THE FOLLOWING RESOLUTION INTRODUCED BY COUNCIL MEMBER ;
AND SECONDED FOR ADOPTION BY COUNCIL MEMBER

RESOLUTION NO. 24-08

A RESOLUTION AUTHORIZING THE MAYOR TO EXECUTE THOSE DOCUMENTS
AND AGREEMENTS REQUIRED IN IMPLEMENTATING GRANT UNDER THE
COMMUNITY DEVELOPMENT BLOCK GRANT DISASTER RECOVERY PROGRAM
THOUGH THE RESTORE LOUISIANA INFRASTRUCTURE: FEMA PUBLIC
ASSISTANCE NONFEDERAL SHARE MATCH PROGRAM, FOR THE CITY OF
MANDEVILLE IN THE AFTERMATH OF HURRICANE IDA 4611

WHEREAS, the City of Mandeville has submitted an application for funding under the
Community Development Block Grant Disaster Recovery (CDBG-RD) Infrastructure Program;
and

WHEREAS, the Department of Housing & Urban Development regulations require that the City
of Mandeville certify that these activities for which CDBG funds are being requested are designed
to alleviate existing conditions which pose a serious and immediate threat to the health or welfare
of the community; which are of recent origin or which recently became urgent, and the Mayor is
unable to finance the activity on its own, and that no other funds are available; and

NOW, THEREFORE, BE IT RESOLVED that the Council, as the governing authority of the
City of Mandeville, hereby certifies that the activities for which CDBG funds in the amount of
$335,474.84 are being requested for the City of Mandeville Public Assistance Cost Share for
Hurricane Ida 4611 — CAT A — Debris Removal and these funds will be allowed to reimburse
ourselves (the City) for the 10% match portion of debris operations.

BE IT FURTHER RESOLVED that the Mayor, L. Clay Madden, is hereby vested with the
authority to conduct business, negotiate, and sign all agreements, and thereby bind the City of
Mandeville to the same, effective February _, 2024.

With the above resolution having been properly introduced and duly seconded, the vote was as
follows:

YEAS:
NAYS:
ABSTAIN:
ABSENT:

and the Resolution was declared adopted this day of February, 2024.

Kristine Scherer Jason Zuckerman
Clerk of Council Council Chairman



Office of Community Development

Cooperative Endeavor Agreement (CEA)
Support Documents Packet

The packet outlines the required forms for the grantee to complete and submit to
the Office of Community Development (OCD) to assist with the approval process
for the cooperative endeavor agreement. Instructions for completing the forms are
included. Please contact your Program Manager with any questions or congerns,

Required Support Documents
Contact Information Form
HUD 2880 Form
Authorized Signature Form (for invoice signatures)
Financial Management Questionnaire
ACORD Certification of Liability Insurance; showing proof of or required insurance,
Waorker's Compensation coverage and Crime Insurance as required by the CEA.
Board Resolution (verifying authorized signatory of the CEA) See Sample.
7. Electronic Funds Transfer Forms
a. EFT Enroliment Form
b. Request for Vendor Information Form
¢. W9
d. Voided Check from the EFT bank account and an email from the Grantee’s
finance department, verifying use of 2 non-interest bearing status of account, OR
a signed Bank Letterhead verifying ownership of the account and non-interest

bearing status

B e

*



Office of Community Development

Cooperative Endeavor Agreement (CEA)
Contact Information Form

Your organization has been offered a Conditional Award Letter for a CDBG program. Before the Cooperative

Endeavor Agreement can be approved we must have the following information.

City of Mandeville
Name of Vendor

Federal Tax ID {EIN): 72-6000876

LaGov Vendor ID #: 31000599

System for Award Management

Unigue Entity D RMAMN9B8MXS7
Contact Person: Melissia P. O'Neil Title: Executive Assistant to the Mayor
Phone Number: (985) 624-3138 Email: moneil@cityofmandeville.com

| LaGov Vendor ID# . -

A vendor must be enrolled in the state vendor database in order to receive a purchase order or payment from the
state’s purchasing or accounting system,

Please refer to the Electric Funds Transfer (EFT) forms for instructions to verify or setup your EFT account.

- System for Award Management

In order to do business with the federal government and receive federal funds you must have a Unique Entity ID in
Active Status.

Please register or renew your Unique Entity ID on SAM.gov; use this website to Start SAM Registration or Renew SAM
Registration, whichever is appropriate. https://sam.zov/content/home. Submit the print out of your active status.

Federal Service Desk (FSD)
The FSD is a free technical support service desk for user assistance.

Call and Live Chat Hours:
Monday - Friday from 8am - 8pm EST
.S, calls: 866-606-8220

P. 0. Box 94095 & Batdn Rouce, Louisiana 708049095 $ (225) 2190600 4 Fax (228) 218-06805
AN Equal OppParTUNITY EMPLOYER



App!écanﬂﬁecipiem U.5. Department of Housing OMB Approval No, 2610-0011 {exp. 11/30/2018)
and Urban Development

Disclosure/Update Report

Instructions. (Ses Public Reporting Statement and Privacy Act Statement and detailed instructions on pags 2.)
Applicant/Recipient Information Indicate whether this is an Initlal Report or an Updats Report ]
1. Applicant/Reciplent Name, Address, and Pharie (inciude area code): 2. Social Security Number or

City of Mandeville Phone: (985) 624-3144 Employer D Number.
3101 E. Causeway Approach RMAMNI9B8MXS7
Mandeville, LA 70448
3. HUD Program Name 4. Amount of HUD Assistance
Non-Federal Match Program : Requested/Received
$335,474.84

LA Office of Community Development

5. State the name and lecation (street address, City and State) of the project or activity:
Hurricane Ida 4611 - PW #1401 - CAT "A" 90%; City of Mandeville; 3101 E Causeway Approach, Mandeville, LA 70448

Part! Threshold Determinations
1. Are you applying for assistance for a specific project or activity? These

- terms do not include formuta grants, such as public housing operating
subsidy or CDBG block grants. (For further information see 24 CFR Sec, this application; in excess of $200,000 during this fiscal year (Oct. 1 -
4.3). Sep, 30)? For furifier Information, see 24 CFR Seac. 4.9

Yos [ 1w [ Ives No.

2, Have you raceived or do you expact to receive assistance within the
jurisdiction of the Department (HUD) , invaiving the project or activity In

If you answered “No” to either questicn 1 or 2, Stop! You do not need to complete the remainder of this form.
Howavar, you must sign the certification at the end of the report.

Part Il Other Government Assistance Provided or Requested / Expected Sources and Use of Funds.
Such assistance includes, but is not limited to, any grant, loan, subsidy, guaranies, insurance, payment, cradit, or fax benafit

Depariment/State/Local Agency Name and Address Type of Assistance Amount Expected Uses of the Funds
Regquested/Provided

{Nota: Use Additional pages if neceszary.)
Part il Interested Parties. You must disclose:
1. All developers, contractors, or consultants involved in the application for the asslstance or in the planning, development, or implementation of the

project or activity and
2. any other persan who has a financial interest in the project or activity far which the assistance is sought that excesds $50,000 or 10 parcent of the

assistance {whicheveris lower),

Alphabeticai list of all persons with a reportable financial interest | Sccial Security No. Type of Participation in Financial interest in
in the project or activity (For individuals, give ihe last name first) ar Employes 10 Na. Project/Activity Project/Activity ($ and %)

N/A

(Mote: Use Additionai pages if necessary.)

