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PATRICK B. PEREZ 
Sheriff 

STEPHEN M. ZIMAN 
Undersheriff 

June 2, 2008 

Karen McConnaughay, Chairman 
Kane County Board 
719 South Batavia Avenue 
Geneva, ll60134 

Dear Chairman McConnaughay, 

Department of the Sheriff 
KANE COUNTY, IlLINOIS 

Kane County Sheriff's Department 
777 East Fabyan Parkway 

Geneva, Illinois 60134 

Public Safety 

630-232-6840 

Corrections 
630-232-6677 

Fax 630-208-2005 

The Kane County Sheriff's Department has been awarded $50,000 to be used for the costs associated 

with training programs for SWAT and K-9 from the Illinois Department of Commerce and Economic 

Opportunity. In compliance with the award process, I am enclosing the grant agreement (Project No. 

08-203514) requesting your signature and authorization on page 2 of the DCEO Grant Survey. 

Please review the enclosed agreement and let me know if you have any questions. We will be 

submitting the application, required forms, and request for funds as soon as the agreement is approved. 

Please let me know if you have any questions. I can be reached at (630)208-2123; or 

fahnestocksuzanne@co.kane.il.us 

Thank you for your assistance. 

Best Regards, e Suz~tock 
Grant Administrator 



........................................................... __________ ........,._~ 
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Illinois Department .of Commerce and Economic Opportunity 

FAK COVER SHEET 

DATE: 04/16/08 

TO: Suzanne Fahnestock 

FAX NUMBER: 630~208:2005 

From: Kurt Verduin, .Grar1t Manager 
·Fax number: 217-557-~883 
Phone number: 217-557 .;5(}67 
Email: kurtv~rduin@illinois.gov 

NUMBER OF PAGES TO'FOLLOW: 23 

COMMENTS: 

The Departmentof Commeree and. Economic Opp9rt1.1nity has b~en given the responsibility 
of administering grant #08.,;203514 for Kane County Sheriff's Department. Please complete 
the surv~y and either email or fax back to my attention as soon as possible. If you have any 
questions please feel free to call. 

Thank you, 
Kurt Verduin 

If any p~ges need to beresent, .please call the sen(jer .. Otnerwise, we will ~ssume this transmit­
tal has been completely received, Thank yo.u. 

6~~ ~It M•m1 Str~t~ 
~prirnjneto, nnnot& .6~701 

. ~17!7&l·7SOQ 
l'IIX: Zl7i785'6454 xTDD:. &Oll(I8S.60S3 

. Intc;rnl:t Address'http.:tlwW\\':comwertt:,s~Ji.us: 
Jonic R. Thrlmp1on Center . . 6G7 E.ui Adiun.< SiTect 

100 Weu 'RAilllotpJI :Street; .~uli4.HOO Sprl"'!lleld..tlllools ~l704-l892d 
Chie..,o, Win<iis 60601 . 

3l.;:JSM.7179 • .. . 21.7n8S·lBOO . . . 
pi,., )121314·673/.l<iDD: 800/.19·0667 J:'~: ll.7/.7&$·26lh!DD: 21.7J7SS-'O~II 

Piihttd oriJ!JOOVcl<:d and R'!ioyel•~le).>~r 

23®\Velt Miin, Sui(¢ 118 
Marlo~.IIH~(nJ G29S9 

. 01!1')1?7.-43?4 . . . 
l'rur 61~}997"1~25 x TDD R•l•Y· SOO!Sl.~-0~44 
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dmo Illinois Department of Commerce and E.cOhomic Opportunity 
· Rod. Blagojevith J~ck Lavin 

GOvernor Diredor 

TO: Suzanne Fahnestock 
Kane County Sheriffs Department 

FROM: Kurt Verduin, DCEO Grant Managem~nt Program 

DATE: April 16, 2008 

RE: Or~ht Appropriation 

Project No.: 08-203514 
.Amount: $.50;000 
Purpose: for the costs as.sociated with training programs for 

SWAT ancl K-9 . . 
Funding Source: Non-Bond Fund 

Piease be advised that the Department of Commerce and EcqnomicOpponunity has been giv­
en the re$ponsibility of administering thf;l above mtantionejj grant: . hi order for us tc.l begin the 
process, you are being asked to. complete the encloseq survey form, The information supplied · 
on this folirl Will allow us to develop a formal Grant A~reement (l~g~l qocurnent). 

Once the Grant Agreement process is compl~ted and all dqcpm~nts ar~ in order, we will begin. 
the payment process. Be aware that there is no set .timeli ne for grant recipients to receive 
their funds; ·however, processing.time.is largely determine:d by the accuraey.ofthe in;. 
form£ttion contained in the survey response. Also, please be aware that if the. Grantee has 
failed to comply with·the·requirements of any prior grant.jssued to it by th13 Stat~. the Depart~ 
ment may require that the Grantee cure such ~eficiencles beforg the currentgrant. request may 
be finalized. The Department's provision of this survey form does not serve as a guaran-
tee of future funding availability. · 

Please note that the first page ofthe survey provides so'me important points to keep in mind 
while filling outthe survey. If you have t~uestions, feel free to contact me at 217~55~~5067. 

Completed surveys may be mailed to: DOEO 
KurtVerquin 

blO East Adams. Street 
Springfield, lll!noll 6:2701•1615 

:217/782•7500 
TOO; 801lf785·60SS 

620 E. Adams St. 
Springfield, Illinois 62701 
Fax: 2170::557"9883 

Internet Addni$$ h!XV:Iiwww. llllnolsblz.bit 

lame!. I\. Thol'\'1ptC>n Cen~Qr 
UiO W~st Randolph Stree~o Suite 3-~00 

Chi~';o. llilnoiG 6060 1·3219 
. 3121814·71.79 . 

TOO: ooons5-60SS 

2309 W<:.st M"'in, Suit;c 118 
MariQn,illln(?il 6~959·1180 

61 8/';97-4394 
iDD: _800/78S•6Q5S 
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State of Illinois 
Rod Blagojevich, Governor 

D&parunen~ C)f commerce and Eco11omic Oppl)rturiity 
·Jack Lavin, Director · 

2 . ·0 0 8 

DCEO. Grant. 
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NOTICE OF GRANT REQUIREMENT 

The llhno.is State Comptroller's Off!ce J,;as not\ftedthe Pepanril.~nt that,, effective September L 2002, the fo1lowing 
provtsion musr be incl:uded in all grants/contracts involvtng tbe construction of a fixed. work. 

rrevaUing Wage Acd620 ILCS 130/(),Ql et seq;). '~An p~ojects for the constru.:t:cn of fi'l\~d works 
whic:h .arc financed in whole or irt part vvith funds provided br this Agreement shall b~ subJect to the 

Prevailing Wage Act (820 ILCS 130/0.01 et.seq,) unless the provisions ofthat Act e:xeropt its application. 
·In the construction of the prqject. the Grantee sball. comply with tbe requirements of the Prevailing Wage 
Act, including, but not limited to, \Iisertihg into all coritrFtcts for such construction· a stip~lationw the 
effect that not less. than. tbe prevailing rate ()f wages a:s applicable td the project shall be paid to all laborers. 
v.:orkers and rriechahics performing wcirk under the contract and requiting 'all bonds of contractors. to 
indude a provision as will guarantee the faith(uJ performance of su.ch pre\'ailin~ wage clause as provided 
by contract." 

The Comptroller's Office· requirement Mrives ftoro Attorney General Opinion No. 00 ~018 that state~. where 
a non-governmental entity receives a g~ant of public funds for the constniction of a fixed w6i:k, the 

provisions of (he Pre\·aHing Wage Act (620 ILCS 130/0.01 et seq.) apply to tht: project. NOTE: Public 
bodies co~tinue to be sub.iect to P~aUing Wag~ req,uit~trits. 

:Pleas~ b~ i!drlsed that DCEO ~L~t render a le~;Ialsmb,llim A~ !o apPlit- , 
Wage Act to any project, You should consult your ·own legal co~nsel for such an QptniQn. 
Questions regarding the applicability of Prevailing Wage requirements may a1so be teferred t0 ~he llHn.ois 
Pepanment of Labo~ at .3l21793~'2.800 or 2171782"6206 Auorn~y Gmeri:i.l Opinion No. 00-01~ rna)' be 
ac:ct!s5ed on the Attorney General's web site atv.-ww.ag:state.il.us/opinlons/00-0lB.htm. 
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1 NOTICE: J'he Department's provision 
1 of this survey form does not serve as a. 
·'guarantee of tbtu:re fUildmg avai\ab.Uity. 

IMPORTANT GAANT INFORMATION 

• The grant a~ard may not be finalized, and grant funds may not be disbursed,_ until all necessary approvals have 
been obtained and a Grant Agreement has been e:xecuted between DCEO and the Grantee. All sections of the 
attached survey are required to be completed. The time required to finalize this process depends largely upon 
the completeness and accuracy of the information submitted in the attached surv~y. 

o 'rhe.grant term should begin no earlier than July 1,2007. Ihe grant tetm cannot" exceed t\;,ro year~- All project 
at:tivities J.UUSt be completed wjtbin t}lis time. · 

• All project activities and all expenditures of grant funds must be consistent with th.e Scope o(Work and Budget 
included in the Grant Agreement The Scope of WQrk and the Budget will be developed based upon the 
information provided in the Grantee's completed st.JJVC'}~ 

• All environmental approvals must be submitted anddeared by the approprjate state agency prior to payment 
of costs related to renovation of a building/structure or ''dirt-moving'' costs.* 

e Payment provisions wili be specified in the Grant Agreement. Payment for bond fund projects will be disbursed 
on a reimbursement bas~s. urtless otherwise approved qy DCEO. 

