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Department of the Sherlff

KANE COUNTY, ILLINOIS

Kane County Sheriff’s Department

PATRICK B. PEREZ 777 East Fabyan Parkway
Sheriff Geneva, lllinois 60134
' Public Safety
STEPHEN M. ZIMAN 630757 £o00
Undersheriff
Corrections
630-232-6677
Fax 630-208-2005
June 2, 2008

. Karen McConnaughay, Chairman
Kane County Board

719 South Batavia Avenue -
Geneva, IL 60134

Dear Chairman McConnaughay,

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, | 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. | can be reached at (630)208 2123; or
fahnestocksuzanne@co kane.il.us

Thank you for your assistance.

Best Regards,

8‘?38"""
Suza Fahnestock

Grant Administrator
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N Ilﬁnois Department of Commerce and Economic Opportunity

FoAT Blsovi . ' - TeckLavig. -

T Do) . a V\d R’“e u‘é_Dtractm'
| | sfisfog
FAX COVER SHEET ;
DATE: 04/16/08

TO: Suz‘énne Fahnestock

FAX NUMBER: 630-208:2005

From: Kurt Verduin, Grant Manager
'Fax number; 217-557-9883
- Phone humber; 217-557-5067
Em,all. ,kurt.v@_rdul_n@rljmols.gov

NUMBER OF PAGES TO' FOLLOW: _23
COMMENTS:

The Department of Comimierce and. Economic Opportunlty has been given the reSponszbmty
- of administering grant #08-203514 for Kane County Sheriff's Department. Please complete
the survey and-either emiail or fax back to my attentlon as soon as possible. If you have any
questlons please feel free to call,

Thank you,
Kurt Verduin

If any pages need to be’ resent please call the sender Other\Mse we will assume this transmlt- :
- tal has been completely received. Thank you

Internet Address hnp fiweww.commerce,stavil.us

620 Bast Adwms Strent Jamigs R Thompsan Cehter 607 East Adamg Sireet 2309 West Nain, Siite 118
Speingnatg, Dilnols 63701 100 West Randolph Strest, Sulies-40 hpringﬁeld. HIEOOLS 6270418920 Marlon lﬂlt\ol; 62959
Chicago, Minais £0801 .
. 21717827500 SIYBIA TN, . 217/785.2800 41879974394
Fox; 2l7/785 6454 xTDD: 800/785.605S }’ax 312/814-6732 KTDD: 800/419 0667 ‘Fax: 217/785-2613. #IDD: 2A7785:021 PR 6!“1997 1325 = TDD Ralay. 005250543

printed on Rocveled tid Recyclable Paper
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lllinois Department of Commerce and Economic Opportunity

 Rod Biagojevich - o | | Jack Lavin

Gavernor

Diractor

TO: Suzanne Fahnestock
Kane County Sheriff's Department

FROM:  KurtVerduin, DGEO Gl‘ant'Management Program
DATE: April 16, 2008
RE: Grant Appropriation

Project No.: 08-203514

Amount: $50,000

Purpose: for the costs associated with training programs for
SWAT and K-9

Funding Source: Non-Bond Fund

Piease be advised that the Department of Commerce and.Ecariomic Opportunity has been giv-
en the responsibility of administering the above mentioned: grant In-orderfor us'to beginthe
process, you are being asked to.complete the enclosed survey form, Thé information supplied
on.this form will allow us to develop a formal Grant Agreement (legal document).

Once the Grant Agreement process is completed and all documents are in order, we will begm
the payment process. Be aware that there is no set timéline for grant recipients to receive
their funds; however, processing time is largely determined by the accuracy of the in-
formation contained in the survéy response. Also, please be aware that if the Grantee has
failed to’ comply with the requirements of any prior grant issued to 1t by the State, the: Depart-
ment may requiré that the Grantes cure such deficiencies before the current grant request may
be finalized. The Department’s provision of this survey form does not serve as a guaran-
tee of future funding avallabihty

Please note that the first page of the survey provides some xmportant points to keep.in mind
whlle filling ot the survey. If you have guestions, feel free to contact me at 217-557-5087.

. Completed surveys may be mailed to: DCEO

Kurt. Verduin

620 E. Adams- St.
Springfield, lllinois 62701
Fax: 217-567-9883

lnternetAddmss mplfwww mmolsblz.bxz :

620 East Adams ereet " ‘ ' ]ame.s R Thcmpson Cenwr = 2309 West Main, Suive 118
Sprmgﬁeld, {llinois: 6270! 1615 100 West Randolpb Street, Siilte 3-400 Marmn hindis $2959-1180
Chxc;go Hlinois 60601 3219 -
4 1u814-1179 BIBIF7I-A437
271782:7500 H . “TOD; BODI785-6055

TOD: B00/785-6055 TOD: BO0/785:6055
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State of Hinois N
Rod Blagojevich, Governor

Departiment of Commerce and Ec’orjomic Opportunity
~Jack Lavin, Dirgctor
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NOTICE OF GRANT REQUIREMENT

The inois State’ Comptrollm 5 Ofﬁce hag notf fxed the’ Deparlmem that, effective September 1, 2002, the following
provision:must be included in all grants/ceritracts involving the: construction of a fixed work. :

: . 5. . “All projects for the construziion of fined works
which are fmanced in.whale or in part wuh funds prmlded by this Agreement shall be subject 1o the
Prevailing Wage Act (820 TLCS 130/0.01 et seq.) unless the provisions of that Act exeropt its application.

'Ini- the construction of the project. the Grantee shall comply with the requirements of the Prev, aﬂmg Wage.

Act, including, but not limited to, inserting into all contracts for such construction'a supulauon 10 the
effect that not less than, the prevailing rate of wages as applicable to the project shall be paid 1o-all labarers,

workers and mechanics performmg work under the contract and requiring all bonds of contractors to -

mclude a- provision as will guarantee the faithful performance of such prey aﬂmg wage clause as provided
by contract.” :

The Comptroller’s Office requiremént derives from Atcorney General Opinion No.'00:018 that states, where
a non-governmertal entity recejives. a grant of public funds for the construction of a fixed work, the
provisions of the Prevajling Wage Act (820 1LCS 130/0.01 et seq.) apply o the pro;ect NOTE Public
bodies continue to be subject to Prevanhng Wage reqmremems

Wage Act to_any project. You shouhl cogsult vour own leg_al counsel for such an. oniniog_

Qucsnons tegarding the applicability of Prevailing Wage requirernents may also be. teferred 10 the [llinois
Department of Labor at 312/793-2800 or 217/782-6206 Auorney General Opinion No. 00-018 may be
accessed on'the Attorne) General’s web site at-www.ag state.il.us/opinions/00-018 him.
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| NOTICE: The Departmems provision
of this survey form does not serve asa
“guarantee of fature- fundmg availability:

®

IMPORTANT GRANT INFORMATION

The grant award may not be finalized, and grant funds may not be disbursed, until all necessary approvals have
been obtained and a Grant Agrecment has been executed between DCEQ and the Grantee. All sections of the
attached survey are required to be completed, The time required to finalize this process depends largel} upon
the. completeness and accuracy of the information submxtted in the attached survey.

The grant term should bégin no earlier than July 1,2007. The grant term cannot exceed two yeats. t\ll pro;ect
activities must be completed within this time.

All project activities and all expenditures of grant funds must be consistent with the Scope of Work and Budget
included in the Grant Agreement. The Scope of Work and the Budget will be developed based upon the
information provlded in the Grantee’s completed survey: :

All environmental approvals must be submitted and cleared by the appropriate state agency prior to payment
of costs related to renovation of a bmldmg/structure or “dirt-moving” costs.*

: Paymem provisions will be specified in the Grant Agreement. Payment for bond fund pm)ects willbe dxsbursed

on a refrubursement basis, unless otherwise approved by DCEQ.