Certification
Warning: If you knowingly make a false staternent on this form, you may be subject to oivil or erlminal penaities under Section 1001 of Tile 18 of the
United Stafes Cods. In addifion, any persan who knowingly and materially viclates any required disclosures of information, Incfuding infentional non-
disciosure, is subject to civil monay penalty not to exceed $10,000 for each violation.
| ceriify that this infarmation is true and complete.

Sigrature! L. Clay Madden, Mayor, City of Mandeville

Date: (mmiddfvyyy)

X

Form HUD-2880 (3/%3)



Public reporting kurden for this collection of information is estimated to average 2.0 hours par respense, including the tims far reviewing instructions,
saarching existing data sources, gathering and malntaining the data nesded, and completing and reviewing the callection of information.  This agenacy
may not cenduct or spansor, and a persen s not required to respond to, & collection Information unless that coliaction displays a vaiid OMB control

number.

Privacy Act Statement. Except for Sccial Security Numbers (85Ns) and Emplayer Identffication Numbers (EINs), the Department of Housing and Urban
Davalopment {HUD) Is authorized fo collect all the information required by this form under section 102 of the Depariment of Housing and Urban
Development Reform Act of 198¢, 42 U.S.C. 3531, Disclosure of S5Ns and EiNs is voluntary, HUD s authorized to collect this information under the

Housing and Community Development Agt of 1987 42 U.8.5.3543 (a). The
anable HUD fo carry cut its responsiblliies under Secticns 102(b), (), and (

SSN ar EIN is usad as a unlque identifler. The information you provide will
d) of the Department of Housing and Urban Development Reform Act of 1889,

Pub. L. 101-235, approved Decembar 15, 1989, These provisions will help ensure greater accountability and infegrity In the provision of certain fypes of
assistance administered by HUD. They will alse help ensure that HUD assistance for a spacific housing project under Section 102(d) is not more than is
necessary to make the project feasible after taking account of other governmerit assistance. HUD will make available to the public all appllcant disclosure
reports far five years in the case of applications for competitive assistance, and for generally three years in the case of other appiications. Update reports
wiil be made available aleng with the disclosure reports, bt in no case for a peried generally |ess than thres years. All reports, both initial reports and update
reports, will be made avallable in acsordance with the Fraedom of Informiatian Act (5 U.3.C. §552) and HUD's Implementing regulations at 24 CFR Part 15,
HUD will use the Information in evaluating indlvidual assistance applications and in performing internal administrative analyses to asslet in the management
of specific HUD programs. The information will also be used in making the determination under Sectien 1062(d) whether HUD assistance for 2 specific housing
praject is more than is necessary to make the project feasible after taking accourit of cther government assistance, You must provide alt the requirad
information. Failure to provids any required information may delay the processing of your applicatian, and may result in sanstions and penalties, including

Impesition of the administrative and civil meney penalties specified under 24 CFR §4.38,
Nate: This form only covers assistance made available by the Department. States and units of general local government that cary out respens|bllities
under Sections 102(b) and (¢) of the Reform Act must develop thelr own procedures for complylng with the Act,

instructions

Overview,

A. Coverage. You must complete this report if:

(1) You are applying for assistance from HUD for a specific project or
activity and you have received, or expect to receive, assistanca
from HUE In excess of $200,000 during the during the fiscal year;

{2) You are updating a prior report as discussad helow; or

{3} You are submitiing an appiicaticn for assistance ta an entity other
than HUD, & Stata or local government [f the application is required
by statute or regulation to be submitted to HUD for approval or for
any other purpose.

B. Update reports {filed by “Roclplents™ of HUD Assistance):
Ganeral. All recipients of covered assistance must submit update
reporis to the Depariment to reflect substantial changes to the Initial
applicant disclosure reports.

Line-by-Line Instructions.

Applicant/Reciplent Information.
Alt applicants for HUD competitive assistance, must complete the
information required in blocks 1-5 of farm HUD-2880:

1. Enter the full name, addrass, city, State, zip code, and teleghone
number (including area code) of the applicant/racipient. Where the
applicant/recipient is an individual, the last name, first name, and
middle initial must be entered.

2. Enfry of the applicantrecipient's SN or EIN, as appropriate, is
optional.

3. Applicants enter the HUD pragram name under which the assistance is
being requested.

4. Applicants enter the amount of HUD assistance that is belng
requasted. Racipients enter the amount of HUD assistance that has
been provided and to which the update repori refaies. The amounts
ara those stated in the application or award documertation. NOTE: [n
the case of assistance that is provided pursuant to contract cver a
period of ime (such ag project-based assistance undar section 8 of the
United States Housing Act of 1837}, the amount of assistance to be
raportad includes all emounts that are to be provided over the term of
the contract, irespective of when they are to be recaived.

5. Applicants enter the name and full address af the project or activity for
which the HUD assistanice is sought. Recipients enter the name and
full address of the HUD-asslsted project or activity to which the update
raport relates. The maost appropriate government identifylng number
must be used {e.g.. RFP No.; IFB Na,; grant announcement No.; or
contract, grant, or loan Ne.}. Include prefixes.

Part . Threshold Determinations - Apolicants Only

Part | contains information to help the appllcant determine whether the
ramainder cf the form must be completed. Reclpients filing Update
Reports should not compiete this Part.

If the answar to efther questions 1 or 2 is No, the applicant need not
cormnplets Parts |l and 11§ of the report, but must sign the certification at the
end of the form.

Partl. Other Government Aseistance and Expgcted Sourcas and
Uses of Funds.

A, Cther Government Assistance. This Part is to be completed by both
applicants and recipients for assistance and recipiants fillng update
reports. Applicants and resipients must report any ether government
assistance involvad In the project or activity for which assistance fs
sought. Applicants and raciplents must report any other gavemment
asasistance involved in the project or zctivity. Other government
zssistance ¢ defined In note 4 on the last page. For purposas of this
definition, other government assistance is expected 10 be made
available if, based on an assassment of all the circumstances involved,
thare are reasonable grounds to anticipate that the gssistance will be
forthcoming. '

Both applicant and recipient disclosures must inciuda all other
governmant assistance involved with the HUD assistance, as well ag
any other government asslstance that was made available before the
request, but thai has continuing vitality at the time of the request.
Examples of this latter caiegory inciude tax credits that provide for a
number of yaars of tax benefits, and grant agsistance that continues to
banefit the project at the time of the assistance request.

The following information must be provided:

1, Enter the name and address, city, State, and zip code of the
government agency making the assistance available,

2. State the type of ether government assistance (e.g., loan, grant,
loan ihsurance).

4. Enter the dollar amount of the other government assistance that is,
or s expected fo be, made available with respedt to the project or
activifies for which the HUD assistance Is sought (applicants) or
has been provided (recipients).

4. Uses of funds., Each reportable use of funds must clearly identify
the purpose to which they are to be put. Reasonable aggregations
may be used, such as “total structure” to Include a number of
structural costs, such as rocof, elavators, exterior masonry, etc.

B. Non-Government Assistance. Note that the applicant and recipient
disclosura report must specify all expacted sources and uses of funds -
bath frem HUD and any other source - that have been or are to be,
made availahle for the projact or activity, Non-govemment saurces of

Form HUD-2880 (3/13)



funds typically incluce (but are not limited to) foundations and private
contributars.

