FINANCIAL
ASSISTANCE
APPLICATION

Community Development
Fund

Coshocton Foundation
220 South Fourth Street
Coshocton, Ohio 43812

A $25.00 application fee and $30.00 Credit Report Fee is payable to the Coshocton Port
Authority at the time of application.

NOTE: The Financial Assistance Application is designed to furnish detailed information
regarding a proposed project. Additional information may be requested.

*

COSHOCTON
Port Authority




APPLICANT/COMPANY INFORMATION 2

1. Company Name:

Contact/Title:

Address:

Phone: Fax:

E-Mail:

FTI/SSN#:

SIC Code(s):

2. Community Name (if applicant):

Contact/Title:

Address:

Phone: Fax:

E-Mail:

FTI#:

3. Name and location of all parent companies (U.S. and
international):

4. Please check all that apply and complete as applicable:
C Corporation

S Corporation

Sole Proprietorship

Partnership

Limited Partnership

Limited Liability Company

Employee Stock Ownership Plan (ESOP)

(51%) Minority Owned (MBE)*

(51%) Woman Owned (WBE)

O OOo0oo0C0o0o0

Joint Venture (specify JV partners)

*MBE is defined as African American, Hispanic, Native American, or Oriental. Please attach of copy of
state certification.




PROJECT INFORMATION

5. Description of business (submit a business plan or a narrative that provides the

following information):

a. Describe the business’s history, including activities, products, services, etc.

b. Describe the operation and/or financial relationships with any parent or subsidiary, and
describe any changes in ownership that may occur as a result of this project.

6. Describe project in detail and answer the following questions (attach on

additional paper):

a. Is this a new facility/site, expansion, and/or acquisition? (Include an itemized cost and
list of any equipment purchase.)

b. Will the business purchase/lease/or construct the facility? (Include square footage of
facility and acreage of site.)

c. What type of operation is this? (e.g., manufacturing, headquarters, distribution, R&D)

d. What is the primary product or service to be provided at the site?

e. For new jobs, list the job category and the number of full time employees per job
category.

f. For retained jobs, please explain how jobs will be retained by the project.

7. Major factor/competition:
a. Describe why assistance is a major factor in this project going forward.
b. Is another community being considered to locate this project?

8. Project Location:
Street Address:

City/Village/Township:
Local Jurisdiction (if different from mailing address):
Phone: Fax:
E-Mail:

9. Please answer the following questions (jobs refer to employment positions, not
specific individuals):

Will this project result in the relocation of jobs from another state? O Yes*  No
Will this project result in the relocation of jobs within Ohio? O  Yes* 1 No

Will this project result in a job loss to any Ohio community? O  Yes* 1 No

* If yes to any of the above questions, please provide detailed information on where the jobs are being
relocated from and any significant information related to that relocation.




10. Current Full-Time Employment Composition (excluding retail operations):
Statewide:

A. Total Existing Full-Time Employeest

B. Total Full-Time Employees One Year Ago!

Project Site:

A. Total Existing Full-Time Employeest

B. Total Full-Time Employees One Year Ago'l

Current employment by category:

Statewide: Project Site:

a. Women a. Women
b. Minority? b. Minority?
c. FTEs c. FTE?

Date (month/day/year) that the above numbers were taken:

11. Project Start Date:

12. Job Creation Start Date:

13. Date company wants assistance to be provided:

14. Projected employment in each year:

YR 1 YR 2 YR 3 Total
A. Month/Year (e.g. 6/99) L _
B. Retained Full-Time: XXX XXX o
C. Maintained Full-Timea XXX XXX L
D. New Employees Full-Time . L
E. Average Hourly Base Wage $___ (new full-time employees)
F. Average Hourly Benefits $ _ (new full-time employees)

Projected employment by category in each year:

YR 1 YR 2 YR 3 Total
a. Minority?
b. Women (CDBG & OITP only)
c. Low Moderate Income (CDBG only)
d. Disadvantaged/Minorities (JCTC only)
e. FTE?

1A full-time employee is an employee working an average of at least 35 hours per week/annually. This does not include part-time or
contract employees. A retained job is one that would be lost if the project does not go forward.

2 Minority is defined for employment purposes as African American, Hispanic, Native American,
Asian Indian, Asian or Pacific Islander.

3 FTE = Full-time equivalent (e.g. two part-time employees working a total of at least 35 hours/week).




|| 4 A maintained job is one that will remain even if the project does not go forward.