Any conteactual agreement between the Grantee and another party (being paid with grant funds) mustnclude
special language to allow DCEQ access to the other partys records, relative to the grant. This. includes
construction subcontractors, consultants who provide services, and any other entity with which the grantee
has 3 legal agreement to expend grant funds. Please contact'your grant manager-if you need a copy of thxs
Janguage (to incorporate into your legal subcontracts) prior to receiving your grant agreement, |

M required by the Grant Agreement, the Grantee must provide an audit relatmg to its compliance with the terms

of the Grant Agreement.

'NOTE:. Please be aware that until @ Grant Agreement has bgen executed by the Grantée and DCEO, the Gravitee is at risk for any costs

incurred that it intends to be paid for from grant furids, Thus, recipients of grant appropriations are advised 1ot to begin project dctivities

and ot to incur-costs until they have received a fully.executed Grant Agreement reflocting the agreed upon Scope of Work and Budget.
Preas SuBMIT THE FOLLOWING SUPPORTING DOCUMRNTATION ALONG Witk TE SURVEY ([FApplicable)

SUBMITTED k
NA

VA

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

List of Principal Individuals and Board Members-Non-governmental Grantees only. This hst must

include each individual’s name, home address, home phone number and (if d1fferent) daynma phone
number.

NA ~ Job Descriptions of Staff Positions to be Funded by Grant Funds

A Public Hearing Information Related to-Project or Newspaper Articles Related to Project
. . Pamphlets or Other Materials that Explain the Orgamzatmn and its Programs/Services
' v’ W-9 form (revised November 2005 or after) - REQUIRED FOR ALL GRANTEES -
v 147¢ Letter or Verification of Entity Name on File with the Internal Revenue Service (See Notice 1

Grantees on page 16).— REQUIRED FOR ALL GRANTEES -

*“Dirt-moving’ costs are costs incurred in activities that disturb or alter the project site.

page’ 1 |—
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"DCEQ Grant Survey

1) GRANTEEIPROJECT INFORMATION .~ Project No: 08-203514
(Provided-on survey cover memo.)

Legal Name of Grantee: County Of Kane

address:_719 S, Batavia Ave.

City: Geneva State: IL ZIP&; 460134 _ e 3077
, - {Mandatory)
County: Kane ' , Business Phone: ©30 1208 -2003 ext.
Fax:630 ) 208 -2005 E-mail addl.;.fss,perez;:;a‘crick@cc’)..kanve.il.us,
Website address: _hitp://www.co kane il.us
Name and Title of 'fPérson Authorized to Sign Legal Docurents for Grantee (see Appendix 2 on page 15):
Karen McConnaughay, Chaitman -
Name of Broject Contact/Adrninistrator of Granit (if other than lited above):
Suzanne Fahnestock )
Tige: Grant Administrator __ contact’s Phone: 6301208 -2123 et
address: / 77 E. Fabyan Parkway § ,
City: Geneva ~ smiell . 7194460134 . 3198
' ' (Mandaiory)

Fax: (630 1208 - 2005 o E-mail address:

L - - __......__._...._..._..._W,.—-—.-:———

Legal Name of Owner of EEIN: Kane County Government

(NOTE: You must provide the FEIN number of the. entity that will ditectly receive:the grant funds from DCEO. Do not use the FEIN number of any
Subgrantee or affiliate of e Grantée. Providing an incorréct FEIN will cause a delay ingrant processing.)

GRANTEE’S FISCAL YEAR: Beglnnlng:Date:tMonth'lz Day 1

FEIN:3 6. - 6 0.0 6 585 (9 digit federal tazpayer:denufcmwn number)

E’ndivngDate; iMo’r’;th'_',l 1 Da’y31

[ ER’TI FICATION: As of this submittal date, the mforma ion provided herein i$ accurate, and the individua)
signingybelow is authorized to submit this-dycument. (Please refer-to page 15 for listinig of Authorized Signatories)

i Chairman
. Tite

Karen McConnaughay
Typed Narne
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2% DCEO Grant Survey
TYPE OF ORGANIZATION (Check only one);

O individual . : O3 Other:

- {2 Sole Proprietor : ‘ E Not-for-profit Corpjoration
() partnership/l;egal Corporation. -0 Charitable/Not- ~for-profit entity

U Tasexempt \ © D Texesempt entity
L Crporation providing or billing medical andjor health O 1f your organization or entity is not named above,

care services _ please identify or describe the type of

[ Corporation NOT providing or billing medlcal andfor organization/entity that will be receiving grant

a

3

 Indicate the year that the organization was legally established:

funds

X Governimental

O] Wonresident alien

D‘ Estate orlegal trugt

(J Pharmacy (Nori-Corp.) '

[} ‘Pharmacy/Funera} Home/Cernetéry {Corp.)

All non-governmental entities MUST provide all of the following information:

" Attach docimentation of Good Standing, Status:

Entities that are incorparated as a not-for-profit corporation under the General Not For Profit Corporation Act of

© 1986 (805 1LCS 105/101.01 et seq.) are fequired to submita certificate of good sianding from the lliinois Secretaty

of State’s Office, Departmetit of Bus 1655 Services, 217/782:7880 or 217/782: 6961 (TDD: 800/252-2904).

Entities that are orgamzed asa Chantable/Not For-Profit entity, which includes any person, individual, grotp of
individuals, association, not-for-profit corporation, or. other Jegal entity under:the Charitable Trust Act (760 ILCS

5371 et seq.) are required to submita letter of good: standing from the Chiaritable Trust Bureau, Office of the llinois
Attorney General, 100 W Randolph. Strest, 3-400. Chicago Tlinois 60601,312/814-2595 (TTY: 312/814~3374)

Entities that are considered “tax exempt”by the Internal Revenue Service are required to subrriit 4 letter verifying

such tax exémpt status. from the Tnternal Revenue Service: Exempt Organizations and Agreements, RO, Box 2508,
Cincinnati, Ohio 45201, 8771829-5500., See the “Notice to Grantees” on page 16.

Entities that are none of the:above, but dre exempt from paying sales/use tax under Use Tax Act (35 TLCS 105/1 et
seq.) are required to submiva copy of the tax exemption certificate issued by the Illinois Department of Revenue,
Central Registration, O. Box 19030, Springfield, mmms 62794*90’%0, 2171785-3707 (TDD: 800/544-5304).

NOTE: All Good Standing letters (Secretary of State; Attorney Gerieral, and Internal Revinue Service) must list the exact same entity
name (i.o.Te ABC Servxces. Inc). No exceptivns, and il sipch letties ivust be duated withiin the past three nonths,

*If eithier the Secrétary of State, or the Attorney General oﬁ‘ ce indicate grantee does not have to file; a letter is-required from
the agency indicating that fact and dated within the past three months.

{ page3
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“ DCEO Grant Survey

7) Score oF Work;: Please use the space below to describe what you | ntend w do with. the funding. This must include 2
detailed narrative description of the activities which will be funded by the grant (e, land, property, easemtent, right:of-way
acquisition; construction/reniovation activities fincluding all ADA compliance covered by the project); equipment; development/delivery of
programs and services [including administrative activities]; or gther acnvmes) This information will be included in the Grant
Agreement as the Scope of Work.

The funds will be used to enhance the operatlonal 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 courseés will be considered
"Instructor" level courses which will allow those individual SWAT and K9 officers the

ability to bring that training back to the KCSD and further tram other team members| -
and other agencies.

a) Provide details to identify the items that will be included in cach line of the budget (attach inform ation as needed).

'*See attachment "2.a Training ltems".

b) If the grant activities involve purchase of land/structure and/or comstruction activities, pnmde the address of the
location(s) being purchased or improved.