Part il Interested Parties.

This Part is to be completed by both applicants and recipients filing update
raports. Applicants must provide Information en:
1. All developars, contractors, or consuliants involved in the application

for the essistance or in the planning, deveiopment, or implementation
of the project or activity and

. any other parson who has a financial interest in the project or activity

tar which the assistance Is sought that exceeds $80,000 or 10 percent
of the assistance (whichever Is lower),

Note: A financial interest means any financial involvereant in the
project er activity, inciuding (aut not lirited to) situations in which an
individual or entity has an aquity interest in the projest cr activity,
shares in any profit on resate or eny distribution of surplus aash or
other assets of the project or activity,-or receives compensation for any
goods or services provided In connection with the project or activity.
Resideney of an individual in housing for which assistance is belng
sought Is not, by itseff, considered a covered financial interast.

The information required below must be provided.

1

Enter the full names and addresses. If the person is an entity, the
listing must include the full name and address of the entity a8 well as
the CEO. Pleass listall names alphabetically.

not repeat the information, bu need ony refer to the farm and location 1o
incorparate it into this report. (It Is likely that some of the information
required By this report has heen provided on SF 424A, and on various
budget forms accompanying the application.) If ihis report raquires
information beyond that provided elsewhere in the application package,
the applicant must includa in this repart all the additicnal information
required.

Recipients must submit an update report for any change in previously
disclosad sources and uses of funds as provited in Section .D.5,, above.

Notas:

1. All citations are to 24 GFR Part 4, which was published in the Federal
Register. [April 1, 1996, at 83 Fad. Reg. 14448.]

2. Assistance means any coniract, grant, lean, cocperative agreament, or
ather form of assistance, inciuding the insurancs or guarantee of a loan
ar morigage, that ls provided with respact to a specific profect or
activity under a program administered by the Departiment. The term
does not include contracts, such as procuremeants cantracts, that are
subject to the Fed, Acguisition Regulation (FAR) (48 CFR Chapter 1).

3. Ses 24 GFR §4.9 for detalled guidance an how the threshold is
calculated.

4. “Ofher governmant assistance” is defined to inciude any loan, grant,
guarantee, Insurance, payment, rebate, substdy, credit, tax benefit, or
any other form of direct or Indirect assistance from the Faderal
government (cther than that requested from HUD In the application}, &
State, or a unlt of general local goverrniment, or any agency or
nstrumentality thersof, that is, or is expected to be made, avafiable

2. Enitry of the Social Security Number (SSN) or Employee tdentification ; L ' ¢ g
Number (EIN), as appropriate, for each person listed is optfonal. . with respect o the project or activities for which the assistance is

3. Enter the type of participation in the project or activity for each person 2ought. . i} i
listed: Le., the person's specific role i the project (8.g., contractor, 5. For the purpose of this form and 24 CFR Part 4, “person” means an
consultant, planner, investor). irdividual {including a consultant, iobbylst, or [awyer); cerporation;

4. Enter the financial interest in the project or activity for each person company; association; atthority; firm, parinership; seciety; State, unit

listed. The Interest must he expressed both as a doliar amount and as
a parcentage of the amount of the HUD assistance involved.

of general local government, or other governmert enfity, or agency
theraof (including a public heusing agency); Indian tribe; and any other
organization or group of people,

Note that if any of the scurcefuse information required by this report has
bean provided elsewhers in ihis application packege, the applicant need

Form HUD-288G (3/13)



AUTHORIZED SIGNATURE FORM
Instructions

. Insert typed name of organization and complete mailing address of recipient;
include zip code.

. CEA/ Contract Number will be completed by OCD.

. Enter the typed name of the individuals who are authorized to sign the
organization’s Request for Payment. NOTE: Not all four boxes must be

filled.

. Provide name and title of approver who certifies the above signatories
are authorized to request payment of CDBG funds.

. Print out form, and have all required signatures affixed to form.

. Email form to your program mangaer and copy the coniract
saction: Delreese.hector@la.gov and Liz Alcorn@la.gov.

Updated Form: March &, 2018



Louisiana Office of
Community Development
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Name/Address of Recipient:

City of Mandeville
3101 E. Causeway Approach
Mandeville, LA 70448

CEA / Contract Number:
To be Completed by OCD

Date:

%) Person (A} Approved to Sign Draws

Signature:

Print Name: Kathleen Sides
Finance Director

2) Person (B) Approved to Sign Draws
Signature:

inf a:
Print Nam Melissia P. O'Neil

Executive Assistant to the Mayor

3) Person (C) Approved to Sign Draws

) Person (D) Approved to Sign Draws

Signature: Signature :
Print Name:
Print Name:
APPROVED BY
(Requirad Signature)
Signature:

Print Name: L. Clay Madden

Title:  Mayor, City of Mandeville

Undated Form: March 6, 2018




3 . DATE (MM/ODAYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE ‘

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPOMN THE CERTIFICGATE HOLRER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE PCLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. '

IMPORTANT: If the certificale holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. [f SUBROGATION 18 WAIVED, subfect to
the terms and conditions of the peiicy, certain poilcies may requlre an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lisu of such endorsement(s).

PRODUCER

CONTACT

NAME:

FHONE | FAX

No, Ext}: {AJC, Noj:

E-MAIL,
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A ¢
INSURED [NSURER B :
INSURER C ;
INSURER D :
NSURER E &
INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR COND{TION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT 7O ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR ADDLISUBR BSLICY EFE | POLICY EXF
TR TYPE OF INSURANCE INSE L WYD POLICY NUMBER (MRA{DDAYYY) | (MWBDIYYYY) LIMITS
GENERAL LIABILITY ' EACH QCCURRENCE $
T TAMAGE TC RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (E5 occurrencs) | §
‘ CLAIMS-MADE OCCUR MEDR EXP (Any ona persan) §
| PERSONAL & ADVINJURY | §
GENERAL AGGREGATE $
GENLAGGREGATE LIMIT APPLIES PER: - PRODUCTS - COMPIOP AGS | §
POLICY ey Loc . $
AUTOMORILE LIABILITY GOMBINED SINGLE LT T,
ANY ALUTO BODILY INJURY (Per person) | §
ilﬁ%g‘évNED .EB%EULED BODILY INJURY {Per accidant) | §
NON-OWINED . FROPERTY DAMAGE 4
HIRED AUTOS AUTOS {Per accident)
’ 3
UMBRELLA LIAB OCCUR EACH OCCURRENCE %
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS §
WORKERS COMPENSATION e STATU- OTH-| -
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER.
ANY PROPRIETOR/PARTNER/EXECUTIVE E.i.. EACH ACCIDENT §
OFFICERAMEMBER EXCLUDED? NiA
(fMandatory in NH) . E.L. DISEASE - EA EMPLOYEE $
If yas, describe under
DESCRIPTION GF OPERATIONS below . E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES {Atfach ACORD 101, Addlflonal Remarks Scheduls, if mare space is reguired)

CERTIFICATE HOLDER ' CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
AGCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05) © 19832010 ACORD CORPORATION. All rights reserved,
The ACORD name and logo are registered marks of ACORD
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STATE OF LOUISIANA 9% ol W\Qu
NN