PROJECT COSTS/USE OF FUNDS

TOTAL EQUITY | PRIVATE LOCAL OR OTHER
LENDER STATE PUBLIC
PLEASE
ASSISTANCE fDENTIFY)
FIXED ASSET COSTS
A. Land
B. Building

e Acquisition

e  New Construction

e  Renovation

e | easehold Improvements

C. Machinery & Equipment

D. On-site Infrastructure/Site

Preparation (List):

E. Professional Fees/Interim Costs

e  Arch/Eng/Appraisal

e  Construction Interest

F. Admin. Costs (CDBG only)

G. Lease Subsidy

H. Relocation Assistance

NON-FIXED ASSET COSTS

I. Furniture/Fixtures

J. Training Costs

e Instruction

e Wages while in training

K. Working Capital

L. Other costs (Specify)

TOTAL NON-FIXED ASSET COSTS

TOTAL COMPANY INVESTMENT

(Total Fixed and Non-Fixed)

OFF-SITE INFRASTRUCTURE

e  Streets

e  \Water & Sewer

e Flood & Drainage

e Rail

e  Professional Fees

TOTAL OFF-SITE COSTS

TOTAL COSTS (include company
investment and off-site costs)




TAX INFORMATION DISCLOSURE AUTHORIZATION

(the company) hereby irrevocably authorizes the Coshocton
County Treasurer or any other taxing authority and any public entity directors the date
below until (one year from the date below) to disclose to the Executive
Director of the Coshocton Port Authority or any designated employee of the Director the
amounts of any or all outstanding liabilities for corporation franchise tax, individual
income tax, employer withholding tax, sales, use tax or excise tax, property taxes and
public utilities which are currently unpaid and certified to the Attorney General of the
State of Ohio for collection.

The Applicant expressly waives notice of the disclosure(s) to the Coshocton Port
Authority by either the County of Coshocton or by any agent designated by the
Coshocton. Port Authority The applicant expressly waives the confidentiality
provisions of Ohio law which would otherwise prohibit disclosure and agrees to hold
the Coshocton Port Authority, Coshocton Foundation and its employees harmless
with respect to the limited disclosure authorized herein.

This authorization is to be liberally interpreted and construed; any ambiguity shall be
resolved in favor of the Coshocton Foundation and Coshocton Port Authority.

This authorization is binding on any and all heirs, beneficiaries, survivors, assigns,
Executors, administrators, successors, receivers, trustees, or other fiduciaries.

A photocopy of this authorization is as valid as the original.

Name of Applicant (including any DBA)

By:

Title:
Officer or Director

Date:

Subscribed and sworn to (or affirmed) before me at
(city),

By (signer’s name)
On (date).

Notary Public’s Signature

My commission Expires:

INSTRUCTIONS TO APPLICANT: Please fill in the Tax Identification Numbers
on the next page.




Applicant Full Legal Name and Address

Names and Addresses of any Affiliates

(If necessary, attach a separate form for
each affiliate listing each of the numbers
set forth below.)

Federal Tax Identification Number

Ohio Franchise Tax I.D. Number or other
Ohio Tax I.D. Number




FINANCIAL LIABILITY FORM

Explain any outstanding financial liabilities the applicant and/or
company has with state or local governments in Ohio. Whether or not the
amounts are being contested in a court of law, does the applicant and/or
company owe:

a. Any delinquent taxes to the State of Ohio (the “State™), a state agency, a
political subdivision of the State, County of Coshocton, or any township,
village or city division of government in Coshocton County?

Yes D No D

b. Any monies to the State or a state agency for the administration or
enforcement of the environmental laws of the State, City of Coshocton, or
the County of Coshocton?

Yes D No D

c. Any other monies to the State, a state agency, or a political subdivision of
the State that are past due, or the County of Coshocton?

Yes D No D

d. Isthe company the subject of any existing tax lien, the County of

Coshocton
Yes D No D

If yes to any of the above, please provide details of each instance including, but not
limited to, the location, amounts, and case identification numbers (if applicable).
(Attach additional sheets if necessary.)




CERTIFICATION

Have the applicant (or user), related companies, or any officers:

a. Been convicted of a felony? O Yes O No
b. Been convicted of or enjoined from any violation of

state or federal securities law? O Yes O No
c. Been a party to any consent order or entry with respect

to an alleged state or federal securities law violation? O Yes O No
d. Been a defendant in a civil or criminal action? O Yes O No

If you have answered yes to any of the above please attach a separate sheet as an explanation.

As an authorized agent of the Applicant, | hereby submit this Financial Assistance Application. |
understand that any false statement in this record may subject the Applicant Company and Signer to
criminal prosecution. | understand that additional information may be requested. | also understand that this
document in no way constitutes a commitment of funds by the City of Coshocton or Coshocton Port
Authority for any of its programs.

I hereby represent and certify that | have reviewed the information contained in the Financial Assistance
Application, Coshocton Job Creation Tax Credit information and the foregoing and attached information, to
the best of my knowledge and belief, is true, complete and accurately describes the proposed project for
which the tax credit is being sought. | am aware of Ohio Revised Code Sections 9.66(C) and 2921.13(D)(1)
which outline penalties for falsification which could result in the return of all credits/monies received and
the forfeiture of all current and future economic development assistance benefits as well as a fine of not
more than $1,000 and/or a term of imprisonment of not more than six months. | further agree to inform the
Coshocton Port Authority of any changes in the foregoing information which may occur prior to the time
the applicant and the Coshocton Port Authority execute a Tax Credit Agreement. Further, | hereby
authorize the Ohio Coshocton Port Authority to contact the Ohio Environmental Protection Agency to
confirm statements contained within this application and to review applicable confidential records.