¢): If the location.of the project activity is dxiferem from the address gwen under Gr: antee/Pro;ect Information on page 2,
please provide information regarding the project locatjon.

d) If the-gramt-funded-activities.are a component of a larger project (that is being funded through other sources), please
provide a general description of the overall project. : :

¢) If the grant will be used to reimburse a prior-incurred debt (loan, morigage, bond issuance, etc.), please state whether
the fiancing instrument was taxable or tax-exemipt.

f) 1f the property is being 1mproved, is the propetty owned by the grantee? J Yes L—_ No, or leased by
thegrantee? = Yes L1 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 o ’
11. SWAT Supervision and Command Decision-Making
12. Command-level Risk Managemént

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

Explosive Detection, training and conference
Narcotic Detection, training and conference
Tracking and High-Risk Tracking
Handler Protection / Public Protection, trainihg and conference
Evidence Recovery, tra’inving and conference
. Building Search, training and conference
K9/SWAT Deployment, training and conference
Use of Force, training and conference
Firearms training; training equipment and conference
10. Inter-Department training

L New e W
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* DCEO Grant Survey

It )Our orgahization {5 a nou-gavemmenml entity; plcase providc the answers to questions 3 through 5 {which arc required of all
" non-goverrimental entities) as an attachment to this survey. * If not, pleasé skip to-question 6.

3) Your ORGANIZATION: &) Whatis your organization’s mission statemerit? -b)'What,are’ the primary goals of your
organization? (Attach pamphlets or tiyers explaining your organization and its programs/services, if necessary.)

4) Your PRocuMs/Semczs- a) Provide a detalied description of the godls of your programs (if additional infyrmuation

can be prowded beyond the response to 3b, above), and state how long each program has beenin existence. b) Describe

 the'services provided to eligible participants. ¢} Ifthereare - different levels of eligibility (such a$ ranges of tncome, o
membersh:p ar other affiliation), please describe the services provided to each level if they are not identical. d) State the
cost to participants. for these programs and services;and specify whether a sliding scale (i.e., cost for services is reduced
or waived, based.on incorne of ability, to pay) is enacted. .€) Describe the manner in which services are advertised or
made available to the public. £) If the sefvices are available at teduced cost andfor are free to those who are unable to
‘pay, describe the manne in which the public is notified. If services are not available in such-a manner, explain why not.

g) Detail any assistarice your organization receives from other state agencies to support these programs/services.

5)  YOUR PARTICIPANTS: a) Describe any eligibility criteria for participation in your program(s) (i2, incoime level, age,
employment status, efc). b) Describe how participants arcidentified or. recruited, or describe who refers participants t6
your organization for services. ¢) If services carinot be provided to all that apply. describe the manner in whxch
participarits are selected (i.e,, standardized testing first-coime, first served).

. .

* Note: 1 yourprogram iS viewed to be cosistent with the goals of the Federal Personal Responsibility-and Work Opposwnity Reconciliation Act of 1956
{PRWORA). further information may bé requésted.

page 5 |—
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' DCEO Grant Survey

6) PupicPurpose: What is the public purposel Why is this project necessary? What i_{s the E{Q?efle.d b*_m_eﬁt of t};is
'p'fdjé{:t (re city will no lériger be on IEPA restricted status list; unemployed pérsons will receive job training, etc.)

The Kane County Sheriff's Department SWAT and K9 teém is a 'multi-jurisdi(_:tic)nal
team comprised of members from the Sheriff's Department, surrounding police and

fire departments. . Additional municipal and fire departments have communicated thgir
interest and intent to join as future funding permits. The SWAT and K9 team is madg
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} Puswc Beesr Estimate the number of persons to benefit or be served by the proposed-projfct:493,73&t‘ate the
" perceritage of current or projected participants who are dis,aqvgmaged-or lcw*ipc;ame; 57 = State-;the-t
percentage:of participants who receive (or will teceive) services at o Cost or'a reduced fee: 1 QQ /s .. Stae the
number vdf;pe'rmanem' jobs (ize., not construction jobs) that will be.created as 2 result-of this project _Q .

*U.S. Census Bureau

| poge6 b
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" DCEQ-Grdnt Survey

8) LocAL Supront: -Attach copies of any:public :héarings, néwspaper articles. or other documents‘thar would evidence local
‘suppor,t"‘fojr'this project.(if available).

9) Local Opeosrion: Do you anticipate any oppds’itio’n to this projectt (JYes Tlno If‘ye’s,»please,‘describe:

lOY-Esmmﬁh TIMETABLE FOR COMPLETION; Sta’rt.l)'ate:, 07 l O‘1 A, 0.8, COm'pletion Date: 07 I 01 1. 10 »

If you are provxdmg a prograim ot service, please be specific about the lengih of the program or service delivery,
whether it is 2 one-time offéring or anongaing program/service; how many tiraes it will be provided, etc.

{NOTE: Grant-, funded activities must [73 completed within a two=year time, frame, The:start date should reflect the: date: the Gramee
anticipates incurring costs against this grant-avard, o7, if costs have dlready.been incurred, the date that'the Grantee acrually startéd to
‘incur costs, The grant manager will work with the Granteé o establish the appropriate. grant teri).

(Grantct.erm 10 bie completed by DCEO grant m‘anager:‘ start Dare 97/01/08 End_l)a‘té 07/01/10 )

Please complete questions 10a lhrough 10g. .Include gnly grant finds in. this es:zma:ed morithly cash flow. Do not include
funds from other sources.

4) -All entities MUST provide an gstimated monthly expenditure of grant funds once the project starts:

Nonih 1: S 10,000 . Month 13 § 8,500,
Month.2: 1,500 : , © Monthig; 1,000

" Month 3: 1,900 : . Month 15; 1,000
Monith 4: 1,500 ) o | Mounth 16: 1,000,
Month 5; 1,500 . ‘Mondh17: 1,000
Morith 6 ‘3’000_ ' Month18: 9,000 »
Monh7: 1,500 : Momh1s: 1,000
Morth 8 1500 : Month 20: 1’00‘0
Month 9:. 1_15(..)0 ‘ . Month 21: 1,000 |
Month 10: 1 ’SOQ ! | 'MO’I#H 220 1,000
Month 11; 11500 . Month 23: 1'.,:000
Month12; 1,900 Month2y 1000
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¢+ DCEO Grant Survey

b I applicable, describe any actions/approvals that _rhust‘bczcmﬁple:e’d prior to the start of this project, with ,Cfo?SPDQdiﬂs
time frames for completion, Examples of such actions/approvals may include: hiring staffto impl_emem the project, .
securing a location from which to operate the program, approval by your organization's board of directors; etc. .

¢) Has your srganization secured all necessary federal, state and local pérmits '_jand appravals to proceed with this project?
_Yes __ Ifnot, please identify permits/approvals to be obtaitied and provide a reasonable,
estimated timetable to securg-such permits/appsovals,

d). I grant funds are to be utilized'to make capital improvernents to real property (structures/land) that your
organization does not own, please provide-a.copy-of the lease of othiet agreermient (i.c., casemients, rights-of-way, exc.)
between your organization and the property owner that will allow-your organization to continue to use the iraproved -
premises, for an appropriate length of time, consistent with applicable state’law and rules,

If the project involves the purchase of land or building(s), you must answer questions 10e-10g and attach
suppleméntary éxplanatory maverials as needed. .

¢} Does your organization have an exectted contract for the purchasé/acquisition’of the land/building in question?
Ifnot, when do you expect tohave an executed contract?

) If youir organization s a governmental ntity, is it acquiring the land/building through an outright purchase, or
through eminent domain/condemnation proceedings? | v

If acquiring through eminent domain/condemnation, when do

you realistically expect w finalize the acquisition?

g) Ts:your organization avate of any existing (or reasonably anticipated) legal proceedings such as zoning issues,
pbjectjjons of neatby property owniers, etc., relating to the proposed use of the land/building being purchased with grant
funds? ~ " ‘ f yés, please attach a detajled explanation.

h) Provide the name, addrésg, phoine number and.erail address (if applicable) of the entity fror which the
land/buiilding(s) isfare being purchased. 1f multiple owners, please provide this information for eachi.

| puge 8 }—
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<8 'VDCE‘O Grant Survey

‘

11a) BUDGET FOR NON#CC)NSTRUCTIONTPROJEGTS
ACTIVITY LINE ITEM " " GRANT AMOUNT .

