals {including sole proprietors) are not exemnpt from backup
withholding.

« Except as provided below, corporations are exermnpt from backup withholding
for certain payments, including interest and dividends,

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

« Corperations are not exempt from backup withhoiding with respect to attomeys'
fees or gross proceeds paid to attomeys, and corporations that provide medicat of
health care services ars not exempt with respact to payments reportable on Form
1098-MISC.

The following codes ideniify payees that are exempt from backup withholding.
Enter the appropriate code in the spage in line 4,

1—An organization exempt from tax under secticn 504(a), any IRA, ar a
custodial account under section 403(b}7) if the account satisfies the requirements
of section 401{f{2)

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

3—A state, the District of Columbia, a U.8. commonwealth or possession, or
any of their political subdivisions or instrumentalities

4—A foreign government or any of ts polifical subdivisions, agencies, or
instrumentalities

5—A corpaoration

B—A dealer in securities or commodities required to register in the Uniled
Statee, the District of Columbia, or a U.S. commonwealth or passession

7—Afutures commission merchant registered with the Commaodity Futures
Trading Comrmissicn

8— A real estate investment trust

g—An entity registered at all times during the tax year under the Investment
Company Act of 1940

10— A commaon trust fund operated by a bank under section 584(a)
11— A financial institutlon

12—A middleman known in the investment community as a naminee or
custodian

13—A trust exernpt from tax under-section 664 or described in section 4947

The following chart shows types of payments that may be exempt fram backup
withhelding. The chart applies to the exsmpt payees listed above, 1 through 13.

IF the payment is for... THEN the payment is axempt for...

Interest and dividend payments -All exernpt payees except

for 7

Broker transactions Exempt payess 1 through 4 and 6
through 11 and all C corporations. 8§
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities

acquired prior to 2012,

Barier exchange transactions and
patronage dividends

Exempt payeses 1 through 4

Payments over $600 required to be

Generally, exempt payees
repotted and direct sales over $5,000"

1 through 52

Fayments made in setlement of
payment card or third party network
transactions

Exemnpt payees 1 through 4

" See Form 1089-MISC, Miscallaneous Income, and its instructions.

? However, the fallowing payments made to a corperation and reportable on Form
1098-MI5C are not exempt from backup withholding: medical and health care
payments, afforneys’ fees, gross proceeds paid to an attorney reportable under
section 6045(f), and payments for services paid by a federal executive agency.

Exempftion from FATCA reporting code. The following codes identify payees

that are exempt from reporiing under FATCA. These codes apply to persons

submitting this form for accounts maintained outside of the United States by
certain foreign financial institufions. Therefore, if you are only submitting this ferm
for an acsount you hold In the United States, you may leave this field blank.

Consult with the person requesting this form if you are uncertain if the financial

institution is slibject to these requirements. A requester may indicats that a code is

net required by providing you with a Farm W-8 with “Not Applicable” {ar any
similar indication) written or printed on the line for a FATCA exemption cede.

A—An organization exempt from tax under section 501(a) or any indlvidual
retirsrnant plan as defined in section 7701{&)(37)

B—The United States or any of its agencies or instrtumentalities

C—A state, the District of Columbia, a U.S. commonwealth or possassion, or
any of their political subdivisiens or Instrumentalities

b—A corporaticn the stock of which |s regularly traded on one or more
established securities markets, as describad in Regulations section
1.1472-1{e){ N

E—A corporation ihat is a2 member of the same expanded afffliated group as a
carporation described in Regulations section 1.1472-1(c)(1))

F—A dealer in securitios, commodities, or derivativs financial instruments
{including notional principal contracts, futures, forwards, and options) that is
registered as such under the laws of the United Siates or any state

G-—A real estate investment trust

H-—A regulated investment company as defined in section 851 or an entity
registered at all times during the tax year under the Investment Gompany Act of
1940

|—A common trust fund as defined in section 584{a)

J—A bank as defined in section 581

K —A broker

LA trust exempt from tax under section 664 or described in section 4947(a)(1)
M-—A tax exempt trust under a section 403(b) plan or section 4570} plan

Note. You may wish to consult with the financial institution requesting this form to
determine whether the FATCA cede and/or exempt payee code should be
completed.