• Any contractual ~greement between the Grantee and another party (being paid with grant funds) musrindude 
special language to allow DCEO acce~s to the other party's records, relative to the grant. This inclt1des 
construction subcontractors, consultants who provide.services, and' any other entitywith which the grantee 
has a l~gal agreement .to expend grant funds. Please contactyour gr.ant manager if you mied a copy of this 
language (to incorporate into your legal subcontracts) prior to receiving your grant agreement 

• .If required by the Grant Agreement, the Grantee mustprovlde an audit relating to its compliance 'vith the terms 
ofthe. Giant Agreement · 

NOt~~ Please be aware thar until a Grant AgTI!t!.riient luis been execr1ted by the Grantu and D(;f;O, the Grantee is at risk for any costs 
incurred that it intemis to be paid for from grant funds. Thus,recipieilts of grant appropriations are Mvised 110t to begin project activities 
a.nd not to incur costs unrilth~y havereceived a ful/y;executed Grant.Agreemeirt r~fleu/ng the agreed upon Scope of Work and l)udget. 

PL£AsE. SuBMrr THE FoLLOWtNG SUI)PoR:rtNG DocuMRNTATJON ALONG WnaTH~SuRVEY (lfApplicabie) 

SUBMITTED 

#A 

N4 

NA 

Proof of Good Standing Status -Non-governmental Grantees only (see page 3 for details). 
.. 

List of Principal IndividUals anct BoardMembers-Non-governmentalGrantees only. This list must 
include each individual's name, home address~ home phone number and {if different) daytime phone 
number. 

Job Descriptions of Staff Positions to be Funded byGrantFU:nds · 

Public Hearing Information Related to Project or Newspaper Articles Related to Project 

Pamphlets or Other Materials that Explain the Organization and its Pmgrams/Servkes 

w~i:; form (revised November2005 or after) - REQUIRED FOR ALL GRANTEES-

147c Letter or Verification of Entity Name on File with tb,e Internal Revenue Service (See l'l"otke to 
Grantees. on page 16).- REQUIRED FOR ALL GRANTEES - . 

*"Dirt-moving'' costs arc costs incurred in activitie~> that di~;.turb or alter the project site. 

page l 
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1) GRANTEE/PROJECT INFORMATION. Project No.: 08-203514 
(Prol'id(dqnsun-ey CQ;'er memo.) 

Legal Name ofGrantee: County of Kane . 

Address: 719. S. Batavia Ave. 

City: Geneva State: __ I L ______ ZIP.+ 4: _60 134 3077 
· (Mandatory) 

County: Kane Business Phone: (630 "i2Q8 --...!2~0U:0~3:.__ __ ext._~ 

Fax: @30 ) ... 2Q8._ -=2=00=5~-- E·mailaddress:Perezpatrick@cb.kane.il.us 

WebsiteAddre:~s: http://wWw co kaoeJLus · 'r· ·..,··,· ........ ·-. 

Name and Title of:P~mm Authorize~ to Sign Legal Documents focGr~ntee (see Appendix 2 on page '15): 

Karen McConnaughay, Chairman 
. . . . 

Name of Project Contact/ Administrator of. Grant (if: other ilzan li$tqd auqve); 

Suzanne Fahnestock 

Titlei Grant Administrator Contact's Phone: \6..3.Q_)2.0.8.....:-.2 ...... 1~2 ..... 3,_ _____ ext.---. 

. Aqdress}77 E. Fabyan Parkway 

City: Geneva State:.;..;;.IL'--------- ZlP + 4:60134 - 3198 
· . . (.Malldatory) 

f<'x; (630 )208 . ...:_,_=2..:::.0..:::.0..;::.5_· __ ........;~ E-mail .address: fahoestocksuzanne_@co kane ilus 

FEIN; L §...;......-&_ ~-_Q_ &_ _§_ JL __..5__ (9 .tigitfederal ia.xpi!yer irlentifii:arion .number) 

LegalNameofOwnerofFEIN: Kime County Government 
(N()IJ!.: ibu mu$t prol•id~ the .FETN 11umber of the entilJ that will dii'etilyrr!ctil't the gra!lijimds _(fotn DCEO.Do not we the FEIN numbt:r of ani' 
subgram~e or affiliate nfrlze Grantlie. Proi•idingan incorrect FEIN wtu Cdltie a de/tty ingrancprocessing.) · 

GRANTEE'S FISCAL YEAR: BegiruiingDate:Month1~2=----- Day..L1 ___ _ 

Ending ))ate: 'Moqth 11 Da}·3 __ 1 ___ _ 

C ER't'l F I CATJ dN: AS ofthis submittal date, the; information provided herein is accurate, and the individual 
signin below is authorized to submit this d cument. (Pli!ase refer tQ p(lge 15 for listing of Authorized Signatories) 

i}'ped Name 

page 2 
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TYPE .OF ORGANIZATION (C~ei;k ~n~ on~): 

0 Individual 
0 Sole Proprietor 
0 JJartnership/Legal Corporation 
0 Tai-eltempt 
0 Corporation providing or billing medical and/Qr ~ealth 

care services · 
0 · tow oration NOT providing or billing medical a!ld/or 

· health care services · · . 
[Xi Governmental 
0 Nonresident allen 
0 Estate odegal ~ru!;t 
0 Pharmacy (Non~Corp.) . 
0 Pharmacy/Funeralllome/Cemetery (Corp.) 

DCEO GMU 

0 Other:. 
0 Not-for~~rofitCo(porarlon 
·0 Charitable/Nobfor~profit entity 
0 Tax ex~~;npt entity 

PAGE 07/24 

0 If your organization or entiry is not named above, 
please identify or describe th¢ type of 
organizationlerttitythat will be receiving gtant 
funds: · 

All non. governmental entities MllST proVide all ofthe following information:. 

Indicate the year thatthe·organizatlon was'l~gilly established! -----­

. Attach documentation ofGoo.d Standing. Status: , 

0 Entities .that are incorporated ~s, a: QciHor-pr9fit corporation under the General Not For Profit Corporation Act of 
1986 (805lLCS l05/l 01.01: e(~~q.) are requi~ed t9 submit a certificate of good standing from the.lllinois Secretary 
of State's. Office, J)epartmen~ of Bus:.LeSS s~(vii:es, 217/782~7880 or 217/782-6961 (TDD: 800/25,2-2904). . 

0 Entities that are organized as 'a Chat.itab~e/NoHor-Prout entity, whith includes any per$on, individual1 group of 
individuals, association~ not-for,profit corpora~ion, or otherlegalentity under the Charitable Trust Ac~ (760 ILCS 
55/1 et seq.) ate requited to submit a letterofgood standingfrom t~e Cl'iaritable Trust Burt:au, Office of the Illinois 
Attorney General. I 00 W~ Randolph Street, 3c40Q. Chicag9.IUinois 60601,312/814.-2595 (TTY:312/814"3374). 

0 Entities that are considered ''tax exernpt''by the lnternal:Revenue Service· Me required t{) submit a letter verifying 
such tax exe¢pt statusfrom tbe lntc:rnal Revenue: Service; Exempt Organi~ations and Agrc:emc:nts, P.O~ Box 2508, 
Cincinnati, Ohio 4520L 8771829-5500., See the "Notice to Grantees" on pagd 6. 

0 Entitiestbat are none ofthe.above~ but a~e exempt from paying sales/use tax under Use Tax Act (35 lLCS 10511 et 
seq.) are 1'¢quh:f:!d to St1blll,it a C(lpy qftJ.n~ tax exemption certificat~ .issued by the: Illinois Dt:partmc:nl ufRevenue, 
Central Registration, P.O. Box 19030, Springfield.lllinois ~2794-90~0, 217/785-3707 (TDD: 800/544-5304). 

NOTE: .'\11 GoodSta11ding}etters (Secretary ~(5tqre,A,t~orney General, and Internal Revenue Service) must list the exact same entiry 
name (i.dite A.BCSeniices, Inc).Noexceptians; cirul!i(/r•!cllilftc~r{irimtbe datd witliin rli~petst rlm:e morct/rs. . . 

•If either the Secreraryof State, or the ;tttor11ey Genera/fo[fice indic(lte grantee does not have to file, a letter is required from. 
. the agency indicating thar facumd dated within the pasr three months. 

page 3 
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DCEO Grant Survey 

2) StoPE oF WoRK; · Plel{se use the space b~low tO describe what you intend to do with. (he funding. This must Include a 
derailed. narrative description of the activities i11hicl1 will be ftrnded by the grant. { e:g., land,proptrC)•. 1Ws-enrenr, right 'alway 
acquisition; constructioit!renovation acti~ities /including all ADA compliance covered by the project}; equipmem; developmenridelivery~f 
program$ and services {including administrative ~ctivitiesj; or ijther activities); This it1forma~ion will be included in the Gram 
Agreement as the Scope of V..'Ork. · · 

The funds will be used to enhance the operational readiness of our 26-member 
multi-jurisdictional SWAT team and K9 Units. The funds will allow individual team 
.members the opportunity to receive basic and advanced training in numerous · 
SWAT and K9 specialty areas. Many of these training courses will be considered 
"Instructor" level courses which will allow tho'se individual SWAT and K9 officers the 
ability to bring that training back to the KCSD and further train other team members 
and other agencies. 

a) PrOitide details to idcrttify the items that will be included in each Hnc: of the budget (attach informati(m tL$ needed}. 