PARISH OF LOUISIANA

WASHINGTON PARISH
RESOLUTION NO. 18-860

A RESOLUTION AUTHORIZING THE PARISH PRESIDENT TO EXECUTE THOSE
DOCUMENTS AND AGREEMENTS REQUIRED IN IMPLEMENTATING GRANT
UNDER THE COMMUNITY DEVELOPMENT BLOCK GRANT DISASTER
RECOVERY PROGRAM THROUGH THE RESTORE LOUISIANA
INFRASTRUCTURE: FEMA PUBLIC ASSISTANCE NONFEDERAL SHARE MATCH
PROGRAM, FOR WASHINGTON PARISH IN THE AFERMATH OF 2016 SEVERE
STORMS AND FLOODING EVENTS

WHEREAS, the Washington Parish Goverament has submitted an application for
funding under the Community Development Block Grant Disaster Recovery (CDBEG-DR)

Infrastructure Program; and

WHEREAS, the Department of Housing & Urban Development regulations require that
the Washington Parish Government certify that these activities for which CDBG funds are being
requested are designed to alleviate existing conditions which pose a serious and immediate threat
10 the health or welfare of the community; which are of recent origin or which recently became

urgent, and that the Parish is unable to finance the activity on iis own, and that no other funds are

available; and,

NOW, THEREFORE BE IT RESOLYVED, that the Washiagton Parish Council, as the
governing authority of Washington Parish, hereby certifies that the activities for which CDBG
funds in the amount of $180,387.45 are being requesied for the Washington Parish Public
Assistance Cost Share project are designed to a provide the expeditious and effective recovery of
public services in Louisiana and will meet the national objectives of benefitting persons of Low-
to-Moderate income, Urgent Need and elimination of slum and blight and will result in a public
benefit to the citizens of Washington Parish.

BE IT FURTHER RESOLVYED that the Parish President, Richard N. Thomas, Jr. is
hereby vested with the authority to conduct business, negotiate and sign all agreements, and
thereby bind Washington Parish to the same, effective April 9, 2018.

Having been submitted to a vote resulted as follows:

YEAS: (0) Workman, Lewis, McMasters, Bedwell, Anthony, Talley and Fusseli
NAYS: (&)
ABSENT: (0)
ABSTAIN: (0)
The Regsolution was declared adopted on the 9™ day of April, 2018.

A

Pc'rry Talley, C]zfxirman
Washington Parish Council

- A
g mvsef agd f o e e
Richard N. Thomas. Jr., President
Washington Parish Government




CERTIFICATION

|SARAH COOK, CLERK OF THE WASHINGTON PARISH COUNCIL hereby ceniify
that foregoing is a true and correct copy of a resolution adopted by the Washington Parish
Council in Regular Session convened on the 9™ day of April. 2018,

GIVEN UNDER MY OFFICIAL SIGNATURE AND SEAL OF GFFICE, this 9 day of
pril 2018, Franklintoa Louisiana.

:/M (hd

=" " Surah Cook, Clerk
Washington Parish Council

Page 2 of Resolution No. 18-860



Office of Community Development

Electronic Funds Transfer (EFT) Forms

In order to setup an Electronic Funds Transfer account to receive payments, you must have
a LaGov Vendor ID # and the proper banking account information tied to the account.

2
i

If you have a vendor number and you need to verify or correct account information please
contact the OSRAP Vendor Section at 225-342-1097 or DOA-OSRAP-LAGOV(@]a.gov.

Remember to add your LaGov Vendor ID # to the Contact Information Form.
OR

If you are new to doing business with Louisiana, you will need to complete the new vendor
registration process through the LaGov Supplier Portal at this link, Vendor Information -
Louisiana Division of Administration (Ia.gov). Please add your LaGov Vendor ID # to the

Contact Information Form

Specific forms must be completed and submitted in order to verify and set up an EFT
account with the Louisiana Office of Statewide Reporting and Accounting Policy
(OSRAP). Note that OCD cannot process any payments until we receive all completed

forms.

In order to setup the Electronic Funds Transfer account, the banking information supplied
on your EFT enrollment form will need to be linked to your LaGov Vendor ID #.

Documentation for an Existing EFT Account

If the Grantee previously received EFT payments from OCD and wants to continue using
the same, non-interest bearing bank account we will need the following information below
sent in an eniail to your program manager, stating that you want to use an existing EFT

account.
1. Bank Name
2. Bank Account
3. LaGov Vendor ID #

Required Documentation for 2 New EFT Account
If the Grantee is sefting up a new EFT account or changing to a new bank, an existing EFT account will need the

following:

EFT Enrollment Form

Request for Vendor Information Form

Wwo :

Voided Check from the EFT bank account and an email from the Grantee’s finance department,
verifying use of a non-interest bearing status of account, OR a signed Bank Letterhead verifying

ownership of the account and non-interest bearing stafus

eo oo



COMPILETING THE ENROLLMENT FORM
You are to complete the unshaded portions of the snrollment form. Please compiete the fields with the
following information:

Vendor Name - The name of your company or organization as it appears on the bank acccunt referenced.
Please Check One — Select Naw Enrollment or Change.
Vendor Address - The mailing address of your organization {o which all payments are sent.

MOTE: If this address iz different from the address on vour check. plesse explain the differences
on a separate sheet and attach if to the EFT form,

Vendor FEIN/SSN - The Federal Tax identification Number or Social Security Number of your organization.

ACH Routing Number - The § digit routing code of the financial institution for the specified savings or
checking account to which funds will be deposited. |f funds are deposited into your checking account, the
routing number usually precedes your chacking account number on the bottem of your checks.

Check/Savings Indicater - Circle the appropriate letter. "C" denotes a checking account and "S" denotes a
savings account.

Bank Account Number - The bank account to which funds are to be deposited.

Bank ACCT DESGR - A general description of the bank account. For example, "Company XYX corporate
checking account.”

Bank Name - The name of the financlal institution to which funds will be deposited.

Bank Address — (lines 1 — 3} - The mailing address of the financial institution to which funds will ba
daposited.

City/State/Zio - The Bank's City/State/Zip for the mailing address listed.

Changs from ACH Routing No. — The original 9 digit routing code of the financial institution OSRAP has on
file. ***Filled in only for Changs requests™™

Change from Bank Account Mo. = The original bank account OSRAP has on file. **Filled in only for Change
requests™

Bank Telephone Nurnber - The telephone number of the branch or bank office to contact for assistance
with transmission problem resolution.

International ACH Transactions — Check the appropriate box, Yes means receipts are transferrad to an
account outside of the U.S. No means receipts are not transferred to an account outside of the U.S. A box

must ba checked before the EFT enrollment form can be procsssed.
Vendor's Authorized Signature - The signature of the individua! completing this form (Payee).
Print Name - Print or type the name of the individual completing this form.

E-maii Address - The a-mail address of the company or the individua! completing this form. If applicable,
you can enter an e-mafi address that is different from the one listed above.

Date - The date the form is completed.
Phone Number - The telephone number of the individual completing the form.