1. Personnel x~ : : ‘ - 8

2, Frihg_e'ﬁeneﬁts

3. Trovel

4. Eqmpme‘n{ (must itemize in 42 Scope of Work)

5. Commaodities/Printing/Postage

6. REht/UtilitidS (list addressin #2, Scope of Work).

7. Cont_;actual'/ConS\ﬂtbm (_iﬁclﬁdingséri’/i@ eontracts)t

8. Audit/Accounting/Legal | o B

9. Training/Conferencestt ‘
g/Conl 50,000

10 MarketinglAdvertisihgl\'Véb Site

1L Other (please specify)

TOTAL $

»  Grant-amount Column must toxal the grant amount o be recelved from DCEQ. Please be as accurate as possible when $pecifying
line item amounts. I actual spending varies by more than. 10 percent;a ‘grant modification will be required.

*% Pot all personnel being paid in full o in- put with Grant Funds, 2 complete job deseription rmust be included. Please also include
details on the iumber of persons to be hired in each job title, and specify the nuirnber of months each person is expected to be
paxd with grant funds. .

+  Provide details.in #2, Scope of Work, regarc‘i'mg the type of chtraékdrlcdnsuItant and the services to be provided by each.

+t Provide details in #2, Scope of Work, regarding how many events.are planned how many people wdl pamcxpate in each,
locationi(s); etc,

| page 9 —
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10.
11.
12,

13

15.
16,
17.

18.

PAGE  14/24

D.CE'O Grant Survey.‘

11b) BUDGET FOR CONSTRUCT!ON PROJECTS
(NOTE: BOND FUNDED PROJECTS MUST COMPLY WITH APPENDIX I: BONDABILITY GDIDELINES )

. A'c'rlv.lrv LINE ITEM:

Plans & Specs

Architectural/Engineering Fees

Printing (Construction Documents)

Equipment (must itemize in 42, Scope qf"Work')

' 'Land Purchase

Labor

Excavation

Wiring/Blectrical

Construction/Renovation Materials

Paving/Concrete/Masonty

Construction Management and Ovefsight

Mechanical System

Site Preparation/Demolition

Building/Structure Purchase.

Plumbing

New Construction “Bid as a Whole”**

Other Construction Expenses (must itemize in £2, Scope of Work)

Contingency

TOTAL

$

GRANT AMOUNT «

Usuatly limited 19 10% - 13%
. -of tonal grant funding.

+ Grant amount column must total the grant amout to bereceived from DCEO Please be as accurate as possible when specifying
line item amoumts. If actual spending varies by more than 10 percent,a grant modification will be required,

* o line itern detail must be provided if 1) the project is bid as a whole; and 2) the grantis for construction.of a new structure (i,
this linte itern cannot be used for renovation). Use of this line item will be subject to° Department Legal approval,

Limited to 10% ~ 15%
. of *ntal:grant funding.

Litnited 10 10%—15%
of total gram funding.

{ page 10 |—
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12) OTHER FUNDING:

a) Are mher funds necessary to complete the grant scope of work (i.e., the activities for which this grant is being used)?
] Yes L—)ﬂ No ‘
b) Afe’dihe_r funds necessary to complete the overall project (of which this grant isjust one component)?
[ves X nNo .
T “yes™ o either question above, please indicate the source, status and amount of those furids below. This information
MUST correlate with your answers to. "a) thmugh 2c) on page 4. :

, 33 .-Activitiés in Grant Scope | Overall Project — see
; ,-g: | of Work ——see pagedof | page4of survey,
. T | g | T | surveyquestions2a) question 2c)
'SOURCES OF FUNDING 1512 | andazty
| Fl1E12]
Federal Funds (Jist:)

Other State Funds (list funds
from any state source/program:)

“ Other Funds (list your
organization’s funds, bank and
otherloans, fundraising,
donations, etc.:)

wle | ta ]| »

.| TOTALS

13) PREVIOUS GRANTS: In order tobe cligiBle 1 receive the anticipatcd grani(s), Grantce must be in.compliance with
requiternents of all grants previously received-from DCEQ, Listany other grants this Grantee received from DCEO
within the Jast three'years (j.e., CDAF, Tourism Attraction Program, etc. ) Provide DCEO Grant Nutmber:

| page 11—




B5/15/2088 13:27 5579883 . DCED GMU | PAGE 16724

* DCEO Grant Survey

14) ADDITIONAL STATE QF ILLINOIS FUNDING SOURCES: All not:for-profit arganizations must identify all funding
received by the Grantee organization from any State of Illinois source (other than DCEQ), for any purpose, within the
lastthree years..

~ State of IL source (i.e., Department or Agency name) | ‘Total amount‘ of
' : "1 Grant/Loan

e ol lwimn|m|glviina

clwmlwlalvloa|lvrivieiea| s a|n e

| page 12—
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TYPE OF PROJECT

DCEO Grant Suwéy

ApFENDIX 1: BONDABILITY (GUIDELINES

‘BoNbasLE EXPENDITURES

NON-BONDABLE EXPEND!TURES

Planning;

® A/E desigh for construction or inistallation (from
schetmatiz design to working drawings).

@ Construction smanagement and observation.

Casts of the following are eligible only if durie as part of
a larger (grant finded) bondable project:

8 Exvirofimentalassesiments, wetland delineations:

archeslogical surveys, historical properties
studies/surveys.

Seasibility studies; etc.

Lorig-range development pbms. fecility surw:ys,

B Eniergy audits.
B Program 8t scope statements.
= Archeolopical digs:

 Land and Building Acquisition

'8 Acquisition costs of allimproved of unimproved real

property including appraisal feés, tiilé vpinjons,
surveying fees, real estate fées; ytle transfer:taxes,
.condemnation and related legal expenses,

B Acquisition of leasehold interests thirough cental of real

‘B Relocation costs.

property.

Utijities

Installation or feplacemcm oft

& Patable; high temperature or domestic water systems.

& Elecrrica) systemy including componeiits.or
telecommunications equipment.

B Steam and condepsate return sysiems.

'®@ Fire hydranis, standpipes and central five and $écutity

alert systems.

"B Lighting spétems and tap-ons or txtensxons of existing

utility systems. .

- Automated temperamre er envirgnmentdl comxol systcm.:
" and air or water pollution control systems, mr.ludmg
installing cnergy m.oagement control Computers:

@ Waste disposal systems for contaminated radloaclive,
hazardousor surgmal waste:

® Solar heating associated with » Jarger bondable project.
B Seivage and water westment facilivies,
m Eanth moving:ta creave artificial lakes, regervoltsior fog
wtility or other related conservation purposes,
B Restoration to original condition of natural or man-
made features at:the site of any utility inctallatign.

‘8 Trenchies or ditches dug for the puepose of laying tile or

providing ducts to remove-excessive rainfall agd prevant
erosion.

B Stotvand senitary sewers.

"a - Solar-heating of cooling systems..

Minor changes such as repairing or replacing:

] Lcakmg corraded wiring or pipes.

& Radiators, coils, fany, tiotors; fetubing boilers, céritral
valves,: thcrmnstats, tiroers or-meters,

. Installing energy management conteol computers,.

81 Ductwork, retuiri air systems; heat reclaration systems.

® Telephone or communicarions systems.
B Paging systems. lines for television or computer
monitoring for security or energy menagement.

@ Installation of, encrgy con servation equipmentor
changes 1o existing systems {5 reduce energy
.consumption.

B Installation of insulation.

Buiildings, Additions or
Structures

& New construction of buxldmgs or s:ruu.tu.es

@ New additions 1o existing buildings or structures.