*See attachment "2.a Training Items". 

b) If the grant activities involve pui'Chase of land/structure and/orcoristruc;tion activities, provide the address of the 
!ocation(s) being purchased or improved. 

c) If the location of the.project activity is dltierent from the address give11 under Grantee/Project Information on page 2, 
please provide information regarding tb.e project locatjon. 

d) If the grant-funded actiVIties are a component of a larger project(that is beingfrmded rhrough other sources), please 
provide a general description of the overall project. · · 

e) lfthe g~;ant will be used to reimbur~e a priot·incut:red debt (loan, mortgage, bond issuance, etc.), please state whether 
the financing instrument was· taxable or taX -'eXempt. 

f) lf the property is b~ing improved, is the property owned by the grante~? D Yes 0 No, or leased by 

the grantee? ; ; Yes D No 

page 4 



Attachment 2.a Training Items 

SWAT Team Training Courses 

1. Basic and Advanced SWAT Tactics 

2. Chemical Agent Instructor 

3. Less Lethal Projectiles Instructor 

4. Noise/Flash Diversionary Device Instructor 

5. Shoot House Instructor 

6. Tactical Precision Long Rifle Instructor 

7. Tactical Rappel Operations 

8. Tactical Tracking and wooded Terrain Operations 

9. Mechanical and Explosive Breaching Operations 

10. High Risk Warrant Service 

11. SWAT Supervision and Command Decision-Making 

12. Command-level Risk Management 

13. Incident and Tactical Command Operations 

14. Hostage Rescue Operations 

15. Barricaded Subject Operations 

16. Tubular Assault Operations 

17. Firearms/Precision Shooting Skills Enhancement 

18. Defensive Tactics for SWAT Operations 

19. Ballistic Shield Instructor 

20. Covert Clearing /Movement Operations 

21. Crowd Control/Riot Operations 

22. Dignitary Protections Operations 

23. WMD Tactics/Operations 

24. Attendance at National-level Tactical Officers Association conference 

25. Attendance at State-level Tactical Officers Association Conference 

K9 Team Training Courses 

1. Explosive Detection, training and conference · 

2. Narcotic Detection, training and conference 

3. Tracking and High-Risk Tracking 

4. Ha.ndler Protection I Public Protection, training and conference 

5. Evidence Recovery, training and conference 

6. Building Search, training and conference 

7. K9/SWAT Deployment, training and conference 

8. Use of Force, training and conference 

9. Firearms training; training equipment and conference 

10. Inter-Department training 
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Ifyom: organization is a non-governmental entity, please provide the an:;.\"ersto quest~ons 3 through 5 {which arc: n:quirc:d of all 
. ~Qn-governmental entities) as an attachment to this survey. "' If not, please skip to question 6. · 

3) YouR 0RGANI:eAJ10N: a}Whatis your organizations. mission statement? b) What are the primary goals of your 
organization?· (Attach pamphlets or flyers explaining your organiiation and its programs/services, if necessary.) 

4) )"oun. P~aoGRAr.ts/S.eJMcES: a)Provide a detailed description ofrhe gmils ofyou_rprognims (ifad(/itiorwl infqrirrution 
cq.f1 be provided beyond the response. to 3b, abave), and state how long each progr~l has beerdn existence. b) Describe 
the services provid~d tq eligible participants. c) Ifthere.ai:e different levels of eligibility (s14~h as ranges ofinccme, or 
membership or:other affi/Mtion))plea~e descdb~the Sel,'Vi~es provided.tQ each leyel if they are not.identi¢al. d) State the 
cost to participants for these programs and serv~ces; an,d specify whether a slidiJ:igscale (i.e ... cost for services is. reduced 
or waived, based on incorile of ability to.pay) is enacted. e) Describe the mannerin which services arc advcrtis~d or 
made a~~ilable to the public. f) Ifth~ services are available at fe4uced ceis(apd/or ate fre¢ ·to those who· are unable to 
pay, describe; the mannedil which the public is notified. If services are not available ln such a manner, explain \'lhynot. 
g) Detail any assistance your organizaticm re·ceives from other state agencies to .support these programs/services. 

5) Yov.Rl'ARTICXPAN'l'St a) Describe any eligibility ci:i~eri~ for participation iri y(lur progr~u;n(s) (i.e., income level, age, 
e~Jtplo)'ment status, etc.) •. b) ))esqibe how participants arc identified or recruited, or describe who refers partiCipants to 
you:r organization for services. c) lf serviCes carinot be provid~d to all th<i.t apply, describe th:e manner in which 
partitipartts are. selected (i.e., standardized testing;first-come,first served). 

• NQlt: 1f your program i$ viewed t() be. consistent with the goals of the Federe.ll'mql)~ Respon&ibillty and Wo(k Opportunitr Reconciliation Act of I 996 

~PRWORA). flmhe~ lnfor~:~d0n may be requested. 

page 5 
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6) l?uJ3J.,IC :PVJUlOSE: What is, the public pttrpose~ ~Vhy is this ~roject heces~ary? What i~ ~he e~pe.(ted b~n:efit of t~is 
·. · · · ·( ·. . . ·ty ·'Jl n·0·· lo11g· er b. eon IEPArestnctedstatusltst; wtemployed persrms will recerve ;ob trammg, etc.)· ptQ}eCt t.e., Cl WI . 

The Kane County Sheriffs Department SWAT and K9 team is a multi-jurisdictional 
team comprised of members from the Sheriffs Department, surrounding police and 
fire departments .. Additional municipal and fire departments have communicated th ir 
interest and intent to join as future funding permits. The SWAT and K9 team is mad 
readily available to all jurisdictions in Kane County by the Sheriff at no charge. All 
citizens of Kane County will benefit by this grant opportunity which will enhance the 
tactical response capabilities of the SWAT and K9 teams. This training project is 

. necessary due to the need to be prepared to respond to tactical emergencies. 

-~ . 

. 7) PuBLIC BENEFit.. Estim<~te the number ofper~ons to benefit or be served by the proposed project:4 93 · 'i3ft3tate the 
·percentage ofturrent or proje,ted participants who !il'edisadv~ta~ed or 1ow•inc.:ome: -:--· 5' /o -; State. the 
percentage of partiCipants who receive (or will receive) services at no cost ora reduced fee:. 1 O_G '/. • . State the 
number ofperinanent jobs (i.e., not construction jobs) that will be created as a result of thls proJect 0 . 

*U.S. Census Bureau 

page 6 
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S) toc~L Sti,l'!'l).'!:tt: Attach copies ofanypuhlic hearing.s, n~wspaper art~cles, or other documents' that wottld evidence local 
supportfo(this project (if availtlblc). 

9) LocALOJ>POSitiON: Do you anticipate any opposition to this project? 0 Yes 0 No lfyes, please. describe: 

IOfEsmtATE1>Tlr.irn.:su:.'FoRCOMPLETIOI'l: Stat.t(late:. 0~ / 01 l, 08 Completion Date:~{~/~ 

I(you are: providing a program or servic'e, ple:iise b.e specific abi;JU·t the le!'lgt~ ofthe ptogram or serv\ce delivery, 
,.,.he.ther it h a one-time offerirtg or an ongoing prqg(aJ!I/servke; how many times it will be provided, etc. 

{NO'J:E: Gram-funded activitiesmu>t ~ei:ampleted within a twa~year.tit,neframe. Th~ start ,;lates~aulci r~flect the date the Grantee 
aHticipatcs incurring coSt$ against this grant award, a'r, lfcosts1taliUi.lready been incuri'f.d, the dcite thar thi! Grantee acwal&•starttd to 
incur costs. The gram manager will work with· the Gtanreeto establish the approprlate,grant term). 

(Grantterm to be tompietedbjDCEOgrant ma;ager:. Start Date 07/01/08. EndDate 07/01/10 .) 

l'lease complete qilestioX)S lOa througb.IOg. Include .flD.I;£ gr~nt fimds itt this e$ttmated monthly cash pow. Do not inClude 
fun,Jsfrom others()urces. · 

a) All entities MUST provide an eStimated monthly expenditure 6f grant fmids o~ce the project starts: 

. Month 1: s 10 000 Mo!;'lth !3: $ 8 500 . 

Month.2: 1 500 Month 14: 1.000 

· Month 3: 1,500 Month 15: 1,000 

Month4: 1,500 MoULh 16: 1,000, 

MonthS: 1,500 Mont'h 17: 1,000 

Month 6: 3,000 Month 18: 3,000 

Month?: 1,500 . Month 19: 1,000 

Month 8: 1,500 Month 20: 1,000 

M.onth 9:. 1,500 Mcmth 21: 1,000 

Month 10: 1,500 Moi:l.th:l2: 1,000 

Month il: 1,500 Month 2~: 1,000 

Month 12: 1,·500 Month24: 
1,000. 
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b) lf ~ppliciible, de~cribe any actions/approval~ that must be complete~ptior .to t~e .start of :hi~ project, with cor~~pon<iing 
time frames for completion. E>;amples of such actions/approvals may mclude: ~tn?S ~taff to unpl:ment the proJeCt, . 
securing a location from which to operate the.program,approval by your orgam~atlOns board of duectors; etc.· 

c) Has )'Our organization srolred all necessary federal. st'ate and local permits lll:ld apprqval~ to proceed with this prcijec~? 
Yes lfP..Qt,please identify permitsfapprovalsto be obtafued a,nd provide a n:asonable, 

estimated timetable to secure su<:h permi~s/approvals. 

d) lf grant fun,~$ are tQ be utilizedlo makl! capital irnpt¢vements to teal property (structures/land) that your 
Qrgm#~(ltiott does nQt QWtl, please provide a· copr of the lease or other. agreeni~nt ( Le., casements; rights-of-way, etc.) 
between your organiiation and the property owner. that will allowyour organization to continue to use the improved 
premises. for an appropriate length of time, consistent with applicable state law and rtlles. · · 

If the proje~ involves the purchase ofland or building(s), you must answer questions 1 Oe·l Og and attach 
supplementary explanatory rri<~.terials as needed. 

e} Does your organization have an executed .contract for the purchase/acquisition of the land/building .in question? 
---- If not, when do you expect to have an executed contract? _ __, .......... ______ ...;._...;._~~. 

f) Ifyour organization is a gQVernmental entity, is it acquiring tMland!bui19ing through ap outright purchase, or 
through eminent domain/condemnation proceedings? . 
_ _,...,___ ___ ...;._ ___ ,..--______ If acquiring through eminent domain/condemnation, when do 
you realistically exp!!cno finalize the acquisition?---------'------~'--------

g) Is your organization awa~e o( any ~xisting (or reas.onably anticipated) legal proceedings such as zoning.issues, 
objections of nearby property owners; ¢tc, relating to the proposed use .of. the land/building beil')g pur:chased with grant 
funds? .. . .. .. . . Jf yes, p1ease attach a detaile::d elq)lanation, 

h) Provide the name,address, phone number and,email addre.ss (if _;;~ppHcable) oft he entity from '"hich tlk 
land/htiilding(s) is/are beingpurchas~:d.Ifmult~ple ownr:rs, please provide this information ro·r each. 

page .8 
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1la) BUDGET FOR NON-CbNSTRUCTION'PROJECTS 

ACTIVITY L.l!ilE ITEM GRANT AMOUNT .. 