NOTE: A representative from your financial institution must complete and sign the area at the
hottom of the form. Pleass include a copy of a volded check, deposit slip, bank statement or a
lettar from vour financial institution for depository accounts as vetification of account information.
This document must be pre-printed with the vendor’s name and address — temporary checks or

deposit slips are NOT accepiable.
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Bifice of the Commisgioner
State of Louigiana
Division of Administration

JAY DARDENNE
COMMISSIONER OF ADMINISTRATION

JOHN BEL EDWARDS

GovER yoR
Office of Community Development
REQUEST FOR VENDOR INFORMATION
See Vendor Registration instructions in the Cover Letter and Document Checklist
Vendor Name: City of Mandeville

LaGov Vendor ID: 31000599

Remittance Address: 3101 E. Causeway Approach

Mandeville, LA 70448

Parish: St. Tammany

Contact Person: Kathleen Sides

Phone Number: (985) 624-3101

Fax Number: (985) 624-3108

E-mail Address: ksides@cityofmandeville.com

P.O. Box 24035 & Baton Royce, Louisiana 70804-9095 & (225) 219-9600 & Fax (225) B[9-9605
' AN Equal OFPORTUNITY EMPLOYER



Give Farm to the
requester. Do not
send o the IRS.

=) Request for Taxpayer
identification Number and Certification
Depariment of the Treasury

internal Revenue Sarvice B Go to www.irs.gav/FormWe for instructions and the fatest information.
1 Name (as shawn on your iicoma tax return), Name Is required on this fina; do not leave this line blank.

City of Mandeville

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

Form
{Rev. October 2018)

4 Exemptions {codes apply only to
certain entities, not ndlviduals; see
instructions on page 3):

3 Check approprlats box for federal tax classtication of the person whose name s anterad on line 1. Chack only ene of the
following sever hoxes.

I Individual/scle propristor or O Carporation D S Corporation O Partnarship [ Trust/estate

single-meamber LLC

(] Limited liabilty company. Enter the tex classification (C=C corporatfon, S=8 corporatlon, P=Parinership} b
Note: Checkthe appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exermiption from FATCA reporting

LLC I the LLC Is classifiad as a singls-member LLC that s disregarded from the cwner unless the owner of the LG s cod {if any)
anothar LLChat is not disragarded from the owner for U.S. federal tax purposes. Otherwlse, a single-member LLGC that i

Exernpt payes code (f any) B

Print or type.

Other (s8¢ Instructions) ¥

ia disregarded from the cwner should check the appropriate box for the tax classification of lts owner,

{Appiies to accounts meintained autside the U.S)

5 Address (numbar, street, and apt. or suite no.} See Instructions.
3101 E. Causeway Approach

See Spesific Instructions on page 3.

Requester's name and address {optional)

6 Clty, state, and ZIF code
Mandeville, LA 70448

7 List account number(s) hers (optionei)

Taxpayer [dentification Number (TiN}

Entar yaur TIN in the appropriate box. The TIN provided must mateh the name given on Iine 1 to avoid
backup withholding. For Individuals, this is generally your soclal security number (SSN}. Howaver, for a
resident alisn, sole proprietar, or disregardad entity, ses the instructions for Part |, later, For other
entities, it Is your amployer identifieation number {EiN}. If you do not hava a number, seg How to gat a

TiN, later.

Note: If the account is in mors than ane name, see the instructions for line 1. Alsc ses What Name and

Number To Give the Requsster for guidelines on whese number to sntar,

Sacial security number

ar
[ Employer identification number

7{21 =-16{0(010|8]7|6

Certiﬁcat?oa

Under penalties of parjury, { certify that:

1. Tha numbar shown on this farm is my corract taxpayer identifleation number (or [ am waiting for a number to be issued 10 me); and

2, | am not subject to backup withholding becauss:

Sarvice {IRS) that | am subject to backup withholding as a result of a fal

no longer subject to backuy withholding, and
3. tam a U.S. ciiizen or other U.S. person {deflned below); and

(3) | am exempt from backup withhalding, or (b) | have not been notified by the Internal Revenue
fure to repart all interest or dividends, or (c) the IRS has notifled me that i am

4, The FATCA cods(s) entered on this form {if any) indicating that f am exempt from FATCA reporiing is corract.
Certification instructians. You must cross out iter 2 abova if vou have been noiifisd by the IRS that you are currantly subject to backup withholding becauss

you have falled ic report all interest and df
acquisition or abandenment of secured property, cancellation of da

othar than interest and dvidends, you are not reguired to sign the certification, but you must provide yeur corract T

vidends on your tax return. For real estate transactions, Item 2 does not apply. For mortgage intersst paid,
ht, contributions to an individual retirsment arrangement (IRA), and generally, payments

N. See the instructions for Part [}, later.

Sign Signaturs of
Here U.5, person ¥

Dafe »

General Instructions

Sectlon refarences are to the Internal Revenue Code unless otherwise
neted,

Future developments, For the latest information alout devslopments
related to Form W-8 and its instructions, such as legislation enacted
after they wers published, go to www.irs.gov/FormWo.

Purpose of Form

An individuat or entlty Form W-9 requaster) who Is required to file an
information return with the IRS must obtain your correct taxpayer
identification number {TIN} which may be your soclal security number
{SSN), individual taxpaysr identification number (ITIN), adeption
taxpayer tdantlfication number {ATIN), or amployer identification number
(EIN, o report on an information return the amount paid to you, or ather
amount reportable on an information return, Examplas of information
raturns include, but are not imited ta, the following.

« Form 1089-INT {intarest sarnad or paid)

& Form 1088-DIY (dividends, including those from stocks or mutual
funds)
e Form 1088-MISC (various types of iIncome, prizes, awards, of gross
procesds)
« Form 1099-B (stock or mutual fund sales and certain other
fransactions by brokers)
« Form 1099-3 {proceeds from real estate fransactions)
* Form 1099-K (merchant card and third party network transactions)
e Form 1098 (home mortgage Intarsst), 1088-E (student [oan interest),
1098-T ftuition)
e Form 1099-C (canceled debt)
s Form 1088-A (acquisition or abandonment of secured property}

Use Form W-8 only If you are a U.S. person {including a resident
alian}, to provide your correst TIN.

If your do not return Farm W-3 to the requester with & TIN, you might
ba subject to backup withholding, See Whet 8 backup withholding,
Iater.

Cat. No, 10231X

Form W8 (Rev. 10-2018}



Formy W-9 {Rev. 10-2018)

Pagal

By signing the filled-out form, you:

1. Certify that the TIN you are giving Is correct (or you are walting for a
number to be issued),

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

3. Claim exemption from backup withholding if you ars a U.S. exempt
payes. if applicable, you ara also cartifying that as a U.S. parson, your
allocable shars of any partnarship incoms from a U.8. trade or business
is not subject to the withholding tax on forsign partners' share of
effectively connected income, and

4, Certify that FATCA cade(s) entered on this form {if any) indicating
that you are exempt from the FATCA reporting, is correct. Ses What is
FATCA reporting, later, for further Information.

Nota: [f you are a LS. parson and a raquaster gives you a form other
than Form W-8 to request your TIN, you must use the requester’s form if
it is subatantially similar to this Farm W-2,

Definition of a U.S. person. For federal tax purposss, you are
cansidered a WS, parson if you are:

« An individual who ig a U.S. citizen or U.S. resident allen;

= A partnership, corparation, company, or association created or
crganized In the United States or under the laws of the United States;

* An estats (other than g foreign estats); of
e A domestic trust (as defined In Regulations saetlon 301.7701-7).