The undersigned, on behalf of the applicant, understands and acknowledges that even though the
information contained in this application, or which may hereafter be communicated to the Authority,
contains confidential and proprietary information, it may be subject to public disclosure during
deliberations of the Authority at public meetings regarding the project, in the minutes of the Authority’s
public meetings, and in circumstances described in Ohio Revised Code Section 122.17(G). Further, |
hereby authorize the Coshocton Port Authority to release to the public the name of our business entity, the
identity of our business entity’s parent, a description of the project, the location of the project, the number
of jobs we are committing to create and retain, the amount of our capital investment in the project, and the
business entity’s contact person and office address and telephone number.

Company Signature Typed Name Title Date

Community CEO Signature Typed Name Title Date
(if applicant)

Other Signature Typed Name Title Date Date




EXHIBIT D (1 of 3)
PERSONAL FINANCIAL STATEMENT

Coshocton Port Authority As of

Complete this form for: 1) each proprietor, or 2) each limited partner who owns 10% or more
interest and each general partner, or 3) each stockholder owning 10% or more of voting stock and
each corporate officer and director, or 4) any other person or entity providing a guaranty on the
loan.

Name
Business Phone Residence Phone

Residence Address

City, State, Zip Code

Business Name of Applicant/Borrower

ASSETS LIABILITIES
Cash on hand and in Banks $ Accounts Payable $
$ Notes Payable to Banks & $
Savings Account Others (Describe in Section 2)
IRA or Other Retirement $ Installment Account (Auto) $
Account Mo. Payments $
Accounts & Notes $ Installment Account (other) $
Receivable Mo. Payments $
Life Insurance — Cash $ $
Surrender Value Only Loans on Life Insurance
(Complete Section 8)
Stocks and Bonds $ Unpaid Taxes $
(Describe in Section 4) (Describe in Section 4)
Real Estate $ Unpaid Taxes $
(Describe in Section 4) (Describe in Section 6)
$ Other Liabilities $
Automobile-Present Value (Describe in Section 7)
Other Personal Property $ $
(Describe in Section 5) Total Liabilities
Other Assets $ $
(Describe in Section 5) Net Worth
Total | $ Total | $
SECTION 1 SOURCE OF INCOME CONTINGENT LIABILITIES
Salary $ As Endorser or Co-Maker $
Net Investment Income $ Legal Claims & Judgments $
Real Estate Income $ Provision for federal Income $
Tax
Other Income (Describe $ Other Special Debt $
Below)

Description of other income

*Alimony or child support payments need not be disclosed in “Other Income” unless it is desired to have such payments counted
toward total income.




SECTION 2 NOTES PAYABLE TO BANK AND OTHERS (Use attachments if

necessary. Each attachment must be identified as part of this statement and signed)

Name/Address of Original Current Payment Frequency How Secured or Endorsed
Noteholder(s) Balance Balance Amount (monthly, etc) Type of Collateral

SECTION 3 STOCKS AND BONDS (Use attachments if necessary. Each attachment must

be identified as part of this statement and signed

Number of Name of Securities | Cost Market Value Date of Total Value
Shares Quotation/Exchange Quotation Exchange

SECTION 4 REAL ESTATE OWNED (List each parcel separately. Use attachments if

necessary. Each attachment must be identified as part of this statement and signed).

Property A Property B Property C

Type of Property

Name and Address of
Property

Date Purchased

Original Cost

Present Market Value

Name and Address of
Mortgage Holder

Mortgage Account
Holder

Mortgage Balance

Amount of Payment per
Month/Year

Status of Mortgage

SECTION 5 OTHER PERSONAL PROPERTY AND OTHER ASSETS (Describe,

and if any is pledged as security, state name and address of lien holder, amount of lien, terms of
payment, and if delinquent, describe delinquency).

SECTION 6 UNPAID TAXES (Describe in detail, as to type, to whom payable, when due, amount

and to what property, if any, a tax lien attaches).




SECTION 7 OTHER LIABILITIES (Describe in detail).

SECTION 8 LIFE INSURANCE HELD (Give face amount and cash surrender value of policies-

name of insurance company and beneficiaries).

I authorize the Coshocton Port Authority/lender to make inquiries as necessary to verify the
accuracy of the statement made and to determine my creditworthiness. I certify the above and the
statements contained in the attachments are true and accurate as of the stated date(s). These states
are made for the purpose of either obtaining a loan or guaranteeing a loan. | understand FALSE
statements may result in forfeiture of benefits and possible prosecution by the Coshocton Port
Authority Attorney, Coshocton City Law Director or State Attorney General.

Social Security Number

Signature Date:

Social Security Number

Signature Date:

REQUIRED EXHIBITS

The following must be attached to application

A. Three years historical financial statements (balance sheet, profit & loss)

B. Projected financial statements for the current and next three years (balance
sheet, p&l, including all assumptions)




EXHIBIT K
PARTICIPATING PARTIES/FINANCING

LENDER FINANCING SECURITY

Name of Lender | City Contact Phone# | Rate | Term | Amount | %of Total | M/E | L/B
Person

Cash Equity

TOTAL

NON-FINANCING PARTICIPANTS

ENTITY NAME OF FIRM CONTACT PERSON PHONE #

Company’s Legal Firm

Company’s Accounting
Firm

Company’s Consultant

Community Assistance

Are all financing sources committed? OYes ONo
If no, explain:

List any special conditions on financing:

Attach commitment letters for financing sources and cash equity.