& Reconstruction of an existing building or structure
(mdudmg installarion.of new structural or interior walls,
foors, ceilings, utilities, interior finishes. carpetirig,
furmshmgs dind equiptent along with demolition).

B Exterior work to'surface, structure or foundation to
~extend usefil hife.

B RoofWork; limited ta remova) of the svstem to the
decking as well as stone, metal or other work to contre),
water damage-or ice formation,

"B Normally anucxpated e¥terior r:pairs (&g palchmg

concrete, filling or sealing cracks, painting, caulkmg.
insulation, plastering, elc:).

B Roof repairs, patching, replacing shirgles, spot
trestment, addlng gravelor other materials, replacing
gutiers. fascia, downispouts, ett.

| page 13 |—



B5/15/9008 18:27

5579883

DCED GMU

PAGE  18/24

APPENDIX 1:

'TYPE or—' FROJECT‘

BoNDABILITY GUIDELINES (confinued)

BonpAsLE EXPENDITURES

NoN-BONDABLE EXPENDITURES

Bmldmgs, Addxtkms oy
Strnctux:s, cont'd.

- Costs of the following are eligible only if done as partof

a larger bondable (grant-funded) project;

& Interior work such-ds painting or plastering: sanding,.
réplacing elestrical nd light fixtures, decorative
reimodeling, paneling, handicapped accessibilicy
improvements, moving tollets. water fountains,
‘telephone, atc.

B Fixe alarm, smioke detectors, five doors and hall

partitions, vent dampers, automatic door closers, etc.

Site Improvements

& Demolition,

& Grading sidewalks, terracing, exterior ]iéhting,’
seeding/sodding if part of a Tazger bosidable project.

" & Replacement of bridges, ramps, ciufbs, overpasses, and

underpasses.

= Laidscaping, iustallition of plam matérialif associand
with.a bondable préject.

@ Construction of a vew road, parking lotor campground;
extension of a road, parking lot or campground.

L Lpgradc of ford or parkmg lot,

® Repmrs or zesurfacmg of existing roads to preserve o

extend isseful life.
& :Repairs to existing bridges such as sandblasting,
painting, sealing or tesurfacmg

E- beeding or spdding for erosion contro); installation of

-plants or landscapmg uot & part of dlarger bondable
project.

- B Archieslogical digs, research or explotation.

8 Leaking underground storage tank feés,

‘Diirsble Movable Equipmenit

@ Art-In- Archxtccmral Art
@ Hedvy Duty Fire Protection Appasatus:

Acquisition, trapsportation and insiallation of injtiel
movable equipment associated w ith a Iargerbondable
(grant-funded) project!
# Office and housebold equipment and furniture,

# Machiinery and implements.

8 Scientific instruments.and appararus with the exception
of those with shott useful life

8 Commodities,

& Libraty books, maps and paintings other than those
purchased with the A¢t-In-Architecture Program,

B Livestack, ,

®m Rolling stock including cars. truicks. bosts and related
ftems. _

® Spare and replacement parts.

® [terns suchras glassware, crockeryelc,

B- Computers, related. equipment and software.
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" DCEO Grant Survey

APPENDIX 2: AUTHORIZED SIGNATORIES

Grantees may encounter dxfﬁculty in determining who is legally authorized to sign the Grant Agreement and the

necessary reports for the grant, Here are the common types of grantees and aisting of who is generally considered to be
- an-authotized signatory. If your: circurastances vary from these general guxdclmes, it is'best to include written supportxng

documentation. If your-organization is not mentioned below, pleasé contact your grant manager to discuss who the

authorized signatory canbe.

GRANTEE

WHO IS AUTHORIZED TO SIGN

SPECIAL CIRCUMSTANCES

County.(or the County | for the Shenff s
Department, Health Departmenr, etc.)

County Board Chairman

“Commissioners ot County Execuitive,
 ifauthorized by ordinance. prowded
460 DCED

President of the County Board of

Clty (or the City for the Pohce _ Mayor "] City Manager, if authorlzed by
Department, Fire Deparutient étc). = | . ordinance provided to DCEQ
Village (or the Yxllagc for the Police” " Village Presidenit Village Managcr, if authorized by
Department; Fire Department, etc.) , , ordmance provxded to DCEO
Township- wanship Supervisor |

| Fite Protection District President

Mm;’iti;aaﬂ Library or Library District

President of the Library Board

Park District Presidert of the Patk District Board
1 School District . Superintendent of Schools
.ot School Board Chairman :
| University President or Chancellor For the University of Tllinois, the,
: . Comptroller has authorization
- Community College Psesxdem
No’ni;mﬁt ‘Executive Director or Cluef Executwe

. Officer

I\onproﬁt Volunteer Fire Department
with 1t¢ own FEIN :

* Fire.Chief or Board President

- page 15 —




B5/15/2088 13:27 5579883 DCED aMu , PAGE - 28/24

NOTICE TO GRANTEES

Effective July, 1, 2006, the: Department of Commerce and Economic Qpportunity (DCEO) is now: -
required by the ‘State of llingis Comptroller's Office to verily ¢ach Grantee entitys name as it is.
registered with the: Internal Revente Service (IRS) for the Federal Employer Identification Number

(FEIN) provided on page 2 of this survey:

Verification must be provided to DCEQ by the Grantee -entity. via submission of an IRS letter dated
within the past three months, appropriate to the enfity typefas specified below: _

Governmental entities, a3 well as not-for-proﬁt entities which are not established with the 1RS as
tax exempt, may call the IRS Business line, 1-800-829-0115; o tequest a “U47C letter”. A copy:
of that letter must be atached 1o a completed and signed W-9 form (included at.the back of this
packet) for submission to DCEO. along with the completed survey. The entity name listed on the W-
9 form must exactly march the name as'shown ot the IRS 147C letter,

Not-for-profit entities which are also established with the 1RS as tax exempt may call the 1RS Tax
Exerapt ling, 1-877-829-3300, 10 request a letter verifying the entitys current tax exempt status.
That letter will also:serve to verify the entity’s nairie associated with the FEIN. A eopy of that letter
must be attached 1o a completed and signed W-9 form (included at the back of this packet) for
submission to DCEO along with the completed survey. The entity name listed on the W-9 form smust
exactly match the nanie as showni on the IRS letter. '

All entities must provide a W-9 foxm as well as the appropriate IRS Jettex.

| page 16—




MAY-27-20DB 13:88 From:AUDITOR

63820836838

To 63682069811 P.171

farm W-'Q ‘ Request for Taxpayer Give form 1o the
Pow, Novemons 2008) identification Number and Certificatlon o,
Berngt Rovanisa Bondco

o | Nemne (sa shonwn on piaw mcoms (05 mium)

Buainess nsmo, f ditfesend |

abkave
County Government

: v .
Chegs épmopists bos: (=) Goio ropionr [ Comoration [ Pannemmin (B exner & Gosemmend

mweat | O f,;mg:“ Dachlp

A _S. datayia Ave.

W awda

Cily, atate, and TP codo

va, (L (L0134

i
&
i
E Addraes (number, sroat, end agt. of twld no.)

& Leal eoedunt Aumbzno} hote (optionsl)

Taxpayer idantiiication Number (TIN]

Entor your TIN In the approprlate Bou. The TIN providad must maich Ma name ghvan oA Lina § 1o avold | @odisl coowrity Rumber
pachup withhelding. For individusls, this 1 your eaclal eecurity numbar (SSN), Hawever, lof o resident HENENEN
alian, sole proprigtor, or disregarded entlly, age the Part | Instnuictions an paga 3. For other entitios, Il s or

yaur amployer idantification nurriber (EIN). If you do not have 6 number, 8ss How fo go! @ TIN on page 3.