Special rules for partnerships. Parinarships that conduct a frade or
business In the United States are gererally required to pay a withholding
tax undsr section 1448 on any foreign partners’ shara of effectively
connacted taxable income from such business, Further, In certain cases
whars g Form W-8 has not been received, the rules under section 1446
raguire & pertnership to prasume that a partner s a foreign persor, and
pay the section 1446 withholding tax. Tharefore, If you are a U.S. parson
that s & partner in a partnership conducting a trads or business in the
United States, provide Form W-0 to the partnership to estahlish your
U.8, status and avoid section 1448 withhelding on your share of
partnership income.

in the cases below, the following person must give Form W-E to the
partnership for purposss of establishing Its U.S. status and avolding
withholding on its allocable share of net ivcome from the partnership
conducting a trade or business in the United States.

s In the case of a disregarded entlty with a U.S. owner, the U.5. ownar
of the disregarded entity and nat the entity;

* in the case of a grantor trust with 2 U.8. grantor or other U.S. ownar,
generally, the U.S. granior or other U.8, ownher of the granter trust and
not the trust; and

» In the case of a U.S, trust (other than a grantor trust), the U.S, trust
{othar than g grantor trust) and not the baneficlaries of the trust.

Foreign persen. [f you are a foreign person or the U.S. branch of &
foreign bank that has elected to ba treated as a U.S. person, do not use
Form W-8. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withhalding of Tax an 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 on certain types of income. However, most tax
treaties contaln a provislon known as a *saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certaln typss of Income evan after the payee has ctherwiss
become a U.3, resident alien for tax purposes.

f you are a U.S. resident allen who s relying on an exeeption
confained in the saving clauss of a tax treaty to claim an exemption
from 1.8, tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five ffems.

1. The treaty country. Generally, this must be the same treaty under
which you claimed examption from tax as a nonregident 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 income that qualifies for the examption
from tax.

5. Sufficiant facts ta justify the sxemptlon from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
examption from tax for scholarship income recelvad by a Chinese
student temporarily present in the United States. Under U.8B. law, this
student will hecome a resident alien for tax purposes if his or her stay in
the United States axceeds b calendar years. Howsver, paragraph 2 of
the first Protocal to the U.S.-China treaty (dated April 30, 1084) allows
the provisions of Ardicle 20 to continue 1o apply even after the Chinese
student becomes a resident alien of the United Statss. A Chinese
student who qualifies for this axception {Under paragraph 2 of the first
proiacol) and is relylng on this exception to claim an exemptlon from tax
on hls or her scholarship or fellowship income would attach to Form
W-8 a statement that includes ths Information described above to
support that exemption.

If you are a nonresldent alien or & forelgn entity, give the requester the
approprlate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments 1o you
must under certain conditions withnold and pay to the IRS 24% of such
payments. This is callad “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-axempt inferest,
dividends, breker and bartet exchangs transactions, rents, royalties,
nonemployse pay, payments made in settlament of payment card and
third party network transactions, and gertain payments from fishing hoat
operatars, Real estats transactions arg not subject to backup
withholding.

Yau will not be subject to hackup withholding on payments you
recelve If you give the requester your correct TN, make the proper
cettifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subjact to backup withholding if:
1. You do not furnish your TIN fo the requesster,

2. You do not certify your TIN whan required {see the instructions for
Part || for details),

3, The IRS tells the roguester that you furnished an incorrect TIN,

4, The |BS tells you that you are subject to backup withholding
because you did net rapart all your intersst and dividends on your tax
return {for reporiable intsrest and dividends anly), or

8. You do not certify to the requester that you are not subject to
backup withholding undar 4 abaove (for reportabls intersst and dividend
gecounis openad after 1983 only).

Certain payess and paymeants are exempt from backup withholding.
See Exempt payse code, later, and the separate Instructions for the
Reguester of Form W-3 for more Information.

Also see Spscial rufes for parinerships, eariler.

What is FATCA Reporting?

The Faralgn Account Tax Complignce Act {FATCA) requires a
pariiclpating fareign financial institution to report all United States
account halders that are specified United States persons. Certain
payses ara axampi from FATCA reporting. See Examption from FATCA
reporting code, later, and the Instructions for the Reguester of Form
W-g for more Information, ‘

Updating Your Information

You must provide updated information to any person to whom you
claimed 1o be an exempt payee if you are no longer an exempt payee
and anticlpats receiving reportable payments in the future from this
parson. For examgple, you may nead to provids updated Information if
you ara a C corporation that elects to be an § corporation, or if you no
longer are tax exempt. In addition, you must furnish & new Farm W-8 i
the name or TIN changss for the account; for examplg, if the grantor of a
grantor trust dies.

Panaliies

Failure to furnish TIN, If you fall to furnish your cortect TIN to a
requester, you are subject to & penalty of $50 for each such fallure
unless your failure Is due 1o reascnable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make & falge statement with no reasonable basis that resufts In no
backup withholding, you are subjest ta a $500 penalty.



Form W-§ (Rev. 10-2018)

F'age3

Criminal penalty for falsifying information. Williully falsifying
certifications er affirmations may subject you to sriminal penaities
including fines and/or impriscnment,

Misuse of TINs. If the rgquester discloses or uses TINs [n viofation of
federal iaw, the requester may be subject to civil and criminal penalties.

Specific Instructions

Lineg 1

You must enter one of the followlng on this line; do not leave this fine
blank. The name should match the name on your tax return.

If this Form W-8 s for a joint account (ather than an account
maintained by a foreign financtal institution (FFIY, list first, and then
circle, the name of tha parson or entlty whose number vou entersd in
Part | of Form W-9, If you are praviding Form W-8 to an FFl to document
a joint account, sach holder of the account that is a U.S. person must
provide a Form W-9,

a. Individual. Generally, anter the name shown on your tax return, If
you have changed vour last name without informing the Soclal Security
Administration (SSA} ofthe name changs, snter your first name, the last
name as shown on your soclal security card, and your risw last name.

Note: [TIN applicant: Eater your individual name as it was entered on
your Form W-7 application, iine 1a. This should also be the same as the
name you entared on the Form 1040/1040A/1040EZ you filed with your
application.

b. Scle proprietor or single-member LLC. Enter yvour individua!
name as shown on your 1040/1040A/1040EZ on line 1. You may entsr
your business, trade, or "daing business as” (DBA) name on lins 2.

¢. Partnership, LLGC that is not a single-member LLG, ©
corporation, or § carporation. Enter the entity's name as shown on the
antity's tax return on line 1 and any business, trade, or DBA name an
tine 2.

d. Other entities. Enter your name as shown on requited U.8. federal
tax documents on line ¥, This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on ling 2.

e. Disregarded entity. For U.S. federal tax purposes, an entlty that is
disregarded as an antity saparate from fts owner is treated as a
“disregarded entlty.” Seo Regulations section 301.7701-2(c)Z){ll). Enter
the owner's name on line 1. The name of the entity enterad on ling 1
shouid never be a disregarded entlty. The name on line 1 should ba the
name shown on the income tax return on which the incoms should be
reportad. For example, if a foreign LLG that is treated s a disregarded
sntity for U.B. federal tax purposes has a single owner that is  U.8.
parson, the U,S, owner's name is required to be providsd on line 1. if
the direct owner of the antity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregardaed entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-8.
Thig is the case even if the forsign person has a U.S. TIN.

Line 2

if you have a buslness name, trade name, DBA name, or disregarded
entlty name, you may enter it on line 2.

Line 3

Check the appropriate hox on line 3 for the U.S, faderal tax
classification of the person whose name Is entered on line 1. Check only

one box on line 3.