EXHIBIT M
ESTIMATED TAXES FROM THE PROPOSED PROJECT

STATE OF OHIO TAXES

CURRENT

YEAR
(without project)

FIRST YEAR
(after project completion)

SECOND
YEAR

THIRD YEAR

Employee Income Taxes

Corporate Franchise/Income Taxes

LOCAL TAXES

Municipal Employee Income Taxes

Municipal Corporate Income Taxes

Real Estate Property Taxes

Tangible Personal Property Taxes

Are you applying for local tax exemptions? If so, indicate the expected percentage and term.




Form w-g

[Rev. Jaruary 2011}

Department of the Treasury
Int=rnal Asvenue Senice

Request for Taxpayer
Identification Number and Certification

Give Form to the
. Do not
zond to the IRS.

Mame [as showm on your incomes e returm)

Business name/disregardsd entity name, if different from abowe

Chisck appropriate bou for federal tax

[ Oiher [see instructions) &

classification jrequired): [ jndiidusiiscle progrietor || © Corporation

[] Limited fiakikty compary. Ender the tax classiication (G=C corparaticn, 5= coporation, P=parinership)

[ & comporation [0 rammemhip [ Trusttestae

[ Exemet payee

Address [rumber, strest, and apt. or suite no)

Requester's name and address {optional)

City, state, and 7P code

Print or type
Sea Specific |rstructions on page 2,

List account numbes{s] hens {optional)

Taxpayer ldentification Mumber (TIN)

Enter your TIN in the appropriate box. The TIN provided must maich the name given on the “Nama” lins
to evoid beckup withholding. For individuals, this i your sociel security number (SSN). However, for a

sregarded entity, see the Part | instructionz on page 3. For other - -
entities, it is your employer identification number (EIM). If you do not have a number, see How to get 8

resident alien, sole proprietor, or di
TIN on page 3.

Mote. If the accownt is in more than one name, sea the chart on page 4 for guidelines on whoss

number to enter.

Cartification

Under penslties of perjury, | cerify that:

1. The number shown on this form & my comect taxpayer identification number {or | am waiting for a number to be issued to mej, and

2. | am not subject o backup withholding becauss: (a) | am exempt from backup withholding, or [B) | have not been notified by the Imemal Revenue
Sa'l'.'i:e (IHSJt;ciha.t | am subject to backup withholding as a result of a feilure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer su

ect to backup withholding, and
3. lam a U5, citizen or other U_S. person {defined below).

Cartification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
bacause you heve failed to report all interest and dividends on your tex return. For real estate transactions, item 2 does mot apply. For morigage

imterest paid, ecquesdtion or sbendonment of secured proj

. cancellation of debt, contributions o an individual retirerment &,

ant [IAA], and

perty, angem
generelly, peyments other than interest and dividends, you are not required to sign the cedification, but you must provide your comect TIN. See the

instructions on page 4.

Sign | sgnatreof
Here LS. person *

Dharte &

General Instructions

Section references are to the Intemal Revenue Code unless otheraise
noted.

Purpose of Form

A person whao is reguired to file an information return with the IRS must
obtain your comect texpayer identification number (TIN) 1o report, for
example, income paid to EI:IIJ. real estete transactions, mortgage interast
you paid, acquisiton or abandonment of secured property, cancellstion
of debt, or contributions you made toan IRA

Ulza Form W-3 only if you are & U_S. parson {including a resident
glien), to provide your comect TIM to the person requesting it {the
reguestar] and, when applicable, fo:

1. Certify that the TIM you are giving is comect jor you are waiting for a
number to be issued),

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

3. Claim exemption from backup withholding if you are & LS. exempt
payes. If apphcable, you are slso cedifying that &s a ULS. person, your
gliocable share of any partnership income from a U.S. trade or business
is not subject o the withholding tax on foreign partners” share of
effectively connected incoma.

Hote. If a requester gives you a form other than Form W-9 1o request
your TIM, you must use the requester’s form if it is substantislly similar
to this Form 'W-g.

Definition of a U.S. parson. For federal tax purposas, you are
considarsd a ULS. person if you are:

= An individual who is & LS. citzen or U_S. resident alisn,

= A partnership, corporetion, company, or association created or
organized in the United States or under the laws of the United States,

= An estate (other than a foreign estets), or
= A domestic trust (g5 defined in Regulations section 301.7704-7).

Special rules for partnerships. Partnerships that conduct & trade or
business in the United States are generally required 1o pay a withholding
tem on any forsign pertners’ share of income from such business.
Further, in certain cases whers a Form 'W-8 has not been received, a
partnership is required {o presume that a pariner is & forsign person,
and pay the withholding tax. Therefore, if you are a LS. person thatis a
partner in & partnership conducting & trade or business in the United
States, provide Form 'W-8 to the partnership to esteblish your U5,
status and avoid withholding on your share of partnership income.