·$ 

2. fdnge Benefits 

3. Travel 

4. Equipment'(~ust itemiie iri #2, Scope of Wor~) 

5: Commodities/Pri.J'l.ting(Posta~e 

6. Rent/Utilities (list addrtss i1t #'2, Scope of Work) 

7. ContractualJConsulta~t (including-service contnuts)t 

8. Audit/Accot.inting/LegaT . 

9. Traitling/Confwmi:cstt 
50,000 

10. Marketing/AdvertisiJ1g!Web Site 

11. Other (please $pecify) 

TOTAL $ 

,.. Grant·amoum Column must @al the gta.nt a.mount to be. received from DCJ:.O.l,'lel!se bl! as accurate as pos~ible when specifying 
line item amounts.lfactual spending vari(!s by inore.than 10 percent; a grant modification will be required. 

"* fot all personnelbeing paid in full or in·par.~ with {irant fvnds, a comple~e jt>b de~cription must be i.ncluded. Please also include 
details on the number of persons to be hired in each job title,.and sped(y t~e n.urnber of mobths each person is expected to be 
paid \'lith grant funds. 

t Provide details in 112; Scope of Work, regarding the type of conttac:tor/consultan' and the services to be provid~d by ea.ch. 

tt Provide details fn #2, Scope of Work, regarding })eM many evems are planned. how many people WillJ?artidp:M in each, 
loca.tioo(s); etc. , 

page 9 
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11 b) BIJDGET FOR CON~TRVCT.ON PROJECTS . 
(NOTE: BOND FUNDED PROJECTS MUST COMPLY WITH APPENDIX l: BONJ)ABILITY GUIDELINES:) 

AC::TIVITY LINE .ITEM ' 

L Plans & Specs 

2: ·Architectural/Engineering Fees 

3. Printing ( Conscruction Documents) 

4. ~uipment (must itemize in #2; Scope o/ fiT ark) 

5. · Land P1.1rchase 

6. Labor 

7. Excavation 

8. Wiring/Electrical 

9. Construction/Renovation Materials 

l o. Paving/Concrete/Masonrv 

1 L Con:structioJ1 Management and Oversight 

12. Mechanical System 

13. Site Prepanitii,m/Demolitioh 

14. Ruildirig/Strl1Ct\lre Purchase. 

15. Plumb;::m;&;g.__ __________ _ 

16. New Constn.i.ction "Bid as a Who.l~""'" 

17. Other Consttuction Expenses (must itemiie in .tt), Scope ~(Work) 

18. Contingency ________ ~---

GRAN'J" Af>IOUN'J" • 

$--~-----------
tisuaUYiimited to lOo/o- l5% 

--------......,. oftotai grantfunding. 

Lirniti!d to 10%- 15% 
___ .;....... ___ _,___,. of •'Jtalgrant funding. 

~----'----------

Litnit!!d 10 l oo,v -·IS% 
oftotal grant funding. 

T()TAL $ ________ _ 

>t Grant amount column musttotal the grant .aJ1lountto be received f~om DCEO. Please be as accurate a~ possible '-:hen specifying 
line item amounts.lf actual spending varies by more than J 0 percel)t, a grant modification will be required. · 

.. ~ No 1i11e iterodetail must be provided if 0 the project is bidas a whole; and 2)the grant is for construction of a new structure. (i.e .. 
this littc {tam canMot be used for rcno\·arion). Use qf this line item will be subject to Departmel)t Legal ~pprovaL 

pa.ge 10 
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12) 0THE~ FUNDING: 

a) Are other funds necessary to ~omple~e thegrnnt scope'~fwork (i.e., the activities fon~hich thi~ grant is. being us~:d)? 

DYes CXJ No 

b) Are other funds necessary to complete the overall project (of which this grant is'just one ~;omponent)? 
DYes []]No . 

lf"yes" to either question above, please· indicate the source; status and amount of those furids below. This information 
MUST correlate with your answers to la} through .2c) on page 4. · 

SOtlRCES OF FUNDING 

Federal Funds (list:) 

Other $tate Fund~ {list funds 
·front any state source/program;) 

· Other FWldS (list your 
orga:nization's funds, ban~ and 
other.loans. fundraisifl.g, 
donations, etc.:) 

. TOIALS 

Activities. in Grant Stope 
ofWork ..,... see page 4 of 
survey1 questiQns 2a} 
and2bJ 

$ 

$ 

$ 

$ 

$ 

s 
$ 

$ 

Overall Project---' see 
page 4 of ~rvey, 
question 2c) 

. . . ; 

: ' .. · .. ·•· ·' 

p) :PREVlOUS G:RANTS: In order to bc.cHgiblc to receive .the anticipated grant(s Mlrantcc mu&t be in compliance with 
requirements ofali grants previously received from DCEO. Listariy other grants this Grantee received from DCEO 
within the last thtee years (i.e., CDA.P, tourism Attraction Program, etc;). Provide D~E.O Grant Nuinber: 

page 11 
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·l . 
. -.-- DCEO Grant Survey 

14) ADDITI(JN~L Sl'A1'.E Qf J~UNOlS ~N.DING SOURCES: ;~Jl notcfor-profitorganizations m.u.st identify all fundi(}g 
received b)' the Grantee organization from any State of Illinois sou~ce (other ~han JJC.EQ), fur any purpose, within the 
last threeyears. 

State of IL source (i•e,, Departmen,t or Agency name) '1Qtal amount of 
Grant/Loan 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

.. s 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

L-------'----:---------------:-........_ ___ ----1 page l2 
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APFE~DIX. 1 : BONDABILITY GUIDELINES 

PlaMing 

Land and nuildlng Atquisition 

Buildings, Additions or 
Structtires 

lili AlE design for cou$truction or installation (from 
tehetm1tit: design to.working drawings). 

111 Construction management arid o~servation. 

Costs .of the followingtkfe eligible an!r if dtnie fiS part of 
a ~rgu (grunlfunrled) bondable projec'b 

1111 Envlh>l!mertt~l~.<$f•~!l'enl~, w;;otl?.nd rlclifl~ll~ion~i. 
areheologica) sun-eys. historical properties . 
siudie:ifsurveys. 

·11 t\cquisition cos.ts of all i.mproYed or unimpt01·ed real 
property iriduding apprahlll fi:c:s.. iitle t~pi.nion~, 
surveylilg fees, re:il esta~e f~e.s; u~le transfer taXes, 
c<indemrultion .and related legal expenses. 

ln$tttllationor replacement oft 
11 ·Potable; hjgh temperature or domesticwater ~ystems. 
1111 ~\eetrical &ystems wclud!ng componeiltulr 

telecommunkadcms ~quipment. 
1111 Steam and conde mate return systems. 

·m Fire hydrams, smndpipes and cemral fire apd $ecutity 
alert syst~ms. 

111 Lighting systems arld tap-oris or txten5ions of existing 
. utility syS\"ems. 
11 Automated temperature or environmentiil ~ol\irol $}'steins 

and air or \\'liter pollution control systems, Including 
installing energy ro~oagem~.nt control co¢pllters; 

Ill Wam disposal systems lor contam.inaied radlQ3Cti~. 
hazardous o.r surgical waste. 

111 S()larheatlng as~ociated with s largerbo:ndabl~projeet~ 
1111 $e'lvage and water treatment facilities. 
II Ee!1h mnving't(.l cre~t.e arrifidallakes, te~er¥olts,orfot 

utility or other related conmvati~>n purposes. 
·Ei R~:sto(ation to orlglnal <ondition o~ ~aturai or man, 

made feature~ ?t the sit( of any utility in&tallatiort. 
·111 Trl!n.ches or dit~hes dug for. the pu~pose of i~yingtU~ ()r 

prQ\iding dt,~cts to removfeXl:essiverain(all a~;td prevent 
erosion. 

1\11 Sto(;nand S$rlitary sewers. 

II t-Jew <011$\ruction of buildings or ~tfl.lCtul~~. 
11 New addltiortno e:dsting bl.\ildings or structure>. 
1111 Reoonstructlon of an existing buijding or structure 

(including installaTion of new Jtrwur11J or.ii!terior !Valls, 
floor$, •~ilings, ~tilirie.;, ittt~riPr finis!Jes •. cnrperhtg, . 
furnishings and equipmtnt ;;~long with demoliiion). 

ill E);terio( work to surface. structure or foundation to 
el\te!ld t•~efulllk · 

11 RoofWork: liin(ted to removal of the system to the 
decking as ~~ell as stone, me tar ()r other wotk to control 
water dam:tge Qt ice furmation. 

PAGE 17/24 

NON·BONDA,BI...E EXPENDITURES 

l,ong-rilifge devd(lpment plaiis,facilitysurl•E!ys, 
fea$/bllity studies; ilc. 

11 Energy audits. 
11. Program i:Jr scope statements. 
111. Archeological diss. 

Ill Acqi.li$itioll ofleasehold interests through ferital of re;~l 
property. 

111 Relocation costs. 

Minor changes such a5 repairing or repladnS! 

II I:.ea.lti.ng conQded wirin~.or pipes. 
II Radia:t~rs, coil5, fam, motors; retubing boilers, central 

Villves,thi:;mostat~,tiroers ()r meters. 
ai Installing energy managcmc:IJ( control computers. 
Ill Duct work, return air. systellis; heat r~darnation systemS. 

· 111 Solar he~ting 1n cooling systems .. 
II. T~l~ph<me.or comrnuniwions syuems. 

11 Paging systems. lines for television or computer 
moniwiog for security or energy mmagement. 

llllnstnllation ofcnc.rgy.cooserv~tion equipment or 
change~ to existing systems io reduce energy · 
.consumption. 

IIi In"allaiion of.insulation. 