IF the entity/person gnline 1is | THEN check the bax for. ..

am...

¢ Corporation Corporation

e Individual Individual/sole propristor ot singls-
membper LLG

« Sole propristorship, or

¢ Slngle-mamber limited liabifity
company (LLC) owned by an
individual and disregardsd for U.5.
fedleral tax purposes.

+ LLC treated as a partnsrship for | Limitad liability company and enter
U.5. federal tax purposas, the appropriate tax classification.
» LLC that has filed Form 8832 or | (P= Partnership; C= C corporation;
2853 to be taxed as a corporation, | or 8= § corporation)

ar

« LLC thatis disregarded as an
entity separate from its owner but
the owner is ancther LLG that is
not disregarded for U.S. fedaral tax

purposes.
s Partnarship Partnership
e Trugt/estate Trust/estate

Line 4, Exempticns

If you are exempt from backup withholding and/or FATCA reporting,
enter In the appropriate space on fine 4 any code(s) that may apply to
You,

Exempt paves cade.

« Qeneratly, individuals (iInciuding sola propristors) are not exempt from
backup withholding.

¢ Except as orovided below, corporations are exempt from backup
wlthholding for certain payments, including interest and dividends.

o Corporations are not exempt from backup withholding for payments
made in gsttlemant of paymaent card or third party network transacilons.

¢ Corporations are not exsmpt from backup withholding with respect to
attorneys’ fess or gross proceeds pald to attorneys, and corparations
that provide madical or health care services are nat exempt with respect
o payments reportable on Form 1088-MISC.

The following codes identify payees that ars exempt from backup
withhoiding. Enter the appropriate cods In the space in line 4.

1—An organization exempt from tax under sectlon 501(a), any IRA, or
a custodial account under section 403(k)(7) If the account satisflas the
raquirements of section 401(f{2}

2—The United States or any of [ts agencies or instrumenialities

3—A state, the Distriet of Columbla, a U.5, commonwealth ar
pussession, or any of thair polliical subdlvigions or instrumentalities

4—A forelgn government or any of its political subdivisions, agensies,
or instrumentalities

5—A corporation

6--A dealer in securities or commaoditles requirad to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possassion

7-A futures commission marchant registered with the Commodity
Futures Trading Commission

8—A real estats Investment trust

9—An entity registared at all times during the tax year under the
Investment Company Act of 1340
10~A commian trust fund opsrated by a bank under sactlon 584(a)
11 —A financial institution
12—A middieman known In the investment community a5 a nominse o
custodian
13—A trust exempt from tax under section 664 or describad n section
4947
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The following chart shows types of payments that may be exsmpt
from hackup withhaoiding. The chart applies to the exempt payses listed
abovs, 1 through 13.

THEN the payment is exampt
for...

IF the payment is for...

All exempt payees sxcept
far 7

Intarest and dlvidend payments

Exempt payees 1 through 4 and 8
through 11 and &l C corporationa.
S corporations must not enter an
exempt payee cods because they
are exempt only for sales of
noncovered securities acquired
prior to 2012,

Broker transactions

Barter exchange transactions and | Exemnpt payees 1 through 4
patronage dividends

Payments over $600 raquired to be | Generaily, exempt pavees
repartad and direct sales over 1 through 5°

$5,000"

Paymants made In seftlement of Exempt paysas 1 through 4
payrnent card or third party network|
transactions

! See Form 1098-MISC, Missellaneous Income, and fis instructions,

2 However, the foflmwin% payments made to a corporation and
repartable on Farm 1088-MISC are not exempt from backup

withhelding: medical and health care payments, attornays’ fees, groas
procseds pald to an attorney reportable undsr section 6045(f), and
payments for services paid by a federal sxacutive agency.

Exemption fram FATCA reporting cods, The follewing codes identify
payaes that are exemptfrom reporting under FATCA. These codes
apply to persans submitting this form for accounts malntained outside
of the Unltad States by cartain foreign financial institutions, Tharefors, if
you are only submiftting this form for an account you hold in the United
States, you may leave this field blank. Censult with the persan
requiesting this form If you are uncertain if the financlal institution is
subject to these requirements. A reguester may indicate that a code fs
not raguired by providing you with a Form W-8 with “Not Applicable™ (or
any sleatilar Indication) wiitten or printed on the line for a FATCA
axarmption code.

A—An organization exsmpt from fax under section 501(g) or any
individual retirament plan as defined in section 7701{&){37)

B—The United States or any of its agencias or instrumentalities

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

DA corparation the stock of which Is regularly traded on one or
more established securiies markats, as descrihed in Reguiations
saction 1.1472-1{)(1)()

E—A corporation thatls a member of the same expanded affiiated
group 4s a corporation described in Regulations section 1,1472-1{2)(1)()

F—A dealsr I securitles, commodities, or derivative financial
instrumants {ncluding notional principal contracts, futuraes, forwards,
and options) that is registered as such under the [aws of the United
States or any state

G—A rea!l 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 [nvesiment
Company Act of 1940

[—A comman trust fund as defined in section 584(a)
J—A bank as defined in section 581
K—& broker

L—A trust exempt from tax under saction 664 or described in saction
4947(2)(1)

M—A tax exempt trust under a section 403{b} plan or section 457{g)
olan

Mote: You may wish to consult with the financial institution requesting
this form to determins whether the FATCA code and/or exempt payee
code should be completad.

Line 8

Enter your address (numiber, straet, and apartment or suite nurmber),
This is whera the requester of this Form W-8 will mail your infermation
returns. If this address differs from the ana the requester already has on
file, write NEW at the top. If a new address is provided, there s gtlll a
chance the old address will b used until the payor changes your
address in their records,

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

Part §. Taxpayer Ideniification Number (TIN)

Enter your TIN in the appropriate bax. If you ars & resident alien and
you do not have and ars not eligible to get an 53N, your TIN s your (RS
individual taxpayer identification number (ITIN). Enter it in the sccial
securlly number bax. If you do nat havs an {TIN, see How to gef a TIN
below,

If you are a scls propristor and you have an EIN, you may enter efther
your SSN or EiN,

If you are a single-mamber LLC that Is disregarded as an entlty
separate from its owner, 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 carporation or partnership, enter the entity's EIN.

Mote: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. [f you do not have & TIN, apply for one immediatefy,
To apply for an SSN, get Form 58-8, Application for a Social Security
Card, from your local SSA offics or get this form online at
wivw.SSA.gov. You may also get this form by calling 1-800-772-1213,
Use Farm W-7, Application for IRS Individual Taxpayer Identification
Numbet, to apply for an [TIN, ar Form 58-4, Application for Employer
identification Number, 1o apply for an EIN. You can apply for an EIN
onling by accessing the IRS webslte at www.irs.gov/Businesses and
clicking an Employer |dentification Nambar (EIN) undsr Starting a
Business. Go fo www.irs.gov/Forms ta view, download, or print Form
W-7 and/or Form 58-4. Or, youl can go to www.irs.gov/OrdarForms to
place an order and have Farm W-7 and/or 58-4 malled to you within 10
business days.

If you ara askad to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applisd For”" in the space for the TIN, slgn and date
the form, and give it to the requestsr, Far interest and dividend
payments, and certain payments made with respect to readily tradabls
instruments, generally you will have 60 days to geta TIN and give it to
the requsster hafore you are subject to backup withholding on
payments. Tha 60-day rule does nat apply to other types of payments.
You will be subject to backup withholding on all such payments untl!
you provide your TIN to the requestsr.