Line 5

Enter your address {number, straat, and apartment or suite number). This is where
the requester of this Form W-8 will mail your information retums.

Line 6
Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Nurmber (TIN)

Enter your TIN in the appropriate box. If you are a resident alian and you do not
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer
jdentification number (ITIN). Enter it In the social security number box, If you do not
have an ITIN, see How to gat a TIN below.

If you are a sole proprigtor and you have an EIN, you may enter either your SSN
or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLG that is disregarded as an entity separate from its
owner (see Limited Liability Gompany (LLG) on this page), enter the owner's SSN
{or EIN, if the owner has one). Do not enter the disregarded entity's EIN. If the LLC
is classified as a corporation or parinership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply
for an SSN, get Form S8-5, Application for a Soctal Sscurity Card, from your local
SSA office or get this form online at www.ssa.gov. You may also get this form by
calling 1-B00-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply or an ITIN, cr Form 55-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN onfine by
accessing the IRS webslte at www.irs.gov/businesses and clicking on Employer
Identification Number (EIN} under Starting a Business. You can get Forms W-7 and
S$5-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

if you are asked to complete Form W-2 but do not have a TIN, apply for a TIN
and write “Applied For" in the space for the TIN, sign and date the ferm, and give it
1o the requestear, For inferest and dividend payments, and cerain paymeanis made
with respect o readily tradable Instruments, generally you will have 60 days o get
a TIN and give it to the requester before you are subject to backup withholding en
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TIN to
the requester.

Note. Entering “Appiied For” means that you have aiready applied for a TIN or that
yous Intend to apply for one soon.

Caufion: A disregarded LS. sniity that has a foraign owner must use the
appropriate Form W-8.
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Part Il. Certification

To establish to the withholding agent that you are a U,8. person, ar resident alien,
sign Form W-9. You may be requested to sign by the withholding agent even if
Hems 1, 4, or & below indicate otherwise,

Far a joint account, cnly the person whose TIN is shown in Part | should sign
fwhen requirad). In the case of a disregarded entity, the person identified on line 1
rust sign. Exempt payees, see Exempt payes cods earlier.

Signaiure requirements. Compilete the certification as indicated in itams 1
through & below.

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts considered aciive during 1983. You must give your
correct TIN, but you do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange accounts openead after
1983 and broker accounts considered inactive during 1983, You must sign the
sertification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must cross out ttern 2 in the certification before signing the form.

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

4, Other payments. You must give your correct TIN, but you do not have to sign
the cettification unless you have been nofified that you have previously given an
ingorrect TIN, “Other paymeants” include paymants made in the course of the
requester’s frade or business for rents, royalties, goods (other than bills for
merchandise), medical and health care services (including payments to
corporations), payments to a nonemployee for senvices, payments made in
settlernent of payment card and third party network transactions, payments to
cartain fishing boat crew members and fishermen, and gross proceeds paid to
attorneys fincluding payrments to corporations).

5. Morigage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, gualified tuition program payments {under
section 525), IRA, Goverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions, You must give your correct TIN, but you
dao not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and 8SN of:

1. Individual The individual
2. Two or more individuals (oint The actual owner of the account or,
account) if combined funds, the first

individual on the account’

3, Custodian account of a minor
{Uniform Gift te Minors Act)

4. a. The usual revocable savings
trust (grantor is also trustee)
b, So-called trust account that is
not a legal or valid trust under
staie law
. Sole proprietorship or disregarded
entity ownad by an individual
6. Grantor trust filing under Optional
Forrm 1088 Filing Meathod 1 (see
Regulations section 1.571-4{b)2)(}
(AD

The minor’
The grartor-trustes’