Natg, If tha agcount is in more then ong nems, BB the chan on Pege ¢ for guldslings on whase Employar ktertification Rlmder
numbef fo anter. ' ' 3164 6|0]1016151815"

RN  Caertltlcatlon

Under panaliles ol perjury, | eartify that:

Y Tha numbar shown on Ihis form Is My comeet taxpayer identiflcation number (or | am walting for 8 number to ba Issued 10 fnis), snd

2. | am not eubject fo bisckup withhalding becsuae: {a) | am axempl rom backup withholding, of (b) | have nat baen notifisd by the (nlernal
Revenug Service (IRS) tha! | am subject to backup withhalding es o result of & fallure 1o rapent all inlerasd or dividends, o () the IRS hag

notitisd me that | am no langer subject Yo backup withholding, ang

3. Lam a LLS, parson (including & U.8B. resident allan).

Cortitieation Instructions. You must 088 out item 2 abova If you have been noliflad By the IRS that you are currontiy subject (o backup )
withholding because you have falled to rapart alt interag) ond dividends on your tas ratum. For real estate transaclions, llem 2 cioas not epply.
For manigaga interast paky, scquigition or abandonmani of ascurad prapery, cenceliation of dabl, contnbutions to an Indivicual relirgment
sreangsmant (IRA}, and ganoraly, paymantd other 1hen intores! and dividands, you ane nol requirad to eigh The Cuntlfication, but you must

provide your carract TIN. (See the instructions on page 8.)

T

Sign . ’ .
Horo | Ot ommon 0, AR e s i a0pre 70 18 s b Bm Bl = g B

Purpose of Form

A parson who Is raquired 1o file an information retumn wiih the
(RS, must obtain your commect tazpayer identification numbar
(TIN) 1o repari, for anampls, incoma pald (o you, real astalo
tranigactions, mongage Intareat you pald, acquisition or
abandonmant of Eecursd properly, cencellation of debt, or
coniributions you mada 10 an IRA,

U.8, pargon. Lee Form W-B only If you are & U.8, person
{netuding & regident alan), lo provide your correet TIN 10 the
peraon requasting it (the requanter) and, when applicable, to:

1, Certity that the TIN you ar¢ giving Is cosrect {or you are
walling for & number o be lasued), :

2. Centlfy tha! you are nof subjec! to backup withholding, or

3. Claim geemption from backup whhhalding if you are a
U5, axempt payse.

n 3 abova, if applicable, you ars plsa cerlifying that as a
US. person, your aligcabls share of any parinerahip income
from & U.8, trade or businesa is not subject to the
withhelding tan on forelpn paringrs’ share of effactively
conneciad Incoma,

Note. ! 0 requaster glves you & form other ihan Form W-B (o
requast your TIN, you must use the requaater’s form If it is
substantially simiiar to this Form W-B,

For laderal \ax purpases, you are considered a parson if you

are;

o An individual whe ig 8 cilizan or rasldent ol the United
States,

@ A partnarghip, corporetion, compeny, or assoclation
crealed o organized in the United States or under the lows
of the Unitad States, o7

e Any eslale [other than a foreign estate) of frust, Sge
Regulations sactions 301.7701-6{s) and 7(a) for sdditiona)
infotmation,

Spaciel rulés for perinsrehipe. Parnarships that conduct 8
trads o7 businaas in the Unlted Stales are genarally requlired
to pay & withholding tax on any fomign perners' ghasm of
income from guch buslnses, Furiher, In certeln cesss where a
Form W-8 hag nol been recelved, 8 parinership is required to
grasums that @ pariner ig a forelgn peracn, snd pay fhe
withholding tan, Therefors, if you sre @ U.S. parson that is a
pariner in & pannanghip condugting & trade or Butiness In the
Unlied Statas, provide Forim Wa2 10 the paringrehip §o
eatablish your U.S. sietug and aveld withhalding on yow
sharg of pernseghip Income, .

The person whe glves For W0 to the partnemhip for
purposes of eatablishing ite U.8, statue snd avelding
wilhholding en lts allocable shara of ngt incamo from the
parinenship conducting & trade or business In the tnlted
Staies iy in the following cages:

e The U.S. owner of & disregarded entity and not the entity,

Cat. No 102

Farm =D (Rev. 11-2003)
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Form W-8:(Fer, 10-2007)

Page 2

w The UiS. grantor or other owner of a grantor trust and not. the'
trugt, and

@ Tno LiS; trust (other than a grantor trust) and rot the
benefiziatias of the trust. .
.Fordign person, If you are g forsign person, do not use Form
W-9, Instead, use: the appropriata Form W-8 (see Publication
5§15, Withfialding of Tax on Nonresidérit Aliens and Forelgn
Entities).

Nohresident alion who bécomaes a resident alien, Generally;
_only-a nefiresident allan Individual may use the-terms of a: tax
trmaty to reduce.of eimingte U.5, tax on certain typss &f lacome.
However, maost-tax treaties contain a provision khown as a
“saving clause,” EXceptions speciiled n thé saving dlause may
permitan axemption from tax to continue for certsin types of
‘Incoime even.after the payeé has otherwise become a'l).S.
rasident afien for tax purposes, :

" if you dre a'U.S. resident allen wno Is relying on an exception’
contained in the saving clause of a ax trealy to.claman |
exemption fram-U.6: tax. on-cartaln types of incorhs, you miust
attach a statemnent 1b Form W-9 ‘that specifies tha following five.
items: )

1. The tregty country, Generally, this must be the same treaty
underwhich you laimad exemption from tax as a nanrasident
aflen..

2. This treaty article addressing the.incoma.

3. The article number {or-location) In the tax treaty that
containg ine saying clause and its exceptions. .

4 The'type aid amount of incumé that qualifies for the
axamplibn fram ax. v . ’

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

Example. Atticle 20 of the U.8.-China incomd tax tréaty allows

an: exemption from tax for sonolarehip income racelved by a
Chinese:student termporarlly prasant in the United States, Under
U.S. law, this student will become a resident alien for tax

* purposes If his.or her atay in.the United States exceads 5

oalandar yeare, Howsver, paragraph 2 of the first Protocol 1o tha

U;8.~China treaty (dated April 30, 1984) allows the provisions. of
Artlele 20 to:continue {o apply even after the Chindse student
batomes a resident alien of the United Statgs. A Chiness.
student who, quslifies for this excebtion (Under naragraph 2 of
the first protocal) and is relying on this. excepuon to.claim &n
axerfiption from tax on his or her scholarship ar fellowship:
income would attach to Form W-8 a statément that includes.the
Infofmation described above to support that exemption.

Ii:you aré a ndaresident alien or a foreign. entity not subject to
Dackup withtiolding, give the requester the appropriate
completed Form W-8, .

Whint i3 backup withholding? Persons making certain payments
10.you mmust undar eertain conditions withhold and pay to the
RS 28% of such payments. This is called “backup: withholding.”
Pgyments that may. be subjsct to backup withholding include ™
intereat, tax-exempt intgrast, dividends, broker and barter
exchange fransactions, rents, royalties, nonemployes pay, and
certain paymants fror fighing boat operstors. Real vetate
transactions are not-subject to backup withholding.

You will not be sublect 10 backup withHolding on payinents
you raceive if you give the requester your correst TIN, maka the
proper cartifications, and report all your taxable interest and
‘dividends on your tax reurm,

Paymehts you raceive will be subject to backup
withholding If:
1. You-do not furaish your TiN 1o the requester, )
2. You do not certify your TIN when required (see the Part Il

Instructions on page 3 for details), :
3, The IRS télis the requester that you furnished an incorrest
N, ’

4. The IRS tells you that you are subject 1o baokup
withholding because you did not report all your intergst andg
dividenda an your tax return (for reéportable interest and
dividends:onty), of

5. You do not certify to the requaater that you are not subject
10-backup withholding under 4 ahove (for reportable interest and
dividend accounts opened after 1983 only),

Certain payess and payments arg exempt from backup
withholding. See the instructions below-and the separate
{nsteuctions for.the Requester o! Form W-g,

Alan sée Spedlal rules for partrierships on page 1.