Mote: Enterlng “Applied For” means that you have already apalled fora
TIN or that you intend te apply for cne seeh.

Caution: A disregarded U.S. entity that has a forelgn owner must use
the appropriate Farm W-8.

Part il. Certification

To establish to the withhalding agent that you are a U.S, persen, or
residant alian, sign Form W-8. You may be requestad to sign by the
withholding agent even if fem 1, 4, or 5 below indicates otherwisa.

Far a joint account, only the person whose TIN 1s shown in Part |
should sign (when required). In the case of a disregarded sntity, the
person identiflad on line 1 must sign. Exempt payees, ses Exempt payes
code, earlier,

Signature requirements. Complats the certification as Indicated In
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered agtive during 1983,
You must give your correct TIN, but you de not have to sign the
certification.

2. Interest, dividend, broker, and barfer exchange accounts
opened after 1983 and broker accounts considered inactive during
1983, You must sign the certification or backup withhelding will apply. If
you arg subject to backup withhoiding and you are mersly providing
your corract TIN to the requestar, you must cross out ltem 2 in the
cortification before signing the form.

3. Real estats transactions, You must algn the certification. You may
cross out item 2 of the certification.

4, Other paymaents, You must give your correct TIN, but you do not
have to sign the gertlfication unfess you have been notified that you
have previcusly given an incorrect TIN, “Other payments” includs
payments rmads in the course of tha requester’s trade or businsss for
rents, royalties, goods (other than bills for merchandise), medical and
health cars services (inciuding paymants to corporations), payments to
& nonermployes for servicas, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross procesds paid to
attarnsys (including payments to corporations).

5. Mortgage interesi paid by you, acguisition or abandonment of
secured property, canceilation of debt, qualified tuiliion program
payments {under section 526), ABLE accounts {under section 5294,
IRA, Coverdell ESA, Archer MSA or HSA coniributions or
distributions, and pension distributions, You must give your corract
TIN, but you do not have to sign the certiflcation.

What Name and Number To Give the Bequester

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

14, Account with the Departmsnt of The public entity
Agriculture in the name of a public
entity (such as a state or local
government, schoal district, or
prizan) that recelves agricultural

program payments

15, Granter trust filing under the Form The trust
1041 Fliing Method or the Optional
Form 1089 Filing Method 2 (see
Regpetiations saction 1.671-4)2(NEB)

For this type of account: Give name and 38N of:

indlvidual The indlvidual

Two or mare individuals foint The aciual owner of the account ar, if
gocount) other than an aceount combined funds, the first indlvidual on
maintained by an FFl the account’

S —

Each holder of the account

[

. Two or more U5, persons
(loint account maintained by an FFl

Custodial account af a minor The minar®
{Uniform Gift to Minors Act)
. & The usual revocable savings trust ;| The gtrar*.tor-‘crustee1
fgrantor is also frustes)
b. So-called frust accaunt that is nat! The actual gwner!
a legai or valid trust undsr state law

b

o

6. Sale propristorship or disregarded The owner™
antity ewned by an individual
7. @rantor trust filing under Optlonal The grantor*

Form 1099 Fling Methaod 1 (ses
Regulations section 1.671-4(b}2)()
{A)

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

(=)

Olsregarded entity not cwnaed by an | The owner
individual
. Avalid trust, estate, or pension trust | Legal entity”

€0

10. Corporation or LLC electing The corporation
carporate status on Form 8832 ar

Form 2553

11. Association, club, religlous, The organization
charitable, educational, or other tax-

exampt organization

12, Partrership ar multi-member LLC The partnarship
13. A broker or registered nominee The broker ar nominge

! List first and circle the name of the person whose nuraber you furnish,
If only one parsen on a Joint ascount has an SSN, that parson’s number

must be furnished.
2 Circle the minot's name and fumish the minor's SSN.

3 You must show your individual name and you may alsc snter your
business or DBA name on the "Business name/disregarded entity”
name fine. You may use slther your SSN or EIN {if you have cna), but the
IRS encourages you to use your SEN.

4 st first and clrcle the name of the trust, estate, or penslon trust. (Do
not furnish the TIN of the personal reprasentatlve or trustes unlzss the
legal entity itaelf is not designated in the account title.) Also ses Special
rules for partnerships, sarlier.

*Note: The grantor also must provide a Form W-8 ta trustee of trust.

Note: If no name Is clreled when mare than ane name Is listed, the
number will be considersd to be that of the first name listed,

Secure Your Tax Records From ldentity Theft

Identity thaft cccurs when someons uses your parsenal information
such as your name, SSN, or other identlfying Information, without your
parmission, to commit fraud or other crimes. An identity thisf may use
your 33N to get a job or may flle a tax return using yeur SSN to receive
arefund.

To reduce your risk:
a Protect your SSN,
« Ensure your amployer Is protecting your SSN, and
s Be careful when chocsing a tax praparer.

if your tax records are affected by ldentity theft and you receivs 2
notice from the IRS, respond right away to the name and phone number
printad an the (RS notice or lettar.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionabls
credit card activity or cradit repor, contact tha (RS Identity Theft Hotling
at 1-800-008-4480 or submft Form 14038,

For mors information, ses Pub. 5027, Identity Theft Infarmation for
Taxpayers,

Victims of identity thaft who ars experlencing economic harm or &
systsmic problem, of are seeking help in resolving tax problems that
have not been resolved through normai channeis, may be eligible for
Taxpaysr Advocate Service (TAS) assistance. You can reach TAS by
catling tha TAS ioll-free case Intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4058.

Protect yourself from suspleious smails or phishing schames.
Phishing is the creation and use of emall and websltes designad to
mimic legitimate business emails and websites, The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprize In an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The [RS doss not inttiate contacts with taxpayers via smails. Also, the
IRS does not request personal detalled information through smail or ask
taxpayars for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited emall ¢lalming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484, You can
forward susplclous smails to the Federal Trade Commission at
spam@uce.gov ot report them at www. fic.gov/complaint, You ¢an

contact the FTG at www. ffc.gov/idtheft or 877-IDTHEFT (877-438-4338).

if you have been the victim of identity theft, see www.ldentity Thafi.gov
and Pub. 5027,

Visit www. irs. gov/ldentity Thaft to learn mors about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 8109 of the Internal Revenue Code requires you to pravide your
carract TIN to persens {Inciuding federal agencies) who are required to
fils information returns with the IRS to report Interest, dividends, or
certaln other Income paid to you; meortgage interest you pald; the
acquisition or abandanment of secured property; the canceliation of
debt; or contributions you made o an IRA, Archer MSA, or HSA, The
person collecting this form uses the infermation on the form te fite
Inforrmation returns with the IRS, reporting the above information.
Reutine Uses of this information include giving it to the Depariment of
Justice for ¢lvil and eriminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information alse may be disclosed to other
countries under a treaty, fo federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intslligsncs
agencies to combat terrorism. You rmust provids your TIN whather or
not you ars raguired te file a tax return, Under section 3408, payers
must generally withhold a percentags of taxable intersst, dividend, and
certain ather payments to a payss who doss not give a TIN to the payar.
Certaln panaltiss may also apply for providing false or fraudulent
infarmation.
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