111 No.t:mally anticipated exteriorrepalrs (e.g., patching 
. concn!te,filling or set~1ing rrll,ks, painting. caulki•t'g, 

insulation, plnstering, etc:). 
a Roof repairs, patdting, repladng shingles, spot . 

tl'llatment, addlng gravel or othermateri~J~. rtphdng 
gutter;, (asd~. dowrispr.mt&, etc. 

page 13 
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APPENDIX 1 : BONDABIL.ITY GUIDELINES (conffnuad) 

BuUdi:o.gs,Mditions.or 
Structu~~s. cont'd. 

Site Improvements 

DurableMovible Equipment 

. Costs of ihe following are elirfble onfy ifd~ni! as parltJf 
a largtr bohdable (grant-funded) prqjec_tl 

11 lnl~rior w(!rk such as paintin.g or plastering; sanding. 
repla6"S eiectrical arid light fiXtures, dec~~ative 
remodeling, paneling, handicap{'ed a~;t~5ibility 
iJnp~V.:p:~enis, JUoVing toilets, water fountains, 
tel~phone. ~t~' 

II( Fire alarm5, ~moke detectors! fire doorsand hill 
· p~rtitions, ventdamp_ers, automatic door dosers,.etc. 

11 Demolition. 
• GradilJ.g sidewalks, terracing, extetior lighting; 

seeding/sodding if p~tt of a larger bond~ble project. 

. II Replacement of bridges, ramps, cuibs, overpasses, arid 
underpasses. 

II Ltuid$c~piug, iliSl~llritii>ri of plant material if a~~oclat~d 
with a b.ond.able project. 

a Consuu~tion of a Iit:W road, parking lot or campground; 
el(tensioo ofa. road; parking lot or campground; 

1!!1 Upgr1.de of foRd ·or parking lot. 

IIi Art·ln·Architectural Art. 

11 Hcary Duty F~ Pt¢tc.:ti0!'1 Appatato~: 

Acquisilwtl, transportation and in$iallatiiJn t;~f Initial 
liJQYtfbl~ ~qulpmtrtt ll.i~Otiattd v.-lth a large" b(ltidable 
(grant-funded) project: · 
a Office and housebolcl ~quipm~nt and furnitwe~ 
Ill Miichin~ry dild implc:m~nt~. 
fill Scientific. instruments and apparatus with the exception 

llf those with short use{ullife. 

PAGE 18/24 

NON•BOI':-IDABL.E E~PENDITURE$ 

lB Repairs orr~surfadng of existing roads to preserve or 
~xt;m]d usefullit!i. . 

II Repaits to exi~ting bridges s)lcb assandblasdng. 
painting, s~a1ing or resurfacing. 

II Seeding qr s9dding for erqs(ol\ control; instaUatiQn Qf 
plants odandscaping uot a part ilf~larger.btindable 
proJect. 

1111 Arclitiologlp!l digs, research ~>r exploration: 
IIi Leakingundergrou11d Storage tank fm. 

111. Commoditic~. 

Ill Library b~JQks, map~ and paintings Qth~r than thos~ 
purchased with rbeAtt-lri-At&itecture Program. 

111 Liv~stack. 

111 Rol.lirts stt>ek inclll.dins ~:..r:i. tru,)\s. bQats ~nd related. 
items. 

~ Spar!1 and replacement parts. 
11 lt~m$ $ucb as gl~ssware, crockery: ere. 
1111 Computt!rs, related equtpment and softwar~-
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APPENDIX 2: .AUTHORIZED SIGNATORIES 

Grantees may e.flcounter difficulty in determining who is legaUyauthorized ito sign the Grant Ag~:ee1Tl¢nt and the 
nec¢ssary reports for the grant. Here are the common types of grantees and a listing of who is' generallyconsidered to be 
ali authorized signatory.lf yqur· c:irc:tiltista.nc:es vary from these: general guidelines, it is best to im:ludc: written supporting 
documeri.tation.lfyour organization is not mentioned below, please contact your grant manager to discuss who the 
at.,thoriz~d signatory can be. 

GRANTEE WHO IS AUTHORIZED TO SIGN SPECIAL CI~CUMSTANCES 

County(orthe. County for the Sheriff's County Board Chairman 
President of the Countv Board of 

. C<)ti:unissioners orCoJnty Executive, 
Department, Health Department, etc.) if authorized by ordinance provided 

to DC.EO . . . 
. . 

City (or the City for ~h,e Pollcr: Maytir 
.. 

City Manageri if authOrized by 
Depa.rtme.nt, fire Pepartrhent, etd ordinancep.rriVided to DCEO 

Village (or the Village for the Polite Village President Village tVIanagcr, if au~horizcd by 
Department; Fire Department, etc.) ... . ordinance provided to 'DCEO 

Township Townsh\p Supervisor 

~ire Protection J)istdct !'resident 

Municipal tibr.ary or Library District President ·ofthe Library Board 

Park District President of the Park District Board 

School District Supel'i~tendent of Schools 
or School Board Chairman 

University President or Chancellor For the University of lllinois, the 
ComJ,JtrO!ler has authorization . 

Conmwrtity College J?l·esident 

Nonprofit Executive DirectOr or Ch~ef J;;:xecutive 
. Officer 

Nonprofit Volunteer Fire Department 
with its own FE1N · 

· Fire Chiefor Board President 

L... _ ___: ____ ~----...c-~------:----..;...--:-------~ page 15 
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NOTICE TO .GRANTEES 

Effect.ive July. 1, .2006, the Depanment of Commerce and Economic Opportunity (DCEO) ·is now 
required by the Sta.te of lllinois Comptroller's omce to verify each Grantee entity's name as it is. 
registered with the lntemal Re:~'enue· Service (IRS) for the Federal Employer ld.endHcation Number 
(fEJN) provided on page 2 of this surver 

Vedfication must be provided to DCEO by the Grantee entity via submission of an IRS lette1· dated 
within the past three months, appropriate to the entity type as specified belol-\.: 

Government.al entities, as \veil·~· ~ot~f()r·p~flt emitl~s .·whkh ·are not ~stabli$hed with the IRS as 
tax exemp\, may can the IRs B~Jsin.ess 'Une, l.soo~S29~0l~5i to request a "l47C letter11

• A copy 
of tha,t letter must b.e attac~ed to a completed and signed W-9 for11;1 (included at the· back of thts 
packet) fr:>t submission to DCEO along ""'ith the completed 'survey. The entity name listed oti. the \\'-
9 £btm must exattly match the name as shown on the.lRS 147C letter. 

. ' 

NQt-for•prollt entities which are also established With. the lRS as tax ~~J?t may cap the IRS Tax 
Exempt line, l-S77;.8;29A5500, to request a letter verifying the ,e:rititys current ~ax exern.pt status. 
Ihat letter \Vill also serve tq verify the entity's natne associated with the FEIN.. A copy of that letter 
must be attached. to a completed and .signed W-9 fqrm Cinth.~d,eq a.t the back of this packet) for 
submission to DCEO a,long ·with the completed survey. The entity n.ame llsted on the \V-9 forn\ .must 
exactlv match the name as shown on the lRS letter. --------

All entities must p:r:ovide ·a W-9 fonn as well as· the appropriate lRS letter. 

L----....,.,..---------------"-----'-....,;_-_..._ ___ 1 page 16 



MAY-27-2009 13:09 From:AUDITOR 6302093838 To:6302089811 

Request for Taxpayer 
Identification Number and Certification 

DIVt form 10 the 
raqutuuter. Do n«<t 
lllflll'ld lo ,,. ....... . 