Cat. Mo, 10231X

Form W=9 Bev. 1-2011)




Form W-0 [Fev. 1-2011)

Pags 2

The person who gives Form W- to the partnership for pu of
eatabdshing its LS. status and avoiding withholding on its al =
shane of net income from the partnership conducting a trade or business
inthe United States is in the following ceses:

= The LS. owner of a disregarded entity and mot the entity,
= The LL5. grantor or other owner of 2 grantor trust and not the trust,
and

= Thee LL5. tru=t (other than a grantor trust) and not the beneficianes of
the trust.

Foreign person. If you are a foresgn person, do not use Form W-B.
Instead, u=e the ate Form W-3 {sea Publication 515,
Withholding of Tax on Monresident Aliens and Foreign Entities).

Monresident alisn who becomes a resident alien. Generally, only a
nonresadent alien individual may use the terms of a tax treaty to reduce
or aliminate LS. tax on cerain types of income. However, most tex
treaties contain & provision known as a “saving clause.” Exceptions
specified in the saving clause may permit 2n exemption from tax to
continue for certein types of income even after the payee has othenwise
become & U5, resident aben for tax purposss.

If you are a 1.5 resident alien who is relying on an exception
contained in the saving clause of a tex treaty to cleim an exemption
from UL5. tax on certain types of income, you must stiech a stetement
to Form W-8 that specifies the following fve items:

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

2. The treaty article eddressing 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 income that qualifies for the exemption
from tamx.

5. Sufficient fects to justify the exemption from tax under the terms of
the traaty article

Exampie. Arbicle 20 of the 1J.5.-China income tax treaty allows an
exemption from tax fior scholarship income received by 2 Chinese
student %ﬂmm in the United States. Under U5, law, this
student will a resident alien for tex purposes if his or her stay in
the United States excesds 5 calendar years. However, paragraph 2 of
the first Protocol to the ULS.-China treaty {dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United Stetes. A Chinesa
student who qualifies for this exception (under paragraph 2 of the first
protocol) &nd 15 refying on this exceplion to claim an exemption from tax
on his or her scholarship or fellowship income would sttach to Form
'W-8 a staterment that includes the information described above fo
support that exemption.

If you are a nonresident glen or a foreign entity not subject to backup
withholding, give the requester the eppropriete completed Form W-8.
'What is backup withholding? Persons making certain payments to you
must under cartain conditions withhold and pﬂ:.'tothe- IRS a percentege
of such payments. This is called “backup withholding.™ Payments that
may be subject to backup withhalding include interest, tax-exempt
imerest, dividends, broker and barter exchange transactions, rents,
royalties, nonemployse pay, and certain payments from fishing boat
operators. Aeal estate transactions are nof subject to backup
withholding.

ou will not be subject to backup withholdi nﬂ;.:rn payrnents you
recaive if you give the reguester your comect T) he proper
cartificetions, and report all your texsble interest and -:Ir-.rlda'uda il your
tax retum.

Payments you receive will be subject to backup
withheolding if:

1. You do not furnish your TIN to the requester,

2. You do not cerify your TIN when required (see the Part |1
instructions on page 3 for details),

3. The IRS tells the requester that you furnished an incomact TIM,

4, The IRS tells you that you ere subject 1o backup withhaolding
because you did not report all your interest and dividends on your tax
return (fior reporieble interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 ebove (for reportable interest and dividend
muuuﬁts upenadrgfte( 1863 only). o

Cartain payses and payrnents are exsmpt from backup withhalding.
Ses the instructions below and the separate Instructons for the
Aequester of Form W-0.

Also see Special niles for partnerships on page 1.
Updating Your Information

“fou must provide updeted information to amy person to whom you
cleimed to be an exempt if are no lo BN exampt
Elnn:iE|.|'r|:||::||::nE|tE|ra:'.ve;'.nn-!uzlrr;';?:'l't'BIE %lnﬁmﬂﬁn%ﬁﬁ
person. For example, you may nesd to provide updated information if
you gre 3 G corporation that elects to be an 5 corpaoration, or if you no
longer ere tax exsmpt. In eddition, you must furnish 8 new Form W-2 i
the name or TIN changes for the account, for example, if the gramtor of 2
grantor tust dies.

Penalties

Faillure to fumish TIM. ¥ you fail to fumish your comect TIN to a
requester, you are subject to a penalty of 350 for each such failure
unless your feilure i due to rezsoneble cause and not to willful neglect.
Civil penalty for false information with respect to withholding. If you
make & false statement with no reasonable basis that results in no
backup withholding, you are subject to 2 $500 penalty.

Criminal penalty for falsifying information. Wilully falsifying
cerfifications or affrmations may subject you to criminal penaltes
inchuding fines and/or imprisonment.

Misuse of TIN=s. |f the requester discloses or wses TINs in viclation of
federal law, the reguester may be subject to civil and criminal penzlies.

Specific Instructions
MHame

If you are &n individual, you muest gensrally enter the nams shown on
'F.mrrmmetaxre‘nm However, if you have chan your |zst name,

nsianca, dus to rna.mage-wtl'u:lm infiorming the IBJ Security
Administration of the name change, enter your first name, the last name
shown on your social sscunty card, and your new last neme.