Panalties
Eallurato furnish TIN, I you fail {9 fumish your corract TIN to 2

‘requester, you-are subject to a penalty of $50 for each such

failure . unlass your faliure is-due to reasonable cause and notito
willful reglect, | . '

.Civil penaity for falge information with reapect to
withholding. If you make u false’staternent with no reasonable
basis that results in no backup withholding, you ara subject to a
§500 penalty: . : v
Criminal penalty for falsifying Infarmation. Williully talsifying
certlfications or-affirmations may subject you to criminal
penaliies ingluding finss and/or imprisonment.

Misuse of TINs, If the requester discloses or uses TiNs in )
violation“of federal taw, the requester may be aubject 16 civit-and
criminal penalties, ‘

Specific Instructions
Narne

if you ate an Individual, you must generally enter the name
shown oh-youringome tax return, Howaver, if you have'changed
your jast nama;, for inslance, due to marrlage without infarming
the Social Sscurity Administratlon of the name change, eriter
your flrst name; the last name.shown on.your social secunty
card, and your new Iast name.

- fthe account is.in joint names, list first, and then circle, the
name of the person or entity whose number you entered in Part {
of the form, .

Sola propristor. Enter your individual name as shown on your
ingome tax return-an the “Name” line, You may enter your
busingss, trade, or “doing business as (DBAY name on the
"Huginess nama” liris. o

Limited liability company (LLE). Cnack the “Limited fiability:
campany” kox anly and enter the appropriate tode or the tax
classitication {"D" for_digregarded entity, *C" for comoration, “P*
{for partnership) In the space provided.

For a Single-member LLG (ncluding a foreign LLC with.g
domestic owner) that is disregarded as an entity separate from
its owner under Regulations section 301.7701-3, enter the
owner's.name onthe "Name" line. Enter the LLC's name on the
“Business name” ting. :

Foran LLC ciaasified as a parirership or a corporation, enter
the LLC's name on the "Name” ling and any buainess, tradd, ar
DBA‘name on the "Business name” lina,

Other entities, Enter your buginass name as shown on raquirdd
taderal tax dogumaiits on the “Name” ling, This namea should
match the name.shown on the chaner or other .legal document
creating the entity, You may enter any business, trade, or DBA
name on the "Business nama” line,

Note. You are requesied to check the appropriate box for your
status (individual/solé proprietor, corporation, etc.),

Exempt Payee

If you are exernpt-from backup withholding, enter your name a3
‘described sbpve and chegk the appropriste box for your status,
then chack:the "Exempt payee" box In the line following the
business name; sign and date the form.
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Gonerally, individuals (including sole proprietors).are not-exempt
fram:backup withholding. Gomorations are exempt from backup -
withhalding for cerlain payments, such as interest and dividends.
Nate. I you are exempt from backup withholding, you should
atill complete thig form to avoid possible erroneous backip
withholding: ,

Thi following payees are exampt from backup withhelding:

4. 'An-organization exerpt.from tax urider section 501(a), any
IRA.or:a custodial account undaer section 403(b)(7) if the socount;
salisfior the: requirements-of section 401{)(2),

2, The United States or any of s agencies or
ingtrumentdiities, ,

3. A'state; the District af Calumbis, a possession-of the United
States; or.any of their politicel subgivislons.or instiuinentalities,

4.A faraign. govamment or any of ity pofitical subdivisions,
agencies, or instrumantalities, or )

'5,.An intermational organization or any ot itg agentios or
instrummentalities. '

Otner payees:that may be exempt from baciup withhalging
include: ™ " .

8.4 corporation,

7. Afarelgn central bank of issue, o .

8. A'dealer in sscurities or commodities: required to.register-in
the United States, the District of Golumbia, or a poasassion of
the United States, : : ‘

,g.,A;fqtuma cammission merchant }egtatanad whh the
Camrmodity Futures Trading Commissien,

10, A real estate Invesimant wust,

411, An-enlty registered at all timss during the tax year under

the'lnvestment Company Act ot 1940,

12.'A common trust fund operated by a-bark under secton
584(a),

13,4 tinancial instiiution,

14. A'middieman known in the investmeant community as a
neminee o custedian, or *

15, A trust-exempt from tax under ssction 684 or-described in
‘dection. 4947, T

The chart below shows typea of payments that may be
axempt from.backup withholding, The chatt applies. to the
sxempt payees listed above, 1 through 18,

THEN the payment iz exempt
for...

All exempt payeos excapt.
for @

IF the payment isfor ..

Interest and dividend paymants

Broker transsctions Exempl payees 1 thiough 13.
Alsa, o person ragistered under.
theiinvestient Advissrs Act.of
1940 who reguldrly acta as &
broker

Exsmpt payses 1 throiigh 5

Barter axchange trangactions
and._patronage divideridg

Faym_enis_aver 3600 required
t6 be reported and dirgot
sales over $5,000

Gensrally, exemnpt payeea
1 twough 7 '

'See"ﬁbrm 1099-MISC, Mispellangous Income. afd ita.inetiictions.
Howaver,the {ollowing payments made 10 g torporation.{ncluding gross
progeeds pald 1o-an attoingy urider section 60450, svanif the attomay is a
‘eorpatation) and réportadle on Foma 4080-MIST are not exerhpt s
Hackup- witnfioiding:. medica! and healih care payments, attorneys' fees; and
payments for services poid by 8 federal axadutive agency.

Part . Taxpayar ldantification
Number (TIN)

Enter your TIN in the appropriate box, If you are a resident
allen and you do not have and are not eligible to gat an SBN,
your-TIN s your 1RS Individual taxpayer identification numbser
(TIN), Entei it in the social security number box. if you do not
have an ITiN,.see How to gat 2 TIN below. :

Ifiyou are a Sole proprietor and ydu have an EIN, you may
enter gither your:SSN or EIN. However, the IRS prefers that you
‘use-your 88N c

It you are & single-member LLG that is disregarded. as an
entity separate frorm it owner (gee Limited Jablity company -
{LLCG) on page 2), enter the owner's SSN {or EIN, if the owner
has:ona). Do not anter the gigregarded entity's EIN. If the LLC s
classified as 8 corporation or partnership, énter the entity's BIN,
Note, See the chart on page 4 for funther clarification of name
and TIN tambinations.: .

How to'get o TIN. If you do not have a TIN, apply for one
immediately. To apply for an 88N, get Form 85:5, Application
for & Socigl Security Card, from your local Social Secynty
Administration-office or get this form online at www,$sa,gov. You
may also get this forrn by zalling 1-800-772-1213. Use'Form
W=7, Application. far IRS Individual Taxpayer [dentification
Nurfber, to apply for anITIN, aor Form 88-4, Applicatian for
Efnployer identificatiori Number, fo apply 0¥ an EIN, You can
apply for-an EiN.online by accessing thé IRS webkite at
www.irs,gov/businesses and ciicking on Employer lderitiilcation
Numiper-(EIN) under-Starting a Business, You can gst Forms W-7
and .88-4 from the IRS by visiting wivw.irs.gov or by calling
1-800-TAX-FORM (1-BD0-825-3878).