Ill 

~~--~~---------------------------
,~~~~~~~~~~~------------~----~----------

~~ ~~~~~;;~~~~~~:::::_;O::PM:~:::·pj~~~::~~~~~~~~~~~!_~--~--
i 
~~~~----~----
!~~~~~======~~~~ 

Ettllf' your TIN In 19\e Appraprl&lfl bO•· Thll TIN pravld&d muat match me ~~eme given Oft LinG 1 10 avoid I::~: .. ~ Nmblr J 
llllcll.up wlll'lholdlf1V. Fer lnelividusl~ IIIIa 141 lfVIIr eoc;lal eecurtly numlltr (SSN). tfowovor, fot e rellldtttl _ .. l. I f · J f I ·1 I 
auan. 10111 proprietor, or dlatf10111(JIId antltv, I'IGO the Pan llll&INCIIona on 111111111 3. FOI Olhlf' entltllll, lila 
your emplovar taenlllll::allon IWfflbel' IEIN). II you do not hliva 11 numblr, ue How ro oer a TIN on page 3. 
Note, If tht account 111111 moiV than one 118lme, •• the Chlll1 on page 4 fllf gulclalinn an whiiH 
1111mbet to enter. 

Under pllnllllea of perlury, I cettify 111111: 

l The number allown on IlliG form 11 mv corrKI tarpayor ldantiflcption number (Or 1 am walling for a number to tit Issued 10 tno), and 
a. I am not ljjb)oet to bllck"p witl!hOidii'IQ because: (a) I am eaempl lrorn t1aCk11p withholding. or lOll hlllvO not been notified Dy the Internal 

Revenue Sorviaa liFtS) the! lam aUbivct to btllclluD wltllhottling as 11 result ota I11IMe to report all ln1eraa1 or dividende, or (c) the lAS hao 
notiliqc:l me lhQI I om no Jongar su~j11c1 to balckup withholding, and 

;J. I am a u.s. person (inclUding a u.s. rnldlll\1 l!lllunJ. 
Canltlcalion lnttrucllona. You muar etoas ourttam 2 above II vou hava I!Hn ~llflad bv tile IRS thai vou are curronllv aubjiCit to bic:kup 
withhOlding because you havelellod lo reponan lntetest end dlvldlllnd& on your 11111 rehun. For real atalelo tranuction&, llern 2 doea not GQPiy. 
For moi1Q1Qe interaet paler, ac:qulaltlon or abandonment oi141Curllld p~opetty, CIIIICtHalion of datil, contntMion11 to 1111 lndlvldlltlll retirement 
ltrlll~$ment liRA). and gallf)re8y, pevmanld othllr tnan lntaraat and dividenr:Ja, vou am not raqulred ta etgn lhe Cal11ficatlon, but vou muat 
provide rour r:arh!Cl TIN. (Seethe lrnalrvctlorts 01'1 page 4.~ 

Purpose of Form 
A pcm;cn who Is requirad to file on Information retum with the 
IRS. must obtain your correct l$11payer ldantirk:ollon number 
(TIN) to report. for &R&mple, Income paid to you, realeatalo 
lrll'!&actlons. mongage lnteraat you paid, acqullllltlon or 
abandonment of secured ptopertv, cancellation of debt, or 
contributions you made to an IRA. 
u.s. Pl'rton. Uao Fomt W•D on111 If vou are a U.S. person 
f!IICiuding a raoldenl IIIJI)n), lo provide your cornJCt TIN to tl'le 
person requesting 11 (lhe tequaster) fllld, when applicable, to: 

1, Certify that lha TIN yeLl ate giving Is eotruct (CII' you are 
walling for o number lo be Issued). 

2. Canlfy that VOLI 111e not aubjeel to backup withholding, or 
3. Claim exemption from backup wHnholdllng If you mta a 

u.s, exempt prayae. 
In 3 above, if applicable, you ere IlliG certifying that us c 

u.s. person, your allocab!G &hare or any pl!ll1narahlp Income 
from 11 U.S, trade or businlllsa ill not II!Ubjee:t co the 
withholding 1111 on foreign purtn11111' ahllre of etfmctlvely 
connaclad Income, 
Note. If o requester glv1111 you o form other than Form W·D lo 
ruquest your TIN, you Ml~ISI uH thlll requester's form If 11 is 
aubstmntlaiJysimltar to lhla Form W·D, · 

For IIICiural IWl purpose•. you are considered a person If you 
IIIBi 

• An Individual wno io 111 citizen or resident or the United 
Stares, 
• A partnerllhip, corpar~&tion, company, or II&SOCimllon 
cruliled Of organlzl!ld In the United srateu or under the laws 
of the Unllad States, or 
• Anv estate (othGif than a foreign estate) ar trust, Set 
Regufatlons eattlons :J01.7701·6(a) and 7(11) fOI" adc:llllonol 
lnfctmallon. 
Special rvltila tor PllrtMn~hlpa. Pat'lnanmlpa that cooouel a 
trade m bualneu !f'l lhe United Stettll are uen•rally req\llfed 
to pay a wlthhotdlnu tAll on an11 fOteiGn partner~~' enmre of 
Income ft'Oi'l'l 1111ch bullnns. Furthll', In cet111ln caut whiWIII 111 
ForM W·9 hu nol been recelvtd, 111 P811111111'Mip 1111 raqulnlld ao 
r.woaume t~at 11 pilrtnm Is a fc:nlgn pmJCn, ll"d Plaf lilt 
withholding IIJil, Th~trofor;, If you lilt 1 U.S. p~Dn~~Dn thlt Is a 
partner in a PII'Milllllhlp conducting 1 "'dt or Duelnlu In the 
United States, prcvlde FDml W•9 to the Jlattnemhlp to 
e:Jtabllsh your U.S. 1tatua and avoid wllhha!di"GJ on your 
share or pann~lp Income. 

The person who gives Form W·IIJ 10 the pMnMhlp for 
purpos11111 or establishing Its U.8.11tatua1111d avoiding 
wllh11oldlng on lfe alloc:abll ohara of nel Income l'tom the 
partnership conducllng 1 ttade or busmeae In the Unllad 
SUIItll II In thl follOwing caae~S: 

• Tho U.S. owner or a diSI'egarded sntlty and not the ont!ty, 

Cal. NIJ 1112)111 
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• the \).S. gr!ITitor or other owner ol a grantor trust .and not the 
trust, and 
ti TM l);s, trust (other than a grantor trust) and not the 
Qemifit:iarias <iUhe trust. . 

. f'ortiign pDr:son. If you are a foreign person, do not u:se Form 
w-9. tristead, use the appropriate Form W-8 (see Publication 
5~5, Withholding of Tax on Nonr~ld~nt Alil)r'l9 and Foreign 
Sntilies). 
Nonresident alhm who. b~eomos a resident a!fefl. Generally; 
only a nr;inresident allen Individual may use the terms of a tax 

· tre.aty to . .reduce or elimina~e u.s. tax on certain typas of Income. 
However; most· !9.1( traatiss contain a provision known as e 
•saving etause: EXceptions spec~neo 11"1 the saving clause may 
p~rrhifan exemption from tax to continue for certain type.s of 
tncoine even after the payee h.as otherwise become a U.S. 
r&Sident .alien for tax purDdses. · · · · 
' If you are a u.s;. resident allen who .Is relying on an exception 
contained "in the saving clause. of a tax treaty to c.laim an . 
exemption frOm U.S; tax 01'1 CQrtaln types of inCOme; yoU must 
attach. a statemeht ·to Form W-9 that specifies the folloWing five 
itern5: 

1.lhe treaty country. Generally, this must be the same treat}' 
under which you claimed exemption from tax as a nonresident 
allen. 

2. The traEity article addrasslng the incdma; 
3. T~eatticle number (or loc.atlori) ln. the tax ~rcaty ~~~ 

coritauis i.na taving Clims,e and its exceptlons .. 
4: The type ahd.amount of income tha.t qualifies for the 

exemption from tax. · 
5. SuffiCient facti> to justify the exemption from tax 'und~ the 

terms Q1 the. treaty article. 
Example. Article.20 of the U.S.-China w:ome tax tteilty allows 

a.n E!xemptlon from tax for sonol:mhip income. tQcolvoa by ;~ 
C:hirili!Se·studant temporarily present In the Untt~. States. Under 
U.S. lnw, this student will bacoma a r~ident alien for tax 

· purpose~ If his. or her stay in the United Stat~ exe&ocfs S . . 
o~QI'\di.\~ yeart. However, p~~:~graph 2 of the f~rst Protocol to tM 
U;S.·China treaty (dated April 30, i984) allows. t~e provisions of 
Artlc.le. 20 .to continue to apply even after the Chmese. student 
becomes a resident alien of th9 United States. A Chinasa 
student who .. quallflas tor this exception (under oaragraph 2 or 
the 1i1St protocol) and is relying on this. exceplt.;~n to ,claim an 
il)(emption.1rom tax on his or Mr scholarship or fellowship. 
Income would attach to Form W-9 a statement that Includes the 
Information describiKI above to support that exemption. 

If you a~li! a rH)ilresl~ent alien or a foreign entity ~ol e\lbjeci to 
backup withholding . .{JIIie the requester the appropnate .•. 
completed Fon:n W-8. 

Whirl i:i bCipk!.!P withholding? Person:; making eertain paymeote 
to you ·must under cartaln conditions withhold and pay to the 
IRS 28% of :;uch pt~,yment~. Thl~ is called "backup withholding." 
Paymente. that may be subject to backup withholding include 
lnto:~r~t, lax-exempt int~r9:Jt,. r.livic:hmds., broker and barter 
e!(c#ange transactions; rents, royaltiea,. nonemployoo pay, artd 
cei:taln payments from fishing. boa\ opQ;.;.tQ~. RQal t;~~:t.:ltQ 
traris!.lctions are not subj~;Jot to backup withholding. 

You Will not. bll a\.lb!ect to bDokup withholding on p.eyir>t:!tlt!lo 
you racelvG.If you give the reqvester your correct TIN, make the 
propGr certlflc;atlom;, and report all your IBY.a.ble interest and 
dividend(! on your tax retum. 

Payments you nicolve will be subject to backup 
withholding If: 

1. You do not furnish your TIN to the requester, 
2. You do not C1lrtify your TIN when require<:l {:see the Pari 1l 

Instructions on page 3 for details), 
3. The IRS teus the reque~lter that you furnished an lru:orrect 

TIN. 
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4. th& IFlS tells you that you are !;lubject to b11okup 