If the eccount is in joint names, list first, and then circle, the name of
the parson or entity whose number you entered in Part | of the form.
Sole proprietor. Enter your individual name as shown on your income
tex retum on the “Mame” line. You may enter your business, trede, or
“doing business as (DEA)" name on the “Husiness neme/disregarded
antity name” fins.

Partnership, G or § Corporation. Enter the entity's name
on the “Name" line &nd any business, trade, or “doing businees as
{DEA) name™ on the *Businees name/disregerdad entity name™ line.

Disregarded entity. Enter the owner's name on the “Name® line. The
name of the entity entered on the “Mame” line should never be a
dizregarded entity. The name on the *Mame” line must be the name
ghown on the income tax refurn on which the income will be reported.
For example, if a foreign LLG that is frested as a dis ded entity for
Us. fadErF:JEtax purposas has a domestic owner, tl'uem-ﬂnaatm owner's
name is required to be provided on the “Mame” line. if the direct owner
of the entity is also & disregerded entity, enter the first owner that is not
dizregarded for federal tax purposes. Enter the disregerded entity’s
name on the “Business namefdisregarded entity name” line. Iif the owner
of the di ed entity is a foreign person, you must complsie an
appropriate W-B.

Hote. Check the appropriats box for the federal tax classification of the
perscn whoss name i3 entered on the “Mame” line (Individual’sole
propaetor, F'EI.I'tI'E'Bhip, C Corporation, 5 Conporation, Trestfestate).
Limited Liabil If the wdentified on the
“Nama” line is an LLE, chacE-L%Umhadp?:hTiw company” box anby
and enter the appropriate code for the tax classificetion in the space
prowided. i you are an LLC that is treated &5 a partnership for federsl
e purposes, enter “F* for partnership. If you are an LLG that has filed 2
Fiorm BE3Z or a Form 2553 to be taxed as a ion, entar “C7 for
G corporation or “5" fior 5 corporetion. If wou ere an LLC that s
dizregarded a& &n entity separate from its owner under Regulation
saction 301.7701-3 (except for smployment and excise tax), do not
check the LLC box unless the owner of the LLE (required to be
identified on the “Mams ling) & ancther LLC that is not disreganded for
federal tax If the LLC = di ded as an enti ]
from its mwpu??slngtha npprupriuteﬁla&a'fcamn‘ of e
identified on the “Nams™ line.
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Other entities. Enter your business name as shown on required federal
tax documents on the “Mame” ine. This name showld match the name
shown on the charier or other legal document creating the entity. You
may enter any business, trade, or DEA name on the “Business namef
disregerded entity name™ ling.

Exempt Payee

[f wou ere exempt from backup withholding, enter your name a3
descnbed ebove and check the appropriate box for your status, then
check the “Exempt pa'_.'e-e bax in the line following the “Business nama'
disregerded entity name,” sign and dete the fomm.

Ganerally, individuals (incleding sole proprietors) are not exemipt from
backup withholding. Corporations are exemipt from backup withholding
for cartain peyments, such &z intersst and dividends.

Mote. If you are exempt from backup withholding, you should still
complete this form to avoid possible emonscus backup withholding.

The following payess are exempt from backup withholding:

1. An organizetion exempt from tax under section 504 (g), any IRA. ora
custodial account under section 403(R)T) if the account =atisfies the
requiremants of section 404 f{(2),

2. The United Stetes or any of its agencies or instrumentelities,

3. A state, the District of Columbia, a poesession of the United States,
or any of thair political subdivisions or instrumentalities,

4_ A foresgn government or any of &5 political subdivisions, agencaes,
or instru ities, or

5. An intemational crganization or any of &= agencies or
instrumentalities.

Cther payees that may be exempt from backup withholding includi:

6. A corporation,

7. A foreign central bank of izsue,

8. A dealer in s=curities or commodities reguired to register in the
United States, the District of Columbiz, or & possession of the Unied
States,

9. A futures commizsion merchant registered with the Commodity
Futures Trading Commission,

100 A rezl estate investrment trust,

11. An entity registened at all times during the tax year under the
Imiestment Company Act of 1840,

12 A common trust fund operated by a bank under section 584{3),

13. A financial instiution,

14. A middleman known in the investment community a5 a nomines of
custodian, or

15. A trust exempt from tex under section 884 or described in secton
4347

The fiollowing chart shows types of peyments that may be exempt
from backup withhoking. The chart spplies to the exempt payess listed
sbove, 1 through 15.

IF the payment is for. .. LHFEHm&paglmnhmnﬂ
Imterast and dividend payments All e:-:ampt payeas except
for o

Broker transactions Exempt payees 1 through 5 and 7

through 13. Also, G corporetions.
Barter exchange fransactions and | Exempt pa 1th hs
patronage dividends PefEes e
Payments ower $500 required to be | Generally, exempt payess
reported and direct =ales over 1 thmough 77
$s,000"

' Sme Form 1083-MISC, Miscellanecus Income, and its instructions.

“Howewer, the following payments made fo a coporation and reportable on Form
1038-MISC are not exempt from badsup withholding: medical and health cars
payments, alomeys' fess, gross pmocesds paid to an atomey, and payments for
sersices poid by o federal exsoutive agency.