Hf:you dre asked to complete Form W-8 but do not have a TiN,
write “Applied For-in the apage for the TIN, sign and. dats the
formi; .and give it to the requester. Far interest and. dividend
payments, and coftain payments mads with respact-to readily
tradable instrumenta; generally you will have 60 days:to get A
TIN:End glve it to the requester bisfore you are subjest to backup
withholding an payments, The 60-day fule does not apply 1o
other types:of payments, You will be subject to badkup
‘withhalding an all such payments until you provide your TIN to
‘the réquestar, )

Note. Entering "Applied For" means that you bave-already
appiied for = TIN or. that you-intend to apply for ore s0an,
Cautlon:.A disregarded domestic. entlty that has a foreign owner
must use.the ppropriate Form W-8. . '

Part i, Gertiflcation

To ‘éatablish to the withhoiding agent that you are a U.S, person,
o résident alien, sign-Form W-9; You may be requested to sign
By the withholding agent even if tems 1, 4, and 5 balow indicate
Gtherwise. . . '
For.a jdint account, only the person whose TIN i shown In
Part 1 ahould sign (when required). Exsmpt payees, see Exampt
Payee on page 2.
Signature reguirements. Complete the certification as indicated
in 1 through & below. i

1. Interest, dividend, and barter sxchange aocounts
opened before 1984 and broker gccolnts considered active
during 1883 You must give your correct TIN, but you do not
nave'to sign. the certification..

2, interest, dividend, broker, and barter exchange
acgounta opéned after 1983 and broker sboounts consldsrad
inactive durinig 1983. You must.sign the cartification of backup
withholding will apply.. If you are subject to backup, withnolding

" and you are mersly providing your cotrect TIN to the requester,

you must cross out tem 2 in the certification before signing the

form.
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3. Resl.esiate trangactions. You must sign the certification;
You'may cross out item 2 of tha certification, ;

4, Qher payments. You must give your 6orrect TIN, but you
do’not-have 1o sign thé certifitation unleas you have.been ~
notified that you have:previously given an-incormect TIN. ~Other
payments" include payments made In the course of the
reguester's 1rade or business for renta, royalties; goods (other
than bills for-merchandise), medical and health care gervices.
{intluding payments to corporations),: payments to a N
nonermployee for:services, payments.fo. cartain fishing boat crew
membery-and fighermen, and gross procesds paid 1o atiomeys
{including payments to coiporations).

&, Mortgage intaract pald by you, acquisitioner
abandonment.of secuted property, cancellation of dekt,
qualified 1ultlan program payivants (under saction 526), IRA;

“Coverdall ESA, Archer MBA or HSA contributions or

distributions, and pension distributions. You rmust give your
coirdct TiN, but you do ot have 1o, sign the centfication.

What Name and Nuriber To Give the Requester

‘For this type of account: Gien'namg ang 43N oft
1. tndividual o The indivigual
2. Twb ot more individualg goint: | The actual owner of the account or,
" account)’ If cambinad: Tunds,. the fing
X Irctividugt onihg actount”
3. Custodian sccount of @ minoe Tha minor '
(Uniform Gift 10 Minors Act) o
4. 3. Tha Usu. ravoorble savings Tre grentor-trugtee

truat {grantor |8 alss Yustes) )
6. So-calied trust account thitlg | The actuat owner”
nbY e legal-or vadd trost under
statelaw ,

§.-50t6 propristonsnip Of diategacded | The owner
- entiy pvngd by an ingividual

* For this type of sccount: Glve whme aod BIN of:
&, Dlsragurded entity not owned by an| The cwnet
ndividual ‘ .
7. A valid trust; gstafe or benston st | Legal entity
8. Gorpatateor LLG electing “The corpotation

corporate status-on Form 8832

8. Assaciation, ¢lub, raligious,
charitable, adueatiohal, or otber
tax-zxempt organizayon

10, Partngiship o multi-member LLC | The partnershlp

4. A proer or registefed nomines Tha brokér or pomines

12, Atesunt with the Depantment of | Thi publip entity
Agrictitun in-1he, ness of & public
antity (such as a state cr local
govemimant, getiobl distict. ¢
prison) that rocelves. agricuttural
Drogem payrnen(y.

The organizétion

*Ligt 1151 and el he amrne ofithe person Whosa fumbyr you furnigh, 1 onty ane pesson’
o & Joint aptount-has a0 SN, hat poragn'y nymlbser must be fumishes. *
Cirglg the mingry name anc farnish the eiing-'s BBN,
3 . . : N ,
You tust shdw your. Ingividual namg ang: vey may alsg enter your buzinese or “OBA"
AgMe 61 the second nama k. You may uss ather your SSN or EIN {f you have dne),
it e RS grc0urages yOv ta use your SSN, .
' Llat first et eieka the nGma Of (he trust, astate, or pansion UsL (U0 A0L lymiehiths TN
of th paoal tapresantaive or trusiee unlzas the 156/ ety taell is not designated in
the acecint IRy ALY 600 SD6CH! rules for prfnerenins on pBage 't

Note, If no farvie Is circled wher: more than one name is listed,
the number will be considérad to be that of the first rame listad.

Secure Your Tax Recards from Identity Theft

Identity theft sccurms when sameone USeS your personal -
information’such as your name, soclal secunty number.(SSNJ, .or

-otheridentifying information, without your perhission, to'commit

fraud orother crimgs, An Idantity thief may, use your SSN to get
a'job or may filg'a tax retum using your SSN 1o fecelve & fefund.
. To reduce your risk: '
v Protect your SSN,
» Ensute your smployer is pidtecting your S8N, and
© Be vareful when choosing .2 tax preparer.

Call the IRS at*1-800-829-1040 if you think your identity has
been used inappropriately for tax purposes.

Victins of identity theft who are éxpetienting economic harm
or a system problem; or are seeking help In resolving tax

‘prohiemg that have not-been rasalved through normal channels,

may W eliaible for Taxpayer Advocate Service (TAS; assisiance.
You ¢an reach TAS by calling the TAS 1all:fiée oase intake tine
B 1-B77-777-4778 or TTY/TDD 1-800-829-4059. o
Protect yourself fram suspicious emalla of phishing
schemes. Phishing is the creation and: use of email and .
wabsitea: dasigned 16 mimic legitimate busingss erhalls.and.
wabisites. Tha maogt commori act is sending an email 10-a-user
algely clalming to be an éstablished legitimate entarprise’in an
attempt.to s¢amthe user into surkendering. private information
that will be-uséd for identity thatt,

"The IRS does not initiate contacts with taxpayers via emails.
Aleo, the RS doss not requdst peraonal detuiled infarmation
through- ermail-of gsk taxpayers far the PIN numbers, passwords,
or similar sacret sccess information for their crédit card, bank, or

ofher financlai accounts.

1 you receive an unsolicited erdil olaiming to be from the (RS,
forward this message to.phishing®irs.gov. You may- also report,
misuge of the JRS name, 6go, or other IRS. persanal property 10.
the Treasury Ingpector General for Tax Administration at
1:800-366-3484, You can forward suspicious emails to the
Fedural Trade Commission at: spam@uce,gov or contact them at
www.consumet.gov/idtheft or 1-B77-I0THEFT(H38-43386),

 VIsitthe IRS website at wwiv.irs.gov to leam mora about
identity theft and how o réduce your risk.

Privacy Act Notice

Ho g

getidn- 8100 of tha internal Aavenvd.Code requlres you 10 provide your coreat TIN fo. persons. wno: must fie information returns with the IRS o raport interest,
vidends, ang certain gther incoma pakd to you, mortgage. interost you. pald, the-acquisition or abandonment of secured property, canceiiation of dabt, or
optibutions you 'made to-an IRA, or Archée MSA or HSA, The 1RS uses the: nimbyers far identification purposes snd to. heip vaify the scourscy. of your tax rétum,
He IRS may also provide this information to the Depertment of Justice or ¢ivit gnd triminat tligation, and to cltigs. slates, the District of Columbis, and 1S,

posEBsEighs.to Cary out their lax aws. We may alao didclose this-information to_ cifier countrizs undar a tax treaty, to faderal and state agenties to. enforca federal
nentax eriminal faye: or 1o federal law enforcemant ‘and irdoligense agenciss to combat teroriem, )

Yeu must Grovide your TIN whether or nat you. 97 raguited to file 8 tax return. Fayare must generally withhold 289 of taxable intarest, divitlend, and Sertain owher
paymBantsto a payes wino dods not give » TIN to a peyer. Gertain pedasitles nay aiso apply:

,
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