withholding because you did not report all your Interest ano 
dividends on your Ia}( return (for reportable Interest and 
diVIdends: Oril}'), or 

5. You do not certify to the requester that you are not subject 
to backup Withholdi11g under 4 above (for 11lPOrtable interest and 
dividend a.ccounts opened after ~ 983 only). 

.~rtaitJ payoos and paymems ar~ exempt from backup 
withl'IOicUng .. See the instrQctlons below and the separate 
.fnstructloris for. the Requester of Form W"9. 

Also see SPelila/ rules for part,;vm;hlp$ on ·pnge 1. 

Penalties 
Fitllure :to fumisll"TIN. If ypu f~il.to furnish your corrGct TIN to a 

· reQUe(Jler, you are subject to a peoni'llty of $50 for each. such 
failure 1mless your failure is·due to reasonable cause and not to 
willfulncgle~;:t. 

. Civil penofty for Jalae Information with res poet to 
withholding, If you make a fal~e· statement wilh no reasonable 
basis that f(!SUI.ts in no backvp withholding, you are subject to a 
$~00 penalty; 
Criminal penalty fOr fah:lfylng Information. Wil\fully falsifying 
certification~ or affirmations may subject you to criminal 
p8\'lallies incli.Jdi(lg fines and/or imprjsonment. 
Misus.a of Tl~s. If the requester discloses or uses TIN~ in 
violei.t(on of federal l:;~w; the requester may be aubject to civil arid 
criminal Penallies. 

Sp~cific Instructions · 
Name 
If yOu am an Individual, you must generally enter tl'le nama 
shown oh your income taX return, 1-iowever, if you have changed 
your last nama. tar IMtance, due to marriage wltnovt lnfor'niing 
tfie Social Security Administration of the name change, enter 
your first name, tile last name shown tin your social security 
card, and your new last name. 

If 1he account is in joint names, list first, ~nd then circle, ltl£1 
name ofthe person or entity whose number you entered In Part I 
ofthe forrn; 
Solo.f)I'(IJ)r!Ator. Enter your individual name as.shown on your 
Income. talt return on the "Name'' line. You may enter your 
t:iusine$s; tra.dl:'l1 or "doing bu!;)iness ~s (D6A)'' name on the 
"Business nam9" line. 

l.imitltd liability c<>trtpany (LLC). C!"!i!!CK the "Um~ed liability 
COf11Pilny" l,"lox (lnly and t!ntar the appropriate cod(! f6rtM tax 
classification ("D". ror disregarded onlity, •c· for eorporatton, "P" 
tor partnGI'shlp) In the space provided. 

For a ilingl~·rnemner LLC ~nclu<:llng a Torelgn LLC wltn a 
dcimestlo owner).that is disregarded as ari entity separate from 
its owner under Aegulation:s :section 301.7701•3, enter the 
owner's name Oh the "Name" line. Enter th~ LLC's name on the 
·au::slnes~ name'' line. 

For an LLC .classified as a partnership or a corporation, enter 
the. LLC's name on the "Na.me" linli! and any b\.lainess, trade, or 
DBA name on the "Business name" line. 
Other entities. Enter your business name as. shown on required 
federal tax. documents on the "Name" line. This riania shOUld 
match the name, shown on the chaner or other.legal document 
creating the entity, You may enter any business. trade, oi DBA 
mime on the "BuSiness namE!" line. 

. Note. Vou are requellled to check the appropriate box for your 
!ltatl.is (indlvidua1/sole proprietor, corporation, etc.), 

Exempt Payee 
If you are .exempt from backup withholding, enter your name as 
described above arid check. the appropriate box for your !3tatul";!. 
then cheeR the "Exempt oay(H1'' boX In thO line following the 
bt.Je.!ness n!ame, sign a.nd date the form. 
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Ganarally, Jndividu;!ls (including sole proprieiors) are not exempt 
frr;~m baokup wit!lholding. Gomorations are exempt from backup 
withholding for certain payments, such as fnterest and dividends. 
No~f>!. If yov. are exempt from backup wimholding. you $11ould 
still qomplete this form to avoid possible eiTone<>I,J$. b:acki.lp 
withholqing: · 

The following payees are exempt from )l<lckvp ~llhliOidlng: 

1. An organization exempt from tax unde(sactfonp01 (a), any . 
IRA •. or a oustocnal account undGt section 40~(b)f7) If the account 
\l!iltiafiaa the roquiramGr\ts of section 401(~(2), · · · · 

. 2. The .l)nite<;l Stcltas or any of its a9encies ~;~r 
imrlrumenlalities, .. 

3 •. A state; the District of Columbia, a possession of tne .United 
States, or any of their poli\i¢$1 ~ubpiVIAIOil!l Or itl\lttl,lrl\10!'1\Qijli~m, 

4. A foreign. government or any of Its political subdivisions, 
agencitr,>, or Instrumentalities, or . . 

6, An jntemstional organizlitio!'l or any of It~> aga.,eioo or 
inSttur.nentalitlas. 

Other payees that may ne exempt rrorn ooci(UD w1ttinii1oing 
include:·· · · 

6. A coiporation, 
7, A foreign central bank of issue, 
s. A. dealer in. aecuriiiE!$ or commodities reqvirecl.lo .rl:)gister In 

the Vn!ted States.the.Oistricl of Columbia, or a pbssaaaion of 
the Umted States, · 

9. A :i4turea commlcsl()n rrn;rchant registered with the 
Comfllodlty Futures.irading Commission, 

10. ,1\ reli.l estate Investment trust, . 

11. An eiltiiY reoistered at an times durin~;~ th& tai< year undGr 
1he Investment Company Act of 1940, 

12. A common trust fund operated by a b<:ink under sec~on 
584(a), 

1~. P, financial instltlitlol'l, 

14:Amiddlaman known in the investm&ht community a!) a 
nominee or custodian, or 

1 i;, A trv~;.t C!)<empt from tax undC!r section GS4 or de$Crlbe:d· in 
:;set ion .4947. · · ·· 

The chart below shows types of payments that may be 
exempt from backup withholding, Tl\e chart applies to the 
exempt payees listed above, 1 thrOugh 19. 

II=' tfte pllyml:nt i:ldor •• , THEN lh~ payment I$ O:.lt'llmpt 
for ••• 

lntGrest and divide rid peymentil. All exempt payMs oxcept 
for 9 

Broker transsclioits Exempt payee5 1 through 13. 
Al~o. 11 oer:~on registered undo:~r 
the·lnve$iment AdviSJ:lrs Aci c1 
1940 who rogular.IY actEi ""'.i. 
broke.r 

Barter exchange tra.ns::iotiOJ1S Ex!lmpl payees 1 through 5 
and. patronage dlvidt;mds 

Payr:nants over $600 required Generally. elfei"npt payees 
tei be• rePQrte<:l and direci 1 tnro\Jgh 7 
sales QVer $S,Q00 • 

;s~ fOrm 1099-'MISC, Mi!i~ellenoovn t~comG. Md It! iMlruC!IoM. 
Haw~ver. the lcllowlng paym&~~t~ m'd~ to t1 corporation (lnclud\j1g QIOSi< 
proveoo:; pilld lo an attoi11ey under 2c\ii>n 0045(!); &wn,if the ettoiMy 1!1 s 
corporation) QJ1d rc;portoblo on ForM IQ(l!I,MISC aro nol uxempl from 
b~c.l\vp Wltni'ioi(lJng:'met~lca! and htllll\h cere poyri:)elli~. attorpeys''iee6;.6r.d 
paymer.!s for servi~ p~id by 11 ii;()GfGI GXIIC\lli~~ a~e~ey. 
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~nter yo11r Tlfll in the appropnato box. If you are a resident 
aile" andyou do not have and a,rfi! no1 ~lglbl.~ to g~t an SSN, 
yO\Jr TIN Is your IRS Individual ta.xpa.yer Identification numbl.lr 
(ITIN). Entllr it in tha social security number bol(. If you do not 
have an ITIN, soo Ho.w ro get e 11N below. 

If: )'ou are a. :iole proprie~or and .you have an EIN, you may 
enter either.vour SSN or !:iN. However~ the.IRS prefl\'rs that you 
useyourssr-t . 

If you are a slngle-memb9r LLC that is disregarded as an 
entlty.E1eparate from its owner (~aee Limit~ad ilabmry company . 
(Ltc) on page 2). enter the. owner's SSN {or E;IN. if the owner 
has o!1a). ·Do nof enta.r the Cll$regaroeo entity's EIN, If thQ LLC Is 
classified as a corporation or partnershtp, enter the entity's EIN, 
Not.e, See the chart on page 4 for further clarliication of name 
and TIN combinations, . 

How to gat a· TIN. If you oo not have a TIN, apply for one · 
immediately. To apply tor an SSN, !Jet Form S$·5,, Application 
for a,Sr;~cit\1. ~ecurlty Card, from your local Sooial Seclmty 
Aqmtnlstratton office or get tnls form online at www.sS8,oov. You 
m<W also get this form by t;alling 1·800"772·1213. u:Sa Form 
Wc7; Application for IRS lndividua.l TB)Ipaye( Identification 
Number, to apply for l:ln ITIN, or Form SS·4. Application for 
Employer ld~'ifiCatioJ:i Number, io apply for .an E'IN. You can 
apply ror an EIN ()nl.me by accessing the lA$ websitl'l. at 
www;/rs.govlbuslnossss and clicking on Employer .ldimtlflcatlon 
Numb.flr (EIN) under$tertlng a 1'3uslness. You can get Forms W-7 
and SS-4 ftom the IRS. bY. visiting wWII/.irs.gov or by callir'lg 
1-$00-TAX.·F.QRM (1-8DO'-il29·3il76). 

If. you an~ asked to COrl\piQt(j Form W-9 but i;lo not have a TIN, 
write "Appll~d For" in the apeoe for the TIN. sign Md date the 
form, and gtvo It to tM.i'$quaater. F,cr interest and oividend 
payrl'l~r'!ts, i3nd, c~rtain payments mad!'! Wllh respect to readily 
tradable IOSt":'rnSnts, generally YOU Will haVe 60 days to get a 
T(~,and ,give 1110 the rGquestGr before you are subject to backup 
withl'loldmg on pa.yrnents. The 6~day rule does not apply to 