Part I. Taxpayer ldentification Numbear [TIN)

Enter your TIN in the appropriate box. [f you are & resident 2ien and
you do not have and are not eligible to get an SSN, your TN is your IRS
individual taxpayer identification number ([TIN). Enter it in the social
sacurity number bo. If you do not have an [TIM, see How fo get 3 TIN
balow.

If wou ere 3 sole proprietor and you hawe an EIM, you may emter either
your 55N or EIN. However, the IRS prefiers that you use your S5M.

If wou ere a single-member LLC that is dieregarded as &n entity
saparete from its cwner (zee Limited Lishility Company (LLC) on page 2],
enter the owner's 55N (or EIM, if the cwner hes one). Do not enter the
disregarded entity's EIN. If the LLG is classified as & corporation or
partnership, enter the entity's EI
Hote. Sea the chart on paged.fcrﬁ.rthﬂf clarification of name and TIM
comibvingtions.

How to get a TIM. If you do not hawve a TIN, epply for one immediately.
To apply for an 55N, get Form 55-5, Application for & Social Security
Card, from your local Social Security Administration office or get this
form onfine at www.zz5 gov. You may also get this form by calling
1-800-772-1215. Use Form W-7, Application for IRS Individual Taxpeyer
Identification Mumber, to apply for an [TIM, or Form 55-4, Application for
Employer ldentification Mumber, to apply for an EIN. You can apply for
an EIN online by accessing the IRS website at www.irs. govibusinesses
and clicking on Employer [dentification Mumber (EIN) under Starting &
Business. You can get Forms W-7 and 55-4 from the IAS by visiting
IRS.gow or by calling 1-300-TAX-FORM (1-B00-B29-3678).

If wou ere asked 1o complete Fomn W-2 but do not have & TIM, write
“Applied For” in the space for the TIN, sign and date the form, and give
it to the requester. For interest and dividend , Bnd carisin
paymenis made with respect to readily tradable instruments, gensrally
you 'wil hawe &0 days to get & TIM and give it to the requester before you
are subject to backup witli‘::-lding on payments. The 80-day rule does

HFgFJm other types . Yo will be subject to backup
ng an &l Euch pﬂyn'lents i you prowide your TIN to the

Hula. EntErTlg “#pplied For™ means that you have already applied fora
TN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that has 5 foreign ownar must
usa the spproprste Form W-5

Part Il. Certification

To establish to the withholding agent that you are a LS. person, or
resident alien, sign Form W-B. You may be requested to sign by the
withholding agent even if item 1, below, and items 4 and 5 on page 4
indicate otherwizs.

For & joint account, only the perscn whosa TIN iz shown in Part |
should sign fwhen required). In the cese of a disregarded entity, the
person identified on the “Name”™ line must sign. EBxempt payess, ses
Exsmpt Payss on page 3.

Signature requirements. Complete the cerification as indicated in
items 1 throwgh 3, below, and items 4 and 5 on page 4.

1. Interest, dividend, and bartar exchange accounts opened
before 1984 and broker accounts considerad active d 1883,
“f'ou must give your comect TIM, but you do not heve to sign t
certification.

2. Interest, dividend, broker, and barter exchange accounts
openead after 1983 and broker accounts considered inactive during
1BB3. You must sign the certification or beckup withholding will apply. If
you &re subject to backup withholding and you are menely prmriding
your cormect TIM to the requester, you must crose out item 2 in the
certification before signing the form.

3. Beal estate transactions. ¥ou must sign the certification. Youw may
cross out itemn 2 of the certification.
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4. Other ts. Yiou must give your comect TIN, but do ot
hawe to =ign the cerification unless you have been notified that you
hawe previously given an incomect TIM. “Crther payments” include
payments made in the cowse of the requester's trade or business for
rente, royalties, goods (other than bills for merchandiss), medical and
health care servicas (inchuding payments to comporations), payments to
& nonemployee for senices, peyments to certam fishing CTEW
memibers end fishermen, and gross proceeds peid to atiomeys
(inchuding peyments to corporations).

5. Morigage interest paid by you, acquisition or abandonment of
secured property, cancallation of debt, gualified tuition program
payments [under section 528), IRA, Coverdell ESA, Archer MSA or
HSA contributions or distributions, and distributions. You

pension
must give your comect TIM, but you do not have to sign the cerification.

‘What Name and Number To Give the Requester

For this type of accownt:

Give name and 5N of:

1. Individial Thee individual
2. Two or more individuals (joint The actual owner of the acoount or,
mcoount] if combired funds, the first
individual on the account
3. Custodian account of @ minor Thes rminar ©
[Uniform Gift 1o Minors Act)
4. a. The usual revocable savings Thiz gramtor-trustes '
trust (gramtor is also
k.. So-called trust acoount 8 !
The actual owner
not & legal or valid trust under
state law
E. Sole propietorship or disregarded The owner*
entity owned by an individual
& Grantor trust Sling under Optional The grartor®
Farm 1023 Filing Method 1 [see
Regulation ssotion 1.671-4[B{ZAR
For this type of accownt: Give name and EIN of:

=

. Dk rded entity not owned by an | The owner
v

L]