The actual owner'

o

The owner®

The grantor*

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

7. Disregarded entity not owned by an | The ownher
individuat

. A valld trust, estate, or pension trust | Legal entity

Corparation or LLC electing

corporate status on Form 8832 or

Form 2553

10. Association, club, refigious,
charitable, educationai, or other tax.
exempt organization

11, Partnership or multi-member LLC

12. A broker or registered nominee

o ™

The corporation

The organizalion

The partnership
The broksr or nominee

13. Account with the Department of The public entity
Agriculture in the name of a public
antity {such as a state or Jocal
government, school district, ar
prison) that receives agricultural

program payments

4. Grantor trust fiing under the Form
1041 Filing Method or the Optional
Form 1098 Fiiing Method 2 (see
Regulations sestion 1.671-4(b}2){i)
B)

The trust

" List first and circle the name of the person whose number you furnish, If anly one parsenona
joint account has an 85N, that person's number must be fumished.

% Circle the minar's name and fumnlsh the minor's SSN.

*You must show your individual name and you may also enter your business or DBA name on
the “Business nama/disregarded entity” name line. You may use sither your 38N or EIN (if you
have one), but the RS encourages you to use your SSN.

4 List firat and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the
persenal representative or trustee unless the legal entity iself is net designaied in the account
title.} Also see Special nules for partnerships on page 2.

*Note, Grantor also must provide a Form W-9 to trustee of trust.

Note. If no name is circled when more than cne name ls listed, the number will be

considered to be that of the first name listed.

Secure Your Tax Records from ldentity Theft

Identity theft occurs when someone uses your personal information such as your
nama, S8N, or other identifying information, without your permission, fo commit
fraud or other crimes, An identity thief may use your SSN to get a job or may flle a
tax return using your SSN fo recelve a refund.

To reduce your risk:
» Protect your SSN,
* Ensure your employer is pratecting your SSN, and
+ Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away to the name and phone number printed on the IRS
natics cor lstter.

If yaur tax recerds are not currently affected by identity theft but you think you
are at risk due to a lost or stolan purse or wallat, questionable credit card activity
or credit report, contact the IRS dentity Theft Hotline at 1-800-808-4490 or submit
Form 14038,

For more information, see Pubiication 4535, Identity Theft Prevention and Victim
Assistance.

Victims of identity theft wha are experiencing ecanomic harm or & sysiem
problem, or are seeking help in resolving tax problems that have not been resolved
through normal channeis, may be efigible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS foll-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-825-4059.

Protect yourself from suspicious emails or phishing schemes. Phishing is the
creation and use of email and websites designed to mimic iegitimate business
emails and websites. The most common act is sending an emall to a user falsely
claiming to be an established legitimate enterprise in an attempt to scam the user
inio surrendering private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails, Also, the IRS does
not request personal detafled information through email or ask taxpayers for the
PIN numbers, passwerds, or gimilar secret access information for their credit card,
bank, or other financial accounts.

If you receive an unsolicited emall claiming to be from the IRS, forward this
message io phishing@irs.gov. You may also report misuss of the RS name, logo,
or other IRS property to the Treasury Inspector General for Tax Administration
TIGTA)} at 1-800-366-4484. You can forward suspicious emails to the Federal
Trade Commission at: spam@uce.gov or centact themn at www. fte.gov/idtheft or
1-877-IDTHEFT (1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the internal Revenue Code requires you to provide your correct
TIN te persons {including federal agencies) who are required to file information
returns with the IAS to repert interest, dividends, or certain other income paid to
yout; mortgage interest you paid; the acquisition or abandonment of secured
property; the cancellation of debt; or contributions you made to an IRA, Archer
MSA, or HSA. The person collecting this form uses the information on the form to
file information retumns with the IRS, reporting the above information. Routine uses
of this Information include giving it to the Department of Justice far civil and
criminal litigation and to cities, states, the District of Columbia, and U.S,
commonwaalths and possessions for use in administering their laws. The
information also may be disclosed to other countries under a treaty, 1o federal and
state agencies to enforce civil and criminal laws, or to federal law enforcament and
intelligence agencies to combat terrarlsm. You must provide your TIN whether or
not you are required to file a tax retum. Under section 3408, payers must generally
withhold a percentage of taxable interest, dividend, and certain other paymants to
a payee who does not give a TIN to the payer, Gertain penalties may also apply for
providing fatse or fraudutent infermation.