ottlert}'Pes.or payments. You will be subject to backup. 
withholding on all such paymentS until you provide your TIN to 
toe requester. 
N~;~te. E:otering "Applied Fo.r" means that you have already 
applied rot ::t TIN or lhat you int<!nr;l to apply for ol';a soon. 

Calltlon; A disregarded domestic. entity that· has a foreign owner 
must use the appropriate Form W-B. . 

Part 11, Certification 
T.o .establish to thQ wlth,t'!olding agent that you are a U.S. pe11$0ri, 
or re;iidentalien, ~>ign Form W-9: Yqu may be requestf;!t;! to s•gn 
b!t tho withholding ag101nt avan If luilms 1,. 4, ::md 5 balo.W lndicotG 
othei'Wise. . 

Fo.r a joint account, only 111e per:~ on whose TlN iio :shown Jn 
Part I should sign (when required). Exempt payees, see Exempt 
Paye11 e~n page 2. 

S.i9nature requlromants. Complete the certificatiOn as indicated 
in 1 through 5 below. 

1. lntQJ'eet, dividend, and barter oxchange .aocount.~ 
opened before 1984 and broker ~ccounts considered active 
during 1983. You must give youlcorrec1 TIN. but yOu do not 
nave to s.ign. the .clartlfication. 

2. Interest, di.vidend, bral(cr, ~no;l bartorexchang& . 
accounts opened after 19$3 and brok,er aoooums consldtlrod 
in.active ,during 1983. You mvst sig., \lie certification or b:ackup 
w•thholdtng will apply .. lf you lilre subject to backup withholding 

· and YOU are merely providing y(lur correct TIN to the requester. 
you must cross out item 2 in the certification before signing the 
form. . 
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3. Fl.eales"tate uansac:tlon$. You must sign the certifica11on. 
You may cross' out IteM 2 of the certification. 

4. O\t)qrpa¥ffients.. You must give your«;onoot TIN~ but you 
do hot have to sign thG cartification unless you haye been 
notified. that yov have prt~vrously given .an incorrect TIN. "Otner 
payments" include payJi1snts made In thG,Courlli;! Qf the . . . 
re<;iuest\'lr's trad.e or businelis for rents. royS~IItes, goods (oth01' 
than biiJilforrriercha.nr;lioo). medical. and health care services 
(ineluding payments to cori>orations}i payments to a '. 
nonernpiQyee .for lWVices,. payments .to. certain flsillng boat craw 
members and fisllermen, and gross. pri:n:;eef.J!;l Pllid \0 attorneys 
(ln'cludinQ payments to corporations). 

5. Mqitgage intei'OOt paid by !(Ou, .:.cquisllion or 
abandonm&nt of Sticurcwt ~topim:y, canc.~lation ot debt, 
qiiillified iultlort program paym~~e;(under section 529), IAA; 
Cova~9JI ES"' Archer MSA or HSA ~ntrlbutl(lns or , 
l:listributi~ns, !!rid pension ~istributions. You must 5JiVe your 
qorrect TIN,. but you do r\othava to sign ~he. certlftcation. 

What Name and Number ro· Glv~ the RequestE~r 
·For Ul~ .IYJ>e or.account: 

1.. Individual 
2. ·Two or more lnc!Mduats Uolnt 

~cco<.int) · 

a. Cuotodl>n DCcounf of " mine• 
(Uniform Gift to Minor:; Act) 

4. ;J, The .\ISt<!.ll rQvoelibl~ ,.;ovings 
wst torantQr l!i 111~0 trustee) 
t;J. So-ca11eq .tivst ;tccovnt \hal .le 
nofa to'gilJ .ot·~nact trust under 
·sl~telaw 

.s. S!l!~ prilpri8ta,..lllp or d!llregara~a 
.. ~tily ovine<;f by 11n in~iliidval 

For this .iyplo ol ".ci:aunl: 

Glv.,'n.imlv an<! SSN 01: 

ThQ illdivi<;lv.al 
·The :~C~o•l own(!! oflhe account or, 
l.r coml)IM(I.1V"(I$,. \h~ fi"'l 
lndtillthll!l on the account. ' 
Tha mmcir' 

T~e actuar OW!lllr 

The owner' 

.aive ~" :srn;l EIN 01: 
6. D!lirGg;ril<id (lritily ~01 O•l<"led by !It' Th<i owner 

l~dlvldue! 

7, · Avofid trusi, ~i\1, or osr.ston trvat Leoai eoiitr • 
8 •. CQ<i>ar;tt~ 9' LLC elec~ng Tne CO<pOrQ\ion 

eoroorate atarus on Form B832 
9. Associ•ticn; eiilt:l. rellglou&. 

~arll.a~l.e. educojion:a,l. "' oltwr 
tl~·•••mpt qrg~ni<:>Uon 

1 o. l':li'l.~iil'l;hlp or m.\IRi·member LLC 
l 1. A l)ro~lll' or reglsteied ~orrjneo: 
12. ACCOunt with the Dl:;w~ment ol 

.>,gricu~~~ ii> 'tilti. ~~~~ of " publie 
~nlltY (such es •. st•te cr lop.at 
qavi-.rnmc;mt, ,sC!ioot {11$\rlcl. & 
piisQil)·that recatve.s agrtcu»ural 
PI'Orir~~m p~ymenlv. 

Th9 partn(!('Shlp 
:rna Droket.or nomin~ 
The pul:)ll~ ~tty 

, US.1 flr£t ;net c~Cf& .\1\0, ""'"""of ttte person who;; r:wmb~r ¥0V f~,rueh. 11 Ol'!!'f 0"110:1 PCI~n 
,t'i!' f:iO~t:~r;~;~unt·he._:s: "" SSN. ·~;t.P¥r•Of'·~ r1v~ber mv:st b~ lumlsh<:a. • 
f;ft¢\f tM m\no:..:, neme ~.t: fJrntt;h tho Mih.O~'l) .ssto~.. 

,yo~ Mvtt if:t.Ow yr;x;r tnolvJd'UaJ n~ ar\o: vOJ; M~y tt:.l.&o: l!nter ~cur =u~mn;;. Qt "'a.ft 
r·'¥"'• (1:1"1 ~~ 15eJCOnt1 r.:tlttllit nnv. vo~.~ mo.)' us;~ ~th"r yov .. $SN or EIN tlf you hAvQ- -Qr\.,), 
1M tneii'IS qr11:0•'"~~ yOy to""" your SSI'i. 

I Llst.nrst ~d"tlickrti1v ~or th& """'*'· ai1ate, or Pl!l'l!;lfC, 1rw;.t,. roo n~t lu~\eh.t~ liN 
or )li<Z P9f~•l "'.J1'%&>11a!IV1< o• Jrustoo. uol•iooll>!1l;gpj ~•iW ~!<!II is 'lOt d .. 'f1101Dd In 
the •~ount 11\lo.)·Al:~· ~G& S~l "'"" l,r ti>r"'M"'P> on J>Ag• 1. 

Note. If no name Is Circled when. more than one name is Hsted, 
the number will be· con$id9r;;d to be that of the flr$t fl>llm~:: li:;ted. 

Privacy Act Notic.e 
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Secure Your Tax Records from Identity Theft 
IdentitY theft occura when .l!QJTJoone uses your pereonal 
Information such as yout name, social security number (SSN). or 

·other identifYing Information, .Y-'~hout your permlssh:m. to commit 
fraud or olher crtrnes, An Identity thief may. use your $5N to get 
a job or m<~y file a tax ratum using your SSN to receive a refund. 

To,r®uce your risk: 
'• Protect yovr sSN. 
it Ensure your employer is protecting yout SSN, and 
• ee careful when chcmsing ·Sl tax. preparer. 

Call tne IRS atl-600:-62!3-1 040 if you think your ider.itlty lias 
been user;l inappropriately for tax purpol;les. 

Victims of. identity ttieift who ar~;~ exoatiencing economic harm 
or .a sy¢em problem. or are seeking help In resolving .tail 
preple_f.ll~ that have .not been resolved through normal channels. 
rnay li't1'ellglble for Taxpayer Advocate Servie(! (TAS} assistance. 
You ean reach.'TAS by callino ths TASJC!II"free. case intake lirie 
at 1-677-777-.4778 or TTY/TOO 1-600"829·4059. · 
Protoct yourself ·from $U!tpi~:ious fimalls or ph~hltls 
schemes. Pnishing is the creation and us.e of email and 
web8itee deslg!'l~d to mimic legitimate bl,l!line:;:~ eml!llls and 
\vebsites. The mti~t ~mmon act is. sending an einall. to a user 
f<tlsely clatmln~;~ to.bean,esiablished legitim;ot9 entwprillB·in an 
attempt to scam·ths user into surrendering.priva.te inform~;~tion 
thli!l will be used for ldiil]'ltity theft. 

·TheiRS does not initiate contacts With taxpayers via emails. 
Also, the IRS do~ not request personal ~el:ailcd information 
through ernaH or ask taxpayers fOr the PIN numbers. pa:sswords, 
or similar secret access Information for their credit c.t~rd, b11nk. or 
other financial accounts. 

J! you rec~lv.e an unsouc.lte(J email claiming to be from the IRS, 
fotWard thlz m~age to pJ11shlng'@irS.gov. You rn:;~y also report 
rnisuae of the IFtS name. logo, or ather U1S. per-sonal proper:t}l to 
thE! Treasury fr1spector Qenfii'al for Ta)( Administration at · · 
1•800-sae~¥~4'. Yo.u. can forward suspicious ernails to the 
FOdl'lral Trade Commission at: spem@uce,gov or contact lhem at 
www.cont~um~r.;;ov/idthcft or 1-877-IOTHEFT(438-4338) .. 

Vlsitthi!IIRS viebsite at wWiv.irs.Qovlo leam more about 
ideniity ihelt and how to reduce your risk. . 

Section G100 .ohho lniqmaf l'le<onv~.Cwe r.equlrc• yw \o l''"vi\1" yQ\Jr ~orn:tit 1'1N.1o peil;one.wl'o· must file inlorm"'110n rG\\Jm& with""' IRS lo "!port lnlefesl. 
ClMdel)(IS, and cert:lin Q\her incom11 Pali.llo you.111orlg:og9 •nl~real you pllld; lne AcqUisition or a\l.andonment .of o~curt;Q prop.erty, csncei14tion Qf o~bl, or · 
'CON~buUoM you ~de.,., l!~.IRA, or }\TCI'Ier MSA .or HSA. The IR$1!B&a the· nul)'lb•'?".f~r ifj~mlflc;~llon purpo~e$ ond to ho1p vor!!Y tne &e"'""cy ~~ Y""' tox r;;1u"'. 
The IRS m&y aloe provide trH~ •nfonn101\1on to tlw Department Of Jus\•ce fon;lvtl and. criminal illg:rilon, ;mel to clUe a: at ate~. the D•striOt ot CotumO)&. an9IJ.S; 
PQ'oiioG~ions·.to carr)i out lheir l~ •~ws. WiJ may aJao lllsclose thi~ ·inf~~Uon to· ottiet co.1.111tri"" vnoar a tax treaty, to feder:ol ~nd stare agMciei to llf'force fexlerai 
nont>K crlmlrml IOVIll· Ot to federal lllw en!or~emonl and ir.\ei!I1Jel1ce ag~IIC.:Ie& to comb!lllerrorl!n'l, 

You mu~t prQvl(l~ your TlN wt·.ethcr. or nat yov era reqvtrexl to file b Ia~ ~\W!1 ... Pioyaro must ~~111ily withnold 26% of ta~abl~ inWest dlvlelei\d, 31\d certain 6th&r 
p;ayn\ont~··". pQyee vino do~· not give D Tlli to .. paye,, c..rloin penoitles '"~Y all;o apply; . 
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