. A valbid trust, estote, or persion trust | Legal sntity

. Corporation or LLC elscting The corporation
corporate status on Form BE32 or
Form 2653

10. Association, dub, jaus,
charitable, educational, or ather
tax-emempt organizabon

11. Partnership or muli-member LLC

12. A broker or registensd nominss

13. Aocount with the Department of
Agriouliure in the name of o public
ertity {such as & state or local
govermment, school distriot, or
prison) that receies agricutturl
PO payrmernts

14. Grantor trust filing under the Fom.
1041 Filing Method or the Optional
Farm 1029 Filing Method 2 [see

Fegulation section 1.671-4{EZMER

Th= organization
Th= partrisrship

The= broker or nomines
Thee puiblic entity

Thee trust

'Lh11r:m:rdomrumu‘hpwmnmrm:fnumm.furr,rurnp-wsmma
jodnt aomant s an 55N, that parson's number st be furnished.

*Circla tha minor's name and fumish tha minor's SEM.

“Yious must show your Indiekiunl name and you may 2is0 Grier your businees of "DEAT nams on
tha "Businass namasdsegariad eity™ nama e You may 1S sither your SEN or BN i you

haw: o), bt the IRE Gnonurages you 10 uss your 33K

* List first and oircks the nams: of tha fust, osisi, or n frust. (Do not fumish tha TR of tha
il represcntatve of tustca uniass tha legal cnity Hsaf s not designatad intha account
tia ) Alsn 5o Spackl nuas for partnanstins on page 1.

"Hobs. Srambor olso most provide a Fom We0 50 nestea of tust.

Mote. If no name is circled when more than ocne name is listed, the
number will b= considerad to be that of the first name listad.

Secure Your Tax Records from ldentity Theft

Identity theft occurs when someone uses your personal information
=uch as your nams, socisl sacurity number (55N), or other identifying
information, without yowr permissaon, to commit fraud or other cimes.
An identity thisf may use your 55M to get a job or may file a tax retumn
using your SSN to recaive & refund.

To reducs your risk:
= Protect your 5SS,
= Ensure your employer is protecting your S5M, and
= Be cansful when choosing a tax preparsr.

If wour tax reconds are effected by identity theft and you recaive a
natice from the IRS, respond right eway to the nams and phone number
printed on the IRS notice or lettar.

If wour tax reconds are not cumently affected by identity theft but you
think you are &t nsk due to a lost or stolen purss or wallet, guestionable
credit card activity or credit report, contect the IRS Identity Theft Hotline
at 1-800-806-4480 or submit Form 140348,

Faor more information, see Publication 4535, |dentity Theft Prevention
and Wictim Assistance.

Victims of identity theft who are experiencing economaz harm or a
gystem problem, or are seeking halp in resolving tax problems that have
nat bean resolved th h normal channelz, may be sigible for
Taxpayer Advocate Serace (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line &t 1-877-777-4778 or TTY/TOD
1-800-320-4050.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and wse of email and websites designed to
mimic legitimate business emails 2nd websitss. The most commeon act
iz zanding an email to 3 user falssly DEJMF%_E be an established
legitimate enterpriss in an attempt to scam user nto surendenng
private infoomation that will be used for identity theft.

The IAS dioes not infiate contacts with ers vid emails. Also, the
IRE doss not request personal detailed information throwgh email or ask
texpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If wou receive an unsolicited email claiming to be from the IRS,
fmdmmwessagemm&hniﬁ&ﬁ v. Yo may slso report misuse
of the IRS name, logo, or other Spr?upa'ry to the Treasury Inspector
Gemersl for Teax Administration at 1-800-386-4484. You can forward
suEpicious emails to the Federel Trede Commission &t spam@uce.gov
or contect them at www.fic. gowliotheft or 1-877-IDTHEFT
{1-877-438-4333).

Visit IRS.gov to learm more ebout identity theft and how to reduce
wour sk

Privacy Act Notice

Section 6109 of the Internal Aeverue Code requires you 1o provide your comect TIN 1o persons iroluding federal agencies) who are rsquired ta file information retums with
the IRS to report interest, dividends, or certain other income paid fo you; morgage inbsrest you paid; the acquisition or ebandonment of seoured property; the canosllation
:fd:hturmh.mmymn-nd:mmlﬂ.ﬁ,.ﬁrdwr“ﬂcu'I-I.E'.A.Th:pasuﬁcdb:hngﬁl:hmmnsﬂ'-erimmmﬂufu'mmﬂelrﬂmunmwnhﬂtlﬁﬂ
ng the above information. Aoutine uses of this infomation indude giving it to the Department of Justice for oivil and criminal litigation and to cities, states, the District
Edmmu&pmm:hmmﬂmMMngﬂﬁrh: The information also may be disclosed to other countries under & treaty, to federal .mdst.u'h.-ngen:ms
1o enfiorce civil and criminal laws, or to federal lew enforcement and inteligencs agencies to combat terorism. You must provide your TIN whether or not you are required 1o
file & tom rebum. Under section 3408, payesrs must generally withhold 2 percentage of taxable interest, dridend, and ceriain other payments to a payee who does not gve 2
TIN 1o the payer. Certain penaities may also apply for providing false or fraudulent information




